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The study of emotion recognition disorders from eye region in Wilson disease. WANG Juan, ZHANG
Fangfang, HAN Yongsheng, WANG Xun, HAN Yongthu ,WANG Kdai. Department of Neurology, the First Affiliated
Hospital of Anhui Medical University, Hefei 230022, China. Tel: 0551-2674077.

[Abstract] Objective To investigate whether there are emotion recognition disorders from eye region in patients
with Wilson disease (WD) and to examine whether the basal ganglia is involved in processing perception of emotions
from eye region. Method The study included 32 WD patients (WD group) and 29 healthy control people (HC group).
All subjects were tested using six basic emotions (joy, surprise, fear, sadness, disgust and anger) of the eye area.
Results Compared with HC group, WD group had obvious recognition barriers at anger (17.53 £ 1.39 points, P<
0.05), fear (15.88 = 1.21, P < 0.05) and disgust (18.00 + 1.85, P < 0.001), but not at joy, surprise and sadness.
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Conclusions WD patients have emotion recognition disorders in which the basal ganglia may be involved.
[Key words] Wilson disease Basal ganglia Emotions Cognition
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