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Correlation between central nervous system symptoms and constipation

in patients with cerebral hepatolenticular degeneration”

YUAN Feiyan' \FANG Xiang® .JIN Shan’ ,QIN Yu',ZHENG Xiaoyu',TAN Lu',LIU Guizhang'
(1. Graduate School s Anhui University of Traditional Chinese Medicine , He fei ,Anhui 230000, China ;
2. Encephalopathy Center , The First Affiliated Hospital of Anhui University of Traditional
Chinese Medicine ,He fei , Anhui 230000,China)

[Abstract] Objective To study the relationship between central nervous system symptoms and consti-
pation in patients with cerebral Wilson’s disease (WD). Methods A total of 40 patients with cerebral WD
treated in the Encephalopathy Center of The First Affiliated Hospital of Anhui University of Traditional Chi-
nese Medicine from May 2022 to August 2022 were selected, and the patients were scored with the central
nervous system symptom assessment scale (modified Young scale) and Cleveland Clinic Score (CCS). Accord-
ing to the score of the modified Young scale,the patients were divided into groups,and the anorectal pressure
and defecography in each group were tested, as well as Pearson correlation analysis was performed.
Results There were 34 cases of constipation in 40 patients,all of which were type IV. The score of modified
Young scale was more than 28, which was easy to cause constipation. In group A,B and C, with the severity of
symptoms of central nervous system getting worse, CCS score gradually increased (F=38.20,P <C0.05),the
maximum compression pressure (F =3, 43, P<C0. 05),rectal force discharge pressure (F=23.51,P<C0.05),
and the increase of rectal pressure (F=18. 35,P<C0. 05) gradually decreased, the differences were statistically
significant. The modified Young scale score was positively correlated with CCS score (r=0. 835, P <(0. 05),
negatively correlated with maximum compression pressure (r = — 0. 308, P <{0. 05), rectal force discharge
pressure (= —0. 825, P<C0. 05), and increased rectal pressure (r=—20. 761, P <0. 05). Conclusion Most
patients with cerebral WD and constipation have insufficient intestinal motility. The severity of central nerv-
ous system symptoms is positively correlated with constipation.
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