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Abstract. Migraine is a leading cause of disability, yet the relative
contribution of individual attack characteristics — pain intensity, fre-
quency, and duration - to migraine-specific quality of life remains incom-
pletely defined, and data from Central Asian populations are scarce. This
study examined the clinical and psychometric factors associated with
migraine-specific quality of life in a Kazakhstan cohort. In a cross-sec-
tional study, 195 participants (100 patients with migraine [ICHD-3]
and 95 controls without migraine) were enrolled; analytic modeling
was restricted to 88 women with migraine. Quality of life (MSQ v2.1:
RFR, RFP, EF) was modeled against usual-attack pain intensity (VAS),
attack frequency and duration, age, and anxiety and depression (HADS)
using multivariable linear regression with HC3 confidence intervals
and Benjamini-Hochberg correction; HURT burden was reserved for
sensitivity analyses to avoid overadjustment. Higher pain intensity was
associated with lower RFR (f =-7.51 per 1 SD; 95% CI -12.18 to -2.84;
p=0.002) and RFP (8 =-10.91; 95% CI -16.45 to -5.37; p <0.001). No
independent association was detected for attack frequency, duration,
age, or affective symptoms. The pain-intensity association was robust
across influence-diagnostic, categorical-VAS (dose-response), and
HURT-adjusted sensitivity analyses. Usual-attack pain intensity, rather
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than attack frequency or duration, was the predictor most consistently
associated with migraine-specific role functioning.

Keywords: migraine, quality of life, pain intensity, MSQ v2.1,
anxiety, depression

Introduction

Migraine is one of the most prevalent and disabling neurological disorders worldwide,
affecting approximately 14% of the global population and ranking among the leading causes of
years lived with disability [1, 2, 3]. [t is characterized by recurrent attacks of moderate-to-severe
headache accompanied by sensory hypersensitivity, nausea, and substantial functional impair-
ment [4]. Beyond individual attacks, migraine is associated with limitations in daily activities,
work performance, and emotional well-being; these dimensions are reflected in migraine-specific
quality-of-life measures [5].

Quality of life has become a central outcome in migraine research, in recognition that the
burden of the disorder extends beyond the pain of individual attacks [6]. The Migraine-Specific
Quality of Life Questionnaire version 2.1 (MSQ v2.1) is a validated patient-reported instrument
with three domains: Role Function-Restrictive (RFR), which captures limitations in daily activities;
Role Function-Preventive (RFP), which captures activities that migraine prevents patients from
performing; and Emotional Function (EF), which assesses the emotional impact of migraine [7,
8]. Although the MSQ v2.1 is widely used in clinical trials and observational studies, the relative
contributions of attack frequency, duration, and pain intensity to the individual domains remain
incompletely characterized. Population-based research also documents interictal burden, includ-
ing anxiety about subsequent attacks and avoidance of activities between attacks [9].

Attack frequency is an important clinical measure of migraine severity and contributes
to decisions about preventive therapy [10]. Headache-related burden and treatment response
can also be assessed using instruments such as the Headache Under-Response to Treatment
(HURT) questionnaire [11]. In the International Burden of Migraine Study, chronic migraine
was associated with greater disability and poorer migraine-specific quality of life than episodic
migraine [12]. Nevertheless, frequency alone does not describe the full experience of an attack.
Attack duration is a distinct temporal characteristic whose association with quality of life should
be evaluated alongside pain intensity and frequency.

Earlier studies examined the relationships of headache intensity, frequency, and duration
with headache-related disability [13, 14]. In a prospective study of patients with chronic migraine
treated with onabotulinumtoxinA, improvements in both headache frequency and pain intensity
were independently associated with improvement in disability [15]. However, treatment-relat-
ed changes in disability are not equivalent to cross-sectional differences in MSQ v2.1 domains.
Clinical research has also identified headache chronicity and psychological factors as relevant
to quality of life [16]. Their relative associations with individual MSQ v2.1 domains therefore
warrant assessment in different populations.

