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PestoMe

OLHUM 13 BaXKHEMLIMX MOMEHTOB B OMPOCE HEBPOJIOTY-
4eckoro naumeHTa ABASETCH NOCTAaHOBKA NPaBUbHbIX
BOMPOCOB C MOC/IeAYIOLWUM CIOXHbLIM aHaIM30M Moy-
YeHHbIX AaHHbIX. MI3BECTHO, YTO B OTAENbHBIX CNyYasx B
LMarHo3e y4nTbiBaeTCs aHaMHe3 3aboneBaHus. Mexay-
HapofHas knaccudbukaumsa rososHon bonm cnocobeTyeT
JyyLleMy NOHWMaHMI0 3HAYNUMOCTN JaHHOMO CUMMTOMA,

- OHOT0 M3 CaMblX pacnpoCTPaHEHHbIX Xanob, npesbsiB-
NFeMblX MaLMeHTOM Ha 3Tane nepBUYHOM MeaULNHCKON
nomowmn. B cootBeTCcTBUM C MexayHapoaHon Knaccndun-
Kauwuen, faHHbIN 0630p NoKa3bIBaET HEKOTOPLIE OT/IN-
YnTesbHble 0CODEHHOCTU pasHbIX TUMOB FOJI0BHbLIX 60el.

CHUMIITOMBI, TpefbAB/AeMble MallieHTaM!, B 3HaUN-
TeJIbHOI Mepe OIpefeNAI0T HallpaBjieHe, B KOTOPOM
OyneT IpOBOANTHCS KIVHIYECKNIT OCMOTP, a BpeMs
BO3HMKHOBEHMNS 1 TEMIIBI Pa3BUTUSA 3TUX CUMITOMOB
YKasbIBAIOT Ha IIAaTOJIOTHIO, KOTOPasA UX BbI3bIBAET.
CoueTaHMe CMIITOMOB IIOMOTaeT YCTAHOBUTD TOIN-
YecKuit AuarHos. VI B caMoM [iene «rje mpobmema?» -
HepBbIil BOIIPOC, KOTOPBIM C/IEAYET 3a/laTbCsl HEBPOJIOTY.
Cremyroluii BOIPOC - «B 4éM ke IIpob1eMa?».

TonoBHas 60/1b ABNAETCA OMHUM U3 Hanboree
PacnpoCTpaHEHHBIX CUMIITOMOB, BCTPEYAIOLINXCS HA
9Tale OKa3aHVs1 IIEPBUYHOI MENULIMHCKON IIOMOLLY, U,
6e3yCII0BHO, sIB/IsIETCS Hanbomee pacpoCcTpaHeHHOM
JKa7106011 MALMEHTOB, II0celAIMX HeBpotora. Cun-
TAeTCsI, YTO KXKADII ISTHIA B HOMY/ISILIUN, CTPAJAeT OT
TOJIOBHOI OO/N - JOCTATOYHO MHTEHCUBHOIL, YTOOBI 06-
PaTUTBCA K Bpady. BONBIIMHCTBO TAKUX NALMEHTOB He
OynyT MUMeTb KaKuX-1u60 OTKIOHeHUI! IpY PU3UKaIIb-

HOM OCMOTDPE€, I INaTHO3 6y,ueT IIOJTHOCTBIO BBITEKATDH
3 aHaMHeE3a.

CMMNTOMBI, KOTOopble NOMOryT B NOCTaHOBKEe He-
BpoJsiorn4yeckoro guarHosa

CraHgapTHbIT HAOOP - IeCATh PYTUHHBIX BOIIPOCOB
HeBpOJIOTa:

1. 3ameTnnu v Bol M3MeHeHUA B HACTPOEHUM, TAMATU
MU CIIOCOOHOCTY COCPEROTAINBATHCSAT

2. Bl korna-HMOYb TEPSIN CO3HAHME, CTYYaIUCh /TN
Bac npunapgku?

3. TonmoBHbIe 601y Bala equiHCTBEHHAsA XKamoba?

4. VismeHunuch nu Bamm: o6oHsAHKeE, BKYC, 3pEHNE,
cnyx?

5. He Bosnukano mu y Bac sarpygnenuit peuu, sa-
TPYSHEHUI IIpY KeBAaHUY, ITIOTAaHUN?

6. Bosnuxkano i y Bac omjynienne oneMeHu, IoKa-
JIBIBAHMA WY XKKEHM B palioHe JNIIA, B KOHEUHOCTAX
WIM Ha TyJOBUILe?

7. Bl Korfa-H1OyAb OlyIamm c1abocTh, CKOBaH-
HOCTb, TA)KeCTb B PyKaxX M/IM HOTax?

8. Ectb tn y Bac saTpynHeHusaA B BBIIIOTHEHUY ITPU-
BBIYHBIX JICVICTBUII pyKaM¥ (IMcaTh, le4aTaThb, OfleBaTh-
ca)?

9. VlcmpIThIBaeTe 1y Bbl TpyAHOCTI BO BpeMst XOfbObI
VI HEYCTOMYMBOCTD?

10. Kontponupyere nu Bol cBot MO4€eBOII ITy3bIpD,
KUIIEYHUK?

OIIHI/IM 13 BOXKHEMIIINX MOMEHTOB SABJISIETCS OLI€HKa
IIPpOAO/DKUTENBHOCTD I'OJIOBHBIX 6ormeri.

OCTpaﬂ BHe3anHag rosioBHas 6onb
BHesanmHoOe BO3HIMKHOBEHME MHTEHCUBHOM TO/IOB-

HOI 60)’[1/[, KOTOpast pa3BM/IACh 3a HECKO/IBKO MMHYT
MIN 9aCoOB, 4aCTO Tpe6yeT HEOTIOXKHOM MCI[I/II_II/IHCKOIV/I
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MIOMOIIY, TaK KaK 9TO MOXET OBITb IIPUYMHOI KPOBO-
M3MMAHUA Win uHbeKuyn.. BompIMHCTBO NaL{MEeHTOB ¢
cybapaxHoupganpHbiM kpoBousnusiaveM (CAK) Bemen-
CTBUe pa3pbIBa aHEBPU3MBI WM COCYAMCTOI Mabdop-
MalUI UCIBITHIBAIOT TOJIOBHYIO 6O/Ib C BHE3AIIHBIM
«B3PBIBHBIM» Ha4aJIOM, KOTOPas OBICTPO PacpocTpa-
HsieTcsl Ha obmacts wen («[Toxoxe Ha ygap MOIOTKOM
I10 TOJIOBEY).

