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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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РЕЗЮМЕ

ИММУННЫЕ НАРУШЕНИЯ И ИХ РОЛЬ В ПРЕРЫ-
ВАНИИ БЕРЕМЕННОСТИ

Гоциридзе К.Э., Кинтрая Н.П, Гогия Т.Э., 
Надареишвили Л.Н.

Тбилисский государственный медицинский университет, 
Клиника Чачава, Грузия

Цель исследования: выявление взаимосвязи иммунологи-
ческих параметров и их роль в прерывании беременности.

Обследовано 28 женщин, непосредственно после очеред-
ного прерывания беременности до 12 недель, имеющих в 
анамнезе 2 и более случаев невынашивания. Контрольную 
группу составили 20 небеременных здоровых женщин.

Определено содержание натуральных киллеров пери-
ферической крови pNK – CD16+, интерлейкины IL2, IL6, 
IL10, TNFα; VEGF и γINF методом иммунноферментного 
анализа.

У женщин, имеющих в анамнезе привычное невынаши-
вание, непосредственно после очередного прерывания бере-
менности в I триместре выявлены иммунные сдвиги, харак-
теризующиеся повышением активности pNK – CD16 + до 
36,5% в сравнении с контрольной группой – 27,5% (р<0,01) 
и увеличением продукции интерлейкинов: TNFα до 39,0 пг/мл 
в сравнении с контрольной группой – 27,5 пг/мл (р<0,05) 
и IL6 - до 28,5 пг/мл в контрольной гоуппе - 13,95 пг/мл 
(р<0,01).

Вышеизложенные изменения указывают на нарушение 
регуляции иммунной системы матери и могут явиться при-
чиной прерывания беременности в I триместре. 

reziume

imunuri darRvevebi da maTi roli orsulobis 
SewyvetaSi

q.gociriZe, n.kintraia, T.gogia, l.nadareiSvili 

Tbilisis saxelmwifo samedicino universiteti, 
CaCavas klinika, saqarTvelo

kvlevis mizans warmoadgens imunuri faq-
torebis urTierTkavSiris gamovlena da maTi ro-
lis gansazRvra orsulobis SewyvetaSi.
gamokvleulia 28 qali, uSualod orsulobis 

12 kviramde SewyvetisTanave, romelTac anamnezSi 
hqondaT 2 da meti orsulobis Sewyvetis SemTx-
veva. sakontrolo jgufi Seadgina 20 janmrTel-
ma qalma. sisxlSi gamokvleulia naturaluri 
kilerebis pNK – CD16+, interleikinebis IL2, IL6, 
IL10, TNFα, VEGF da γINF-is Semadgenloba imuno-
fermentuli meTodiT.
orsulobis ganmeorebiTi danakargebiT qalebs 

uSualod 12 kviramde SewyvetisTanave aReniSne-
bodaT sisxlSi pNK ujredebis CD16+ aqtivobis 
momateba 36,5%-mde sakontrolo jgufTan Sedare-
biT - 27,5% (р<0,01), TNFα-s momateba 39,0 pg/ml-mde 
sakontrolo jgufTan SedarebiT - 27,5 pg/ml 
(р<0,01) da IL6-is momateba 28,5 pg/ml, sakontrolo 
jgufSi - 13,95 pg/ml (р<0,01).
miRebuli monacemebis safuZvelze dadgenilia 

imunuri sistemis regulaciis darRveva, romelic 
SeiZleba iyos orsulobis I  trimestrSi Sewyve-
tis mizezi.

POST-TRAUMATIC HEADACHE. CURRENT VIEWS ON PATHOPHYSIOLOGICAL MECHANISMS 
OF DEVELOPMENT AND CLINICAL SPECIFICS (REVIEW)

1,2Sirko A., 1Mizyakina K., 1Chekha K.

