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Advances in the latest drug treatment and medication care for spinal muscular atrophy
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[Abstract] Spinal muscular atrophy(SMA) is a rare degenerative neuromuscular disease caused by the
degeneration of anterior horn motor neurons in the spinal cord, with an autosomal recessive inheritance pat-
tern. Its main clinical manifestations include symmetric muscle weakness and atrophy in the proximal limbs
and trunk,which can lead to disability or even death. In recent years, with the continuous emergence of dis-
ease-modifying therapies for SM A, these treatments have been effective in slowing down disease progression,
reducing muscle atrophy or deformities,and improving patients’ quality of life. However,due to the rarity of
the disease,the clinical application of such disease-modifying therapies remains relatively infrequent,and there
is a lack of reports on their long-term efficacy.safety,and medication care. Therefore,further monitoring and
research are still needed. This article reviewed the disease-modifying therapies for SMA and related medication

care,aiming to provide a reference for the precise and individualized treatment of SMA.
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