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Abstract. The article presents results of a study of
primary headache influence on health-related quality of life
in school age children. 84 children with migraine and ten-
sion-type headache were examined in comparison with 226
healthy children of the same age. The moderate decrease of

quality of life indexes in children with headache was regis-
tered.
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Background. Headache is one of the most fre-
quently reported complaints in school age children
[6, 12]. The epidemiological surveys of headache in
children were conducted in various countries by dif-
ferent investigators and the mean of its prevalence in
school age children was estimated in general at the
level of about 55 % [1, 8]. The headache also was
influenced by time frame (last year, 6 or 3 months, or
weekly and daily headache). Prevalence rates of
monthly headache in this age group was reported at
the level of 23-51 %, for weekly headache — 6 to
44 %, and for daily or almost daily headache — 1-9 %
[5, 9]. Surveys conducted in Europe and in Asia also
indicate that school-age children report frequent
headache with increasing prevalence rates during the
last decades [3, 8, 11]. Furthermore, frequent head-
ache in children was associated with negative psy-
chosocial impact such as school absence, higher lev-
els of emotional problems, in particular anxiety and
depression, as well as other somatic complaints and
lower levels of quality of life [2, 7].

The International Headache Society classifies
headache into primary and secondary type in classifi-
cation of headache disorders [5]. Primary headache is
not attributed to any other neurologic or somatic dis-
order and includes migraine, tension-type headache,
cluster headache, autonomic cephalgy and other pri-
mary headache. This type constitute the vast majority
of headache in childhood and adolescence but mostly
it was presented by migraine or tension-type headache
(about 90 %). Secondary headache is the result of
different diseases or abnormalities. Frequency of
headache increases with age in this population.

Headache was associated with substantial func-
tional impairment, which may include physical, mental
and emotional ramifications. Many aspects of the chil-
dren activities are commonly affected by the condition,
including occupational, academic, school, social, leisure
and family life [4, 9]. It is well known that headache
cause substantial impairment during attacks. However,
some evidence suggests that migraines and tension-type
headache also cause impairment between attacks. In
general, children with primary headache report poorer
subjective well-being and reduced health-related quality
of life (HRQoL) even during pain-free periods but this
aspect is not studied sufficiently.

Objective: The goal of prospective study was
to establish influence of primary headache on chil-
dren’s health-related quality of life.
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Material and methods. In total 310 children
(ages 10-17 years, mean age — 14,7+0,3 years) were
enrolled in the study and their demographics were
collected. There were 226 healthy persons examined
in schools during screening for elevated blood pres-
sure and 84 children with the diagnosis of primary
headache (migraine — 26 or tension-type headache —
58) who presented to the children neurology clinics
affiliated to Bukovinian State Medical University.
We noted the type of headache, parents’ report and
review of the previous medical records, family his-
tory of headache, presence of headache triggers and
the socioeconomic status of the family. Diagnosis of
migraine and tension-type headache was based on
clinical data. We used generic questionnaire of
HRQoL with 87-Item Form Health Surveys (CF-87).
The CF-87 assesses a range of symptoms associated
with common health and some diseases. Statistical
analysis was conducted with program Statistica,
(version 5.11, StatSoft Inc.). Data were expressed as
mean+SD for quantitative variables and as numbers
and percentages for categorical variables. Statistical
analysis was performed using the Student’s t-test for
numerical variables. All p-values were two-tailed
and p<0.05 was considered statistically significant.

Results of the research and their discussion.
Migraine and tension-type headache had comparable
frequency in different age groups of male and female
patients. The frequencies of both migraine and ten-
sion-type headache were not significantly higher in
the age group of 15-17 years as compared to the age
group of 10-14 years. There were no significant dif-
ferences regarding the prevalence of migraine or
tension type headache between different genders in
all age group (proportion of male/female was 47,6 %
to 52,4 %). The most common clinical presentations
of aura in patients with migraine were visual distur-
bance, confusion, vertigo. As triggering factors for
headache were noise, light, smoking, oxygen insuffi-
ciency in air, hunger etc. Our results also showed
that socioeconomic status of the patients could influ-
ence the frequency of headache — lower socioeco-
nomic status was associated with higher frequency of
primary headache disorders as migraine and tension-
type headache. Intensity of headache was estimated
in 5 point scale. Low severity levels of headaches (a
score of 1-2) was reported in 57,1 % of patients,
about a 34,5 % had medium levels (a score of 3) and
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Fig. 1. Index of physical functioning summary in both groups of children
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Fig. 2. Frequency of histograms of physical functioning summary index in headache group of children depending of gender

less than 10 % had high levels of headaches (a score
of 4-5).

