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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Wilson's disease (WD) is a rare autosomal 

recessive disorder of copper metabolism. The clinical features 
associated with WD are highly varied. However, subtypes 
generally reflect neurological, hepatic, and psychiatric 
symptoms. Cognitive dysfunction is often reported, and patients 
suffer from additional depressive symptoms. The goal of our 
work was detection of psychological features of the subjective 
perception of the quality of life of patients with Wilson's disease

Material and methods: Psychodiagnostic examination was 
performed for 33 patients with WD. All patients were presented 
as General group (GG), trembling form (TF), trembling-rigid 
form (TRF), rigid-arrhythmic-hyperkinetic form (RAHF), 
extrapyramidal-cortical form (ECF) and abdominal form (AF). 
To determine the characteristics of the subjective perception of 
quality of life (QOL) by patients with WD and the effectiveness 
of their social functioning in general, a method for assessing 
the integrative indicator of quality of life according to 
recommendations J. Mezzich. Quality of Life Index is a concise 
instrument for comprehensive, culture-informed, and self-rated 
assessment of health-related quality of life. It is composed of 
10 items (from physical well-being to global perception of 
quality of life). Each item is rated on a 10-point scale. The 
subjective perception was eliminated with general perception, 
physical well-being, psychological well-being, self-care and 
independence in actions, working capacity, interpersonal 
interaction, socio-emotional support, civil and service support, 
personal realization, spiritual realization. Detection of degree 
of voluntary-regulatory, cognitive, speech, motor and emotional 
disorders were performed also for all patients.

Results: The results of the study showed that a decrease in the 
assessments of the general perception of QOL (β=-0.64, p=0.00) 
and the nature of interpersonal interaction (β=-0.56, p=0.01) in 
patients with WD is associated with an increase in the level of 
depression. Satisfaction with their physical well-being in them 
is associated with the level of depression (β=-0.55, p=0.00) and 
movement disorders (β=-0.30, p=0.03). Subjective perception 
of psychological well-being in these patients is associated with 
the degree of anxiety (β=-0.48, p=0.00), depression (β=0.55, 
p=0.00) and the level of voluntary regulation disorders (β=-
0.65, p=0.00). Satisfaction with the level of self-care and 
independence in actions is associated with the degree of anxiety 
(β=-0.50, p=0.00), rigidity (β=-0.50, p=0.00) and movement 

disorders (β=-0.47, p=0.00). Subjective assessments of patients' 
ability to work are associated with the level of movement 
disorders (β=-0.81, p=0.00) and depression (β=-0.34, p=0.04). 
Satisfaction with socio-emotional support is associated with 
rigidity (β=-0.87, p=0.00) and anxiety (β=-0.43, p=0.00). 
Subjective perception of personal fulfillment in these patients 
is associated with the degree of voluntary-regulatory disorders 
(β=-0.61, p=0.00) and the level of anxiety (β=-0.43, p=0.00). 
Patients' satisfaction with their spiritual fulfillment is combined 
with rigidity of behavioral reactions (β=-0.75, p=0.00).  

Thus, the features of the subjective perception of QOL in 
patients with WD are primarily associated with the characteristics 
of their emotional sphere, namely, with the level of expression 
of anxiety-depressive symptoms.

Conclusions: The level of subjective perception of quality 
of life of patients with hepatocerebral dystrophy is associated 
with a number of clinical and psychological factors, such as the 
form of the disease, its duration, and the severity of motor and 
emotional disorders. Thus, the highest assessments of almost 
all QOL parameters are noted in patients with the abdominal 
form of WD. Patients with extrapyramidal-cortical and rigid-
arrhythmohyperkinetic forms assess their level of physical and 
psychological well-being significantly lower than other patients.

Key words. Cognitive impairment, hepatocerebral 
degeneration, psychology, prevention.
Introduction.

Wilson's disease (WD) (or hepatocerebral dystrophy (HCD)) 
is a rare autosomal recessive disorder of copper metabolism 
[1,2]. The clinical features associated with WD are highly 
varied. However, subtypes generally reflect neurological, 
hepatic, and psychiatric symptoms [3,4]. Cognitive dysfunction 
is often reported, and patients suffer from additional depressive 
symptoms [5] as in some other hepar pathology [6].

