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PSYCHO-VEGETATIVE DISORDERS IN THE INTERICTAL PERIOD WITH TENSION HEADACHE
(literature review)
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ANNOTATION
Headache (cervical) pain affects more than half of the world's population, even once, but has experienced headache pain. Despite the increased
interest and diversity of research, headaches, predominantly primary and migranous, tension headache, leave open for practitioners, diagnostic
standards and difficulties, in some cases, not treatable.
Keywords: headache, migraine, cephalgic syndrome, psychoautonomic disorders
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Byxapckuii rocy 1apcTBeHHbIN MEAMLIUHCKUN UHCTUTYT

ICUXOBEIETATUBHBIE PACCTPOMCTBA B MEXITPUCTYITHOM IEPHO/IE C FT'OJIOBHOM BOJIbIO HAIIPSI)KEHU S
(JIuTepaTypHblii 0630p)
AHHOTAIUSA
T'onoBHo# (iepBUKanbHas) 60160 CTpasaeT O0JIbIIAst OJIOBHMHA HACEIICHHS BO BCEM MHUPE, KaXK/IbIi YeI0BEK XOTh OJJHOKPATHO, HO UCIIBITHIBAI
roJIOBHYIO0 00ib. HecMoTps Ha MOBBIIICHHBIH MHTEpeC M MHOrooOpa3us MCCIIEJOBaHUH, IOJIOBHbIE OONH, NPEUMYIIECTBEHHO IEPBUYHBIC U
MHI'PEHO3Has TOJIOBHAsI OOJIb HANpPSKEHA, OCTABIIAIOT OTKPBHITBIMU JUIS IPAaKTHYECKUX Bpayel, JMarHOCTHMYECKHUE CTaHAAapThl U TPYOHOCTH, B
HEKOTOPBIX CITy4asiX, HE IOJIAI0IINECs JICUCHHIO.
Kurouesble ci10Ba: ronosHast 60i1b, MUTPeHb, Liehalrnieckuii CHHIPOM, IICUXOBEreTaTHBHbIE PacCTPOICTBA
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ZO'RIQISHDAGI BOSH OG'RIQLARIDA INTERSTITSIAL DAVRDA PSIXOVEGETATIV O'ZGARISHLAR
(adabiyot sharhi)
ANNOTATSIYA
Dunyo aholisining katta qismi bosh og'rigidan aziyat chekishadi, hayoti davomida har bir kishi kamida bir marta bo’lsa ham bosh og'rig'ini
boshdan kechirgan. Tadqiqotchilarning qiziqishi va xilma-xilligiga qaramay, bosh og'rig'i, asosan birlamchi va migrenli bosh og'rig'iga bo’linadi.
Amaliyotchilar uchun ko’p yechilmagan muammolar ochiq qoladi, buning oqibatida diagnostika standartlari va ba'zi hollarda davolanishga javob
bermaydigan qiyinchiliklarga uchraydi.
Kalit so'zlar: bosh og'rig'i, migren, sefaljik sindrom, psixovegetativ kasalliklar

