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ABSTRACT

Migraine headache is not rare which often leads to maladjustment of ARTICLEINFO
patients of working age, long studied by scientists all over the world and Article history:

some aspects of the problem to be studied deeper. The defeat of the brain §§§§:X§3 izr??e‘\’/tisze?form
substance, due to vascular changes with migraine, partly leads to the 28 Nov 2022

pathology of the psychological status of patients with the development of Accepted 30 Dec 2022
serious depressive conditions, which further exacerbates and worsens the
course of migraine attacks, as well as the intensity and duration of
headaches. The clinical data of the study of psychological status according  Keywords: Complicated form
to the Hamilton depression scale are given in the work, depending on the of migraine, chronic migraine,
intensity and nature of pain in patients with complicated migraine forms. It ~ Status of migraine, migraine

is described by groups of manifestations of depression depending on the stroke, depression, headache,
severity of headaches from one-dimensional pain intensity scales. In the Hamilton Rating Scale, one-
discussion and conclusions, the relationship between headaches and dimensional scales of pain.

depression in patients with complicated migraine forms is given. In the
case of complicated forms of migraine, the frequent occurrence of
clinically pronounced depression is associated with focal lesions and
abnormalities in the pathological mechanisms of brain activity. The
existing depression can aggravate the intensity of the pain syndrome and
its duration, leading to a reduction in the periods of remission, developing
a continuous chick pain-depression-pain.
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Actuality of the problem. General practitioners, neurologists, cardiologists, therapists in their daily
practice often face a headache problem. Among the primary headaches, a special place is given to one of
the most common vascular headaches - migraine, which affects up to 12% of the world's population. The
disease has a well-defined hereditary nature (the risk of illness in children with a hereditary burden on the
mother's line is 72%, along the line of the father - 30%, with migraine in both parents it reaches 80-90%)
[2, 5, 6, 13]. The prevalence of migraine and its negative impact on the quality of life cause a great
urgency of the problem. Migraine is a chronic neurological disease that differs in frequency of periods of
exacerbations, severity of the course, and influence on patients' quality of life [4, 8, 9]. When drawing up
a treatment plan, it is necessary to take into account not only the diagnosis, symptoms, the presence of
certain concomitant diseases, but also the patient's expectations, needs and goals. The patient, when
talking to the doctor, he is waiting for relief and relief of pain, and in the future hopes for a complete cure
for his disease. The feeling of expectation of a headache with migraine leads to emotional instability,
capriciousness, down to the development of depression, which is fraught with the development of
psychological maladaptation of patients [1, 7, 10]. This explains the efforts of modern medicine to find
ways of preventive, curative and rehabilitative therapy with one or another nosological unit. According to
the American Migraine Prevalence and Prevention (AMPP), 38.8% of patients with migraine require a
preventive approach. Of these, 13.1% of patients need to consider the need and the possibility of
prescribing preventive treatment, and 25.7% of patients need preventive treatment for
migraine. Unfortunately, only 13% of all migraine patients are currently taking preventive therapy [1, 11,
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13, 14]. For some patients, the problem of headache is not particularly significant, although they suffer
for years, up to the development of complications, and therefore the number of patients with headaches,
in particular migraine, remains statistically significant [12, 18, 20, 23].