Quality of life (QOL) is currently one of the most important 
criteria for assessing the results of treatment of various diseases 
along with traditional clinical criteria. This criterion evaluates 
components associated and unassociated with the disease and 
allows for a differentiated determination of the impact of the 
disease itself (its symptoms and signs), as well as the treatment 
being carried out, on changes in the functional state and 
psychology of behavior, and limitation of the patient's social 
activity [7,8]. Quality of life is considered as an individual 
relationship between the individual's position in the life of 
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society in the context of culture, the value systems of this society 
and the goals of the individual himself, his plans, opportunities, 
and the degree of general instability. Quality of life has emerged 
as a crucial concept for the assessment of health and the 
planning of health care. Desirable features for the evaluation 
of quality of life include comprehensiveness, self-relatedness, 
cultural sensitivity, practicality and psychometric soundness. 
An attempt to meet these challenges led to the development of a 
brief multicultural quality of life instrument and to the appraisal 
of its applicability, reliability and validity [7,9].

Today, there are two main approaches to determining quality 
of life. One of them is based only on subjective assessments of 
the patient, or medical personnel, or the patient's relatives. The 
second approach involves a comprehensive assessment of the 
patient's quality of life, including both his own subjective picture 
and the assessments of his relatives and medical specialists. 
It should be emphasized that for the successful adaptation of 
patients, it is extremely important to take into account their 
subjective picture of quality of life, which largely reflects the 
compensatory resources of patients [9,10].

It has been shown that the quality of life of various patient groups 
is closely related to both the severity of somatic, neurological 
and mental pathology and the characteristics of their socio-
demographic and individual psychological characteristics. 
Therefore, when assessing the quality of life in patients with 
WD, it is necessary to take into account the characteristics of 
their cognitive and voluntary-regulatory functions, changes 
in the emotional sphere, which can significantly affect the 
subjective perception of various aspects of their lives [11].

Concerning of said above goal of our work was detection 
of psychological features of the subjective perception of the 
quality of life of patients with Wilson's disease.
Materials and Methods.

The study was performed in accordance with the principles 
of the Helsinki Declaration of the World Medical Association 
"Ethical Principles of Medical Research Concerning 
Human Subjects" (2013) with written informed consent. 
Psychodiagnostic examination was performed for 33 patients 
with WD. All patients were presented as General group (GG). 
They were divided for trembling form (TF, n=11), trembling-
rigid form (TRF, n=14), rigid-arrhythmic-hyperkinetic form 
(RAHF, n=3), extrapyramidal-cortical form (ECF, n=3) and 
abdominal form (AF, n=2). To determine the characteristics of 
the subjective perception of quality of life (QOL) by patients with 
WD and the effectiveness of their social functioning in general, 
a method for assessing the integrative indicator of quality of 
life according to recommendations J. Mezzich [12]. Quality of 
Life Index is a concise instrument for comprehensive, culture-
informed, and self-rated assessment of health-related quality 
of life. It is composed of 10 items (from physical well-being 
to global perception of quality of life). Each item is rated on a 
10-point scale. The subjective perception was eliminated with 
general perception, physical well-being, psychological well-
being, self-care and independence in actions, working capacity, 
interpersonal interaction, socio-emotional support, civil and 
service support, personal realization, spiritual realization [12]. 
Detection of degree of voluntary-regulatory, cognitive, speech, 

motor and emotional disorders were performed also for all 
patients. The age of the patients ranged from 17 to 55 years and 
averaged 30.06±7.53 years. The average age of disease onset 
was 23.71±7.52 years. 

Statistical processing of the data was performed using the 
Statistica for Windows 8.0 software package. Methods of 
descriptive statistics (determination of numerical characteristics 
of variables - arithmetic mean (M), mean sampling error (m), 
determination of the reliability of differences (p), which were tested 
via the Student-Fisher t-test in representative samples) were used. 
Correlation between indicators was assessed using Spearman's 
correlation coefficient (r). The difference in values between 
comparative indicators was considered significant at p < 0.05.
Results.

Results of the study of the subjective perception of quality of 
life and the effectiveness of their social functioning in general 
are presented in Table 1. It was indicated that patients with 
WD assess their overall quality of life quite highly (7.1±2.2). 
Analysis of the data taking into account the form of the disease 
showed that patients with the abdominal form of WD are more 
satisfied with their quality of life than other patients (GG - 
8.5±2.1 and TF - 7.0±1.8; TRF - 6.8±2.8; RAHF - 6.6±1.3, ECF 
- 8.0±0.1, respectively).