Hexoropsie maunentsl ¢ CAK TepsioT cosHaHMe, a
Y HEKOTOPBIX MOTYT Pa3BMBaThCs OUYaTroOBble HEBPOJIO-
rM4YecKye CUMOTOMBI. IanueHTsl ¢ BHYTPYMO3TOBBIM
KPOBOMS/IMSIHIEM YaCTO XKATYIOTCS Ha TOTIOBHYIO 60/Ib
U PBOTY, @ 3aT€M MOTYT Cpa3y IOTePATh CO3HAHME.
O6s1uHO, BHYTpuduepenHoe gasineHne (BUIl) y aux
MOBBILIEHHOE. TaKkKe MOXKeT HaO/IIoaThCsA CTOMKUIT
HEBPOIOTMIECKMIT TeDULUNT M3-32 TOBPEX/EHNUS Bellje-
CTBa roJIOBHOT'O MO3Ta.

Ecnu ectp mopospenns Ha CAK, cnepyer cpodno
mpoBecTy KoMmmbioTepHyo Tomorpaguio (KT) (puc. 1).
Y 6onpLIMHCTBA HALMEHTOB OyfieT BI3yalu3UpOBaThCA
KpOBb - B cmydae korfa KT nposoguach B epBbie 48
4acoB. BeposATHOCTD TOCTAHOBKM IIPABIU/IbHOTO JUAarHo-
3a 3aBUCUT OT IIpodeccOoHa3Ma Bpaya-PeHTIeHOIIO-
ra. Eciu Ha cHMMKe OTK/IOHEHMIT He BBIABJIEHO, HY)KHO
MCCTIEIOBATD LiepeOPOCIMHAIbHYIO KUAKOCTD LA HOf-
TBep>KIeHNA IMarHo3a y TOJ 4acTy MalMeHTOB (OKOJIO
5%), Y KOTOPBIX KpOBb He Busyamusupyercs Ha KT.

Puc.1. KT 20m06H020 M032a hayuenma c ocmpoti CUbHOLL 20/106HO1L
6onvio ecnedcmeue CAK. Buona kposv 6 obnacmu cunveéuesoti 60po3-
Ovl, ymepenHoe pacuiuperie Jeny004Kos.

MopocTpas ronoeHas 6onb

K ronoBubiM 60}IHM, VIMEBIINM MECTO Ha IIPOTA-
JKEHNN HECKOIDbKUX HENEIb IV MECALIEB, Y 1€/I0BEKA,
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He CTPafaoIero rOlIOBHbIMIU OOJISIMI, BCETTIA CIeRyeT
OTHOCKUTBCS CEPBE3HO, TAaK KaK 9TO MOXKET OBITh Hada-
JIOM IPYTO¥ XPOHNYECKOI! ITATOJIOTNN - TOTIOBHOI 60711
HaIpsDKEHNS VIM MUATPEHM.

Y mOXUMBIX MaLIMEHTOB, U/ Y BCEX, KTO cTapuie 50
JIET, BCET/a C/IefyeT UCKII0YaTh TUTaHTOK/IETOYHBIN
apTepuUmT.

Y Taxkux manueHToB, KaK MIpaBUIo, HabM0gaeTCs
oblilee HeTOMOTraHNe, eIPeccys, I0Tepsi Beca 1 TPYAHO
nokanusyemble 6011. OCHOBHBIM CHMIITOMOM Y HUX
SIBISIETCSI TOCTOSIHHAS TO/IOBHAS 60/Ib, YaCTO My/Ib-
CHPYIOLIEro MM JKI'y4ero XapaKTepa ¢ MOBbIIIEHHOI
YYBCTBUTEIbHOCTBIO KOV BOJIOCHCTOIL YaCTH TO/IOBBI,
YTO NPOAB/AETCA NPy Npu4EchiBaHun. Yepennble apTe-
pun (B 4aCTHOCTH IIOBEPXHOCTHAS BUCOYHAA apTepus)
MOTYT OBITb 3aMETHO YBE/TUYEHBI, U3BUTHI U YYBCTBH-
Te/IbHBI K IPUKOCHOBEHNIO. MoXeT Hab/MIofaThCs
TIOKpacHeHNe Koy Haj, HuMu. [TannenTs: c TKA
PUCKYIOT IIOTEPATD 3peHNe U3-3a IIPOTOKUTENTbHO
TUIIOKCUY 3pUTENbHBIX HEPBOB. 3aIl0fJ03PUTh AMATHO3
MOYXHO IIpy moBbIleHHOI COJ, MOBBIIIEHHOM YPOBHE
C-peaxtusHoro 6enxa. COJ 06s14HO gocTuraet 40 mm/
Jac; IoKa3aHa 61OoIICKs BUCOYHOI apTepun. [TamyeH-
Ty ¢ nogo3penneM Ha 'KA cpouHo HasHavdaeTcA Kypc
CTepOufOB Tepex bromnceri.

FonoBHas 60sb Ha pOHe NOBLILLEHHOIO BHYTPU-
yepenHoro aaBneHus (BY[) s nesasucumoctu ot
[IPUYUHBL (OIYXO0JIb, CYOAypanbHas reMaToMa, 06CTPyK-
TUBHas1 ruaporedanus, 60I€BOI CUHAPOM) yAep>KUBa-
€TCs1 Ha IPOTSDKEHUY HECKOIBKUX Hee/Ib VI MECSILIEB.
YacTo maIeHThI OT 9TOI 60N MPOCHIIAITCSL, 60/Tb
YCUIMBAETCS IIPY Kalllle, PV HATY)XMBAHUU BO BpeMs
akTa gedexaunm (CTOUT OTMETHUTD, YTO TOJIOBHAsL 6OTIb
IIPY MUTPEHU TAK)XKe YCUIMBAETCS TIOf JEICTBIMEM STUX
¢axTopos). Bob MoXeT conpoBoXAATLCs pBOTOIL. ITpn
ocMOTpe MOKeT ObITh BbIsiBleH 0Ték [I3H, ouaroBas He-
BPOJIOrMY€eCKast CUMIITOMATHKA, OGHAKO MX MOXET I He
6bITh. /IHOIZA Y IALIEHTOB C 0OCTPYKTUBHOI TUAPOLLe-
(amert ro10BHBIE 60N MOTYT OBITH UHTEPMUTTUPYH-
LIVMY - C TIEPUOAMNIECKMMY IPOCTEPIAMIL.

YV nopapnAmoIIero 60abIIMHCTBA MALMEHTOB C TOIOB-
HBIMM GOJISIMM, KOTOPbIE BO3HUKAIOT MICKTIOYUTETHHO
IIpY IIPUCTYIIAX KallIA, BO BpeMsA opra3ma (IIoCTKOu-
TaJIbHBIE TOJIOBHBIE OOMN) - OIIyXO/IN He BBISABIISIOTCS.