The problem of migraine is actual and in connection with the difficulties of diagnosis and treatment of
this pathology. Migraine is not a life-threatening disease, but it significantly reduces the quality of life of
patients. The World Health Organization migraine is included in the list of 19 chronic diseases, the most
violating the social adaptation of patients [15, 18, 20, 22]. Patients with migraine suffer for years, try out
existing traditional analgesic drugs, despite their side effects, but do not get the expected effect, which
leads to depression, emotional instability, violation of physiological biorhythms: sleep-awakening, a
desire to rejoice, communicate with Relatives, doing ordinary daily work, the interest in one's own
existence as an individual disappears [7, 15, 17, 21, 24]. Moreover, the treatment of patients with chronic
migraine and migraine status often puts before the fact the absence of effective drugs at hand with a
persistent and rapid therapeutic effect. The duration of the course and severity of headaches with migraine
leads to the development of depression is twice as high as in people without migraine attacks [3, 19,
25]. Researchers (University of Toronto) found that among men, depression with migraine headaches
reaches 8.4%, while among women it is 12.4%. Women suffering from migraine are more prone to
emotional changes and depressive mood [26, 27]. According to the US data for 2013 migraine
significantly increases the risk of depression in women, as evidenced by a survey of 36,000
respondents. As the analysis of the data showed, women who had migraines, 36% more often complained
of depression. Patients who suffered migraine with aura suffered from emotional problems 43% more
often than women who never experienced migraines. Headaches without an aura increase the risk of
depression by 29% [28, 29, 16]. In connection with the analysis of the data given, it became interesting
for us to conduct our own study of the data of the psychological status depending on the severity of pain
associated with migraine.

Thus, the purpose of this study was to examine the psychological status of patients with complicated
migraine depending on the intensity and duration of headaches.

Material and Methods: We examined 106 patients (100%) between the ages of 26 to 46 years (mean age
36 * 2,8 years). Patients are divided into 3 groups, 38 (40.3%) patients with migraine associated with
migraine status 1-group, 46 (48.8%) patients with chronic migraine 2-group, 22 (23.3%) patients with
migraine Associated with migraine stroke 3-group. An analysis was made of clinical-neurological data, of
psychological status studies using The Hamilton scale for assessing depression (HDRS-21). An analysis
of the nature and intensity of pain was carried out using one-dimensional intensity scales - the numeric
rating scale (NRS), the verbal rating scale (VRS) and the visual analog scale (VAS)

Figure Nel Univariate pain intensity scale: numeric rating scale (NRS), verbal rating scale (VRS)
and the visual analogue scale (VAS)

| [ nRe

| N I I I

(N D D

0 1 2 3 4 5 G 7 8 85 10

ik & & ok i & A

] ] J | VES
Mone Ml Moderate Savere

WAS

i lj
Mo pain Worst pain imaginable |
=0

The "absence of pain™ on the VRS scale was 0 on the NRS scale, "minor headache" was noted 1-3 in a
linear gradation, "moderate headache" 4-6, whereas on the VAS scale these were marked as "absence of
headaches Pain, 7-10 linear gradation on the NRS scale was noted as "severe headaches" on the VRS
scale and as "worst headaches” on the VAS scale. The VAS data were compared with facial pain scales
(faces pane scale).
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Figure Ne2 Correlation between the visual analogue scale and individual scale.
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In the study of the psychological status according to the scale of Hamilton (HDRS-21), the examination
with each patient took 20-22 minutes. The evaluation time was defined as "during the last week". The
value of scores for nine items was designated as - from 0 to 4. Six points in which the symptoms could
not be expressed quantitatively were evaluated qualitatively - from 0 to 2. The sum of the scores from the
evaluation of persons who did not suffer from depression, with complicated forms of migraine, was
estimated as 7-16 points. In patients who deviated from the answers, their relatives were connected, while
direct questions were minimized. Repeated studies on the Hamilton scale after treatment were performed
and evaluated without previous preview of the previous measurement, on a clean record sheet.

