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Abstract: This article systematically reviews and compares the major international English consensus statements/guidelines on the
diagnosis and treatment of Wilson disease published since 2022, with a focus on the recommendations from multidisciplinary expert
consensus statements/guidelines. These consensus statements/guidelines mainly include the multidisciplinary treatment guidelines
issued by the American Association for the Study of Liver Diseases in 2022, the clinical practice guidelines released by the
European Union (European Association for the Study of the Liver/European Reference Network) in 2025, and the practice
guidelines published by the British Association for Studies of the Liver in 2022, and comparative analysis and summarization were
performed with reference to the 2025 edition of Chinese Multidisciplinary Expert Consensus on Orphan/Anticopper Drugs and Other
Non-drug Management of Hepatolenticular Degeneration (CMEC-HLD). Overall, the core content remained basically consistent
between the guidelines of the European Union, the US, and the UK and CMEC-HLD, while many details varied due to the
differences in experiences and research advances across these countries. Globally, there is still a lack of truly meaningful medical
guideline for Wilson disease driven by evidence-based medicine, which requires further research and international cooperation

among peers in the future.
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