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Cluster headache is a primary headache disorder affecting up to
(.1% of the population. Patients suffer from cluster headache arnacks
lasting from 15 to 180 min up to 8 titmes a day. The attacks are
characterized by the severe unilateral pain mainly in the first division
of the trigeminal nerve, with associated prominent unilateral cranial
autonomic svmptoms and a sense of agitation and restlessness during
the attacks. The male-to-female ratio is approximately 2.5:1.
Experimental, clinical, and neuroimaging studies have advanced our
understanding of the pathogenesis of cluster headache. The
pathophysiclogy involves activation of the trigeminovascular
complex and the trigeminal-autonomic reflex and accounts for the
unilateral severe headache, the prominent ipsilateral cramial
autencomic symptoms. In addition. the circadian and circannual

rhvthmicity unique to this condition is postulated to involve the
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oomm, mwo epawac a0 0,1% saceaenna. [lauieHTH CTPAKIARTE BT HaNATIE
EIACTePHOTD MAI0BHOMO SOIH TPHEATICTE BiX 15 a0 130 xprIHH 10 8
pasie ua geus. Hanaam xapakrepuyioTecs cHIBMEM 0ZHOCTOPOHHIM
GOIeM, MePEEAKHD B MEPIIOMY BiZmini TpifiwacToro HEpEA, 3 CYIVTHIME
BHPAHEHHMHE 0THOCTOPOHHIME KPAHIATRHHMN BEreTATHEHHMHE
CHMITTOMEMH | MOMVTTEM 30V IHcHHA TA 3AHCTOROSHHS MiJ ¥ac HANATIE.
CHOiEBiTHOMSHHA TOI0BKIE 1 SHHOK CTAHOBHTE OPHOIMIHG 1,5:1,
ExcnepruvenTainmi, kiisiumi 1a seftposizyvatizanifin Jocaizaenns
MOTTAGHIH Hame p(ﬂf.'hlilﬂ'[ﬂ MaATOrCHESY KTACTEPHOTD FMJOBHOTO (OCTHD,
Matodisienorin BEIGEAE AKTHBAN TPHIEMIHOBACKYIRPHOL CHETEMH Ta
TPHTIMCHATEHOID BETeTATHEHOTD Peduiescy | 00VMOBTHE CHIBHE
OIHOCTOPOHHIN ToToBHHN OLTh, BHpAReH] iMCHIATEPATLH] KpaHiaTRE]
BEreTATHEMI cumnToMH. Kpiuv Toro, mocrymoeTbes, mo uuprasHud i
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hvpothalamus and suprachiasmatic nucleus. Although the
clinical features are distinet, it may be misdiagnosed, with patients
often presenting to the otolarvngologist or dentist with symptoms.
The prognosis of cluster headache remains difficult to prediet.
Patients with episodic cluster headache can shift to chronic cluster
headache and vice versa. Longitudinally, cluster headache tends to
remit with age with less frequent bouts and more prolonged periods of
remission in between bouts.
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ACKPAEC BHPRECHHMH. EOHA MOEC OVTH HENPAEHIEHO JIATHOCTOB3HHI, 00
MATieHTH 9acT0 SEEPTAHTRCA X0 OTOTAPHATOTOTA 400 CTOMATOTONE 3
moTiGmME coamToMans. TIpormos KIacTepHoro roIoBMoro Gomo
3ATHIAETECE BAWEO NepeadaunTi. [TamienTn 3 enisoan oIy KIACTEPHEM
FOTOBHHM $O02M MOENT NepefiTh 1o XpoRiMHOIG KIACTEPHOTG TOTOBHOTO
Gomo i nasnakn. 3 sisbu, KiacTepHni roToREm GiTe Mac TeHICHDIR 10
pesticii 3 MEHIT TACTHME HAMATAMH i GLTBI TPHBATHMH MepioJaMH pesicii
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Cluster headache is a primarv headache disorder affecting up to
0.1% of the population. Patients suffer from cluster headache attacks
lasting from 15 to 180 min up to 8 times a dav. The attacks are
characterized by the severe unilateral pain mainly in the first division
of the trigeminal nerve, with associated prominent unilateral cranial
autonomic svmptoms and a sense of agitation and restlessness during
the attacks. The male-to-female ratio is approximately 2.5:1.
Experimental. clinical. and neuroimaging studies have advanced our
understanding of the pathogenesis of cluster headache. The
pathophyvsiology invelves activation of the trigeminovascular
complex and the trigeminal-autonomic reflex and accounts for the
unilateral severe headache. the prominent ipsilateral cranial
autonomic svmptoms. In addition, the circadian and circannual

