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[Abstract] Objective To probe into the bone density and ostecarticular symptom of 216 cases in hepatolen-
ticular degeneration(HLD). Methods 216 cases included 63 splanchnic type cases, 102 encephalon type cases, 51
encephalon-splanchnic type. And each type bone density, serum calcium, 24 hours urine calcium and osteoarticular
symptom were analyzed. Results  Bone density turned down in 99 cases(45.83% ), osteoarticular symptom ex-
pressed in 51 cases(23.61% ) ,ostecarticular symptom expressed in 20 cases(9.26% ) firstly. Conclusions HLD can

appear secondary osteoporosis. Bone densitometry testing can discover the earlier period osteoarticular injures in hepa-
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tolenticular degeneration, which militate to prevent and reduce bone joint transform or bone fracture.
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