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Neur opsychological Study on Fluid Intelligencein Hepatolenticular Degeneration WANG Gong-Qiang, HAN
Yong-Zhu, YANG Ren-Min, WANG Xun, LI Kai, HU Ji-Yuan, MA Xin-Feng Department of Neurology, the
Affiliated Hospital of Ingtitute of Neurology, Anhui Collegeof Traditiona Chinese Medicine, Hefel 230061, China
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ABSTRACT Aim: By assessing the characteristics of fluid intelligence in hepatolenticular degeneration(HLD)
patients through neuropsychological tests, to research the mechanism of fluid intelligence in HLD patients.
Methods: 102 HLD patients were divided into CT/MRI positive group(70 cases) and CT/MRI negative group(32
cases) in accordance with cerebral imaging. 30 healthy people were selected as the control group. All the HLD
patients and the control group were recorded the test results of Raven’ s standard progressive matrices (R'SPM).
Reaults: Thereweresignificantly statistical differencein total scores, perception discrimination, serid relationship,
abstract reasoning items of R'SPM(P<0.01) and statistical difference in comparison inferenceitems of R SPM
(P<0.05) in the three groups. In comparison with the control group, there were significantly statistica difference
in total scores, perception discrimination, seria relationship, abstract reasoning item of R'SPM(P<0.01) and
statistical differencein affinity comparison, comparison inference items of R'SPM (P<0.05) in CT/MRI positive
group patients. In comparison with CT/MRI negative group, there were significantly statistica differencein serid
relationship of R'SPM(P<0.01) and statistical difference in total scores, perception discrimination, abstract
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reasoning item of R'SPM (P<0.05) in CT/MRI positive group patients. There was asignificant negative correlation
between items of R'SPM and disease course(P<0.05 or P<0.01). Conclusion: Fluid intelligence deficiency were
only appearing in CT/MRI positive patients. Organic lesion in basal gangliaand generalized encephaatrophy may
be one of the capita mechanisms of fluid intelligence deficiency in HLD patients.
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