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Multiple sclerosis (MS) pain is a heterogeneous phenomenon that includes neuropathic, nociceptive, and mixed types. The
aim of the study was to determine the prevalence and clinical characteristics of neuropathic pain (NP) during MS. The study
involved 321 patients with MS (110 men and 211 women aged 21 to 55 years). Recurrent-remitting, 2— primary progressive and
72— a secondary progressive type of MS were observed in 247 patients. As a control, 83 healthy people (PHP) were involved —
39 men and 44 women aged 19 to 58. NP was determined with the simultaneous presence of the following indicators of pain
scales: DN 4 scale 24 points, LANSS scale> 12 points, PainDETECT scale> 18 points. In all other cases, the pain was considered
to be of a different nature (nociceptive or mixed).

During the last month, 75.7 % of patients with MS had pain (both NP and other types of pain), which is significantly
higher (p <0.05) than in the group of PHP — 42.2 %. Accordingly, the PHP group recorded a significantly lower prevalence of
dysesthesias and no cases of the Lhermitte phenomenon and trigeminal neuralgia. The basis for the increased frequency of
dysesthesias in MS was a significant increase in dysesthesias of central origin. Patients with MS among the patterns of central
dysesthesia most often indicated «constant pain with periods of increased intensity» and «periodic pain with painless periods.»
According to qualitative comparisons, central dysaesthesias were most often described as «burning», «freezing», «tingling»,
«painful tingling», «tightening», were complex (on average, 2.9 sensations per patient at a time) and were most often localized
in the lower half of the body. In the Lhermitte phenomenon, pain was most frequently observed in the neck and back. The
intensity of pain in central dysaesthesias and the Lhermitte phenomenon did not differ significantly. The duration of central

dysaesthesias in significantly more cases was longer than the duration of the Lhermitte phenomenon.
Key words: multiple sclerosis, neuropathic pain, Lhermitte’s phenomenon, dysesthesia, trigeminal neuralgia.

Relationship of the publication with the planned
research works. The work is a fragment of the research
«Optimization of diagnosis, prognosis and prevention
of neuropsychological disorders in organic diseases
of the nervous system», state registration number
0120U 104165.

Introduction. Multiple sclerosis (MS) is a major
non-traumatic cause of disability among young people
[1]. In patients with MS, in addition to functional
disorders, there are often symptoms of a subjective
nature («invisible» symptoms) — pain, fatigue, cognitive
and psycho-emotional disorders, etc. [2, 3]. According
to a meta-analysis, 29-86 % of patients with MS have
pain sensations that are different in origin and features
of the clinical course [4]. Pain negatively affects the
psycho-emotional state of patients [5], significantly
impairs the quality of sleep, limits the ability to work
and social activity of patients [6], and reduces their
quality of life [7].

Pain in MS is a heterogeneous phenomenon that
includes neuropathic, nociceptive, and mixed types.

According to meta-analysis, neuropathic pain (NP)
in MS is quite common and is recorded in 29 % of
patients [4]. The etiology of NP in MS is multifactorial
and includes neuroinflammatory, demyelinating and
axonal-degenerative lesions of the spinothalamic tract
pathway, posterior spinal cord, and trigeminal nerve
system [8, 9]. Clinically, NP in MS is represented by
skin dysaesthesias (spontaneous and (or) stimulus-
dependent unpleasant and (or) painful sensations that
intensify at night, during physical and psycho-emotional

stress) —in 12—28 % of patients, Lhermitte phenomenon
electric current along the spine with possible irradiation
to the extremities, which occurs when tilting the head) -
in 9—15 % of patients, trigeminal neuralgia —in 2—5 % of
patients [10, 11, 12].

Different methodologies explain differences in
the prevalence of NB, different ways of collecting
information (direct contact with the patient, mailing
questionnaires), a large share of retrospective analysis,
use of varying pain assessment tools, heterogeneity
of patient population, and small patient cohorts, etc.
[10, 13].

Studying the problem of NP in patients with MS
will optimize the early detection of NP and ensure its
adequate correction. At the same time, no study has
been conducted in Ukraine to study the frequency and
characteristics of NP in patients with MS.

The aim of the study was to determine the
prevalence and clinical characteristics of NP in patients
with MS.

Object and methods of research. For two years,
the study involved 321 patients in the Center for
Multiple Sclerosis based on the municipal enterprise
«Poltava Regional Clinical Hospital, named after
M.V. Sklifosovskyy of Poltava regional Council».

Criteria for inclusion of patients in the study:

1. Clinically reliable MS, according to the MacDonald
criteria of 2017

2. Age over 18 years.

3. Informed consent of the patient to participate in
the study.

ISSN 2077-4214. BicHuK npo6nem 6ionorii i meguumnHu — 2022 — Bun. 2, Tom 1 (164)

145



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAULIUHA

Criteria for excluding patients from the study:

1. Speech disorders (aphasia, dysarthria), which
significantly limit communication with the patient.

2. Violation of the writing function, which does not
allow to fill in the questionnaires correctly.

3. Diseases that can potentially cause central
NP (severe traumatic brain and spinal cord injuries,
acute cerebrovascular disorders, Parkinson’s disease,
syringomyelia).

The group of MS patients consisted of 110 men
(34.3 %) and 211 women (65.7 %) aged 21 to 55
years. The type of disease in 247 cases was recurrent-
remitting (76.9 %), in 2 cases — primary progressive
(0.6 %) and in 72 cases — a secondary progressive type
course (22.5 %).

As a control, 83 healthy people (PHP) were involved
during preventive medical examinations. The PHP
group consisted of 39 men (47 %) and 44 women (53 %)
aged 19 to 58 years.

Examinations of patients were performed according
to a structured scheme. It was first determined
whether patients had experienced any pain during
the past month. In the presence of pain, their nature
was detailed. The analysis did not include pain as
a manifestation of visceral pathology (gastritis,
esophagitis, cystitis, cholecystitis, etc.). NP was
determined with the simultaneous presence of the
following indicators of pain scales: DN 4 scale >4
points, LANSS scale> 12 points, PainDETECT scale >18
points. In all other cases, the pain was considered to
be different (nociceptive or mixed). The PainDETECT
scale also determined the intensity of pain during the
last 4 weeks (1 to 10 points), the location of pain, and
the type of pain.

Quantitative values were presented as median (Me)
and interquartile range (Q1-Q3) (25 % —-75 %). The
significance of differences between quantitative traits
was performed using the paired Mann-Whitney U-test.
Qualitativeindicators are presented asa percentage with
a 95 % confidence interval. Comparisons of frequencies
in individual groups of patients were performed
using Fisher’s exact test. Quantitative analysis of the
frequency of a particular event in individual groups
was performed using the indicator «odds ratio» with
a confidence interval of 95 %. In all cases, differences at
p <0.05 were considered significant.

Research results and their discussion. During
the last month, among patients with MS in 75.7 %
(70.7 % —80.1 %), there was pain, which is significantly
higher than in the group of PHP — 42.2 % (32.1 %
-51.9 %). In the analysis, using the odds ratio, in
patients with MS, compared with PHP, the probability
of detecting pain during the last month was increased
by 4.27 times (2.58-7.08; p <0.0001).

According to table 1, in patients with MS, NP and
non-NP (nociceptive and mixed) are significantly more
often recorded compared with PHP. A significantly
lower prevalence of dysesthesias was found among PHP,

and no case of Lermitte phenomenon and trigeminal
neuralgia was recorded.

Table 1 - Frequency of certain types of pain

in patients with MS

. Patient groups
Type of pain S group oHP p
. 17,5% 6,0 %
dysesthesia | (13 79,22.0%) | (2,6%13,3%) | O
Lhermitte 41%
o | phenomenon (2,4 %-6,8 %) 0 )
= trigeminal 0,6 % 0 )
neuralgia (0,2 %-2,2 %)
22,1% 6,0 %
total (17,9%-27,0%) | (2,6 %-13,3%) | %001
. - 1,6 %
optic neuritis (0,7 %-3,6 %) 0 -
pain in the lower 12,2 % 13,3% 057
back (9,0 %-16,2 %) (7,6 %-22,2 %) !
muscle spastic 13,4 %
- pain (10,1 %-17,6 %) 0 )
'g myofascial 4,7 % 2,4 % 055
5 dysfunction (2,9 %-7,6 %) (0,7 %-8,4 %) !
F= N 15,0% 12,1 %
2 migraine (11,5 %-19,3%) | (6,7%20,8%) | %74
. 35,8% 38,6 %
’ o-%l1, o . -4, (]
tension headache (30,8 %-41,2 %) | (28,8 %-49,3 %) 0,71
. 7,8% 4,8 %
arthralgia (53%11,3%) | (1,9%11,8%) | %3
90,3 % 71,1 %
total (86,6 %-93,1 %) | (60,6 %-79,7 %) | %0

In general, in different studies, the frequency
of certain types of NP is quite different and is:
dysesthesia — 4.2 %-55 % [11, 12, 14-18]; Lermitte’s
phenomenon — 9 %-41 % [12, 15, 17-19]; trigeminal
neuralgia — 1 % -5.7 % [12, 15, 17, 18]. The indicators
of some types of NP obtained by us are lower according
to the literature, which certain design features of our
study may explain (pain fixation for a relatively short
period, only direct contact with the patient, etc.).

In the analysis, using the odds ratio, in patients with
MS, compared with PHP, the probability of detecting
all types of NP increased by 4.43 times (1.73-11.36;
p=0.002), dysesthesia —3.30 times (1.28-8.52; p=0.01),
and in general of all types of non-NP (nociceptive and
mixed) — 3.81 times (2.08-6.95; p<0.001).

The next step was to analyze the genesis of
dysesthesias — central (as a direct consequence of
MS) or peripheral (as a manifestation of concomitant
diseases of the peripheral nervous system).

As table 2 shows, the basis for a significantly
increased frequency of dysesthesias among patients
with MS, compared with PHP, is the increase in the
prevalence of dysesthesias of central origin. The
prevalence of dysaesthesias of peripheral origin in both
groups is almost the same. Using the odds ratio, in
patients with MS, compared with PHP, the probability
of detecting dysesthesias of central origin increased
11.01 times (1.49-81.42; p=0.02).

We analyzed the structure of nervous system
diseases that were the cause of dysaesthesias of
peripheral origin.
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Table 2 - Frequency of dysesthesias in MS

The type of Patient groups
dysesthesia MS PHP P
11,8 % 1,2%
central (88%158%) | (02%0,7%) |0t
eripheral 6% 4,8% 1,0
perip (3,6 %-11,7 %) (1,9 %-11,8 %) '

Astable 3 shows, the structure of diseases in patients
with MS — the causes of peripheral dysaesthesias does
not differ from that in PHP.

When assessing the types of clinical course of
central dysaesthesias, according to the PainDETECT
questionnaire, we found the following patterns:
«persistent pain of equal intensity»y — 18.4 %
(9.2 %-33.4 %), «persistent pain with periods of
increased intensity» —42.1 % (27.9 %-57.8 %), «periodic
pain with painless periods» — 39.5 % (25.6 %-55.3 %)%.