YnopHble rosoBHble 6onu nocne nérkux YMT
(coTpsiceHMe ronoBHOro Mo3ra) - nocrrpasmaruye-
cKast 607Ib - OUeHb PacIPOCTPAHEHHas Xano6a, KOTo-
paﬂ qacCcTo COHPOBO)I(JIaeTCH ,E[pyI‘I/IMI/I CUMIITOMaMMU:
HOCTypaIII)HbIM FOHOBOKPY}KEHI/ICM, Hapyu_[eﬁmeM I1a-
MATY Y KOHLIEHTPALMM, YTOM/IAEMOCTBIO U JeTIpecchen.
9Ta CUMIITOMATHUKa, 061_ua;1 OIA HOCTTpaBMaTI/I‘leCKI/IX
COCTOSIHUIA, XOPOLIO M3BECTHA B MEAVMIIMHCKON NTPaKTH-
Ke, KOIZla BCTa€T BOIIPOC O KOMIIEHCALMM HAHECEHHOTO
yitep6a. OgHako mofo6HbIe SKaTOObI YaCTO IPEbSIBIL-
0T U IIAI[VIeHTBI, [IepeHecIIe TPaBMy T'OJIOBBL, B CIIy4ae,
KOT7la pedb 0 KoMIeHcanuy He uaéT. JIérkaa YMT
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MOJXKET COIIPOBOXXAATHCA YXYNIIEHNEM HEKOTOPbDIX KOT-
HUTUBHBIX (byHKLU/If;[, BeCTI/Iéy]IHPHbIMI/I HapymeHNAMMN.
OIIHaKO, CUMIITOMATNKA, KOTOpasA yAEp>XNBAETCA OYCHD
JOJ/ITO, MOXET OBITH CBA3aHA C IICUMXOIOTNYECKIMU IIpo-
meccamMm, I HE KOppEenMpoBaTb CO CTEINEHDBIO TAXKECTU
nonyquHoﬁ TpaBMBbI.

ITocTaHOBKA AMarHo3a U BefieHMe MalllieHTOB C BIlep-
Bbl€ BBIABJIEHHON OCTPOJ MHTEHCUBHOI FOTIOBHOM
60/IbI0 3HAUNTENBHO OTINYAETCSA OT BEJEHMA Mal[JieH -
TOB C XPOHMYECKUMM ITePUOSMIECKUMM TOTOBHBIMU 60-
JIIMM, KOTOpblE MM MeCTO y>ke MHoro 71eT. OfHako,
caMM MaIMeHTbl, HAIPOTUB, CKIIOHHBI CYNTATD, YTO «pa3
TaK JOIATO GOMNT, 3HAYUT, 3TO IIOXO».

KcanTtoxpomust muksopa ¢popMupyercs depes 12
YaCcoB IT0C/Ie KPOBOM3IUSHUS U HAB/TIONAETCS B TeYEHUN
emé okono 10 greir. ITanuenTsl, y koTopeix CAK mpon-
30IIJI0 BC/IENCTBYIE pa3pbiBa BHYTPMUYEPEIIHON aHeBpH3-
MblI (Hanbosee yacTas IPUYNHA), HAXOLUTCS B TPYIIIIe
PMCKa IOBTOPHOTO KPOBOU3/NIUAHNUA B IIOCTIEAYIOIINe
2 Hefleny, a MOBTOPHOE KPOBOUS/IISIHIIE MOXKET OBITh
CMepTeNbHBIM. XUPYpIUdecKoe iedeHne aHeBpU3Mbl B
PpaHHUe CPOKY WIN S3HIO0BACKY/IAPHAA OKK/ITIO3UA MOTYT
IPEROTBPATUTD PELVNB KPOBOTEUCHNS.

IMTannenTos, y koToppix CAK noprsepxén Ha KT
W TIpU ciHHOMO3roBolt nyukuyy (CMII), crenyer
CPOYHO JJOCTaBUTb B HEMIPOXUPYPIUYECKUIL IIEHTP A
manpHerirero nedeHus. KT-aHrnorpadus mogTeepxaa-
eT 96% aHeBpU3M, eCIII JUaMeTp ux Oojee 3 MM.

CaMoe pacipocTpaHEHHOE COCTOSHME U3 TeX, KOTO-
poie MoxxHo fuddepenimposars ¢ CAK - ato mprctyn
murpenn. KnyHuka npucTyna Murpesn, Kak paBu-
710, pa3BOpaYMBaETCA B Te€UeHME HECKOIBKIX MUHYT
WIN 9acoB, HO MHOITA MOXKeT IIPOSABUTHCA BHE3AITHO
- «06pOKaueCcTBEHHBII TPOMOIIOfOOHBII yaap». ¥
HEKOTOPBIX MAI[IEHTOB HA6/TIOfaeTCsE CBETOOO0A3HD I
Ta)ke HEKOTOpas pUIMIAHOCTD 3aThI/IOYHBIX MBIIII], KaK
IpOsBJIeHNe MEHNHTU3MA, IPY TKeTIOM IPUCTyIe M-
rpeHu, Ho 1o pesynbraram CMII u KT ronosroro mosra
He 6GyfieT BbIsABIIEHA KPOBb, U IPyTUe OTKIOHEHUSI.

7151 TOMOBHOI 607U ITPY MEHVMHTUTE 1 SHILIedanuTe
HeXapaKTepHO TaKoe «IpaMaTUYHOe» Hadaslo, - KIVHMU-
Ka pa3sBUBaeTCA B Te4eHMe HEeCKOIbKUX YacoB. Y TaKMX
HAI[VIEHTOB HA6/I0aeTCs INXOpaKa, CIyTAHHOCTD
CO3HaHMUA, PUTHAHOCTD 3aTBIOYHBIX MBIIIII.

Y HeKOTOPBIX IIOXKIJIBIX NTAIIMEHTOB, KaK M MOJIO-
IBIX, PUTMAHOCTD 3aTIIOYHBIX MBIIIL] MOXET OBITh
He BbIpaXKeHa. B cryuae ¢ sHIleaTuTOM, pPUTHIHOCTD
3aTBUIOYHBIX MBIIII] He TaK 3aMeTHA, HO CIIyTaHHOCTD,
KOMAaTO3HbIe COCTOSHMA U SMMIENTHYeCKe TIPUIIAIKN
XapaKTepHbL. BceM manyeHTaM C IOJO3peHNeM Ha Me-
HMHTUT WIN 3HI[eDaTUT IPOBOJUTCS CIMHHOMO3TOBas
HYHKIY, B OTCYTCTBUM IPOTUBOMNOKA3aHUIT, YTOOBI
HOATBEPANUTD AMATHO3 M YCTAHOBUTD NpuunHy. Cu-
CTeMHbIe MH(EKINHU TaKXKe MOTYT IIPUBECTU K OCTPOIL
TOTIOBHOIT 60MY - HaIIpUMep, I'PUIII, OPHUTO3, TAPOTUT.

