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[ Abstract)
childhood and is associated with high rates of disability and mortality. Disease-modifying therapy ( DMT) drugs exert

Spinal muscular atrophy is a rare neuromuscular degenerative disease that commonly manifests in

beneficial effects on disease progression by targeting pathological processes. Clinically,they can improve patients’ motor
function and require long-term follow-up to monitor efficacy and adverse reactions. Establishing a standardized
physician-pharmacist collaboration process can integrate professional expertise, promote rational clinical use of DMT,
and improve long-term outcomes in pediatric patients.

[ Key words] Spinal muscular atrophy ; Disease-modifying therapy ; Physician-pharmacist collaborative manage-
ment ; Pediatric medication ; Multidisciplinary care
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Table 1 Disease-modifying therapy drugs marketed globally
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Figure 1 The collaborative drug therapy management model and implementa-

tion process
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