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NEKUWA B 3 NPEONOXEHUAX

1. lonoeHblie 60siu y Oemeu
ecmpeyvyaromcs Yawe, 4HeMm y
83POC/IbIX

2. [duazHocmuka ux npuHyunuasbHO
makasl Jxe, Kak U y e3p0ocCJibiX, HO
ecmb psio ocobeHHocmeu

B neyeHuu Heghapmakosioaudyeckue
MemoOblI Mo2ym 6bimb euje 6orsiee
8a’)KHbl, YeM OJisi 83POCJIbIX
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FOJNTIOBHbIE BOJIN Y
NETEN BCTPEYAKTCA
YALLE, YEM Y
B3POCIIbIX:

YacToTa BCTpe4daeMoCTn rofioBHbIX bonen y
13-15 netHUx — ot 70% po 80%

[Mpn pacnpeneneHnn Ha Bce BO3pacTHbIE rpynmbl
-12% - 18%

Billie BS (1962) Migraine in school children. a study of the incidence and short-term prognosis, and a clinical,
: » psychological and electroencephalographic comparison between children with migraine and matched controls.

Acta Paediatr Suppl 136:1-151
Sillanpéé M (1983) Prevalence of headache in prepuberty. Headache 23:10-14

Breslau N, Rasmussen BK (2001) The impact of migraine: Epidemiology, risk
factors, and co-morbidities. Neurology 56:S4-S12



Cnaung npod. Ocunoson B.B.

8 International

b Hoadacke MeXxaoyHapooHble cCTaHOAPThI
= Sociey anarHocTuku Nb

MexayHapoaHasa knaccudukaums paccCTPOUCTB,
CONPOBOXAalLWMNXCHA rONTIOBHOU OOnbIO =
MexayHapoaHasa knaccucgmkaums ronoBHbIX 6oneu

(MKI'b)

-- 1 uspanue (MKIrb-1, 1988)

-- 2 napanmue (MKIB-2, 2004) MKI'b-3 (2018)

- 3 nananme (MKI6-3, 2018) www.headac_he_-society.ru
www.paininfo.ru

1. Headache Classification Committee of the International Headache Society : classification
and diagnostic criteria for headache disorders, cranial neuralgias and facial pain. //
Cephalalgia. — 1988. - 8 (Suppl 7):1-96.

2. Headache Classification Subcommittee of the IHS. The International Classification of
Headache Disorders, 2nd ed. Cephalalgia 2004;24(Suppl 1):1-232.

3. Headache Classification Subcommittee of the IHS. The International Classification of




Cnaung npod. Ocunoson B.B.

MKI'B-3 6eta (2018): ornaBneHue

14 pa3pgenoB (rnaB), pa3geneHHbIX Ha POopMbI, TUMbI, NOATUMNDI

Yactb I: [lepBuuHblie 'b (He CBA3aHHbIE C
3abosieBaHnUAMM MO3ra n Ap. CTPYKTYp
FON0BbI U Wen)
(Cnaebl 1-4)

Yactb II: BropuuHbie I'b (CBA3aHHble C
ApyrmMu 3aboneBaHUSAMN)
(Cnaebl 5-12)

YacTtb I11: boneBble KpaHuaJibHbIe
HeBponaTtuum, Apyrue
ivuyeBble U rosioBHble 6onn ([nasBbl
13-14)

fpmno>xeHune



Cnaung npod. Ocunoson B.B.

CooTHOLUEeHMEe NepBUYHbIX Y
BTOPUYHbLIX I'D

Bropuunsie I'b

CUMIITOMATHNYCCKHUC
D> ( ’

2-5% CBSI3aHBI C IPYTUMHU
3a00JICBAHUSIMH )
IHepBuunsbie I'b
io
95-98% :> (HE CBSI3aHBI C
JIPYTUMHU
3a00JICBAHUSIMHU )

NB! Tonbko B 2-4% I'b saiBngeTca CUMNTOMOM TS)Xernoro /_: |

yrpoxaroLiero Xnu3Hu 3aboneBaHus

Rasmussen BK, Jensen R, et al. 1991, Lipton RB, Scher Al, Kolodner K, Liberman J, Steiner
TJ, Stewart WF. 2002, European principles of management of common headache disorders in
primary care 2007




Kakmne Bugbl 'b BcTpeyvaroTcs

Hanoonee 4yacrto?

 @opmbl 'B, HauGonee

pacrnpocTpaHeHHble U 3HaYUMble
ANnA ooLecTBEHHOro 340pOBbLA
N 3KOHOMUKHA

B

— MurpeHb MepBUYHLIE

= ~ IB
:\N— [onoBHas 60rb HaNPSKEHUS

» = [1pyrne XpoHn4eckne exxegHeBHbIE
['B, B T.4. aby3sycHasa b (MUI'B)

BcemupHas kamnaHusi npomueg 205108HoU 6osu
“Lifting the Burden”
BocnpounseeneHo ¢ paspelueHus T.Steiner)




"~ BCE OHM BCTPEYAIOTCS HE
~ TOMNbKO Y B3POCTIbIX, HO N Y

OETEMIN




Curr Pain Headache o; 14
DOI 10.1007/511916-0 e

CHILDHOOD AND ADOLESCENT HEADACHE (S EVERS, SECTION EDITOR)

Chronic Migraine in Children and Adolescents

Aynur Ozge' - Osman Ozgiir Yalin?

