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[Abstract] Duchenne muscular dystrophy (DMD) is X -linked recessive hereditary disease. DMD
gene mutations result in dystrophin deficiency, which causes not only muscle movement disorders but also
scoliosis, cognitive dysfunction, urinary tract diseases, respiratory diseases and heart diseases. Most

patients die in early adult for respiratory and circulatory failure. Early multidisciplinary therapies will

significantly delay disease progression and improve patients” quality of life. However, DMD diagnosis and
treatment exist significantly time delay now. In this study, we review the natural history of DMD, including
motor, cognitive, respiratory and heart function, for improving DMD early recognition, diagnosis and
treatment, so as to benefit DMD patients.
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