Relevance. Headache in humans is the most common complaint, the examination and follow-up of patients. It is known that any pain
which primary headache is 53.2% (with migraine - 35.2%, episodic ~ syndromes are accompanied by the development of psycho-vegetative
tension headache - 18%, cervicogenic headache (CCH) - 13%), so far  disorders. It is headache in elderly people that has been studied by
pathogenetic aspects of cephalgias remain little-studied. Although itis  various researchers, but in spite of that a lot of questions are still open
the cephalgias in many that require careful study with the beginning of  for researchers and patients suffering from various cephalgias, psycho-
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vegetative disorders in the interictal period remain understudied. There
is also some interest in differential diagnostics of psycho-vegetative
disorders inherent directly to adolescents with changes caused by
cephalgic syndrome. Therefore, comprehensive investigation of the
state of adaptive structures with the study of emotional disorders and
vegetative disturbances, as well as their dependence on the pain
syndrome is an urgent problem, because timely prescription of adequate
therapy will improve the quality of life of adolescent headache sufferers.
We have not found any studies of the autonomic nervous system using
evoked cutaneous sympathetic potentials in various headaches in
adolescents during the interictal period in the modern literature. In her
2010 study, S.E. Lapina studied autonomic regulation in adult patients
with tension headache using the method of evoked cutaneous
sympathetic potentials. As a diagnostic method, evoked cutaneous
sympathetic potentials were used to study autonomic dysfunction in
patients with panic disorder by Tooter N.V. in 2008. The method of
evoked cutaneous sympathetic potentials is very effective in studying
the autonomic nervous system as it allows revealing its dysfunction both
at the central and peripheral levels. To date, there have been many
studies of the postural system in various somatic pathologies, both in
adults and adolescents. However, the state of coordinator function in
various headaches during the interictal period has been practically not
studied. This can be explained by the underestimation of the method of
computerized stabilometry in the study of the pathogenesis of various
somatic pathologies. The relationship of emotional and postural
disorders in adults with the pathogenetic variants of tension headache
has not yet been investigated. Additional neurophysiological criteria for
two types of tension headache with pericranial muscle involvement and
tension headache without pericranial muscle involvement have not been
formed either. To date, it has been established that the most common
somatic pathology in adults is headache. The increase in cephalgic
syndrome among people is explained by the decrease in their quality of
life. It is pointed out that the number of those suffering from headaches
is much higher than in the statistics, which is explained by the
impossibility to detect cephalgia in men in time. The authors explain
this by men's inability to formulate their complaints. Among the factors
provoking headaches, emotional overstrain, trauma, meteorological
factors, disorder of nutrition and sleep regime were noted. Despite the
fact that since the 19th century many Russian and foreign authors have
studied various aspects of the cephalgic syndrome, the pathogenesis,
etiology, and clinical differential diagnosis are still devoted to a few
works.

Definition and classification of headaches

Headache is a symptom characterized by an unpleasant, painful
sensation localized from the cervical-occipital region to the eyebrows.
According to the adopted second, revised in 2003, and published in 2013
a new third version of the International Headache Classification, there
are three main parts and 14 types of headaches. Primary headaches
include migraine headache, tension headache, and trigeminal autonomic
neuralgia. Secondary forms of headache include headaches, including
cervicogenic headaches (CCH) associated with head and neck trauma,
with cerebral and neck vascular lesions, as well as non-vascular
intracranial lesions: taking various substances or their withdrawal, with
infections, with homeostasis disruption. Headaches and facial pain
associated with pathology of the skull, neck, eyes, ears, nasal cavities
and sinuses, teeth, oral cavity, as well as headaches associated with
mental illnesses are singled out separately. The group of painful cranial
neuropathies includes cranial neuralgia and central facial pain, both of
specified and unspecified etiology. Definition, classification, etiology,
and pathogenesis of tension headache. Tension headache is manifested
by prolonged bilateral pains of moderate intensity, often against the
background of emotional stress, lasting from 30 minutes to 7 days and
is often accompanied by pericranial muscle tension. Tension headache
is characterized by monotonous, squeezing, constricting, dull pain. The
pain in tension headache is localized in the frontal and temporal or
cervical-occipital regions. Unilateral localization is rare.

Classification of tension headaches

(International Classification of Headache ICGB).

Infrequent episodic tension headache;

60

Infrequent episodic tension headache combined with pericranial
muscle tension;

Infrequent episodic tension headache not combined with pericranial
muscle tension;

Frequent episodic tension headache;

Frequent episodic tension headache combined with pericranial
muscle tension;

Frequent episodic tension headache not combined with pericranial
muscle tension;

Chronic tension headache;

Chronic tension headache combined with pericranial muscle
tension;

Chronic tension headache not combined with pericranial muscle
tension;

Possible tension headache;

Possible infrequent tension headache;

Possible frequent tension headache;

Possible chronic tension headache;

Frequent episodic tension headache, characterized by the presence
of a pain syndrome no more than 15 times per month. Rare episodic
tension headache, characterized by the presence of one episode of
headache per month. A tension headache is considered chronic if the
number of attacks is 15 per month and more than 180 per year. The most
common cause of tension headaches is excessive physical, mental load,
exercise at night, fatigue, forced hunger, prolonged emotional stress, as
well as frequent stay in a static posture with prolonged muscle tension.
Three theories of tension headache have been described: myofascial,
psychogenic, biochemical. The theory of myofascial pain is the most
widespread.

