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Conclusions. Assessment of the morphological composition of the peripheral blood of the experimental animals
has demonstrated the presence of a primary reaction of the animals to the administration of suspended UDPs,
which were characterized by a violation of the processes of hematopoiesis and hemoglobin synthesis, as well as
changes in the leukocyte blood formula, indicating their potential hematotoxic effect and negative impact on the
workers” health.
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ANXIETY, DEPRESSION AND SOMATIC COMORBID CONDITIONS IN MIGRAINE

AND TENSION-TYPE HEADACHE
Dnipro State Medical University (Dnipro, Ukraine)
yuliya.bukreyeva@gmail.com

Migraine and tension-type headache are the most common types of primary headache in the world. Headache,
as a symptom, can occur in several different somatic diseases, namely primary headaches are a separate nosological
unit that can exist against the background of other comorbid pathologies. Determining the comorbidity of prima-
ry headache is an urgent problem, with a view to the influence of conditions on each other, predicting the course
and impact on patients' quality of life. Our study provides a comprehensive description of the main comorbidities
in chronic migraine and chronic tension-type headache. The study involved 79 people who were divided into three
groups: patients with chronic migraine, patients with chronic tension-type headache, and a control group that had
no more than two headache episodes during the year before the examination. During the clinical and anamnestic ex-
amination, the following comorbid pathologies were identified: epilepsy, endocrinological disorders, gastrointestinal
pathology, arterial hypertension, hypercholesterolemia, anxiety and depression, chronic back pain. We found that
the presence of comorbid pathology was more often recorded in the headache patient groups than in the control
group. A comorbid relationship was determined between chronic migraine and epilepsy, as well as anxiety and de-
pression. Gastrointestinal pathology was more common in patients with chronic migraine with aura, compared with
the chronic migraine without aura group. Chronic back pain and arterial hypertension were comorbid conditions in

both groups of patients, but in the chronic tension-type headache group they were more common.

These comorbid conditions have a bidirectional relationship with primary headache and may influence the course
of each other. Therefore, studying the comorbidity of migraine and chronic tension-type headache may provide use-
ful information for predicting the course of primary headache.

Key words: primary headache, chronic migraine, chronic tension-type headache, anxiety, depression, comorbid-

ity.

Connection of the publication with planned re-
search works.

The work was carried out within the framework
of the SRW of the Department of Neurology of DSMU
“Clinical-pathogenetic and prognostic markers of ner-
vous system disorders and optimization of diagnostic
and treatment algorithms”, state registration number
0122U201970.

Introduction.

Comorbidity is the presence of one or more addition-
al diseases or disorders in a patient that accompany the
primary disease [1]. Headache disorders are accompa-
nied by various diseases and headache — at least as a
symptom —is a common occurrence for any person with
any health condition. Primary headache can be com-
bined with various comorbid diseases, including neuro-
logical, metabolic and cardiovascular diseases [2]. Com-
mon comorbid diseases in patients with headache are
identified as depression and/or anxiety, but sometimes
headache is identified and considered as a symptom of
depression or anxiety, which makes it difficult to charac-
terize these conditions as comorbid. The same applies
to chronic pain disorders, such as fibromyalgia, low back
or neck pain and other musculoskeletal disorders [2, 3].
This combination of comorbid diseases complicates the
treatment of primary headache, especially in chronic
forms, when symptoms overlap. It is still difficult to de-
termine the mechanisms by which conditions become
comorbid. Comorbidity may act as a chronicity risk fac-
tor or a headache trigger [2, 4]. Comorbidity may be a
consequence of recurrent headache attacks, or a con-

sequence of headache treatment or other factors asso-
ciated with headache. The presence of comorbidity in
migraine patients has been identified as one of the main
factors for chronicity [4].

Most of the available studies on comorbidities of
primary headache have focused on migraine, with lit-
tle assessment of comorbidities of tension-type and
cluster headaches. There is currently no pooled data
on comorbidity in primary headache, as studies have
mostly examined specific associations and therefore
provided bidirectional information on associations such
as migraine-hypertension, tension-type headache-mus-
culoskeletal disorders, or cluster headache-bipolar dis-
order. However, the co-occurrence of primary headache
and multiple conditions has not been the subject of a
comprehensive meta-analytic approach. Thus, we par-
tially understand the comorbidities that clinicians may
encounter in their daily clinical practice in patients with
headaches.

Thus, understanding the bidirectional relationship
between primary headaches and the presence of spe-
cific comorbidities may provide epidemiological and
clinical clues regarding pathophysiological mechanisms,
progression from episodic to chronic, appropriate diag-
nosis, and treatment. Furthermore, a better understand-
ing of comorbidity in primary headaches may contribute
to optimising therapeutic symptomatic and preventive
approaches, both pharmacological and non-pharmaco-
logical.
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The aim of the study.

To identify the main comorbidities of chronic mi-
graine and chronic tension-type headache and to exam-
ine their impact on headache characteristics.

Object and research methods.

Seventy-nine people were examined divided into
three study groups: a group of patients with chronic
tension-type headache (n=30), a group of patients with
chronic migraine (n=31), in which two subgroups were
distinguished: patients with chronic migraine without
aura (n=16) and chronic migraine with aura (n=14), and
a control group (n=18) consisting of individuals who had
no more than two headache episodes in the previous
year. The diagnosis of chronic tension-type headache
and chronic migraine was made according to the crite-
ria of the third edition of the International Classification
of Headache Disorders (ICHD-3) [5]. Patients included in
the study met the following inclusion criteria: age from
18 to 65 years; diagnosis of chronic migraine or chronic
tension-type headache made according to ICHD-3 (ex-
cept for the control group); ability to provide informed
consent to participate. Accordingly, patients should not
have any of the following exclusion criteria: history of
traumatic brain injury; history of surgery in the cervi-
cal-craniomandibular region; drug or analgesic abuse,
including history; severe decompensated somatic co-
morbidities; history of fibromyalgia; history of psychiat-
ric disorders (including cognitive disorders); diagnosed
peripheral neuropathies, rheumatic diseases or other
diseases with potential involvement of sensory path-
ways. The study was performed by the provisions of the
Declaration of Helsinki of the World Medical Association
“Ethical Principles of Medical Research Involving Hu-
mans” and the “Universal Declaration on Bioethics and
Human Rights (UNESCO)”. Written informed consent
was obtained from all study participants. Patients un-
derwent a comprehensive clinical, neurological and neu-
ropsychological examination. During the interview and
the study of the presented medical documentation, the
main concomitant diseases of the patients participating
were identified.

Statistical processing of the research materials was
carried out using biostatic analysis methods, which are
implemented in the free software packages Kingsoft Of-
fice Software. The statistical significance of differences
was carried out using parametric and nonparametric
methods, depending on the type of data (quantitative
and qualitative) and the distribution law (normal, ab-
normal). Comparison of independent groups by quanti-
tative characteristics with a normal distribution of val-
ues was carried out using the Student test (t), and for
unrelated samples with a non-normal distribution or
with unequal variances, the Mann-Whitney test (U) was
used. The reliability of differences in qualitative vari-
ables was assessed using the Pearson Chi-square test or
Fisher’s exact test. To calculate the degree of association
between the studied characteristics, the Spearman rank
correlation method (r) was used with the correction of
p-values for multiple comparisons using the Holm meth-
od. The level of error of the first type was chosen as
p=0.05 [6].

Research results.

A comprehensive clinical, neurological and neuro-
psychological examination was performed on 79 individ-
uals, of whom 61 were diagnosed with chronic primary

headache according to the third edition of the Interna-
tional Classification of Headache Disorders (ICHD-3) cri-
teria. The control group consisted of 18 individuals with
no more than two headache episodes the year before
the examination. Patients with chronic headache were
divided into two categories: 31 patients with chron-
ic tension-type headache (CTTH) and 30 patients with
chronic migraine (CM), of whom 16 had migraine with-
out aura and 14 with aura. Women accounted for 69.6%
of the examined (55 individuals), and men accounted for
30.4% (24 individuals). The mean age of the patients was
39 years, and the mean age of headache onset in pa-
tients with CM was 15 years, while in patients with CTTH
it was 32 years (fig. 1). The majority of patients (70.9%)
had higher education. The median body mass index of
patients in the study was 23.15 [21.35; 24.91], with the
highest mean value in the CTTH group, 24.1.

