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[Abstract] Objective
hepatolenticular degeneration (HLD) through neuropsychological tests and explore its mechanism.
Methods  One hundred and two patients with HLD were chosen and divided into CT/MRI positive
(n=70) and CT/MRI negative (n=32) groups in accordance with cerebral imaging and the other 30 healthy
subjects were selected as normal control group. These three groups were recorded the results of such
imaging data as Raven's standard progressive matrices (R'SPM) test, Stroop color-word test (CWT), trail
making test (TMT). Results Imaging data indicated a statistical change of frontal-striatal loops in
patients with HLD. Significant differences of the total scores, perception discrimination, serial
relationship and abstract reasoning of R'SPM test were showed in the three groups and the word
interference time of CWT, B items time-consuming and interference effects of TMT in these groups were
statistically different (P<0.05). Conclusion Executive dysfunction appears commonly in patients with
HLD. The CT/MRI positive group showed a more serious degree and area of the damage as compared to
that in the CT/MRI negative group. Damages of frontal-striatal loops may be one of the important

To assess the characteristics of executive dysfunction in patients with

mechanisms of executive dysfunction in patients with HLD.
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Tab.l1  Comparison of R'SPM among patients with HLD and control group (Mean+SD)
R’SPM

o e 85 MEHH O KA LEREE RIIXRE ARERE
EX R4 30 51.69+2.46 11.38+0.51  10.77£1.30  10.00+1.29  10.23+0.60 9.31+1.60
CT/MRIFA#E4 32 47.08+6.44 11.23+073 9.86£2.03  9.08+1.93  9.77:0.93 7.4643.04
CT/MRIFH# A 70 39.8149.53% 9.92+1.84*  9.65:2.44  7.94:2.65*  7.44£2.68%  52212.44%
FE 11.982 6.761 2.934 4.166 11.109 14.583
P 0.000 0.002 0.057 0.020 0.000 0.000

5 IE % X A b4, °P<0.05; 55 CT/MRI BA #£ 4 .58 ,5P<0.05

%2 HLD 2F5ERHYRA CWT TMT ¥4 8 (vts)
Tab.2 Comparison of CWT and TMT among patients with HLD and control group (Mean+SD)
CWT T™T

A5 kg - v 4 - 3

B THRMFE) FXFHENEE) SEEHK AT HG) BIEMEES) T
EH X BA 30 12.23+6.70 36.31£10.27 1.69+1.31 32.3147.25 65.31£19.50  33.00£15.17
CT/MRIFItE4 32 11.00+9.97 34.46£12.40 1.16+0.69 40.00£7.91  124.77+65.53* 84.77+67.77*
CT/MRIFHHEAH 70 18.28+11.42% 53.06+23.21* 1.50+0.70 36.58+8.63  119.64+28.67* 83.06:26.24*
FlE 3.185 6.359 1.340 2.867 11.165 9.445
P8 0.049 0.003 0.270 0.065 0.000 0.000

51E %3 B4 L8 ,*P<0.05; 5 CT/MRI B ¥4 b3 ,*P<0.05
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Tab.3 Correlation analysis among R'SPM, CWT, TMT and
age, education years, and course of disease (r value)
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