Table 3 - Etiological factors of dysesthesias
of peripheral origin

Iliness Groups of patients p
MS PHP
compression radiculopathy 0,6 % 0
(1,7 %-2,2 %)
median nerve neuropathy 2,2% 2,4 % 1,0

(carpal tunnel syndrome) | (1,1 %-4,4 %) | (0,7 %-8,4 %)
ulnar nerve neuropathy 0,9 % 0 -
(cubital tunnel syndrome) | (0,3 %-2,7 %)
neuropathy of the external 1,6 % 1,2% 1,0

cutaneous nerve of the
thigh

(0,7%-3,6%) | (0,2 %-6,5 %)

diabetic polyneuropathy 0,3% 1,2% 0,37
(0,05%-1,7 %) | (0,2 %-6,5 %)
According to qualitative comparisons, patients

described central dysaesthesias as burning — 81.6 %
(66.6 %-90.8 %), frostbite — 76.3 % (60.1 %-87.0 %),
tingling - 684 % (52.5 %-80.9 %), painful
tingling — 65.8 % (49.9 %-78.8 %), contraction — 60.5 %
(44.7 %-74.4 %), compression —47.4 % (32.5 %-62.7 %),
shootings — 39.5 % (25.6 %-55.3 %). According to
the literature, central dysaesthesias in MS were also
most often described as burning (in 56.6-88.6 % of
patients) [20, 21] or as tingling (54.5 % of patients) [21].
According to our results, central dysesthesias in the
form of only one sensation were in 7.9 % (2.7 %-20.8 %)
of patients, in the form of 2 sensations — in 26.3 %
(15.0 %-42, 0 %) patients, in the form of 3 sensations —
in 42.1 % (27.9 %-57.8 %) of patients, in the form of
4 sensations —in 18.4 % (9.2 % —33, 4 %) of patients,
in the form of 5 sensations — in 5.3 % (1.5 %-17.3 %)
of patients. That is, in most cases, the unpleasant
sensations of central dysaesthesia in patients with
MS are complex (on average, 2.9 sensations in one
patient at a time). In a similar study, it was found that
in MS in patients with central dysaesthesia, in 68.9 %
of cases there were 3 or more sensations at the same
time [20].

As table 4 shows, with the Lermitte phenomenon,
pain is significantly more often localized in the neck and
back and with dysesthesia — in the lower extremities.
Studies on the localization of central dysaesthesias in
MS indicate a significant predominance in the lower
extremities and feet [8]. In particular, in the presence
of central NP in MS, it was localized in the lower
extremities — in 74.5 %-96 % [20-23], in the upper
extremities — in 31 %-64.4 % [20, 22, 23], on torso —
in 34.4 %-70 % of patients [20, 22]. The predominant
localization of central dysaesthesias in the lower
extremities is explained by the fact that the part of
the spinothalamic tract pathway innervating the lower
extremities is the most vulnerable, as it is the longest
and is located in the external spinal cord (greater
contact with cerebrospinal fluid) [24].

Table 4 - Frequency of central NP of different
localization in patients with MS

Localization Dysaesthesia Lhermitte’s p
phenomenon
head 13,2 %
(5,8 %-27,3 %)
face 21,1% 15,4 % 1
(11,1 %-36,3 %) (4,3 %-42,2 %)
neck 5,3%(1,5%-17,3 %) 38,5% 0,01
(17,7 %-64,5 %)
upper back 18,4 % 61,5% 0,01
(9,2 %-33,4 %) (35,5 %-82,3 %)
lower back 26,3 % 92,3% 0,0001
(15,0 %-42,0 %) (66,7 %-98,6 %)
chest 10,5% -
(4,2 %-24,1 %)
abdomen 18,4 %
(9,2 %-33,4 %)
right hand 23,7% 15,4 % 0,70
(13,0 %-39,2 %) (4,3 %-42,3 %)
left hand 21,1% 15,4 % 1
(11,1 %-36,3 %) (4,3 %-42,3 %)
right leg 47,4 % 7,7 % (1,4 %-33,3%) | 0,02
(32,5 %-62,7 %)
left leg 39,5% 7,7% (1,4 %-33,3%)| 0,04
(25,6 %-55,3 %)

When analyzing the simultaneous number of
areas of the body in which there was pain, it was
found that 23.7 % (13.0 % —39.2 %) of patients had
central dysaesthesia in the 1st area, 31.6 % (19.1 % —
47.5 %) patients — in 2 areas, 26.3 % (15.0 % —42.0 %)
patients —in 3 areas, 13.2 % (5.8 % —27.3 %) patients —
in 4 areas, 5.2 % (1.5 % —17.3 %) of patients —in 5 areas
(on average, in 1 patient dysesthesia spread to 2.5 areas
of the body). Regarding the Lermitte phenomenon,
7.7 % (1.4 % —33.3 %) of patients reported pain in one
part of the body, 46.2 % (23.2 % —70.9 %) of patients —
simultaneously in 2 sites, 30.8 % (12.7 % —57.6 %) of
patients — in 3 sites and 15.3 % (4.3 % —42.2 %) of
patients — in 5 sites (on average), in 1 patient the
Lermitte phenomenon spread to 2.3 parts of the body).
Similar studies have also shown that central NP usually
extends to several parts of the body [25].
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As table 5 shows, the duration of dysesthesias
is significantly more often than the duration of the
Lermitte phenomenon. According to the literature, the
duration of the Lermitte phenomenon in patients with
MS does not exceed 4—6 weeks [26].

Table 5 - Clinical characteristics of central NP
in patients with MS

Characteristics Dysaesthesia | Lhermitte’s p
phenomenon
pain intensity (points), 6,0 (5,0-7,0) | 6,0(6,0-7,0) | 0,18
Me (Q1-Q3)
<1month,n (%) | 10(26,3 %) 11 (84,6 %) | 0,01
duration | 1-3 months, n (%) | 10 (26,3 %) 2 (15,4 %)
>3 months, n (%) | 18 (47,4 %) -

Analysis of pharmacotherapy of NP revealed the
following data. Only 60.5 % (44.7 %-74.4 %) of patients
with central dysaesthesia received analgesic therapy,
among them: NSAID —13.2 % (5.8 %-27.3 %) of patients,
gabapentinoids — 13.2 % (5.8 %-27.3 %) of patients,
tricyclic antidepressants — 5.3 % (1.5 %-17.3 %) of
patients, selective serotonin reuptake inhibitors — 7.9 %

of patients, tricyclic antidepressants — 15, 4 %
(4.3 %-42.2 %) of patients, NSAID — 7.7 % (1.4 %-33.3 %)
of patients, carbamazepine — 7.7 % (1.4 %-33, 3 %)
patients, simultaneous use of drugs of several of the
above groups — 15.4 % (4.3 %-42.2 %) of patients. Thus,
in a relatively large number of cases there is a lack or
inadequacy of NSAID pain therapy, as demonstrated
in previous work on the example of the analysis of the
treatment of primary headache [27].

Conclusions. 1. Patients with MS are a group at
increased risk of both NP and other types of pain
(nociceptive and mixed).

2. In patients with MS central NP is represented
by central dysaesthesias — in 11.8 % (8.8 %-15.8 %)
of patients, Lermitte phenomenon - in 4.1 %
(2.4 %-6.8 %) of patients and trigeminal neuralgia in
0.6 % (0.2 %-2.2 %) of patients.

3. NP in patients with MS, in most cases, extends
to several parts of the body with the most common
localization in the Lermitte phenomenon — in the
neck and back, in central dysaesthesia — in the lower
extremities.

Prospects for further research. Identify the features

(2,7 %-20.8 %) of patients, concomitant use of drugs of
several of the above groups — 21.1 % (11.1 %-36.3 %)
of patients. At the Lermitte phenomenon 84.6 %
(57.8 %-95.7 %) of patients received pain therapy,
among them: gabapentinoids — 38.5 % (17.7 %-64.5 %)

of the occurrence and progress of NP in patients with
MS, perform a phenotypic analysis of clinical variants of
NP, and optimize diagnostic and prognostic approaches
to this phenomenon.
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YACTOTA TA KNIHIYHI XAPAKTEPUCTUKW HEBPOIMATUYHOIO BOJIIO Y MALLIEHTIB 3 PO3CIAHUM CKNIEPO30M

AenbBa M.HO., CkopuK K.C.

Pe3stome. HeliponatuuHuia 6inb (HB) npu poscisHomy ckneposi (PC) € nowmnpeHnm sBULLLEM, L0 OBMENKYE CoLianbHy
AKTMBHICTb NMALLIEHTIB, iICTOTHO BN/AIMBAE HA PiBEHb iX iHBaNiIAM3aL,T Ta AKICTb XUTTA.

Mema 00cnioxeHHA — BUSHAaYUTU PO3MOBCIOAMKEHICTb Ta KAiHIYHI xapakTepucTukm HB y naujiexTis 3 PC.

06’ekm i memodu docnidiceHHA. MPoTArom 2-x PoKiB B JOCNIAMKEHHA 3anyyeHuit 321 nauieHT 3 PC — 110 yonosi-
KiB (34,3 %) Ta 211 »iHOK (65,7 %), Bikom Big 21 go 55 pokis. Y 247 sunagkax (76,9 %) cnocrepirasca peungnBHo-
pemityunit, y 2 (0,6 %) — nepBUHHO Nporpecytounii Tay 72 (22,5 %) — BTOpUHHO nporpecytoumnii Tun nepebiry. B AkocTi
KOHTPO/IO 3any4eHo 83 NpakTU4YHO 340poBux ocib (M30) — 39 yonosikis (47 %) Ta 44 xiHoK (53 %) Bikom Big 19 Ao 58
pokiB. O6cTeXKeHHA NaLLiEHTIB NPOBOAUAM 3a CTPYKTYPOBAHOIO CXEMOLO: 3'ACOBYBaNU, UM BiAMIYaNM NaLEHTN Byab-AKi
60ni NPOTArOM OCTaHHbLOrO MicALS, a MPU HasaBHOCTI 60/IbOBUX BiAYYTTIB AeTaNi3yBaiM iXx XxapakTep. B aHani3 He BKAO-
Yyanu 6oni, AK NponaB BicuepanbHoi natonorii. Hb6 BM3Ha4aAM NpU 0AHOYACHI HAABHOCTI HACTYMHMUX NOKA3HMKIB LWKan
6ont0: wkana DN 4 >4 6anun, wkana LANSS >12 6anis, wKana PainDETECT >18 6anis. B ycix iHWwWux BMnagKax 6inb pos-
rNAAABCA AK HOLMUENTUBHMIA abo 3miwaHunin. Mpu 3anoBHeHHi wkanu PainDETECT BM3Ha4anacA iHTEHCMBHICTb 6osto
NPOTArOM OCTaHHIX 4-X TUXKHIB, NOKani3alis 6010 Ta TMN Nepebiry 601b0BOro CUHAPOMY.