When analyzing the frequency of various comorbid
conditions among patients in the study, it was found that
patients with chronic migraine had a comorbidity more
often than patients with CTTH and patients in the con-
trol group (fig. 2). However, no significant statistical dif-
ferences between the groups were found. Among all the
examined individuals, chronic back pain was the most
frequently determined, which amounted to 36.71% of
cases (26.08-47.34). Gastrointestinal pathology, which
included chronic gastritis, irritable bowel syndrome,
chronic cholecystitis and chronic pancreatitis, in the
total sample of patients amounted to 24.05% (14.63-
33.48). The proportion of patients with endocrinological
pathology was 17.72% (9.30-26.14), including type 1 dia-
betes mellitus (n=5), type 2 diabetes mellitus (n=2), thy-
roid dysfunction (n=5), and hyperprolactinemia (n=2).
In 15.19% of cases (7.28-23.10), individuals included in
the study had hypercholesterolemia, determined retro-
spectively. Arterial hypertension was present in 11.39%
of individuals, and epilepsy was recorded in 5.06% (0.23-
9.90) of the studied individuals. Interestingly, a positive
correlation was noted between the presence of epilepsy
and the headache trigger “pungent odor” (r=0.41).

Regarding anxiety and depression, only 3 (3.80%) pa-
tients had clinically pronounced depression. This figure
was made up of patients in the chronic migraine group,
where 10% of patients had clinically pronounced depres-
sion, determined by the Hospital Anxiety and Depres-
sion Scale. The frequency of clinically pronounced anx-
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Figure 1 — Structure of the age range of patients included
in the study.
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Figure 2 — Comorbid conditions in patients in the study.

iety in the total sample of patients was 20.25% (n=16).
The distribution of this figure by groups was: 1 (5.56%)
patient in the control group, 2 (6.45%) patients in the
CTTH group and 13 (43.33%) patients with CM.

In most cases, except gastrointestinal (Gl) pathology,
the frequency of comorbid conditions was higher in pa-
tients with chronic migraine without aura (table). How-
ever, these differences were not statistically significant.
Patients with CM with aura had significantly more cases
of gastrointestinal pathology compared to patients with-
out aura (8 patients (57.1%) vs. 1 patient (6.2%), p<0.01).
In addition, the presence of gastrointestinal pathology
was positively correlated with the onset of headache
before menarche in women (r=0.37), and with the pres-
ence of a headache trigger such as “hunger” (r=0.31).

It should be noted that epilepsy was determined as
a comorbid condition only in patients with chronic mi-
graine. Patients with CM without aura had more cases
of endocrine disorders, in particular, type 1 diabetes

Table — Comorbid conditions in patients with CM depending

on the presence of aura

60%

mellitus, autoimmune thyroiditis, and
hyperprolactinemia.

Positive correlations were found
between the presence of arterial hy-
pertension and the age of patients
(r=0.40), and the age of headache
onset (r=0.37). The presence of en-
docrine pathology correlated with an
increased body mass index (r=0.22).
Hypercholesterolemia positively
correlated with the age of patients

Group (-0 28) and body mass index (r=0.47).
mmm Contral Discussion of research results.
mm CTTH Studies of comorbidity of primary
= CM headache have shown that for many

conditions, the prevalence among
subjects with primary headache dis-
orders was higher than in the general
population [2-4]. Recent epidemiolog-
ical studies have shown that people
with epilepsy are more likely to suffer
from headaches, especially migraines,
compared with people without epi-
lepsy [7]. These headaches may be un-
related to seizures, or they may occur
before, during, or after an epileptic
seizure. Migraine and epilepsy show
many similarities in their mechanisms
and clinical manifestations [7, 8, 9]. A
deeper understanding of complex relationships will con-
tribute to the positive development of patient-centred
research and clinical work. To further investigate the
higher prevalence of headaches in patients with epilepsy,
Atalar et al. [10] recently conducted a nationwide inter-
view that included a total of 809 patients with idiopathic
or genetic epilepsy. In this cohort, 508 (62.8%) patients
reported regularly suffering from headaches, while 444
(87.4%) stated that their headache was not temporal-
ly related to the attacks. Furthermore, the most com-
mon type of interictal headache was migraine (41.2%),
followed by tension-type headache (13.7%). However,
the Trgndelag Health Study [9] analyzed the results of
a survey of 65,407 participants and found that migraine
was equally common in people with and without epilep-
sy. Epilepsy patients who suffered from migraine were
more likely to have persistent migraine.

A study by Sait Ashina et al. [11, 12] showed that
neck and low back pain were common
in tension-type headaches, and the

frequency of headache episodes was

barameter CM (n=30) frequency (C,Ml‘g)ltfr;zuf,::::;a CM with aura (n=14) | positively correlated with the pres-
(95% CI) . (95%cc||) Y| frequency (95%Cl) | ence of neck pain. Al-Khazali HM et
hdocrine disorders 2333 37,50 714 a'l. [13] showed that n(.eck pain was 12
(8,20-38,47) (13,78-61,22) (0,00-20,63) times more common in migraine pa-
333 6.25 0.00 tients compared to controls without
Arterial hypertension (0,00-9,76) (0,00-18,11) (0,00-0,00) headgche 'ano! tW|ce'as common in
Gastromtestinl 3000 625 =714 chronic migraine patients compared
i i A , A . . L

pathology (13,60-46,40) (0,00-18,11) (31,22-83,07) to episodic migraine. ,
20,00 7500 1229 Headache disorders, especially
Hypercholesterolemial ¢ J9"3 39, (3,78.46,22) (0,00-32,62) migraines, are associated with cardio-
vascular disease [4, 6]. A wide range
Epilepsy 10,00 12,50 7,14 of studies have found an association
(0,00-20,74) (0,00-28,70) (0,00-20,63) between migraine and hypertension,
. . 30,00 31,25 28,57 % h t di tent
ch back stroke, coronary heart disease, paten
rone packpam (13,60-46,40) (8,54-53,96) (4,91-52,24) foramt,an ovale, and other ca;diovas-
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cular diseases, and migraine as a risk factor for some
cardiovascular diseases [6, 14]. There is little evidence
for an association between cardiovascular disease and
tension-type headache. We identified conflicting data
regarding a higher incidence of arterial hypertension in
the group of patients with tension headache.

Understanding comorbid psychiatric disorders in
subjects with headache, and migraine in particular, is
important because of the bidirectional relationship be-
tween them: anxiety and depression can determine the
onset of headache, but they can also be a consequence
of frequent headache attacks [15]. Patients with clinically
significant anxiety and depression have been reported to
have less effective headache treatment. Since migraine,
anxiety, and depression share a common neurobiolog-
ical pathophysiology (e.g., disorders in central mono-
aminergic systems and abnormalities in glutamate and
gamma-aminobutyric acid metabolism), the coexistence
of these pathologies is well-founded. Thus, screening for
comorbid psychiatric disorders in headache patients is
of great importance for treatment and prognosis.

A study of the comorbidity of migraine, tension-type
headache, and gastrointestinal disorders has shown that
gastrointestinal disorders are associated with primary
headaches, especially migraine [16]. A clear association
between gastrointestinal complaints and migraine has
been observed, and it has been determined that treat-
ing gastrointestinal disorders may be helpful in treating
migraine and tension-type headaches. Further research
is needed to elucidate the etiology of the association be-
tween all subtypes of primary headaches and gastroin-
testinal disorders.

There are conflicting results regarding the coexis-
tence of primary headaches and diabetes [6, 17]. In a
review, the prevalence of diabetes among headache
sufferers was 6% (95% Cl: 5-7%), but there are few re-
ports of such an association. A recent study found no

DOI 10.29254/2077-4214-2025-1-176-154-162
YOK 616.857+616.831-009: 454-092.11+ 616-06
Bykpeesa I0. B., Kaawbyc O. |.

significant differences in migraine prevalence between
diabetic patients and healthy controls [17], while an-
other study showed that insulin resistance seems to be
present in both migraineurs and prediabetics. According
to Fernandez-Garza L. [18], the prevalence of hypothy-
roidism in migraine and tension-type headache is higher
than in the general population.

