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Summary

Muscular dystrophy is a rigorous disease recognized by the weakness of
muscles of skeleton. About four types of this disease are known which are
described on the basis of the pattern of inheritance. They are Dechunne,
Becker, Facio-scapula-humeral, limb girdle and myotonic muscular
dystrophies. Abnormallities of skeletol muscles on the microscopic value
are found in almost each type. Dechunne is recessive abnormality which is
X linked. Mostly boys are the patients of Dechunne. Becker is the mild
type of Dechunne type of muscular dystrophy. The Facio-scapula type
affects both the sex, also the limb girdle form. Disease shows its affects
sooner and in upcoming generations of the diseased family. Dystrophy has
its origin in genetic mutation. As specified cure is not found, general
measures like physically and professionally treatment is in use.
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Introduction

Muscular dystrophy is a rigorous disease ") recognized by the weakness of
muscles of skeleton. With the passage of time, disease progress. Its affects are extreme

weakning and lowering of function and mass of muscles *.

With passage of time a person with muscular dystrophy needs some support to
move around. More than four clinical types of the disease are known ). These types were
established on pattern of inheritance, the age when symptoms are recognized first time
and on the pattern of muscles’ distribution. Abnormalities of skeletal muscles on
microscopic value are available in each form of this disease .
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ETIOLOGY

All forms of muscular dystrophy are inherited. The loss of gene which cause
Duchenne and Becker disease produce a protein named dystrophin. Dystrophin helps the
muscle to keep its shape and its function normal.

TYPES AND SYMPTOMS
Following are the different forms and their respective symptoms:
1- Dechunne Form of Muscular Dystrophy:

In the Duchenne form of illness, symptoms are commonly noticed in the age
before 5 . Muscles which affect firstly are of pelvic and the trunk region. Which results
in the deshape of spinal cord and also disturb the gait of the person. Later in the teen age
weakning of all muscle groups can also be increased. Also death can occur by respiratory
weakness or may be by the involvement of heart muscles. Inheritance of this type is
through the mechanism of X linked recessive trait. Mostly all the patients if this disease
are boys.

2- Becker form of Muscular Dystrophy:

Becker muscular dystrophy is a mild type of Duchenne form of muscular
dystrophy.

3-Facio-Scapulo-Humeral Form of Muscular Dystrophy:

Facio-scapula-humeral type of sickness affects both sexes in equal proportions
which results in fragility of girdle of shoulder and upper arms. This is mostly recognized
on the start of puberty. The specific weakness of muscles of face may some times be
noticed during the early life. Many patients of this type of disease can walk in the early
stage till the advanced stage start.

4-Limb-Girdle Form of Muscular Dystrophy:

Limb-girdle type of disease affects both sexes. Skeletal muscles which are
involved may be of the shoulder or of hip muscles, or can be of both. The ailment can
start in early or late life and progress slowly. In late stage most of the body muscles can
be affected ©.

5- Myotonic Form of Muscular Dystrophy:

In myotonic muscular dystrophy, along with the weakness and wasting also there
is the delayed relaxation of muscles ”). Flush of eyes by both eyes can happen and
reproduction can also be disturbed Age at which disease start and complexity of
symptoms are different in this type.The sickness try to occur sooner and in upcoming
offspring of the diseased family, it may be more severe. It also affects both the sexes. But
offspring of sick mothers are most probably inherited the severe type of illness than the
offspring of diseased fathers.

The other types include Mitochondrial, Distal, Orophyrangeal, Emery driefuss
muscular dystrophies.

670



Pharmacologyonline 3: 669-672 (2010) Newsletter Mudassar and Qadir

DIAGNOSIS

Muscular dystrophy is originated from mutations in genes ®. Biochemical
procedure through which defect in the genetic material is removed by the degenerative
process in the muscle is not surely in knowledge to us.

Tests for the genetic material to find mutations in the different genes; which are
responsible to cause muscular dystrophy; give fast and up to the mark diagnosis of
disease . When becker and dechunne muscular dystrophies are under the study in the
genetic tests, detection of female carriers is acceptable %

MANAGEMENT

As specified treatment is not found so commonly physically and professionaly

pathways are in use .

Some times physicians perscribe the drugs like corticosteroids which slow down
the progress procedure Dechunne muscular dystrophy. The action and accuracy of action
of this medicine in the case of Becker type of disease is not in known 2.

Different ranges of exercises on movement applied on the patients may help to
keep the position normal and their bodies flexible and able to move ©*),

Park and Oh (2006) have tried to treat the disease by stem cells therapy. When
they treated the dogs, who had a muscular disease which was some how similar to the
Dechunne type of muscular dystrophy, by stem cells therapy, they found improvement in

the symptoms .
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