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Recent research on home rehabilitation and nursing for spinal muscular atrophy
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Abstract: Spinal muscular atrophy (SMA) is an autosomal recessive neuromuscular disorder. With the emergence
of disease-modifying therapies, the prognosis of SMA has significantly improved, drawing increased attention to the
importance of home rehabilitation and nursing management. Long-term, standardized home rehabilitation and nursing
can delay the progression of SMA, enhance the psychological well-being, and improve the quality of life of both patients
and caregivers. This article provides an overview of the goals of home rehabilitation, basic functional training methods,
respiratory management, and nutritional management for SMA patients, as well as psychological health issues,

emphasizing the significance of obtaining appropriate home rehabilitation and support during the care process.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(4): 420-424]
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