Results and discussion of the study. In the analysis of clinical and neurological changes, the following
data were revealed: headaches of a paroxysmal nature pulsating by the type of hemicrania were noted in
32 (84.2%) patients 1 g, 32 (69.6%) patients 2 g, 9 (41% ) Patients 3 g. Two-sided headaches were noted
in 4 (10.5%) patients 1 g., 5 (10.9%) patients 2 g., 10 (45.5%) patients 3 g. Pains of a paroxysmal nature
in the nape of the nape were noted in 2 (5.3%) patients 1 g., 5 (10.9%) patients 2 g., 1 (4.6%) patients 3
g. Heaviness in the head was noted in 2 (9.1%) patients of the 3rd group. Migraine attacks were often
accompanied by photophobia in 37 (97.4%) patients 1 g., 41 (89.1%) patients 2 g., 18 (81.8%) patients 3
g. Phonophobia and hyperacosta during the attack suffered 35 (92.1%) patients 1 g., 44 (95.7%) patients 2
g., 20 (90.9%) patients 3 g., Hyperosmia suffered 30 (78.9 %) Patients 1 g., 22 (47.8%) patients 2 g., 7
(31.8%) patients 3 g., Nausea, sometimes accompanied by vomiting, suffered 28 (73.7%) patients 1 g., 18
(39.1%) patients 2 g, 8 (36.4%) patients 3 g, loss of spatial orientation and dizziness suffered 8 (21.1%)
patients 1 g, 16 (34.8%) patients 2 Gr., 21 (95.5%) patients with 3 g. Often there was a delay in the stool,
a feeling of overfilling and overeating in 12 (31.6%) patients 1 g., 22 (47.8%) patients 2 g., 6 (27.3%)
patients 3 g., Refusal of food And a decrease in appetite was observed in 22 (57.9%) patients 1 g., 24
(52.2%) patients 2 g., 18 (81.8%) patients 3 g. Irritability (dysphoria) for any reason was noted in 34
(89.5%) patients 1 g., 22 (47.8%) patients 2 g., 12 (54.5%) patients 3 g. Oppressed, depressed mood with
general lethargy was observed in 18 (47.4%) patients 1 g., 38 (82.6%) patients 2 g., 20 (90.9%) patients 3
g. Drowsiness tormented 22 (57.9%) patients 1 gr. After painful attacks of headaches, 38 (82.6%) patients
2 ¢., Regardless of the attacks of headaches, 18 (81.8%) patients 3 g. Permanent character (this symptom
is subject to careful analysis in further studies). Insomnia suffered 13 (34.2%) patients 1 g., 6 (13%)
patients 2 g., 7 (31.8%) patients 3 g. Table 2 shows the data of subjective sensations for the groups under
study.
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Table number 2. Subjective symptoms of patients with complicated forms of migraine by groups:

Clinical symptoms 1-group | 2-group | 3-group
Headache 38 (100%)|46 (100%) |20 (91 %%)
Photobia 37 (97.4%)(41 (89.1%)|18 (81.8%)

Phonophobia 35 (92.1%)(44 (95.7%)|20 (90.9%)

Hyperosmia 30 (78.9%)[22 (47.8%)| 7 (31.8%)

Nausea with vomiting 28 (73.7%)(18 (39.1%)| 8 (36.4%)

Disturbance of coordination during attacks of headaches| 8 (21.1%) |16 (34.8%)(21 (95.5%)
Decreased appetite 22 (57.9%)[24 (52.2%)| 18 (81.8%)

Symptoms of gastropathy 12 (31.6%)|22 (47.8%)| 6 (27.3%)

Dysphoria 34 (89.5%)[22 (47.8%)|12 (54.5%)

Oppressed mood 18 (47.4%)|38 (82.6%)[20 (90.9%)

Drowsiness 22 (57.9%)(38 (82.6%)| 18 (81.8%)

Insomnia 13 (34.2%)| 6 (13%) | 7 (31.8%)

According to the Hamilton scale (HDRS- 21), the absence of symptoms was significantly expressed (from
7 to 16 points), anxiety and depression were detected in a small amount of patients with complicated
forms of migraine, respectively, in 4 (10.5%) of patients with 1 gr., 3 (6 , 5%) of patients 2 g., 1 (4.6%) of
the patient 3 g. Subclinical depression (from 17 to 27 points on the Hamilton scale) was detected 20%
more often with chronic migraine than in patients with migraine status, and 40% more often than with
migraine strokes, as it looked in patients with complicated migraine forms As follows: 18 (47.4%)
patients 1 g., 32 (66.7%) patients 2 g., 5 (22.7%) patients 3 g. Clinically significant depression (more than
27 points) was detected 20% more often in patients with migraine status than in patients with chronic
migraine, and with migraine stroke it was 40% more frequent than with chronic migraine, respectively,
this figure looked like this: in 16 (42.1%) patients 1 g., 11 (23.9%) patients 2 g., 16 (72.7%) patients 3 g.

