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Results (Continued)

Background & Objective

The North Star Ambulatory Assessment (NSAA) and North Star Assessment for Limb-Girdle type
muscular dystrophies (NSAD) are motor performance scales specifically developed for Duchenne
muscular dystrophy (DMD) and Limb Girdle muscular dystrophy (LGMD), respectively. Both have
been used in natural history studies of Becker muscular dystrophy (BMD) a dystrophinopathy
sharing clinical characteristics of DMD and LGMD. We examined the suitability of the NSAA and
NSAD through psychometric performance across three clinical trials of sevasemten (EDG-5506),
an investigational agent.

Ordered scoring thresholds were present for 28/29 NSAD items, with the easiest item being
“hand to opposite shoulder in supine” and the most difficult item in both NSAA and NSAD
being “stand on heels” for this cohort- likely related to calf pseudohypertrophy and early
loss of ankle dorsiflexion range of motion. The NSAD provides additional challenges to
thigh and pelvic girdle strength compared to the NSAA with the addition of the squat and
half kneel to standing items.
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