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[ Abstract]

metabolic disorder characterized by progressive atrophy and weakness of skeletal muscle. It can be

Glycogen storage disease type Il (GSD II) is a rare autosomal recessive hereditary

confirmed by clinical history, acid « - glucosidase (GAA) testing and GAA mutations. Early targeting
treatment and nursing can improve the prognosis and quality of life of patients with GSD Il. Progress in
genetic diagnosis and management of GSD Il will be reviewed in this paper.
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