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AHHoOTanms: B 1aHHOM cTaThe 00CYKIAI0TCS PE3YJIbTaThl KITMHUYECKUX
HaOJIOICHUI 32 CTENEHBIO BCTPEYAEMOCTH U CIIEUU(PUKON CUMITOMOB IIa3HOM
(OpMBbI MUTPEHHU, KOTOPOIl cTpafaroT moutu 15% HaceneHus Wik OAUH MUJLIUAP.L
YeJI0BEK BO BCEM MUPE U IIPUYMHA U TOYHOE JICYEHUE KOTOPOr0 OCTAIOTCS HE 10
KOHIIA U3Y4YEHHBIMHU.

KaroueBble cjioBa: MUTPEHb, TIa3Has (OpMa, MUTPEHB C aypOid, TOJIOBHAS
00J1b.

Relevance: Migraine is a neurological disorder that often causes severe
headaches. The headache occurs in episodes and is sometimes accompanied by nausea,
vomiting, and sensitivity to light.[1] In a migraine attack, the headache often begins as
a throbbing pain and progresses to a throbbing pain. It usually worsens during physical
activity. The pain can move from one side of the head to the other, be in the front of the
head, or cover the entire head. Most migraine headaches last about 4 hours, but severe
headaches can last more than 3 days.[2] Two to four headaches a month is normal. Some
people may experience migraine headaches once every few days, while others
experience them once or twice a year. As migraine attacks increase, pain causes
neuropsychological changes and depression.

Based on these data, the study of migraine forms and the frequency of attacks is
important in predicting the occurrence of neuropsychological changes and in advance
preventive treatment.[3]

The ocular form of migraine, also known as retinal or optic migraine, is a
condition that affects the eye, but often affects only one eye at a time. This type of
migraine causes temporary vision loss or vision problems.[4] These visual migraine
episodes usually last for a short period of time, from a few seconds to an hour, or the
symptoms may last for days. Visual acuity must return to normal after an attack to
diagnose the ocular form of migraine.

The pathogenesis of the ocular form of migraine is caused by the narrowing of the
blood vessels that supply the eye with blood, this compression occurs suddenly and
sharply reduces the amount of blood going to the eye. After an attack, the blood vessels
around the eye relax, normal blood flow is restored, and vision returns to
normal.[5,6,7,8]

In most cases, eye form affects one eye at a time, but the symptoms can vary
slightly.

Ocular symptoms of migraine may include:

A headache that occurs before, during, or after a change in vision may be felt
behind the affected eye.

» Visual changes such as flashing lights, zig-zag patterns, diagonal lines
» Temporary loss of vision in one eye

» Blurred vision

» Empty areas and dark spots in the field of vision[4]



Many people can have an ocular migraine without experiencing any pain in their
eyes or head. However, in the headache species, the headache may occur at any time
before, during, or after the change in vision [9]. The headache can also appear behind
the left or right eye depending on the vision problems.

The purpose of the study: to study the degree of occurrence, course, symptoms
of migraine and the impact on the quality of life of patients.

Materials and methods of the study: the clinical course of the disease was
studied retrospectively in 71 patients with migraine aged 10 to 43 years (11 men, 60
women) who were treated by a neuropathologist at the private clinic of Shokh
International Hospital in Tashkent. The patient's quality of life was studied using the
MIDAS scale.

The MIDAS scale (Created by: Stewart et al. 2000) is used to assess the disability
of patients with migraine. This is a questionnaire that a neurologist can use to understand
how often and how severe migraine attacks are in patients. It is designed to determine
how much migraine interferes with daily life. The MIDAS consists of five questions to
assess the level of disability and two additional questions to assess the frequency and
severity of seizures. There are 4 levels on the scale: 0-5 points, little or no disability
(level 1), 6-10 points, mild disability (level 11), 11-20 points, moderate disability (level
I11), 21+ severe disability (IV degree).

Results of the study: According to the obtained results, 29 of the n=71 patients
with migraine (8 men (27.6%), 21 women (72.4%)) had the ocular form of migraine
(40.8%). average age: 29+2.3). Attacks were observed in patients 3-4 times a month.
Attacks started with headache in 23 (79.3%) patients, while in 6 (20.7%) patients they
started with eye pain. During the attack, there was a strong pain on one side of the head
and the pain radiated to the eye, along with pulling pains in the eyes, blurred vision,
ghosts, and black dots in the eyes. Patients are angry, sleepy and depressed during pain.
When assessed according to the MIDAS scale, 22 (15 women, 7 men) (75.9%) patients
had moderate disability (average score of 17.3 points for women, 14.1 points for men).

Conclusion: According to the conclusion of the investigation, the incidence of
eye form in patients with migraine is 40%, and it is mainly found among young women
(average age: 27+3). Attacks mainly begin with a headache and radiate to the eyes
(79.3%), migraine attacks in this form are observed more often during the month and are
rich in auras. Attacks, in turn, cause disability in patients. This situation worsens the
quality of life of patients.
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ABSTRACT

This article discusses the results of clinical observation of the degree of occurrence and the specificity of symptoms of the
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INTRODUCTION

igraine is a neurological disorder that often

M causes severe headaches. The headache

occurs in episodes and is sometimes ac-

companied by nausea, vomiting, and sensitivity to light.
[1]

In a migraine attack, the headache often begins as a
throbbing pain and progresses to a throbbing pain. It
usually worsens during physical activity. The pain can
move from one side of the head to the other, be in the
front of the head, or cover the entire head. Most migraine
headaches last about 4 hours, but severe headaches can
last more than 3 days.[2]

Two to four headaches a month is normal. Some peo-
ple may experience migraine headaches once every few
days, while others experience them once or twice a year.
As migraine attacks increase, pain causes neuropsycho-
logical changes and depression.

