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Disease associated iPSCs within
the EBIiSC Collection

Muscular / Skeletal
(DMD, Myotonic Dystrophy,
Liver disease | | Facioscapulohumeral dystrophy) 2%
(Drug induced
liver injury) Tool lines

1% (MAPT, NGN2, SNCA, CRE, TNNI3,

TNNI1 SLC17A7, PITX3)
2%

Kidney disease Eye disease
(FSGS) 3% (retinitis

Inflammation pigmentosa, AMD)
<1% 3%

Parkinson’s disease : ;
(SNCA, LRRK2, GBA) icher’s disease,
17% ALS) 4%

Matched Control
(isogenic, age-sex
matched, familial)
Neurological . 4%
gica EBiSC
(Dravet syndrome, = -
migraine,pain, disease Hudr!tlngton
: : isease
e iPSC lines iy

Metabolic
(Low birth weight,
Bardet-Bied|

syndrome)
5%

Al(i\l;,ec;?eArP; clcisggse Psychiatric disorder

(Unipolar, bipolar
TREM2, MAPT, PSEN1) de;ession)pS%
14%

Cardiac disease
(Long QTS, Brugada, HCM)
6%

(MODY, monogenic, Type 2)

13%
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