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Objective To observe the clinical manifestation of 155 patients with hepatolenticular degeneration
HLD complicated with epilepsy and the therapeutic effect of integrative Chinese and Western medicine treat-
ment on them. Methods Clinical manifestation of patients and its relationship with abnormalities in cranial CT
and or MRI were observed. Patients were treated by combined treatment of copper repellent with sodium
dimercaptosulfonate 20 mg kg per day by intravenous dripping and modified Gandou Decoction GDD by oral
intake and antiepileptics as well after treatment for 8-10 courses the clinical effect copper levels in urine and
serum were compared between groups. Results In the 155 HLD patients 96 were complicated with petit mal
and 59 with grand mal. In the CT and or MRI conducted in 72 patients all showed abnormal images besides
such frequently met images as bilateral symmetrical basal ganglia focal lesion in 65 case-episode 90.3% and
brain atrophy of various degrees in 61 case-episode 84.7%  the massive lesions in cerebral white matter as
principal with the cortex involved were also found in 54 patients 74%  which were mostly bilateral and
symmetric or located in 2 adjecent lobes of brain the sites of damage in sequence of occurrence were frontal
lobe parietal lobe temporal lobe and callosal gyrus. Brain atrophy was found in all the remained patients with-
out above-mentioned lesions. Abnormal EEG was shown in 29 patients 40.2%  which mainly manifested as 0
wave of moderate to high potential and or short paroxysmal spike-slow or sharp-slow complex wave evoked. The
urinary copper level in patients after treatment was 34.5%=21.6 pmol 24 hrs significantly higher than that be-
fore treatment 4.49+1.93 pmol 24 hrs P<0.01 . And the serum copper level in patients also lowered sig-
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nificantly P<0.01 . Epileptic seizure was controlled completely along with the gradually improving of ex-

trapyramidal symptoms. Conclusion Partial seizure was the most common type of seizure of HLD patient com-

plicated with epilepsy the next is systemic seizure. Cerebral damage lesion and obvious brain atrophy could be

the main etiological factors of HLD complicated with epilepsy combined copper repellent therapy of integrative

Chinese and Western medicine and antiepileptics produced good clinical effect on the patients.
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