Patients with WD rate the nature of interpersonal interaction 
(8.0±2.0), the level of spiritual fulfilment (7.9±1.9) and socio-
emotional support (7.7±2.1) the highest. They are least satisfied 
with their physical (6.4±2.6) and psychological (6.4±2.5) 
condition. There are certain features of the perception of 
QOL in patients with WD depending on the form of the 
disease. Thus, patients with extrapyramidal-cortical and rigid-
arrhythmohyperkinetic forms rate their level of physical well-
being lower than other patients (ECF – 4.0±1.4, RAHF – 4.1±2.1 
and TF – 6.7±1.9; TRF – 5.8±3.1; GG – 9.5±1.7).

In patients with tremor and tremor-rigid forms, no significant 
differences in QOL assessments were observed. These patients 
were most satisfied with the level of their spiritual fulfilment 
(TF – 7.7±1.5 and TRF – 8.3±2.3), interpersonal interaction 
(TF – 7.8±1.1 and TRF – 7.7±2.8) and socioemotional support 
(TF – 7.8±1.7 and TRF – 7.7±2.3). These patients were less 
satisfied with their physical (TF – 6.7±1.9 and TRF – 5.8±3.1) 
and psychological (TF – 6.6±1.7 and TRF – 5.9±3.2) condition 
than with other aspects of life. Compared with other patients, 
patients with the abdominal form of WD are characterized by 
the highest QOL scores for almost all parameters. They are most 
satisfied with their level of performance (10.0±0.0), physical 
(9.5±1.7) and psychological (9.0±1.4) well-being, the nature 
of interpersonal interaction (10.0±0.0) and personal fulfilment 
(9.5±0.7). They estimate the level of their spiritual fulfilment 
(7.0±4.2) and socio-emotional support (7.0±4.2) somewhat 
lower. Patients with the abdominal form of WD assess their 
level of physical (GG – 9.5±1.7 and TF – 6.7±1.9, p<0.05) 
and psychological (GG – 9.0±1.4 and TF – 6.6±1.7, p<0.05) 
well-being, ability to work (GG – 10.0±0.0 and TF – 6.8±2.0, 
p<0.05), personal fulfilment (GG – 7.3±1.5 and TF – 7.7±1.1, 
p<0.05) and interpersonal interaction (GG – 10.0±0.0 and TF 
– 7.8±1.1, p<0.05) significantly higher than patients with the 
tremor form.
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Quality of life indicator

Average values of the indicator in groups, points

General group 
(n=33)

Trembling 
form (n=11)

Trembling-
rigid form  
(n=14)

Rigid-
arrhythmic-
hyperkinetic 
form (n=3)

Extrapyramidal-
cortical form 
(n=3)

Abdominal form 
(n=2

1 2 3 4 5 6 7
General perception of QOL 7.1±2.2 7.0±1.8 6.8±2.8 6.6±1.3 8.0±0.1* 8.5±2.1
Physical well-being 6.4±2.6 6.7±1.9 5.8±3.1 4.1±2.1 4.0±1.4 9.5±1.7*
Psychological well-being 6.4±2.5 6.6±1.7 5.9±3.2 6.1±1.3 6.0±1.4 9.0±1.4
Self-care and independence in actions 7.3±2.5 7.5±1.7 6.8±3.5 6.3±1.5 8.0±1.4 8.0±2.8*
Working capacity 6.9±2.5 6.8±2.0 6.4±3.2 6.4±2.3 7.0±0.1 10.0±0.0*
Interpersonal interaction 8.0±2.0 7.8±1.1 7.7±2.8 7.6±1.9 8.5±2.1 10.0±0.0*
Socio-emotional support 7.7±2.1 7.8±1.7 7.7±2.3 7.7±2.1 7.5±2.1 7.0±4.2
Civil and service support 7.4±2.3 6.5±2.3 8.1±2.3 8.0±2.4 7.5±0.7 9.0±1.4
Personal realization 7.5±2.2 7.3±1.5 7.5±3.1 6.1±2.3 6.5±0.7 9.5±0.7*
Spiritual realization 7.9±1.9 7.7±1.5 8.3±2.3 7.2±2.3 7.5±0.7 7.0±4.2

Table 1. Results of the study of subjective perception of quality of life in patients with WD (in points).