Therefore, understanding the role of comorbidities
in primary headache may help clinicians manage these
conditions and improve the quality of life of headache
sufferers.

Conclusions.

1. Chronic migraine and chronic tension-type head-
ache are associated with comorbidities, although there
are differences in the relative frequency of some comor-
bidities between the two headache types.

2. Clinical anxiety and depression are more common
comorbid conditions in patients with chronic migraine.

3. Chronic back pain was reported more frequently
in the chronic headache group than in the control group.

4, Patients with chronic migraine with aura had sig-
nificantly more gastrointestinal pathology compared
with patients without aura.

5. Arterial hypertension is a comorbid condition of
primary headache, with a higher proportion of cases in
chronic tension-type headache.

Prospects for further research.

There is a need to study comorbidities of chronic ten-
sion-type headache, as most studies have focused on mi-
graine. Pooled data on comorbidity in primary headache
should be generated, as most studies have examined
specific associations and therefore provide bidirectional
information. A better understanding of the relationships
between chronic headache and other diseases may con-
tribute to developing more effective methods of head-
ache treatment and prevention.

TPUBOTIA, AENPECIA TA COMATUYHI KOMOPBIAHI CTAHU NPU MITPEHI
TA NMPU TONNOBHOMY BOJIHO HANPYTU

JOHinponeTpoBCcbKUii geprKaBHM MmeaudHui yHisepcutet (m. iHinpo, YKpaiHa)
yuliya.bukreyeva@gmail.com

MiepeHb ma 2onosHull 6inb Hanpyau € Halbinbw MowupeHUMU y c8imi 8udamu MepeuUHHO20 20/108HO20
6ont0. TonosHull 6inb, AK CUMIMOM, MOMce 3ycmpiyamuca Npu HU3yi pi3HUX COMAMUYHUX 30X80PHBAHbL, 0 CaMeE
rep8uHHI 20/108Hil 6011 € OKPEMOH HO30/102{YHOK 0OUHUUEI0, W0 MOXCYMb iCHYy8amMu HA (hOHI iHUWUX KOMOPbBIOHUX
namosoeili. BusHayeHHA KomopbioHoCMi nepsuHHo20 20/108H020 6O/ € AKMYAAbHOK MPobaemMoro, 3 0271500M
HQ 8rsu8 CMaHie 00UH Ha 00H020, NMPO2HO3Yy8AHHA nepebizy ma 8naus Ha AKICMb ¥ummsa nayieHmis. Y Hawomy
0ocnidxceHHi nogedeHo KomraeKCHUl 0rmuc OCHOBHUX CYryMHIX 3aX80PHO8AHb MPU XPOHIYHIl Mi2peHi ma XpoHiYHOMY
20s108HOMY 60110 Harnpyau. Y docnioxceHHi npuliHanu yyacme 79 ocib, aki 6yau po3dineHi HO mpu epynu: nayieHmu
3 XPOHIYHOI Mi2peHHI, NayieHMu 3 XpOHIYHUM 20/108HUM 60s1eM HAMpyau, ma KOHMpPOsbHA 2pynd, AKA Maad He
binbwe 08ox enizodie 20/108H020 6010 MPOMA20M POKY 00 MOMeHmMy obcmexceHHA. Y x00i nposedeHo20 KiHiKo-
aHAMHecmu4Ho20 obcmexceHHA, bynu suasneHi HacmynHi KomopbiOHi namonoeii: eninerncisi, eHOOKPUHOM02iYHI
MOpyWeHHA, Mamoso2ia WsAYHKOBO-KUWKOB020 MPAKMYy, apmepianbHa 2inepmeHsis, 2inepxonecmepuHemis,
mpusoz2a ma denpecis, xpoHiyHuli b6inb y cnuHi. Mu sussuau, wo y 2pynax nayieHmise Ha 2oa08Hull binb yacmiwe
hikcysanaca HaAasHicmMb KoMopbiOHOI namosnoeaii, Hix y KoHMpPonbHil epyni. Byno susHayeHo KoMopbiOHUU 38°A30K
MIXC XPOHIYHOI Mi2peHHK ma eninerciero, @ MAaxkox mpuso2oro ma dernpecito. [lamosoeis WayHKO80-KUUWKOB8020
mpakmy 4acmiwe 3ycmpidyanaca y nayi€eHmie Ha XPOHIYHY MiepeHb 3 ayporo, Yy MOPIBHAHHI 3 2pynor XPOHIYHOI
miepeHi 6e3 aypu. XpoHiuHul 6inb y cnuHi ma apmepianeHa 2inepmeH3ia 6yau komopbidoHUMU cmaHamu 8 06ud8ox
2pynax nayieHmis, ane y epyni Ha XpoHiYHuUl 20108HUL binb Hanpyau 3ycmpidyaanuca yacmiwe.
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3a3HayeHi KoMopbiOHi cmaHuU marmbe 080CMOPOHHIl 38°A30K 3 Mep8UHHUM 20/08HUM 6osnem, i Moxymeo
srnsusamu Ha nepebie 00uUH 00Ho20. Omice, 8UBYEHHA KOMOPBOIOHOCMI Mi2peHi ma XpOoHiYHO20 20/108H020 6010
Hanpyau Mmoxce Hadamu KOPUCHY iIH(popmMauiro u,000 npoe2Ho3y8aHHA nepebicy nep8uHHUX 8Udig 20108H020 60s1t0.

Karouoei cnosa: nepguHHuli 207108HULI 6inlb, XPOHIYHA MiepeHb, XPOoHiYHUl 2onosHull binb Hanpyau, mpueoaa,

denpecis, KomopbiOHicMeb.

3B8’A30K ny6niKauii 3 n1aHOBMMM HAayKOBO-A0CAIA-
HUMU poboTamu.

PoboTa BMKOHaHa B pamkax HAOP kadbenpu Hespo-
norii 4AMY  «KniHiko-natoreHeTUYHi M NPOrHOCTUYHI
MapKepu NopyLleHb HEPBOBOI CUCTEMM Ta ONTUMI3aLLif
LiarHOCTUYHUX | NiIKYBAZIbHUX a/ITOPUTMIB», HOMEP Aep-
*KaBHOI peecTpauii 0122U201970.

Bctyn.

KomopbigHicTb — Ue HasBHICTb oAHiel abo Aekinb-
KOX O04aTKOBMX XBOPOO 4M po3nagiB y naujieHTa, fAKi
CYNpOBO/KYIOTb OCHOBHE 3axBoptoBaHHA [1]. Po3naam
roNoBHOro 6010 CYNPOBOAKYIOTHCA PISHUMM 3aXBOpPIO-
BaHHAMM, @ FrON0BHUI BiNb — NPUHAMMHI AK CUMMNTOM
— € 3BMYAHMM ABULLEM ANA Byab-aKOT NtognHN 3 Byab-
AKMM CTaHOM 380poB’A. [epBUHHWMIA ToN0BHUI binb
MOKe KOMOIHYBAaTUCA 3 Pi3HMMWM CynyTHIMW 3axBOptO-
BaHHAMM, SIKi BK/OYAIOTb HEBPOJIOTiYHI, meTaboniuHi Ta
CepLeBO-CyAMHHI 3axBoptoBaHHA [2]. YacTumun cynyTHi-
MW 3aXBOPIOBAHHAMMW Y NALLIEHTIB Ha rOIOBHUI BiNb BU-
3HaveHi genpecisa i/abo Tpueora, oAHaK iHOAI rON0BHUIA
6inb BM3HAYAETLCA Ta PO3MALAETHCA AK CUMNTOM Ae-
npecii Y1 TPUBOTY, LLO YCKNALHIOE XapPaKTEPUCTUKY LIUX
CTaHiB, IK KOMOPBiIgHMX. Te came CTOCYETbCA XPOHIYHNX
60nb0BUX po3nagis, Hanpuknag ¢ibpomianrii, 6ono B
nonepeKy abo Wui Ta iHWKX PO3/1aAiB ONOPHO-PYXOBO-
ro anapaty [2, 3]. Lla cyKynHicTb cynyTHiX 3aXBOptOBaHb
YCKNAZHIOE NiKyBaHHA NEPBMHHOrO ronoBHoOro 6osto,
0Cob6AMBO NPU XPOHIYHMUX GOPMaX, KOIM CUMNTOMM 36i-
ratoTbca. [loci BaXKKO BU3HAUUTK, Yepes AKi MexaHizmm
CTaHU cTatoTb KoMopbiaHUMK. CynyTHA NATONOriA MOXKe
BMCTYNaTN GAKTOPOM PU3MKY XPOHi3aLii abo Tpurepom
rofioBHoro 6onto [2, 4]. CynyTHs naTtosioris moxKe 6yTu
AK HAacNiAKOM MOBTOPIOBAHUX HAaMaAiB rofloBHOro 60to,
abo HacnigKom NikyBaHHS rONOBHOro 600 UM iHLWIKX
dakTopiB, NoB’A3aHuMX i3 ronoBHMM 6onem. BusHaueHo,
O HaABHICTb KOMOpP6IAHOI NMaTonorii y XBOPUX Ha Mi-
rPeHb € OAHMMU 3 OCHOBHUX YNHHMKIB XpOHi3auii [4].

