Table S2. Summary of clinical features in females with the most common NAA10 variant (p.Arg83Cys).
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ASD, atrial septal defect; CC, corpus callosum; CSF, cerebrospinal fluid; DD, developmental delay; ID intellectual disability; HIE, hypoxic-ischemic encephalopathy; IVH, intraventricular
hemorrhage ; MGM, maternal germline; NA, not available; PAS, pulmonary artery stenosis; PEG, percutaneous endoscopic gastrostomy; PFO, patent foramen ovale; PVL periventricular
leukomalacia; VP ventriculo-peritoneal; VSD, ventricular septal defect.



