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BACKGROUND

Duchenne muscular dystrophy (DMD) has a

orevalence of 4.8/100,000 people and the

orevalence of limb-girdle muscular dystrophy

(LGMD) is estimated to be between 1/14,500 and

1/123,000 people."” Symptom burden is substantial

for both conditions for which timely access to

therapeutic modalities is recommended. Access to

treatment may be hindered by data showing that both forms of muscular
dystrophy are associated with a delay in diagnosis.>* To help address the
delay in diagnosis, this study utilized an online medical simulation platform
to improve the ability of neurologists’ to assess, differentiate between, and
diagnose either DMD or LGMD.

RESULTS CONCLUSIONS

This online CME-certified medical simulation program was
effective in improving the assessment and diagnosis of
patients with muscular dystrophies. In the first case of an
11-year-old patient, almost every learner chose to perform
genetic testing specific to myopathies. The education

was most successful in improving the use of Gower’s sign
assessment, which is a characteristic neurologic assessment
specific to DMD. Armed with test results, nearly 80% of
neurologists correctly diagnosed the patient with LGMD or

a more specific diagnosis of LGMD type 2. Despite genetic
testing providing definitive cause of the symptoms, most
people stated that the patient’s clinical symptoms contributed
the most to making the diagnosis. Neuromuscular testing
was noted to be the least helpful test modality for this patient.
Many of those who did not make a correct diagnosis relied on
results from neuromuscular testing.

PATIENT CASE 1: ASSESSMENT AND PATIENT CASE 2: ASSESSMENT AND
DIAGNOSIS OF LGMD DIAGNOSIS OF DMD

Neurologists improved their ability to select
appropriate tests for a patient with gross motor
delay and muscle weakness

Neurologists improved their ability to select
appropriate tests for a patient who presents with
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In the second case, which was of a 5-year-old patient
presenting with gross motor delay and muscle weakness,
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specific muscular dystrophies.

Why Did Neurologists Diagnose Limb Girdle Muscular Dystrophy (LGMD)?

Why Did Neurologists Diagnose Duchenne Muscular Dystrophy?
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