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Abstract
Mucopolysaccharidosis VII (MPS VII) is due to deficient activity of the lysosomal enzyme β-
glucuronidase (GUSB) and results in the accumulation of glycosaminoglycans (GAGs). This study
determined the long-term effect of neonatal intravenous injection of a gamma retroviral vector
(RV) on cardiac valve disease in MPS VII dogs. Transduced hepatocytes secreted GUSB into
blood for up to 11 years at levels similar to or greater than those achieved with enzyme
replacement therapy (ERT). Valve regurgitation and thickening were scored from 0 (normal) to +4
(severely abnormal). At 1 year, untreated MPS VII dogs had mitral regurgitation, mitral valve
thickening, aortic regurgitation, and aortic valve thickening scores of 2.3±0.7, 2.3±0.6, 1.8±0.5,
and 1.6±0.7, respectively, which were higher than the values of 0.6±0.1, 0.1±0.4, 0.3±0.8, and
0.1±0.4, respectively, in treated MPS VII dogs. Treated MPS VII dogs maintained low aortic
regurgitation and aortic valve thickening scores for their lifetime. Although mitral regurgitation
and mitral valve thickening scores increased to 2.0 at ≥8 years of age in the treated MPS VII dogs,
older normal dogs from the colony had similar scores, making it difficult to assess mitral valve
disease. Older treated dogs had calcification within the mitral and aortic valve annulus, while
GUSB staining demonstrated enzyme activity within the mitral valve. We conclude that neonatal
RV-mediated gene therapy reduced cardiac valve disease in MPS VII dogs for up to 11 years, and
propose that neonatal initiation of ERT should have a similar effect.
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1. Introduction
The mucopolysaccharidoses (MPS)1 are a group of 11 lysosomal storage diseases that are
due to deficient activity of a lysosomal enzyme that contributes to the degradation of
glycosaminoglycans (GAG), and have an overall incidence of 1:27,000 [1–2]. Clinical
manifestations affect the heart, lung, bones, joints, eyes, ears, and brain [3].
Echocardiographic evidence of mitral valve (MV) or aortic valve (AV) disease occurs in
89% to 100% of all patients with MPS I and in 74% of MPS II, 66% of MPS III, 33% of
MPS IV, and 100% of MPS VI patients [4–7]. Valve disease has also been reported in MPS
VII [8–10], although the frequency cannot be calculated due to the low incidence of MPS
VII. Valve disease occurs at a young age, as mitral regurgitation (MR) and/or aortic
regurgitation (AR) can be found in infants [11] and was present in 42% and 82% of patients
with various types of MPS at a mean age of 8 and 10 years, respectively [5–6]. Valve
disease can result in the need for valve replacement [12], a major surgical procedure.

Current treatments for some types of MPS such as hematopoietic stem cell transplantation
(HSCT) and enzyme replacement therapy (ERT) have not prevented cardiac disease. After
HSCT, normal blood-derived cells secrete mannose 6-phosphate (M6P)-modified enzyme
that can be taken up by nearby cells via the M6P receptor. Indeed, the need for cardiac
surgery was reduced after HSCT in MPS I [13], although some patients have required valve
replacement [14]. However, although valve thickening improved with HSCT, MR increased
in 31% of MPS I patients at 12 years after performing HSCT at ~2 years of age [15].
Similarly, HSCT to MPS I or MPS VII dogs ameliorated, but did not prevent, cardiovascular
disease [16–17]. ERT involves intravenous (IV) injection of enzyme, which can diffuse to
tissues, and be transported to the lysosome via the M6P receptor. MR worsened or did not
improve in MPS I and MPS VI patients at 2 to 6 years after starting ERT [18–21]. Early
initiation of ERT was more effective at preventing cardiovascular disease in younger
siblings than was initiation at an older age [22–24]. Likewise, a recent study in MPS I dogs
demonstrated that initiation of ERT at birth was more effective at preventing cardiac
manifestations at 1.5 years of age than was initiation at older ages, although the effect long-
term was not determined [25].