rhvthmicity unique to this condition is postulated to involve the
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Kaacteprasz roropHaz 0076 - 3TO NEPEMYHOC PACCTPOHCTED
roI0BHOH 001H, nmopaxaromee 10 0,1% Haceaenna IlaumeHTEI cTpajawT
OT NPHCTYIIOB KIACTEPHOH TOI0BHOH 0OTH ITHTEIBHOCTEIO oT 15 10 180
MHH 10 8 pas B JeHB. [IpHCTYIE XapaKTEPH3VIOTCA CHIBHOH
OIHOCTOPOHHEH OO0IBI, TTABHEIM 00Pa30M B IEPEOM OTIETIE TPOHHHTHOTO
HEPEA, C CONMYICTBVIOIIHMH BEIPAACHHEIMHE 0IHOCTOPOHHHIMH
KPaHHATbHBIMH BeTETATHEHEIMH CHMIITOMAMH, UYBCTEOM BO30VAICHHA H
OECIIOKOHCTEA BO EPeMA NPHCTYIOE. COOTHOMISHHE MYMEIHH H KEHIIHH
COCTABIAET IpHMepHO 2,5:1. DKCcIepHMeHTATbHEIS, KIHHHIECKHE H
HEHPOBH3VATH3aIIHOHHEIE HCCIEI0BAHHA NPOIEHHYTH HAIIE MOHHMAHHE
MATOTEHE3d KIACTEPHOH ro1oBHOM 0oaH. [TaTtodHsHoI0THA BRIKYAET
AKTHEAIIHED TPHTEMHHOBACKYTAPHON CHCTEMEI H TPHTEMHHATEHOTO
BETCTATHEHOTO PehICKcd H 00VCIOBIHEACT CHIBHVI) 0THOCTOPOHHKOK
TOTOBHVE) O0Th, BRIPAMCHHBIC HIICHIATEPATEHEIC KPAHNATEHEIS
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hypothalamus and suprachiasmatic nucleus. Although the
clinical features are distinct, it may be misdiagnosed. with patients
often presenting to the otolarvngologist or dentist with symptoms.
The prognosis of cluster headache remains difficult to predict.
Patients with episodic cluster headache can shift to chronic cluster
headache and vice versa. Longitudinally, cluster headache tends to
remit with age with less frequent bouts and more prolonged periods of

remission in between bouts,

1714 3TOH 00I€3HH UHPKATHHH H UHPKaHHVATBHEIH PHTMEI BETHUYAKT
THIIOTATAMYC H CYIPaxHa3MaTHUeCKOe AIpo. XOTA KIHHHYECKHE IPH3IHAKH
BEIPAKEHEL, 00I€3Hb MOXKET OBITE HENPAaBHIBHO JTHATHOCTHPOBAHA,
IIOCKOIBKY MAIlHEHTHl YACTO 00PAINATICcA K 0TOTaPHHTOIOTY HIH
CTOMATOIOTY C MOJOOHBIMH CcHMITOMAaMH. [IporHos KIacTepHOH ToI0BHOH
DOTIH TPYIHO IpeayradaTe. ITallHeHTEl ¢ 3MH30IHYECKOH KIacTepHOH
TOTOBHOH OOTBE MOTVT HePeHTH K XPOHHISCKOH KIACTCPHOH TOTOBHOH
001IH H HaoOopoT. C BO3pacToM, KIaCTEPHAA TOTI0BHAA 00Ib HMEET

ICHICHIOHEK K PEMHCCHH C MCHeEC WACTBEIMH IIPHCTVIIAMH H DoIee

ITHTSTIEHBIMHE IIEPHOIAMH PEMHCCHHE MERIV IIPHCTVIIAMEH.




