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Abstract: ASD genetic diagnosis has dramatically improved due to NGS technologies, and many
new causative genes have been discovered. Consequently, new ASD phenotypes have emerged. An
extensive exome sequencing study carried out by the Autism Sequencing Consortium (ASC) was
published in February 2020. The study identified 102 genes which are de novo mutated in subjects
affected by autism spectrum disorder (ASD) or similar neurodevelopmental disorders (NDDs). The
majority of these genes was already known to be implicated in ASD or NDDs, whereas approximately
30 genes were considered “novel” as either they were not previously associated with ASD/NDDs or
very little information about them was present in the literature. The aim of this work is to review
the current literature since the publication of the ASC paper to see if new data mainly concerning
genotype—phenotype correlations of the novel genes have been added to the existing one. We found
new important clinical and molecular data for 6 of the 30 novel genes. Though the broad and
overlapping neurodevelopmental phenotypes observed in most monogenic forms of NDDs make it
difficult for the clinical geneticist to address gene-specific tests, knowledge of these new data can at
least help to prioritize and interpret results of pangenomic tests to some extent. Indeed, for some of
the new emerging genes analyzed in the present work, specific clinical features emerged that may
help the clinical geneticist to make the final diagnosis by associating the genetic test results with the
phenotype. The importance of this relatively new approach known as “reverse phenotyping” will be
discussed.

Keywords: autism spectrum disorder; neurodevelopmental disorders; exome sequencing; phenotype
reevaluation; ASD; NDDs

1. Introduction

With the recent development of NGS technologies, ASD genetic diagnosis has dra-
matically improved, and many new genes associated with ASD have been discovered.
Consequently, new ASD phenotypes have emerged. Therefore, it seems that we are enter-
ing a new era, in which the ASD diagnostic path definitely benefits from a genetic work-up,
as it can lead to a precise definition of etiology, family counselling, prognosis forecasting,
and gene-based stratification, hoping that targeted therapies are eventually developed.
We need to be aware that the clinical presentation of ASD (also in terms of physical traits)
in some instances drives crucially the genetic testing, which is often a multi-step process.
Bearing this in mind, and by reviewing the emergent ASD genes and phenotypes, we will
outline some practical guidelines that can be useful for geneticists and neuropsychiatrists
to implement the genetic diagnosis of patients with ASD.

In February 2020, the most extensive exome sequencing study on autism spectrum
disorders (ASD) and related neurodevelopmental disorders (NDD) was published by Sat-
terstrom and colleagues [1]. A total of ~35,500 samples were sequenced including ~21,000
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family-based samples and 14,365 case-control samples. The authors analyzed de novo vari-
ants and observed a highly significant 3.5-fold enrichment of de novo protein truncating
variants (PTVs), which are considered the most pathogenic variants, compared to a non-
significant 1.2-fold enrichment of inherited protein truncating variants. Furthermore, de
novo missense variants belonging to the most pathogenic category also displayed a 2.1-fold
significant enrichment. The authors identified 102 genes, of which 53 were associated with
ASD only, whereas the remaining 49 were related to ASD and other neurodevelopmental
disorders (NDDs). The 102 genes were classified into four functional categories: gene ex-
pression regulation (58 genes), neuronal communication (24 genes), cytoskeleton (9 genes),
and other (11 genes). Among the 102 genes, 60 had not been discovered by previous exome
sequencing studies and, within them, 30 were considered by the authors “truly novel”
(Table 1), as little or no information for these genes was present in the literature at the
time of publication release. Indeed, none of these novel genes were associated with an
OMIM phenotype at that time (https:/ /www.omim.org/ (accessed on 1 July 2021)), but six
of them were listed in OMIM afterwards. The aim of this paper is to review the current
literature for new information and data concerning these “truly novel” defined genes and
their associated phenotype. Indeed, our ultimate goal is to delineate genotype—phenotype
correlations for these newly emerging genes in order to help the clinical geneticist to ad-
dress the (a) appropriate genetic test if possible and above all (b) to interpret pangenomic
results in light of the phenotype in patients with non-syndromic ASD.

Table 1. The 30 novel genes and their associated functional category according to Satterstrom and colleagues [1].

Novel Gene Category Specific and Commonly Reported Clinical Features
SRPR Other _
RORB Gene expression regulation Epilepsy
DPYSL2 Cytoskeleton -
AP251 Neuronal communication -
MKX Gene expression regulation -
MAP1A Cytoskeleton -
CELF4 Gene expression regulation -
PHF12 Gene expression regulation -
TMO9SF4 Other -
PRR12 Neuronal communication Variable structural eye defects
LDB1 Gene expression regulation -
EIF3G Gene expression regulation -
KIAA0232 Other -
VEZF1 Gene expression regulation -
ZMYNDS Gene expression regulation -
SATB1 Gene expression regulation Severe ID and epilepsy (patient: r:/\;i’;l;ﬁ;isssense variants), eye and dental
RFX3 Gene expression regulation Distinct behavioral issues
PPP5C Other
TRIM23 Other
ELAVL3 Gene expression regulation
GRIA2 Neuronal communication Rett-like features/hyperventilation
LRRC4C Neuronal communication
NUP155 Other
PPP1R9B Neuronal communication
HDLBP Gene expression regulation
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Table 1. Cont.

Novel Gene Category Specific and Commonly Reported Clinical Features
TAOK1 Cytoskeleton Infant difficulties in feeding; muscular hypotonia
UBR1 Other
TEK Other
CORO1A Cytoskeleton
HECTD4 Other
NCOA1 Gene expression regulation

Genes highlight in bold are those for which new information/data were found. Specific clinical features associated with these genes are
also shown when present (see the text for additional information).

2. Materials and Methods

We introduced the following key words in Pubmed for each of the 30 truly “novel
genes”: (i) name of the gene; (ii) name of the gene AND autism; (iii) name of the gene
AND neurodevelopment; (iv) name of the gene AND intellectual disability. We selected all
papers not mentioned by Satterstrom and colleagues [1] as they were published afterwards.

3. Results

We found new information concerning the correlation between the “novel genes” and
emerging phenotypes for 6 out of the 30 novel genes. The list of the 30 novel genes and new
data concerning emerging genotype—phenotype correlations are summarized in Tables 1
and 2, respectively. Novel genes for which new data were available after the publication of
Satterstrom and colleagues [1] are highlighted in bold. For the remaining 24 “novel genes”,
no recent literature data were available.

Table 2. New published studies on genotype—phenotype correlations for some of the novel genes [1].