Note: * - The reliability of differences p<0.05 according to the Mann-Whitney U criterion.

Parameter of multiple regression model β-coefficient 1) p- level of 
significance MCC2) CMD3)

Overall quality of life (const.)
Depression level -0.64 0.00 0.65 (p=0.00) 0.41
Physical well-being (const.)
Depression level -0.55 0.00 0.85 (p=0.00) 0.72Degree of motor impairment -0.30 0.03
Psychological well-being (const.)
Anxiety level -0.48 0.00

0.85 (p=0.00) 0.72Depression level -0.55 0.00
Degree of voluntary regulation disorders -0.65 0.00
Self-service and independence in actions (const.)
Anxiety level -0.50 0.00

0.90 (p=0.00) 0.81Rigidity of behavioral reactions -0.50 0.00
Degree of motor impairment -0.47 0.00
Working capacity (const.)
Depression level -0.34 0.04 0.78 (p=0.00) 0.60Degree of motor impairment -0.81 0.00
Interpersonal interaction (const.)
Depression level -0.56 0.01 0.56 (p=0.05) 0.31
Socio-emotional support (const.)
Anxiety level -0.43 0.00

0.93 (p=0.00)

 
 0.86Rigidity of behavioral reactions -0.87 0.00

Civil and service support (const.)
Anxiety level -0.62 0.04 0.63 (p=0.04) 0.40
Personal realization (const.)
Anxiety level -0.43 0.00 0.85 (p=0.00) 0.72Degree of voluntary regulation disorders -0.60 0.00
Spiritual realization (const.)
Rigidity of behavioral reactions -0.75 0.00 0.63 (p=0.01) 0.39
Notes.  
1) – The table presents only significant regression coefficients.
2) – MCC – multiple correlation coefficient for the corresponding regression models.
3) – CMD – coefficient of multiple determination for the corresponding regression models.  

Table 2. The relationship between QOL parameters and the degree of voluntary-regulatory, cognitive, speech, motor and emotional disorders in 
patients with GCD.
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of their emotional sphere, namely, with the level of expression 
of anxiety-depressive symptoms.
Discussion.

The quality of life is a broad-based scale and was originally 
developed in response to a dearth of culturally relevant 
measures to assess quality of life [7]. That is a 10-item, self-
report measure with items rated on a scale from one to ten 
(poor to excellent). It takes about 3 min to complete and is 
used to assess ten dimensions of life satisfaction: physical 
well-being; psychological/emotional well-being; self-care 
and independent functioning; occupational functioning; 
interpersonal functioning; social emotional support; community 
and services support; personal fulfilment; spiritual fulfilment; 
and overall quality of life [14]. The ten items were developed 
based on thematic analysis of identified dimensions in relevant 
international literature. In the literature it is described as one 
of the most comprehensive measures in its scope as it includes 
inquiries that range from physical well-being to spirituality for 
WD and hepar injury [15,16]. Experience of other pathological 
condition with involvement of cerebral tissue could be useful 
also [17-19] with using of non-invasive methods [20,21] that 
could be implemented in educational, practical and scientific 
activity [22-25].

Patients with movement disorders, despite a fairly high 
overall perception of QOL, assess their physical well-being, 
level of work capacity and self-care worse. In this study, no 
linear relationships were found between the subjective picture 
of QOL of patients and the level of their speech disorders. 
This result may indicate the functioning of the corresponding 
defense mechanisms and coping strategies of patients, a 
certain restructuring of their socio-psychological space and the 
development of such forms of communication that minimize 
verbal communication (Internet, SMS messages). Also, no direct 
relationship was determined between subjective assessments of 
QOL and the degree of cognitive impairment in these patients. 
It can be assumed that significant relationships between the 
severity of cognitive impairment and the subjective picture of 
QOL exist mainly in the presence of gross cognitive deficit in 
patients, including a decrease in criticism of their condition.

Thus, the obtained data may indicate that it is the specificity 
of the emotional sphere of patients that is one of the most 
significant factors involved in the formation of the subjective 
picture of their quality of life.  

