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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.
Physiological process of aging causes a slight deterioration in 

memorization, learning, and the speed of cognitive processes. 
There is often a big gap between established standards, norms 
that work for mass and individual cases, for which standards are 
no more than guidelines, not prescriptions and dementia could 
be caused by many factors, the most important of which are 
degenerative, vascular, and toxic. Multiple sclerosis (MS) is 
the commonest non-traumatic disabling disease to affect young 
adults. Wilson's disease (WD) is an uncommon hereditary 
disorder caused by a deficiency in the ATP7B transporter. 
All of the above realized in the aim of our work: performing 
comprehensive clinical and laboratory examination of patients 
with multiple sclerosis and patients with Wilson's disease in 
order to study the problem of neurodegenerative diseases and 
their prevention.

Materials and methods: The "Mini Mental Status Exam" scale 
was used for the screening assessment of the state of cognitive 
functions and the study of the level of intellectual productivity 
of patients. To determine the verbal memory, the method: 
"memorizing 10 words" was used, and the Derogatis SCl-90-P 
method was used to study the personality and emotional sphere. 
Psychodiagnostic examination was performed for 111 patients 
with MS and 33 patients with WD.

Results: Сognitive disorders were found in less than half of 
the patients (44.9%) in young patients with multiple sclerosis, 
whereas in the older age group, almost all patients (91.2%) 
had various cognitive disorders. Violation of verbal memory, 
of varying degrees of severity, was found in 69.1% of patients 
with multiple sclerosis. 

More than half of the patients with Wilson's disease (66.7%) 
had impaired productivity of cognitive functions of various 
degrees of severity. Identified violations were noted in 27.3% 
of patients (10 patients), among them 7 were aged 40 years or 
older and had not received pathogenetic treatment for a long 
time. Violations of mental functions of various nature and 
severity were found in 78.8% patients with Wilson's disease. 
They are characterized by dynamic and voluntary-regulatory 
thinking disorders, such as exhaustion of mental capacity 
(88.0%), a decrease in its speed characteristics (39.4%) and 
general productivity, as well as inertia (48.5 %), impulsiveness 
(27.3%) of mental processes. Decrease in criticality of thinking 
was noted in 33.3% of patients.

Conclusions: The structures that take participation in cognitive 
functions of the brain are always involved (sooner or later) in 
the pathogenetic process in patients with multiple sclerosis and 
hepatocerebral degeneration, that leads to the development of 
their defects. Therefore, for the treatment of these patients, a 
comprehensive, pathogenetically justified and personal fixed 
therapy is necessary. The development of palliative therapy, 
which will prevent the transformation of cognitive disorders 
into dementia, may become a prospect for further research.

Key words. Dementia, Alzheimer's disease, cognitive 
impairment, hepatocerebral degeneration, multiple sclerosis, 
psychology, prevention.
Introduction.

The most recent data indicate that, by 2050, the prevalence of 
dementia will double in Europe and triple worldwide, and that 
estimate is 3 times higher when based on a biological (rather than 
clinical) definition of Alzheimer's disease [1]. However, there is 
an increase in dementias of various genesis all over the world, 
which is largely related to the aging of the global population, 
as well as adverse environmental factors and pathogenesis 
could be different for variable etiological factor for multiple 
sclerosis and hepatocerebral degeneration as example [2,3] 
and several years of pandemic covid realized in inconsolable 
prognosis [4,5] with data about influence of virus for cerebral 
tissue and organism [6-8]. Dementia also occurs at a young, 
working age, which makes it not only a medical problem, but 
also a very important social problem. Although dementia has 
been described in ancient texts over many centuries (e.g., "Be 
kind to your father, even if his mind fails him." - Old Testament: 
Sirach 3:12), our knowledge of its underlying causes is little 
more than a century old. Alzheimer published his now famous 
case study only 110 years ago, and our modern understanding 
of the disease that bears his name, and its neuropsychological 
consequences, really only began to accelerate in the 1980s. 
Since then, we have witnessed an explosion of basic and 
translational research into the causes, characterizations, and 
possible treatments for Alzheimer's disease (AD) and other 
dementias [9]. Dementia is an acquired generalized impairment 
of the patient's intellect, memory, and personality, but without 
a violation of his consciousness. The most complete definition 
of dementia or "frailty" is given by the Royal College of 
Physicians (Royal College of Physicians, 1982), which states 
that dementia is an acquired global impairment of all higher 
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cortical functions of the brain, including memory, ability to 
solve problems of everyday life, performing acquired complex 
actions, correct application of social skills, all aspects of speech 
and communication, control of emotional reactions in the 
absence of gross loss of consciousness. This condition almost 
always progresses but is not always irreversible.

