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Diagnosis and management of Duchenne muscular W
dystrophy, part 2: implementation of multidisciplinary care

Katharine Bushby, Richard Finkel, David ) Bimkrant, Laura E Case, Paula R Clemens, Linda Cripe, Ajay Kaul, Kathi Kinnett, Craig McDonald,
Shree Pandya, James Poysky, Frederic Shapiro, Jean Tomezsko, Carolyn Constantin, for the DMD Care Considerations Working Group™

Optimum management of Duchenne muscular dystrophy (DMD) requires a multidisciplinary approach that focuses  Lancet Neurol 2010; 9:177-89
on anticipatory and preventive measures as well as active interventions to address the primary and secondary aspects  published Online

of the disorder. Implementing comprehensive management strategies can favourably alter the natural history of the ~November30, 2009
disease and improve function, quality of life, and longevity. Standardised care can also facilitate planning for DO10-1016/51474-

. . . ' . . . . . 4422(09)70272-8
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FIG. 5. Correlation between plateau of vital capacity (VC pla-
teau) and patterns of progression of spinal deformity.

(Yamashita T, et al. J Pediatr Orthop. 21:113-116, 2001)
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Clinical Question 8-1 8. BILAHRINE

fﬂ“%ﬁ(’)%’_‘tg’vﬁm\FL, EE %?ﬁ - ‘Uﬂiﬁ%ﬂb
QOL « ADL \NDZEIFED KD EE DD

eTFa1 I XBFHIA MOT 14— (Duchenne muscular dystrophy : DMD) &
EZD T0%LLED 20° LI LOREZZET S (ZET A LA 3).
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