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Abstact; Objective To approach the mechanisms of the symptom of slaver inhepatolenticular degeneration (HLD) pa-

tients. Methods To contrast the salivary secretory volume of 10 minutes after getting up between 66 HLD patients and 32

healthy control group. Results Salivary secretory volume in HLD patients was more than the controls (P <0.01) and there

was significant deviation between the groups of cerebral type and hepatic type (P <0.05). Conclusion Patients with HLD are

always combined with the the symptom of slaver which is one of the symptoms of autonomic dysfunction and results in increas-

ing salivary secretion and dysphagia.
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