Gene therapy is being tested in animals with MPS [26]. Neonatal IV injection of a gamma
retroviral vector (RV) expressing the deficient enzyme resulted in transduction of liver,
spleen, and blood cells, which secreted M6P-modified enzyme into blood, achieving stable
levels of enzyme in serum for up to 11 years [27–29]. This reduced most cardiovascular
manifestations of disease in MPS VII dogs at 1 year [30], but longer evaluation has not been
reported in detail. Since dilatation of the ascending aorta developed at 6 years or older in
MPS VII dogs that was associated with elastin fragmentation [31], it seemed possible that
cardiac valve disease might similarly develop with time. Indeed, a similar gene therapy
approach reduced, but did not prevent, cardiovascular manifestations of disease in MPS VI
cats [32] and MPS I dogs [33]. The goal of this study was to evaluate the cardiac valves in
gene therapy-treated MPS VII dogs at 6 to 11 years of age. These studies used the canine
model of MPS VII with a missense mutation (R166H) in the β-glucuronidase (GUSB) gene
[34] that results in accumulation of the GAGs heparan, dermatan, and chondroitin sulfates,
which closely resembles the disease seen in humans [Online Mendelian Inheritance in Man
(OMIM#253220)].

1Mucopolysaccharidosis (MPS); glycosaminoglycan (GAG); mitral valve (MV); aortic valve (AV); mitral regurgitation (MR); aortic
regurgitation (AR), hematopoietic stem cell transplantation (HSCT); enzyme replacement therapy (ERT); mannose 6-phosphate
(M6P); intravenous (IV); retroviral vector (RV); β-glucuronidase (GUSB); transducing units (TU); hepatocyte growth factor (HGF);
left atrium (LA); human α1-antitrypsin (hAAT); long terminal repeat (LTR); mitral valve prolapse (MVP); and chordae tendinae
(CT).
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2. Materials and Methods
2.1 Materials

Materials were purchased from Sigma-Aldrich Chemical (St. Louis, MO) unless otherwise
stated.

2.2 Animals and echocardiograms
National Institutes of Health (NIH) and United States Department of Agriculture guidelines
for the care and use of animals in research were followed in the animal colony of the School
of Veterinary Medicine, University of Pennsylvania. Ten MPS VII dogs were injected IV
with 0.3 to 1×1010 transducing units (TU)/kg of the gamma RV designated hAAT-cGUSB-
WPRE at 2 to 3 days after birth as reported previously [27–29] and are designated here as
RV-treated. One MPS VII dog received hepatocyte growth factor (HGF) to attempt to
potentiate hepatocyte replication, and thus transduction, prior to the injection of a higher
dose (2×1010 TU/kg) of the same vector and is referred to as the HGF/RV-treated dog.
Echocardiograms were performed by a board-certified veterinary cardiologist (MMS) using
a Phillips Sonos 7500 echocardiographic machine. MR was scored from 0 (none), +1 (trace),
+2 [regurgitant flow extends 1/3 of the way into the left atrium (LA)], +3 (regurgitant flow
extends 1/3 to 2/3 of the way into the LA), and +4 (regurgitant flow extends more than 2/3
of the way into the LA). A score of +1 for AR indicates that there were a few pixels of AR
with color flow, +2 that the color flow jet was larger than a few pixels but did not extend to
the MV hinge point, which is the point of attachment of the anterior MV, +3 indicates that
the color flow jet extends past the MV hinge point but not as far as the tip of the anterior
MV leaflet, and +4 AR indicates that the color flow jet extends past the tip of the anterior
MV leaflet. For post-mortem collection of samples, dogs received IV injections of 2 mg/kg
of Propofol (Abbott, Chicago IL) and 80 mg/kg of sodium pentobarbital (Veterinary
Laboratories, Lenexa, KS) in accordance with American Veterinary Medical Association
guidelines, and hearts were dissected prior to freezing or after fixation.

2.3 Histopathology
For GUSB staining, 8 μm-thick frozen sections of MV were stained with naphthol AS-BI-β-
D-glucuronide as described [29].