1State Institution, Dnipropetrovsk Medical Academy, Ministry of Healthcare of Ukraine, 
Nervous Diseases and Neurosurgery Department, Postgraduate Education Faculty; 
2Public Institution, Mechnikov Dnipropetrovsk Regional Clinical Hospital, Ukraine

Globally, approximately 69 mn people (0.9% of the world’s 
population) suffer craniocerebral injury each year [10]. Cranio-
cerebral injury is one of the top causes of death and disability 
and is the most common cause of disability among young peo-
ple [4,15]. Craniocerebral injuries can be classified by severity 
(mild, moderate, severe), mechanism (closed, open, penetrating, 
non-penetrating), and other features. The outcomes of cranioce-
rebral injury can vary widely, from complete recovery to perma-
nent disability and even death [36].

It is an undisputed that craniocerebral injury always entails 
general health consequences that vary in clinical manifestations, 
severity, intensity, and duration. They may persist for a long 
time, contribute to further health deterioration and functional 
limitations, as well as disability and reduced quality of life [35].

Craniocerebral injury can adversely affect various aspects of 
a patient’s quality of life, including cognitive, behavioral/emo-
tional, and physical effects that, in turn, affect interpersonal, 
social, and occupational human activities. Moreover, cranioce-
rebral injury has a negative impact on family, society, and the 
economy as a whole [40].

Material and methods. A literature review was performed 
using the Pubmed database by selecting articles about post-
traumatic headache (PTHA) over 10 years (from 2010 to 2020).
The search was performed in English, Russian, and Ukrainian 
using the following key words and terms: post-traumatic head-
ache, post-traumatic cephalalgia, headache after brain injury, 
and post-concussion syndrome. All articles with information on 
etiology, pathogenesis, clinic, diagnosis, differential diagnosis, 
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neuroimaging, pathomorphological evaluation, and treatment 
strategies for this pathology were included in the analysis. After 
identifying all the articles that met the inclusion criteria and delet-
ing duplicate data, 47 literature sources on PTHA were selected.

Results and discussion. According to several authors, 58% 
of patients after mild and 33% after severe traumatic brain injury 
report having headaches for 12 months after injury [19]. Persistent 
PTHA occurrence is about 0.2% [22]. According to the Danish 
Headache Center, 400/3800 (11%) patients have persistent PTHA. 
In 32-44% of the patients, post-traumatic cephalalgia persists for 
at least 6 months and in 25% of those for 4 or more years [30,37].

A variety of pain syndromes, one of which is chronic pain, is 
a well-described consequence of craniocerebral injury. Depend-
ing on pain type and injury severity, its occurrence ranges from 
10% to 95% [33]. Chronic pain in craniocerebral injury patients 
can have different origins. In some cases, the pain is due to tis-
sue damage during the traumatic event. The cause may be head 
or trunk bones fractures or dislocations, cervical injuries, soft 
tissue injuries, or peripheral nerves or plexuses injuries. Chronic 
pain can be caused by secondary injury effects such as: compres-
sion paralysis, periarticular tumors, spasticity, etc.

Among the above pain syndromes, post-traumatic headache 
(PTHA) has a special place due to of its high occurrence, ten-
dency towards chronization, and high degree of disadaptation 
effect on the patient.

PTHA not only leads to significant disability but is also a 
predictor of the overall outcome of mild craniocerebral injury, 
especially brain concussion [24,27].

Despite the significant incidence of PTHA and related socio-
economic factors, many fundamental aspects of this problem 
have not been considered adequately. Therefore, the aim of our 
review is to highlight key points regarding the pathogenetic 
mechanisms of development, key clinical features, and strate-
gies for optimal PTHA management.

According to the International Headache Classification 
(ICHD-III beta version), PTHA is a secondary cephalalgia as-
sociated with head and/or neck injury, which develops within 7 
days after the injury or after recovery of consciousness, or after 
restoration of the ability to feel and report pain. A distinction is 
made between acute PTHA, which regresses within 3 months 
of a traumatic event and includes acute delayed headache as-
sociated with moderate to severe head injury and acute delayed 
headache associated with mild head injury [20].

Persistent PTHA means PTHA that lasts more than 3 months. 
As per ICHD-3, there are 2 types of persistent headache: PTHA 
associated with moderate or severe traumatic head injury and 
persistent PTHA associated with mild injury.