KinbkicHi 3HaueHHA 6ynu npeactaBneHi y Burnsagi megianu (Me) Ta iHTepkBapTuabHoro posmaxy (Q1-Q3) (25 %-75 %).
[oCTOBipHICTb BiAMIHHOCTEM MiXK Ki/IbKiCHMMM 03HaKamMM NPOBOANAN 33 AONOMOrot napHoro U-Kputepito MaHHa-YiTHi.
AKiICHI NOKa3HMKN NpeacTaBAeHi y BUTNAAI BiACOTKIB 3 BKazaHHAM 95 % fosipyoro iHTepsany. [OpiBHAHHA YaCTOT B OKpe-
MMX Fpynax naujieHTiB NpoBoAMAM 32 AONOMOro ToYHOro ABobiyHOoro Kputepito diwepa. KinbKicHUI aHanis yactotm
PO3BMTKY NEBHOI NOAii B OKpemmx rpynax npoBOAMAM 32 AONOMOrO NMOKa3HWKA «BiAHOLWEHHA LWaHCIB» 3 A0BipYMM
iHTepBanom 95 %. B ycix BMNagKax A4OCTOBIPHMMM BBaXKau BigMiHHOCTI npu p<0,05.

Pesynemamu docnidnceHHa ma ix obzogopeHHsA. MPOTAroM OCTaHHbLOro micAud, cepepq nauientis 3 PCy 75,7 %
(70,7 %-80,1 %) cnocTtepirannca 60/1bOBiI BiAYYTTA, WO € AOCTOBIPHO BiNbWMM NOKAa3HUKOM, HixK B rpyni N30 — 42,2 %
(32,1 %-51,9 %). Y nauieHTiB 3 PC, nopiBHAHO 3 30, NMOBIpHICTb BUABAEHHA BONbOBMX BiAYYTTiB NPOTATOM OCTaH-
HbOTO MmicAua BuABKMAaca 36inblweHoto B 4,27 pasis (2,58-7,08; p<0,0001), Hb 3aranom — B 4,43 pasis (1,73-11,36;
p=0,002), am3ectesili — B 3,30 pasis (1,28-8,52; p=0,01), He HB 3aranom — B 3,81 pasis (2,08—6,95; p<0,001). Y naui-
€HTiB 3 PC ueHTpanbHUit Hb npeacrasnexuii amnsectesiamm —y 11,8 % (8,8 %-15,8 %), beHomeHom Jlepmitta —y 4,1 %
(2,4 %-6,8 %) Ta TpuremiHanbHoOt HeBpanrieto —y 0,6 % (0,2 %-2,2 %) nauieHTiB. Y NaLieHTIB 3 LEeHTPaNbHUMKN AN3ec-
TesiAMK BUABNEHO HACTyMNHi natrepHu 60at0: «NOCTiHUI 6inb oAHaKoBOI iHTeHcMBHOCTI» — 18,4 % (9,2 %-33,4 %),
«MNOCTiHUI Binb 3 nepiogammu nocuneHoi iHTeHcuBHocTI» — 42,1 % (27,9 %-57,8 %), «nepioanyHunin 6inb 3 6esbo-
nboBUMM nepiogamm» — 39,5 % (25,6 %-55,3 %). 3a AKICHUMWM NOPIBHAHHAMM NALEHTU OMUCYBANM LEHTPA/bHI
ausectesii AK neviHHa — 81,6 % (66,6 %-90,8 %), mopo3iHHA — 76,3 % (60,1 %-87,0 %), nokontoBaHHA — 68,4 %
(52,5 %-80,9 %), bontoye 3aTepnaHHa — 65,8 % (49,9 %-78,8 %), ctaryBaHHA — 60,5 % (44,7 %-74,4 %), CTUCKaHHA —
47,4 % (32,5 %-62,7 %), npoctpinv — 39,5 % (25,6 %-55,3 %). LieHTpanbHi aAnsecTesii y BUINALI TiIbKM OAHOrO Big4yTTA
6ynmy 7,9 % (2,7 %-20,8 %), y surnagi 2-x siguytTis —y 26,3 % (15,0 %-42,0 %), y surnagi 3-x siguytris —y 42,1 %
(27,9 %-57,8 %), y Burnagi 4-x siguytris —y 18,4 % (9,2 %-33,4 %), y surnaai 5-tm siguytrie —y 5,3 % (1,5 %-17,3 %)
nauieHTiB. Mpu dpeHomeHi JSlepmiTra JOCTOBIPHO YacTiwe 6inb NOKanizyBaBCA B WMi Ta B CMMHI, @ Npy AM3ecTesiax —
B HMXKHIX KiHLiBKax. Mpu aHanisi ToniYHUX XapaKkTePUCTUK BUABAEHO, Wo 23,7 % (13,0 %-39,2 %) nauieHTiB Manu LeH-
TpanbHi gusecrtesii 8 1-# ginanui, 31,6 % (19,1 %-47,5 %) — B 2-x ginankax, 26,3 % (15,0 %-42,0 %) — B 3-x 4insHKax,
13,2 % (5,8 %-27,3 %) — B 4-x ginankax, 5,2 % (1,5 %-17,3 %) — B 5-Tv ginsaHkax Tina; npu deHomeHi Nepmitra 7,7 %
(1,4 %-33,3 %) nauieHTiB BigMmiyanun 60ni B 0aHIN AinaHLUi Tina, 46,2 % (23,2 %-70,9 %) — oaHOYACHO B 2-X AinAHKax, 30,8 %
(12,7 %-57,6 %) — B 3-x ginaHkax 1a 15,3 % (4,3 %-42,2 %) — B 5-Tv finsAHKax Tina. IHTEHCMBHICTb AM3ecTesili cTaHOBMAA
6,0 (5,0-7,0) 6anis 3a Bi3ya/bHO aHA/IOrOBOIO LLIKA/IOK Ta AOCTOBIPHO He BigpisHAnaca Big iHTeHcuBHOCTI 6010 Npun
deHomeHi Jlepmitra — 6,0 (6,0—-7,0) 6anis.
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60,5 % (44,7 %-74,4 %) NaLieHTIB 3 LEHTPANbHMMKN AN3ECTE3iIAMMN OTPUMYBAIM NPOTUOOIbOBY Tepanito: HeCTepoigHi
npotnbonbosi npenapati — 13,2 % (5,8 %-27,3 %), rabaneHtnHoign — 13,2 % (5,8 %-27,3 %), TPUUMKANIYHI aHTUAENpPE-
caH™M —5,3 % (1,5 %-17,3 %), cenekTuBHi iHri6iTopy 3BOPOTHMOrO 3aX0NNEHHS CePOTOHIHY — 7,9 % (2,7 %-20,8 %), ogHO-
YacHWUIM Nnpuitom npenaparis gekinbkox rpyn — 21,1 % (11,1 %-36,3 %). Npu deHomeHi SlepmiTtta 84,6 % (57,8 %-95,7 %)
NaLieHTIB OTPMMYBaaM NpoTMH0bOBY Tepanito, ceped HUX: rabaneHtTuHoign — 38,5 % (17,7 %-64,5 %), TPUUMKAIYHI
aHTMaenpecaHTn — 15,4 % (4,3 %-42,2 %), HecTepoigHi npoTnbonbosi npenapatv—7,7 % (1,4 %-33,3 %), KapbamaseniH —
7,7 % (1,4 %-33,3 %), ofAHOYACHMIA NpUiAOM NpenapartiB gekinbkox rpyn — 15,4 % (4,3 %-42,2 %).

BucHosKu.

1. MauieHTn 3 PC € rpynoto NiaABULLEHOTO PU3MKY BUHUKHEHHS AK HB, TaK i iHWKMX T1nis 601t0 (HOLMUENTUBHOIO Ta
3MillaHoro).

2. Y naujentiB 3 PC ueHTpanbHuin Hb npeacTaBneHunii LeHTpaabHUMK gusectesismu, beHomeHom JSlepmiTTa Ta Tpu-
remiHanbHO HeBparieto.

3. UeHTpanbHuit HB y nauienTiB 3 PC B 6inbwoOCTi BUNaAKiB PO3MNOBCIOAMKYETbCA Ha AEKiNbKa AiNSHOK Tifla 3 Halvac-
Tilolo NoKanisauieto npu deHomeHi SlepmiTra — B WK Ta CNMHI, NPU LEHTPAIbHUX AN3ECTE3iAX — B HUMKHIX KiHLiBKaXx.

KntouoBi cnoBa: poscisiHWIA CKNepos, HeWponaTUyHWin 6inb, deHomeH JlepmiTTa, Au3ecTesia, TpuremiHasabHa
HeBpasris.

PREVALENCE AND CLINICAL CHARACTERISTICS OF NEUROPATHIC PAIN IN MULTIPLE SCLEROSIS

Delva M. Yu., Skoryk K.S.

Abstract. Neuropathic pain (NP) in multiple sclerosis (MS) is a common phenomenon that limits patient social activity,
significantly affects the level of disability and life quality.

Objective. To study the prevalence and clinical characteristics of NP in patients with MS.

Material and methods. During 2 years, we recruited 321 patients with MS — 110 males (34,3 %) and 211 females
(65,7 %), aged 21 to 55 years. In 247 cases (76,9 %) was recurrent-remitting, in 2 (0,6 %) — primary progressive, in 72
(22,5 %) — secondary progressive MS. As control group, it had been recruited 83 practically healthy persons (PHP) — 39
males (47 %) and 44 females (53 %) aged 19 to 58 years. Patients were asked about any pain during the last month,
in the case of positive answer we detailed pain nature. The analysis did not include the pain as visceral pathology
manifestation. NP was determined due to pain scales indicators: DN 4 >4 points, LANSS > 12 points, PainDETECT > 18
points. In other cases, pain was considered as nociceptive or mixed. According to PainDETECT scale, we examined pain
intensity during the last 4 weeks, pain location and pain clinical course.

Quantitative values were presented as median (Me) and interquartile range (Q1-Q3) (25 %-75 %). Significance of
differences between quantitative values was performed using the paired Mann-Whitney U-test. Qualitative values
were presented as a percentage with 95 % confidence interval. Comparisons of frequencies in individual groups of
patients were performed using Fisher’s exact bilateral test. Quantitative analysis of the frequency of event occurrence
in groups was performed using «odds ratio» (OR) with 95 %confidence interval. Differences at p <0,05 were considered
as significant.

Results and discussion. During the last month 75,7 % (70,7 %-80,1 %) MS patients had pain, which was significantly
higher than pain prevalence in PHP group — 42,2 % (32,1 %-51,9 %).

