Three years follow up of 6-minute walk test and North Star Ambulatory Assessment in 30 ambulant DMD boys since the beginning of steroid treatment
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OBJECTIVE

Analysis and follow up of 6-minute walk

test results and NSAA values while

introducing the tests as obligatory outcome

measures in neuromuscular patients.

MATERIALS AND METHODS

Methods: 6-minute walk test, North Star Ambulatory Assessment were performed by
ambulant DMD boys aged 5 to 12 years, at baseline and 1, 2 and 3 years after
initiating steroid treatment.

RESULTS
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CONCLUSIONS

Our longitudinal follow up data presented
the slower progression of the disease at
younger age group and in the group with
better initial functional findings. The exact
mutational analysis has to be considered.
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