2.4 Statistics
The Mann-Whitney test compared non-continuous values between 2 groups, while Kruskal-
Wallis One Way Analysis of Variance on Ranks (ANOVA on ranks) compared non-
continuous values between 3 groups using Sigma Stat 12 software (Systat Software, Inc.,
Point Richmond, CA).

3. Results
3.1 Gene therapy procedure

The gene therapy procedure was reported previously [27–28] and was done as follows.
Some MPS VII dogs were injected IV with 0.3 to 1×1010 TU/kg of the RV designated
hAAT-cGUSB-WPRE at 2 to 3 days after birth, for which the human α1-antitrypsin (hAAT
= SERPINA1) promoter directed expression of canine GUSB from an RV with a complete
long-terminal repeat (LTR). Dogs that received RV without HGF (RV-treated) achieved
stable expression of GUSB activity in serum for up to 10 years with lifetime averages that
varied considerably from 108±61 U/ml (0.4-fold normal) to 4368±1199 U/ml (16-fold
normal) in individual dogs, with an average of 884±1093 U/ml (3.6-fold normal), as
previously reported [27–28]. The HGF/RV-treated dog M1287 received HGF in an attempt
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to increase hepatocyte replication and hence transduction prior to administration of 2×1010

TU/kg of RV, and achieved an average of 15,935±4,263 U/ml of GUSB activity in serum
(65-fold normal) for 11 years [28]. Since cardiovascular parameters that were evaluated here
did not differ overtly between the HGF/RV-treated dog M1287 and the dogs that received
RV only, values for both groups were pooled and are referred to as treated dogs below.
Treated MPS VII dogs had a median survival of 6.1 years, which was dramatically longer
than the value of 0.4 years in untreated MPS VII dogs, as was recently discussed in more
detail [28].

For the treated dogs, 11 animals were evaluated with echocardiograms at 6 months, and
fewer animals were evaluated at older ages due to spontaneous deaths, euthanasia for
clinical indications, planned deaths for the collection of tissues, or because the dogs that
were treated more recently were too young. Supplementary Table 1 summarizes the dogs
that were evaluated with echocardiography in this study. Occasionally, RV-treated dogs
missed an evaluation at a particular age due to a failure to schedule the examination. The
number of dogs of each gender was similar at 6 months and 1 year for normal and untreated
MPS VII dogs. Phenotypically normal dogs that were evaluated at 4 or 8 years of age were
mostly females, which are used for breeding in the colony. For the treated dogs, the animals
evaluated at 6 years or older had an equal number of males and females. Among the younger
treated dogs, there were more males than females, as treated MPS VII males were generated
for breeding to maintain the colony.

3.2 Echocardiographic evaluation of the mitral valve in MPS VII Dogs
Echocardiograms of mitral valves are shown in Fig. 1. An untreated MPS VII dog had MV
prolapse (MVP) at 1 year of age, as the posterior leaflet extended 3 mm into the LA, as
shown in Fig. 1B. The same animal at the same age had severe MR with color Doppler
(scored as +3, which means that the regurgitant flow extended 1/3 to 2/3 of the way into the
LA), with the major jet of flow directed toward the anterior LA in Fig. 1C. MVP and MR
were not observed at 1 year in the normal or RV-treated MPS VII dogs whose
echocardiograms are shown in Fig. 1A and Fig. 1D, respectively. However, RV-treated dog
M1332 had posterior leaflet MVP at 14 months, as reported previously [30], which was still
present to a similar degree at 8 years, as shown in Fig. 1F, and was associated with trace MR
(+1; Fig. 1G). HGF/RV-treated dog M1287 had +2 MR at 11 years (Fig. 1H), although
MVP was not identified. However, a heterozygous normal dog from the colony had +3
severity MR (Fig. 1E) at 9 years without evidence of MVP, making it difficult to know if the
MR present in treated dogs was related to age or the effect of MPS VII. For the untreated
MPS VII dogs, it was difficult to determine what percentage had MVP at any age of
evaluation, as many echocardiograms were of poor quality due to chest wall abnormalities
from MPS VII. MVP was only detected in 1 RV-treated MPS VII dog.