In MS patients, compared with PHP, likelihood was higher for general pain (OR 4,27, 2,58-7,08; p<0,0001), for NP
(OR 4,43, 1,73-11,36; p=0,002), for dysesthesia (OR 3,30, 1,28-8,52; p=0,01), for non-NP (OR 3,81, 2,08-6,95; p<0,001).
In MS patients, central NP was presented as dysesthesia —in 11,8 % (8,8 %-15,8 %), Lhermitte’s phenomenon — in
4,1 % (2,4 %-6,8 %) and trigeminal neuralgia —in 0,6 % (0,2 %-2,2 %) cases. Clinical patterns of NP were presented as
«constant pain of the same intensity» — 18,4 % (9,2 %-33,4 %), «constant pain with periods of increased intensity» —
42,1 % (27,9 %-57,8 %), «periodic pain with painless periods» — 39,5 % (25,6 %-55,3 %) cases. Patients described central
dysaesthesias as burning — 81,6 % (66,6 %-90,8 %), cold — 76,3 % (60,1 %-87,0 %), tingling — 68,4 % (52,5 %-80,9 %),
painful numbness — 65,8 % (49,9 %-78,8 %), squeezing — 60,5 % (44,7 %-74,4 %), compression — 47,4 % (32,5 %-62,7 %),
shooting —39,5 % (25,6 %-55,3 %). Central dysesthesias in the form of one descriptor were in 7,9 % (2,7 %-20,8 %), in the
formof2-in 26,3 % (15,0 %-42,0 %), inthe formof 3—in42,1% (27,9 %-57,8 %), inthe form of 4—in 18,4 % (9,2 %-33,4 %),
in the form of 5—in 5,3 % (1,5 %-17,3 %) of patients. Pain due to Lhermitte’s phenomenon was located predominantly
in the neck and back areas, whereas pain due to dysesthesia — in the lower extremities. 23,7 % (13,0 %-39,2 %) patients
had central dysesthesia in 1 body area, 31,6 % (19,1 %-47,5 %) — simultaneously in 2 areas, 26,3 % (15,0 %-42,0 %) — in
3 areas, 13,2 % (5,8 %-27,3 %) — in 4 areas, 5,2 % (1,5 %-17,3 %) — in 5 areas; Lhermitte’s phenomenon in 1 body area
had 7,7 % (1,4 %-33,3 %), in 2 areas — 46,2 % (23,2 %-70,9 %), in 3 areas — 30,8 % (12,7 %-57,6 %) and in 5 areas — 15,3 %
(4,3 %-42,2 %) patients. Intensity of dysesthesia pain and pain due to Lhermitte’s phenomenon were much less similar —
6,0 (5,0-7,0) and 6,0 (6,0—7,0) points on a visual analog scale.

60,5 % (44,7 %-74,4 %) patients with central dysaesthesia had analgesic therapy: nonsteroidal analgesics — 13,2 %
(5,8 %-27,3 %), gabapentinoids—13,2 % (5,8 %-27,3 %), tricyclic antidepressants—5,3 % (1,5 %-17,3 %), selective serotonin
reuptake inhibitors — 7,9 % (2,7 %-20,8 %), simultaneous usage of several drug groups — 21,1 % (11,1 %-36,3 %). 84,6 %
(57,8 %-95,7 %) patients with Lhermitte’s phenomenon took analgesic therapy: gabapentinoids —38,5 % (17,7 %-64,5 %),
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tricyclic antidepressants — 15,4 % (4,3 %-42,2 %), non-steroidal analgesics — 7,7 % (1,4 %-33,3 %), carbamazepine—7,7 %
(1,4 %-33,3 %), simultaneous usage of several drug groups — 15,4 % (4,3 %-42,2 %).

Conclusions.

1. MS patients have increased risk of NP as well as other pain types (nociceptive and mixed pain).

2. Central NP in MS patients presented in form of central dysaesthesia, Lhermitte’s phenomenon and trigeminal
neuralgia.

3. In MS patients central NP localized predominantly more than one body areas: Lhermitte’s phenomenon — in the
neck and low back area, dysaesthesia — in the lower extremities.

Key words: multiple sclerosis, neuropathic pain, Lhermitte’s phenomenon, dysesthesia, trigeminal neuralgia.
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YACTOTA TA KNIHIYHI XAPAKTEPUCTUKU HEMPOMATUYHOIO BO/TIO
Y NAUIEHTIB 3 PO3CIAHUAM CKNIEPO30OM

MontaBCcbKU AepKaBHUI meguuHuii yHiBepcuteT (M. Montasa, YKpaiHa)
k.s.skoryk@gmail.com

binb npu po3sciaHomy ckneposi (PC) — zemepoeeHHUl ¢heHOMeH, wo 8KA4YaE 8 cebe HeliponamuyHul, HoyuuenmueHuli
i amiwaHul munu. Memoto 00cnidweHHA byno 8U3HAYEHHA PO3M0BCHOOHEHOCMI Mma KAIHIYHUX Xapakmepucmuk Helipo-
namuyHoezo 6osto (HB) npu PC. Jo o6cmexceHHA 3anyyeHuli 321 nayieHm 3 PC (110 4yonosikie ma 211 xciHok gikom 8i0 21
0o 55 pokie). Y 247 nayieHmis cnocmepieasca peyudusHo-pemimyyud, y 2— nepeuHHo npoapecytoquli ma y 72— 8MopuHHO
npoepecyroquli mun PC. B akocmi KoHmposto 3asay4eHo 83 npakmu4Ho 300posux ocib ([130) — 39 vonosikie ma 44 HiHOK,
gikom 8i0 19 0o 58 pokis. H6 su3Hayaau npu 0OHOYACHIl Has8HOCMI HACMYMHUX MOKA3HUKI8 WKan 6onw0: wkana DN 4 >4
6anu, wkana LANSS >12 6anis, wkana PainDETECT >18 6anis. B ycix iHwux sunadkax 6inb po32aa0a8cs AK binb iHWO020 XapaK-
mepy (HoyuuyenmusHoeo abo 3miwaHo20).

Mpomsazom ocmaHHbo20 Mmicays, y 75,7 % nauieHmis 3 PC cnocmepizanuca 60a608i 8id4ymms (ak Hb mak i iHwi munu
60110), Wo € docmosipHo binbwium nokazHukom (p<0,05), Hixc 8 2pyni 130 — 42,2 %. BionogioHo, y 2pyni 30 3agikcosaHa
00cmosipHO MeHWa po3rosctodxceHicms dusecmesili i He 3a¢iKco8aHO #OOH020 8UNAdKy peHoMeHy Jlepmimma ma mpu-
2emiHanbHoI Hespanzii. B ocHosi nidsuweHoi yacmomu duzecmesili npu PC nexano docmosipHe 36inbwieHHs ouzecmesili
ueHmpanbHo2o NoxodxceHHs. MayieHmu 3 PC ceped nammepHie nepebiey ueHmpansHUx duzecmesili Halilyacmiwe skasysanu
«nocmiliHuli 6inb 3 nepiodamu nocusneHoi iHMeHcusHocMi» ma «nepioduyHuli 6inb 3 6e3bonbosumu nepiodamu». 3a AKICHUMU
MOPIBHAHHAMU UeHMpanbHi duzecmesii Hallyacmiwe onucysanuca AK «neviHHA», «MOPO3iHHA», «MOKOAKOBAHHA», «bosrove
3ameprnaHHA», «CMA2Y8AHHSA», MAAU KOMaeKcHUl xapakmep (8 cepedHboMy, 00HOYACHO 2,9 8iduymmie y 00HO20 nayieHma)
ma Halilyacmiwe n10Kanizysanuca 8 HUMCHIl nonosuHi mina. Mpu peHomeHri Jlepmimma 6inb Halluacmiwe giomiyasca 8 wui
ma 8 criuHi. IHmeHcusHicmoe 60710 NPU YeHmMpPasabHUX dusecmesigx ma ¢peHomeHi Jlepmimma 0o0cmosipHO He 8i0pi3HAAACA.
Tousanicme icHy8aHHA yeHmMpaasHuUx ouzecmesili 8 docmosgipHo binbwili Kinbkocmi sunadkis 6yana 008wWoOK, HiX mpusa-
n1icme icHysaHHA gheHomeHy Jlepmimma.

Kntouosi cnosa: poscisHuli cknepos, HeliponamuyHuli 6inb, heHomeH Slepmimma, Ousecmesis, mpuzemiHa16Ha Hespan_zis.
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38’A30K ny6niKauii 3 nNAaHOBMMM HAYKOBO-
pocnigHumu pobotamu. Pobota € dpparmeHtom HAP
«OnNTUMI3aLia AiarHOCTUKKM, NPOrHO3YBaHHA Ta Npodi-
NIAKTUKN HEMpPOMCUXONOTNYHUX PO3NaAiB NpU OpraHiy-
HMX 3aXBOPIOBAHHAX HEPBOBOI CUCTEMMY», HOMEP Aep-
aBHOI peecTpauii 0120U 104165.

Bcryn. Po3ciaHuii cknepos (PC) € o0CHOBHOO HeTpas-
MaTUYHOIO NPUYMHOLO iHBaNiAM3aL,i cepen ocib mono-
noro Biky [1]. Y nauieHTiB 3 PC, oKpiM QYHKLiOHANbHUX
NnopyLUeHb, YacTo NPUCYTHI CMMNTOMMU CybH’ EKTUBHOIO
XapaKktepy («HeBugumi» cumntomn) — 6inb, BTOMa,
KOTHITUBHI i Mcuxo-emouinHi po3nagu, Towo [2, 3].
Y 29-86 % nauieHTiB 3 PC, 33 gaHMMWN MeTa-aHanisy,
MatoTb MicLe 60/1bOBI BiAYYTTA, LLO € PiISHUMM 33 NOXO-
OKEeHHAM Ta 0cobAMBOCTAMM KNiHIYHOro nepebiry [4].
Binb HeraTMBHO BMN/MBAE HA MNCUXO-EMOLIMHWIA CTaH
naujenHTiB [5], iCTOTHO MOPYLWYE AKICTb CHY, 0bMerKye
npaLes3gaTHICTb Ta coljiasibHYy aKTMBHICTb NaLieHTiB [6],
3HUIKYE AKICTb *KUTTA [7].

binb npn PC — reteporeHHUin peHOMEH, WO BK/tO-
Yyae B cebe HeMPONaTUYHUIA, HOLMLENTUBHUM | 3Milla-
HUI TUNN.

HenponaTtnyHuit 6inb (HB) npu PC € gocnTb nowu-
pPeHMM ABULLEM i 33 AaHUMM MeTa-aHani3y QikcyeTbcA
y 29 % nauieHTis [4]. ETionoria Hb npu PC € 6aratodak-
TOPHOLO i BK/IlOYAE B cebe Helpo3anasibHe, AeMieNiHi3y-
loye Ta aKCOHa/IbHO-AereHepaTUBHE YParKeHHA CNHO-
TaNaMiYHUX LWNAXIB, 3a4HIX CTOBMIB CMMHHOIO MO3KY,
cucTeMm Tpityactoro Hepsa [8, 9]. KniHiuHo, HB npu
PC npeacTaB/ieHUI LWKIpHUMK Ou3ecTesismmu (CrnoH-
TaHHi Ta (abo) cTMmyn-3anexHi HenpuemHi Ta (abo)
6ontoyi BiguyTTA, WO NOCUAOIOTHCA BHOYI, Npu ¢is3ny-
HUX | NCUXO-eMOLIMHNX HaBaHTaXeHHaAX) —y 12-28 %
nauieHTis, peHomeHom Jlepmitrta (BiguyTTa npoxo-
OYKEHHA eNeKTPUYHOro CTPYMY BAOBXK XpebTa 3 MOXK-
NIMBOIO ipajiaui€eto B KiHLIBKK, WO BUHUKAE NPU HAXUAI
ronoswu)—y9—15%naLjieHTiB, TpUremiHanbHOOHeBpPaarielo—
y 2-5 % nauieHTis [10, 11, 12].

BigMiHHOCTI B MOKa3HMKax po3nosctogkeHocTi Hb
NOACHIOKTLCA PI3HOK METOAOJONIE, PI3HUMKU CNOCO-
6amu 360py iHbopMaL,ii (MPAMMIA KOHTAKT 3 NaLiEHTOM,
MoLwTOBa PO3CU/IKA OMNWUTYBAJIbHUKIB), BE/IMKOIO YacT-
KOK PEeTpOCNeKTUBHOIO aHanily, BUKOPUCTAHHAM pi3-
HUX IHCTPYMEHTIB A/18 OUiHKM BOM0, TeTepOoreHHicTo
nonynAuii NaLieHTiB, MaAMMM KOropTamm NaLieHTiB AnA
NOBHOLIHHOTO CTAaTUCTUYHOTO aHanisy, Towo [10, 13].

