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Diagnosis Term Start Date End Date
296-10.02.3.1 - Spinal Muscular Atrophy Type-1 (G12.0, G12.9) [ ]                 
G12.0 -SPINAL MUSCULAR ATROPHY Type-1

1 YEAR 23/07/2025 22/07/2026

The patient is being monitored for motor, cognitive, respiratory, nutritional, physical therapy, rehabilitation, and orthopedic aspects

throughout the treatment period. Standard assessments are performed using age-appropriate and disease-specific criteria. The patient was

identified in the newborn screening program.
Active Ingredients

Order Code Active Ingredient Name Ingredient Amount Active Form Treatment Scheme Description
1 SGKGGL NUSINERSEN SODIUM 2.4 MG Parenteral 1 x 12 Milligrams / 1 Day

Corrective Procedures

Date / Version: 23/07/2025-1 Description: The patient is being monitored for motor, cognitive, respiratory, nutritional,
physical therapy, rehabilitation, and orthopedic needs throughout the treatment
period. Standard assessments are being conducted using age-appropriate and
disease-specific criteria. The patient was identified in a newborn screening program.

Decision: SMA is type 1 because clinical findings of SMA began before 6 months of age. There is no history or presence of any
brain or spinal cord disease that would impede cerebrospinal fluid circulation or safety assessments for lumbar puncture

procedures.

There is no implanted shunt or cerebrospinal fluid catheter for cerebrospinal fluid drainage. There is no history or
presence of bacterial meningitis or viral encephalitis. There is no diagnosis of hypoxic-ischemic encephalopathy and no

neurological sequelae related to hypoxic birth. A referral is being made for 12 mg/5 ml. The recommended dose is once
daily on days 0, 14, 28, and 63. There is no need for invasive or noninvasive respiratory support.

There is a homozygous deletion in the SMN1exon7 gene and two copies in the SMN2exon7 gene.
The patient is cognitively normal. Consciousness is active, pupils are isochoric ++/++. Eye movements are free in all

directions, ptosis, and facial asymmetry. There is no nystagmus or fasciculation. Other cranial nerves are intact, motor
skills are normal, muscle strength is normal, extremities are spontaneously mobile, tone is normal, DTR is normoactive,

and chondrogenesis is absent. Babinski -/-, HSM is absent, there is no murmur, no skin marks, and swallowing reflex is

active. CHOP-INTEND: 64. Feeding is done via the cranial route. He breathes room air. He does not require oxygen.

0000-The procedure was completed successfully.
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