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[Abstract] Duchenne muscular dystrophy ( DMD) is characterized by symmetrical limb weakness which is a heredi-
tary muscle degenerative disease and belongs to the category of " flaccidity syndrome" in traditional Chinese medicine. Accord—
ing to the theory of zangHu syndrome differentiation the muscles tendons and bones of the limbs are dominated by the
spleen liver and kidney so the weakness of the muscles tendons and bones is closely related to the deficiency of the
spleen liver and kidney. However Duchenne muscular dystrophy has various symptoms progressive development
and complex pathogenesis and although there is severe muscle weakness in the early stage of the disease there is no
typical symptom of viscera involvement so it is difficult to analyze its clinical characteristics and morbidity mechanism by
viscera deficiency. Based on the theory of extra meridians and collateral disease this paper discusses the mechanism of mor—
bidity in traditional Chinese medicine ( TCM) of Duchenne muscular dystrophy ( DMD) and proposes that congenital defi—
ciency is the root of morbidity the deficiency of extra meridians is the mechanism of symptom initiation the lesion of collater—
als is the factor of disease progression and the accumulation of collaterals is the key to cardiopulmonary failure in the late
stage of the disease.

[Key words] Duchenne muscular dystrophy; Flaccidity syndrome; Pathogenesis of TCM; Eight extra meridians; Col-
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