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[ Abstract)

atrophy with gradual loss of muscle strength and activity abilities, is the most common genetic muscular

Duchenne muscular dystrophy (DMD), clinically featured as progressive skeletal muscle

disease in children throughout the world. The core and continuous characteristic of DMD is motor
dysfunction. Motor function assessments of DMD are now focusing on muscle strength, walking ability,
range of motion and ability of activities, still without unified standards. Confirming the comprehensive,
scientific, reasonable and accurate evaluation tools for DMD assessment is the premise of research in motor
developmental rules of DMD, which will help to better understand the motor progress of DMD and to supply

evidences for choosing treatment methods, confirming timing of intervention, assessing effect of treatments

1757 s ™
L2 AR .

and designing rehabilitation plans.
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Rasch i 25 556 KA L B iz 3 2 BT 4 %
Rasch-scaled Motor Function Measure with 25 Items for

Congenital Disorders of the Muscle( Rs-MFM25™")
WMPENLR  inclusion body myositis(IBM)
et R PPN kR
North Star Ambulatory Assessment(NSAA)
AR R RO A 3 1
denaturing high performance liquid chromatography
(DHPLC)
NAFRE; A alanine aminotransferase( ALT)

FEAE C- 2 A 1
high-sensitivity C-reactive protein(hs-CRP)
HEA A repetition time(TR)
P AL B monoamine oxidase B(MAO-B)
HARZ R B herpes simplex virus(HSV)
S-100 21 S-100 protein(S-100)
G 2 IRB IR Z R AR DG 2R 1 1
G-protein-coupled receptor kinase-interacting protein 1
(GIT1)
V%5 2 i £ 1 A I
low-density lipoprotein cholesterol(LDL-C)
TEMFEM MM cerebral amyloid angiopathy(CAA)

- )~ 1] L -

BEIXESE  short tandem repeat(STR)

2 AR AR A
multiplex ligation-dependent probe amplification( MLPA)

ZEEHY M multiple displacement amplification(MDA )
ZRMENR  polymyositis(PM)

BT R frontotemporal dementia(FTD)
ARG diaminobenzidine(DAB)

TBLABERE  dithiothreitol (DTT)

X FERAT IR antisense oligonucleotide(AON)

6738 475 6 Minute Walking Test(6MWT)

MR Gomori =&  modified Gomori trichrome(MGT)

R Rankin 8% modified Rankin Scale(mRS)
55 R L ARORE E m T

calcium/calmodulin-dependent protein kinase I (CaMK I )
b -3 - W R B A

glyceraldehyde-3-phosphate dehydrogenase( GAPDH)
RLER-T7 K periodic acid-Schiff( PAS)
e 2 R A I

high-density lipoprotein cholesterol( HDL-C)
(eI 01

bone marrow-derived mesenchymal stem cells(BM-MSCs)

[E PR A< H 3% International Stroke Trial(IST)