Puc.2 dmom navyuenm ucnvlman 6He3antyo 2071061yt 6onv. Eé
861364714 KOIOUOHASA KUCTA, KOMOPYI0 8UOHO HA cHumKe 6 patione ITT
HenyoouKad, - U3-3a He€ Pa3eUnaACs UHMEPMUMMUPYIOU4AsT 06CHPYK-

mueHas eudpovedanus.

XpOHVI"IECKaiI rosioBHas 6onb

Hawubornee pacrpocTpaHeHHBIMY IPUYMHAMY XPOHN-
YeCKOIt TOMIOBHOI 60N ABJISIIOTCS MUTPEHD U TOJIOBHAS
607b HanpspKeHus1. [onoBHast 6071b, KOTOPast BOSHUKAET
15 1 60o7ee pa3 B MeCsIL] OMMCHIBAETCS KaK XPOHMYECKasT
exenHeBHasA ronosHas 6onb (XETB). B nccnegosanuax
o6uert momysiuyy XET'B Habmionaercs y 4-5%.

Murpenb ABNsAeTCA OYeHDb PacIPOCTPAHEHHbIM sBIe-
HueM; npumepHO 20 % HaceneHus, BEpOATHO, MCIIbIBA-
10T OIVH WK 60JIee SIN30/{0B MUTPEH 32 CBOIO KU3Hb.
MurpeHb - 9T0 IIeproAYecKlie 3IM30/ bl TOIOBHO
607111, KOTOpBIe CMEHAIOTCS TIOTTHBIM 6/IaroNoNy4neM.
MurpeHb ¢ aypoit (KIaccudecKkas MUTPEHb) JIETKO
y3HaBaeMa II0 XapaKTepHbIM CMIITOMaM-IIpefIe-
CTBEHHIKaM, BO3HUKAIOIIMM 3a [oJ149aca Wi 6osee 1o
Havasa rojoBHoit 6omm. Hanbornee pacipoctpaneHHOI
ABIIAIOTCA 3pUTENIbHAA - B BUJIe BCIBIIIEK CBETa MK
3UI'3aTO0B, B CBA3M C pasfpakeHMEM KOPbI 3aTbITIOYHOI
obmacru. [Ipyrue mpegBeCTHUKM - 9TO TeMICEHCOPHBIE
HapyIeHus, Aucdasus 1 IUIJIONNUA ¢ [UsapTpueit
u arakcueit. [IpeiBeCTHUKM MOTYT IIPOXOAUTH U 6e3
BO3HMKHOBEHV IPUCTYIIA FONOBHOI 60mu. TonoBHast
6071b, KaK IIPaBI/IO, MHTEHCUBHAS, TY/TbCUPYIOLIAs, MO-
JKET OXBAThIBATh IIOJIOBUHY TO/IOBBI, HO MOXET OBITD 1
6oree pacripocTpaHéHoit. Bo Bpems mpucryma 601bHOI
UCIBITBIBAET HEIOMOTaHIe, TOLTHOTY, CBETOOOA3HD U
COH/MBOCTD. YacTO MUTPEHb COITPOBOXKAAETCA PBOTOIA,
THIOCTIe Yero MOXKeT HAaCTYIIaTh oOmerdeHye 1 60mbHOM
MO>XeT yCHYTb. Takue royoBHbIe 601U 0OBIYHO [IAT-

Cs1 HECKOJIBKO 4acoB (4-72). Bckope mocrte TOro, Kak
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ro/I0BHAsA 60/Ib IIPOXONNT, MALVIEHT BO3BPalllaeTCs

B HOpMa/bHOE Pyc/o. YacToTa NpUCTYIIOB MUTPEHN
Bapbupyert oT 1 1o 5 pa3 B mecs1. Torga Kak mposBie-
HJA MUTPEHU IPEXOALIN, XPOHMYeCKe 60/, CIIMBa-
IOIVXCA B YIIOPHYIO HEIIPePbIBHYIO O0/Ib, HA3bIBAIOTCA
I'B nanpspkeHust. ITu 60/IbHBIE SKATYIOTCS Ha TIOCTO-
STHHbIE KOJIIOLVE W/IM NaBAIIye OIyILIeHNs, KOTOPbIe
OHM 4aCTO CPaBHUBAIOT C 00Py4eM BOKDYT TOJIOBH,
Pa3nMYHOMN CTeleHN MHTeHcuBHOCTH. HexoTopble na-
LIMeHTBI yTBEPKAAIOT, YTO 6O/Ib y HMUX He ITpeKpalaeTcs
HUKOIZIA, YTO OHA MEILIAET MM CIIaTh, MEIIAET UX IOBCEN-
HEBHOI IeATENIbBHOCTH, B TO BpeMsA KaK y IPYTUX HOCUT
SMU30MYECKIil XapaKTep. Bolb MoXXeT ycyryouTbes

Ha (OHe TpeBOrH, ycTanocTy u mryma. OHa MOXKeT
PacIpOCTPaHATHCA Ha 3aThIIOK 1 la/IbLile BHU3 B ILEI0.
HecoMHeHHO, ecTb 06111e 4epTbl MK/ MUTPEHBIO

VI TOJIOBHOJT 60JIbIO HATIPSKEHNA, HO TaK KaK 3TO JBa
PasHBIX KIMHNYIECKUX AMArHO3a, MATPEHD [/I1 OJHOTO
HEBPOJIOTa OyfieT «T'OJIOBHOJ OOTIbI0 HAIIPSKEHNA» 1A
mpyroro. VI TOT 11 Apyroit TUI MOTYT ObITh CHIPOBOLIMPO-
BaHBI YPE3MEPHBIM YIIOTpebIeHeM MeIIKaMeHTOB.

Cymectyet cBs3b I'b ¢ TpeBoroii u gemnpeccueri:
OKOJIO TPeTY HALMEHTOB C JIeNPeCCUell XaMTyTCA Ha
TO/IOBHbBIE 60}1]/[, II03TOMY Ba’>XHO IIPMHATD BO BHMMaA-
HIe, ITO JeIPeCCHsi MOXKeT ObITh OCHOBHBIM 3a60/1eBa-
HUEM.

