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Abstract: Objective  To study the association of copy number of SMN1 and SMN2 with clinical phenotypes in
children with spinal muscular atrophy (SMA). Methods A total of 45 children with SMA were enrolled. Multiplex
ligation-dependent probe amplification was used to measure the gene copy numbers of SMN1 and SMN2. The association
of copy number of SMN1 and SMN2 with clinical phenotypes was analyzed. Results ~Of the 45 children with SMA,
42 (93%) had a homozygous deletion of SMN1 exons 7 and 8, and 3 (7%) had a deletion of SMN1 exon 7 alone. No
association was found between SMA clinical types and the deletion types of SMN1 exons 7 and 8 (P>0.05). There was
a significant difference in the distribution of SMN2 gene copy numbers between the children with SMA and the healthy
children (P<0.05). The children with SMA usually had two or three copies of SMN2 gene, while the healthy children
usually had one or two copies of SMN2 gene. There was a significant difference in the distribution of SMN2 copy
numbers among the children with different SMA clinical types (P <0.05). The children with two copies of SMN2 gene had

[ ik HIW ] 2018-11-30; [ %32 H ] | 2019-01-10

[ 4 H | ZHARHYT - BWERRFHE G LA E (2015FB096 ) ; = A EFFRME L A E (D-201643) ; =/
BEFEH/ENARIIH (H-201617) .

[fE& i ] Z=EnLr, B, Wit, FIREIR,

[EAEES ] 250, &, #d%, FATEN, Email: erklili@sina.com,

239~



21 EE3IW
2019 4F- 3 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.21 No.3
Mar. 2019

a significantly lower age of onset than those with three or four copies. Most of the children with type I SMA had two or
three copies of SMN2 gene. Most of the children with type II SMA had three copies of SMN2 gene. Most of the children
with type III SMA had three or four copies of SMN2 gene. Children with a higher copy number of SMN2 gene tended to
have an older age of onset and better motor function and clinical outcome, and there was a significant association between
SMN2 gene copy number and clinical outcome (P<0.05). Conclusions The SMN2 gene can reduce the severity of SMA

via the dosage compensation effect. SMN2 copy number is associated with the phenotype of SMA, and therefore, it can be

used to predict disease severity.

[Chin J Contemp Pediatr, 2019, 21(3): 239-243]
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