Quantitative analysis of MR at various ages is shown in Fig. 1I, where severity was scored
as detailed in section 2.2. Phenotypically normal dogs were usually heterozygous for the
GUSB mutation, and were only evaluated at some ages due to cost considerations. Untreated
MPS VII dogs were not evaluated beyond 2 years as they died spontaneously or were
euthanized for humane reasons, which were primarily related to severe bone and joint
disease. None of the untreated or treated MPS VII dogs had overt signs of cardiac disease at
any age of evaluation other than cardiac murmurs consistent with mitral regurgitation in
some. At 6 months, untreated MPS VII dogs had moderate MR with a severity score of
1.7±1.2 (N=12), which was higher than the value of 0.5±0.8 in normal dogs (N=18; p<0.01
vs. MPS VII) and the score of 0.9±1.0 in treated MPS VII dogs (N=11), although the latter
was not significantly different from the value in untreated MPS VII dogs. At 1 year, MR
scores were even more elevated in untreated MPS VII dogs at 2.2±1.0 (N=13), which was
now statistically higher than for both normal (0.8±0.8; N=11; p<0.05) and treated MPS VII
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(0.6±0.5; N=7; p<0.01) dogs. Similarly, the MR score of 2.2±0.5 in untreated MPS VII dogs
at 2 years (N=5) was higher than the value of 0.8±0.8 in treated MPS VII dogs (p=0.03;
N=5).

Of 5 treated MPS VII dogs that were followed for 6 years or longer, 4 were killed for bone
and joint problems, and 1 was killed for a benign splenic hemangioma. None had overt signs
of heart failure prior to death. Other treated MPS VII dogs are still alive or were sacrificed at
various ages while in good health for collection of tissues. At 8 years, treated dogs had MR
scores of 1.7±0.6 (N=3), which was not different from the value of 1.4±1.2 (N=8) in normal
dogs at this age. The MR increased to a score of +2 in all treated dogs at 9 years or older, but
a score of +3 was detected in some normal dogs from the colony at this age.
Echocardiographic analysis demonstrated that untreated MPS VII dogs had substantial MV
thickening at 0.5 to 2 years of age as shown in Fig. 2, which was significantly reduced in
normal and treated MPS VII dogs (p<0.01). The increase in MV thickening at 8 years or
older in RV-treated dogs was also observed in heterozygous normal dogs from the colony.
The elevated MR and MV thickening scores in phenotypically normal aged dogs raises the
possibility that abnormalities seen in aged treated MPS VII dogs reflects the normal aging
process in this colony of dogs rather than MPS VII-related disease.

3.3 Gross appearance of the mitral valve
Components of the MV apparatus were evaluated at dissection. An untreated MPS VII dog
had a thickened MV with nodules, and chordae tendinae (CT) with increased diameter, as
shown in Fig. 3. Treated MPS VII dogs that were euthanized at 6 to 11 years of age had
reduced thickening and nodules of the MV relative to that seen in untreated MPS VII dogs,
although abnormalities were still present. Gross images of normal, untreated MPS VII, and
treated MPS VII dogs at younger ages were reported previously [30].

MV were difficult to cut at gross dissection for some untreated MPS VII dogs that were 2
years old or for treated MPS VII dogs that were 6 years or older, suggesting that they might
be calcified. Indeed, radiographs demonstrated that 4 of 5 MV from treated MPS VII dogs
that were collected at 6 years or older had calcification that was at least 2 mm in one
dimension in the annulus of the MV (data not shown), while none of 8 MV samples from
normal dogs collected at 6 to 9 years of age were calcified. Although only 1 of 4 MV from
untreated MPS VII dogs that were collected at 2 years of age had overt calcification on
radiographs, this lower incidence than in treated dogs may reflect their younger age.