Penkue npu4unHbI ronoBHoM 6oamn

I'b MOryT BOSHUMKATD Yy IALIMEHTOB CO 3/I0KAYeCTBEH-
Ho!t AT u ¢ noBsitennsiM AJl Ha done dpeoxpomo-
OUTOMBI. OCprII?I CI/IHyCI/IT MOJKET BbI3BAaThb IMIICBbIC
¥ TOTIOBHBIE 60/111; 60/Ib MOXKET YCUINBATHCS B TIOTIO-
JKEHUM JIEXKa, IPY KalllIe WIN YMXaHuu. 3a060/IeBaHms
I71a3, TaKMe KaK IJIayKoMa MM BOCIaZIeHne Py »KHO
060710‘-IKI/[, BbI3bIBAKOT MHTCHCUBHBIC JIOKAJIbHbIC 60]11/[,
YaCTO C TOBBIIIIEHHO ‘-IyBCTB]/ITeIII)HOCTI)IO T/Ia3HbIX
0p6MT, VMHOTTA TOJIOBHBIE 00/, DT CUMIITOMBI, KaK
IIPaBMJIO, COIPOBOXKIAIOTCS YXY/IIeH)eM OCTPOTBI
3pEeHMs U YaCTO IMOKpacHeHUeM CaMoro Iasa. Jumo-
ust, 607Ib B I7Ia3y MOTYT BO3SHUKATb TIPY HAPYKHOI
o¢rabMOIUIErNM, IOPAXKEHNI KABEPHO3SHOTO CUHYCA
wu runodusa.

JlnueBbie 60nun

Kaxk u B ciydae ¢ ro/oBHOIT 6011610, 60/bHBIE, KOTO-
pble >KaIyloTCs Ha 60/ B JINIIE, YACTO He IIOKa3bIBAIOT
HMKaKNX HEBPOJIOTMYECKNX CMMIITOMOB, IO3TOMY
OYeHb BaXKeH aHaMHe3 3a00/eBaHNA. AHaIM3NUPYA XKa-
706BI Ha JTUIEBbIe 6O/, CTOUT BCIIOMHUTb CTPYKTYPBI,
KOTOpbI€ MOT'YT 6])IT]) BOBJICYEHBI B ITaTOJIOTMYECKIUI
IPOLecc: I71a3a, HOCOBBIE I1a3yXu, 3yObl, Ye/IOCTDb; TaK-
e 9TO MOTYT OBITh OTpaXKéHHBIe 6O/ IIPY BOBJIEYe-
HIUM TPOMIHMYHOTO HepBa. B mocnennem cimydae MOXXeT
Ha6HIO,[[aTbCH M3MEHEHNE TyBCTBUTE/IPHOCT.

Jpyrue paccTpoiicTBa C MMHMMA/IbHBIMM OTK/IOHE-
HMAMM B 00BEKTUBHOM CTaTyce WM BooO1e 6e3 Hux
3TO: HEBPA/ITVs TPOMHUYHOIO MM A3BIKOITIOTOYHOIO

EAST EUROPEAN JOURNAL OF NEUROLOGY
CXIZIHO-EBPOMENCLKN HEBPOJIOTIYHUIA XXYPHAN

30 |

HepPBOB, K/IaCTepHas TOJIOBHAs OO/Ib (MUTPeHeIof00Has
HEBPA/ITH) U APYTIE BereTaTUBHbIE TPUTEMIHAIBHbIE
redanrun. Bepudumkanus nuiepoit 6o (mocTrepre-
TUYECKOJ HEBPA/ITM) pa3BMUBIIENICS ITOCTIE OTOSIChI-
BAIOLETO JIMIIAS, COBEPLUIEHHO OYeBIU/HA, YIUThIBAS
[IPEJLIeCTBOBABIIYIO ChIIIb.

Hespanrus TpoilHUYHOTO HEpBa ABJIAETCS YaCTOM
IIPUYMHOI IIPEPBIBICTOI MHTEHCUBHOIL INLIeBOI 60/,
OO6BIYHO Y IIOXWIBIX TALVeHTOB. BOIb 0ZHOCTOPOHH IS
U, KaK [IpaBUJIO, IPOSAB/IAETCA B CPENHEN U HIDKHEI 30-
Hax MHHepBauuu V napel. VIMeeT nBe OTIMYNUTENbHBIE
YepTHI: OY€Hb KOPOTKIE, EANHIYHbIE, 6OTIEBbIE TIPH-
CTYIIBI, OIIMChIBaeMble KaK «HOJ, IPOTBIKAIOLINI Ky
VIV HVDKHIOIO YeTIOCTh»; OHY BBI3BIBAIOTCS BHEIIHNMMA
dakropamu. K Tpurrepam 0THOCSTCS: IPUKOCHOBE-
HIfe, XXeBaHUe, YMBIBaHIE, YIUCTKA 3YOOB, pasroBop,
6puthé, BeTep B mnLj0. [TapoKCM3MBbI MHTEHCUBHOI 6071
IJIATCA OT HECKONIBKMUX CEKYHJI IO HECKOIbKMX MUHYT
1 9aCTO «IIPOCTPENNBAIOT» OT TOUKY BO3HMKHOBEHNS
Hajiee B IIeKY, B 6OKOBYIO YaCTb HOCA, WM IEPEXOMAT
Ha IPOTYBOIONOKEHHYIO YacTh Ma. CHMMITOMATKa
MIPEXOMALIAsS - C IEPUOFUIECKUMM 0O0CTPEHUAMI,
NIPOJO/DKUTETBHOCTBIO B HECKOJIbKO JHEN U/IN HefleNb, C
IJIMTENbHBIMU TIepyofaMu pemuccun. Pemuccun Moryr
CTaHOBUTBHCA CO BpeMEHEM KOpOde.

Hespanrusa A3bIKOITIOTOYHOTO HEPBa aHAIOTMYHA
HEBPA/ITUY TPOMHMYHOTO HEPBa, HO B 30HE MHHEPBa-
1yt IX maper. ITpuctymner 60mu o 3afjHelt CTeHKe
IJIOTKY U B 5I3bIKE, WIN B ITyOUHe yXa U YCUIMBAOTCS
[IpY IOTaHUK. Y HEKOTOPBIX MAI[IEHTOB 60/Ib B paiioHe
[JIa3HMIIBI U TOTIOBHBIE 6O/ MOTYT COIPOBOXKAATHCS
Ba30MOTOPHBIMI/BEreTaTUBHBIMIU CUMIITOMaMU. JTO
ClIe30TeYeHNe, IIOKPACHEHNE I71a3, 3a7I0)KEHHOCTD HOCa
VIV pUHOpes, OTEK BeK, NITO3, MIO3 ¥ TOTAMBOCTD.

