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Biomarker study in the early phase patients with spinal and bulbar muscular
atrophy

Hashizume, Atsushi

3,700,000
SBMA
81 SBMA 23 SBMA
%PEF 4._6m %VC

SBMAFRS

To develop new disease-modifying drugs for neurodegenerative diseases, a
valid, reliable, and sensitive outcome measurement would be necessary. The present study aimed to
develop a new_composite measurement which reflects disease severty well. In this study, a total of
81 patients with SBMA and 23 normal contols were recruited. In the cross-sectional study, five
components, tongue pressure, grip power, %PEF, 4.6 m timed walking test, and %VC, were appropriate
to be combined with to develop a new composite mesurement.

We followed-up the subjects for at most 96 weeks to confirm the usefulness of this new measurement.
The results of this longitudinal study indicated that the composite measurement was meaningful as

for sensitiveness.
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