ICMJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Udo F.H. Engelke

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ x__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Rianne E. van Outersterp

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

_X_None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_X__ None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_X___None

11

Stock or stock options

_X_None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

_X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 17-5-2021

Your Name: Jona Merx

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ x__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 17-5-2021

Your Name: Fred van Geenen

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ x__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date: 18-5-2021

Your Name: Arno van Rooij

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None




Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ x__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

10




ICMIJE DISCLOSURE FORM

Date: 18-5-2021

Your Name: Giel Berden

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

11



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ x__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

12




ICMIJE DISCLOSURE FORM

Date: 14-5-2021

Your Name: Marleen CDG Huigen

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

13



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X_None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this

form.

14




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Leo AJ Kluiijtmans

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

15



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ x__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

16




ICMIJE DISCLOSURE FORM

Date: 14-5-2021

Your Name: Tessa Peters

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

17



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

18




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Hilal H. Al-Shekaili

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present Operating Grant from Funding for aldh7al KO mouse work
manuscript (e.g., funding, Canadian Institutes of

provision of study materials, | Health Research
medical writing, article
processing charges, etc.)
No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

19



Consulting fees

__X__None

Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

20




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Blair R. Leavitt

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present Operating Grant from Funding for aldh7al KO mouse work
manuscript (e.g., funding, Canadian Institutes of

provision of study materials, | Health Research
medical writing, article
processing charges, etc.)
No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

21



Consulting fees

__X__None

Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

22




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Erik de Vrieze

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

23



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

24




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Sanne Broekman

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

25



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

26




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Erwin van Wijk

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

27



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

28




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Laura A. Tseng

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

29



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

30




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Purva Kulkarni

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

31



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

32




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Floris PJT Rutjes

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

33



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this

form.

34




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Jasmin Mecinovic

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

35



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

36




ICMIJE DISCLOSURE FORM

Date: 18-5-2021

Your Name: Eduard A. Struys

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

37



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

38




ICMIJE DISCLOSURE FORM

Date: 15-5-2021

Your Name: Laura A. Jansen

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

39



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

40




ICMIJE DISCLOSURE FORM

Date: 15-5-2021

Your Name: Sidney M. Gospe Jr

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

41



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this

form.

42




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Saadet Mercimek-Andrews

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

43



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

44




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Keith Hyland

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

45



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

46




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Michel A.A.P. Willemsen

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

47



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this

form.

48




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Levinus Bok

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

49



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

50




ICMIJE DISCLOSURE FORM

Date: May 17, 2021

Your Name: Professor Clara van Karnebeek

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present __X__None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from Vitaflo International Ltd. Contractual payment to institution for PDE Max
any entity (if not indicated feasibility trial
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

51



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

Nutricia

DMIMD Virtual Event April 2021 (Speaker Fee)

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

___X_None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

_X_None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

_X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

_X__ I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

52




ICMIJE DISCLOSURE FORM

Date: 16-5-2021

Your Name: Ron A. Wevers

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

1 All support for the present Interfacultary Funding for FELIX-Radboud collaboration on
manuscript (e.g., funding, Collaboration Grant from identification of biomarkers with IRIS-MS
provision of study materials, | Radboud University
medical writing, article Nijmegen

processing charges, etc.)
No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

53



Consulting fees

__X__None

Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

__X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

_ X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this

form.

54




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Thomas J. Boltje

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

Time frame: Since the initial planning of the work

1 All support for the present ERC-Stg Grant (GlycokEdit, Funding for work on synthesis of model compounds
manuscript (e.g., funding, 758913)
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months
2 Grants or contracts from _ X__None

any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

4 Consulting fees __X__None

55



Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

_ X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

__X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

__X__None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X I certify that | have answered every question and have not altered the wording of any of the questions on this

form.

56




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Jos Oomens

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

1 All support for the present Interfacultary Funding for FELIX-Radboud collaboration on
manuscript (e.g., funding, Collaboration Grant from identification of biomarkers with IRIS-MS
provision of study materials, | Radboud University
medical writing, article Nijmegen
processing charges, etc.) Nederlandse Organisatie Support of the FELIX Laboratory
No time limit for this item. | voor Wetenschappelijk

Onderzoek (NWO),

division Natural Sciences,
grant numbers VICI
724.011.002, TTW 15769,
TKI-LIFT 731.017.419,
Rekentijd 2019.062

57



Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None
4 Consulting fees __X__None
5 Payment or honoraria for __X__None

lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert __X__None
testimony
7 Support for attending __X__None

meetings and/or travel

8 Patents planned, issued or __X__None
pending
9 Participation on a Data __X__None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | __ X__None
in other board, society,
committee or advocacy
group, paid or unpaid
11 | Stock or stock options __X__None

12 | Receipt of equipment, ___X_None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this
form.

58



ICMIJE DISCLOSURE FORM

Date: 18-5-2021

Your Name: Jonathan Martens

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

1 All support for the present Interfacultary Funding for FELIX-Radboud collaboration on
manuscript (e.g., funding, Collaboration Grant from identification of biomarkers with IRIS-MS
provision of study materials, | Radboud University
medical writing, article Nijmegen

processing charges, etc.)
No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _ X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None

59



Consulting fees

__X__None

Payment or honoraria for
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

__X__None

Payment for expert
testimony

__X__None

Support for attending
meetings and/or travel

_ X__None

Patents planned, issued or
pending

_ X__None

Participation on a Data
Safety Monitoring Board or
Advisory Board

_ X__None

10

Leadership or fiduciary role
in other board, society,
committee or advocacy
group, paid or unpaid

_ X__None

11

Stock or stock options

__X__None

12

Receipt of equipment,
materials, drugs, medical
writing, gifts or other
services

___X_None

13

Other financial or non-
financial interests

_ X__None

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this

form.

60




ICMIJE DISCLOSURE FORM

Date: 19-5-2021

Your Name: Karlien L.M. Coene

Manuscript Title: Untargeted metabolomics and infrared ion spectroscopy identify biomarkers for pyridoxine-dependent
epilepsy

Manuscript number (if known): 148272-JCI-RG-1

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as
needed)
1 All support for the present Interfacultary Funding for FELIX-Radboud collaboration on
manuscript (e.g., funding, Collaboration Grant from identification of biomarkers with IRIS-MS
provision of study materials, | Radboud University
medical writing, article Nijmegen
processing charges, etc.) Stimuleringsbeurs ESN Funding for purchase labeled standards to synthesize 2-

No time limit for this item. | (Society for Inborn Errors OPP and 6-oxoPIP
of Metabolism for
Netherlands and Belgium)

UMD (United for Funding for development targeted MS/MS assay 2-OPP
Metabolic Disease) and 6-oxoPIP and measurements in patient body fluids
catalyst grant UMD-CG- and bloodspot

2020-004

Stofwisselkracht grant Funding for metabolomics measurements in CSF for

neurometabolic disorders, among which PDE

61



Time frame: past 36 months

2 Grants or contracts from __X__None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses __X__None
4 Consulting fees __X__None
5 Payment or honoraria for __X__None

lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert __X__None
testimony
7 Support for attending __X__None

meetings and/or travel

8 Patents planned, issued or __X__None
pending
9 Participation on a Data __X__None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | __ X__None
in other board, society,
committee or advocacy
group, paid or unpaid
11 | Stock or stock options __X__None

12 | Receipt of equipment, ___X_None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- __X__None
financial interests

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this
form.

62