New
Gene Functional Role Evidence Nll’un'ber of Gene Variant Origin Associated Phenotype
(Ref) atients
Eyelid myoclonia with
[2] One patient SNV, not specified de novo absences, intellectual
disability and ADHD
Fourteen . .
i i ¢.111C>G p.Ser37Ar Generalized and occipital
RORB Ge‘;ee gﬁg{fgﬁlon . (Tzdgggclﬁls) CTTIGT p Trp259Cs heriteq  CPilepsy with or without
3] Belonging to four  ¢-96-237del141p.Gly32_Ala79del4s inherite ID/learning difficulties;
families ¢.1162A>T p.11e388Phe ID only also reported
) AT CNYV, dupl Severe ASD (non verbal,
[4] One individual chr9:123.881.988-123.980.951 denovo ID, and Stéreotypes)
Neurodevelopmental
impairment (100%),
Twelve frameshift, six nonsense, variable structural eye
5] Twenty-four one splice, two missense, and one de novo defects (50% patients),
g individuals gross deletion (see the manuscript hypotonia (61%), heart
for full description of variants) defects (52%), growth
failure (54%), kidney
abnormalities (35%)
PRR12 Neuronal .
communication ¢.5624-2A>G p.Asp1875Glyfs*54
¢.4502_4505delTGCC
p-Asp1501Argfs*146 Unilateral or bilateral
€.2353_2360del GCCGGGGG de novo microphtalmia (100%),
[6] Five individuals p.Ala785Profs*2 and delay (60%), short stature
¢.2045delG p. p.Gly682Aspfs*44 inherited  (40%), dysmorphic facies
¢.1918G>T p.Glu640* (40%)

c.677dupC p.Tyr227Leufs*41
€.903_909dup p.Pro304Thrfs*46
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Table 2. Cont.

Gene

Functional Role

New
Evidence
(Ref)

Number of

Patients Gene Variant

Origin

Associated Phenotype

SATB1

Gene expression
regulation

(71

Thirty missense variants and ten

protein-truncating variants (two

nonsense, seven frameshift, and
one splice)

Forty-two
individuals

de novo
and
inherited

Two clinically different
NDDs: missense variants
were associated with a
more severe phenotype
than PTVs. Subjects
carrying missense
variants had severe ID
(57%); spasticity,
hypotonia, and epilepsy
were more common in
subjects with missense
variants. Dysmorphic
features were also
different between the two
NDD groups. Commonly
reported anomalies: eye
and dental abnormalities,
dysmorphic facial features

RFX gene
family

Gene expression
regulation

(8]

Two frameshift variants, two
splice donor variants, eight
missense variants, one in-frame
deletion, one 42 Kb deletion
involving the last two exons of
RFX3, and one 227 Kb deletion
involving only RFX3

Fifteen
individuals with
RFX3 variants

de novo

(14) and

inherited
@)

100% developmental
delay: 72% ASD and ID of
varying severity or global

developmental delay in
young children (78%) and
ADHD (56%). Distinct
behavioral features in
most individuals (87%):
easy excitabil-
ity /overstimulation,
hypersensitivity to
sensory stimuli
(particulary auditory),
anxiety, emotional
dysregulation, and/or
aggression. Sleep
difficulties (44%). Seizures
(17%).

Four individuals
with RFX4
variants

One in-frame deletion, two
missense variants, one missense
variant (recessive, homozygous)

de novo
(3) and
inherited
(1 reces-
sive)

100% had ID or global
developmental delay; 83%
ASD. Seizures (33%)

Four frameshift variants, give
stop-gain variants, one in-frame
deletions, two missense variants

Fourteen
individuals with
RFX7 variants

de novo

100% language delay;
most (93%) had ID/global
developmental delay;
ASD (36%); ADHD (29%);
in most individuals,
behavioral features
similar to those observed
for RFX3 individuals

GRIA2 Neuronal

communication

1]

One girl ¢.1522G>T (p.Glu508Ter)

de novo

Childhood onset
schizophrenia,
obsessive—compulsive
disorder, anxiety, and
aggressive behavior

[10]

-SNVs: 18 missense, 2 splice site, 1
in-frame deletion, 1 stop-gain, and
2 frameshift
-three 4g32.1 microdeletions

Twenty-eight
patients

de novo

ID, ASD, developmental
delay, language
impairment and striking
neurological features
including epilepsy or
developmental epileptic
encephalopathy and
Rett-syndrome-like
anomalies (hand washing
stereotypes, regression)
gait abnormalities
including ataxia and
dyspraxia, abnormal sleep
rhythm, and irregular
breathing patterns with
hyperventilation episodes
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New Number of
Gene Functional Role Evidence Patients Gene Variant Origin Associated Phenotype
(Ref)
Broad
neurodevelopmental
Four missense (p.Glul7Gly, spectrum: developmental
p-Lys298Glu, p.Asp305Ala, delay (100% individuals
M ghpatons  PSTLIO ronone | gonovo Wi ekt langunge o
and one frameshift variants individuals), muscular
(p.Leu790Phefs*3) hypotonia (75%
individuals), facial
dysmorphisms (63%)
-SNVs: five missense
TOAK1 cyotoskeleton (p.Leu548Pro, p.Arg1501le, ID/DD and /o variable
p-Leul67Arg, p.Leu315Phe, learning or behavioral
p-Met231Val), seven nonsense problems, muscular
(p-GIn607*, p.Lys277*, p.Glu220*, denovo  hypotonia, infant feeding
Twentv-th p-Arg709*%, p.Arg695*, p.Arg702%, . n}glz)t' d difficulties, and growth
[12] wenty-Liree p-Arg605*), four indels (two of oerite problems. Common facial
patients . (3), un- .
unknown effects on the protein, known features include frontal

bossing, downslanting

palpebral fissures, long

philtrum, and bulbous
nasal tip

p-Lys429Asnfs*42, (3)
p-Lys78Valfs*20) and three splice
1

site
-CNVs: four microdeletions (size
range: 807 bp-2 Mb)

Number in brackets of column number six refers to the number of variants found for each type (e.g., de novo, inherited).