BuBuyeHHs npobnemun HB y naujienTtis 3 PC go3Bo-
JIUTb ONTMMI3yBaTM paHHE BuABneHHA HB Ta 3abes-
neymTb MOro afeKBaTHY Kopekuito. Pasom 3 Tum, A0
TenepiwHbOro Yyacy B YKpaiHi He NpoBefeHOo XOo4HOro
OOCNIAMKEHHSA WOoA0 BUBYEHHA YAaCTOTU Ta XapaKTepuc-
TnK HB y nauieHTis 3 PC.

MeTta pocnig)KeHHA — BM3HAYUTM PO3MOBCHOAXKE-
HICTb Ta KAiHIYHI xapakTepmcTukn HB y nauienTis 3 PC.

06’ekT i metoau pocnigkeHHA. [poTarom 2-x
POKiB B AOCNiIAXeHHA 3any4yeHo 321 nauieHTiB, AKi 3Ha-
xoamnuch B LLeHTpi g5 XBOpUX Ha PO3CIAHUI CKNepos
Ha 6a3i KomyHanbHOro nignpuemcrTea «lonTaBcbKa

obsacHa KiiHiYHa nikapHa im. M.B. CknidocoBcbKoro
MonTtaBcbKoi 0bnacHoi paam».

KpuTepii BKNOYEHHA NALEHTIB Y AOCNIAMKEHHA:

1. KniHiyHo pocTtoBipHMI PC, 3rigHo KpuTepiis
MakdoHanbaa 2017 p.

2. Bik cTapuwe 18 pokis.

3. [lMucbmoBa 3roga
Y AOCNIXKEHHI.

KpuTepii BUKNHOYEHHA NALEHTIB 3 AOCNIAKEHHA:

1. Po3nagn mosu (adasii, AnsapTpii), WO 3HaYHO
0B6MEKYIOTb CMiIKYBAHHSA 3 NALLIEHTOM.

2. NopyLweHHA yHKLIT MTMcbma, WO He A03BOMAIOTb
Ha/NIeXKHO 3aNOBHIOBATM ONUTYBAJIbHUKM.

3. 3axBOPIOBAHHA, WO MOTEHLUINHO MOXYTb OYyTU
NPUYMHO LeHTpasbHOro HB (BaKKi yepenHo-MO3KOBI
Ta XpebeTHO-CMMHOMO3KOBIi TpaBMM, FOCTPi Mopy-
LUEHHA MO3KOBOro KpoBoobiry, xBopoba MapKiHCOHa,
cupiHromienisa).

lpyna nauieHtiB 3 PC cknaganaca 3 110 yonosi-
KiB (34,3 %) Ta 3 211 xiHOK (65,7 %), BikOom Big 21
[o 55 pokis. 3a TMNOM 3axBoptoBaHHA y 247 Bunaa-
KiB cnocTtepiraBcs peumanBHO-pemiTyumii (76,9 %),
y 2 BMnNaaKax — nepsMHHO nporpecytoumnii (0,6 %) Ta
y 72 BMNaZKax — BTOPMHHO MPOrpecyoyunii Tun nepe-
6iry (22,5 %).

B AKoOCTi KOHTpO/MO 3anyyeHO 83 MpPaKTU4YHO 340-
posux oci6 (N30) nig yac NpodinakKTUYHUX MeagUUYHNX
ornaais. Mpyna N30 cknaganaca 3 39 yonosikis (47 %)
Ta 3 44 iHOoK (53 %), Bikom Big, 19 o 58 pokis..

O6cCTeXKeHHA MaLieHTIB NPOBOAMIM 3@ CTPYKTYPO-
BaHOW cxemoto. CrnoyaTky 3’AcoByBanu, 4yM Bigmiyanu
nauieHTn byab-aki 6oni NPOTAroM OCTaHHLOrO MicALS.
Mpu HasBHOCTI 60/bOBMX BiAYYTTIB AeTanisyBanu ix
XapaKTep. B aHani3 He BKAtOYanu 60oi, AK Nposs BicLe-
panbHOi natosorii (Npu ractTputax, esodaritax, UUCTU-
Tax, xoseumcTuTax, Towo). H6 BM3HaYanM npu ogHo-
YacHi HasIBHOCTI HACTYMHWX MOKa3HWKIB LWKan 6onto:
wkana DN 4 >4 6anu, wkana LANSS >12 6anis, WwKana
PainDETECT >18 6ani.. B ycix iHwwnx BunagKax 6inb pos-
rNsAfAaBcs AK 6ifb iHWOro xapakTepy (HOUMLENTUBHOTO
abo 3miwaHoro). MNpun 3anoBHeHHI WKanm PainDETECT
TAKOXK BM3HA4anNacA iHTEHCUMBHICTb 60a0 MpoOTArom
OCTaHHIX 4-x TUXHiB (Big 1 Ao 10 6anis), Nokanisauin
6onto Ta TMN nepebiry 60/1bOBOrO CUHAPOMY.

KinbKicHi 3HauyeHHs 6ynu npeacTaBneHi y BUMAA)
mMmeaiaHu (Me) Ta iHTepKBapTMAbHOro po3maxy (Q1-Q3)
(25 %-75 %). OoCTOBipHICTb BiAMIHHOCTEN MiXK Ki/ibKic-
HMMM O3HAaKaMW MPOBOAUAM 3@ AOMOMOTOK MapPHOro
U-KpuTepito MaHHa-YiTHi. AKiCHI NOKa3HWKKN NpeacTas-
NeHi y BUrNAAj BiACOTKIB 3 BKa3aHHAM 95 % posipyoro
iHTepBany. NOPiBHAHHA YaCTOT B OKPeMMX rpynax nawi-
€EHTIB NPOBOAWMIM 33 AOMNOMOIOH TOYHOrO ABOGIYHOrO
KpuTepito ®diwepa. KinbKicHWIA aHani3 4yacTtotm pos-
BUTKY MEBHOI MOAji B OKPeMMUX rpynax npoBoauauM 3a
[0MOMOTO0 NMOKA3HMKA «BiAHOLEHHA LWAHCIB» 3 A0Bi-
punm iHTepsanom 95 %. B ycix Bunagkax 4OCTOBipHUMM
BBaXanu sigmiHHocTi npu p<0,05.

Pe3ynbTaTM p[ocnipKeHHA Ta iX 06roBopeHHsA.
MpoTarom ocTtaHHbOro micAuA, cepen nauieHTiB 3 PC

nauieHTa Ha  y4acTb
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y 75,7 % (70,7 %-80,1 %) cnoctepirannca 601b08i Bia-
YyTTA, WO € AOCTOBIPHO BiNbLLIMM MOKA3HMKOM, HiXK B
rpyni N30 — 42,2 % (32,1 %-51,9 %). MNpwu aHanisi, 3a
[OMOMOrol0 BifHOLWEHHA LWaHCiB, y nauieHTis 3 PC,
nopisHAHO 3 M30 MMOBIPHICTb BMABNEHHA 601bOBUX
BiAYYTTIB MPOTArOM OCTaHHbOIO MicAUA BUABKUAACA
36inblueHoto B 4,27 pasis (2,58—7,08; p<0,0001).
3rigHO AaHux Tabamui 1, y nauieHTie 3 PC, nopis-
HAHO 3 30, pgoctoBipHO yvacTiwe ¢ikcyeTbea AK HB,
Tak i He HBb (HouMuenTuBHMIA Ta 3miwaHuit). Cepes
N30 BnABNEHO AOCTOBIPHO MEHLLY PO3MOBCIOAMKEHICTb
Am3ecTesii, a TAKOXK He 3adiKCOBAHO KOAHOIo BUMAAKY
deHomeHy JlepmiTTa i TpUremiHanbHOI HeBpanrii.
3arazsiom, B Pi3HMX SOCNIAKEHHAX YaCTOTa OKPEMMX
TMniB Hb AOCKUTb CUNBHO BIAPI3HAETLCA | CTAHOBUTDL:
auvsectesinn — 4,2 %-55 % [11, 12, 14-18]; deHOmeHy
Nepmitra — 9 %-41 % [12, 15, 17-19]; TpuremiHanbHoi
HeBpanrii — 1 %-5,7 % [12, 15, 17, 18]. OTpuMaHi Hamu
MOKA3HMKKN oKpemux TuniB Hb € HUXYMMKM 33 JaHMMK
NiTepaTypu, WO MOXKAMBO MOSCHIOETLCA MEBHUMM
0COb6/IMBOCTAMM AM3aliHY HALWOro AOCAiAMKEHHA (dik-
cauia 6010 NPOTArom MOPIBHAHO HE3HAYHOrO nepioay
yacy, TibKM NPAMMI KOHTAKT 3 NaLiEHTOM, TOLLO).

Tabnuusa 1 — Yactora okpemux Tunis 6onto
y nauieHTis 3 PC

lpynu naujieHTis
Tun 6onto p
PC n3o
n3ecresii 17,5 % 6,0 % 0,01
A (13,7 %-22,0%) | (2,6 %-13,3%) |
beHomeH 4,1% 0 )
o JNlepmitta (2,4 %-6,8 %)
* TpUremiHanbHa 0,6 % 0 )
HeBpanria (0,2 %-2,2 %)
22,1% 6,0 %
sarazom (17,9%-27,0%) | (2,6 %-13,3%) | @001
HEeBPUT 30pOBOro 1,6 % 0 )
HepBsy (0,7 %-3,6 %)
6iNb B HUMKHIN 12,2 % 13,3% 057
YaCTUHI CNUHK (9,0 %-16,2 %) | (7,6 %-22,2 %) ’
M’130Bi CNaCTUYHI 13,4 % 0 )
6oni (10,1 %-17,6 %)
2| miodacuianbHa 4,7 % 2,4% 0.55
:g ancohyHKLiA (2,9 %-7,6 %) (0,7 %-8,4 %) ¢
=
. 15,0 % 12,1%
3 , ,
z MIrpeHs (11,5%19,3%) | (6,7 %20,8%) | %74
roNoBHUM 6inb 35,8% 38,6 % 071
Hanpyrm (30,8 %-41,2 %) | (28,8 %-49,3%) | ~
apTpanrii 7,8 % 4,8% 0,63
pTP (53%11,3%) | (1L,9%11,8%) |
3arasom 90,3 % 711% 0,001
(86,6 %-93,1 %) | (60,6 %-79,7 %) | =

Mpu aHanisi, 3a AONOMOrol BiAHOLWEHHA LWaH-
ciB, y nauieHTiB 3 PC, nopisHAHO 3 [130, nmosip-
HiCTb BMABNEHHS 3arasiom ycix Tunie HB 36inbleHa
B 4,43 pasis (1,73-11,36; p=0,002), ausecresin —
B 3,30 pasis (1,28-8,52; p=0,01), a 3aranom ycix Tmnis
HeHB (HouuMuenTMBHOro Ta 3miwaHoro) — B8 3,81 pasis
(2,08-6,95; p<0,001).

