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Abstract ; Objective To evaluate the current status of health — related quality of life (HRQoL) and its influencing factors in
patients with Wilson’ s disease (WD), and to compare them with the standards of the general population in China. Methods

A cross — sectional study of 123 patients with WD from July 14, 2023, to March 14, 2024, was conducted to assess the HRQoL
using the EuroQol five — dimensional three — level questionnaire (EQ —5D —3L) and converted using the Chinese value set.
The Tobit regression model was used to identify potential factors associated with HRQoL. Results The health utility value of
WD patients grouped by age was significantly lower than that of the general population (P <0.001). Patients also reported
more health problems in all dimensions of EQ — 5D — 3L than in the general population (P <0.001). The Tobit regression
analysis shows that per capita monthly income, low — copper diet, phenotypes, and mental health status are significantly
correlated with health utility values. Conclusion  Patients with WD have a worse HRQoL than the general population in
China. The HRQoL of patients can be improved by advocating a scientific low — copper diet, raising health awareness, and
paying more attention to the psychological conditions of patients with WD, especially neuropsychiatric patients.
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Table 1 Basic characteristics [ n (% ) ] and health utility value [ M(P,5, P,5) ] of patients with WD

fil B

A n (%) M( Py, Prs) Gt Z/,\/2 p
JEXZN 123(100.0) 0.964(0.905, 1.000)
4531 -0.681° 0.496
5 54(43.9) 0.973(0.937, 1.000)
s 69(56.1) 0.964(0.887, 1.000)
AR (%) 1.011° 0.603
<25 37(30.1) 0.964(0.887, 1.000)
25 ~34 49(39.8) 0.973(0.887, 1.000)
=35 37(30.1) 0.973(0.937, 1.000)
JAFEAR —1.556" 0.120
] 48(39.0) 0.973(0.937, 1.000)
Akt 75(61.0) 0.964(0.887, 1.000)
BMI(kg/m?*) 5.003" 0.172
FH(<18.5) 68(55.3) 0.973(0.937, 1.000)
ffif (18.5 ~23.9) 35(28.5) 0.964(0.829, 1.000)
A (24.0~27.9) 5(4.1) 1.000(0.937, 1.000)
MEfE( =28.0) 15(12.2) 0.973(0.964, 1.000)
HERR -1.496° 0.135
Wi B PLF 41(33.3) 0.964(0.887, 1.000)
B &L 82(66.7) 0.973(0.924, 1.000)
TS WAAR 2.391" 0.303
F G 58(47.2) 0.968(0.867, 1.000)
EU5 55(44.7) 0.973(0.948, 1.000)
B/ 10(8.1) 0.912(0.847, 0.991)
Bk 5.589" 0.133
Tl 80(65.0) 0.964(0.887, 1.000)
22t 17(13.8) 0.964(0.842, 1.000)
AR 455 Tolv B3N B 15(12.2) 0.973(0.948, 1.000)
e PN 11(8.9) 1.000(0.982, 1.000)
FEENYI A WA (JT) 12.814° 0.002
<2500 47(38.2) 0.937(0.829, 0.986)
2 500 ~5 000 36(29.3) 0.968(0.937, 1.000)
>5 000 40(32.5) 0.986(0.964, 1.000)
KIS -0.211° 0.833
H 89(72.4) 0.964(0.887, 1.000)

s 34(27.6)

