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[Abstract] Objectives To clarify the level of adult non— cerebral type hepatolenticular degeneration (HLD) patients” intelli~
gence quotient (IQ). Methods forty adult non— cerebral type HLD patients were selected as research group and tested by Wechsler
adult intelligence scale-revised by china (WAIS-RC), and thirty normal people were selected as control group.The patients in research
group were given neurologic check and auxiliary examination. Results compared with control group , the levels of five results out of
eleven tests such as resemblance,the extent of figure, completion of drawing,picture’s arrangement, picture” s puting together were higher
(P<0.05). There were no significant difference in the remaining six test results when compared with control group(P>0.05). The average
score of non— cerabral type HLD patients” verbal intelligence quotient (VIQ), performance intelligence quotient (PIQ) and full measuring
scale intelligence quotien(FIQ) were 111.6+10.85,101.6+10.5,106.7+10.39, respectively; The average score of VIQ, PIQ.and FIQ in nor-
mal control group were 112.1+10.97, 100.5+9.6, 107.3£10.5, respectively; There were no significant difference between two groups.A—
mong research group,there were four patients (10% )whose IQ rang from120 t0129,thirteen patients (32.5%) whose 1Q rang from 110
10119,and twenty—one patients (51% )whose IQ rang from 90 10109, respectively;And all the practical percentile were higher than those
in normal people.Although there were no appearing obviously extracorticospinal tract damage ormental disorder and so on in these non-
cerabral type HLD patients, the results of neurologic check,chemical examination,B ulirasonic wave and Electrophysiology show that it
also exist deposition of copper in all body” s tissue and organic. Othermore,they brain tissue was no discovered existing structural
changes by using CT and MIR . Conclusions non- cerabral type HLD patients were no exsiting intelligence damage;the were no sig-
nificant difference with the overall level of IQ when compared with normal people;moreover,some test objects” levels were higher than
those in control group.we consider that non- cerabral type HLD patients” brain tissue was in the stage of slight deposition of copper,
which probably exist to strengthen copper correlated enzymatic activity.
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