Clarifying these associations may improve the assessment of patient burden and sup-
port multidimensional evaluation. The OVERCOME (Japan) study documented effects on daily
activities, sleep, and mental health, illustrating the value of assessing functioning in addition to
headache symptoms [17]. The present study extends this evaluation to a Kazakhstan cohort,
providing population-specific estimates of the associations between clinical characteristics and
migraine-specific quality of life.
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The aim of the present study is to identify independent clinical and psychometric predictors
of migraine-specific quality of life across the three MSQ v2.1 domains in a cross-sectional sample
of patients with migraine, with particular focus on the relative contributions of pain intensity,
attack frequency, and attack duration.

Materials and Methods

Study Design and participants

A cross-sectional observational study enrolled 195 participants: 100 patients with migraine
diagnosed according to ICHD-3 criteria [4] and 95 controls without migraine. Descriptive group
comparisons used the full sample; analytic modeling of migraine-specific quality of life was re-
stricted to the 88 women with migraine (of the 100 patients, 12 were men and were excluded from
subgroup modeling because of their small number). Participant flow is summarized in Figure 1.

Inclusion criteria were a diagnosis of migraine per ICHD-3, age 218 years, complete clinical
data, and written informed consent. Exclusion criteria were secondary headache disorders, severe
neurological or psychiatric comorbidity, and incomplete data. The protocol was approved by the
Local Ethics Committee (Protocol No. 08-2024, 10 October 2024) and conducted in accordance
with the Declaration of Helsinki. All data were de-identified before analysis.

Figure 1. STROBE participant-flow diagram. Of 195 individuals assessed for eligibility, 100
met ICHD-3 criteria for migraine, and 95 were controls without migraine. Twelve men were
excluded from the analytic sample, leaving 88 women with migraine.

Clinical and Questionnaire Measures

Clinical assessment recorded monthly attack frequency, the duration of an individual
attack (hours), and pain intensity of the usual (average) attack on a 0-10 Visual Analog Scale
(VAS); patients rated the intensity typical of their attacks, not the most recent or worst episode.
Anxiety and depression were measured with the HADS (HADS-A, HADS-D) [18]. Headache-related
burden and treatment response were measured with the HURT questionnaire [11] (disease-bur-
den domain HURT1-3; treatment-effect domain HURT4-6). Migraine-specific quality of life was
assessed with the MSQ v2.1 [7, 8] (RFR, RFP, EF domains; higher scores indicate better quality of
life). Pain intensity was a single retrospective self-assessment of usual attack pain; a prospective
headache diary was not used.
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Statistical Analysis

Analyses were performed in Python 3.13 (pandas, numpy, scipy.stats, statsmodels). Dis-
tributional assumptions were examined with histograms, Q-Q plots, and the Shapiro-Wilk test;
because most variables were non-normal, continuous data are reported as median [Q1; Q3] and
categorical data as n (%). The significance threshold was a = 0.05, and the Benjamini-Hochberg
false discovery rate (FDR) procedure was applied within each pre-specified family of tests (base-
line comparisons; the correlation matrix; and regression coefficients within each model) [19].

Between-group comparisons used the Mann-Whitney U test (two groups) and Fisher’s
exact test (categorical variables); effect sizes were rank-biserial correlation, Cohen’s d, or Cramér’s
V, as appropriate. Bivariate associations among continuous variables used Spearman’s rank cor-
relation (p) with 95% confidence intervals.

The primary analysis comprised three multivariable linear regression models estimated
using ordinary least squares (OLS), one for each MSQ v2.1 domain. Each model estimated the
association of pain intensity (VAS) with the domain after adjustment for attack frequency, attack
duration, age, HADS-A, and HADS-D. Attack frequency and duration were natural-log transformed
to correct right skew, and continuous predictors were z-standardized; coefficients are reported
as the change in the MSQ domain per 1 SD of the predictor, with heteroscedasticity-consistent
(HC3) 95% confidence intervals [20]. Migraine chronicity was not entered as a predictor because
only 10 patients (11.4%) had chronic migraine, which produced unstable estimates. The HURT
questionnaire was excluded from the primary models because it captures headache-related
burden that overlaps conceptually with quality of life. Adjustment for an intermediate variable
can introduce overadjustment bias [21], although the causal position of HURT burden cannot
be established in this cross-sectional study. HURT was therefore analyzed separately and added
only in a pre-specified sensitivity analysis.