Clinicians can diagnose the syndromes of dementia (major 
neurocognitive disorder) and mild cognitive impairment (mild 
neurocognitive disorder) based on history, examination, and 
appropriate objective assessments, using standard criteria such 
as DSM-5. They can then diagnose the etiological subtypes of 
these syndromes using standard criteria for each of them. Brain 
imaging and biomarkers are gaining ground for the differential 
diagnoses among the different disorders. Treatments for the 
most part are still symptomatic [10].

However, in people who do not suffer from diseases that affect 
the central nervous system, age-related changes in cognitive 
functions are insignificant and their impact on everyday life 
activity and social contacts is insignificant. Physiological process 
of aging causes only a slight deterioration in memorization, 
learning, and the speed of cognitive processes. There is often 
a big gap between established standards, norms that work for 
mass and individual cases, for which standards are no more 
than guidelines, not prescriptions. After all, with any pathology, 
biological rather than calendar age is more important, because 
aging is a heterochronic process. As we said above, dementia 
is caused by many factors, the most important of which are 
degenerative, vascular, and toxic [10]. 

Multiple sclerosis (MS) is the commonest non-traumatic 
disabling disease to affect young adults. The incidence of MS is 
increasing worldwide, together with the socioeconomic impact 
of the disease. The underlying cause of MS and mechanisms 
behind this increase remain opaque, although complex gene-
environment interactions almost certainly play a significant 
role. The epidemiology of MS indicates that low serum levels 
of vitamin D, smoking, childhood obesity and infection with 
the Epstein-Barr virus are likely to play a role in disease 
development [11].

Wilson's disease (WD) (hepatocerebral degeneration) is an 
uncommon hereditary disorder caused by a deficiency in the 
ATP7B transporter. The protein codified by this gene facilitates 
the incorporation of the copper into ceruloplasmin [12]. 
Cognitive impairment is common in neurological presentations 
of Wilson's disease (WD). Various domains can be affected, and 
subclinical deficits have been reported in patients with hepatic 
presentations. Associations with imaging abnormalities have 
not been systematically tested [3]. Our previous experience 
proves necessity of psychological management of patients with 
cognitive disorder [13]. Multiple sclerosis and Wilson's disease 
are conditions which could be manifested with cognitive disorder, 
both are relatively often in psychological care, both have unclear 
development of mental dysfunction. All of the above realized 
in the aim of our work: performing comprehensive clinical and 
laboratory examination of patients with multiple sclerosis and 
patients with hepatocerebral degeneration in order to study the 
problem of neurodegenerative diseases and their prevention.

Materials and Methods.
The "Mini Mental Status Exam" (MMSE) scale was used for 

the screening assessment of the state of cognitive functions and 
the study of the level of intellectual productivity of patients [14], 
Wisconsin Card Sorting Test-Perseverative Response Score 
(WCST-PR) was performed also. 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. To determine the verbal memory, the method: 
"memorizing 10 words" was used, and the Derogatis SCl-90-P 
method was used to study the personality and emotional sphere. 
Psychodiagnostic examination was performed for 111 patients 
with MS and 33 patients with WD. Among patients with MS, 
72 people were aged from 19 to 45 years and 39 - from 45 to 
60 years old. The duration of the disease ranged from 2 months 
to 21 years. The age of the patients with WD 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 [13]. 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.

Performed Mini Mental Status Examination and Wisconsin 
Card Sorting Test-Perseverative Response Score were 
characterised by reduced scores in patients with Multiple 
sclerosis and Wilson's disease (Table 1).

Table 1. Results of mental status examination and neuropsychological 
testing.
Method 
examination

Multiple sclerosis Wilson's are disease
M SD M SD

MMSE 26.38 3.42 29.12 4.11
WCST-PR 22.17 13.01 27.02 6.86

As the analysis of the obtained data shows, cognitive disorders 
were found in less than half of the patients (44.9%) in young 
MS patients. Whereas in the older age group, almost all 
patients (91.2%) had various cognitive disorders. The level of 
intellectual productivity in some patients of the older age group 
decreased below 20 points (the norm is 30 points). At the same 
time, it should be noted that not only the age of the patient 
affected the decline of cognitive functions, but also the duration 
of his illness.

Violation of verbal memory, of varying degrees of severity, 
was found in 69.1% of MS patients. In patients with a remitting 
type of the course of the disease, mild disorders dominated, and 
in patients with a progressive type of the course, pronounced 
memory disorders dominated. The frequency and severity of 
memory disorders also increased with the age of the patients. 
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This is especially evident in patients with a remitting type of the 
course of the disease.

