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Glossary

Angelman It is a neuro-genetic disorder characterized by
syndrome severe intellectual and developmental disability,
sleep disturbance, seizures, jerky movements
(especially hand-flapping), frequent laughter or
smiling, and usually a happy demeanor.
Comb-like A unique electroencephalographic pattern (the
rhythm comb-like rhythm) is described in an infant with

neonatal (classic) maple syrup urine disease. This
pattern consists of bursts and runs of °¢-Y Hz
primarily monophasic negative (mu-like) activity
in the central and central-parasagittal regions
during wakefulness and sleep with the most
abundant bursts occurring during quiet (non-
REM) sleep. This pattern appeared during the first
Y weeks of life and was absent in the recording
obtained ¢+ days after the initiation of dietary
therapy.

Hypomelanosis
of Ito

It is a multisystem disorder in which most organs
of the body may show anomalies in addition to
the skin. The most frequent alterations are found
in the musculoskeletal and central nervous
systems.

Molybdenum

Molybdenum cofactor deficiency is a rare human
disease in which the absence of molybdenum
cofactor leads to accumulation of toxic levels of
sulphite and neurological damage. Usually this
leads to death within months of birth, due to the
lack of active sulfite oxidase.

Ontogeny

The development of individual organism.

Vil
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