Table 1. Clinical phenotype of the patient at different times.
	
	July, 2015 
(1-year-8 month-old)
	Follow-up period
	
	
	
	

	
	
	2017
 (3-year-old)
	2018
(4-year-old)
	2019
 (5-year-old)
	2021 
(7-year-old)
	2023 
(9-year-old)

	DD
	+
	+
	+
	-
	-
	-

	ID
	+
	+
	+
	+
	+
	[bookmark: _Hlk167350101]+ (moderate ID)

	Seizure
	+
	-a
	-
	-
	-
	-

	Hypospadias
	+
	-b
	-
	-
	-
	-

	Facial dysmorphism
	minorc
	minor
	minor
	minor
	minor
	minor

	Abnormal Brain MRI
	+
	NT
	NT
	NT
	NT
	NT

	Abnormal EEG
	+
	+
	+
	+
	+
	+

	Short stature
	+
	+
	+
	+
	+
	+

	Speech-/language disorder
	began to utter syllables (mama, papa);
	utter syllables (mama, papa);
	Short words,
Short sentences;
	Verbal communication,
Long sentences,
Speech not fully articulate;

	Maintain Phonological disorder 
and Childhood apraxia of speech school,
Writing disability,
Phonologic disorder,
Childhood apraxia of speech, 
Dyslexia; 
	Maintain Phonological disorder 
and Childhood apraxia of speechWriting disability,
Phonologic disorder,
Childhood apraxia of speech, 
Dyslexia,
WISC-IV score: 43;


a:   Regular Levetiracetam treatment and seizure-free for more than 8 years, although the 4-h EEG still demonstrated epileptiform discharge.
b:	Surgical therapy for hypospadias at the age of 2;
c:  Relatively large ears, and a small jaw;
NT: Not test;
DD: Developmental delay
ID: Intellectual disability
MRI: Magnetic resonance imaging;
EEG: Electroencephalogram;
WISC-IV: Wechsler Intelligence Scale for Children-Fourth Edition;