XpOHUMYeckass MUTpeHb U ee
Tpurrepol y 10-neTHen geBoYKku

TspKkenaa XxpoHnyeckaa MUrpeHb
y 8-neTHero mane4unka




Cpean geTten ¢ XpoOHNYECKUMMU
NepBUYHbIMU rOSIOBHLIMK BONSIMKU YacToTa
['B n3-3a n3bbITOYHOro ynoTpebneHus
MeankameHToB («aby3yca»)- 21-60%

Cpeav noapoctkoB B CLUA xpoHun4yeckas
MuUrpeHb BcTpedaetcay 0.79% (6e3 adby3ayca)

(ﬂ ny 1.75% c aby3yCHbIM TUNOM
2, 4

Gelfand AA, Goadsby PJ. Medication
overuse in children and adolescents. Curr.
Pain Headache Rep. 2014; 18(7): 1-6




B lepmaHumn

« 38% y geTten Mnagwux BO3pacTHbIX rpynm

84% y nogpocTKoB
— MuUrpenb: 6% - 31%;

« A tendency for a global increase of headaches in the
last years/decades was observed. However, this
overall picture remains inconsistent.

« Stress, smoking, caffeine consumption and muscular
tension and pain within the neck and shoulder area
were confirmed to be risk factors for headache in
children and adolescents in all studies.

C. Gaul, 2015



https://www.researchgate.net/researcher/43107943_C_Gaul

B Poccum

« Dornee 5 TbIC. FOPOACKNX LLUKOSIbHUKOB B Poccuu:

* XaroObl Ha ronoBHblE DOMM NpeabLABNANMU
52,24% peTten.

— Yaule becrnokounun gesoYek (57,5%), YeM ManbL4YnMKoB
(46,69%; p < 0,0001).

= — Cpeaun nepBu4HbIX B Hanbonee
:N pacnpocTpaHeHHbIMU TUNaMMK
_ Obinn murpeHsb n FBH.

MNpod. B.M. OENIAI'UH c coaBT., rMocksa, 2014r.
Kyp. «lNpaktnyeckas megnunHa»




ObLasa BCTpevyaeMoCTb —
pe3ynbTaT aHanm3a 64 Kpocc-

CEKUMOHHbIX UccriegoBaHUN
/ «bonb B 30He BbllLe

54.4% - ronoBHbIe 6onNwu MIMHUN, COEAMHSIOLLEN
opbumy u HapyXHbIU

59.2% cpeaun neso4ek Cryx0801i MPoXod»

49.3% cpean Mans4mKoB —
e
\ 9.1% - MUrpPeHN ror- 2019
Y 4 10.5% - cpeau geBoYek

7.6% - cpean Mmanb4nKoB

Wober-Bingol CEpidemioIogy of migraine and headache in
children and adolescents. Curr Pain Headache Rep 17:341


http://www.uptodate.com/contents/headache-in-children-approach-to-evaluation-and-general-management-strategies

ENO

/
/

[lo BO3pacTam

o 3 net - 3% - 8%

5 net - 19.5%

7 net-37% -51.5%

[o nybepTaTa — yalle y Masrib4MKOB
[Tocne nybepTaTa - yalle y 4eBOYEK

«Sillanpaa M (1983) Changes in the prevalence of migraine and other
headaches during the first seven school years. Headache 23:15-19
«Sillanpaa M, Piekkala P, Kero P (1991) Prevalence of headache at preschool
age in an unselected child population. Cephalalgia 11:239-242

*Deubner DC (1997) An epidemiologic study of migraine and headache in
10-20 year olds. Headache 17:173—-180



Y 73% pneten ronoBHbIe 00K
NPOAOIKATCHA BO B3POCIOM
Bo3pacTte (20-neTHee
nccnenoBaHue)

Brna P. et al, 2005




MPOBJIEMDbI

OTcyTCcTBME egnHoracusa B MMpPOBOM
coofOLlecTBe B AMarHOCTUYECKUX
KpUTEPUSAX ONA OTAENbHbIX popMm
roONnoBHLIX OoNen y aeTen

OTcyTCTBUE €ANHbIX MEXOYHaPOAHbIX (U
Oaxke oTAesibHbIX HauMOHarbHbIX!)
cTaHOapToB Tepanuu.

B Mmupe onybnukoBaHbl fnLLb HECKOSIBKO
KNMUHNYECKNUX pekomMeHaaumnm no neyvyeHuo
OCTPbIX Oofen Npu MUrPeEHN Yy AETEWN.

Winner P, Martinez W, Mate L, Bello L (1995) Classification of pediatric migraine: proposed revisions to the IHS criteria. Headache 35:407-410
Ozge A, Bugdayci R, Sasmaz T, Kaleagasi H, Kurt O, Karakelle A, Tezcan H, Siva A (2002) The sensitivity and specificity of the case definition
criteria in diagnosis of headache: a school-based epidemiological study of 5562 children in Mersin. Cephalalgia 22:791-798 U gp.
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“BbITUe onpenensaT co3HaHue”

BeegeHue K “Kputuke nonutnyeckom 3KOHOMUN"
K.Mapkc (1859)




* o Special Article
NEUROLOGY
Practice parameter: Evaluation of
children and adolescents with
recurrent headaches

Report of the Quality Standards Subcommittee of the
American Academy of Neurology and the Practice
Committee of the Child Neurology Society

D.W. Lewis, MD; S. Ashwal, MD; G. Dahl, BS; D. Dorbad, MD; D. Hirtz, MD; A. Prensky, MD, and
I. Jarjour, MD

Abstract—Objective: The Quality Standards Subcommittee of the American Academy of Neurology and the Practice
Committee of the Child Neurclogy Society develop practice parameters as strategies for patient management based on
analysis of evidence. For this parameter, the authors reviewed available evidence on the evaluation of the child with
recurrent headaches and made recommendations based on this evidence. Methods: Relevant literature was reviewed,

nbntrmd,mdd_ﬁod.ﬂaemmmd.tm-mhudm-ﬁurmd ch of evid classification. Results: There
tation in the literature to support any dation as to the appropriateness of routine
hborﬁuyltudx-nrp-rfmmmoﬂumhnrpmdm EEG is not ded in the i luation, as it is unlikely

wﬁmwdmommwmhwmmmwdwmh&mdnl&nm
evaluation for recurrent headache found to have a paroxysmal EEG, the risk for future sei is negligi
further investigation for epilepsy or treatments aimed at preventing fut i is not i "“(l:hlnmg
umimmlwdywlmhmumwatdmmn&mtwdumdlww
examination. Neurcimaging should be idered in child mthmlhmmlnmlooculmm.bonm’odurphynul
findings that suggest CNS disease. Varinbles that predicted the pr pying lesion i
of less than 1-month duration; 2)-buwoffnmdyhutayafun¢nmn3)nhwmnlnuuolqwﬁndmpwmmmhm.‘)
gait abnormalities; and 5) occurrence of seizures. Conclusions: Recurrent head occur ly in children and are
diagnosed on a clinical basis rather than by any testing. The routine use of any diagnostic studies is not indicated when

Ak

luded 1) h

the clinical history has no associated risk factors and the child’s examination is normal.