Based on these data, the study of migraine forms and
the frequency of attacks is important in predicting the

occurrence of neuropsychological changes and in ad-
vance preventive treatment.[3]

The ocular form of migraine, also known as retinal or
optic migraine, is a condition that affects the eye but of-
ten affects only one eye at a time. This type of migraine
causes temporary vision loss or vision problems.[4]

These visual migraine episodes usually last for a short
period of time, from a few seconds to an hour, or the
symptoms may last for days. Visual acuity must return to
normal after an attack to diagnose the ocular form of mi-
graine.

The pathogenesis of the ocular form of migraine is
caused by the narrowing of the blood vessels that supply
the eye with blood, this compression occurs suddenly
and sharply reduces the amount of blood going to the
eye. After an attack, the blood vessels around the eye
relax, normal blood flow is restored, and vision returns to
normal.[5,6,7,8]
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In most cases, eye form affects one eye at a time, but
the symptoms can vary slightly.

Ocular symptoms of migraine may include:

A headache that occurs before, during, or after a
change in vision may be felt behind the affected eye.

@ Visual changes such as flashing lights, zig-zag pat-
terns, diagonal lines

@ Temporary loss of vision in one eye

@ Blurred vision

@ Empty areas and dark spots in the field of vision[4]

Many people can have an ocular migraine without
experiencing any pain in their eyes or head. However, in
the headache species, the headache may occur at any
time before, during, or after the change in vision [9].

The headache can also appear behind the left or right
eye depending on the vision problems.

The purpose of the study: to study the degree of oc-
currence, course, symptoms of migraine and the impact
on the quality of life of patients.

MATERIALS AND METHODS

he clinical course of the disease was studied

I retrospectively in 71 patients with migraine

aged 10 to 43 years (11 men, 60 women) who

were treated by a neuropathologist at the private clinic of

Shokh International Hospital in Tashkent. The patient's
quality of life was studied using the MIDAS scale.

The MIDAS scale (Created by: Stewart et al. 2000) is
used to assess the disability of patients with migraines.
This is a questionnaire that a neurologist can use to un-
derstand how often and how severe migraine attacks are
in patients. It is designed to determine how much mi-
graine interferes with daily life. The MIDAS consists of
five questions to assess the level of disability and two
additional questions to assess the frequency and severity
of seizures. There are 4 levels on the scale: 0-5 points,
little or no disability (level 1), 6-10 points, mild disability
(level 1), 11-20 points, moderate disability (level III),
and 21+ severe disability (IV degree).

RESULTS

ccording to the obtained results, 29 of the

A n=71 patients with migraine (8 men (27.6%),

21 women (72.4%)) had the ocular form of

migraine (40.8%). average age: 29+2.3). Attacks were
observed in patients 3-4 times a month. Attacks started
with headaches in 23 (79.3%) patients, while in 6
(20.7%) patients they started with eye pain. During the
attack, there was a strong pain on one side of the head
and the pain radiated to the eye, along with pulling pains
in the eyes, blurred vision, ghosts, and black dots in the
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eyes. Patients are angry, sleepy and depressed during
pain. When assessed according to the MIDAS scale, 22
(15 women, 7 men) (75.9%) patients had moderate dis-
ability (average score of 17.3 points for women, 14.1
points for men).

CONCLUSION

ccording to the conclusion of the investiga-
Ation, the incidence of eye form in patients
with migraine is 40%, and it is mainly found
among young women (average age: 27+3). Attacks
mainly begin with a headache and radiate to the eyes
(79.3%), migraine attacks in this form are observed more
often during the month and are rich in auras. Attacks, in
turn, cause disability in patients. This situation worsens
the quality of life of patients.
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Toshkent tibbiyot akademiyasi
ABSTRAKT

Ushbu maqolada dunyo bo'ylab deyarli 15% yoki
bir milliard odam aziyat chekadigan va hozirgi kungacha
sababi va aniq bir davolash usuli mavhumligicha qolay-
otgan migren kasalligining bir subtipi hisoblangan ko’z
formasining uchrash darajalari va simptomlarining
o’ziga xosligini amaliyotda kuzatuv natijalari haqida
so’z boradi.

Kalit so’zlar: Migren, migrenning ko’z formasi, au-
rali migren, bosh og’rig’i.
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XAPAKTEPUCTUKA ®OPMBI I'VIA3A ITPU
ATAKAX MUT'PEHUA
IIynatos M.K.
TamkeHTCKass MeqUIMHCKas aKaieMust
ABCTPAKT

B panHOIl cTaTbe O0OCYXmamTCS pe3yiabTaThl
KJIMHAYECKUX HAOJIOJICHHI 3a CTENEeHbI0 BCTPEYaeMOCTH
U crneyu(UKON CHMITOMOB TJIa3HOW (pOpMBI MHIpEHH,
KOTOPOW CTpajaloT moutu 15% HacedeHUs] WA OfUH
MUWIMapa 4€JI0BEK BO BCEM MUPE U NpUYMHA 1 TOYHOE
JiedeHre KOTOPOro OCTAIOTCS He 10 KOHI[A N3YIEHHBIMU.

KiawueBble cjioBa: MurpeHn, riasHas gopma,
MUTPEHb C aypoii, TOJIOBHAST OOJIb.
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