3.4 GUSB stain of MV
A histochemical stain for GUSB activity was performed on frozen sections of MV from
normal, untreated MPS VII, and RV-treated MPS VII dogs, as shown in Fig. 4. This
demonstrated that MV from normal dogs were diffusely but weakly positive for GUSB
activity, untreated MPS VII dogs had no activity, and RV-treated valves had detectable
activity, which tended to be near the edges of the valves or near blood vessels.

3.5 Echocardiographic evaluation of the aortic valve
The AV was evaluated with echocardiography, and scored from 0 (normal) to +4 (markedly
abnormal) for AR and AV thickening. Fig. 5B shows a representative example of an
untreated MPS VII dog that had +2 AR at 1 year of age, while no AR was detected in
normal dogs at 1 year (Fig. 5A) and 8 years (Fig. 5D) of age, or in treated MPS dogs at 1
year (Fig. 5C) and 11 years (Fig. 5E). Quantitative analysis of echos from several animals in
each group is shown in Fig. 5F. At 6 months of age, untreated MPS VII dogs had AR scores
of 1.9±1.4 (N=12), which was higher than the value of 0.2±0.5 in normal (N=18; p<0.01)
and 0.3±0.7 in treated MPS VII (N=11; p<0.01) dogs. AR scores were similar in untreated
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MPS VII dogs at 1 year at 1.8±0.5, although this was not statistically different from values
in normal or treated MPS VII dogs at that age. AR scores were lower in MPS VII dogs at 2
years at 0.8±0.8 than at earlier ages in MPS VII dogs for unclear reasons. Treated MPS VII
dogs continued to have low AR scores long-term, and the longest surviving dog (M1287)
had a score of 0 at 11 years.

AV thickening scores (Fig. 5G) were high at 6 months of age in untreated MPS VII dogs at
1.4±0.9 (N=12), which was higher than the value of 0.4±0.5 in normal dogs (N=18, p<0.01),
and the value of 0.5±0.6 in treated MPS VII dogs (N=11; p<0.05). AV thickening scores
remained high in untreated MPS VII dogs at 1 and 2 years of age, and were significantly
higher than in age-matched dogs of the other groups. Treated MPS VII dogs maintained
relatively low AV thickening scores for their lifetime, with a maximum average score of
1.0± 0.0 at 9 years of age (N=2), which was not significant vs. normal dogs at 8 years, when
the score was 0.0±0.0 (N=8).

AV of treated MPS VII dogs were difficult to cut at gross dissection for dogs that were 6
years of age or older. Fig. 6B and 6C demonstrate that calcium was present in the AV
annulus of 2 treated dogs that were sacrificed at 11 and 10 years of age, respectively, but
was absent from a normal dog at 8 years.

4. Discussion
The goal of this study was to determine if neonatal gene therapy with an RV could prevent
cardiac valve disease in MPS VII dogs long-term. Cardiac valve disease is a frequent finding
in patients with various types of MPS including MPS VII, as discussed in the introduction.
This study is an extension of our previous report [30] that neonatal gene therapy can reduce
cardiovascular disease for up to 2 years.

4.1. Mitral and aortic valve disease is reduced with neonatal gene therapy
We demonstrate here that untreated MPS VII dogs consistently have MR at 6 months of age
or older, and that some develop MVP, suggesting that the strength of the valve might be
reduced. It is also possible that irregularities of the leaflet margin could contribute to
abnormal coaptation of the leaflets. MPS VII dogs that received neonatal IV injection of a
gamma RV had a statistically significant reduction in their average MR and MV thickening
scores at most ages at 2 years or less relative to untreated MPS VII dogs, and maintained
relatively low scores through age 7 years. Although average scores increased to +2 or
greater at 8 years of age and older, the presence of similar MR and MV thickening scores in
heterozygous controls from the colony at a similar age make it difficult to determine if
abnormalities in the treated dogs were due to MPS VII or to the aging process in dogs. The
presence of MR in the normal dogs was likely due to the frequent development of MR in
dogs as they age [35–36]. Despite this caveat, it is clear that neonatal gene therapy had a
marked beneficial effect on echocardiographic manifestations of MPS VII. The
improvement in echocardiographic parameters in the MV in treated MPS VII dogs was
associated with an improvement in collagen structure in the MV, as discussed in the
accompanying paper. This was likely due to the ability of some enzyme to diffuse into the
valve, as the GUSB enzyme activity was 21% of normal in the MV as shown in the
accompanying paper, and some GUSB enzyme activity was visible in the valve of treated
MPS VII dogs with a histochemical stain, as shown here.