3.1. The RORB Gene

The RORB gene (OMIM*601972) located on chromosome 9q21.13 is a transcription fac-
tor expressed in immature neurons where it regulates neural differentiation and migration.
Two isoforms are known, RORf1 and RORf32, which are differentially expressed: the first
one predominately in the retina and pineal gland, whereas the other one in more central
nervous system (CNS) regions including the cortex, spinal cord, and pituitary [13]. Copy
number variants (CNVs) involving deletions of the RORB gene have been described to be
associated with epilepsy and mild intellectual disability by Baglietto and colleagues [14];
intellectual disability, speech delay, epilepsy, and dysmorphic traits by Boundry-Labis and
colleagues [15] and developmental delay and ADHD by Tug et al. (2018). The most com-
mon facial dysmorphisms reported in these studies were hypertelorism, smooth philtrum,
and thin upper lip [16]. The smallest overlapping deleted region (750 kb long) included
four genes of which RORB was considered the strongest candidate. The causal role of RORB
was recently confirmed by the identification of missense, nonsense SNVs (single nucleotide
variant) [17] and intragenic deletions involving RORB in patients with epilepsy (idiopathic
generalized susceptibility to 15 MIM#618357), sometimes in comorbidity with intellectual
disability. A recent report [2] describes a neurodevelopmental clinical phenotype associ-
ated with a de novo RORB SNV in a patient affected by intellectual disability, attention
deficit hyperactivity disorder (ADHD), and eyelid myoclonia with absences (Table 2). The
latter is considered a form of generalized epilepsy. No previous reports have associated
SNVs in the RORB gene with ADHD. The authors conclude their report stating that the
functional role of RORB perfectly fits with the observed phenotype: generalized epilepsy
as well as ADHD, which both involve a wide dysfunction of cortical and subcortical areas
rather than a focal brain impairment. In our NDD patient cohort, we described a girl
affected by a severe non-verbal form of ASD with a small de novo CNV (38 Kb in size)
encompassing an intragenic duplication of the RORB gene [4]. At the time of the diagnosis,
she was only three years old and was not affected by epilepsy, but she had important
hand stereotypies and dysmorphic features. Interestingly, the girl was the third child of
an ASD multiplex family and shared some inherited CNVs with the two eldest brothers
but not the one encompassing RORB which arose de novo. Indeed, the two brothers were
affected by mild NDDs: the first one had an expressive language impairment, whereas
the second one displays an unusual form of ASD, characterized by very intense visual
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sensory self-stimulation and stereotypic behaviors. A recent report [3] identified novel
inherited heterozygous RORB variants in fourteen individuals belonging to four families:
eleven of them were affected by epilepsy, one had intellectual disability, and two were
unaffected. Epilepsy was focal or generalized in five patients, whereas six patients had
both types. Cognitive difficulties ranging from individuals having learning difficulties
at school to mild or severe intellectual disability were reported in seven out of eleven
patients. In summary, it appears that RORB variants are mainly associated with different
forms of epilepsy (including eyelid myoclonia with absence epilepsy, generalized epilepsy,
and occipital epilepsy), often in comorbidity with neurodevelopmental disorders such as
intellectual disability, ADHD, and ASD. However, sporadic cases of RORB variants have
also been described in association with severe forms of ID only [3] and ASD [4].

3.2. The PRR12 Gene

The PRR12 gene (OMIM*616633) encodes a proline-rich protein nuclear factor in-
volved in neural development, and it has a possible DNA binding activity and a chromatin
remodeling role. Cordova-Fletes and colleagues [18] reported on a de novo balanced
translocation disrupting the PRR12 gene in a girl affected by intellectual disability and
neuropsychiatric alterations. More recently, de novo loss of function SNVs have been
reported in three patients affected by neurodevelopmental disorders and iris abnormali-
ties [19]. All patients had global developmental delay, intellectual disability, dysmorphic
traits, and eye anomalies, whereas variable clinical features includes skeletal anomalies,
hypotonia, autism, and anxiety. Common eye anomalies were stellate iris pattern and
iris coloboma. These findings were recently confirmed by Chowdhury and colleagues [5]
who described other 21 individuals with PRR12 variants including twelve frameshift, six
nonsense, one splice site, two missenses, and one with a gross deletion. All patients were
affected by neurodevelopmental disorders including intellectual disability (91%), speech
delay (88%), and motor delay (83%). Eye defects were also common and included globe
defect (17%), coloboma (29%), and visual impairment (77%) and also structural defects as
anophtalmia, microphtalmia, and optic nerve and iris abnormalities. Neuropsychiatric
features included autism, ADHD, aggression, anxiety, stereotypes, and repetitive behavior.
Moreover, other additional common defects included hypotonia (61%), heart defects (52%),
growth failure (54%), and kidney anomalies (35%). However, recent findings by Reis and
colleagues [6] describe individuals encompassing dominant variants in PRR12 affected by
unilateral or bilateral complex microphtalmia without a neurodevelopmental phenotype.
The cohort described by Reis and colleagues consisted of five individuals with asymmetric
ocular phenotypes [6]. Only three of them had variable degree delay, but two had nor-
mal development and cognition, and none were affected by neuropsychiatric disorders.
Additional features included short stature and dysmorphic faces, which were present in
some individuals. In summary, PRR12 SNVs are associated to a new multisystemic disease
characterized mainly by eye abnormalities and almost always by a neurodevelopmental
phenotype.

3.3. The SATB1 Gene

The SATB1 gene (OMIM *602075) encodes for a transcription factor involved in de-
velopment and in T cell maturation. Recently SATB1 disrupting de novo pathogenetic
variants has been identified in patients affected by NDD, suggesting a role for this gene
also in neurodevelopment [1,20]. Den Hoed and colleagues [7] have just published a case
series of 42 individuals with pathogenetic or likely pathogenetic SATB1 variants. Of these
variants, twenty-eight were de novo, three were inherited from an affected parent, two
were inherited from unaffected parent (reduced penetrance), five were probably due to
parental mosaicism, and for the last four, inheritance could not be established. Thirty
individuals carried missense variants that clustered in the two CUT1 and CUT2 DNA-
binding domains. On the other hand, PTVs were present in 10 subjects (two nonsense,
seven frameshift, and one splice) and were localized throughout the entire gene. The
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remaining two patients had two small gene deletion variants. Interestingly, the authors
observed a clear genotype—phenotype correlation: individuals carrying missense variants
were more severely affected than individuals carrying protein-truncating variants (PTVs).
Indeed, 57% of patients carrying a missense variant were affected by severe intellectual
disability, which was not observed for any individuals carrying PTVs. Other common
clinical features were (i) visual abnormalities such as myopia, amblyopia, divergent squint,
and strabismus, and (ii) dental anomalies such as small, malpositioned, or widely spaced
teeth. In addition, other severe clinical features as spasticity, hypotonia, and epilepsy
were significantly more common in patients with missense variants than in patients with
PTVs. These observations were confirmed by the authors using a partitioning around
medoids clustering algorithm [21] based on 100 features derived from standardized clinical
data: the individuals were clustered into two separate clinical groups, one with PTVs
and the other with missense variants [7]. Computational analysis of facial features also
supported the existence of two separate clinical groups: patients with missense variants
had a different facial gestalt from individuals carrying PTVs. Overlapping facial features
included facial asymmetry, prominent ears, puffy eyelids, and low nasal bridge. Further-
more, the authors characterized functionally some of these missense and PTV variants
using HEK293T /17 cells. Results from in vitro assays confirmed that the two classes of
identified variants (missense and PTVs) are responsible of distinct pathophysiological
mechanisms associated to SATB1 NDDs. Indeed, functional assays (based on cellular local-
ization, transcription activity, and overall chromatin binding and dimerization capacity)
using cells transfected with some of the identified missense variants localized in the CUT1
and CUT2 DNA binding domains clearly demonstrated a stronger binding of the proteins
encoded by SATB1 missense variants to their downstream targets compared to the wild
type protein. Some of the identified PTVs localized in the last exon of SATB1 were predicted
to escape non-sense mediated mRNA decay (NMD), a quality control mechanism that
selectively degrades mRNAs harboring premature termination. The prediction was also
confirmed by functional assays, and the selected PTVs were further assessed with the same
functional assays used for missense variants, showing remarkable differences between the
two distinct variant classes with respect to protein localization and their ability to repress
transcription. Protein stability and protein SUMOylation were assessed only in some of
the selected PTVs. In summary, this work demonstrated the existence of two different
classes of SATB1 pathogenetic variants (missense and PTVs) associated with two clinically
distinct NDDs and distinct pathophysiological mechanisms (haploinsufficiency for PTVs
and deletions and altered transcriptional activity for missense variants). Furthermore, this
work highlights the importance of combining clinical data, functional assays, in silico mod-
els, and genetic data in order to characterize and fully understand the pathophysiological
mechanisms underpinning SATBI-associated NDDs.

