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Dyferlinopathy is a rare hereditary condition that affects the body’s conducting system and muscles. This disorder is caused by mutations in the
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* These values were then used to perform statistical analysis with the clinical data retrieved from the subjects * Dysferlinopathy natural history involves replacement of muscle tissue with fats. Fat MR- Magnetic Resonance
Thigh bone Shin bone infiltration generally increases over time however heterogeneity in different limbs and MRI- Magnetic Resonance Imaging
degree of fat infiltration exists. ROls- Region of interests
* Thigh muscles seem to be affected earlier in the disease process with higher severity of
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Calf bone By measuring disease progression, accurate details regarding full clinical spectrum of different
forms of dysferlinopathy can be collected. This will then aid in assessing efficacy of potential CONTACT : U.P.ap-Veerappan2@newcastle.edu.my
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