0.964(0.942, 1.000)
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A n (%) ﬁ%ﬁﬁﬁﬁ GiF 22 p
ARk & 12. 604" 0.002
JEAE A 67(54.5) 0.964(0.874, 1.000)
Sy g 48(39.0) 1.000(0.964, 1.000)
E#iReE 08(6.5) 0.890(0.836, 0.964)
P R -3.666° <0.001
JiT 0 26(21.1) 1.000(0.973, 1.000)
Rt 2 s ot 7 97(78.9) 0.964(0.886, 1.000)
Wt (4F) 2.499" 0.475
<3 08(6.5) 0.982(0.836, 1.000)
4~6 25(20.3) 0.964(0.927, 1.000)
7~10 27(22.0) 0.964(0.921, 1.000)
>10 63(51.2) 0.973(0.905, 1.000)
1w d 3.924" 0.270
A 8(6.5) 1.000(0.964, 1.000)
B 43(35.0) 0.964(0.851, 1.000)
C 60(48.8) 0.968(0.914, 1.000)
D 12(9.8) 0.973(0.932, 1.000)
VRYT I R] (4F) 1.797" 0. 407
<5 50(40.7) 0.964(0.888, 1.000)
6~10 24(19.5) 0.964(0.933, 1.000)
>10 49(39.8) 0.973(0.887, 1.000)
FERIEIT (A) -1.676° 0.094
<5 60(48.8) 0.973(0.937, 1.000)
6~ 63(51.2) 0.964(0.887, 1.000)
IR 254K A 3.967" 0.138
#f 17(13.8) 0.964(0.887, 1.000)
v 4 28(22.8) 1.000(0.964, 1.000)
% 78(63.4) 0.964(0.888, 1.000)
(RS X5 2.930" 0.231
i 13(10.6) 0.964(0.842, 1.000)
rh 108(87.8) 0.964(0.912, 1.000)
=1 02(1.6) 1.000(1.000, 1.000)
LB R T 23.703" <0.001
R 54(43.9) 1.000(0.966, 1.000)
— 38(30.9) 0.964(0.920, 1.000)
g 31(25.2) 0.923(0.782, 0.964)
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Table 2 Comparison of the frequency of different dimensions of the EQ —5D —3L in WD patients with the general population (% )
et 1T3hE S SN H %13l IR/ A3 FRIE/ AR
o W G W G W G W G W G
BEA )78 74.0 98.2 82.9 99.1 78.9 98.5 74.8 93.9 61.0 96.8
Hh ) A 23.6 1.7 13.0 0.7 18.7 1.2 23.6 5.9 36.6 3.0
R [A] 2.4 0.1 4.1 0.2 2.4 0.3 1.6 0.2 2.4 0.2
P <0.001 <0.001 <0.001 <0.001 <0.001

H:W. WD 836 — A HE.
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Table 3 Comparison of frequencies of EQ —5D - 3L in different dimensions between hepatic and neuropsychiatric patients ( % )

ey 1T8hae EEiIHIT H %16 3h PEIR/ AN FEIR/ IR

H N H N H N H N H N
WA 1) B 100 67.0 100 78.4 100 73.2 80.8 73.2 61.0 55.7
e B ) 0 29.9 0 16.5 0 23.7 15.4 25.8 36.6 41.2
Gy np) 0 3.1 0 5.2 0 3.1 3.8 1.0 2.4 3.1
P <0.001 0.025 0.005 0.264 0.068
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Fig.1 Comparison of health utility values in patients with WD and the general population

2.5 Tobit 3 HEFw)an# LLEQ-5D -3L {#jf
ROE R A & B A G it s 7L &
 H AR TR, ST Tobit [MIIHIAY, 25 5 1 7 A vy (1) £
FREECHE S5 KB N H IATE 5 000 JE LA 1 (B =
0.096,P =0.011) J Jj K4 K & (B =0.098, P

=0. 003 ) AH5C , BAR A HERUHE S M ZAG M1 (B =
—-0.090,P =0.035) 0> F{et Bk 00— i S s 2% (—
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Table 4 Results of Tobit multivariable regression analysis

75 B SE ! P 95% CI
FIHREANTTH WA (T8) (Lh <2 500 %] i)

2 500 ~5 000 0.070 0.037 1.886 0.062 ( =0.004, 0.143)

>5 000 0.096 0.037 2.574 0.011 (0.022, 0.169)
ARCHR R B (AT A% A5 A % )

R HE 0.098 0.032 3.033 0.003 (0.034, 0.162)

ERRE 0.039 0.059 0.650 0.517 ( -0.079, 0.156)
WD FL50 (LU X R

P 2R A1 -0.090 0.042 -2.137 0.035 (-0.173, -0.007)
PR FEIR T (LA R g%t )

— -0.089 0.036 ~2.480 0.015 (-0.160, -0.018)

% -0.140 0.038 -3.658 <0.001 (-0.215, -0.064)
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