The initial stimulus is thought to be acute or chronic muscle
overload, which is the source of increased pain afferentation. Prolonged
pain irritation leads to a nonspecific inflammatory response. This in turn
leads to vasodilation and release into the interstitium of chemical
mediators of pain, such as serotonin, histamine, Substance P,
bradykinin, and products of cyclooxygenic and lipooxygenic
metabolism of arachidonic acid. Accumulation of mediators maintains
reflex contraction of the muscle and blood flow in the spasmed muscle
is impaired. All this leads to sensitization of nociceptors with high
excitability threshold. Under these conditions, trigger points are formed.
Sensitization of peripheral neurons affects the state of central nervous
system neurons. There arises central sensitization and, eventually, a
decrease in the excitability threshold. This results in pathological pain
response - hyperalgesia. In the pathophysiology of tension headache,
attention is also paid to the dysfunction of endogenous mechanisms of
antinociceptive control, as well as changes in reactivity of structures of
the limbico-reticular complex, which is confirmed by detectable
psychovegetative disorders. This leads to an intensification of pain and
eventually to impairment of psychomotor correlation. The biochemical
theory of tension headache pathogenesis is characterized by decreased
serotonin levels, as well as decreased activity of the central opioid
system. Also in the pathogenesis of episodic tension headache plays a
role and low levels of magnesium. Its role is to regulate the functioning
of neuromuscular tissue, is involved in myocyte relaxation, being a
calcium antagonist. Thus, magnesium deficiency contributes to the tonic
state of muscles, which eventually causes headaches. The pathogenesis
of tension headache is also affected by the participation of magnesium
ions in the synthesis of ATP in the mitochondria of cells. This
mechanism consists in the accumulation of macroergic compounds.
This is necessary to maintain the functional reserve of all systems of the
body and develop their adaptive reactions. A decrease in energy
potential occurs with magnesium deficiency. Ultimately, this leads to a
decrease in resistance of the nervous system to stress, and as a
consequence, to malfunction of the hypothalamic-pituitary system.
Thus, pathogenesis of tension headache is caused by tension of
pericranial muscles and a complex of neurochemical reactions.

Definition, classification, etiology, and pathogenesis
cervicogenic headache

According to the International Classification of Headaches,
cephalgia associated with pathology in the neck region is cervicogenic
headache subtype. It is known that the etiology and pathogenesis of

of
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cephalgia are directly related to disorders in the cervical region.
According to the current literature, cervicogenic headache is a complex
of symptoms whose etiology and pathogenesis are associated with
pathological changes in the cervical spine. Cervicogenic headache is
characterized by cervico-occipital localization. More often the
headaches are unilateral, of moderate intensity. As a rule, the pain
syndrome occurs in the morning, after sleeping. The pain worsens after
a long stay in one position. An attack of cervicogenic headache lasts
from one to six hours. Pathological changes in the cervical spine are
accompanied by stiffness and limitation of the amount of movement in
it. It has been established that the source of cervicogenic headache may
be neural roots, nerves, anatomical formations of the spinal column -
uncovertebral articulations, intervertebral discs, ligaments, cervical
muscles, tendons and joints of the cervical spine. The pathogenesis of
cervicogenic headache is very complex. To date, there are three theories
of the mechanism of cervicogenic headache. One of the most common
is the theory of muscle tension. It is known that the basis of pain
syndrome in the cervicogenic region, is myofascial dysfunction
developed as a result of the impact on nociceptors at the level of the
cervical spine, aggravates the pain syndrome. The pain develops
through a segmental-reflex mechanism. At the same time, trigger points
localized in the muscles of the shoulder girdle and neck trigger the
muscle-tonic mechanism that intensifies the pain. In addition, the
activation of the sympathoadrenal system is considered to be the cause
of muscle spasm. It has also been pointed out that the leading
mechanism of headache in children is vascular. Studies conducted at the
Research Institute of Traumatology and Orthopedics of Donetsk
National Medical University named after M. Gorky have shown that
children with cervical spine instability develop hemodynamic disorders
in the cervical spine and spinal cord, as well as in the brain. As a result
of instrumental diagnostic methods, hemodynamic abnormalities were
found in up to 43.3% of children. Every third patient had an S-shaped
deformity of the vertebral arteries; asymmetry of blood filling of the
vertebral arteries was detected in 80% of children. At the same time,
congestion was observed in 62% of the studied children.