NEUROLOGY 200259450488

Headaches are common in children and become in-
creasingly more frequent during adolescence. In
1962, Bille' published his landmark epidemiologic
survey of headache among 9,000 school children doc-
umenting that more than one third of 7-year-old chil-
dren and half of 15-year-old children reported having
had at least one headache. Data from 5 retrospective

Biandents S

msu-—.la--.n.

studies published between 1977 and 1991 of 27,606
children found the prevalence of any type of headache
to range from 37 to 51% in 7 year olds, gradually in-
creasing to 57 to 82% by age 15 years.*¢ Prepubertal
boys were also found to be more affected with headache
than girls, whereas after puberty, headaches were
found more commonly in females.
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Practice Parameter: Pharmacological
Treatment of migraine headache in
children and adolescents

Report of the Quality Standards Subcommittee of
the American Academy of Neurology and the
Practice Committee of the Child Neurology

Society

D. Lewis, MD; S. Ashwal, MD; A. Hershey, MD;
D. Hirtz, MD; M. Yonker, MD; S. Silberstein, MD

Published in Neurology 2004,63:2215-2224




Cephalalgia. 2018 Aug;38(9):1592-1607. doi: 10.1177/0333102417736902. Epub 2017 Oct 16.

Treatment of acute migraine attacks in children with analgesics on the World Health
Organization Essential Medicines List: A systematic review and GRADE evidence
synthesis. Jeric M1, Surjan N2, Jelicic Kadic A2,3, Riva N4, Puljak L2,5.

Background The World Health Organization Essential Medicines List (WHO EML) contains two analgesics
for treatment of acute migraine attacks in children, ibuprofen and paracetamol. Methods The Embase,
CDSR, CENTRAL, DARE and MEDLINE databases were searched up to 18 April 2017. We analyzed
randomized controlled trials (RCTs) and systematic reviews (SRs) that investigate the efficacy and safety of
ibuprofen or paracetamol for treatment of acute migraine attacks in children. We conducted meta-analysis
and assessments of evidence with GRADE, Cochrane risk of bias tool, and AMSTAR. Results Three RCTs
(201 children) and 10 SRs on ibuprofen and/or paracetamol for acute migraine attacks in children
were included. Meta-analysis indicated that ibuprofen was superior to placebo for pain-free at 2 h or pain
relief at 2 h, without difference in adverse events. There were no differences between paracetamol and
placebo, or ibuprofen and paracetamol. Ten SRs that analyzed various therapies for migraine in children
were published between 2004 and 2016, with discordant conclusions. Conclusion Limited data from poor
quality RCTs indicate that ibuprofen and paracetamol might be effective analgesics for treating migraine
attacks in children. Inclusion of ibuprofen and paracetamol as antimigraine medicines for children in the
WHO EML is supported by indirect evidence from studies in adults.

Cnucok BO3 cogepxunT aBa aHanbretuka ansi KynmpoBaHus
OCTPOW MUrPeHO3HOM Bonn y aeten: nbynpodeH n napaueramonn.

3akntoveHmne: laHHble orpaHnyeHsl, PKW nnoxoro kadecTtBsa,
roBopsiLme 0 BO3MOXHOMN ahDEKTUBHOCTU 3TUX npenapaTtoB. OHK
BKIHOYEHbI B CMUCOK HA OCHOBaHUM KOCBEHHbIX JOKa3aTeNbCTB B
nccrneaoBaHMAX Ha B3pPOCTIbIX



The evaluation and management of
paediatric headaches

J.M.Dooley
Published in Paediatr Child Health 2009;14(1):24-30




N I C E National Institute for
Health and Care Excellence

Headaches

Diagnosis and management of headaches in
young people and adults

Issued: September 2012
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Abstract «

Cochrane Database Syst Rev. 2016 Apr 19;4:

Drugs for the acute treatment of migraine in children and adolescents.
Richer L', Billinghurst L, Linsdell MA, Russell K, Vandermeer B, Crumley ET, Durec T, Klassen TP, Hartling L.

05220. doi: 10.1002/14651858.CD005220.pub2.

Review Article

Acute Treatment Therapies for Pediatric Migraine: H.H. 3aBageHKo, I0.E. HecTeposckuii,
A Qualitative Systematlc Review I.LU. XougkapsH, E.M. lWununoea, A.A. XonuH

Irene R. Patniyot, MD: Amy A. Gelfand, MD

Objective.—~We sought to conduct a qualitative ic review to evnlmle the safety and efficacy of available treatments for

pediatric patients with migraine or benign primary headache in the 2 in an effort to inform future practice. Yye6Ho-
Methods.—Scopus, Medline, and PubMed databases were searched Ior domized ¢ lled trials r pective nEPBMquIE ronOBHblE 50"" MeToAnYecKoe

reviews, review articles, and case studies discussing migraine or benign primary headach 2 that were ducted A

in the emergency room or outpatient acute care setting in pediatric patients (less than 18-years old). Meeting abstracts and Y AETENUNOAPOCTKOB noco6ue

cited references within articles were also 1| d. Multipl iables were ded, including type of study

design, dosing, primary outcome, and side effects. Therapeutic gain was calculated in studies with a placebo arm. Treat-

ments were subjectively d based on hodology and ber of trials for a particular therapy.