Similarly, treated MPS VII dogs had AR scores that were significantly lower than in
untreated dogs at 0.5 years, and AV thickening scores that were lower than in untreated
MPS VII dogs at all ages at 2 years or younger. Both AR and AV thickening scores were
maintained at low levels for the duration of evaluation in all treated MPS VII dogs, which
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was up to 11 years in 1 dog. These data are encouraging that improvements in aortic valve
disease can be maintained long-term.

4.2. Calcification of cardiac valves
Despite substantial functional and structural improvements in cardiac valves of treated MPS
VII dogs relative to untreated MPS dogs, both the AV and the MV developed calcification
in the annulus of the majority of the older treated MPS VII dogs, which was apparent at 6
years or older. This is similar to the calcification that was noted in a human MPS VII patient
in the accompanying manuscript, while it was previously reported that the MV annulus
developed calcification in humans with MPS I at a mean age of 10 years [37]. It is likely that
calcification of the MV and AV annulus will pose clinically-relevant problems such as
stenosis as patients live longer due to treatment.

4.3 Implications for treatment of MV disease
These data demonstrate that neonatal IV injection of a gamma RV that programs the liver to
secrete GUSB can markedly improve the function of the MV for at least 7 years, and the AV
for at least 11 years. The average serum GUSB activity was quite high at 2504±4946 U/ml,
which was 9.5-fold the level found in homozygous normal dogs. Dogs with lower
expression such as M1332 with 108 U/ml of serum GUSB activity (41% normal), lived for
up to 10 years and had valves with similar echocardiographic scores as M1287, the HGF/
RV-treated dog with very high average serum GUSB activity at 16,935 U/ml (64-fold
normal) that lived to 11 years. Therefore, achieving 100 U/ml of serum GUSB activity had a
beneficial effect on heart valves and is a reasonable target for humans should gene therapy
trials be performed, although differences between species may affect the target serum GUSB
activity. Other gene therapy approaches are also being tested in animal models, as we
discussed recently [28], but to date the level of expression and clinical benefit have been
most profound with the gamma RV than with other vectors in the MPS VII dog model
(MEH, unpublished data). Gene therapy could be a simple and effective way to reduce
cardiovascular manifestations of MPS if safety concerns can be addressed.

Similar results will likely be seen in patients that receive ERT, as the levels of expression in
RV-treated dogs with low serum GUSB activity are likely similar to the amounts of enzyme
that can be delivered with ERT, while the levels in the HGF/RV-treated dog M1287 likely
exceed those that can be achieved with standard dose ERT [28]. Indeed, Dierenfeld et al.
demonstrated that initiation of ERT in the newborn period in MPS I dogs reduced MV
thickening at 1 year, and that this was more effective than was initiation at older ages [25].
This gene therapy approach can serve as a surrogate for the long-term effect of ERT,
suggesting that ERT will reduce cardiovascular disease long-term if initiated in the newborn
period.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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Highlights

Neonatal gene therapy with a gamma retroviral vector reduces cardiovascular
disease in MPS VII dogs for up to a decade.

