AEINGREE 2435 (- FRR)2013 4E 6 A5 7 %5 11 ] Chin J Clinicians ( Electronic Edition) ,June 1,2013,Vol.7 ,No. 11 « 4779

— 5 UL Az 3 ph 4 o I Y R T
I 8 i 2 A L 2= 4 AE — ) 5 SCHR A2~

[(BE] B8 FHE LR IR AE AR KRR SIS W, 773k XTHBE 2006 4RI 1 4]
BB IR PRGTRES & SCERBEA T [ 00 . 865R I A E ARtk BN, dE TP e . WI IR B ik
PRSI R B LR L B s LR , 7500 2 JUL PR e i X e 2 SRS, A A0 UL 376 ARG 2 i s 22 D
PEIE . G5 TR AU WU A0AE -5 WUE TR A Rk R LR UL 46 06 R _E AR 2 q0), R0 04T v A= 3
FUWLPA T Ao AS: A P B 12

[XiA] ashifaoohe; AL NIZESE

A rare subtype of Motor neuron disease:a case report of sporadic facioscapulohumeral spinal muscular
atrophy and literature review  HUANG Li-wei, LEI Ge-sheng. Department of Internal Medicine, Lintong
Sanatorium , Lanzhou Military Region ,Lintong 710609 , China
Corresponding author ; LEI Ge-sheng ,Email ; leigesheng@ 163. com

[ Abstract)

atrophy. Methods

Objective To discuss the clinical feature and diagnosis of facioscapulohumeral spinal muscular
The clinical data of a patient with facioscapulohumeral spinal muscular atrophy in 2006 was
analyzed retrospectively. Results The patient developed muscular weakness invidiously in her twenty -six years old,
and got worse progressively. The disease selectively affected muscles in face ,should ergirdle and proximal arms in its
early stage. Her serum muscle enzyme spectrum was normal . Electrophysiologic study and muscle biopsy showed
The clinical feature of facioscapulohumeral spinal muscular atrophy is

lesions of neurogenic origin. Conclusion

much similar to FSH muscular dystrophy , a kind of myodystrophia. The disease can be diagnosed early by

electrophysiologic study and muscle biopsy .
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Facioscapulohumeral spinal muscular atrophy
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