Results.—Thirty-one studies were included in the final analysis. Of these, 17 were randomized controlled trials, 9 were
retrospective reviews, and 5 were prospective chart review studies. One pertained to IV fluids, 2 to nonspecific analgesic
use, 5 to dopamil ists, 2 to valproic acid, 1 to propofol, 1 to magnesi 1 to bupivicaine, 13 to triptan
medications, and 3 to dlllvdroergolsmine (DHE). Treatments considered effective for acule mlgnine or benign prlmar’

headache in the analgesic category include ibuprofen, and to a lesser degree il lac was not comp
to other NSAIDs, but was found to be less effective llmn hlorp ine. Of the p hiazi prochl ine was
considered mml eﬂetﬂ\e of Ihe lrlpmn dicati izatrip ptan nasal spray, sumalriplan nasal
spray, and P P are effective agems for acute T idered probably
effective included IV fluids, chlorp zi p sodium, injectabl rip and IV DHE. Treatments with oral
Imitri| howed i i results, while treatments considered ineffective included isolated oral ip and
oral DHF_ There is insufficient evidence to on propofol. gnesi and bupivicaine efficacy.
Conclusions.—Of the ilable evidence, ibuprofen, prochlorperazine, and certain triptan medications are the most

effective and safe agents for acute management of migraine and other benign headache disorders in the pediatric popula-
tion. Addilional smdles in this populallon are needed, and should take into consideration variables sud: as dosing, co-
dmini: jion, and length of treatment effect.

o resier pea sk M. 3% PR -
Abbreviations: DHE dihydroergotamine, ED emergency dep NSAIDs idal anti v diage;
RCT randomized lled trial, VPA valproic acid Mockea 2015

P

(Headache 2016.56:49-70)




AHAMHE3 KPAUHE BAXEH

NccnepgoBaHue — 150 neten

Xopolwo cobpaHHbI aHaMHe3 — B
100% cny4aeB npaBUSibHbLIW
AWarHo3 v npaBusibHoe
re4vyeHue




CMNPALUUBATDL Y OETEU, A
HE Y POOUTENEMN!

36% poautenen He
3HaOT O FOJIOBHbIX
bonax y cCBOUX OeTeun

)

parents aware of their schoolchildren’s headaches? Eur J Public Health
14:366-368



OCOBEHHOCTWHW

 MurpeHun — vauie ot 30 MUH. OO
120 MuH., [ BH — «uenbin oeHby,
KnacTepHble — KOPOTKUE

* Ho4HblEe ronoBHbIE BONMKM — 4acTo
n3-3a BUIl (xota 25% murpeHen y
neten HoyHble), getn ¢ [ bH 4acto

rOBOPAT O NPOBY>XOEHUU C -
ronoBHoun 60nb (HO HE O TOM, |
4YTO OHU NpocHyNuUcb N3-3A B &
ronosHomn 6osnn)




New daily
persistent

Chronic \
progressive

Acute \

recurrent

\/\—-

Symptoms
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nonprogressive
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L J

Chronic

Time

Figure. Headache patterns. (Adapted with permission from Rothner AD. The evaluation
of headaches in children and adolescents. Semin Pediatr Neurol. 1995;2[2]:109-118.)
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OCOBEHHOCTWHW

* Y Oeten ¢ XpPOHNYECKNMHA
YTPEHHUMW FOSfIOBHLIMU BONAMMN
N OPYKC3MOM — 0OpaTUTL
BHMMaHME Ha BO3MOCTb
ONCAYHKLNN BUCOYHO-
HUXXeYertoCTHOro cycraBa

N\ ¢ Jlokanunsauma npy MUrpeHn —
- nobHas bunartepanbHas (55%),
bonee andpddpysHas npu ['bH

Rothner A.D., et al, 2001




Heobxoammo ocHOBbIBaATbLCSA HE TONbKO Ha Xarnobax
N KNUHUYECKMX CUMMTOMAaX, HO U HA «noBeAeHUn»
N OPYrnx OOnONHUTESbHbIX AUarHOCTUYECKNX
0CODeHHOCTAX (Hanpumep, yxon pedbeHka B TEMHOE
NoMeLLEHME, BbIKIIOYEHNE CBETA, CBOpavYnBaHue
«Kanavymkom» Unn cnaeHne Ha KopTtodkax, oonu B

' XKnBoTe, 060OCTpeEHME OLLYLLIEHUA 3anaxoB U ap.)

Headache Classification Subcommittee of the International Headache Society (2004) The
International Classification of Headache Disorders, 2nd edition, vol 24. Cephalalgia, pp 9-160
Headache Classification Committee of the International Headache Society (IHS) (2013) The
International Classification of Headache Disorders, 3rd edition, vol 33. Cephalalgia, pp 629-808



OCOBEHHOCTWHW

* YT0 penaet pebeHoK, ecnu
ronoBHasa 00nb nosasunachb BO
BpeMs Urpbl (He B LLKOSE) — Npw
MWUFPEHN Yalle yxogauT JOMOU B
CNOKOMHOE TEMHOE
nomewleHmne,npn [ bH B OCHOBHOM
) cmoTp4aTt 1B, urpatot B
KOMMbIOTEPHbIE UTPBLI

Rothner A.D., et al, 2001




OCOBEHHOCTW

Kak BbIrnaanTt pebeHok: 60MbHbIM

Rothner A.D., et al, 2001



OCOBEHHOCTWHW

« 3aJanTe BOMNPOC O TOM, 4YTO C
TOYKN 3pEHNA peDEHKa BbI3bliBAET
6onb (4acTo AeTn Ha3bIiBaKOT
doakTop, 0 KOTOPOM poauTenn
Oake He goragbiBakoTCs)

z:\- XPOHUYECKNE CUHYCUTbI OBBIYHO
\\ He BbI3bIBAlOT XPOHNYECKNE

-+ TONOBHble OONU

Rothner A.D., et al, 2001



MONMPOCWUTE PEBEHKA
HAPUCOBATDb EIO
FTOJIOBHYIO BOJIb:

Carl Stafstrom — 10 nert, konnekuns pmcyHko >700 geten
(111 — NnoBTOPHbIE BU3NUTbI)

B 90% cny4yaeB pUCYHKM
NO3BONANIN OTNINYUTDb
MUTFPEHO3HYIO NOFIOBHYIO O0JSb OT
HEMUTPEHO3HON

C.Stafstrom et al, 2002, 2005
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MONMPOCWUTE PEBEHKA
HAPUCOBATDb EIO
FTOJIOBHYIO BOJIb:

Cepun pUCYHKOB —
Koppenauua ¢ guHaMUKou
KIMMHWYECKOro crartyca
(Se=0.825, Sp=0.91,
PPV=0.946)




«KYK, MPOrpbi3atoLimin AbIPKN B ronose,
XKMBOTE, pyKax 1 Horax»

222
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Ackap, 7 net (cobcTBEHHOE HabnaeHWE) PpparMeHT pUCYHKa




Medscape® www.medscape.com

Source: J Child Neurol © 2005 BC Decker, Inc.
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Source: J Child Neurol @ 2005 BC Decker, Inc.




HEBPOJIOMMYECKUW
CTATYC

Lewis and Qureshi —

nccnegosaHue — 150 geten, 4OCTaBNEHHbIX
MO «CKOPONY»:

18% - BTOpU4HbIE,

BCE 13 HMX conpoBoOXXaanuch
HEBPONOrM4YeCKUMMMN OO bEKTUBHBIMU
CUMNTOMaMM Npu OCMOTpPE

Dooley JM, et al, 2009




HEBPOJIOMMYECKUW
CTATYC

B 85% onyxonen mosra — oT4eTNINBbIE
HEBPOJIOrM4YeCcKmne 3Hakm B TedeHune 8
Hedernb OT Havara rofioBHbIX 6oren

[Tpn ocmoTpe y 98% oeten c onyxonsamu
eCTb XOTS Obl 0ANH OO BEKTUBHbLIV
HEBPONOrM4Y€CKMM CUMMITOM

Sobri: Ana nHTpakpaHnanbHOW NaTosnornum
Hanbdonee 3Ha4YnUMbl TPU «HAXOOKN» . OTEK
OVCKa 3puTernibHOro Hepea (rn.gHo), napes,
Kakoe-nmbo HapyLleHne CO3HaHUA

Dooley JM, et al, 2009



OU3UKATNBbHbLIU CTATYC

N3meputb Temnepatypy Tena (30% octpbix
rofioBHbLIX 6oNen — n3-3a MHPEKLUMOHHbIX
3aboneBaHnn)

OcmMmoTpeTb KoXy (HempodundbpomaTtos | Tmna
— CB$13b C rONOBHbIMU DONsiMN)

W |/|3MepI/ITb OKPY>XHOCTb roJ10Bbl

5  (rmopouedhanus)

AycKynbTaunsa apTepuii ronoBsbl

Dooley JM, et al, 2009



NAPAKITMHUYECKUE
METO/bl

KpauHe penko
TpeobyroTca!ll

@



Cnaung npod. Ocunoson B.B.

[1Ba «30n0TbIX npaBuna»
ANarHOCTUKU nepBUYHLIX ['B

®

C

NwnarHocTuka nepBuYHbIX '
SAABNSIETCS UCKNIOYUTESTbHO
KINTMHUYECKOM,

T.e. 6asupyeTtcs Ha Xxanobax,
AaHHbIX aHaAMHe3a U
OO6BLEKTUBHOro oCcMoOTpa U He
TpebyeT AONONMHUTENIbHbLIX
uccrnengoBaHUN

@ )

JlomoJTHUTEIbHbIE
00cJIe10BaHUS
MPOBOAATCS
TOJIbKO
NpH HAJIHYUH
NMOKAa3aHuM

&

European principles of management of common headache disorders
in primary care, J Headache Pain 2007; 8 (supplement 1), MKI'b-2, 2004



NAPAKITMHUWYECKUE
METO/bl

93] He pekoMeHAOBaHa B
CBS13M C OTCYTCTBUEM
BO3MOXXHOCTWM B MNOMOLLUM ONS

=A AnarHoctukm murpeHun n ap.l' b




NAPAKITMHUYECKUE
METO/bl

Heuposu3yanu3ayuoHHble
MemooObl! nokasaHsl TOJIBKO
ecsiu ecmb o4yaz2o8as
HegpoJsioau4yecKas
cumrmomamuka

(B T.4. anunencus)

Y 25% WKOMBbHUKOB — XPOHUYECKMNE FONOBHbIE 60NN,
onyxonu —y 3 13 100 000,
«aobpokayecTBeHHble Haxoakn» Ha MPT —y 20%

Dooley JM, et al, 2009




Co cnanga npod. Ocunoson B.B.

FonoBHaa 0onb: duazHocmu4yeckKuu

KnnHnyeckoe nHTepBbIO

-- XKanoOs.l

-- AHaMHe3

-- CeMeHbIX aHaMHe3

-- AHanu3 kpumepuee MKIb-3

aneopumm

OGBHLEKTUBHbLIN OCMOTpP
-- HeBponorunyeckuun cratyc
-- ComaTn4yeckmm craTtyc

HononHutenbHbIE

1l

Hem OaHHbIX
3a 8MOPUYHYHIO

CUrHanoB OonacHoOCTU»

peuyHou I'b MKIb-3

df KIIMHN4YeCKasa KapTuHa

romcsi duazH. Kpumepuu

rb

N\ HeTunuuHas _\| o6cnenoBaHus
/| KnuHKWYeckasa kapTuHa |/ (MPT, KT, 33T,
na6.metoabl,