Kracrepusie ronosHble 60/ (MUrpeHenogo6Has
HeBpa}II‘I/IH) OIMIChIBAETCA, KAK OJHOCTOPOHHAA MHTEH-
CMBHasi, OCTPast WINU HOMIIAs 60/1b B 06/IaCTH IT1a3HOI
opO6uTBL, KOTOpast [IuTcst 45-90 MuHyT ([0 3 4acoB).
At HPI/ICTyHbI Ppa3BMBAIOTCA KaK JIHéM, TaK 1 BO BpeMA
CHa, 1 TaKXXe€ COIPOBOXXJAIOTCA BEr€TaTUBHBIMU IIPO-
ABICHUAMN. HpI/ICTyHbI HpOBOI_H/IpyIOTCH AJIKOI'oJIEM "
¢usndeckoit Harpyskoit. Halle BCTpedaeTcst y MyX-
YMH U XapaKTepU3yeTCsi COCTOsIHMEM OeCIIOKOICTBA 1
OBUT'aTE€/IbHBIM BO36y)KIIeHI/[eM, B OT/IN4ME€ OT MUTPEHN,
IIpY KOTOPOJT 60/IBHOI CTapaeTCsI JIKATD U He ABUTATh-
CA, CTAHOBUTCA OY€HDb tIyBCTBI/ITeHeH KO BCEM pasfpa-
JKUTECIIAM.

ITapokcusMasnbHas reMMKpPaHUA MeET HEKOTOpOe
CXO[CTBO C MUTPEHENTOR0OHOI HEBPAITHEN C IOBTOPSI-
IOLIVMUCA KpaTKoBpeMeHHbIMU (10-20 MMHYT) IpUCTY-
[IaMy pexxyleit 60/ B OFHOI CTOPOHE JINIIA, IPOUCXO-
BAIMMM OT ofHOro 1o 30 pas B leHb. YyBcTBUTENIbHA K
VHJOMETALVIHY.

KparkoBpeMeHHbBIE OTHOCTOPOHHIE HEBPANITUN
(TIpUCTYIIBI TOMOBHOM 60N C KOHBIOHKTUBAIBHOI
MHDBEKLMeN u cnésoredenneM, (aurn. SUNCT - Short-
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lasting unilateral neuralgiform headache attacks with
conjunctival injection and tearing)) siBisIOTCA elrie
OJIHOI pefKolt GOPMOIT TPUreMIHAIBHOM Bere TaTMBHOI!
HeBpa/nrun. XapaKTepusyeTcs UHTeHCHMBHOM KOJoLIel
607IbI0 B OTHOM I71a3y, KaK [IPaBUIO, AIUTETbHOCTDHIO
OKOJIO MUHYTBL. B0/ MOXeT OBITh BhI3BaHA IPUKOCHO-
BeHJeM J BapbUpPYIOT 110 YacToTe. Ecu BbI He yBepeHsbl,
K/IacTepHast JIX 9TO 60JIb WM HEBPAJITNs TPOHUYHOTO
HepBa, BO3MOXHO, Bbl MeeTe fienio ¢ SUNCT.

EcTb Taxoke rpyIna ManmueHToB, KOTOPbIe Xay-
I0TCS Ha [IOCTOSIHHYIO 60JTb B J/INLiE, M HE IIOKA3bIBAIOT
HUKaKUX OTKIOHEHWIT IPU 0O'bEKTUBHOM OCMOTPE.
Onucanne 60sel He IONALAET HU TIOJ, OfVMH U3 U3BECT-
HBIX CMH/JPOMOB - Yallle 3TO ITy6OoKast Koyomast 60/b,
3aXBaTBIBAIOLAsI I71a3, HOC, LI|€KY, BYICOK VTN HVDKHIOI
YeIICTh. ITO, KaK IPABIUJIO, OGHOCTOPOHHSISI MHOTHA
ABYCTOPOHHSIA, YaCTO PACIPOCTpaHEHHas OOMIb, KOTO-
Ppast MHOT/IA OIMCBhIBAETCsl OOMBHBIMY KAK - «PasphIBAIO-
Iasi», TAHYLasA. ITO MOKET OBITh ATUIMYHAS JINLeBast
6071b.

The symptoms that patients describe are largely
responsible for the direction of the clinical ex-
amination and it is the tempo of the onset and
progression of these symptoms that points to the
type of pathology causing them. The combination
of symptoms and signs leads to the anatomical
diagnosis. Indeed ‘where is the problem?’ is the
first and independent question a neurologist must
ask, the second distinct question being ‘what is
the problem?’.

Headache is one of the most common symptoms
encountered in primary care, and certainly is the most
common complaint of patients attending the neurolo-
gist. It is estimated that one in five of the general pop-
ulation may suffer from headache of sufficient severity
to consult a doctor at some time. The majority of these
patients will have no abnormal physical signs on exam-
ination, and diagnosis depends entirely on the history.

Symptoms to aid neurological diagnosis

A suitable range of ten routine neurological ques-
tions is:

1. Have you noticed any change in your mood, memory
or powers of concentration?

2. Have you ever lost consciousness or had a fit or

seizure?

. Do you suffer unduly from headaches?

. Have you noticed any change in your senses: (i)

smell; (ii) taste; (iii) sight; (iv) hearing?

5. Do you have any difficulty in talking, chewing or
swallowing?

6. Have you ever experienced any numbness, tightness,
pins and needles, tingling or burning sensation in
the face, limbs or trunk?

7. Have you noticed any weakness, stiffness, heaviness
or dragging of arms or legs?

> W

8. Do you have any difficulty in using your hands for
skilled tasks, such as writing, typing or dressing?

9. Do you have any unsteadiness or difficulty in walk-
ing?

10. Do you ever have any difficulty controlling your
bladder or bowels?

One of the most important distinctions is for how
long the patient has suffered headache.

Acute sudden headache

The sudden onset of severe headache over a matter of
minutes or hours often poses a medical emergency, as
this may be the presenting symptom of intracranial hae-
morrhage or infection. Most patients with subarachnoid
haemorrhage (SAH) from an aneurysm or vascular mal-
formation present with a sudden dramatic and explosive
onset of devastating headache which rapidly becomes
generalized and is accompanied by neck stiftness; ‘It was
as if I had been hit on the head with a hammer’

Some patients with SAH lose consciousness and
some may develop focal neurological signs. Patients
with primary intracerebral haemorrhage often complain
of headache and vomiting and then may rapidly lose
consciousness. Commonly they are hypertensive. They
may also show a dense neurological deficit due to brain
destruction, and often do not have a stiff neck.

If SAH is suspected, immediate CT brain scan should
be undertaken (Figure 1) and this will detect blood in
the vast majority of patients scanned within the first 48
hours. The sensitivity is closely related to the skill of the
radiologist. If the scan is normal, then the cerebrospinal
fluid (CSF) should be examined to confirm the diagnosis
in the small number of patients (approximately 5 per
cent) where blood has not been shown on the scan.