HacTynHUM Kpokom 6yB aHani3 reHesy Ansecresin —
LeHTpasbHOro (AK npamuit Hacnigok PC) abo nepude-
PUYHOTO (SIK NPOAB CYNyTHIX 3aXBOPIOBaHb Nepudepuny-
HOT HepBOBOI cucTEMM).

AIK Nokasye Tabaunua 2, B OCHOBI AOCTOBIPHO 36inb-
LLUeHOT YacToTn AnsecTesit cepey, nauieHTis 3 PC, nopis-
HAHO 3 M30, NeXXnTb 36iNbEHHA PO3MOBCIOAMKEHOCTI
Y HUX came Am3ecTesili LEeHTPasIbHOTO MNOXOAMKEHHS.
Po3noBctogKeHicTb ke ausectesin nepudepuyHoro
reHesy B 060x rpynax € npakTM4HO ogHakosoto. MMpu
aHanisi, 3a 4ONOMOroK BiAHOLWEHHA LIAHCIB, Yy naLi-
€HTiB 3 PC, nopiBHAHO 3 30, MMOBIpHICTb BUABNEHHA
Aun3ecTesii UeHTPasbHOro noxoasKeHHa 36inblieHa
B 11,01 pasis (1,49-81,42; p=0,02).

Ta6bnuua 2 — Yactorta gusecresint npu PC

XapakTtep lpynu naujieHTis p
ansecresii PC n3o
LLeHTPaNbHUM 11,8 % 1,2% 0,001
(8,8 %-15,8 %) (0,2 %-0,7 %)
nepudepnyHui 5,6 % 4,8 % 1,0
(3,6 %-11,7 %) (1,9 %-11,8 %)

Hamu npoaHani3oBaHO CTPYKTYpy 3axBOPIOBaHb
HEepPBOBOI CUCTEMMW, WO OyAU NPUYMHOK Au3ecTesii
nepudepmnyHoOro reHesy.

AK AeMoHcTpye Tabnuua 3, y naujieHTis 3 PC cTpyK-
Typa 3aXBOPIOBAHb — NPUYMNH NepnudepmnyHmx ausecre-
3il1 He Biapi3HAETLCA Big Takoi y M30.

Tabnuua 3 — ETionoriyHi YNHHUKKM gu3ecTesiit
nepudepuyHoOro reHesy

lpynu nauieHTis
3axBOplOBaHHA p
PC n3o
KomnpecinHa 0,6 % (1,7 %-2,2 %) 0 -
paaukynonaris
HeBponaTia cepeauH- 249
Horo Hepsy (cuHapom | 2,2 % (1,1 %-4,4 %) (0,7 ‘?804 %) 1,0
KapnasnbHOro KaHany) 1TSS
HeBponarTia NiKTbOBOro
Hepsy (cuHapom Ky6i- | 0,9 % (0,3 %-2,7 %) 0 -
Ta/JIbHOTO KaHany)
HeBpOMaTifA 30BHiLU- 12%
HbOTO WKipHoro Hepsy | 1,6 % (0,7 %-3,6 %) (0,2 9—605 %) 1,0
cTerHa (R
niabetnyHa 0,3% 1,2% 037
noniHerponaris (0,05 %-1,7 %) (0,2%-6,5%) |

Mpw ouiHLi TUNIB KNiHIYHOTO Nepebiry LeHTPaNbHNUX
AunsecTesii, 3rigHo onuTyBanbHMKa PainDETECT, Hamu
BMAB/MIEHO MOr0 HACTYMHi MATTEPHW: MNOCTiHUIA b6inb
0[HaKoBOI iHTeHcmBHOCTI» — 18,4 % (9,2 %-33,4 %),
«MNOCTiIMHUI Binb 3 nepiogamu MOCUNEHOT iHTeHCKB-
HocTi» — 42,1 % (27,9 %-57,8 %), «nepiognyHuii 6inb 3
6e36o0nb0BMMU Nepiogammu» —39,5 % (25,6 %-55,3 %) %.

332 AKICHMMW NOPIBHAHHAMM NALEHTM ONUCY-
Ba/IN LEHTPanbHi ausectesii AK nedviHHA — 81,6 %
(66,6 %-90,8 %), Mopo3iHHA — 76,3 % (60,1 %-87,0 %),
nokontoBaHHA — 68,4 % (52,5 %-80,9 %), bontoye 3aTep-
naHHa — 65,8 % (49,9 %-78,8 %), ctaryBaHHa — 60,5 %
(44,7 %-74,4 %), ctuckaHHa — 47,4 % (32,5 %-62,7 %),
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npoctpinm — 39,5 % (25,6 %-55,3 %). 3a AaHMMM
niTepatypu, LeHTpanbHi ansectesii npu PC TakoxK Han-
YacTilwe onucyBanmnca AK nedviHHa (y 56,6—88,6 % naui-
€HTiB) [20, 21] abo AK nokontoBaHHsA (54,5 % naLieHTiB)
[21]. 3a HawwmmuK pesynbTaTaMu, LEeHTpanbHi gusec-
Tesil y BUrNAAi TiNbKM ogHoOro BiguyTra éyam y 7,9 %
(2,7 %-20,8 %) nauieHTiB, y BMrAAi 2-X BiguyTTiB —
y 26,3 % (15,0 %-42,0 %) naujieHTiB, y Burnagi 3-x sig-
yytTiB —y 42,1 % (27,9 %-57,8 %) naujieHTis, y BUrNaai
4-x BiguytTie — y 18,4 % (9,2 %-33,4 %) naujeHTiB,
y Burnagi 5-tm siguytTie —y 5,3 % (1,5 %-17,3 %) naui-
eHTiB. To6TO, B 6iNbLWOCTI BUNAAKIB HEMNPUEMHI BiaYyTTA
npu LEeHTpasibHUX gm3ecTesiax y nauienHTis 3 PC € komn-
JIeKCHMMU (B cepedHbOMy, OAHO4YacHO 2,9 BigvyTTiB
y 04HOro naujieHTa). B nogibHomy AocnigyKeHHi BUAB-
neHo, wo npu PC y nauieHTIB 3 LLeHTpabHMMKN An3ec-
Tesiamu, y 68,9 % BMMaAKiB BigmiYanmca ogHOYaCHO
3 1a 6inblwe BiguyTTis [20].

AIK noKkasye Tabnuua 4, npu deHomeHi Jlepmitra
OOCTOBIPHO YacTiwe 6inb NOKanisyeTbcA B WKI Ta B
CMWHI, a NpU AM3ecTesiax — B HUNKHIX KiHLiBKax. B
DOCNIAXKEHHAX, NPUCBAYEHMX NOKANI3aLT LEHTPANbHUX
aunsectesin npu PC BKa3yeTbCA Ha 3HaYHe iX nepe.a-
YKaHHA B HUXKHIX KiHUiBKax Ta cTonax [8]. 3okpema, npu
HaABHOCTI ueHTpanbHoro HB npu PC, BiH noKaniysascA
B HUMKHIX KiHUiBKax —y 74,5 %-96 % [20-23], B BepXHix
KiHuiBKax — y 31 %-64,4 % [20, 22, 23], Ha Tynyb6i — y
34,4 %-70 % nauieHTiB [20, 22]. MNepeBaxKHa NoKanisa-
LA LEHTPANbHUX AN3ECTE3IN B AiNAHL HUMKHIX KiHLiBOK
NOACHIOETLCA TUM, LLO Ta YaCTUHA CMMHO-TANAMIYHOTO
LUAAXY, WO iHEPBYE HUXKHI KiHLIBKM € HalbiNbL ypasnu-
BOIO, TaK AK BOHA € HAlAOBLIOK Ta PO3TALLOBYETHCA B
30BHILLHIX BigAifax CMMHHOrO MO3Ky (6iNbLNI KOHTAKT
3 uepebpo-cnmMHanbHO pignHoto) [24]

Tabnuus 4 — YacroTa ueHTpanbHoro HB pisHoi
nokKanisauii y nauieHris 3 PC

Mpwn aHanisi oAgHO4YaACHOI  KiNbKOCTI  AiNAHOK
Tina, B AKMX Bigmivasca 6inb, BuABneHo, wo 23,7 %
(13,0 %-39,2 %) nauieHTiB Manu UEHTpasbHI gusec-
Tesii B 1-i ainanyi, 31,6 % (19,1 %-47,5 %) nauieH-
TiB — B 2-X AiNAHKax, 26,3 % (15,0 %-42,0 %) naujieHTiB —
B 3-x AginaHkax, 13,2 % (5,8 %-27,3 %) naujeHTiB—
B 4-x ApinaHKkax, 5,2 % (1,5 %-17,3 %) naujeHTiB —
B 5-T ginaHKkax (B cepeaHbomy, y 1 nauieHTa gusecre-
3ii posnoBsctogKyBanuca Ha 2,5 ginanku Tina). Wogo
deHomeHy flepmitta, 70 7,7 % (1,4 %-33,3 %) naui-
€HTIB BigMiyanu 6oni B ogHin ainAaHui Tina, 46,2 %
(23,2 %-70,9 %) naujeHTiB — 04HOYACHO B 2-X AiNsAH-
Kax, 30,8 % (12,7 %-57,6 %) naujeHTiB — B 3-X AinsH-
Kax Ta 15,3 % (4,3 %-42,2 %) nauieHTiB — B 5-T1 AinsH-
Kax (B cepeaHbomy, y 1 nauieHTa ¢peHomeH JlepmiTTa
pPO3MOBCIOAKYBABCA Ha 2,3 AiNAHKK Tina). B nogibHmx
[OCNIAKEHHAX TaKOXK MOKa3aHo, WO UeHTpanbHuin Hb
AK NPaBWJIO, PO3MOBCIOAKYETLCSA Ha AEKiNbKa AiNAHOK
Tina [25].

AK pgemoHcTpye Tabauua 5, TepMiHM iCHyBaHHA
Am3ecTesiit € fOCTOBIPHO YacTiwe 6inbw TpMBaNUMM,
HiXK TepmiHM icHyBaHHA d¢deHomeHy Jlepmitta. 3a
OAHUMU niTepaTypu, TPUBANICTb iCHYBaHHA GeHOMEHY
NepmitTa y nauieHTie 3 PC He nepeBuLLye 4—6 TUXKHIB
[26].