Diagram 1 shows the severity of depression on the Hamilton scale by groups.

Diagram Nel

Severity of depression according to the scale of Hamilton
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One-dimensional pain intensity scales showed a slight headache (according to VRS, which is equal to
NRS from 1 to 3 linear gradations and there is no pain on the VAS scale, and compared to the facial scale
(FPS) it was equal to 1-2 points) in 3 (7.9%) patients 1 g., 13 (28.3%) patients 2 g., 6 (48.3%) patients 3
g., The severity of depression in these patients was assessed as the absence of depression in all 3 (7,9%)
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patients 1 g, in 2 (5,3%) patients 2 groups, and in 1 (4,5%) patients 3 g, subclinical stage of depression
was observed in 10 (26,3%) patients 2 g., In all 5 (22.7%) patients of the 3rd group, clinically significant
depression was detected in 1 (2.17%) of the patient with 2 g;

Moderate headache (according to the VRS scale from 4 to 6 linear gradation according to NRS, absence
of pain according to VAS, and in comparison with the facial scale (FRS) is 3 points) was revealed in 8
(21.1%) patients 1 g. , 21 (45.7%) of patients in 2 groups, 12 (54.6%) of patients with 3 g, with 1
depression (2.6%) in 1 patient, 1 (2.2%) in 1 2 groups, subclinical stage of depression was observed in 8
(21.1%) patients 1 g., 14 (30.4%) patients 2-g., 3 (13.6%) patients 3 g., Clinically expressed depression
was detected in 6 (15.8%) patients 1 g., 4 (8.7%) patients 2 g., 5 (27.7%) patients 3 g.

Severe headaches (according to the VRS scale, 7-10 linear gradations in the NRS, and 7-10 scales on the
VAS scale, and with a comparison with the facial scales of 4-5 points) were observed in 27 (71.1%)
patients 1 g., 14 (30.4%) patients 2 g., 2 (9.1%) patients 3 g., While subclinical stage of depression was
observed in 10 (26.3%) patients 1 g., In 22 (47.8 %) Patients 2-g., 3 (13,6%) patients 3 g. Clinically
pronounced depression was noted in 10 (26.3%) patients 1 g., 6 (13.1%) patients 2 g., 11 (50%) patients 3
g.

Summing up the results of clinical observation of the development of the pathology of the psychological
status of patients with complicated migraine forms, one can determine the effect of pain syndrome, and in
particular the headache, on the degree of development of depression. Headache can be the cause of the
development and aggravation of the symptoms of depression and the development of social maladaptation
in patients with complicated forms of migraine both because of the actual headache and apparently, and
because of the development of pathobiochemical mechanisms of the destruction of the substance of the
brain itself. As can be seen from the data presented in the clinical experience, with migrenosal status,
subclinical and clinically severe depression is seen in severe headaches, with prevalence of subclinical
depression with moderate headache, which is apparently associated with the duration of headaches and
short periods of remission. With migraine strokes, the frequent occurrence of clinically pronounced
depression is associated with focal lesions and abnormalities in the patho- chemical mechanisms of brain
activity. The existing depression can aggravate the intensity of the pain syndrome and its duration,
leading to a reduction in the periods of remission, developing a continuous chick pain-depression-pain.

Conclusions: Thus, the development of the pathology of the psychological status, and in particular
depression in patients with complicated forms of migraine, leading to social exclusion of patients
exacerbates the complicated forms of migraine, enhances the intensity of headaches, prolonging the time
of their existence, and requires timely correction and preventive treatment of this disease . And by the
reverse chain - the intensity and prolonged existence of headaches and short periods of remission between
them can lead to the development of deep depressions down to the decline or lack of efficiency of persons
of working age. In this regard, it is necessary to develop ways of preventive and rehabilitation therapy of
the pathology of psychological status in case of migraine to break the chain of pain-depression-pain.
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