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Effect of decopper treatment on regional cerebral blood flow in patients with
hepatolenticular degeneration
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Abstract; Objective To clarify regional cerebral perfusion in patients with hepatolenticular degeneration (HLD) and
to investigate the effect of decopper treatment to the regional cerebral perfusion in patients with HLD. Methods To detect
the regional cerebral blood flow (rCBF) of lentiform nucleus, thalamus and other sites in 24 patients with HLD before and
after decopper treatment by using MR-perfusion imaging technology. We also selected 18 healthy volunteers as control
group. All HLD patients accepted MR-perfusion imaging examination at before, short-term after and long-term after decop-
per treatment. Results The mean relative regional cerebral blood flow (rrCBF) in bilateral lentiform nucleus, right cau-
date nucleus and other sites in HLD patients before treatment was significantly lower than that in control group (P <0.05).
The mean rrCBF in bilateral lentiform nucleus, caudate nucleus, thalamus and other sites in HLD patients after long-term
treatment was higher than treatment before ( P <0.05). The mean rrCBF in every position in HLD patients after short-term
treatment was not significant improved. Conclusion There are reduction of rCBF in a wide distribution of brain in patients
with HLD. The short-term treatment has no significant effect on rCBF in patients with HLD. The long-time and regular syn-
thetic decopper therapy may lead to a significant improvement on rCBF.
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