Disturbance of hemodynamic processes in the vertebral arteries is
explained by the presence of dysplastic processes in the cervical spine.In
addition, impaired blood flow in the vertebral arteries can be caused by
Kimmerly anomaly, in which the vertebral artery is compressed and its
sympathetic structures in the altered sulcus for vertebral artery,
uncovertebral arthrosis, Clippel-Fail syndrome. According to the
current literature, the neuralgic mechanism has a major influence in the
development of CGD. Studies show that developmental abnormalities
of the cervical spine result in compression of the trigeminocervical
complex. The three upper cervical segments and the trigeminal spinal
tract are known to overlap. Therefore, the pain syndrome may be
localized in different regions of the cervical fields. But its localization
between the cervical and trigeminal areas is possible. It should be noted
that the frontal localization of the pain syndrome is due to compression
of the ophthalmic branch of the trigeminal nerve. It is not excluded that
the pain also spreads along the maxillary and mandibular branches of
the trigeminal nerve. Painful pericranial muscular areas have been
identified in persons with bite disorder. At the initial stage of CGD, the
pain syndrome may be bilaterally localized due to compression of the

great occipital nerve. Many authors have proposed the theory of
neurovascular conflict. This theory is that the ventral portion of the
superior cervical segment of the vertebral artery compresses the C2 root.
Compression of the venous plexus of the root and C2 ganglion should
also be considered. As a result of irritation of the sensory nerve roots
and sympathetic nerves, there is reflex tension of the muscles of the neck
and occipital area, with the appearance of pain syndrome.

Cervicogenic headache can be a consequence of traumatic damage
to the cervical spine, more often a "whiplash" injury. The occurrence of
headache after "whiplash" injury of the cervical spine ranges from 37 to
82%. The mechanism for the development of CCH in this case is muscle
spasm and neuralgia of the great occipital nerve. All types of tension
headache are divided into two subtypes - with involvement of
pericranial muscles and without involvement of pericranial muscles.
The concept of episodic tension headache with pericranial muscle
involvement is not at all questionable, because the development of
episodic tension headache is associated with tension of the neck, face,
and scalp muscles. Episodic tension headache without pericranial
muscle involvement is accompanied by tenderness on palpation of
pericranial tissues, and impaired nociceptive and antinociceptive
relationships, which often causes emotional distress and discomfort in
the pericranial muscles.

Peculiarities of headache

Pain is a condition characterized by an emotional experience and
there is definitely actual or possible tissue damage (as defined by the
International Association for the Study of Pain (IAIP)).

Over the past two decades, a great deal of scientific work has been
done on the diagnosis and treatment of headaches. It is known that a
significant increase in headaches in both adults and children is prevalent
throughout the world. The approach to the diagnosis and treatment of
headaches in children and adolescents is very complex. Studies confirm
that the prevalence of headaches is predominant in adolescence.
According to population studies in Uzbekistan headaches affect many,
the most common is migraine, as well as episodic tension headache -
18%. A large number of studies on the study of tension headaches show
its significant predominance in adolescents when compared to other
types of headaches. Many neurologists believe that tension headaches
have a psychogenic origin and view them as a psychosomatic pathology.
Psychosocial factors are the reason for the formation of the chronic form
of tension headache are unfavorable living conditions at work, family.

Conclusions: A lot of works are devoted to the study of the
relationship of tension headache and mental disorders. At the same time,
it is worth noting that episodic headache has a connection with mental
disorders. In particular, chronic tension headache is a constituent
symptom of mental disorders, such as depression. We cervicogenic
headache as possibly a variant of tension headache with involvement of
pericranial muscles, as it is difficult to distinguish them clinically. One
of the causes of cephalgic syndrome in adults is cervical spine
instability. In our opinion, then, there is a version of a secondary or
mixed genesis of tension headache. The main causes of tension
headache with involvement of pericranial muscles are pathological
changes in the anatomical structures of the cervical spine. The
pathological process must be localized in the spinal-motor segment C1-
C2. With this localization, pain irradiates to cranial structures.
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