The level of subjective perception of QOL in patients with 
WD is associated with a number of clinical and psychological 
factors, such as the form of the disease, its duration, and the 
severity of motor and emotional disorders. Thus, the highest 
assessments of almost all QOL parameters are noted in patients 
with the abdominal form of WD. Patients with extrapyramidal-
cortical and rigid-arrhythmohyperkinetic forms assess their 
level of physical and psychological well-being significantly 
lower than other patients. It was found that overall satisfaction 
with QOL in patients with WD significantly correlates with 
the duration of the disease, which may indicate that some 
patients are adapting to the disease, which is accompanied 
by the development of constructive coping strategies and the 
formation of an adequate internal picture of the disease and 

It should be noted that patients with WD experience a certain 
restructuring of the socio-psychological space and the value-
semantic sphere of the individual. The narrowing of the usual 
circle of everyday communication is often combined with an 
expansion of the spectrum of virtual communications on the 
Internet, which to a certain extent can contribute to the socio-
psychological adaptation of these patients.

The relationship between the patients’ QOL assessments 
and their gender, age, age at disease onset and duration was 
analyzed. The results of the study showed that the subjective 
perception of their quality of life in men (7.7±1.1) and women 
(6.1±3.2) did not differ significantly. No relationship was found 
between the QOL assessments and the patients’ age (rxy=0.12, 
p=0.56), or their age at disease onset (rxy=-0.38, p=0.08). At 
the same time, the examined patients had a positive correlation 
between the overall perception of QOL and the duration of the 
disease (rxy=0.45, p=0.04). These data may indicate that some 
patients are adapting to their disease, which is accompanied 
by the development of constructive coping strategies and the 
formation of an adequate internal picture of the disease. At the 
same time, most patients show a decrease in criticism of their 
condition, which increases as the disease progresses and can be 
expressed in relatively high assessments of the quality of their 
life. In addition, an increase in quality of life assessments to a 
certain extent can indicate the effectiveness of the treatment, as 
a result of which the severity of many symptoms of the disease 
is reduced to one degree or another and the social functioning 
of patients improves.

To determine the relationship between the subjective 
perception of certain parameters of QOL and the degree of 
voluntary-regulatory, cognitive, speech, motor and emotional 
disorders in patients with WD, a multiple regression analysis 
was conducted (Table 2).

The results of the study showed that a decrease in the 
assessments of the general perception of QOL (β=-0.64, p=0.00) 
and the nature of interpersonal interaction (β=-0.56, p=0.01) in 
patients with WD is associated with an increase in the level of 
depression. Satisfaction with their physical well-being in them 
is associated with the level of depression (β=-0.55, p=0.00) and 
movement disorders (β=-0.30, p=0.03). Subjective perception 
of psychological well-being in these patients is associated with 
the degree of anxiety (β=-0.48, p=0.00), depression (β=0.55, 
p=0.00) and the level of voluntary regulation disorders (β=-
0.65, p=0.00). Satisfaction with the level of self-care and 
independence in actions is associated with the degree of anxiety 
(β=-0.50, p=0.00), rigidity (β=-0.50, p=0.00) and movement 
disorders (β=-0.47, p=0.00). Subjective assessments of patients' 
ability to work are associated with the level of movement 
disorders (β=-0.81, p=0.00) and depression (β=-0.34, p=0.04). 
Satisfaction with socio-emotional support is associated with 
rigidity (β=-0.87, p=0.00) and anxiety (β=-0.43, p=0.00). 
Subjective perception of personal fulfillment in these patients 
is associated with the degree of voluntary-regulatory disorders 
(β=-0.61, p=0.00) and the level of anxiety (β=-0.43, p=0.00). 
Patients' satisfaction with their spiritual fulfillment is combined 
with rigidity of behavioral reactions (β=-0.75, p=0.00).  

Thus, the features of the subjective perception of QOL in 
patients with WD are primarily associated with the characteristics 
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improvement mental health finally [26]. At the same time, most 
patients experience a decrease in criticism of their condition, 
which increases as the disease progresses and can be expressed 
in relatively high assessments of the quality of their life.
Conclusion.

The level of subjective perception of quality of life of patients 
with hepatocerebral dystrophy is associated with a number of 
clinical and psychological factors, such as the form of the disease, 
its duration, and the severity of motor and emotional disorders. 
Thus, the highest assessments of almost all QOL parameters are 
noted in patients with the abdominal form of WD. Patients with 
extrapyramidal-cortical and rigid-arrhythmohyperkinetic forms 
assess their level of physical and psychological well-being 
significantly lower than other patients.
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