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[Abstract] Spinal muscular atrophy is a rare neuromuscular system disease with autosomal recessive inheritance, char—

acterized by progressive myasthenia and muscular atrophy. With the development of neuroscience, many researches have en—

riched the cognition of its diagnosis and treatment, providing a scientific and technological basis for tackling such rare diseases

in the future. This article reviews the clinical understanding and treatment progress of spinal muscular atrophy.
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