SATB2 variants have been previously associated with SAS, SATB2-associated syn-
drome (OMIM#612313), a similar neurodevelopmental disorder. Indeed, Satb1 and Satb2
are both transcription factors involved in the processes of cortex development and matura-
tion of neurons. However, unlike for SATB1, no differences could be discerned in the range
or severity of phenotypes between individuals with clear loss-of-function mutations and
those with missense variants, supporting haploinsufficiency as the common pathogenic
mechanism for SATB2 [22]. As expected, SATB1 and SATB2 patients display very strong
overlapping phenotypes. However, subtle differences in the neurological phenotype have
been reported: absence of speech and drooling seem to be more common in patients with
SATB2 variants, whereas epilepsy seems to be more common in patients with SATB1
variants, especially in patients with missense variants, as previously discussed [7].

3.4. RFX Family Genes

The RFX3 gene (OMIM*601337) is listed among the 31 novel genes related to ASD and
associated NDDs. This gene belongs to a family of transcription factors highly expressed
in the developing and adult brain. Other members include RFX1, RFX4 (OMIM*603958),
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and RFX7 (OMIM*612660) genes. De novo and inherited deleted CNVs encompassing
RFX3 have been identified in a girl and in seven other patients all affected by ID, ASD,
and behavioral problems [23]. A deletion of RFX3 has also been reported in a patient
affected by schizophrenia [24]. On the other hand, no neurodevelopmental phenotype
has been described associated with RFX4 and RFX7 variants. Indeed, a very recent report
by Harris and colleagues [8] describes a cohort of 38 individuals affected by similar neu-
rodevelopmental syndromes with mostly de novo variants (30/33 variants) in RFX4 and
RFX7 genes in addition to the already known RFX3 causal gene. Variants in all three genes
included missense variants (thirteen), frameshift variants (eight), nonsense variants (five),
splicing variants (two), and deletions (five) (Table 1). For all three genes, most missense
variants were located in the DNA-binding domain (DBD). In addition to the DBD, RFX3
and RFX4 proteins also have three dimerization domains (DD) in which several missense,
frameshift, and deletion variants of RFX3 and RFX4 fall. RFX transcription factors bind
to a X-box consensus motif, which was found by the authors in some neuronal specific
enhancers and/or promoters of autism risk genes (such as AP251, KDM6B, ANK2, NONO,
and MYT1L). All identified variants except for one were absent from the gnomAD human
database (https://gnomad.broadinstitute.org (accessed on 1 July 2021)). In addition, the
majority of variants (20 out 33) identified were predicted to cause protein truncation or
gene deletion, supporting a loss of function or haploinsufficiency model. In relation to the
remaining missense variants, eleven out of the 13 were predicted to be deleterious by at
least four of six algorithms and two by two algorithms. Functional analysis of five non
truncating variants using HeLa cells resulted in a consistent decrease in RFX3 expression
level affecting protein stability for the majority of them. Individuals affected by pathogenic
or likely pathogenic variants in one of the three RFX transcription factor genes identified in
this study shared a common and peculiar behavioral phenotype characterized by sensory
auditory hypersensitivity and impulsivity. This unique behavioral phenotype was present
in nearly all individuals. In addition to such distinct behavioral phenotype, RFX-affected
individuals have ID/global developmental delay with ASD and/or ADHD. In general,
individuals with RFX4 or RFX7 are more severely affected than individuals with RFX3
variants. Furthermore, RFX7 affected individuals all have language delay and ID and are
less commonly affected by ASD or ADHD. On the other hand, dysmorphic facial features,
seizures, and neuroimaging findings, though widely reported in affected patients, do not
seem to be specific for any of the three RFX genes. The mechanism by which REX variants
affect neurodevelopment and cause a neurodevelopmental phenotype is not clear yet. A
study by Sun and colleagues [25] has shown an enrichment of REX motifs in acetylated
signals in ASD brains compared to controls. Hence, additional studies should aim to
identify the gene targets of REX transcription factors and to clarify their pathophysiological
mechanism.