Tabnuus 5 — KniHiuHa xapaKrepucTtuka
ueHTpanbHoro HB y nauieHTis 3 PC

XapaKTepucTukm [Ounsectesii | deHomeH p
Nepmitta
iHTEHCMBHICTb 6010 (6anun), 6,0 6,0 (6,0-7,0) | 0,18
Me (Q1-Q3) (5,0-7,0)
TpuBa- <1 micaus, n (%) | 10(26,3%) | 11(84,6 %) | 0,01
JNCTe | 1-3 micaujs, n (%) | 10 (26,3 %) | 2 (15,4 %)
> 3 micauis, n (%) | 18 (47,4 %) -

AHanis ¢papmakroTtepanii Hb BMABMB HACTynHi AaHi.
Tinbku 60,5 % (44,7 %-74,4 %) nauieHTIB 3 LEHTPaNb-
HUMKW  AM3ecTesiaMM  OTPUMYBAIM  MNPOTMOONLOBY
Tepanito, cepes HUX: HECTepoifHi NPoTMb0obOBI Npe-
napatv — 13,2 % (5,8 %-27,3 %) naujeHTis, rabaneHTu-
Hoign — 13,2 % (5,8 %-27,3 %) nauieHTiB, TPULMKAIYHI
aHTMaenpecaH™M — 5,3 % (1,5 %-17,3 %) nauieHTiB,
CEeNeKTUBHI iHrGITOpM 3BOPOTHOrO 3aXOMNEHHA cepo-
TOHIHY — 7,9 % (2,7 %-20,8 %) naujieHTiB, ogHOYac-
HUIA NpUAOM MpenapaTiB AEKiNbKOX BULLEHABEAEHUX
rpyn—21,1% (11,1 %-36,3 %) naujieHTis. MNpn peHomeHi
Nlepmitra 84,6 % (57,8 %-95,7 %) NaLieHTiB oTpUMyBanm
npotMbonboBy Tepanito, cepes, HUX: rabaneHTMHOIAM —
38,5 % (17,7 %-64,5 %) naujieHTiB, TPULMKAIYHI aHTUAE-
npecaHt — 15,4 % (4,3 %-42,2 %) naui€HTiB, HecTepo-
inHi npoTnbonbosi npenapatv — 7,7 % (1,4 %-33,3 %)
nauieHTiB, KapbamaseniH —7,7 % (1,4 %-33,3 %) naujieH-
TiB, O4HOYACHWUI NPUMOM NpenapaTiB AeKiIbKOX BULLE-
HaBegeHux rpyn — 15,4 % (4,3 %-42,2 %) naujeHTis.
TaKUM YMHOM, Y NOPIBHAHO BE/IMKIN KiIbKOCTI BUNaAKiB
CMoCTepiraeTbca BiACYTHICTb ab0O HeaeKBaTHICTb Mpo-
TMbonboBoi Tepanii HB, Ak we byno npoaeMoHCTPOBaHO

Jlokanisauina [unzectesii ®eHomeH JlepmiTTa p
ronosa 13,2 % - -
(5,8 %-27,3 %)
06amn4ua 21,1% 15,4 % 1
(11,1 %-36,3 %) (4,3 %-42,2 %)
wus 5,3%(1,5%-17,3 %) 38,5% 0,01
(17,7 %-64,5 %)
BepxXHA Yac- 18,4 % 61,5 % 0,01
TUHA CMUHKU (9,2 %-33,4 %) (35,5 %-82,3 %)
HUXHA Yac- 26,3 % 92,3 % 0,0001
TUHA CNUHK (15,0 %-42,0 %) (66,7 %-98,6 %)
rpyam 10,5 % - -
(4,2 %-24,1 %)
KUBIT 18,4 % - -
(9,2 %-33,4 %)
npaBsa pyKa 23,7 % 15,4 % 0,70
(13,0 %-39,2 %) (4,3 %-42,3 %)
niBa pyku 21,1 % 15,4 % 1
(11,1 %-36,3 %) (4,3 %-42,3 %)
npasa Hora 47,4 % 7,7 % (1,4 %-33,3%) | 0,02
(32,5 %-62,7 %)
niBa HOrN 39,5% 7,7 % (1,4 %-33,3%) | 0,04
(25,6 %-55,3 %)
154
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B NonepigHivi poboTi Ha NpuKnaai aHanisy Tepanii nep-
BWUHHOTIO rosioBHoro 6osto [27].

BucHoBkwu. 1. MauieHTn 3 PC € rpynoto nigsuLieHoro
PU3NKY BUHUKHEHHA AK HB, Tak i iHWWXx TMnis 6oto
(HouMuenTMBHOrO Ta 3MmilLaHOro).

2.Y naujienTiB 3 PC ueHTpanbHUit HB npeacTtaBneHni
LUeHTpanbHMMK amnsectesiamm—y 11,8 % (8,8 %-15,8 %)
nauieHTis, peHomeHom flepmitta—y 4,1 % (2,4 %-6,8 %)
NALEHTIB Ta TpUremiHanbHOW Hespanrieto —y 0,6 %
(0,2 %-2,2 %) naujeHTis.

3. HB y naujeHTiB 3 PC B 6inbwocTi BMNagKiB pos-
NMOBCIOAKYETbCA HA AEKiNbKa AiNAHOK Tina 3 HaMdacTi-
IOt /IoKanisauieto npu deHomeHi Jlepmitta — B WK
Ta CMWHI, MPU LEHTPANbHUX OM3ECTe3iAX — B HUXKHIX
KiHLiBKaX.

MepcnekTMBn noganbwux [AocCNigXKeHb. Buasutn
0CO6MBOCTI BUHUMKHEHHA Ta nepebiry HB y naujeHTiB
3 PC, npoBectM $eHOTMNOBUIN aHaNi3 KNiHIYHMX Bapi-
aHTiB HB, onTumisyBaTh AiarHOCTUYHI Ta NPOrHOCTUYHI
niaxoamn Ao uboro GeHomMeHy.
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YACTOTA TA KNIHIYHI XAPAKTEPUCTUKW HEBPOMATUYHOIO BOJTO Y MALLIEHTIB 3 PO3CIAHUM CKNIEPO30M

AenbBa M.1O., Ckopuk K.C.

Pe3tome. HeiponatuuHuii 6inb (HB) npu poscisHomy ckneposi (PC) € NoWMpPEHUM ABULLEM, LLLO OBMEXKYE CoLjiafibHy
AKTMBHICTb MALLIEHTIB, iICTOTHO BN/IMBAE HA PiBEHb iX iHBaNiIAM3aL,ii Ta AKICTb XKUTTA.

Mema 0ocnidxeHHA — BUSHAaYUTU PO3MOBCIOAMKEHICTb Ta KAiHIYHI xapaKTepuctukm HB y naujiexTis 3 PC.

06’ekm i memoodu OocnidceHHsA. NMpoTarom 2-x PoKiB B AOCNIAMKEHHA 3anydyeHuit 321 nauieHT 3 PC — 110 yonosi-
KiB (34,3 %) Ta 211 KiHOK (65,7 %), Bikom Big 21 o 55 pokis. Y 247 Bunagkax (76,9 %) cnocTepirasca peungmBHo-
pemityunin, y 2 (0,6 %) — nepBUHHO Nporpecytounii Tay 72 (22,5 %) — BTOpUHHO nporpecytoumnii Tun nepebiry. B akocTi
KOHTPO/IIO 3a/y4eHo 83 npakTUYHO 3a0poBux ocib (M30) — 39 yonosikis (47 %) Ta 44 iHok (53 %) Bikom Big 19
00 58 pokis. Ob6cTeXKeHHA NaLiEHTIB NPOBOAM/IM 3@ CTPYKTYPOBAHOK CXEMOO: 3’ACOBYBaM, YM BigMiyanu nauieHTU
byab-AKi 60N NPOTArOM OCTaHHbLOrO MicALUA, a NPU HassBHOCTI 601bOBMX BiAYYTTIB Ae€TanisyBanu ix xapakTtep. B aHanis
He BKAtoYanu 6oni, AK npoABs BicuepanbHoi natonorii. Hb BU3Ha4yanu npu ogHOYACHIM HAABHOCTI HACTYNMHUX NOKa3HUKIB
WKan 6onto: wkana DN 4 >4 6anu, wkana LANSS >12 6anis, wkana PainDETECT >18 6anis. B ycix iHWKMX BUNagKax 6inb
pPOo3rnsAAaBcaA K HOLUMUENTUBHMUIA abo 3miwaHuiA. Mpu 3anoBHeHHI WKanu PainDETECT BM3Havanaca iHTEHCUBHICTb 60110
NPOTArOM OCTaHHiX 4-X TUXKHIB, NOKai3aLis 60t0 Ta TMN nepebiry 601b0BOrO CUHAPOMY.

KinbkicHi 3HaueHHA 6ynu npeactaBneHi y Burnagi megianu (Me) Ta iHTepkBapTuabHoro posmaxy (Q1-Q3) (25 %-75 %).
JoCTOBipHICTb BiAMIHHOCTEM MiXK Ki/IbKiCHMMM 03HaKamMM NPOBOANAN 3@ AOMNOMOrot napHoro U-Kputepito MaHHa-YiTHi.
AKICHI NOKAa3HWKM NpeacTaBAeHi y BUTNALI BiACOTKIB 3 BKazaHHAM 95 % aoBipyoro iHTepBany. [MopiBHAHHA 4acTOT B OKpe-
MMX Tpynax nauieHTiB NpoBoAMIN 32 AONOMOro ToYHOro AsobiyHoro Kputepito Piwepa. KinbkicHUI aHanis yactoTn
PO3BUTKY NEBHOI MOAji B OKpeMMx rpynax npoBoAUAM 3a AOMNOMOrOK MOKAa3HUKA «BiAHOLWEHHA LWAHCIB» 3 AOBipYMM
iHTepBanom 95 %. B ycix BMNagKax 4OCTOBIpHMMM BBaXanu BigmiHHoOCTI npu p<0,05.