MS patients are also characterized by such personality changes 
as rigidity, inertia, difficulty in making decisions, anxiety, and 
depression. With age and the duration of the disease, these 
personal disorders intensify.

Thus, MS patients are characterized by cognitive impairments 
of different nature and severity. The level of general intellectual 
productivity is within the range from normative indicators to 
very pronounced systemic disorders of cognitive functions. 
With the age of the patients and the duration of the disease, the 
expression of these disorders increases.

A comprehensive, including psychodiagnostic, examination 
was conducted in 33 patients with WD. The results of the 
study showed that more than half of the patients (66.7%) had 
impaired productivity of cognitive functions of various degrees 
of severity. Identified violations (less than 20-24 points) were 
noted in 27.3% of patients (10 patients), among them 7 were 
aged 40 years or older and had not received pathogenetic 
treatment for a long time.

Also, the results of the research of verbal and visual memory 
showed that patients with CVC are characterized by a narrowing 
of the volume and a decrease in the strength of voluntary 
memorization.

Violations of mental functions of various nature and severity 
were found in 78.8% of WD. They are characterized by 
dynamic and voluntary-regulatory thinking disorders, such as 
exhaustion of mental capacity (88.0%), a decrease in its speed 
characteristics (39.4%) and general productivity, as well as 
inertia (48.5 %), impulsiveness (27.3%) of mental processes. 
In 33.3% of patients, a decrease in criticality of thinking was 
noted.

Thus, it should be noted that for patients with WD, the most 
diverse in structure and by the degree of expression of the 
disturbance of higher mental activity. However, it should also 
be noted that the severity of these violations could largely be 
due to their large motor and speech disorders, i.e., executive 
branch defects.

In order to clarify the pathogenesis of dementing processes 
in the brain in patients with WD and MS, we used the classic 
form of dementia - Alzheimer's disease (AD) - as the basis of 
comparison.
Discussion.

The comparative analysis showed that the instrumentally 
determined markers in Alzheimer's disease are to one degree 
or another pronounced in patients with WD and MS. A 
comprehensive study of various parameters and factors affecting 
the state of cerebral blood circulation showed that patients with 
WD have both structural and functional disorders in the system 
of ensuring cerebral hemodynamics. They develop a syndrome 
of early vascular aging. In that relation, necessary to remind 
about participation of microcirculatory disorders in various 
pathological processes [15,16] and reducing of cellular density 
in brain connected with it in elderly person [17].

Last decade is characterized significant success in 
development of medical technology that allows to obtain more 
precise diagnosis [18,19] in different branches of medicine 

[20]. Currently, in addition to classical cognitive impairments, 
the generally recognized markers of dementia development in 
patients with AD also include such markers that are determined 
instrumentally. These are atrophy of the medial parts of the 
temporal lobe of the brain, disturbances in the structure of sleep, 
an increase in the content of tau protein in the cerebrospinal 
fluid and blood plasma, vascular and metabolic disorders of 
the brain, and disorders of functional intersystemic cerebral 
connections. According to magnetic resonance imaging (MRI), 
patients with bronchial asthma develop a kind of multi-system 
atrophy of the brain. It should also be noted that studies in recent 
years show that tau protein can be not only a morphological 
equivalent of the death of cerebral neurons, but also participate 
to a large extent in the pathogenesis of AD.

Disruption of metabolic processes in the structures of the brain 
in patients with WD is evidenced by MR spectroscopic studies 
based on the data of a neuronal marker (NAA) and a marker 
of cell membranes (Cho). We found pathological metabolic 
changes both in the gray matter of the subcortical nodes and 
in the white matter of the cerebral hemispheres. Also, in these 
patients, a significant increase in tau protein, a glutamate 
mediator, and a decrease in the level of the neurotransmitter 
Gamma-aminobutyric acid (GABA) were found. That 
data correlate with hepar injury of other etiology [21] and 
pathological process in organism under influence of harmful 
substances [22,23].

Data from instrumental examination methods show that, in 
addition to foci of demyelination in various structures of the 
brain ("black holes"), patients with MS also have subcortical 
and cortical atrophy of the brain. The study made it possible to 
come to the conclusion that the atrophic process intensifies with 
increasing age and duration of the disease.

Various parameters of cerebral hemodynamics (endothelial 
dysfunction, thickening of the intima-media, decreased blood 
flow velocity) indicate that patients with MS have chronic 
insufficiency of cerebral circulation. A significant increase in 
plasma tau protein and a significant heterochromatization, i.e., a 
decrease functional activity of chromatin of cell nuclei.

