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Abstract: Wilson’s disease is a genetic disorder that prevents elimination of extra copper and causes build-up signs in various organs 

such as liver, brain, eyes etc. and may cause life-threatening organ damage.  The predominant symptoms of this disease manifested as 

mood change, depression, dark urine or light-colored stool, jaundice, brownish ring around the edge of cornea, tremors, stiff muscles, 

incoordination etc.  The vital role of copper in formation of red blood cells and making immune system healthy. It also act as antioxidant 

and helps to reduce free radical injuries to cells.  Deficiency of copper may cause neurological signs, polyneuropathy such as sensory 

ataxia i.e. irregular coordination due to proprioceptive loss. Iron role in growth and development, to make hemoglobin, carries oxygen 

etc.  neurodegenerative disorders may occur in iron accumulation in brain and may manifest as dystonia, dyarthria etc. the present study 

was undertaken to assess the levels of copper and iron. 
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1. Introduction 
 

Iron and copper are important cofactors for various enzymes 

in the brain, involved in neurotransmitter synthesis and myelin 

formation [1].  Copper is an essential nutrient involved in 

energy production, connective tissue formation and 

neurotransmission, it also plays important role in 

erythropoiesis thus iron and copper deficiency may cause 

anemia[2]. Abnormal metabolism and low levels of iron and 

copper may result in impairment of motor function [3].  

Therefore, the present study was planned to assess the levels 

of copper and iron in neurological disorders like Wilson’s 

disease.  

 

2. Materials and methods 
 

In all 50 control cases and 10 Wilson’s disease cases blood 

samples were assessed for their copper and iron status. The 

serum samples were subjected for copper and iron assessment. 

Estimation of copper [4] [5] and iron [6] was done. The 

comparison of control and epilepsy status of calcium, 

phosphorous and magnesium was done by using t test [7]. 

 

3. Results and Discussion 
 

Serum copper and iron levels were significantly decreased in 

Wilson’s disease cases than control groups (Table 1).  The 

impaired transport might have interfere incorporation of 

copper into the copper protein ceruloplasmin which causes 

decreasing serum ceruloplasmin [8].  Low serum ceruloplasmin 

intensifies suspicion of Wilson disease [9].    Serum iron 

concentration was very low and ferritin concentration was 

very high [10]. Therefore, assessment of copper and iron is 

important in Wilson’s disease cases. 
 

Table 1: Comparison of (Mean ± S.E.) of control and 

Wilson’s disease cases 

Parameters Control (n=50) Wilson’s disease (n=10) 

Copper (µg/dl) 116.648 ± 4.903  77.500 ± 4.550** 

Iron (µg/dl) 150.672 ± 2.516  76.901 ± 4.400**  

**=p≤0.01 
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