CT brain scan of a patient presenting with an acute severe headache
following a subarachnoid haemorrhage. There is blood in the sylvian

fissure and slight enlargement of the ventricles
Subacute headache

Headache that has been present for a few weeks or
months in an individual not previously a headache suf-
ferer must always be taken seriously, though such head-
aches usually turn out to be the onset of more chronic
problem such as tension-type headache or migraine.

In the elderly patient, or in anyone aged over 50 years,
cranial or giant cell arteritis (GCA) must always be
considered.

Such patients are usually systemically unwell with
symptoms of malaise, depression, weight loss and gener-
alized aches and pains. Their main symptom, however,
is persistent headache, often throbbing or burning, often
with tenderness of the scalp, as when brushing the hair.
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The cranial arteries, particularly the superficial temporal
arteries, may be visibly enlarged, tortuous and tender
to touch. There may be reddening of the overlying skin.

Patients with GCA are at risk of losing vision due to
serial ischemic damage to the optic nerves. Suspicion

of the diagnosis should lead to an urgent erythrocyte
sedimentation rate (ESR) or C-reactive protein (CRP).
These will be raised, the ESR usually above 40 mm/hour,
and a biopsy of a temporal artery should follow. Patients
thought clinically to have GCA should be urgently start-
ed on steroids prior to biospy.

The headache of raised intracranial pressure
(ICP) of whatever cause, be it tumour, subdural haema-
toma or obstructive hydrocephalus, characteristically
has been present for a matter of some weeks or months.
Frequently it may awaken the patient from sleep and
is often intermittent. It is made worse by coughing,
bending or straining at stool, all of which increase ICP,
although it is noteworthy that patients with migraine
and sometimes other types of headache also report mild
exacerbation with these factors. It may be accompanied
by vomiting. There may be papilloedema and focal
neurological signs on examination but these may also
be absent. Occasionally, patients with an intermittent
obstructive hydrocephalus may have episodes of acute
crescendo headache.

The vast majority of patients with isolated cough
headache, or isolated headache at orgasm (sex or orgas-
mic headache) do not have brain tumours.

Persistent headache after minor concussive
head injuries (post-traumatic headache) is a very
common complaint and is often accompanied by other
symptoms such as postural dizziness, impaired memory
and concentration, fatigue and depression. These com-
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mon post-traumatic symptoms are well recognized in
the law courts as one of the common sources of claims
for compensation for injury. However, similar symptoms
frequently develop in stable individuals after a head
injury where there is no compensation claim. It has now
been shown that minor head injuries may be followed by
impairment of some cognitive functions and vestibular
disturbances. However, very prolonged symptoms may
be linked with psychological processes, as the poor prog-
nostic factors for recovery appear independent of the
injury severity and relate more to psychosocial factors.

The diagnosis and management of someone with
an acute onset of their first severe headache, ‘first and
worst) is entirely different from that of someone who
has suffered from chronic daily headache for a matter
of years, though patients often interpret this differently
saying that because it has been going on a long time ‘it
must be due to something bad’.

Xanthochromia of the spun supernatant of the CSF
is present for about ten days after a bleed but takes 12
hours to form. Patients who have bled from an intra-
cranial aneurysm, which is the most common cause of
SAH, are at serious risk of a second bleed in the ensuing
2 weeks, which may be fatal. Early surgical clipping or
endovascular occlusion of the aneurysm can prevent
rebleeding.

Those in whom SAH is confirmed by CT scanning or
lumbar puncture should be referred urgently to a local
neurosurgical center for further treatment. CT angiog-
raphy will now detect some 96 per cent of aneurysms >3
mm in diameter.

The most common condition which may be confused
with SAH is the acute onset of migraine. Migraine usual-
ly builds up over minutes or hours, but on occasion may
start suddenly, so-called ‘benign thunderclap’ headache.
Some patients may have photophobia and even some
neck stiffness as part of a severe migraine, but examina-
tion of the CSF and a CT brain scan will reveal no blood
or other abnormality.

The headache of meningitis and encephalitis does
not start with such a dramatic onset, but builds up over
a matter of hours. Such patients also are likely to have
fever, confusion and, in the case of meningitis, severe
neck stiffness.

In some elderly patients, the very young or the very
sick, meningitis may be present without neck stiffness.
In the case of encephalitis, neck stiffness is less conspicu-
ous, but confusion, early coma and seizures are charac-
teristic. Any patient suspected of meningitis or enceph-
alitis requires lumbar puncture if not contraindicated to
establish the diagnosis and the cause. Systemic infections
may cause acute headache, e.g. ‘flu, psittacosis, mumps.
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Chronic headache

The most common causes of chronic headache are
migraine and tension-type headache. A headache that
occurs on 15 or more days a month is described as a
chronic daily headache (CDH). In population-based
studies, some 4-5 per cent have primary CDH.

Migraine is very common; approximately 20 per
cent of the population are likely to suffer one or more
migrainous episodes in their life. It is a periodic disorder
with episodes of headache separated by periods in which
the subject is entirely well. Migraine with aura (classi-
cal migraine) is easily recognized by the characteristic
warning symptoms in the half hour or so prior to the
onset of the headache. The most common are visual, in
the form of flashing lights or zig-zags due to a spreading
depression in the occipital cortex. Other warning symp-
toms are hemisensory disturbances, alarming dysphasia
and diplopia with dysarthria and ataxia. These warning
symptoms can occur without a subsequent headache.
The headache is usually severe, throbbing and may be
hemicranial or more generalized. During the headache,
the patient feels ill, nauseated and anorexic, photopho-
bic and drowsy. Frequently they vomit; following which
the headache may subside and the patient sleeps. Such
headaches usually last several hours (4-72). Once the
headache disappears the patient soon returns to normal.
The frequency of migraine attacks is variable (from <1 to
>5/month).

Although migraine is commonly intermittent,
patients may develop chronic symptoms which merge
into the persistent, continuous so-called tension-type
headache. These patients complain of a constant aching
or pressure sensation, often like a band around the
head, and varying in severity. Some patients claim they
are never free from pain and that it interferes with
sleep and their daily activities, although in others it is
episodic. The pain may worsen with anxiety, noise and
when tired. It may spread into the back of the head and
down into the neck. There is undoubtedly an overlap
between migraine (transformed migraine) and ten-
sion-type headaches but as these are clinical diagnoses,
one neurologist’s transformed migraine may be another’s
‘tension headache. Both may be aggravated by medica-
tion overuse. There is a link with anxiety and depres-
sion: about one-third of depressed patients complain
of headache so it is important to be aware of a primary
depressive illness.