3.5. The GRIA2 Gene

The GRIA2 gene (OMIM*138247) encodes for one of the four subunits (GluA1-A4)
of the AMPA glutamate receptor, a ligand-gated ion channel playing an important role
in excitatory synaptic transmission in the central nervous system. Specifically, the GluA2
subunit encoded by GRIA? regulates calcium permeation and voltage rectification. Few
reports have described an association between GRIA2 variants and neurodevelopmental
disorders. Currently, it is listed in OMIM as responsible for the NEDLIB phenotype (neu-
rodevelopmental delay language impairment and behavioral disorders). Hackmann and
colleagues [26] described a patient affected by ID, severe speech delay, gait abnormalities,
and abnormal behavior (hyperactivity, attention deficit, and aggressive behavior) with a
small de novo deleted CNV encompassing the GRIA2 gene. A very recent report by Alkelai
and colleagues [9] describes a young girl affected by childhood onset schizophrenia bearing
a de novo stop GRIA2 variant (p.Glu508Ter). Additional clinical features included autism
spectrum disorder, epilepsy, and obsessive-compulsive disorder. The most extensive work
on GRIA2 genotype—phenotype correlations has been recently carried out by Salpietro and
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colleagues [10], who describe a cohort of 28 unrelated patients with de novo heterozygous
GRIA2 variants. In total, they found 24 de novo GRIA2 SNVs (including eighteen missense,
two splice site, one in-frame deletion, one stop-gain, and two frameshift) and three de novo
4q32.1 microdeletions. The authors performed functional assays in order to characterize
several missense variants found in their cohort. When they expressed missense variants
in HEK293T cells, they found a decrease in agonist current mediated by these “mutant
subunits” compared to wild-type channels. Furthermore, co-expression of mutant or wild-
type GluA2 subunits together with wild-type GluA1 showed significant differences in KA
(kainic acid)-evoked current amplitude. Specifically, five missense variants significantly
decreased the KA-evoked current amplitude compared to the wild-type variant, and some
also increased calcium permeability. The functional characterization of GRIA2 variants
explain the neurological phenotypes observed in most patients very well. These include
Rett-Syndrome-like features (regression, stereotyped hand movements, and screaming
episodes), gait abnormalities including ataxia and dyspraxia, abnormal sleep rhythm, and
irregular breathing patterns with hyperventilation episodes. Progressive microcephaly
was also observed (in 14% of patients), though it was not as common as in Rett syndrome
patients. In addition, seizures or developmental epileptic encephalopathy (DEE) were also
reported in about 40% of patients, usually arising very early in life (within the first six
months of life). These same neurological features are also reported in patients with variants
in other genes encoding for AMPAR/NMDAR subunits as GRIAI, GRIA3, and GRIA4.
With respect to the main core phenotype, all patients had language impairment, which was
severe in most cases. Other frequently reported neurodevelopmental disorders included
ID and ASD. Some patients with GRIA2 variants also display progressive brain atrophy
(mainly cerebellar) and white matter anomalies [10]. In summary, patients with GRIA2
pathogenetic variants display a broad spectrum of neurodevelopmental disorders, which
makes it difficult for the clinical geneticist to address a specific test. However, the striking
neurological features that characterize these patients subtly imply that the causative gene
must be involved in synaptic transmission and/or brain plasticity, giving a clue to the
clinical geneticist on where to search, at least in the first place. In support of this concept, a
recent work by Peng and colleagues [27] aimed at finding shared genetic pathways between
epilepsy and autism by means of a biostatistical approach: they combined genetic and
phenotypic information and found a list of candidate causal genes shared by the two brain
disorders that could be screened in the first place in patients where they co-occur.

3.6. The TAOK1 Gene

The TAOK1 gene (OMIM*610266) encodes for the serine/threonine protein kinase
TAO1, which is highly expressed in the brain, where it regulates many cellular processes.
The evidence for this gene in NDDs was very limited before the release of Satterstrom’s
paper in May 2020 [1], with only a report by Xie and colleagues [28] about a patient with a
de novo microdeletion at 17q11.2 associated with developmental delay, short stature, micro-
cephaly, and dysmorphic features. However, two papers describing two cohorts of patients
with TAOK1 variants and their associated phenotypes have been published recently [11,12].
Dulovic-Mahlow and colleagues [11] reported eight individuals with TAOK1 variants: four
missense variants (p.Glul7Gly, p.Lys298Glu, p.Asp305Ala, p.Ser111Phe), three nonsense
variants (p.Glu781*, p.GIn544*, p.Glu830%), and one frameshift (p.Leu790Phefs*3) variant.
All eight individuals were affected by developmental delay, six by muscular hypotonia,
and four by intellectual disability, and five had dysmorphic facial traits. The authors
further functionally characterized the frameshift variant p.Leu790Phefs*3. For this vari-
ant, they showed decreased mRNA levels compared to controls in blood cells as well
as in fibroblast-derived cells from the same patient. Additionally, the mutant fibroblasts
were unable to express phosphorylated TAO1 kinase and tau protein and displayed al-
tered mitochondrial morphology. Knock-down experiments of the ortholog gene Tao 1
in Drosophila confirmed a role for this gene in neurodevelopment: mutant flies exhibited
altered morphology of the ventral nerve cord and of neuromuscular junctions. Addition-
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ally, a decrease in the size of motor neurons” axons and altered mitochondria distribution
were reported in the mutant flies. The recent work by van Woerden and colleagues [11]
further characterized the functional consequences of additional TAOK1 variants in the
nervous system, demonstrating a crucial role for this gene in neuronal morphology and
migration. The authors described a cohort of 23 patients with 19 SNVs and 4 deleted
CNVs ranging in size from 807 bp to 2 Mb. Of the nineteen SNVs, five were missense vari-
ants (p.Leu548Pro, p.Argl50lle, p.Leul67Arg, p.Leu315Phe, p.Met231Val), seven nonsense
variants (p.GIn607*, p.Lys277*, p.Glu220*, p.Arg709%, p.Arg695*, p.Arg702*, p.Arg605*),
four indels (two of unknown effects on the protein, p.Lys429Asnfs*42,p.Lys78Valfs*20),
and three splice site variants. The phenotypic characteristics of their cohort overlap with
those described by Dulovic-Mahlow and colleagues [11] with shared predominant features
including global developmental delay and muscular hypotonia. However, the authors
noted that, in some cases, developmental delay maybe very mild, whereas behavioral
issues and distinctive facial dysmorphisms such as frontal bossing, downslanting palpebral
fissures, long philtrum, and bulbous nasal tip are widely common among TAOKI carri-
ers. In addition, other significant characteristics reported in many individuals were joint
hypermobility, growth anomalies (macrocephaly, overweight, and small stature), feeding
difficulties during the neonatal period, and recurrent ear and airway infections. To further
define the functional role of TAOK1 in neurodevelopment, the same authors performed
functional studies in vivo and in vitro. They performed in utero electroporation in mouse
embryos and found that shRNA-mediated knockdown of TAOKI at a critical time for
neurodevelopment resulted in neuronal migration deficit. Hence, the reduction of TAOK1
levels affects brain development, implying haploinsufficiency as the likely pathogenetic
mechanism for TAOK1 associated NDDs. They also tested five missense variants identified
in their cohort (Table 2) by transfecting them in mouse primary hippocampal neurons.
Three of them also affected TAOKI1 protein expression differently (two caused a reduction,
one caused an increase, and the remaining two did not affect protein expression). Similarly,
neuronal morphology and migration were affected in a different way compared to wild
type TAOKI. The p.Leul67Arg and the p.Leu315Phe variants severely impaired migration,
whereas expression of the p.Leu548Pro variant resulted in increased migration. Overall,
these results suggest that TAOKI-related NDDs can be caused by distinct pathophysiologi-
cal mechanisms: haploinsufficiency for PTVs and loss of function or dominant negative
mechanisms for missense variants. A similar conclusion was reached for the SATBI gene
by Den Hoed and colleagues [7].

