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[ Abstract ] Objective To explore the quality of life and influencing factors in patients with hepatolenticular degeneration( HLD ),
and to analyse related nursing strategy. Methods Questionnaires were conducted with Generic quality of life inventory — 74 ( GQOLI - 74 )
and the Social Support Rate Scale( SSRS ) in 44 HLD patients, and the results were compared with the normal control group. Results Ac-
cording to the GQOLI — 74, the total scores( 61.55 +9. 69 )were lower than those of the control group( ¢ =4.332,P <0.01 ). The score of
each dimensions except material life was lower than that of the national norm( P <0.01 ~0.05). According to SSRS, the total scores, the
scores of each factors except subjective support were significantly lower than those of the national norm( P <0.01 ). Most GQOLI - 74 dimen-
sions and various SSRS factors had the positive correlation( P <0.01 ~0.05 ). Conclusion The HLD patients quality of life is significantly
lower than normal controls. Between quality of life and social support of the HLD patients have definite relevance. It is necessary to improve
overall care and social support systems of the patients, and early intervention should be performed in order to further improve patient quality
of life.
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