BinbLWicTb AOCTYNHMX [OCAIAXKEHb, WOAO CYyNyTHIX
3axBOpPIOBAHb MepBMHHOrO rososHoro 6onto, 3ocepe-
[O)XEHO Ha MIrpeHi, 3 He3HaYHOI OLHKOI CYyMnyTHIX 3a-
XBOPIOBaHb r0N0BHOrO 60/t0 Hampyru i KaactepHoro
rofioBHoro 6osto. Hapasi Hemae 06’eAHaHUX AaHUX NPO
KOMOpPbIiAHICTb Mpy NepBUMHHOMY TFO/N0OBHOMY 6010,
OCKiNIbKM AocnigxeHHA 34e6inblloro BUBYaAN KOHKpeT-
Hi 3B’A3KM, a OTXKe, HaZa/Nu [BOHanpasaeHy iHpopma-
Lito Npo TaKi 3B’A3KKU, AK MirpeHb-TinepToHis, FON0BHUI
6inb Hanpyrn-po3nagm OonoOpHO-pyXxoBOro anapaTy abo
KnactepHuii 6inb-6inonapHuii posnaa. OgHak, ogHovac-
Ha NPWUCYTHICTb NEPBUHHOTIO roI0OBHOTO 6010 Ta Ki/IbKOX
3axBOpPIOBAHb He Byna NpeAMeToM NOBHOFO MeTaaHani-
TUYHOrO Miaxoay. To K, MM MAEMO YaCTKOBE PO3YMiHHA
CYNYTHIX 3aXBOPOBAHb, AKi KAIHILWUCTM MOXKYTb BUABUTU
B LWOAEHHIN KNIHIYHIA NpaKTULI Y NALIEHTIB, WO CTpaX-
[atloTb Big ronosHoro 6oto.

TakKMM YMHOM, PO3YMiHHA ABOCTOPOHHbLOIO 3B’A3KY
MiXK TepPBUHHUMM rONIOBHUMM BONAMM Ta HAABHICTHO cne-
UMPIYHMX CYNyTHIX 3aXBOPOBAHb MOXKe HaZaTu enigemi-
ONOTiYHI Ta KAiHIYHI NigKaskM woao naTodisionoriyHmx

MexaHi3MmiB, NporpecyBaHHA Big, enizognyHoi dopmu o0
XPOHIYHOI, BiANOBIAHOIO AiarHO3y Ta NikyBaHHA. Kpim
TOroO, Kpalle 3HaHHA CYyNyTHbOI NATOAOrii NPU NepBUH-
HOMY ronoBHOMY 60/1l0 MOXKe CnpuATM ONTUMI3aLii Te-
paneBTUYHMUX CUMATOMATUYHUX i NPOPINAKTUYHUX Nia-
XopiB, AK GapMaKONOriYHUX, TaK | HEMEANKAMEHTO3HMX.

MeTta gocnigKeHHs.

BM3HaUMTN OCHOBHI CynyTHi 3aXBOPIOBAHHA XPOHiy-
HOT MirpeHi Ta XpPOHiYHOro ro/IoBHOro 60/t Hanpyru Ta
BMBYNTK iX BMJIMB HA XapaKTEPUCTUKMN FONI0BHOrO 6oto.

O6’eKT i meTOAM AOCNIAXKEHHA.

MpoBeaeHo obcTexxeHHA 79 ocib, po3aineHux y Tpm
OOCNIAMXKYBaHI TPynu: rpyna MauieHTIB Ha XPOHIYHWUN
rofioBHUI 6inb Hanpyrn (n=30), rpyna XBOpux Ha Xpo-
HiYHy mirpeHb (n=31), y ki 6yno BuaineHo Agi nigrpy-
nW: XBOPi Ha XPOHiYHYy MmirpeHb 6e3 aypu (n=16) Ta Ha
XPOHiIYHY MirpeHb 3 aypoto (n=14), i KOHTpo/IbHA rpyna
(n=18) po fAKoi yBiMWAKM 0ocobu, WO Manu He binblue
[,BOX eni3oais ronoBHoro 60to 3a nonepeaHil pik. Lia-
FHO3 XPOHIYHOrO rON0BHOTO 6O/ HANPYrM Ta XPOHIYHOT
MirpeHi 6yno BUCTaBNEHO, 3riAHO KpUTEPIAM TPETbOro
BMAaHHA MixHapogHoi Knacudikalii ronosHoro 6onto
(ICHD-3) [5]. NauieHTn, BKAOYEHI Y AOCNiAKEHHSA, Big-
NOBigANM HACTYNHUM KPUTEPIAM BKKOYEHHA: BiK Big
18 po 65 pokiB; AiarHo3 XpoHiYHOI MirpeHi abo XpoHiy-
HOrO rONOBHOTO 6O/ Hanpyru, BUCTaB/EHUI BiAMO-
BigHO A0 ICHD-3 (oKpim rpynu KOHTPOAIO); 34aTHICTb
HaaaTv iHpopmMOBaHy 3rogy Ha y4yacTb Yy AOCAIANKEHHI.
BignoBigHO, NaUieHTU He MOBUHHI ByNM MaTU KoZeH 3
HACTYMHUX KpUTEpiiB BUKIOYEHHA: YepernHO-MO3KOoBa
TpaBMa B aHaMHes3i; XipypriyHe BTPyYaHHA y WUAHO-Ye-
penHo-HUXHboWenenHin obnacti B aHamHesi; 3/10B-
YKMBAHHAM HapKOTMKAaMKW abo aHa/NbreTMkamu, B TOMy
YMCNi AQHAMHECTUYHO; TAMKI AL@KOMMEHCOBaHI comaTuy-
Hi cynyTHi 3axBOptOBaHHSA; pibpomianria B aHamHesi; Ha-
ABHICTb NCUXiYHMX pO3naAie B aHaMHesi (y Tomy umchi,
pO3/1aan KOTHITUBHUX GYHKL); AiarHocToBaHI nepude-
pUWYHi HeliponarTii, peBMaTUYHi 3axBOptoBaHHA abo iHLWiI
3aXBOPHOBAHHA 3 NOTEHLINHUM 3a/1y4eHHAM CEHCOPHUX
wnaxie. JocnigeHHA BMKOHAHO BignNoOBiAHO A0 MOAO-
eHHA TenbCiHCbKOI Aeknapauii BcecBiTHbOI MeanyHOI
acouiauii «ETMYHI NpMHUMNKM MegUYHUX 4OCNIKEHb 3a
yyacTio ntogen Ta «3aranbHoi geknapauii npo 6ioeTuky
Ta npasa ntoamHmn (KOHECKO)». NucbmoBsa iHpopmoBaHa
3roga 6yna oTpMmaHa Bif, yCiX y4aCHUKIB AOCAIAMKEHHS.
MNaujieHTam NpPoOBOAMNOCA KOMMIEKCHE KAiHIKO-HEBPO-
foriyHe Ta HeMponcuxonoriyHe obcTexkeHHa. [Mig vac
iHTEPB’I0 Ta Y XOA4i BUBUYEHHA NpeAcTaBAeHOoi MeanyHol
[OKYMeHTaLi, 6y/10 BU3HAa4YeHO OCHOBHI CynyTHi 3axBo-
POBAHHA NALEHTIB, WO B3AAMN Y4aCTb Y AOC/IAXKEHHI.

