o B 2 R 2 R 2015 4E 5 AR 1585 5 Chin Contemp Neurol Neurosurg, May 2015, Vol. 15, No. 5 . 341 -
S

o] o g LR A S 4R AF 5 B T

TR AR,

[XER] MERAR ALK gk
[Key words] Muscular dystrophy, Duchenne; Review

Review the history of Duchenne muscular dystrophy and seize the cutting-edge research
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AL [P leukocyte common antigen(LCA)
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cytoplasmic antineutrophil cytoplasmic antibody(C-ANCA)
BEW R sniff nasal inspiratory pressure(SNIP)
A R BT vk

denaturing high performance liquid chromatography

(DHPLC)
W MR 2 alanine aminotransferase( ALT)
WIEEM  vimentin(Vim)
K I A3 long-term potentiation(LTP)
AP EALEE  superoxide dismutase(SOD)
fe ' ERREZ B % adrenocorticotropic hormone( ACTH)
MR ZSYE  single nucleotide polymorphism(SNP)

- I~ ] it -

LIk 0F 200 i

single-strand conformation polymorphism(SSCP)
W3 proteinase 3(PR3)
B-IEMEEE A amyloid-B protein(AB)
B-TEM EERT A 1 amyloid B-protein precursor( APP)
SN 45 %% shortening fraction(SF)

Z W BRI 34
multiplex ligation-dependent probe amplification( MLPA)

THILT dimethyl sulfoxide( DMSO)
47, 6- Rk -2 IR L g

4, 6-diamidino-2-phenylindole( DAPI)
AR antisense oligonucleotide(AON)
C-RMHEH  C-reactive protein(CRP)