These results should predict that initiation of enzyme replacement therapy at birth
will reduce cardiovascular disease long-term.
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Fig. 1. Echocardiogram analysis of MR
Some normal (Normal) and MPS VII (MPS VII) dogs were untreated. Other MPS VII dogs
were injected at 2–3 days after birth with the gamma RV without preceding hepatocyte
growth factor (RV) or with the RV after administration of hepatocyte growth factor (HGF/
RV), as described previously [27–29]. A–H. Representative images. Echocardiograms
were obtained during systole at the indicated age for dogs of the indicated groups with color
Doppler (panels A, C–E, and G–H) or without color Doppler (panels B and F). Panels B and
C, and panels F and G, were obtained from the same dog at the same age. The left ventricle
(LV) and left atrium (LA) are indicated. In some panels, the orange dotted line connects the
mitral valve annulus on either side of the valve. MV prolapse (MVP) of the posterior leaflet
is indicated with the orange arrows in panels B and F. The size marker is 1 cm. The yellow
arrows in some panels identify the MR jet with color-flow Doppler, and the adjacent yellow
numbers indicate the severity of MR. The average serum GUSB activity and gender are
indicated; panel D has an image for M2165, panel F–G has images for M1332, and panel H
has an image for M1287. Most of the images are from the posterior plane, which is the
standard view to assess for MVP. However, the images shown in panels B and C were
obtained from the anterior plane because of chest wall abnormalities. I. Mitral
regurgitation scores. Dogs were scored for MR from normal (0) to severe (+4). ANOVA
on ranks was used to compare values in the 3 groups at 0.5 and 1 years, while the Mann-
Whitney rank sum test was used to compare values in MPS VII and RV-treated dogs at 2
years, and to compare values in treated and normal dogs at 7 years. * represents a p valve of
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0.01 to 0.05 and ** represents a p value <0.01 for values in other groups as compared with
those in untreated MPS VII dogs. The number of dogs evaluated in each group at each age is
indicated on the graph.
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Fig. 2. Echocardiogram analysis of MV thickening
Standard 2-Dimensional echocardiographic imaging from the right parasternal window in
the long axis at the mitral valve were used to assess mitral valve thickening. Shown here are
frozen images obtained during diastole. A–F. Representative examples of
echocardiograms. Panels are labeled as in Fig. 1. The anterior MV leaflet is identified with
white arrows, and the score for MV thickening is shown from 0 (normal) to +4 (severe).
Panel C has an image for M2165, panel D–E has images for M1332, and panel F has an
image for M1287 G. Average MV thickening score. Dogs were scored for MV thickening
from normal (0) to severe (+4), and statistics was performed as described in Fig. 1.
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Fig. 3. Gross photographs of MV
Photographs of the MV were obtained from a normal dog (Normal), an untreated MPS VII
dog (MPS VII), or MPS VII dogs that received neonatal IV injection of RV alone (RV) or
RV preceded by hepatocyte growth factor (HGF/RV). The animal number, the serum GUSB
activity, age in years, and the gender are also indicated. The anterior leaflet (A) is identified.
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Fig. 4. Histochemical stain of mitral valves (MV) for GUSB activity
Frozen cross sections of MV leaflets of normal, untreated MPS VII, or RV-treated MPS VII
dogs at the indicated age with the indicated serum GUSB activity were stained for GUSB
activity (red), and counterstained with hematoxylin to identify nuclei (blue). The black
arrows in the top panels for RV-treated dogs indicate regions with GUSB activity that are
shown at higher power in the lower panels. The scale markers are indicated in each panel.
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Fig. 5. Echocardiograms of AV
Color flow Doppler echocardiographic imaging from the right parasternal window in the
long axis at the left ventricular outflow tract was used to assess aortic regurgitation during
diastole. The genotype, age, treatment status, gender, and average serum GUSB activity are
shown as in Fig. 1. The untreated MPS VII dog in panel B has a multicolored regurgitant jet
that was scored +2 and is indicated with a yellow arrow; 0 represents normal and +4
represents severely abnormal AR. All other dogs shown in this figure had an AR score of 0.
Panel C shows an image from M2421, while panel E shows an image for M1287. F and G.
Quantification of AR and AV thickening. These parameters were performed and
evaluated as described in Fig. 1.
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Fig. 6. Radiographs of valve apparatus of the hearts
The region of the aorta, AV, and in some cases the MV were dissected from the heart, and
radiographs were obtained to evaluate calcification. The position of the aorta is indicated.
The middle of the AV annulus is indicated as AV. Arrows for the images in panel B
(M1287) and panel D (M1332) indicate regions of calcification in the AV annulus.
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