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Supplementary Figures
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Supplementary figure 1: 25 out of 40 patients with biphasic decline kinetics, sufficient

treatment data and follow-up, used for statistical analysis.
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Supplementary figure 2: 2 Patients excluded due to low number of measurements (<7).

patient id: 13 (not at least 7 probes: 6)
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Supplementary figure 3: 4 Patients excluded due to insufficient treatment follow-up (<12

months). Note that patient with ID 13 is also excluded due to insufficient number of samples.
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Supplementary figure 4: 14 patients with uniphasic decline kinetics, excluded from

statistical analysis. Patients 7, 13, 67, 85 are also excluded due to insufficient follow up or

low number of measurements available.
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Note: corresponding time courses for the adult reference cohort are available as
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