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Goal of the study:  To find out which physical therapy assessments (tests) are helpful for tracking changes in 
people with LGMD2A/R1 

The NSAD and PUL 
tests worked 
well for both 

people who can 
walk and those 

who use 
wheelchairs

LGMD2A/R1 
affects people 

differently in the 
arms and legs. 

These tests 
measure both 

accurately

Most people have 
excellent hand and 

wrist function

.

A common test—
getting up from the 
floor—was difficult 

for many people 
and not the best 

way to track 
changes

100-meter timed 
test helped show 
how the disease 
affects walking 

speed.

What did we learn? 

LGMD2A/R1 is very 
rare

Can lead to weakness 
in arms and legs 

making it hard to walk, 
climb stairs, lift your 

arms

Important to know 
which tests best 

measure people over 
time

This helps us improve 
care for people with 
LGMD2A/R1 and get 

ready for future clinical 
trials 

92 people with LGMD2A/R1. Ages ranged from 3 to 77 years old.
Physical therapy tests took place at LGMD patient conferences in 2019 and 2023, Nationwide 
Children’s Hospital and John Walton Muscular Dystrophy Research Centre

29 items relevant to tasks of daily life- rolling over
in bed/ getting out of bed/standing up/ picking up
something off the floor/ stepping up a curb

100 meter timed test

Who took part in this research? 

Why is this topic important to research? 

What tests were used? 

Performance of upper limb

Summary: If you or your loved one has LGMDR1/2A, this research helps inform care teams around the world 
about using the most accurate and meaningful assessments to track the condition and plan treatment. It 

also brings us closer to developing effective treatments and trials, by making sure we’re measuring the 
changes in strength and movement in the right way.
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North Star Assessment (NSAD)
This measures how fast
someone can walk or run
100 meters. It shows
overall mobility and speed.

This test checks how
well the arms and hands
are working—from the
shoulder to the fingers.

Lung function tests

These tests evaluate
the muscles that help
you breathe.

.

Lung function tests 
are helpful for 

tracking breathing 
abilities and 
helping with 
clinical care 

decisions