CtaTuctmyHa o6pobka matepianiB AoCNiAKeHHA
NpPOBOAMNACA 3 BUKOPUCTAaHHAM meToziB BiocTaTUyHO-
ro aHanisy, AKi peasizoBaHi B NakeTax 6e3KOLITOBHOIO
nporpamHoro 3abesneveHHs Kingsoft Office Software.
CTaTUCTUYHA 3HAYYLLICTb BiAMIHHOCTElM NPOBOAMNOCSA 3
BMKOPWUCTAaHHAM MapaMeTPUYHMX Ta HermapameTpU4HMX
MEeTOAiB, 3aN1eXHO Big, TMNY AaHMX (KiNbKicHi Ta sKicHi)
Ta 3aKOHY po3noginy (HopmanbHWIA, HEHOPMANbHWUIA).
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MopiBHAHHA HE3aNeXHMUX FPyn 3a KiNIbKICHMMK O3HaKa-
MW 3 HOPMaabHUM PO3MOAIIOM 3HAYEHb NPOBOAUNOCA
3 BUKOPUCTaHHAM KpuTepito CTblogeHTa (t), a gna He-
nos’A3aHnX BUBIPOK 3 HEHOPMaNbHUM PO3MoAisIom abo
3 HepiBHICTIO AuMcnepciii BUKOPUCTOBYBABCA KpUTEpIl
MaHHa-YitHi (U). JocToBipHIiCTb BiaMiHHOCTEN AKICHUX
3MiHHMX OLiHIOBAIN 3a KPUTEpPIEM BiANOBIAHOCTI Xi-KBa-
Apat MipcoHa abo 3a TouyHMM KpuTepiem diwepa. Onn
obuncneHHA Mipu 3B'A3KY MiX O0CNIAXKYBAaHUMU 03-
HaKaMn BUKOPMCTOBYBAa/ZIM METOA, PaAHroBOi Kopenauii
CnipmeHa (r) 3 KOpeKLi€el p-3HaYeHb Ha MHOKMHHI Mo-
PiBHAHHA 32 meToA0OM XoaAMa. 3a piBEHb MOMUIKMK Nep-
woro poay BMbpanu 3HaveHHa p=0,05 [6].

Pe3ynbratv pocnigXeHHs.

byno npoBeaeHO KOMNAEKCHE KNiHIKO-HeBPOIOrivyHe
Ta HellponcuxosoriyHe obcTexkeHHa 79 ocib, 3 Aaknx y 61
6yB BCTAHOB/IEHWUI AiarHO3 XPOHIYHOrO MEPBUHHOIO ro-
NOBHOro 60110 3rigHO 3 KPUTEPIAMM TPETbOFO BUAAHHSA
MixHapoaHoi Knacuodikauii ronosHoro 6onto (ICHD-3).
KoHTponbHa rpyna cknaganaca 3 18 ocib, y akux 6yno
He 6inbwe ABOX eni3oAiB rosioBHoro 600 3a pik Ao
obcTekeHHA. MMalieHTN 3 XPOHIYHUM TOIOBHUM Bonem
6ynn noaineHi Ha ABi Kateropii: 31 NaLieHT i3 XpOHiu-
HUM ronoBHMM 6onem Hanpyru (XFBEH) Ta 30 nauieHTiB
i3 XpPOHiYHOWO MirpeHHIo (XM), 3 sknx 16 manun mirpeHb
6e3 aypw, a 14 — 3 aypoto. XKiHKK cTaHoBWUAM 69,6% 06-
cTexkeHux (55 ocib), a yonosikn — 30,4% (24 ocobu). Ce-
peaHi Bik NauieHTiB cTaHOBMB 39 pPOKiB, @ cepesHil BiK
no4aTKy rofoBHoro 60/to0 y nauieHTis 3 XM 6yB 15 pokis,
ToAi AK y naujieHTiB 3 XIBH — 32 poku (puc. 1). binbluictb
nauieHTie (70,9%) manu BuLLy ocBiTy. MegiaHa iHAEKCy
Macu Tifla NauieHTIB y AoCAiAxKeHHi cknana 23,15 [21,35;
24,91], HalBULWMIA cepeaHiii NOKa3HMK Manu NaLieHTH
rpynu XIBH —24,1.

Mig yac aHanisy 4actoTu pisHMX KOMopbigHMX cTa-
HiB cepep, NaLiEHTIB Y AOCNIAXKEHHI BUABMANOCA, LLO Na-
LLIEHTN 3 XPOHIYHOK MIrPEHHIO YacTiwe Manu CynyTHo
naTonorito, HixXX NauieHTn 3 XIBH Ta nauieHTn KOHTPONb-
Hoi rpynu (puc. 2). MNpoTe, 3HaYHUX CTaTUCTUYHUX Big-
MiHHOCTE MiX rpynamu He 6yno sussneHo. Cepes ycix
obcTexkeHMx ocib Hanbinbl YacTo BU3HAYaBCA XPOHiy-
HUI 6iNb y cnNuHI, Wwo cknano 36,71% sunaakis (26,08-
47,34). MaTonoria WAYHKOBO-KULLKOBOrO TPaKTy, Kyau
6ynu BigHeceHi XpPOHIYHMI racTpUT, CUHAPOM PO3APaTO-
BAHOIO KMULUKIBHUKA, XPOHIYHUIN XONELMCTUT Ta XPOHiY-
HUI NaHKpPeaTuT, y 3aranbHili BUbIpLi NaLieHTiB cKnana
24,05% (14,63-33,48). YacTKa naujieHTIB, y AKUX Byno
BM3HAYEHO EHAOKPWMHOONYHY MNaTO/NOril0 CTaHOBMUAA
17,72% (9,30-26,14), BKAOYatouM LyKpoBui giabet 1
TMny (n=5), uykpoBuiA giabet 2 TMNy (N=2), NOpyLLUEHHSA
bYHKUiT wuTonoaibHoi 3an103mM (N=5) Ta rinepnponakTu-
Hemito (n=2). Y 15,19% sunaakis (7,28-23,10) ocobwu,
BK/IHOYEHI Y AOCNIAKEHHA, Manun rinepxoancTepmHemito,
BU3HAYEHY PETPOCMNEKTUBHO. ApTepianbHy rinepTeHsito
mann 11,39% ocib, i 3 yactototo 5,06% (0,23-9,90) ¢ik-
CcyBanacsA HasABHICTb enifencii y AocnigxyBaHUX ocib.
LikaBo, wo 6yna BigmiueHa NO3MTUBHA KOPENALLa MixK
HaABHICTIO eninencii Ta TpMrepom ronoBHoro 6ot «pis-
Kuii 3anax» (r=0,41).

Llopo Tpusoru Ta aenpecii, To avwe y 3 (3.80%) na-
LiEHTIB BU3HAYaacs KAiHIYHO BUpaxKeHa aenpecia. Llen
NMOKA3HMK CKIaN MALEHTU TPYNU 3 XPOHIYHO MirpeH-
Hto, Ae y 10% XBOpUX BUABNEHO KiHIYHO BUPaAXKEHY Ae-
npecito, BU3HaveHy 3a [0CNiTaNbHOK LIKANOK TPUBOTHK
Ta genpecii. YactoTa KNiHIYHO BUpPaXKeHOi TPUBOIK y 3a-

XIBH XM
Mpyna

KoHTponbHa

PucyHok 1 — CtpyKTypa BiKosorq Aiana3oHy NaLieHTiB,
BK/IIOYEHUX Y AOCNIAMNKEHHA.
ranbHil BMBipui naujieHTis cknana 20.25% (n=16). Po3no-
AOiN AaHOro NoKasHWKa no rpynam craHosums: 1 (5.56%)
NaujieHT y KOHTPONbHIN rpyni, 2 (6.45%) nauieHTa y rpyni
XIBH Ta 13 (43.33%) xBOopMX Ha XM.