Quality of life is recognized as an important
outcome of children health. The generic question-
naire CF-87 in our study demonstrated reliability and
validity for child self-report. Children with headache
reported a worse HRQoL on physical, social and
emotional functioning as compared to age-related
healthy individuals. Considering the items included
in questionnaire which do not relate to their disease,
it may be that children with headache respond emo-
tionally different to such problems than healthy chil-
dren. Living with their lasting disease possible
changed their values, which may be a result of the
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process of response shift, which has been described
[7]. The moderate decrease of psychosocial well-
being, with the weakest agreement on school func-
tioning and the strongest agreement for ratings of
physical health was registered. The main parts of
HRQoL estimation include physical and mental
functioning summary and overall quality of life sum-
mary. In our study significant decrease of all compo-
nents was obtained. The biggest difference between
healthy and headache children was seen in physical
functioning (PHS) (fig. 1).

We found out some difference in gender de-
pending child self-report. The girl’s data had wider
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Fig. 3. The overall quality of life summary index in both groups of children

range and general higher assessment of their physical
functioning index (fig. 2).

Children with headache reported a worse over-
all index of HRQoL (QLS) as compared to age-
related healthy individuals (fig.3). Thus generic
questionnaire CF-87 is particularly useful when com-
paring health-related quality of life of subpopulations
with different diseases with intermittent character,
like headache, with a healthy control group.

Quality of life measurement is increasingly rec-
ognized as a cornerstone of integrated health-
outcome assessment and for the evaluation of clini-
cal interventions in many diseases. Overall, the child
health questionnaires appear to be a promising ge-
neric instrument for comprehensive quality of life
assessment in children with different types of head-
ache. The same conclusion was obtained by P.A.
Rocha-Filho et al. while studying influence of head-
ache on health-related quality of life [10].

Conclusion

Primary headache in children and adolescents is
a common problem which influenced health-related
quality of life. Physicians need more knowledge
about HRQoL indexes and their associated factors in
children

Prospects of further research. The possible
role of psychological and family factors, behavioral
characteristics in developing of primary headache in
children and their health-related quality of life could
be studied. The utility of quality-of-life instruments
for individual patient management needs to be evalu-
ated further.
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KAYECTBO KW3HHU JETEN HIKOJBHOI'O BO3PACTA C I'OJIOBHOM BOJIbIO
I0.H. Heuumaiino, H.U. Koemiok

Pe3rome. HpOBeI[eHO HU3Yy4YCHUC BJIUSTHUS HepBH‘{HOﬁ TOJIOBHOH 00JIM Ha Ka4eCTBO JKU3HH CBSI3aHHOE CO 300POBLEM Y
JIeTel MKOJIBLHOTO BO3pacra. 84 peGeHKa C MUTPCHBIO U TOJIOBHOH 0O0JIBIO HaIpsKCHUSL ObLIH O6CII€,I(OB3HI)I B COITIOCTaBJIC-
HHH C 226 340POBbBIMU AE€TbMU TAKOI'0 K€ BO3pacra. 3apeFI/ICTpI/IpOBaHO YMEPEHHOC CHMXKEHHEC MHIACKCOB Ka4€CTBaA JKU3HU

y JIeTei ¢ TOJIOBHOM OOJIBIO.

KumioueBble cj10Ba: rojoBHas 6OJ'IL, Ka4€CTBO XU3HH, AE€TH IIKOJBHOTO BO3pacTa.

SIKICTh )KATTS Y JITEA HIKIJIBHOI'O BIKY 3 TOJIOBHUM BOJIEM
I0O.M. Heuumaiino, H.1. Koemiok

Pe3rome. IIpoBesieHO BUBYEHHS BIUIMBY NEPBUHHOTO T'OJOBHOTO OOJIIO Ha SKICTb JKMTTS, MOB'A3aHy 3i 370POB'AM y
niteit mkigpHOTO Biky. O6CTe)eHO 84 TUTHHHU 3 MICPEHHIO 1 TOJIOBHUM 00JIeM HAPYTu MOPiBHSAHO 3 226 370pPOBUMH IiTh-
MH TaKOT0 )X BiKy. 3apeecTpOBaHO NOMipHE 3HW)KSHHSI iHAEKCIB SKOCTI )KUTTS y AiTeH i3 TOJIOBHUM O0JIeM.

Ku1ro4oBi ci10Ba: ronoBHUI 01T, AKICTB XKHUTTS, JITH MIKUTBHOTO BiKy

ByxoBHHCHKMIA Aep>KaBHUN MeIWMYHUHN yHiBepcuteT (M. YepHiBii)
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JI.B. Ilaxapenko

MNCUXOJIOT'TYHA AE3AJANITALIA KIHOK
3 IIEPEIMEHCTPYAJIBHUM CUHAPOMOM

JIBH3 «IBano-®paHKiBCbKUI HalliOHAIBHUI METUYHHUN YHIBEPCUTET»

Pe3tome. IIpoBemeHO BHMBYEHHS IICHXOEMOLIHHOIO
crady y 200 iHOK i3 IepeAMEHCTPYaJIbHIUM CHHAPOMOM 32
[IKaJJaMH CaMOOIIHKH TpUBOTH Ta Aenpecii B. 3ynra. Bera-
HOBJICHO, IIO ISl JaHOI KaTeropii HaIi€HTiB XapaKTepHHUM
€ TiJBHIIEH] PiBHI TPUBOTH Ta Aempecii B MOTEIHOBIN (asi
MEHCTPYaJIbHOTO LUKy, SKi OyIM HalOUIbII BUPAKEHIMHU

B 0ci0 i3 HelpomncuxiuHOI0, HedaJTidHOI0 Ta KPHU30BOIO
(hopMamMu 3aXBOPIOBAHHSI.