Note that ICHD-3 uses the term “persistent” rather than 
“chronic” as chronic cephalalgia occurs more than 15 days a 
month. This fact is not implied by the diagnostic criteria for 
chronic PTHA, which do not involve its occurrence analysis. To 
diagnose persistent PTHA, it is sufficient to establish a causal 
link between the fact of head injury and the duration of pain for 
3+ months [46].

Therefore, PTHA can be consequence of a craniocerebral in-
jury of any severity —mild, moderate, or severe — and usually 
disappears within 3 months after injury. Surprisingly, PTHA de-
velops more frequently after a mild craniocerebral injury than 
after more severe injury[31].According to various estimates, 
headache occurs in 25-78% of people who suffered mild cranio-
cerebral injury. In addition, mild craniocerebral injury patients 
have higher incidence, duration, and intensity of headaches 
compared to those with severe injury [1].

After a mild craniocerebral injury, headache may occur either 
alone or in combination with other symptoms, such as vertigo, 
fatigue, impaired memory or attention concentration, mild mne-
monic disturbances, anxiety, insomnia, sourness, depression, as 
well as visual problems and autonomic dysfunction [25].If the 
above symptoms are directly related to the injury, we can say 
that the patient has a post-concussion syndrome. According to 
Dan Levy et al., PTHA patients have a higher degree of post-
traumatic stress disorder.[8]

The most significant factors in persistent PTHA development 
are older age, female sex, diagnosed primary headache, and/or 
history of seeking medical attention for headaches [10, 45].

It is also known that the frequency and/or intensity of head-
ache attacks increases in patients with both diagnosed migraine 
and HAT after a traumatic event [2].

Moreover, it has been noted that individuals with a family 
history of various primary headaches have a higher risk of de-
veloping PTHA [39]. There is also sporadic data that various 
craniofacial surgical interventions, particularly craniotomy, may 
also be a PTHA risk factor [13].

In contrast, factors such as race, marital status, level of educa-
tion, alcohol consumption at the time of injury, craniocerebral 
injury etiology, Glasgow Coma Scale severity score, and dura-
tion of unconsciousness have not shown any association with 
PTHA [3].

Speaking of the pathogenetic mechanisms of PTHA, numer-
ous factors that may contribute to its development such as: axo-
nal damage, disrupted metabolic processes in cerebral tissues 
and vessels, neuroinflammation, disrupted cerebral hemody-
namics, and changed brain-blood barrier permeability [7,18,23, 
24] should be mentioned.

Currently, special attention is paid to such pathophysiologi-
cal mechanisms as trigemino-vascularo-thalamic system acti-
vation, central sensitization, and spreading cortical depression, 
which probably play an important role in the PTHA pathogen-
esis [17,43]. According to current data, experimental animal 
models indicate that mechanisms mediated through the calci-
tonin gene-related peptide probably underlie the development 
of acute PTHA and stimulate the development of central sen-
sitization increasing vulnerability to headache triggers, thereby 
contributing to headache chronization. This theory is supported 
by the fact that early and prolonged calcitonin gene-related pep-
tide blockade after mild craniocerebral injury may represent an 
effective option for preventive therapy and treatment of acute 
PTHA [11,44].

Recent studies using advanced neuroimaging techniques sug-
gest the possibility of detecting post-traumatic structural, func-
tional, and metabolic cerebral abnormalities that cannot be de-
tected by conventional diagnostic tests [42].

The studies of structural and functional central nervous sys-
tem changes in PTHA patients are particularly interesting. For 
example, according to Catherine D Chong et al, PTHA patients 
have structural brain changes detected by neuroimaging. In par-
ticular, they have decreased cortical thickness of the left and 
right upper frontal, caudal middle frontal and precentral regions 
of the right supramarginal, right upper and lower parietal, and 
precuneal regions compared to healthy individuals [6].