Y 6inblIocTi BUNaAKiB, 32 BUHATKOM MaTONOriT WAYH-
KOBO-KMWEKoBOro Tpakty (LUKT), uyactota BUABNEHHA
KOMOPbIiAHUX CTaHIB Oyfa BULLOK Y MALEHTIB 3 XPOHiy-
HO MmirpeHHto 6e3 aypu (Tabn.). MpoTe Ui BigMiHHOCTI
He Byan CTaTUCTMYHO 3HauvyWwmmK. Y nauieHTiB 3 XM 3
aypoto 6yno 3HayHo 6inblue Bunaakis natonorii LWKT y
NopiBHAHHI 3 NaujieHTamm 6e3 aypwm (8 naujieHTis (57,1%)
npotu 1 nauieHTa (6,2%), p<0,01). o TOro *, HasABHICTb
natonorii LUKT no3utMBHO KopentoBasia 3 NOYaTKOM ro-
JIOBHOTO 60110 A0 MeHapxe Y XiHok (r=0,37), i 3 HaABHic-
THO TaKOTO Tpurepy ronoBHoro 6osto sk «ronoay (r=0,31).

Cnig, BigmiTUTK, WO eninencia BM3Ha4Yanaca Komop-
6igHMM CTAaHOM /iMLE Y NALLIEHTIB 3 XPOHIYHOI MirpeH-
Hto. Y nauieHTiB Ha XM 6e3 aypw Big3Havanoca 6inble
BUMNAAKIiB €HAOKPUHONOTIYHMX NOPYLUEHDb, 30KpEMa Ly-
KpoBoro agiabety 1 Tuny, ayToimyHHOro TMpeoiauTy Ta
rinepnponakTnHemii.

Byno BM3HauyeHO MO3UTMBHI KOpenALii MiX HaAaBHiC-
TIO apTepianbHOI rinepTeHsii Ta Bikom navjeHTis (r=0,40),
i Bikom noyaTky ronosHoro 6onto (r=0,37). HasBHicTb eH-
OOKPUHHOI NaTonorii Kopentosana 3 NigBULWEHUM iHAe-
com macu Tina (r=0,22). linepxonectepMHemia No3nUTUB-
HO KopesitoBana 3 Bikom naujieHTiB (r=0,28) Ta iHAeKcoMm
macwu Tina (r=0,47).

O6roBopeHHA pe3ynbTaTiB AOCNIOKEHHSA.

B xo4j npoBeAeHHA AoCNiAKeHb KOMOPbigHOCTI nep-
BMHHOTO FrO/I0BHOrO 60110 6yN0 BM3HaYeHo, Wo ana 6a-
raTbOX CTaHiB MOLMpPEHiCcTb cepen, cyb’ekTiB i3 NepBuUH-
HUMK po3nafamMu ronoBHOro 6onto Hyna BULLOKD, HixX
B 3aranbHin nonynsauii [2-4]. HegasHi enigemionoriyHi
[OCNiAXKEHHA NOKasanu, Lo AN 3 eninerncielo maTb
6inbly MMOBIpHICTb CTpaxK4atu Bif ronosHoro 6o0sto,
0c0b61MBO MirpeHi, nopiBHAHO 3 ntogbmu 6e3 eninencii
[7]. Wi ronosHi 60n1i MOXKyTb BYT He MOB’A3aHUMM 3 Cy-
Aomamu, abo BOHM MOXKYTb BUHMKATM [0, Nig yac abo
nicnAa eninenTuyHoro Hanagy. MirpeHsb Ta eninencia age-
MOHCTPYIOTb BE/IMKY KiflbKiCTb nogibHocTen y cBOIX me-
XaHi3Max i KniHiYHux nponsax [7, 8, 9]. Munbwe po3ymiH-
HSl CKIQZ4HWUX B3aEMO3B’A3KIB CNPUATUME NO3UTUBHOMY
PO3BUTKY OPIEHTOBAHMX HA MaUiEHTA AOCNIAMKEHDb i KAi-
HiYHOT pob60oTK. 1NA NoAanbLIOro AoCAigKeHHA 6inbLioi
NOLIMPEHOCTi Fo1I0BHOIO 60110 Y NaLEHTIB 3 enifiencieto
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Eninencis —

AptepiancHa rineprensis IR ——

rinepxonecrepuqenmis [N
T

EHOOKPWHHI NopyLweHHA

KomopbigHi cTaHn

MNaTtonoria WKT

XpoHiYHWA Binb y cnnHi

20% 40%

YacTka

0% 60%

PucyHoK 2 — Komop6igHi cTaHM y NaLi€eHTIB y A0CNiAXKEHHI.

Atalar et al. [10] HewonaBHO nNpoBenn 3arajabHOHaL,0-
HanbHe iHTepB’to, ke oxonuno 3arasom 809 nauieHTi.,
AKi CTpaK4atoTb Ha igionaTuyHy abo reHeTuyHy enine-
ncito. Y wuit koropTi 508 (62,8%) naujieHTiB NoBigoMUAK,
LLO PerynAapHO CTPaXK4atoTb Bif Oyab-aKoro TMMy ronos-
Horo 6onto, Toai Ak 444 (87,4%) 3 HUX 3aABUAM, WO IXHIN
ro/IOBHWUIM 6inb He 6yB MOB’A3aHMI y Yaci 3 Hanagamu.
Kpim TOro, HannowupeHiwmm TUNOM MiX¥KHanago0Boro
ronosHoro 6ono byna mirpeHs (41,2%), noTim ronos-
HUI 6inb Hanpyrn (13,7%). OaHak, y AocnigKeHHi the
Trgndelag Health Study [9] 6yno npoaHanizoBaHo pe-
3yNbTaT onuUTyBaHHA 65407 yyacHMKIB, i BUSHAYEHO, WO
MirpeHb 04HAKOBO 4YacTo 3ycTpivyanaca y noaen 3 enine-
ncieto Ta 6e3 Heil. MNaLieHTn 3 eninencieto, AKi cTpaxaanm
Ha MirpeHb, 6yan 6inblu CXMAbHI A0 AyKe YacToi MirpeHi.

Y pocnigseHHi Sait Ashina et al. [11, 12] noKa3saHo,
Lo YacToTa 6oto B Wi i 600 B MonepeKy npu ronos-
Homy 60o/1t0 Hanpyru 6yna BUCOKOD, @ YacToTa eni3oais
ronoBHoro 60/1t0 NO3UTUBHO KOpesntoBaia 3 HaABHICTIO
6onto y wui. Pobota Al-Khazali HM et al. [13] gemoH-
CTPYE, Wo 6inb y wui y 12 pasis yacTiwe 3ycTpiyasca y

Tabnuua — Komop6igHi ctaHm y nauieHTis 3 XM

B 3a/1€XKHOCTI Big, HasABHOCTI aypu

NMALEHTIB 3 MIrPEHHIO MOPIBHAHO 3
KOHTPOJIbHOO Fpynoto 6e3 rosoBHOro
60/1t0 Ta BABIYI YacTilwe y NauieHTiB i3
XPOHIYHOK MIrPEHHIO, MOPIBHAHO 3
€ni3ogMYHOI0 MIrPeHHIO.

[JoBegeHo 3B'A30K MiK po3sna-
JaMu ronoBHOro 60/, nepl 3a Bce
MIrpeHHI0, Ta CepLeBO-CYyAUHHUMMU
3axBoptoBaHHAMM [4, 6]. LWnpoknuit
CNEeKTp [AoCNigXKeHb BUSABMB 3B'A-

lpyna 30K MiXX MIrpeHHI0 Ta TrinepToHi€lo,
mmm KoHTpoO/bHa IHCYbTOM, ilWemiyHow xBopoboto
= X[GH cepus, BiZKPUTMM OBa/JIbHUM OTBO-
== XM pOM Ta iHWKUMK CepLeBO-CYAUHHUMM

