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Case review of Wilson's disease and correlation analysis of factors except heredity
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[Abstract] Objective

son’s disease for strengthening the cognition on this disease and increasing the diagnosis rate. Methods

To retrospectively analyze the clinical classification,laboratory and imageological examinations of Wil-

The clinical data of the pa-

tients with WD in our hospital from January 2011 to September 2014, were collected and performed the statistical analysis. Results

Among different ages,nationalities and genders of WD patients, first onset age,clinical classification and laboratory examination had

some difference,the average age of first onset in male WD patients was earlier than that in female WD patients, the low density

shadow change of nervous type WD existed in MRI. Conclusion

Heredity is not a unique factor affecting WD, gender,age and na-

tionality may be one of factors affecting the first onset age and clinical symptoms in the WD patients.
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