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PWS is a condition that requires life-long medical and social patients’ support, a unigue multidisciplinary care system is required. 5 Lecka-Ambroziak A et al. Correlation of genotype and perinatal period, time of diagnosis

and athropometric data before commencement of recombinan human growth hormone

The fondation of PWS families’ organization in Belarus, with professional medical, legal, social support would help to attract more attention of treatment in Polish patients with Prader-Willi syndrome Diagnostics (Basel) 2021 May; 11(5):
. : . . . : : . e s 798
the society to special needs of our patients, to facilitate access to diagnostic /treatment and improve quality of life in PWS .
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