3aXBOPIOBAHHAMM, @ TAKOXK POSb Mi-
rpeHi Ak GaKkTopa PUSKKY A1A AEAKNX
cepLeBo-CyAUHHUX 3axBOPHOBaHbL [6,
14]. [oKasiB WoA0 3B'A3KYy MixX cep-
LEeBO-CYAMHHUMMN  3aXBOPIOBAHHAMM
Ta ronoBHUM 6onem Hanpyrv mano.
Hamun 6yno BM3Ha4YeHO cynepeynusi
[AaHi, Woao 6inbwoi YyacToTv BUNaaKis
apTepianbHOI rinepTeHsii y rpyni nay,i-
€HTIB 3 rONIOBHMM Boniem Hanpyru.
PO3ymiHHA  CcynyTHIX MCUXIYHMX
3aXBOPIOBaHb y CyO’eKTIiB, AKi CTpax-
[0al0Tb Ha roNoBHUI Binb, | 30KPEMA Ha MirpeHb, € Bax-
NIMBMUM Yepe3 [ABOHANPaBNEHWUA 3B’A30K MiXK HUMM:
TPMBOra Ta Aenpecia MOXYTb BU3HAYaTK NMOYATOK ro/N0B-
Horo 6010, ane BOHM TaK CaMO MOXKYTb BYTW HacNiLKOM
4yacTUX Hanagis rososHoro 6osto [15]. NaujieHTH 3 Kni-
HIYHO BMPAXKEHOK TPUBOTOK Ta AEnpecielo MoBigom-
NANN NPO MeHWy epeKTUBHICTb NiKYBaHHA FON0BHOMO
60nt0. OCKiIbKM MirpeHb, TpMBOra Ta Aenpecia matoTb
cninbHy HeWpobionoriyHy natodisionorito (Hanpukiaa,
NOPYLIEHHA B LeHTPaJIbHUX MOHOAMIHEPriYHUX cucTe-
Max i aHomanii meTaboniamy rayramaTy Ta ramma-ami-
HOMAC/ASAHOI KMCNOTK), CMiBiCHYBaHHA UMX MNaTONOriN
LiNKom 06rpyHTOBaHE. TaKMM YMHOM, CKPUHIHT CYyMyTHIX
NCUXIYHUX PO3N1ALAIB Y XBOPUX Ha FO/I0BHUI Binb Mae Be-
JIMKe 3HaYeHHA AN1A NiKyBaHHA Ta NPOrHo3y.
JocnigrKeHHa KomopbifHOCTi MirpeHi, ronoBHoro
6onto Hanpyru Ta posnagis LLUKT nokasano, wo posnaau
LUZIYHKOBO-KMLLIKOBOrO TPaKTy MOB’f3aHi 3 NMepBUHHUM
ronosHum 6onem, ocobamnso mirpeHHto [16]. CnocTepi-
raBCs YiTKMIM 3B’A30K MiXK CKapramu Ha LUYHKOBO-KULL-
KOBMI TPAKT i MirpeHb, BU3HAYEHO, LLLO NiKyBaHHSA po3na-
Ay LWKT morke 4onomorTtu B NiKyBaHHiI
MirpeHi Ta ronosHoro 6ot Hanpyru.

HeobxigHo npoBecTv noganblui go-

Napamerp (nX—';/IO) XM (gfig)y pu XM(: _""1"480'0 CRif)KeHHA WoAo eTionorii 3B’A3KY

yactoTa (95% fll) | vactota (95% /Al) uactora (95% ) | MPK YCIMa NIATANaMW NEPBAHHUX TO-

EHGOKDMHH 23,33 3750 714 NnoBHUX 60niB i po3nagamm WAYHKO-
NOpYyLIEHHs (8,20-38,47) (13,78-61,22) (0,00-20,63) BO-KMLUKOBOTO TPaKTy.

AprepiansHa 333 6.25 0.00 ICHYlOTb cynepeuynumsi pesynbraTu

rinepTensia (0,00-9,76) (0,00-18,11) (0,00-0,00) LOAD CNIBICHYBAHHA NEPBUHHMX TO-

30.00 625 714 NIOBHUX boneli Ta giabety [6, 17]. Y or-

MaTonoria LWKT (13,60-46,40) (0,00-18,11) (31,22/83,07) NAfi nowmpeHicTb aiabety cepep, ocL6

3 ronoBHum 6onem crtaHoBuna 6%

rinepxonectepuHemis 5 629()-’??£(l)3l) 3 7285-fé)ZZ) © 0104-’322962) (95% Al: 5-7%), ane icHye HebaraTto

! : . : ! . noBiAoM/IeHb NPO Takuit 38’A30K. He-

Eninencis 0 3332874) 0 0102-'25570) 0 0C7)I-12£(1) 63) LWOAABHE AOCAIAKEHHA HE BWABMAO

4 4 d d d d iCTOTHMX BiAMIHHOCTEN Yy MowmpeHo-

XpOHI‘-IHMVI.GU'Ib 30,00 31,25 28,57 CTi MirpEHi MiXK I'IaLI,iEHTaMVI 3 LYKpO-

y cAnHi (13,60-46,40) (8,54-53,96) (4,91-52,24) BIM 7/a6ETOM | 340POBUMM NaLLiEHTa-
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MW 3 KOHTPO/IbHOI rpynu [17], Toai fiK iHWe AocnigxKeHHs
NOKa3aso, WO iHCYNiIHOPE3UCTEHTHICTb, 30A€ETbCA, ICHYE
B OCib fIK 3 MirpeHHto, Tak i 3 nepeaaiabetom. 3a gaHu-
mun Ferndndez-Garza L. [18] nowwupeHicTb rinotupeosy
npu mirpeHi Ta ronosHomy 60/110 HaNpyrM BULLA, HiXK Y
3arasibHin nonynauii.

OT}Ke, YCBIJOMANEHHA POAi CYyMyTHIX 3aXBOPHOBAHb
NepBUHHUX BUAIB rON0BHOrO 607110 MOXKe [0MNoMor-

4. Y naui€eHTIB 3 XPOHIYHOO MirpeHHto 3 aypoto 6yno
3HAYHO GiNbLue BMMAAKIB MATONONIT LIYHKOBO-KULWKOBO-
ro TPaKTy y NOPiBHAHHI 3 NauieHTamu 6e3 aypw.

5. ApTepiasibHa rinepTeH3is € KOMopbigHMM CTaHOM
nepBMHHOIO rofIoBHOro 60sto, 3 BiNbLIOK YacTKo BU-
najKie Npu XpoHiYHOMY ronoBHOMY 60/1i Hanpyru.

MepcnekTMBM NOAANbLUNX JOCNIAMKEHD.

T KNIHILMCTAM Y NiKyBaHHI UMX CTAHIB Ta MOKPALLUTHU
AKICTb XUTTA XBOPUX HA FrONIOBHUI Binb.

BucHoBKM.

1. XpoHiyHa mirpeHb Ta XPOHIYHMI ronoBHUN Binb
Hanpyrn nos’A3aHi 3 cynyTHIMM 3aXBOPIOBAHHAMM, X04a
iCHYtOTb BiAMIHHOCTI Yy BiJHOCHIl YacTOTi AEAKUX cynyT-
HiX 3aXBOPIOBaHb MiX ABOMa TUMaMu roNoBHOro 6oto.

2. KniHiuHa TpuBora Ta aenpecia € 6inbw nompe-
HUM KOMOPBIAHMUM CTaHOM Y NaLiEHTIB HA XPOHIYHY Mi-
rPEHb.

3. XpOHiuHMIA 6iNb y cnnHi BM3HauyaBca 3 6inbLioto
4YaCTOTO Yy rpynax MaLieHTIB HAa XPOHIYHWIA TOIOBHUM
6inb, HiX B KOHTPO/IbHIN.

ICHY€e HeObXiAHICTb BUBYEHHSA CYMNYTHIX 3aXBOPIOBaHb
XPOHIYHOrO roNI0BHOrO 6010 Hanpyru, OCKiNbKK Binb-
WiCTb NPOBEAEHUX OOCNIAKEHD 30CEPEAKEHO HA Mirpe-
Hi. Cnig chpopmyBaT 06’eAHaHI faHi Npo KOMOpPbiAHICTb
npu NepBMHHOMY rofI0BHOMY 6010, TaK AK NPOBeAeHi
OOCNiAXKeHHs, 34e6inblworo, BUBYAAN KOHKPETHI 3B’A3-
KW, a OTXe, HajaBanu ABOHanpasfieHy iHbopmalito.
Kpalie po3ymiHHA B3aEMO3B’SI3KIB MiXK XPOHIYHUM ro-
NOBHMM 60/eM Ta iHWWMMK 33aXBOPHOBAHHAMWU MOXKe
cnpuAaTK po3pobui 6inbl edeKTUBHUX METOAIB /liKyBaH-
Hs Ta NPodiNAKTUKM ronoBHOro 6oto.
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TPUBOTA, AENPECIA TA COMATU4YHI KOMOPBIAHI CTAHU NPU MITPEHI TA NMPU TOJIOBHOMY BOJ1HO HA-
nPYrun

bykpeesa 0. B., Kanbbyc O. I.

