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H-T-S: hypermotor-tonic-spasms
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Hemizygous males

Mosaic male (n=1)

p-value
(n=4) Heterozygous females (n=6)

Age at completion of questionnaire (years) 9.3 (4°12) 6.5 (2725) 0.65

Developmental score (Total score 7) 0(02) 1.3(0-3) 0.27

Severity score (Overall total 83) 55 (45-57) 50 (36-59) 0.25
Epilepsy (Total 21) 14 (12-16) 14 (11-16) 1
Motor (Total 25) 20 (17-22) 21 (14-24) 0.39
Behavior, Speech and Sleep (Total 18) 11(10-12) 8 (5-15) 0.29
Gastrointestinal and Feeding (Total 9) 4(2-6) 2(0-4) 0.07
Respiratory (Total 8) 3(1-3) 0(0-3) 0.04
Other comobidities (Total 2) 2(1-2) 1(0-2) 03

Data were shown as medians (range).
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