Thus, MRI data, hemodynamic parameters, a high content of 
tau protein in the blood plasma, a high content of heterochromatin 
in the nuclei of cells, the state of the cognitive and emotional 
and personal spheres give reason to assume that in MS patients 
there is an accelerated process of aging of cells and everything 
organism in general [2,11].

As our researches have shown, in disorders of cognitive 
functions in patients, a disorder of night sleep plays an 
important role. After all, high-quality restorative sleep is an 
indicator of well-balanced, rhythmic functioning of the brain. 
Sleep is considered as one of the forms of adaptation of the body 
to the environment. Systems that support the full functioning 
of the sleep-wake cycle are structurally and functionally 
interconnected with systems that provide an optimal level of 
intellectual-mnestic functions and emotional response.

Thus, the sleep disturbances noted by us in all patients with 
elements of dementia may be an indicator of dysfunction of 
both somnogenic and cognitive structures of the brain.

Our quantitative computer EEG study showed that in patients 
with severe cognitive impairment, there is a violation of 
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functional intersystem cerebral connections, both cortically 
organized, i.e. cortical-thalamic stem, and horizontally oriented, 
that is, interhemispheric- transcallosal.

Thus, we can see that patients with WD and MS actually 
have almost all generally recognized markers of dementia 
development in patients with AD. A distinctive feature is 
only the time and severity of cognitive impairments and their 
transformation into dementia.

In our opinion, the time of appearance of cognitive disorders 
and the speed of their transformation into dementia depends 
on three groups of factors: genetic predisposition, natural 
(biological) aging, and endo- and exogenous factors of 
pathogenic influence on the brain. An example of a synergistic 
interaction of all three factors can be Alzheimer's disease, in 
which cognitive impairments are quickly transformed into 
dementia and the patient becomes almost completely dependent 
on others.

In Wilson disease and multiple sclerosis, a synergistic 
interaction of natural aging factors and the influence of endo- 
and exogenous pathogenic factors on the brain can be assumed. 
In these patients, the time and speed of dementia development 
depends on the nature and duration of the effect of the pathogenic 
factor on the brain. At the same time, as in people even with a 
large calendar age, but with a relatively slow current biological 
age, the physiological aging process proceeds with a gradual 
and slight deterioration of cognitive functions. 

Therefore, on the basis of the data we received, as well as the 
data of the scientific literature, we can state that dementia is 
an organic pathophysiological syndrome of the destruction of a 
critical mass of structural and functional blocks and systems of 
cognitive mechanisms of the brain. Each individual has his own 
genetically determined critical mass of cognitive mechanisms. 
Like any faulty system, this one is ultimately prone to both 
natural (slow) decay and pathological (accelerated) decay due 
to the death of neurons, both by the type of apoptosis and by 
the type of necrosis. There is a growing discrepancy between 
the function, on the one hand, and its structural support, on 
the other. The time and speed of this imbalance depends both 
on the size of the critical mass and the size of the zone of its 
reserve capabilities, determined by lifestyle and education, and 
on various endogenous and exogenous factors of influence.

Thus, dementia depends not only, and perhaps not so much, on 
age, but on other factors that lead to the degeneration of brain 
structures. Therefore, treatment of dementia must be carried 
out at its early stage, at the stage of cognitive impairment. The 
common principles of management of patients with cognitive 
disorder (CD) are the determination of the etiopathogenetic 
cause underlying the development of cognitive disorder, the 
reduction of the degree and prevention of the progression of 
cognitive deficits, and the impact, if possible, on risk factors. 
Also, at all stages of cognitive impairment, treatment of 
concomitant somatic diseases and correction of emotional state 
are relevant.

However, there are certain difficulties in early diagnosis and 
correction of these disorders. On the one hand, patients and 
those around them believe that these are age-related changes 
and, therefore, not curable. On the other hand, a kind of closed 

cause- and-effect circle results. After all, a defect in cognitive 
functions reduces the possibility of realizing this defect.

Speaking about cognitive disorders in patients with WD and 
MS, in which neurodystrophic processes are primarily caused 
by genetic factors, it is necessary to apply standard treatment 
of these diseases with a personalized approach. Therefore, the 
doctor needs to pay attention not only to motor disorders, which 
the patient complains about, but also to non-motor cognitive 
disorders, which, to a lesser extent, disable patients. In this 
regard, compliance is very important - the patient's consent 
to the complex treatment proposed by the doctor, taking into 
account intellectual and cognitive disorders, which the patient 
is often not aware of.

