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[ Abstract]

Duchenne muscular dystrophy (DMD) is the most common hereditary muscular disease.

This paper introduced the research status, problems, and solutions of DMD in China, and latest progress of

treatment of DMD on the international. What’s more, we set up the DMD medical map: training DMD

experts in the hospital which was close to the address of DMD patients, in order to facilitate the DMD

patients for treatment and guidance at different stages.
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