Supplementary Figure 1

Fig. S1: Frontal and lateral photographs of individual Phge 5 years with facial features, macrocephaly,
epicanthus, hypertelorism.



Supplementary Figure 2
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Fig. S2: Growth curves of Patient 3. With age, the body mass index (BMIPatient 3 progressively
increased to reach abnormal level at around 7 year-old., yiscontrast with early abnormally low
height.



Supplementary Figure 3
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Fig. S3: Patient 3’ cerebral MRI at 9 years of age. Top pictures, aiahIR: slight hypersignal of posterior
white matter (arrows). Bottom pictures, axial DWI: thindiar hyperintensity in contact with posterior and
occipital ventricular horns (arrows).




Supplementary Figure 4
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Fig. $4: 2-DE of N-glycosylated transferrin (Trf), haptoglobin (Hi@nd al-antitrypsin (A1AT). The 2-DE
patterns confirmed the isolated increase of the 3-sialdradtion (black arrows) in the sera of the MAN1B1-
CDG patients compared to control. Hpt and AAT patterns oftktitee individuals were rather indistinguishable

from the control.



Supplementary Figure 5
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Fig. S5: 2-DE of mucin corel O-glycosylated apoC-lll. 2-DE patteafisapoC-Ill from the sera of the MAN1B1-
CDG individuals did not show notable differences compam@adntrol. Black stars indicate minor mucin core2

apoC-lll glycoforms, not investigated in this study.



