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The SCOPE — DMD project will utilise health research outcomes from the TREAT-NMD FP6 project to perform an innovative, pivotal
paediatric clinical trial in order to obtain market authorisation by a European SME for
an antisense oligonucleotide (AON) treating a subset of Duchenne Muscular Dystrophy (DMD) patients.

DMD is an inheritable, X-chromosome linked, lethal childhood disease with a prevalence between 0.32 and 0.52 per 10,000 inhabitants.
Worldwide, around 240,000 boys suffer from DMD. DMD is caused by mutations often deletions in the DMD gene that result in the
disruption of the open reading frame leading to a loss of dystrophin protein expression.

Project and Consortium Structure
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