Interestingly, diffusion-tensor MRI shows different structural 
brain changes in patients with PTHA and other primary cepha-
lalgia. For example, according to Catherine D Chong et al, per-
sistent PTHA patients have changes in tract diffusion indicators 
other than in migraine patients. The most significant changes 
in mean diffusion coefficient are noted in the anterior thalamic 
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radiation, cingulum (angular fasciculі and callosal convolution), 
inferior longitudinal fasciculi and uncinate fasciculi, left cortical 
spinal tract on both sides, and right superior longitudinal fasci-
culo-parietal region. At the same time, there is a positive corre-
lation between changed diffusion tract indicators and headache 
frequency, in both persistent PTHA and migraine patients [5].

Dumkrieger et al. also focused on differences in the brain 
structure of migraine and persistent PTHA patients based on 
magnetic resonance imaging data. The authors found significant 
differences in static functional connectivity (sFC) and dynamic 
functional connectivity (dFC) indicators between migraine and 
PTHA for regions involved in pain development, including so-
matosensorial region and the hypothalamus. For example, dFC 
significantly correlated with headache frequency in the PTHA 
group. Moreover, dynamic functional connectivity (dFC) in the 
persistent PTHA group had statistically significant correlation 
with headache frequency in a pair of brain regions (right middle 
cingulate and supramarginal gyrus) with due account for sex 
and age. The authors concluded that such differences in func-
tional association may indicate pathophysiological differences 
between persistent PTHA and migraine [14].

At the same time, Todd J Schwedt et al. found no differences 
in the right lateral orbital frontal lobe, right supramarginal gyrus, 
and left superior frontal lobe in persistent PTHA patients and 
healthy reference group subjects, suggesting the need for further 
study [41].

The important role of genetic predisposition, personality 
traits, and, basically, patient expectations of headache devel-
opment after head injury should be also noted. PTHA does not 
have any specific features. Based on its definition, a causal re-
lationship between cephalalgia and head injury is sufficient for 
diagnosis. Nevertheless, several clinical subtypes of PTHA are 
distinguished [8].

Like primary headache, most post-traumatic headaches can 
be classified by type. According to the literature, migraine (up 
to 61%) and tension headache predominate among PTHA types 
[16].However, the majority (27% to 75%) of patients report 
more than one headache type they suffer from [26].

Tension PTHA can occur sporadically or daily (persistent 
headache), it can locally involve the entire head, be predomi-
nantly occipital, bifrontal, bitemporal, or have a “cap/helmet/
tight hoop” type. The pain is usually described as pressing or 
dull, moderately intense as per VAS, not increasing with physi-
cal exertion.

Migraine-type PTHA meets the “wider” criteria of simple mi-
graine as per ICHD-3.Such pain is typically lateralized, burst-
ing, or throbbing, with accompanying photophobia and nausea. 
However, migraine with aura, usually visual, is also possible.

It is interesting to note that mild craniocerebral injury can act 
as a migraine provocateur, especially in adolescents with a fam-
ily history of migraine. Originally, this type of cephalalgia was 
called a “footballer’s migraine” to describe young people who 
played soccer and had migraine with aura attacks solely caused 
by shocks to the head. Subsequently, other studies confirmed 
that similar attacks can be caused by mild head injury in any 
sport [34].

There is also an evidence that drug-induced headache and ex-
cessive use of analgesics complicate the course of post-traumat-
ic headaches [29].

In addition to the above, there are other PTHA types that may 
occur in combination with a mild craniocerebral injury: occipital 
neuralgia; trigeminal neuralgia/neuropathy; pain associated with 
maxillotemporal joint dysfunction; CSF hypotension headache; 

headache associated with traumatic subarachnoid hemorrhage; 
traumatic dissection of carotid or vertebral arteries; trigeminal 
autonomic cephalalgia, such as cluster headache, hemicrania 
continua, short-lasting unilateral neuralgiform headache attacks 
with conjunctival injection and tearing (SUNCT), short-lasting 
unilateral neuralgiform headache attacks with cranial autonomic 
symptoms (SUNA), paroxysmal hemicrania. However, they are 
not specific to craniocerebral injury and can occur sporadically.

