
SCREENING QUESTIONS FOR FABRY DISEASE

1) Have any of your family members, besides yourself, been on dialysis or
experienced kidney problems?

2) Have you or a family member ever had a purple skin rash in the bathing
trunk area?

3) Have you or a family member ever had “burning” or “hot” pain in the hands
and feet?

4) Have you or a family member ever had little or no sweating?

5)  Have you or a family member ever had intolerance to heat, cold, and
exercise?

 

A “yes” answer to any 2 of these questions or a “yes” answer to question number
1 indicate an individual who should be evaluated by geneticist for Fabry disease.
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