Thus, patients with WD and MS throughout their lives, in 
addition to the specific pathogenetic therapy of these diseases, 
depending on the clinical picture and the data of laboratory 
studies, should carry out at least 1-2 times a year course 
therapy with the use of neurotrophic and vasoactive character. 
Cerebrolysin is an effective neurotrophic agent. Cerebrolysin is 
a drug with proven effectiveness in the treatment of cognitive 
disorders (level of evidence B). Numerous studies have proven 
that cerebrolysin has neurotrophic effects that are similar to the 
effects of endogenous neurotrophic factors [24]. As vasoactive 
drugs, the following are recommended: phosphodiesterase 
inhibitors - pentoxifylline, vinpocetine and alpha 2-adrenoceptor 
blocker - sermion (nicergoline). The latter improves not only 
cerebral hemodynamics, but also normalizes the exchange of 
neurotransmitters. To improve general metabolism in nervous 
tissue and antihypoxic activity, gopanthenic acid, piracetam, 
meldonium drugs are used. Also, in the treatment of cognitive 
disorders, the drug Memantine is regularly used (level of 
evidence A), which contributes to the improvement of motor 
functions [25].

Cognitive disorders are often combined with emotional 
disorders of the anxiety-depressive range. The relationship 
between cognitive and emotional disorders can be both causal 
and parallel in nature. It is known that severe depression can 
contribute to the development of cognitive disorders. On the 
other hand, the dementing process is often accompanied by 
anxiety-depressive disorders as a reaction to the disease with 
relatively preserved criticism. In some cases, cognitive and 
emotional disorders are not connected by causal relationships 
but are united by a common psychophysiological substrate. 
The presence of emotional disorders certainly requires 
pharmacological correction. However, antidepressants with a 
cholinolytic effect should be avoided [26,27].

In order to prevent the transformation of cognitive disorders 
into dementia, it is necessary to normalize sleep as well 
[28,29]. Of the drugs that affect the structure of the sleep-wake 
cycle, preference should be given to melatonin drugs, since 
barbiturates and benzodiazepines cause addiction and increase 
the risk of apnea, which increases hypoxia and accelerates the 
development of CD, and monoamines have a number of side 
effects. which limit their use in patients with WD and MS. To 
restore the reserve capabilities of the brain, a non-medicinal 
approach is also recommended, namely regular cognitive 
stimulation (cognitive training and rational physical exercises) 
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[30,31]. The patient should also be actively involved in therapy, 
which includes creative therapy (musical, artistic, aromatic), 
various activities, comprehensive communication, physical 
activity (walking, physical work, dancing). Wholesome and 
varied nutrition, moderate physical activity, social activity, 
mental work, and hobbies will also prevent the transformation 
of cognitive disorders into dementia. Preventively, in order to 
protect oneself from the disease, the patient should pay special 
attention to the level of cholesterol and arterial hypertension, 
which are the two most significant risk factors for the 
development of the disease.

Both classical and modern methods of investigation could be 
useful in detection of pathogenesis described pathology [32,33] 
with development of imaging research [34] and especially 
different parts of scull investigation [35-38]. Simultaneously 
there are data that maintaining a good lifestyle helps prevent 
dementia. In particular, good eating habits, both in terms of 
types of food and eating routines, are essential to avoid the 
development of dementia [39] with unclear influence of harmful 
habits [40] that require additional research.
Conclusion.

The structures that take participation in cognitive functions 
of the brain are always involved (sooner or later) in the 
pathogenetic process in patients with multiple sclerosis and 
hepatocerebral degeneration, that leads to the development of 
their defects. Сognitive disorders were found in less than half of 
the patients (44.9%) in young patients with multiple sclerosis, 
whereas in the older age group, almost all patients (91.2%) 
had various cognitive disorders. Violation of verbal memory, 
of varying degrees of severity, was found in 69.1% of patients 
with multiple sclerosis. 

More than half of the patients with Wilson's disease (66.7%) 
had impaired productivity of cognitive functions of various 
degrees of severity. Identified violations were noted in 27.3% 
of patients (10 patients), among them 7 were aged 40 years or 
older and had not received pathogenetic treatment for a long 
time. Violations of mental functions of various nature and 
severity were found in 78.8% patients with Wilson's disease. 
They are characterized by dynamic and voluntary-regulatory 
thinking disorders, such as exhaustion of mental capacity 
(88.0%), a decrease in its speed characteristics (39.4%) and 
general productivity, as well as inertia (48.5 %), impulsiveness 
(27.3%) of mental processes. Decrease in criticality of thinking 
was noted in 33.3% of patients.

Therefore, for the treatment of these patients, a comprehensive, 
pathogenetically justified and personal fixed therapy is 
necessary. The development of palliative therapy, which will 
prevent the transformation of cognitive disorders into dementia, 
may become a prospect for further research.
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