A group of patients describe the sudden onset of
headache on a specific day which then persists: this may
be ‘new daily persistent headache. Some of these are
secondary to a defined cause, e.g. head trauma, raised
intracranial pressure, meningitis. The headache of
spontaneous low intracranial pressure may also have a
specific onset time.

Uncommon causes of headache

Headache may arise in patients with accelerated
hypertension, and with rises in blood pressure linked

to a phaeochromocytoma. Acute sinusitis may cause
facial and head pain and this may be increased lying
flat, bending, coughing or sneezing. Eye disease, such as
glaucoma or iritis, causes intense local pain often with
tenderness in the eye and some headache. These symp-
toms are usually accompanied by a change in visual acu-
ity and often reddening of the eye itself. Double vision,
eye pain and headache may arise from an oculomotor
palsy, a cavernous sinus lesion or pituitary disturbances.

Pain in the face

As with headache, patients complaining of pain in the
face frequently show no neurological signs so the history
is all important. With a complaint of pain in the face it is
worth recalling the local structures that may be involved:
eyes, sinuses, teeth, jaw and referred pain from involve-
ment of the trigeminal nerve. In the latter, there may be
signs of altered sensation in the trigeminal territory.

Other disorders with minimal or no abnormal
physical signs or minimal signs include trigeminal and
glossopharyngeal neuralgia, cluster headache (migrain-
ous neuralgia) and other trigeminal autonomic cephal-
gias, and atypical facial pain. Facial pain (a post-herpetic
neuralgia) following a herpes zoster infection in the fifth
nerve territory is self- evident from the skin eruption
preceding it.

Trigeminal neuralgia (tic douloureux) is a com-
mon cause of intermittent severe pain in the face, usually
in older patients. The pain is unilateral and usually arises
in the second and third divisions of the fifth nerve. It
has two absolute characteristics: the individual spasms
of pain are extremely brief, like a knife jabbing into
the cheek or jaw; and these spasms are triggered. The
triggers include touch, eating, washing the face, cleaning
the teeth, talking, shaving, a cold wind. The paroxysms
of intense pain last a few seconds to minutes and often
shoot from a site of onset in the cheek, side of the nose
or gums to another part of the face. The illness is inter-
mittent with bouts lasting days or weeks followed by
long periods of freedom. These may tend to shorten.

Glossopharyngeal neuralgia is analogous to tri-
geminal neuralgia but in the territory of the ninth nerve.
The severe paroxysms of pain are felt at the back of the
throat and tongue, or deep in the ear and are triggered
by swallowing.

In some patients orbital pain and headache may be
associated with obvious vasomotor/autonomic symp-
toms. These include tearing, eye redness, nasal stuffiness
or rhinorrhoea, eyelid swelling, ptosis, miosis and excess
sweating.

Cluster headache [migrainous neuralgia)
describes a unilateral headache with intense stabbing
or boring eye pain most often in the orbit and temple
most commonly lasting 45-90 minutes (15-180). These
bouts of intense pain recur both in sleep and in the day
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over days or weeks. There are accompanying autonomic
symptoms. The bouts may be triggered by alcohol and
exercise. The condition is more common in men and is
characterized by restlessness and pacing as opposed to
migraine where the sufferer lies still with sensory dislike.

Paroxysmal hemicrania has some resemblance to
migrainous neuralgia with repeated short-lived (10-20
minutes) attacks of knife-like pain in one side of the face
occurring from one to 30 times a day. It responds specif-
ically to indometacin.

Short-lasting unilateral neuralgiform
headache attacks with conjunctival injection and
tearing (SUNCT) are a further rare form of trigeminal
autonomic neuralgia. Here, intense stabbing pain in and
around one eye lasting 5-250 seconds (usually about
1 minute) is described. The pains may be triggered by
touch and vary in frequency. If you are not sure whether
it is cluster headache or trigeminal neuralgia you are
dealing with, it may be SUNCT.

There is also a group of patients who complain
of a constant pain in the face who show no abnormal
physical signs. The description of the pain does not fit
into any well recognized category and often is said to
be a deep aching involving the eye, nose, cheek, temple
or jaw. It is usually unilateral but is sometimes bilateral,
often widespread and at times may be described as being
much more severe - tearing, ripping, pulling. This may
be atypical facial pain.
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Summary

One of the most important distinctions of neurology
patient’s interview is asking pertinent questions and
complex analysis of the information received. It is known
that in some cases diagnosis depends wholly on the
history, clarifying questions helps us in diagnostics. In-
ternational classification of headache disorders enables
better understanding of headache, which is one of the
most common complaints encountered in primary care,
and doubtless is the most common symptom of patients
attending the neurologist. Referring to the Classification
the review is trying to discover some of the distinctive
features of the different types of headaches.

MauienTu 3 uedpanriamu: gudepeHuinHun nigxig,
BignoBigHo fo MixxHapogHoi kKnacugikauii
ronoBHux 6onis

(Mepeknap pa3piny «Clinical Neurology», 4th
Edition (2014)

AsTopu: T.J. Fowler,John W. Scadding,Nick
Losseff, J.W.Scadding)

B ®epaw-KipcaHos 0.0.,
KJNiHIYHWI opAnHaTop Kadenpu HeBpooril i
pednekcoTepanii
HauioHanbHOI Megu4yHOT akageMil nicnagmMniom-
Hoi ocBiTu iMeHi I.J1. LWynuka

PesloMe

OnHWMM 3 HaNBaX/IMBILLUMX MOMEHTIB B OMUTYBaHHI HEBPO-
JIOFIYHOTO0 MaLieHTa € NOCTaHOBKA NUTaHb 3 NOAASbLLINM
CKJIafHUM aHanizoM oTpMMaHux gaHux. Binomo, wo B
OKpPeMUX BUMaAKax fiarHo3 LinkoM byayeTbcs Ha AaHux
aHaMHe3y 3aXBOPIOBaHHSA: YTOUYHIOKYI MUTAHHSA Cnpus-
t0Tb Moro popMynoBaHH0. MixHapogHa knacudikauis
rofioBHoro 6osito fonomarae KpaLie po3yMiTi 3Ha4YeMicTb
[laHOro CUMMTOMY, - OfHI€l 3 HANMNOLIMPEHILLNX CKapr, L0
npea ABAAETLCA Ha eTani NepBUHHOI MeauYHoT fgomno-
MOTrW, HalbiNbLL YaCcTo 3yCTPIYAETLCA Cepef NaLieHTiB
nikapsi-HeBponora. BignosigHo no Knacudikauii, paHun
ornsp BUABNSE fesiKi BiMIHHI 0CO6NMBOCTI pi3HUX TUNIB
ronoBHoro bosto.