At present, a multidisciplinary approach is preferred in the 
post-traumatic headache therapy mainly because of the pres-
ence of many concomitant symptoms. This is especially true for 
persistent PTHA.A comprehensive and systematic evaluation of 
the patient involving allied specialists such as neurosurgeons, 
psychotherapist/psychiatrists, maxillofacial surgeons, and neu-
rologists is advisable before prescribing the treatment. The treat-
ment consists of a combination of drug and drug-free methods. 
Drug-free treatment of PTHA patients includes lifestyle modi-
fication, exercises, good sleep, hydration, and management of 
stress or events triggering a headache attack. Both emergency 
aid and preventive drugs are used for pharmacological PTHA 
treatment [1,38,12].

Conclusion. Despite a long history of PTHA research, the is-
sues concerning diagnostic criteria, pathogenetic mechanisms, 
clinical features, and strategies, in particular in patients after 
severe craniocerebral injury, have not been considered properly.

The above data indicate the need to clarify many aspects of 
the studied problem.
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SUMMARY

POST-TRAUMATIC HEADACHE. CURRENT VIEWS 
ON PATHOPHYSIOLOGICAL MECHANISMS OF DE-
VELOPMENT AND CLINICAL SPECIFICS (REVIEW)

1,2Sirko A., 1Mizyakina K., 1Chekha K.

1State Institution, Dnipropetrovsk Medical Academy, Ministry 
of Healthcare of Ukraine, Nervous Diseases and Neurosurgery 
Department, Postgraduate Education Faculty; 2Public Institu-
tion, Mechnikov Dnipropetrovsk Regional Clinical Hospital, 
Ukraine

Headache after craniocerebral injury is an urgent problem 
due to its frequent occurrence, tendency towards chronization, 
and strong patient disadaptation effect. Despite the significant 
incidence of post-traumatic headache (the PTHA) and related 
socioeconomic factors, many fundamental aspects of this prob-
lem have not been considered adequately. Therefore, the aim of 
our review is to highlight key points regarding the pathogenetic 
mechanisms of development, key clinical features, and strate-
gies for optimal management of PTHA.

A literature review was performed using the Pubmed database 
by selecting articles about post-traumatic headache (PTHA) 
over 10 years (from 2010 to 2020).The search was performed in 
English, Russian, and Ukrainian using the following key words 
and terms: post-traumatic headache, post-traumatic cephalalgia, 
headache after brain injury, and post-concussion syndrome. All 
articles with information on etiology, pathogenesis, clinic, diag-
nosis, differential diagnosis, neuroimaging, pathomorphological 
evaluation, and treatment strategies for this pathology were in-
cluded in the analysis. After identifying all the articles that met 
the inclusion criteria and deleting duplicate data, 46 literature 
sources on PTHA were selected.

According to the International Headache Classification, 
PTHA is a secondary cephalalgia associated with head and/or 
neck injury, which develops within 7 days of a craniocerebral 
injury. A distinction is made between acute and persistent PTHA 
associated with mild, moderate, and severe injury. To diagnose 
persistent PTHA, it is sufficient to establish a causal link be-
tween the fact of head injury and the duration of pain for 3+ 
months. It is interestingly that individuals with mild craniocere-
bral injury have both higher incidence and higher duration and 
intensity of PTHA compared to those with severe injury. Despite 
the absence of specific characteristics, several clinical pheno-
types of PTHA are distinguished, the most common of which are 
migraine-like and tensor types. The pathogenetic mechanisms 
of PTHA development are complex and diverse. Since recently, 

special attention has been paid to activation of the trigemino-
vasculo-thalamic system, central sensitization, and GCRP-
associated mechanisms that probably play an important role in 
the PTHA pathogenesis. Modern neuroimaging methods using 
diffusion-tensor and functional MRI are important in the PTHA 
diagnosis and differential diagnosis. PTHA treatment requires a 
multidisciplinary approach and includes a combination of drug 
and drug-free methods.