4. Concluding Remarks and Future Perspectives

Since the release of Satterstrom’s paper in February 2020 [1], many efforts have been
made in order to better characterize genotype—-phenotype correlations in relation to new
emerging causal genes defined by the same authors as “novel genes”. Indeed, two of the
novel genes we discussed above are now associated with an OMIM phenotype: SATB1
(#619228) is associated with “developmental delay with dysmorphic facies and dental
anomalies”, and GRIA2 (#618917) is associated with “neurodevelopmental disorder with
language impairment and behavioral abnormalities”. We expect that, in the coming years,
new literature data will be added to the existing one. Furthermore, we would like to
highlight that some of these studies (for instance [7,12]) have also concentrated on the
functional characterization of some of the variant alleles found in their cohort. Preliminary
results from these functional studies are very encouraging as they are shedding light
on possible pathophysiological mechanisms underlying gene specific monogenic NDDs.
Indeed, elucidation of pathophysiological mechanisms is of crucial importance to design
targeted and personalized drug therapies.

In addition, these studies also show the importance of performing a fully clinical
assessment with particular attention to the neurological and the psychiatric characteri-
zation of the patient. Differentially specialized clinicians (neurologist, neuropsychiatrist,
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pediatrician, and geneticist) must collaborate together to characterize the patient phenotype
in-depth.

Some specific phenotypic features are associated with at least five of the six novel
genes discussed in this paper (Table 1): epilepsy is nearly always present in individuals who
carry RORB variants; eye anomalies (globe and structural defects) are commonly found in
patients with PRR12 variants; dental anomalies and visual abnormalities are reported for
SATBI1-affected carriers; a unique behavioral phenotype characterized by sensory auditory
hypersensitivity and impulsivity is typical of RFX-affected patients; and a neurological
phenotype characterized by Rett-Syndrome-like traits, gait abnormalities, and abnormal
sleep is found in GRIA2 carriers. Unfortunately, these gene-specific phenotypic features
cannot be used by the clinical geneticist to address a specific genetic test, as they are not
unique to a single NDD gene but are often shared by different NDDs. Nevertheless, the
reverse phenotyping data from patient cohorts and the functional data on disrupted alleles
can be of great benefit for the clinicians, not just for an appropriate prescription of a genetic
test but also for interpretation of the genetic results in terms of severity, prognosis, and
natural history of the condition. In fact, in the current era of high-throughput technologies,
it is easier (and even cheaper) to test multiple genes simultaneously rather than going
gene-by-gene, regardless of the phenotype: therefore, the true challenge is not to identify
the causative gene but to understand how it could be related to the clinical issues of our
patients. Additionally, it is becoming frequent to detect rare variants in young children
with NDD using genome or exome analysis: when the identified gene is new and there is
no information about severity and prognosis, the clinical impact of the genetic results is
quite low and disappoints the physician as well as the parents, because it is impossible to
make any prediction about patient outcome. In this regard, clinical cohort studies focusing
on a single novel gene as those reported in the present work represent a precious resource
for the clinical geneticist during phenotype reevaluation as they can be of fundamental
importance to reach a clinical diagnosis and make the final genotype-phenotype association.
In summary, we can conclude that, with the exception of a relatively small number of
conditions (such as for example Fragile X or Prader Willi syndrome), in the majority of cases,
the causative diagnosis of ASD/ID cannot be reached simply by “gestalt” recognition but
rather by the knowledge of specific clinical issues (see Tables 1 and 2) reported in patients
cohorts carrying single gene variants (“reverse phenotyping”). Once a pathogenetic/likely
pathogenetic variant or even a VUS (variant of unknown significance) in a novel gene has
been identified in a patient, checking the results of cohort studies can make the difference in
genotype-phenotype correlation and parent information. Finally, in Figure 1, we propose a
diagnostic algorithm for genetic work-up of ASD/NDD patients from clinical to molecular
analysis and back.

Clinical and genetic evaluation in
ASD/NDDs

Y 4 S

recognizable phenotype unrecognizable phenotype

1 Array CGH

2 Exome sequencing or gene panel
Targeted gene test

(confirmation of clinical diagnosis)
Single gene variant detection

/

Reverse phenotyping: causative diagnosis can be reached by interpreting genetic result in
light of the phenotype. Knowledge (from patient cohort studies) of specific clinical features
associated with a single gene may be crucial in this step. Reaching a final diagnosis is very
important for prognosis and counselling

Figure 1. Diagnostic algorithm for genetic work up of ASD/NDD patients from clinical to molecular
analysis and back.



J. Clin. Med. 2021, 10, 5060 12 0f 13

Author Contributions: Conceptualization, F.G. and C.L.; writing—original draft preparation, F.G.
and C.L.; writing—review and editing, F.G. and C.L.; resources, A.A., I.C. and R.S,; validation, R.S.,
A.A. and I.C. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Conflicts of Interest: The authors declare that the research was conducted in the absence of any
commercial or financial relationships that could be construed as a potential conflict of interest.

Online Resources: The Genome Aggregation Database (gnomAD): https://gnomad.broadinstitute.
org (accessed on 1 July 2021); Online Mendelian Inheritance in Man (OMIM): https://www.omim.org
(accessed on 1 July 2021).

References

1.

10.

11.

12.

13.

14.

Satterstrom, F.K.; Kosmicki, J.A.; Wang, ]J.; Breen, M.S.; De Rubeis, S.; An, J.-Y; Peng, M.; Collins, R.; Grove, J.; Klei, L.; et al.
Large-Scale Exome Sequencing Study Implicates Both Developmental and Functional Changes in the Neurobiology of Autism.
Cell 2020, 180, 568-584. [CrossRef] [PubMed]

Morea, A.; Boero, G.; Demaio, V.; Francavilla, T.; La Neve, A. Eyelid myoclonia with absences, intellectual disability and attention
deficit hyperactivity disorder: A clinical phenotype of the RORB gene mutation. Neurol. Sci. 2021, 42, 2059-2062. [CrossRef]
[PubMed]

Sadleir, L.G.; De Valles-Ibéfiez, G.; King, C.; Coleman, M.; Mossman, S.; Paterson, S.; Nguyen, J.; Berkovic, S.F.; Mullen, S.;
Bahlo, M.; et al. Inherited RORB pathogenic variants: Overlap of photosensitive genetic generalized and occipital lobe epilepsy.
Epilepsia 2020, 61, e23-e29. [CrossRef]

