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Abstract: By summarizing the clinical data of 3 cases of myotoruc dystrophy in children,we analyzed the clinical manifestations of
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myotonia,muscle atrophy,myasthenia,and electromyogram(EMG).Muscle myotonic discharge was found in different parts of the muscle.

The pathological features showed that the size of muscle fibers varied with hematoxylin and eosin staining,and the number of

intranuclear and intermuscular nuclei increased,and there were sarcoplasmic fibers and nuclear bags.
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