Pesynbmamu docnidxnceHHs ma ix obzosopeHHs. MPOTAroM OCTaHHbLOroO MmicAud, cepepq nauientis 3 PCy 75,7 %
(70,7 %-80,1 %) cnoctepirannca 60nb0BI BiAYYyTTA, WO € AOCTOBIPHO BiNbLUMM MOKA3HUKOM, HixK B rpyni N30 — 42,2 %
(32,1 %-51,9 %). Y naujeHTi 3 PC, nopiBHAHO 3 M30, IMOBipHICTb BUSIBNEHHA 60IbOBUX BigYyTTiB NPOTATOM OCTaHHbLOTO
micAus BusBuaacs 36inbweHoto B 4,27 pasis (2,58-7,08; p<0,0001), HB 3aranom — B 4,43 pasis (1,73—-11,36; p=0,002),
aunsectesin — B 3,30 pasis (1,28-8,52; p=0,01), He HE 3aranom — B 3,81 pasis (2,08—6,95; p<0,001). Y naujeHTis 3 PC ueH-
TpanbHUit Hb npeactasneHnin gusecresiamm —y 11,8 % (8,8 %-15,8 %), deHomeHom Jlepmitra —y 4,1 % (2,4 %-6,8 %)
Ta TpuremiHanbHow Hespanrieto —y 0,6 % (0,2 %-2,2 %) nauieHTiB. Y NaLieHTIB 3 LEHTPANbHUMU AM3ECTE3IAMMU BUAB-
NIeHO HacTynHi NaTTepHN 60/t0: «NOCTiIMHUI BiNb 04HAKOBOI iHTEHCUBHOCTI» — 18,4 % (9,2 %-33,4 %), «nocTiHWiA Binb
3 nepiogamm NOCUNEHOI iHTEHCUBHOCTI» — 42,1 % (27,9 %-57,8 %), «nepioanyHuii 6inb 3 6e3601b0BMMM Nepiogamm» —
39,5 % (25,6 %-55,3 %). 32 AKICHUMM NOPIBHAHHAMM MALIEHTU ONUCYBAM LLEeHTPaNbHI AnsecTesii AK nediHHAa — 81,6 %
(66,6 %-90,8 %), mopo3iHHA — 76,3 % (60,1 %-87,0 %), nokontoBaHHs — 68,4 % (52,5 %-80,9 %), 6ontoue 3aTepnaHHA —
65,8 % (49,9 %-78,8 %), ctarysaHHa — 60,5 % (44,7 %-74,4 %), cTucKaHHa — 47,4 % (32,5 %-62,7 %), npoctpinn — 39,5 %
(25,6 %-55,3 %). LleHTpanbHi ansectesii y BUrnAAi TiNbKM ogHOro BiguyTTa bynny 7,9 % (2,7 %-20,8 %), y Burnagi 2-x Big-
yyTTiB —y 26,3 % (15,0 %-42,0 %), y Burnagi 3-x siauytris —y 42,1 % (27,9 %-57,8 %), y surnaai 4-x siguytris —y 18,4 %
(9,2 %-33,4 %), y Burnagj 5-tm BiguyTTie —y 5,3 % (1,5 %-17,3 %) nauieHTis. Mpun deHomeHi J/lepmiTTa LOCTOBIPHO YacTiwwe
6inb NIoKanisyBaBcA B WKT Ta B CMIMHI, @ NPWU AN3ECTE3iAX — B HUMKHIX KiHUiBKax. Mpu aHani3i TONiYHUX XapaKTepuUCTUK
BMABNEHO, Wwo 23,7 % (13,0 %-39,2 %) nawieHTiB Manu LeHTpanbHi gusectesii B 1-i1 ginanui, 31,6 % (19,1 %-47,5 %) —
B 2-X AinAHKax, 26,3 % (15,0 %-42,0 %) — B 3-x ginaHkax, 13,2 % (5,8 %-27,3 %) — B 4-x ginankax, 5,2 % (1,5 %-17,3 %) —
B 5-TW AinAHKax Tina; npu deHomeHi flepmitra 7,7 % (1,4 %-33,3 %) nauieHTiB Bigmiyanu 6oni B ogHin ginauui Tina,
46,2 % (23,2 %-70,9 %) — oaHO4acHO B 2-x AinaHkax, 30,8 % (12,7 %-57,6 %) — B 3-x Ainankax 1a 15,3 % (4,3 %-42,2 %) —
B 5-TW ginaHKax Tina. IHTEHCMBHICTb AnsecTtesili ctaHoBuAa 6,0 (5,0—7,0) 6anis 3a Bi3ya/ibHOI aHa/IOrOBOO LUKA/IOH Ta
[OCTOBIpPHO He Biapi3HAnaca Bif iHTeHCUMBHOCTI 6010 Npu peHomeHi Jlepmitta — 6,0 (6,0-7,0) 6anis.

60,5 % (44,7 %-74,4 %) NaLieHTIB 3 LEHTPAbHUMKN AN3ECTE3IAMMU OTPUMYBaIM NPOTUOOAbOBY Tepanito: HeCTepoigHi
npotnbonbosi npenapatvm — 13,2 % (5,8 %-27,3 %), rabaneHTnHoign — 13,2 % (5,8 %-27,3 %), TPULUMKAIYHI aHTMAENpe-
caHTM—5,3 % (1,5 %-17,3 %), ceneKkTUBHI iHribiTOpM 3BOPOTHMOrO 3aXOMNIEHHA CePOTOHIHY — 7,9 % (2,7 %-20,8 %), oaHo-
YyacHuMI npuiiom npenaparis gekinbkox rpyn — 21,1 % (11,1 %-36,3 %). Mpu deHomeHi flepmitra 84,6 % (57,8 %-95,7 %)
NauieHTiB OTPMMYBanM NPOTMOONLOBY Tepanito, cepes HUX: rabaneHTUHoian — 38,5 % (17,7 %-64,5 %), TPULMKAIYHI
aHTMaenpecaHTn — 15,4 % (4,3 %-42,2 %), HecTepoigHi npotMbonbosi npenapatm—7,7 % (1,4 %-33,3 %), KapbamaszeniH —
7,7 % (1,4 %-33,3 %), ogHOYACHUIM NpUitoM NpenapaTiB gekinbkox rpyn — 15,4 % (4,3 %-42,2 %).

BucHoseku. 1. NauieHTn 3 PC € rpynoto NiABULLEHOTO PU3MKY BUHUKHEHHSA AK HB, Tak i iHWwwux TMniB 6oato (Houmuen-
TMBHOTO Ta 3MiLLAHOrO).

2. Y naujenTiB 3 PC ueHTpanbHuin Hb npeactaBneHuii LeHTpaibHUMKM ansectesiamu, GeHomeHoM JlepmiTTa Ta Tpu-
remiHasbHOI HEBPATi€lo.

3. LeHTpanbHuit HB y nauienTiB 3 PC B 6inblOCTi BUNaAKiB PO3MOBCIOAMKYETLCA Ha AeKiNibKa AiNAHOK Tifla 3 Halvac-
Tiloto NoKanisauieto npy deHomeHi JlepmiTra — B WK Ta CNUHI, NPU LEHTPANIbHUX AN3ECTE3iAX — B HUMKHIX KiHLiBKaX.

KnouoBi cnoBa: po3ciaHWI CKIepos, HelponaTudHuii 6inb, deHomeH JlepmiTTa, Au3ecTesid, TpuUremiHasnbHa
HeBparis.

PREVALENCE AND CLINICAL CHARACTERISTICS OF NEUROPATHIC PAIN IN MULTIPLE SCLEROSIS

Delva M. Yu., Skoryk K.S.

Abstract. Neuropathic pain (NP) in multiple sclerosis (MS) is a common phenomenon that limits patient social activity,
significantly affects the level of disability and life quality.

Objective. To study the prevalence and clinical characteristics of NP in patients with MS.
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Material and methods. During 2 years, we recruited 321 patients with MS — 110 males (34,3 %) and 211 females
(65,7 %), aged 21 to 55 years. In 247 cases (76,9 %) was recurrent-remitting, in 2 (0,6 %) — primary progressive, in
72 (22,5 %) — secondary progressive MS. As control group, it had been recruited 83 practically healthy persons (PHP) —
39 males (47 %) and 44 females (53 %) aged 19 to 58 years. Patients were asked about any pain during the last month,
in the case of positive answer we detailed pain nature. The analysis did not include the pain as visceral pathology
manifestation. NP was determined due to pain scales indicators: DN 4 >4 points, LANSS > 12 points, PainDETECT > 18
points. In other cases, pain was considered as nociceptive or mixed. According to PainDETECT scale, we examined pain
intensity during the last 4 weeks, pain location and pain clinical course.

Quantitative values were presented as median (Me) and interquartile range (Q1-Q3) (25 % —75 %). Significance
of differences between quantitative values was performed using the paired Mann-Whitney U-test. Qualitative values
were presented as a percentage with 95 % confidence interval. Comparisons of frequencies in individual groups of
patients were performed using Fisher’s exact bilateral test. Quantitative analysis of the frequency of event occurrence
in groups was performed using «odds ratio» (OR) with 95 %confidence interval. Differences at p <0,05 were considered
as significant.

Results and discussion. During the last month 75,7 % (70,7 %-80,1 %) MS patients had pain, which was significantly
higher than pain prevalence in PHP group — 42,2 % (32,1 % —51,9 %).

In MS patients, compared with PHP, likelihood was higher for general pain (OR 4,27, 2,58-7,08; p<0,0001), for NP
(OR 4,43, 1,73-11,36; p=0,002), for dysesthesia (OR 3,30, 1,28-8,52; p=0,01), for non-NP (OR 3,81, 2,08-6,95; p<0,001).
In MS patients, central NP was presented as dysesthesia — in 11,8 % (8,8 %-15,8 %), Lhermitte’s phenomenon — in
4,1 % (2,4 %-6,8 %) and trigeminal neuralgia —in 0,6 % (0,2 %-2,2 %) cases. Clinical patterns of NP were presented as
«constant pain of the same intensity» — 18,4 % (9,2 %-33,4 %), «constant pain with periods of increased intensity» —
42,1 % (27,9 %-57,8 %), «periodic pain with painless periods» — 39,5 % (25,6 %-55,3 %) cases. Patients described central
dysaesthesias as burning — 81,6 % (66,6 %-90,8 %), cold — 76,3 % (60,1 %-87,0 %), tingling — 68,4 % (52,5 %-80,9 %),
painful numbness — 65,8 % (49,9 %-78,8 %), squeezing — 60,5 % (44,7 %-74,4 %), compression — 47,4 % (32,5 %-62,7 %),
shooting — 39,5 % (25,6 %-55,3 %). Central dysesthesias in the form of one descriptor were in 7,9 % (2,7 %-20,8 %), in the
formof2—-in 26,3 % (15,0 %-42,0 %), inthe formof 3—in42,1% (27,9 %-57,8 %), in the form of 4—in 18,4 % (9,2 %-33,4 %),
in the form of 5—in 5,3 % (1,5 %-17,3 %) of patients. Pain due to Lhermitte’s phenomenon was located predominantly
in the neck and back areas, whereas pain due to dysesthesia —in the lower extremities. 23,7 % (13,0 %-39,2 %) patients
had central dysesthesia in 1 body area, 31,6 % (19,1 %-47,5 %) — simultaneously in 2 areas, 26,3 % (15,0 %-42,0 %) — in
3 areas, 13,2 % (5,8 %-27,3 %) — in 4 areas, 5,2 % (1,5 %-17,3 %) — in 5 areas; Lhermitte’s phenomenon in 1 body area
had 7,7 % (1,4 %-33,3 %), in 2 areas — 46,2 % (23,2 %-70,9 %), in 3 areas — 30,8 % (12,7 %-57,6 %) and in 5 areas — 15,3 %
(4,3 %-42,2 %) patients. Intensity of dysesthesia pain and pain due to Lhermitte’s phenomenon were much less similar —
6,0 (5,0-7,0) and 6,0 (6,0—7,0) points on a visual analog scale.

60,5 % (44,7 %-74,4 %) patients with central dysaesthesia had analgesic therapy: nonsteroidal analgesics — 13,2 %
(5,8 %-27,3 %), gabapentinoids—13,2 % (5,8 %-27,3 %), tricyclic antidepressants—5,3 % (1,5 %-17,3 %), selective serotonin
reuptake inhibitors — 7,9 % (2,7 %-20,8 %), simultaneous usage of several drug groups — 21,1 % (11,1 %-36,3 %). 84,6 %
(57,8 %-95,7 %) patients with Lhermitte’s phenomenon took analgesic therapy: gabapentinoids —38,5 % (17,7 %-64,5 %),
tricyclic antidepressants — 15,4 % (4,3 %-42,2 %), non-steroidal analgesics — 7,7 % (1,4 %-33,3 %), carbamazepine—7,7 %
(1,4 %-33,3 %), simultaneous usage of several drug groups — 15,4 % (4,3 %-42,2 %).

Conclusions. 1. MS patients have increased risk of NP as well as other pain types (nociceptive and mixed pain).

2. Central NP in MS patients presented in form of central dysaesthesia, Lhermitte’s phenomenon and trigeminal
neuralgia.

3. In MS patients central NP localized predominantly more than one body areas: Lhermitte’s phenomenon —in the
neck and low back area, dysaesthesia — in the lower extremities.

Key words: multiple sclerosis, neuropathic pain, Lhermitte’s phenomenon, dysesthesia, trigeminal neuralgia.
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