Lintas, C.; Picinelli, C.; Piras, L.S.; Sacco, R.; Brogna, C.; Persico, A.M. Copy number variation in 19 Italian multiplex families with
autism spectrum disorder: Importance of synaptic and neurite elongation genes. Am. J. Med Genet. Part B Neuropsychiatr. Genet.
2017, 174, 547-556. [CrossRef] [PubMed]

Chowdhury, E; Wang, L.; Al-Raqad, M.; Amor, D.J.; Baxova, A.; Bendova, S.; Biamino, E.; Brusco, A.; Caluseriu, O.; Cox, N.J.;
et al. Haploinsufficiency of PRR12 causes a spectrum of neurodevelopmental, eye, and multisystem abnormalities. Genet. Med.
2021, 23, 1234-1245. [CrossRef]

Reis, L.M.; Costakos, D.; Wheeler, P.G.; Bardakjian, T.; Schneider, A.; Fung, S.5.M.; Semina, E.V. University of Washington Center
for Mendelian Genomics Dominant variants in PRR12 result in unilateral or bilateral complex microphthalmia. Clin. Genet. 2021,
99, 437-442. [CrossRef] [PubMed]

Hoed, ].D.; de Boer, E.; Voisin, N.; Dingemans, A.J.; Guex, N.; Wiel, L.; Nellaker, C.; Amudhavalli, S.M.; Banka, S.; Bena, E.S.;
et al. Mutation-specific pathophysiological mechanisms define different neurodevelopmental disorders associated with SATB1
dysfunction. Am. |. Hum. Genet. 2021, 108, 346-356. [CrossRef] [PubMed]

Harris, HK.; Nakayama, T.; Lai, ].; Zhao, B.; Argyrou, N.; Gubbels, C.S.; Soucy, A.; Genetti, C.A.; Suslovitch, V.; Rodan, L.H.; et al.
Disruption of RFX family transcription factors causes autism, attention-deficit/hyperactivity disorder, intellectual disability, and
dysregulated behavior. Genet. Med. 2021, 23, 1028-1040. [CrossRef] [PubMed]

Alkelai, A.; Shohat, S.; Greenbaum, L.; Schechter, T.; Draiman, B.; Chitrit-Raveh, E.; Rienstein, S.; Dagaonkar, N.; Hughes, D.;
Aggarwal, V.S,; et al. Expansion of the GRIA2 phenotypic representation: A novel de novo loss of function mutation in a case
with childhood onset schizophrenia. . Hum. Genet. 2021, 66, 339-343. [CrossRef]

Salpietro, V.; Dixon, C.L.; Guo, H.; Bello, O.D.; Vandrovcova, J.; Efthymiou, S.; Maroofian, R.; Heimer, G.; Burglen, L.; Valence, S.;
et al. AMPA receptor GluA2 subunit defects are a cause of neurodevelopmental disorders. Nat. Commun. 2019, 10, 3094.
[CrossRef] [PubMed]

Dulovic-Mahlow, M.; Trinh, J.; Kandaswamy, K.K.; Braathen, G.J.; Di Donato, N.; Rahikkala, E.; Beblo, S.; Werber, M.; Krajka, V.;
Busk, @.L.; et al. De Novo Variants in TAOK1 Cause Neurodevelopmental Disorders. Am. J. Hum. Genet. 2019, 105, 213-220.
[CrossRef] [PubMed]

Van Woerden, G.M.; Bos, M.; de Konink, C.; Distel, B.; Trezza, R.A.; Shur, N.E.; Baraiiano, K.; Mahida, S.; Chassevent, A.;
Schreiber, A.; et al. TAOKT1 is associated with neurodevelopmental disorder and essential for neuronal maturation and cortical
development. Hum. Mutat. 2021, 42, 445-459. [CrossRef]

Liu, H.; Aramaki, M.; Fu, Y; Forrest, D. Retinoid-Related Orphan Receptor (3 and Transcriptional Control of Neuronal Differentia-
tion. Curr. Top. Dev. Biol. 2017, 125, 227-255. [CrossRef] [PubMed]

Baglietto, M.G.; Caridi, G.; Gimelli, G.; Mancardi, M.; Prato, G.; Ronchetto, P.; Cuoco, C.; Tassano, E. RORB gene and 9q21.13
microdeletion: Report on a patient with epilepsy and mild intellectual disability. Eur. |. Med Genet. 2014, 57, 44—46. [CrossRef]
[PubMed]


https://gnomad.broadinstitute.org
https://gnomad.broadinstitute.org
https://www.omim.org
http://doi.org/10.1016/j.cell.2019.12.036
http://www.ncbi.nlm.nih.gov/pubmed/31981491
http://doi.org/10.1007/s10072-020-05031-y
http://www.ncbi.nlm.nih.gov/pubmed/33387058
http://doi.org/10.1111/epi.16475
http://doi.org/10.1002/ajmg.b.32537
http://www.ncbi.nlm.nih.gov/pubmed/28304131
http://doi.org/10.1038/s41436-021-01129-6
http://doi.org/10.1111/cge.13897
http://www.ncbi.nlm.nih.gov/pubmed/33314030
http://doi.org/10.1016/j.ajhg.2021.01.007
http://www.ncbi.nlm.nih.gov/pubmed/33513338
http://doi.org/10.1038/s41436-021-01114-z
http://www.ncbi.nlm.nih.gov/pubmed/33658631
http://doi.org/10.1038/s10038-020-00846-1
http://doi.org/10.1038/s41467-019-10910-w
http://www.ncbi.nlm.nih.gov/pubmed/31300657
http://doi.org/10.1016/j.ajhg.2019.05.005
http://www.ncbi.nlm.nih.gov/pubmed/31230721
http://doi.org/10.1002/humu.24176
http://doi.org/10.1016/bs.ctdb.2016.11.009
http://www.ncbi.nlm.nih.gov/pubmed/28527573
http://doi.org/10.1016/j.ejmg.2013.12.001
http://www.ncbi.nlm.nih.gov/pubmed/24355400

J. Clin. Med. 2021, 10, 5060 13 0f 13

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Boudry-Labis, E.; Demeer, B.; Le Caignec, C.; Isidor, B.; Mathieu-Dramard, M.; Plessis, G.; George, A.M.; Taylor, J.; Aftimos, S.;
Wiemer-Kruel, A.; et al. A novel microdeletion syndrome at 9921.13 characterised by mental retardation, speech delay, epilepsy
and characteristic facial features. Eur. . Med. Genet. 2013, 56, 163-170. [CrossRef]