Despite a long history of PTHA research, the issues concern-
ing diagnostic criteria, pathogenetic mechanisms, clinical fea-
tures, and strategies, in particular in patients who suffered severe 
craniocerebral injury, have not been considered properly. The 
above data indicate the need to clarify many aspects of the stud-
ied problem.

Keywords: post-traumatic headache, post-traumatic cepha-
lalgia, headache after craniocerebral injury, cephalalgia after 
head injury, post-concussion syndrome.

РЕЗЮМЕ

ПОСТТРАВМАТИЧЕСКАЯ ГОЛОВНАЯ БОЛЬ. СО-
ВРЕМЕННЫЕ ПРЕДСТАВЛЕНИЯ О ПАТОФИЗИО-
ЛОГИЧЕСКИХ МЕХАНИЗМАХ РАЗВИТИЯ И ОСО-
БЕННОСТЯХ КЛИНИЧЕСКОГО ТЕЧЕНИЯ (ОБЗОР) 

1,2Сирко А.Г., 1Мизякина Е.В., 1Чеха Е.В.

1Государственное учреждение Днепропетровская медицин-
ская академия МОЗ Украины, кафедра нервных болезней и 
нейрохирургии факультета последипломного образования; 
2ГУ «Днепропетровская областная клиническая больница 
им. Мечникова», Украина

Целью обзора явилось освещение ключевых моментов по 
патогенетическим механизмам развития, основным клини-
ческим особенностям и стратегиям оптимального управле-
ния посттравматической головной боли.

Проведен поиск ретроспективной и текущей научной ли-
тературы глубиной 10 лет (2010-2020 год) по базам данных 
Pubmed, выбраны статьи, посвященные посттравматиче-
ской головной боли (ПТГБ). В анализ включены все статьи 
с информацией об этиологии, патогенезе, клинике, диагно-
стике, дифференциальной диагностике, нейровизуализаци-
онной и патоморфологической оценке, а также стратегиях 
лечения данной патологии. Отобрано 46 источников литера-
туры, касающихся ПТГБ. 

Согласно Международной классификации головной 
боли, ПТГБ определяется как вторичная цефалгия, свя-
занная с травмой головы и/или шеи, которая развивается 
в течение 7 дней после перенесенной черепно-мозговой 
травмы. Выделяют острую и стойкую ПТГБ, связанную с 
легкой, среднетяжелой и тяжелой травмой, соответственно. 
Для установления диагноза стойкой ПТГБ достаточно на-
личия причинно-следственной связи между фактом травмы 
головы и продолжительностью боли более 3 месяцев. Вы-
явлено, что у лиц с легкой черепно-мозговой травмой выше 
не только частота возникновения, но продолжительность и 
интенсивность ПТГБ в сравнении с лицами, перенесшими 
тяжелую травму. Несмотря на отсутствие специфических 
характеристик, выделяют несколько клинических феноти-
пов ПТГБ, наиболее распространенными из них являются 
мигренеподобный и тензорный варианты. Патогенетиче-
ские механизмы развития ПТГБ сложны и многообразны. 
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В последнее время особое внимание уделяется активации 
тригемино-васкулярно-таламической системы, централь-
ной сенситизации и GCRP-ассоциированным механизмам, 
которые, по всей вероятности, играют значимую роль в 
патогенезе ПТГБ. Особое место в диагностике и дифдиаг-
ностике ПТГБ отводится современным нейровизуализаци-
онным методам с использованием диффузионно-тензорного 
и функционального МРТ. Лечение ПТГБ требует мульти-
дисциплинарного подхода и состоит из комбинации медика-
ментозных и немедикаметнозных методов.

