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Abstract

Objectives: Analysis of clinical features and severity of disease in patients with facial scapular muscular dystrophy (FSHD), which is
helpful for early diagnosis. Methods: We retrospectively analyzed the clinical data of 30 patients with FSHD, including common first
symptoms, clinical signs, muscle enzymes, EMG and family characteristics. We evaluated the clinical severity of facioscapulohumer-
al muscular dystrophy, and analyzed the relationship between the factors(course of disease,initial symptoms) and the clinical severity.
Results: (D There is no significant gender differences in FSHD. Progression is descending. The main first symptom is facial muscle
weakness. 2 The most common feature is winged scapula. (3 The rank of FSHD’s clinical severity concentrated on 2~7, the earlier
the onset is, the severer the phenotype is. The clinical manifestations of members in the family are not the same. Conclusion: The
clinical manifestations of FSHD patients vary greatly. Facial muscle weakness and shoulder girdle weakness is the most common first
symptom. The age of onset is negatively correlated with the severity of the disease and there is a heredity anticipation phenomenon in
family members.
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