BbisiBneHue \ KOHCyInbTauumn

B\ «CUrHanoB w cneuvanucToB)
)/ OMacHoOCTU» - z iL

rd
BbinosniHsiromcesi

duazH. Kpumepuu
emopu4yHou b

.\ 1l

OwnarHos
nepsu4yHoun I
HeBponor, neguatp

k

/7

—>

1l

OwnarHos
BTOPUYHON

'b
Mexgucuun-

o> <

JINHAPHbIN
nopxon
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Ha nepBomM MecTe Ans
OOnNbLINHCTBA, BKIOYas
XPOHNYeCKue exegHeBHbIE

* HeQagmaKonomqecme METOAbl Teparmn n

NPOOUNAKTUKN:

— OHEBHWK rONOBHOW BOJU (BeneT pebeHok, HE
poanTenu)

— ['rneHa cHa

— PerynspHasa dousnyeckas akTMBHOCTb

— MeToguku penakcaumm, «camo-rmnHo3a»
— bronornyeckasi obpatHas cBA3b

— YMeHbLlleHne ynoTpebreHns kodeunHa ;_\ AN
————




MEOUKAMEHTO3HbIE
METO/DbI

 KpanHe mano nccrnegoBaHum
« OYEHb BbICcOK adpdbekT nnayebo (60-70%)

* BOMbLUMHCTBO rosioBHbIX Bonen KynmpyroTcs B
TeyeHne 2 4YacoB

* OCHOBHbIE NPUHLUUMNDbI.
— JleunTb ¢ MMHUMYMOM NODOOYHBIX 3(PdEKTOB
— Papmako-akoHoMU4eckad 3 PEKTUBHOCTb
— MnHnmym camoneveHus
— [NpucTtyn MurpeHn nevynTb B caMOM ero Havarne




OCTPAA T'OJTOBHAA BOJIb:
CHATDL!

& NCBI Resources ¥ How To

Publmed.gm.- PubMed v i

US National Library of Medicine :
National Institutes of Health Advanced

Abstract «

Cochrane Database Syst Rev. 2016 Apr 19,4:CD005220. doi: 10.1002/14651858.CD005220.pub2.

Drugs for the acute treatment of migraine in children and adolescents.
Richer L', Billinghurst L, Linsdell MA, Russell K, Vandermeer B, Crumley ET, Durec T, Klassen TP, Hartling L.




e 2/ paHOOMU3NPOBAHHbIX
KOHTP. nccnegosaHnn (PKW)

—B 26 13 HUX ObINX AaHHbIE O
NoBoYHbIX 3P dpekTax

* 9158 neTen N NoapPOCTKOB
BKJ1HOYEHbI, B T.\.

* /630 (cpen.Bo3pacrT 8.2-
”’:\ 14.7n.) nony4yanu
.V nek.npenaparhbl

* 30% PKW/ npo nHTpaHasanbHbIN NyTb BBEOEHUS,
/0% - Npo opanbHbIN



)

24 PKW no npenapatam knacca
TPUINMTAHDI, Bkntoyas

sumatriptan (50% mnccneposaHunun!)

Z_Olml_trlptan no 4 nccnenoBaHud
rizatriptan

sumatriptan + naproxen sodium
almotriptan . "\
no 1 nccnegoBaHUo

eletriptan <
naratriptan /

' [lpyrne nccnegoBaHug:.

paracetamol (acetaminophen)
ibuprofen
dihydroergotamine (DHE)



PE3YJIbTATDI

«  WoGynpodeH 6Lin B 1.9 pa3 bonee apdekTnBeH, Yem nnayedo no yMeHbLUEHUIO
6onun B TeyeHune 2 yacos nocrie npuema B 2 PKA (Cl - 1.15-3.04)

« [lapauetamon He 6bin adpdpekTnBHee, Yem nnavebo (1 PKUN — 80 neten)

Figure 5. Forest plot of comparison: 1 lbuprofen ws placebo in Children, outcome: 1.1 Pain-free.
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Response with placebo Rasponsa with lbuprofen
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Author,

Class

Drug: (NSAIDs and non-

Efficacy

Year opiate analgesics )

Hamalainen, || |Ibuprofen Active: 68%

etal., 1997 MBYNPO®EH Placebo: 37%
10 mr/kr P-value: <.05*

Lewis, et al., || Active: 76%

2002

Placebo: 53%
P-value: .006

= lainen,
et al\\\1997
: = '<<//

Acetaminophen
AUETAMMHO®EH
10-15 mr/kr

Active: 54%
Placebo: 37%

Exact p-values not
provided <.05

o de




PE3YJIbTATDI

* TpurnimaHkl ObiNn 3apdekTnBHEE, YeM nNnauedo ans cHaTua 6onu
— 3 PKW, 273 pebenka, RR 1.67, 95% CI1 1.06-2.62, NNTB 13)
— 21 PKW, 7026 nogpocTtkoB (RR 1.32, 95% CIl 1.19-1.47, NNTB 6)

Triptans compared with placebo in children with migraine

Patient or population: acute treatment of migraine in children
Setting: ambulatory

Intervention: triptans

Comparison: placebo

Outcomes Anticipated absolute effects?® (95%Cl) Ralative effact No of participants Quality of the evidence Comments
(95%Cl) (studies) (GRADE)

Responsa with placebo Responsa with triptans

Pain freedom at2 h Study population AR 1.67 345 - DiE Includes rizatriptan oral
(1.0610 2.62) (3ACTs) MODERATE (1 study) and sumatrip-
276 per 1000 461 per 1000 tan by nasal spray (2
(292 to 723) studies)
Adverss evenis 176 per 1000 11 per 1000 RD 0.06 420
(-7 to 30) (—0.04t00.17) (3 RCTs)

Triptans compared with placabo in adolescents with migraine

\ Patient or population: acute treatment of migraine in adolescants
Setting: ambulatory