Pestome. Haibinbw nowmpeHMMn nepBUHHUMMK pPo3natamu ronoBHOro 60 € ronoBHUI Binb Hanpyru i mi-
rpeHb. MepBUHHI roNI0BHI 60i € OKPeMOO HO30/10TIYHOK OAMHULED, | MOXKYTb BYTK NOB’A3aHi 3 iHWKMMM 3aXBOpPtO-
BAHHAMM, @ CaM rO/I0BHWUM 6iNb AOCUTH NOLWMPEHUM CUMMITOM Pi3HUX COMATUYHUX NATONOTIN. [LoCAigKeHHs NoKasy-
I0Tb, LLLO iCHYE 3B’A30K Mi¥X NePBMHHUMMW FONOBHUMM BONAMM Ta CYNYTHIMKU 3aXBOPIOBAHHAMM, TAKUMM AK eninencis,
PO3CiSIHUI CKNEepOo3, iHCYNbT, OXKUPIHHA, LYKPOBUI AiabeT, rinepToHia Ta po3nagu cHy. CynyTHA NaTo/ioris MoXKe
BUCTyNnaTn GpakTOPOM PU3MNKY XPOHi3aLii abo Tpurepom rosioBHoro 60t0. MeToro AaHOoro A0CNAIAMKEHHA € KOMMNIEK-
CHWI ONUC OCHOBHMX CYMYTHIX 3aXBOPIOBaHb XPOHIYHOI MirpeHi Ta XpOHiYHOro ronosHoro 6ot Hanpyru. MNpose-
OeHO obcTexkeHHs 79 ocib, po3aineHnx Ha rpynu NaLieHTIB 3 XPOHIYHOK MIrPEHHIO, XPOHIYHUM FOJIOBHUM Bonem
Hanpyrn Ta KOHTPO/IbHY rpyny ocib, Wo Bigmivann He binblie ABOX €ni3oAiB roNoBHOroO 6010 NPOTATOM POKY A0
ob6cTexkeHHA. MNauieHTam NPOBOANAOCA KOMMNEKCHE KAiHIKO-HEBPOOTiYHe Ta HelponcuxonoriyHe obctexkeHHs. MNig
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Yyac iHTepB’to, Ta y XOZ4i BUBYEHHA NpeacTaBAeHOl MeaMYHOT LOKYMeHTaL,ji, 6y/10 BUSHAYEHO OCHOBHI CynyTHi 3aXBO-
prOBaHHSA NaLLEHTIB, O B3N y4acCTb Y AOCNiAKeHHi. Komopb6iaHi cTaHM, BU3HAYEHI Y NALLIEHTIB, WO 6yNM BKAOYEH
Yy AOCNIAXKEHHA, BKAOYAANU: eninencito, eHAOKPUHONOTIYHI NOPYLUEHHA, NaTONOTiI0 WAYHKOBO-KMLLIKOBOIO TPAKTY,
apTepiafibHy rinepTeHsito, rinepxosecTepuHemito, TPUBOTY Ta AEMNpPECito, XPOHIYHUI Binb y cnuHi. Y xoai npoBese-
HOro J0CNiAKEeHH:A 6YN0 BU3HAYEHO, LLO XPOHIYHA MirpeHb i XpOHIYHWUI rONOBHMIA BiNnb HANpPyrM 4acTo CynpoBo-
OXKYHOTbCA IHWMMKM 3aXBOPIOBAHHAMM, X04a MiXK UMMM TUNAaMKU roIOBHOrO 6010 € BiAMIHHOCTI y 4acToTi AeAKMX
CYyNyTHiX XxBopob6. 30Kpema, XpPOHi4Ha MirpeHb i eninencia matoTb KOMOpP6igHWI 3B’A30K, WO MOXKe ByTh BpaxoBaHO
npu Bubopi npodinakTnyHoi Tepanii. XpoHiYHMIA 6inb y CNUHI 3yCTPIYaETbCA YacTille Y NaLiEHTIB 3 XPOHIYHUM ro-
NIOBHUM 60M1EM, HiXK Y KOHTPObHIN rpyni. MauieHTX 3 XPOHIYHOK MIFPEHHIO 3 aypoto YacTile matoTb npobaemu 3i
LUIYHKOBO-KULLIKOBMM TPAKTOM Y NOPIBHAHHI 3 TMMM, XTO MA€E XPOHiYHY MirpeHb 6e3 aypu. TakoK KniHiYHa TpuBOra
Ta genpecis € 6ifblW NOWMPEHMMM cepes NALIEHTIB 3 XPOHIYHOK MirpeHHt. ApTepiasibHa rinepTeHsia € CynyTHIm
CTQHOM NPW NEPBUHHUX FONOBHMX BONAX | YacTile 3yCTPIYaETLCA NPU XPOHIYHOMY roNoBHOMY 6011 HaNpyrn. Takum
YMHOM, PO3YMIHHA ABOCTOPOHHbLOIO 3B’A3KY MiXK NePBUHHUMMK FOI0OBHUMM BONAMK Ta HasABHICTIO crnieuudiuHmUX cy-
NyTHiX 3aXBOPIOBaHb MOXKe HaZaTh enigemioNorivyHi Ta KAiHIYHI NigKasKy Wwoao natodisioNnoriyHnMx mexaHiamis, Npo-
rpecyBaHHA Big, eni3oanyHoi Gopmu 40 XPOHIYHOI, BiANOBIAHOIO AiarHO3y Ta NiKyBaHHS.

Kntouosi cnoBa: nepBMHHUI rON0BHUIM Binb, XPOHIYHA MirpeHb, XPOHIYHUI rONOBHUI Binb Hanpyru, TPMBOra,
Aenpecia, KomopbigHicTb.

ANXIETY, DEPRESSION AND SOMATIC COMORBID CONDITIONS IN MIGRAINE AND TENSION-TYPE HEADACHE

Bukreieva Yu. V., Kalbus O. I.

Abstract. The most common primary headache disorders are tension-type headache and migraine. Primary
headaches are a separate nosological unit and may be associated with other diseases, and headache itself is a
fairly common symptom of various somatic pathologies. Studies show that there is a connection between primary
headaches and comorbid diseases, such as epilepsy, multiple sclerosis, stroke, obesity, diabetes, hypertension and
sleep disorders. Comorbidity can act as a risk factor for chronicity or a trigger for headache. The aim of this study is a
comprehensive description of the main comorbid diseases of chronic migraine and chronic tension-type headache.
We conducted a clinical and neurological examination of 79 people, divided into groups of patients with chronic
migraine, chronic tension-type headache and a control group of people who had no more than two episodes of
headache during the year before the survey. During the interview and during the study of the presented medical
documentation, the main concomitant diseases of the patients who participated in the study were determined.
Comorbid conditions identified in the patients included in the study included: epilepsy, endocrinological disorders,
gastrointestinal pathology, arterial hypertension, hypercholesterolemia, anxiety and depression, chronic back pain.
During the study, it was determined that chronic migraine and chronic tension-type headache are often accompanied
by other diseases, although there are differences in the frequency of some concomitant diseases between these
types of headache. In particular, chronic migraine and epilepsy have a comorbid relationship, which can be taken into
account when choosing preventive therapy. Chronic back pain is more common in patients with chronic headache
than in the control group. Patients with chronic migraine with aura are more likely to have gastrointestinal problems
than those with chronic migraine without aura. Clinical anxiety and depression are also more common among
patients with chronic migraine. Hypertension is a comorbid condition in primary headaches and is more common
in chronic tension-type headaches. Thus, understanding the bidirectional relationship between primary headaches
and the presence of specific comorbidities may provide epidemiological and clinical clues regarding pathophysiolog-
ical mechanisms, progression from episodic to chronic, and appropriate diagnosis and treatment.

Keywords: primary headache, chronic migraine, chronictension-type headache, anxiety, depression, comorbidity.
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