
Supplementary Table S1. Non-genetic Leipzig evidence supporting Wilson disease classification in patients who declined ATP7B testing
	Case
	Sex
	Age, years
	Cp, g/L
	24-h UCE, μg/24 h
	K-F rings
	Neurologic symptoms or typical brain MRI
	Coombs-negative hemolysis
	Leipzig score

	Case 1
	Male
	10
	0.09
	99.60
	Present
	Absent
	Absent
	5

	Case 2
	Male
	59
	0.09
	124.60
	Absent
	Severe neurologic symptoms
	Absent
	6

	Case 3
	Male
	32
	0.11
	173.50
	Present
	NA
	Present
	7

	Case 4
	Male
	22
	0.08
	183.50
	Present
	Possible typical brain MRI abnormality
	Absent
	7

	Case 5
	Female
	54
	0.06
	381.50
	Present
	Possible typical brain MRI abnormality
	Absent
	7

	Case 6
	Female
	13
	0.08
	624.30
	Absent
	NA
	Present
	5

	Case 7
	Male
	35
	0.03
	667.97
	Present
	Absent
	Absent
	6

	Case 8
	Male
	25
	0.08
	1560.00
	Absent
	Typical brain MRI abnormality
	Absent
	6

	Case 9
	Male
	31
	0.11
	414.50
	Present
	Absent
	Absent
	5


Footnote: Leipzig scores were calculated according to the Wilson disease diagnostic scoring system. In these 9 patients, ATP7B testing was declined; therefore, Wilson disease classification was supported by integrated non-genetic Leipzig criteria. All 9 patients fulfilled the Leipzig diagnostic threshold, with final Leipzig scores ranging from 5 to 7 and a median score of 6; 3 patients had a Leipzig score of 5 and 6 patients had scores ≥6. Unknown or unavailable diagnostic items were assigned 0 points. Hepatic copper quantification and rhodanine copper staining were unavailable in these patients. Abbreviations: 24-h UCE, 24-hour urinary copper excretion; ATP7B, ATPase copper transporting beta; Cp, ceruloplasmin; K-F rings, Kayser-Fleischer rings; NA, not available; WD, Wilson disease.