Intervention: Triptans

Comparison: placabo

QOutcomes Anticipated absolute effects?® (95%Cl) Relative effact No of participants Quality of the evidence Comments
(95%Cl) (studies) (GRADE)
Response with placebo Response with Trip-
tans
Pain freedom at 2 h Study population AR1.32 6761 u D€ Includes almotriptan
(1.19t0 1.47) (21 ACTs) MODERATE (1 study), eletriptan
230 per 1000 303 per 1000 (1 study), naratriptan
(273 to 338) (1 study), rizatriptan
(4 studies), sumatrip-
Adversa evenis 184 per 1000 24 per 1000 RDO.13 7876 tan (10 studies), and

(15 to 33) (0.08100.18) (21 ACTs) zolmitriptan (4 studies)
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Author,
Year

Class

Drug: (Triptrans)

Efficacy

Ueberall, 1999

Sumatriptan, Nasal

Active: 85.7%

CYMATPUNTAH Placebo: 42.8%
HA3AIIbHbLIU P-value: .03

Winner, et al., I 5-20 mr Active: 66%

2000 Placebo: 53%
Exact p-values not
provided (~.05)

en,etal., || Active: 64%

ZOO%\\ Placebo: 39%

ik - P-value: .003

o de




Class | Evidence

Author, Class Drug: (Triptrans) Efficacy

Year

Hamalainen, || Sumatriptan, Oral Active: 30%
et Placebo: 22%
al., 1997

P-value: non-
significant

Oral Triptans,
Rizatriptan

Active: 66%
Placebo: 56%

P-value: non-
significant




PEKOMEHOALIMA AAN (2002r.)

aKTyarnbHbIl, noaTBepXaeHb! B ntone 2013r.

« CymaTtpunTtaH (HasanbHbi cnpen) addeKTUBEH
N OOJTKEH NPUMEHSATBLCS AN NeYeHnst oCTporo
npuctyna murpeHun y nogpoctkos (Knacc |,
YpOBeHb A)

* Hem OaHHbIX 06 3cbgbekmusHOCMU oparsibHbIX

gopm mpurnmaHos y demeu usiu rnodpocmkKos
(Knacc IV, yposeeHb U)

HeoaHO3Ha4Hbl JaHHbIE A9 NPUHATUSA
pelleHnst 06 apPEKTUBHOCTU NOOKOXKHOIO
BBeaeHus cymaTtputaHa (Knacc IV, ypoBeHb U)




Many children and adolescents use and benefit from
nonprescription oral analgesics like acetaminophen,
iIbuprofen, and naproxen.

Triptans are less commonly prescribed in children than in
adults, and only almotriptan (for patients aged 12 years
and older), rizatriptan (for patients aged 6-17 years),
sumatriptan/ naproxen (for patients aged 12 years and
older), and zolmitriptan NS (for patients aged 12 years
and older) are approved by the Food and Drug Administration
(FDA) for use in children.

Ergots and oral naproxen alone have not been studied in
children.

[aHHble ¢ canta AmepukaHckon Akagemunmn Hesponorum ot 26/02/2020r.



https://www.aan.com/Guidelines/home/GuidelineDetail/966

Recommendation

Clinicians should counsel that acute migraine treatments are
Level B more likely to be effective when used earlier in the migraine
attack, when pain is still mild.

Clinicians should prescribe ibuprofen oral solution (0S)
Level B (10 mg/kg) as an Initial treatment option to reduce pain in
children and adolescents with migraine.

For adolescents with migraine, clinicians should prescribe
sumatriptan/naproxen oral tablet (OT) (10/60 mg, 30/180

mg, 85/500 mg), zolmitriptan nasal spray (NS) (5 mg),
sumatriptan NS (20 mg), rizatriptan oral disintegrating tablet
(ODT) (5 mg or 10 mg), or almotriptan OT (6.25 mg or 12.5 mg)
to reduce headache pain.

Level B



https://www.aan.com/Guidelines/home/GuidelineDetail/966

PE3YJIbTATDI:
NoOO4YHbIE ABIEHUA TPUNTAHOB

TpunTtaHbl NPy NPUMEHEHUN Y MOLAPOCTKOB
yBenmunBarT PUCK MarblX (HE CEPbE3HbIX)
noboyHbIX adpdoektoB (NNTH 8), HO HM B O AHOM U3

nccregoBaHMM He BbISIBNEHbI CEPbE3HbIE
MOOOYHbIE ABNEeHUS

Puck He3HaunTenbHbIX NOOOYHbLIX ABNEHUN Y AeTen
He ObIs1 3HaunTenbHbiM (NNTH 17).



PE3YJIbTATDI

Sumatriptan plus naproxen sodium —
riyvwie CHMMaeT 60r5b, YeMm
nrnauebo:

1 PKW, 490 noapocTtkoB
(RR 3.25, 95% CI1 1.78 - 5.94, NNTB 6)

OurmpgposprotamuH (Per 0s) He cHuMan 60sib ny4lle, Yem
nnaueodo — 1 PKA, 13 neten.



Tonbko monupamam o0obpeH FDA ons odemeu
cmapuwe 12 nem 0ris ripogburiakmuku mupeHu

Paediatr Drugs. 2015 Jun;17(3):217-26. doi: 10.1007/s40272-015-0125-5.

Prophylaxis of migraine in children and adolescents.
Kacperski J'.

= Author information

1 Division of Neurology, Cincinnati Children’s Hospital Medical Center, 3333 Burnet Ave-MLC 2015, Cincinnati, OH, 45229-3039, USA,
Joanne Kacperski@cchmc.org.

Abstract

While it has been established that headaches in the pediatric age group are relatively common, the characterization of headache disorders
and their treatment in this group has historically been limited. Due to the paucity of controlled studies on prophylaxis of the primary headache
disorders in children, the diagnosis of migraine often rests on criteria similar to those used in adults. Data from adult studies are often
extrapolated and applied to the pediatric patient. Although it appears that many prophylactic agents are safe, well tolerated and efficacious in
children, currently only topiramate is FDA-approved for use in patients 12 years and over. As a result, despite often experiencing significant
disability, many children who present to their physician with migraines do not receive preventive therapy. One-third of adolescents meet the
criteria for warranting prophylactic therapy, yet few are offered a preventative medication. Moreover, controlled clinical trials investigating the

use of both abortive and prophylactic medications in children have suffered from high placebo response rates. A diverse group of medications
are used to prevent migraine attacks, including antidepressants, antiepileptics, antinistamines and antihypertensive agents, yet there still
remains a serious lack of controlled studies on the pharmacological treatment of pediatric migraine.