Tug, E.; Ergtin, M.A_; Percin, E.F. Clinical findings in cases with 9q deletion encompassing the 9q21.11q21.32 region. Turk. ].
Pediatr. 2018, 60, 94. [CrossRef] [PubMed]

Rudolf, G.; Lesca, G.; Mehrjouy, M.M.; Labalme, A.; Salmi, M.; Bache, I.; Bruneau, N.; Pendziwiat, M.; Fluss, J.; De Bellescize, J.;
et al. Loss of function of the retinoid-related nuclear receptor (RORB) gene and epilepsy. Eur. . Hum. Genet. 2016, 24, 1761-1770.
[CrossRef]

Coérdova-Fletes, C.; Dominguez, M.G.; Delint-Ramirez, I.; Martinez-Rodriguez, H.G.; Rivas-Estilla, A.M.; Barros-Nufiez, P.;
Ortiz-Lopez, R.; Neira, V.A. A de novo (10;19)(q22.3;q13.33) leads to ZMIZ1/PRR12 reciprocal fusion transcripts in a girl with
intellectual disability and neuropsychiatric alterations. Neurogenetics 2015, 16, 287-298. [CrossRef]

Leduc, M.S.; Mcguire, M.; Madan-Khetarpal, S.; Ortiz, D.; Hayflick, S.; Keller, K.; Eng, C.M.; Yang, Y.; Bi, W. De novo apparent
loss-of-function mutations in PRR12 in three patients with intellectual disability and iris abnormalities. Hum. Genet. 2018, 137,
257-264. [CrossRef] [PubMed]

Kaplanis, J.; Samocha, K.E.; Wiel, L.; Zhang, Z.; Arvai, K.J.; Eberhardt, R.Y.; Gallone, G.; Lelieveld, S.H.; Martin, H.C.; McRae, ].E;
et al. Evidence for 28 genetic disorders discovered by combining healthcare and research data. Nature 2020, 586, 757-762.
[CrossRef]

Kaufman, L.R.P]J. Clustering by Means of Medoids. Available online: https://wis.kuleuven.be/stat/robust/papers/publications-
1987 / kaufmanrousseeuwclusteringbymedoids-11norm-1987.pdf (accessed on 1 July 2021).

Bengani, H.; Handley, M.; Alvi, M.; Ibitoye, R.; Lees, M.; Lynch, S.A.; Lam, W.; Fannemel, M.; Nordgren, A.; Malmgren, H.; et al.
Clinical and molecular consequences of disease-associated de novo mutations in SATB2. Genet. Med. 2017, 19, 900-908. [CrossRef]
Tabet, A.-C.; Verloes, A.; Pilorge, M.; Delaby, E.; Delorme, R.; Nygren, G.; Devillard, F.; Gérard, M.; Passemard, S.; Héron, D.; et al.
Complex nature of apparently balanced chromosomal rearrangements in patients with autism spectrum disorder. Mol. Autism
2015, 6, 19. [CrossRef] [PubMed]

Walsh, T.; McClellan, ].M.; McCarthy, S.E.; Addington, A.M.; Pierce, S.B.; Cooper, G.M.; Nord, A.S.; Kusenda, M.; Malhotra, D.;
Bhandari, A.; et al. Rare Structural Variants Disrupt Multiple Genes in Neurodevelopmental Pathways in Schizophrenia. Science
2008, 320, 539-543. [CrossRef]

Sun, W.; Poschmann, J.; del Rosario, R.C.-H.; Parikshak, N.; Hajan, H.S.; Kumar, V.; Ramasamy, R.; Belgard, T.; Elanggovan, B.;
Wong, C.; et al. Histone Acetylome-wide Association Study of Autism Spectrum Disorder. Cell 2016, 167, 1385-1397. [CrossRef]
[PubMed]

Hackmann, K.; Matko, S.; Gerlach, E.-M.; Von Der Hagen, M.; Klink, B.; Schrock, E.; Rump, A.; Di Donato, N. Partial deletion of
GLRB and GRIA2? in a patient with intellectual disability. Eur. ]. Hum. Genet. 2013, 21, 112-114. [CrossRef] [PubMed]

Peng, J.; Zhou, Y.; Wang, K. Multiplex gene and phenotype network to characterize shared genetic pathways of epilepsy and
autism. Sci. Rep. 2021, 11, 952. [CrossRef] [PubMed]

Xie, B.; Fan, X; Lei, Y.; Chen, R.; Wang, J.; Fu, C,; Yi, S.; Luo, J.; Zhang, S.; Yang, Q.; et al. A novel de novo microdeletion at 17q11.2
adjacent to NF1 gene associated with developmental delay, short stature, microcephaly and dysmorphic features. Mol. Cytogenet.
2016, 9, 41. [CrossRef] [PubMed]


http://doi.org/10.1016/j.ejmg.2012.12.006
http://doi.org/10.24953/turkjped.2018.01.015
http://www.ncbi.nlm.nih.gov/pubmed/30102487
http://doi.org/10.1038/ejhg.2016.80
http://doi.org/10.1007/s10048-015-0452-2
http://doi.org/10.1007/s00439-018-1877-0
http://www.ncbi.nlm.nih.gov/pubmed/29556724
http://doi.org/10.1038/s41586-020-2832-5
https://wis.kuleuven.be/stat/robust/papers/publications-1987/kaufmanrousseeuwclusteringbymedoids-l1norm-1987.pdf
https://wis.kuleuven.be/stat/robust/papers/publications-1987/kaufmanrousseeuwclusteringbymedoids-l1norm-1987.pdf
http://doi.org/10.1038/gim.2016.211
http://doi.org/10.1186/s13229-015-0015-2
http://www.ncbi.nlm.nih.gov/pubmed/25844147
http://doi.org/10.1126/science.1155174
http://doi.org/10.1016/j.cell.2016.10.031
http://www.ncbi.nlm.nih.gov/pubmed/27863250
http://doi.org/10.1038/ejhg.2012.97
http://www.ncbi.nlm.nih.gov/pubmed/22669415
http://doi.org/10.1038/s41598-020-78654-y
http://www.ncbi.nlm.nih.gov/pubmed/33441621
http://doi.org/10.1186/s13039-016-0251-y
http://www.ncbi.nlm.nih.gov/pubmed/27247625

	Introduction 
	Materials and Methods 
	Results 
	The RORB Gene 
	The PRR12 Gene 
	The SATB1 Gene 
	RFX Family Genes 
	The GRIA2 Gene 
	The TAOK1 Gene 

	Concluding Remarks and Future Perspectives 
	References

