
United States and in Europe. Physicians should provide
information regarding these trials or refer families to clinical
trial Web sites (www.clinicaltrials.gov provides a current list-
ing of open clinical trials). Many factors can influence the
families’ choice to participate in a clinical trial. The families
should be encouraged to contact as many study sites as pos-
sible before they decide to participate in any trial.

Genetic Topics

Several genetic topics should be addressed with the diagno-
sis of spinal muscular atrophy. This is often done by a neu-
rologist or geneticist. Topics related to the genetics of spinal
muscular atrophy, such as autosomal recessive inheritance
and genomic structure of SMN—SMN1 and SMN2
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Figure 1. Diagnostic evaluation for spinal muscular atrophy. A diagnostic algorithm for spinal muscular atrophy and other neuromuscular disorders. The
Standard of Care Committee recommends the stepwise diagnostic procedure outlined in this flow chart when encountering patients with clinical symp-
toms of spinal muscular atrophy (SMA). Please see text for detailed explanation of this diagram. EMG = electromyography; NCS = nerve conduction study;
RNS = repetitive nerve stimulation; CK = creatine kinase; NMJ = neuromuscular junction; MRI = magnetic resonance imaging; SMARD = spinal muscu-
lar atrophy with respiratory distress; X-SMA = X-link SMA; ALS = amyotrophic lateral sclerosis.
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