Nat Rev Neurol. 2018 Sep;14(9):515-527. doi: 10.1038/541582-018-0042-7.

Paediatric migraine: evidence-hased management and future directions.

Orr SL' Kabbouche MA®®, O'Brien HL>* Kacperski J>° Powers SW**, Hershey AD**.

= Author information

1 Division of Neurology, Cincinnati Children’s Hospital Medical Center, Cincinnati, OH, USA. serena.orr@cchmc.org.

2 Division of Neurology, Cincinnati Children’s Hospital Medical Center, Cincinnati, OH, USA.

3 Department of Pediatrics, University of Cincinnati College of Medicine, Cincinnati, OH, USA.

4 Division of Behavioral Medicine and Clinical Psychology, Cincinnati Children's Hospital Medical Center, Cincinnati, OH, USA.

Abstract

Migraine is prevalent in children and adolescents and constitutes an important cause of disability in this population. Early, effective treatment
of paediatric migraine is likely to result in improved outcomes. Findings from the past few years suggest that a biopsychosocial approach that
uses interdisciplinary multimodal care is most effective for treatment of migraine in the paediatric population. Key elements of this
management include effective and timely acute pharmacological interventions (such as NSAIDs and/or triptans), education of patients
regarding seff-management techniques, and psychological interventions such as biofeedback, relaxation and cognitive-behavioural therapy.
The efficacy of current pharmacological or nutraceutical interventions for migraine prevention in children and adolescents is unclear, although
reported placebo response patterns suggest that the effect of pill-taking behaviour is positive. As such, clinicians can consider adding a
preventive intervention that involves a daily pill-taking behaviour to evidence-based non-pharmacological first-line preventive interventions
(such as cognitive-behavioural therapy). More rigorous research is needed to delineate the role of pharmacological and nutraceutical
interventions, the mechanisms of the clinically relevant placebo response, and interventions that enhance this response for migraine
prevention in this population. Given the prevalence of migraine, cost-effective and efficacious strategies are needed for the large-scale
delivery of interdisciplinary multimodal paediatric migraine care.



JAMA Pediatr. 2020 Feb 10. doi: 10.1001/jamapediatrics.2019.5856.
[Epub ahead of print]

Efficacy, Safety, and Acceptability of Pharmacologic Treatments for
Pediatric Migraine Prophylaxis: A Systematic Review and Network Meta-analysis.
Locher C12.3 Kossowsky J23, Koechlin H23, Lam TL#4, Barthel J4, Berde CB3, Gaab
J2, Schwarzer G5, Linde K&, Meissner K47.

RESULTS:

« Twenty-three studies (2217 patients) were eligible for
inclusion. Prophylactic pharmacologic treatments included
antiepileptics, antidepressants, calcium channel blockers,
antihypertensive agents, and food supplements. In the short
term (<5 months), propranolol (standard mean difference,
0.60; 95% CI, 0.03-1.17) and topiramate (standard mean
difference, 0.59; 95% ClI, 0.03-1.15) were significantly more
effective than placebo. However, the 95% prediction intervals
for these medications contained the null effect. No significant
long-term effects for migraine prophylaxis relative to placebo
were found for any intervention.



https://www.ncbi.nlm.nih.gov/pubmed/32040139
https://www.ncbi.nlm.nih.gov/pubmed/%3Fterm=Locher%2520C%255BAuthor%255D&cauthor=true&cauthor_uid=32040139
https://www.ncbi.nlm.nih.gov/pubmed/%3Fterm=Kossowsky%2520J%255BAuthor%255D&cauthor=true&cauthor_uid=32040139
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Gitte Rende' symptoms and reduced quality of life (Qol) due to pain and pain-related behaviors, such as

Purpose: Children and adolescents with primary headache are at risk of persistent somatic

Birte Tornge (%2 avoiding school and activities. Sleep is essential to health, and children and adolescents with

Lene Bjerregaard primary headaches have more sleep complaints than do healthy controls. A treatment approach that

addresses multifactorial causes is likely important. Nonpharmacological interventions seem pro-
'Department of Pediatrics, Zealand
University Hospital, Roskilde, Denmark;
2Department of Health Sciences, Lund assess the effect of nonpharmacological interventions in randomized controlled trials (RCTs)

University, Lund, Sweden; *Open Patient  among children and adolescents with primary headache in order to identify useful strategies.

mising. However, knowledge about effective strategies is limited. The objective of this review is to




HEOBXOOUMbl OANbHEULLWE NCCNEOOBAHUA
C KAYMECTBEHHbIM OU3AUHOM




www.wocah.org

T\

WOCAH

The WOrld Children and Adolescent Headache project

Main Menu Login Form
> Home User Name
> Site Map
3 Login Password
Participants
> Afria
? America
¥ North
¥ Central and South America ' ~ ‘ Create an account
i WOCAH Project
? Europe
% :_b Who's Online

WOCAH (WOrld Children and Adolescent Headache) Project is a three-year

International Project which main aim is to investigate the comorbidities of s have 2 guests and no
migraine in children and adolescents, through an international collaborative members online

data collection performed online. This will help us collecting valuable

2 Central Europe
> East Europe

% West Europe information not only on the comorbidities of headache diseases, but also
> India about differences related to countries and cultures.
> Middle East

Headache and Migraine in Children and Adolescents are in fact commonly
associated with other several comorbidities which contribute to the disability
and the worsen of the quality of fife of the affected children.

? Russia & Neighborhood