KiouoBi cioBa: mepeaMEHCTpyalbHANH CHHIPOM,
TICUXOEMOLiIHI PO3JIaaH, TPUBOTA, ETIPECIsL.

Beryn. OgauM i3 HalOUTBII TOMIMPEHUX HEH-
POCHIOKPHUHHUX CHUHIPOMIB Yy T'HEKOJIOTii € mepen-
meHcTpyansHuid curapoM (IIMC). Sk BimmivaeThest
Oararpma pociinHukamu, 80-100 % sxiHOK BiguyBa-
I0Th X04a O OJMH CHMITOM IEPEIMEHCTPYaIbHOTO
posnany B JIIOTETHOBY a3y MEHCTPYaJbHOTO IUKITY
[6, 7, 8]. Cumnromu [IMC BUHUKAIOTh PETYISPHO B
IpyTiit (a3l OUKIy B XKIHOK, SKi MalOTh OBYILAIIIO,
3HHMKAOTh [0 KIHI MEHCTpyallii Ta HacTaloTh 3a
0E3CHMIITOMHUM IHTEpPBAJIIOM. ICTOTHE OOMEKEHHS
MOBCSAKIEHHOI MisJIBHOCTI, 3HM)KEHHSI aKTMBHOCTI Ha
poOOTi 4M TiJ yac HaBYaHHSI, MOTIPIIEHHS MiXOCO-
OMCTICHUX BIZIHOCHH € KJIIOYOBOIO OCOOJIMBICTIO Jia-
HOTO HEWpOEeHIOKpPUHHOTro cuHapomy. Kpurepii
BcTaHOBJIeHHs niarHo3y IIMC He € cnenudiyHuMU
CHMIITOMaMH 1, XO04a HapaxoByIOTh ix Oinbme 200,
JIesKi 3 HUX BBAXKAIOTHCSI KIIIOYOBUMHU 20O THITOBH-
MHU. Buninsiors aBi OCHOBHI Tpynu cumnromis. [lo
TICUXOJIOTIYHAX, a00 TOBENIHKOBUX IPOSBIB, Hale-
JKaTh: TIepenagy HACTPOO, APATiBIUBICTh, BIAUYTTSI
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THIBY, pO3JIalyl CHY, 3aHENOKOEHHS, YTPYZHECHHS
KOHLIEHTpAIIil, colliajibHa CaMOi30JIsiLlisl, BIICYTHICTh
CaMOKOHTPOJIIO, BIICYTHICTh IHTEpECY /10 3BUYaNHOT
JUSUTBHOCTI, BIIYYTTS CAMOTHOCTI, BIIYYTTSI TPUBOTH,
NPUTHIYEHUH HacTpill, 30€HTEKEHHsI, HAlPYKEHICTB,
BiAuyTTs Oe3Hanii, 3MiHa amneTuTy, nepeiganHs ado
crenudiyHi CMaKoOBi NPHCTPAcTi, BTOMa, MIISIBICTh
abo Hectaya eHeprii Ta iH. OCHOBHUMH (i3UIHUMHI
CUMIITOMaMH €: Oimb y cyrmobax, M’s3aX, CIIHHI,
HaOpsKaHHS 200 OOJNFOYICTh MOJIOYHHUX 3aJI03, 3IYyT-
TS JKUBOTA, TOJIOBHUH Oib, IIKIpHI po3magu, Haly-
BaHHS Baru, HAOPSIKW Ha KiHITiBKax [3-6].

Meta nocainkenHsi. BuB4ueHHs piBHS TPUBOTH
Ta gemnpecii B xkiHok i3 [IMC.

Martepiaa i merogn. IIpoBeneHo oOCTEXEHHS
200 >kiHOK i3 MepeIMeHCTpyaIbHIM CHHIIPOMOM, SIKi
CTaHOBWJIM OCHOBHY rpymy. KoHTposnbHy rpymy ckia-
mu 50 MpakTHYHO 370pOBUX JKIHOK Oe3 jiarHosy
IIMC. Bepuoikamito miarHo3y MpOBOAWIHA 3TiTHO 3
ICHYIOUHM TIOJIOXKEeHHSAM Haka3zy Ne 676 MO3 Ykpai-





