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[ Abstract)

Needle muscle biopsy is a straightforward and reliable minimally - invasive technique.

During the past century, the needle biopsy can provide adequate samples and the technique has gradually

gained wider acceptance. Compared with open biopsy, needle biopsy is less traumatic, with low rate of

complications, and is suitable for the identifications and evaluations of muscular dystrophy, inflammatory

myopathies and systemic diseases involving muscles, specially for infants and young children. Domestic

insiders should be encouraged to apply this technique.
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R 3E Xt B & i REC ()

ADP BMEHEAL I 1--GTP BT 25 1
ADP ribosylation factor-GTPase activating protein
(ARF-GAP)
LA MIUTRE R erythrocyte sedimentation rate( ESR)
BRI EUF  succinate dehydrogenase(SDH)
W JE T A T DY 28 A i
NADH-tetrazolium reductase(NADH-TR)
B J L ORI T g i MR e — A% Y TR
nicotinamide adenine dinucleotide-reduced(NADH)
[P EFE] echo time(TE)
p21 WEAL AR FTUEE  p21-activated kinase(PAK)
MURBEHE T sarcoglycan(SG)
WLZE4R M R fLAE  amyotrophic lateral sclerosis( ALS)

Emery-Dreifuss JL 5 F& A RAE
Emery-Dreifuss muscular dystrophy(EDMD)

- /)~ ] HiL -

HREME M ZESIE  spinal muscular atrophy(SMA)
1-H 34K ILMEBE T 1-methyl-4-phenylpyridine( MPP")

1-H 048 1,2, 3, 6- DU &L BE
I-methyl-4-phenyl-1, 2, 3, 6-tetrahydropyridine( MPTP)

FARMEBRE A thyroglobulin(TG)
HUR BRFE 5 P F-1  thyroid transcription factor-1(TTF-1)
Virchow-Robin [[]Bf  Virchow-Robin space( VRS)
BT AF iR B 11 glial fibrillary acidic protein(GFAP)
SR ERMEANEY

purified protein derivative of tuberculin(PPD)
HATHENEFRA R progressive muscular dystrophy(PMD)
HEATPE B 2k I L2 40

Charcot-Marie-Tooth disease(CMT)
LK ZE P transcranial Doppler ultrasonography(TCD)
RAWFEE Y polymerase chain reaction(PCR)



