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Abstract

This article synthesizes clinical research evidence from domestic and international studies to sum-
marize recent advances in home care for children with spinal muscular atrophy (SMA). Key aspects
include limb function training, respiratory management, nutritional support, psychological care,
and family support during home care. The aim is to provide clinical professionals with targeted health
education resources for SMA patients and their families, thereby enhancing the quality of life and im-
proving long-term outcomes for affected children.
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L2 SO RATIG RS 55 T A3 W 5 e i) o) /2 — o SRTHT,  H A P I 7 TR 78 R 5 2b, (2 Bl
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