На основании анализа и синтеза изученного научно-
го материала по вопросу ПТГБ следует заключить, что 
у лиц, перенесших тяжелую черепно-мозговую травму, 
диагностические критерии, патогенетические механиз-
мы, клинические особенности и стратегий лечения по сей 
день не изучены.

reziume

posttravmuli Tavis tkivili: ganviTarebis paTo-
fiziologiuri meqanizmebi da klinikuri mimdi-
nareobis Taviseburebebi (mimoxilva)

1,2a.sirko, 1e.miziakina, 1e.Cexa

1dnepropetrovskis samedicino akademia, post-
diplomuri ganaTlebis fakultetis nervul da-
avadebaTa da neiroqirurgiis kaTedra; 2dnepro-
petrovskis i.meCnikovis saxelobis saolqo 
klinikuri saavadmyofo, ukraina 

mimoxilvis mizans warmoadgenda sakvanZo mo-
mentebis gaSuqeba posttravmuli Tavis tkivilis 
ganviTarebis paTogenezuri meqanizmebis, ZiriTadi 
klinikuri Taviseburebebis da marTvis optima-
luri strategiebis Sesaxeb.
Catarebulia retrospeqtuli da mimdinare li-

teraturis mimoxilva Pubmed-is monacemTa bazebis 
saSualebiT, 10 wlis periodis siRrmiT. analizSi 
CarTulia yvela statia aRniSnuli paTologiis 
etiologiis, paTogenezis, klinikis, diagnostikis, 
diferenciuli disgnostikis, neirovizualuri da 
paTomorfologiuri diagnostikis, aseve, mkurnalo-
bis strategiebis Sesaxeb. SerCeulia literaturis 

47  wyaro posttravmuli Tavis tkivilis Sesaxeb.
Tavis tkivilis saerTaSoriso klasifikaciis 

mixedviT, posttravmuli Tavis tkivili ganisaz-
Rvreba, rogorc cefalgia, dakavSirebuli Tavis 
da/an kisris travmasTan, romelic viTardeba 7  
dRis ganmavlobaSi gadatanili qala-tvinis trav-
mis Semdeg. gamohyofen mwvave da mdgrad post-
travmul Tavis tkivils, dakavSirebuls msubuq, 
saSualo simZimis da mZime travmasTan, Sesabami-
sad. mdgradi posttravmuli Tavis tkivilis diag-
nozis dadgenisaTvis sakmarisia mizez-Sedegobri-
vi kavSiris arseboba Tavis travmasa da tkivilis 
sam- da metTvian xangrZlivobas Soris. gamovlin-
da, rom qala-tvinis msubuqi travmis mqone pirebSi 
metia posttravmuli Tavis tkivilis aRmocenebis 
aramarto sixSire, aramed intensivoba da xan-
grZlivoba, vidre mZime travmagadatanil pirebSi. 
specifikuri maxasiaTeblebis ararsebobis miuxe-
davad, gamoyofen posttravmuli Tavis tkivilis 
ramdenime klinikur fenotips; yvelaze gavrcele-
buls maT Soris warmoadgens Sakikismagvari da 
tenzoruli variantebi. posttravmuli Tavis 
tkivilis ganviTarebis paTogenezuri meqanizmebi 
rTuli da mravalferovania. bolo dros gansa-
kuTrebuli yuradReba eqceva trigeminur-vasku-
lur-Talamuri sistemis aqtivacias, centralur 
sensitizacias da GCRP-asocirebul meqanizmebs, 
romlebic, rogorc Cans, mniSvnelovan rols as-
ruleben posttravmuli Tavis tkivilis paTo-
genezSi. am daavadebis diagnostikasa da dife-
renciul diagnostikaSi gansakuTrebuli adgili 
aqvs Tanamedrove neirovizualizaciur meTodebs 
difuziur-tenzoruli da funqciuri magnitur-re-
zonansuli tomografiis gamoyenebiT. posttravmu-
li Tavis tkivilis mkurnaloba moiTxovs multi-
disciplinur midgomas da moicavs medikamenturi 
da aramedikamenturi meTodebis kombinacias.
posttravmuli Tavis tkivilis sakiTxis Se-

saxeb Seswavlili masalis analizisa da sinTezis 
safuZvelze avtorebi daaskvnian, rom qala-tvinis 
travmagadatanili pirebis diagnostikuri kri-
teriumebi, paTogenezuri meqanizmebi, klinikuri 
Taviseburebebi da mkurnalobis strategiebi ar 
aris Seswavlili.


