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Nursing experience of a case of progressive muscular dystrophy
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Abstract: progressive muscular dystrophy is a primary skeletal muscular disease characterized by progressive symmetrical muscle

weakness, muscular atrophy, and abnormal gait. Duchenne progressive muscular dystrophy, Duchenne muscular dystrophy, DMD), Becker

muscular dystrophy, et al. [1.1t is an X-linked recessive disorder caused by mutations in the gene encoding anti-muscular dystrophy protein.

Usually at the age of 3 to 4, the disease begins to progress quickly, more than 10 years old can not walk, generally 20 to 30 years old died

of respiratory failure or heart failure. At present, there is no effective treatment, and symptomatic support treatment should be actively

applied to improve patients' quality of life [1-¢],
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