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Figure 2. Vineland Standard Scores vs Age of Vineland Assessment Figure 3. ABC Standard Score vs Age at time of Vineland
deficits, present in OS, determine A. Females Mean score 36.5 (SD = 14.6) B. Males Mean score 62.8 Assessment based on Participant Seizure Status The mean ABC
(SD = 22.9) All participants with Vineland data were included in analysis. SS in the Seizure group was 35.6 (SD 14.0). The mean ABC SS in
the incidence of seizures, and The average age at time of most recent assessment was 12.4 years old the non-seizure group was 42.1 (SD = 19.0) There was no significant
(age range 11 months to 40.2 years old). difference in the Vineland ABC standard scores between groups.
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o Figure 4 shows the therapies Figure 5. ABC Standard Score vs Age at time of Starting Therapy. Age converted to months
and therapy utilization. to allow for inclusion of therapies started in infancy.
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Figure 1. NAA10 pathological variants. Arg83Cys was the most common pathologic
variant (n=23). Phe128Leu was the second most common (n=7). Several variants
appeared only in a single proband. experience a decline in adaptive function with age.

Seizures are not a significant phenotypic component of OS. Both sexes

Randomized controlled trials comparing intervention types, age at start of intervention, and number of contiguous interventions need to be performed before

specific recommendations for guiding care can be made.
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