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Preclinical Stage Duchenne Muscular Dystrophy Diagnosed as Liver Dysfunction

Harumi IKENAKA, Makiko OSAWA, Sawako SUMIDA, Kyoko HIRASAWA,
Yumi ARAI Haruko SUZUKI, Keiko SHISHIKURA, Noriko SUZUKI,
Kayoko SAITO and Yukio FUKUYAMA
Department of Pediatrics (Director: Prof. Yukio FUKUYAMA)

Tokyo Women'’s Medical College

A considerable number of casés of Duchenne muscular dystrophy (DMD) in the preclinical stage
are followed under a diagnosis of liver dysfunction. The present assessment revealed that 9 of 75
patients with DMD had visited our department for motor dysfunction and hypercreatine-kinasemia, of
which the patients had been aware, after their course had been followed under a diagnosis of liver
dysfunction as a result of hematological examination in another hospital.

In DMD, GOT, GPT, LDH and creatine kinase (CK) are already high even in the neonatal stage.
Screening by measurement of the CK level is therefore possible several weeks after birth. A
comparison of the degree of elevation between GOT and GPT is not useful for differentiating muscular
diseases from hepatic diseases. When GOT, GPT and LDH are elevated in childhood, particularly in
the infantile stage, muscular diseases should be differentiated, and determination of the CK level is

important.
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