Multicollinearity was assessed with variance inflation factors (VIF); model fit with R?
and adjusted R?; and influence with Cook’s distance [22], using 4/n as a screening threshold.
Pre-specified sensitivity analyses (i) excluded influential observations, (ii) modeled VAS categor-
ically to assess dose-response and relax the linearity assumption, and (iii) added the HURT1-3
burden domain. Given the absence of an a priori sample-size calculation, findings are interpreted
as exploratory and hypothesis-generating, emphasizing the direction and precision of estimates
rather than statistical significance alone; post-hoc power was not computed.

Results

Cohort Characteristics

The migraine (n = 100) and control (n = 95) groups did not differ significantly in age (39.5
vs. 39.6 years; p = 0.927) or sex distribution (88.0% vs. 89.5% female; p = 0.823). Compared
with controls, patients had higher pain intensity, anxiety, depression, and HURT burden (all p
<0.001; Table 1).

Table 1.
Baseline demographic, clinical, and burden characteristics.

Variable Control Migraine p Effect size
(n=95) (n=100)

Age, years, mean * SD 39.6 £9.3 39.5+£89 0.927 d=-0.01

Female sex, n (%) 85 (89.5) 88 (88.0) 0.823 V=0.01

Pain intensity, VAS, 2.0 [0.0; 3.0] 8.0 [6.0; 8.0] <0.001 r=0.97

median [Q1; Q3]
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Variable Control Migraine Effect size
(LWERE)] (n=100)

Anxiety, HADS-A 4.0 [2.0; 5.5] 7.0 [4.0; 11.0] <0.001 r=0.43
Depression, HADS-D 2.0 [1.0; 5.0] 5.0 [3.0; 7.0] <0.001 r=0.39
HURT total 1.0 [0.0; 3.0] 10.0 [7.0; 12.0] <0.001 r=0.89
HURT1-3 disease burden | 0.0 [0.0; 0.0] 1.0 [1.0; 2.0] <0.001 r=0.69
HURT4-6 treatment 0.0 [0.0; 0.0] 2.0 [1.0; 2.0] <0.001 r=0.82
effect

Note: Data are median [Q1; Q3] unless age (mean * SD). Between-group comparisons:
Mann-Whitney U test (continuous variables), Fisher’s exact test (sex), and Welch’s t-test (age);
p-values were adjusted using the Benjamini-Hochberg false discovery rate procedure, and
“<0.001” denotes a value below the display threshold. Effect sizes: d, Cohen’s d; V, Cramér’s V; r,
rank-biserial correlation (positive r indicates higher values in the migraine group). VAS, Visual
Analog Scale; HADS, Hospital Anxiety and Depression Scale; HURT, Headache Under-Response
to Treatment.

MSQ v2.1 domains were all markedly reduced in patients, with very large effect sizes and
the greatest deficit in RFR (Table 2). Notably, usual-attack pain intensity was high and narrowly
distributed in the migraine group (median 8, IQR 6-8 on a 0-10 scale), indicating that most pa-
tients experienced severe pain as their typical, not merely their worst, attack.

Table 2.
MSQ v2.1 domain scores: migraine versus control.

MSQ v2.1 domain Migraine

(n=100)

Role Function-Restrictive 46.0 [26.0; 60.0] 100.0 [88.5; 100.0] <0.001 |-0.97
(RFR)

Role Function-Preventive 60.0 [38.8; 75.0] 100.0 [95.0; 100.0] <0.001 |-0.91
(RFP)
Emotional Function (EF) 67.0 [47.0; 80.0] 100.0 [93.0; 100.0] <0.001 |-0.88

Note: Data are median [Q1; Q3]. Mann-Whitney U test with Benjamini-Hochberg false
discovery rate correction; “<0.001” denotes a value below the display threshold. r, rank-biserial
correlation (negative r indicates lower scores in the migraine group). MSQ v2.1, Migraine-Specific
Quality of Life Questionnaire version 2.1; RFR, Role Function-Restrictive; RFP, Role Function-
Preventive; EF, Emotional Function.

Bivariate correlations (women with migraine, n = 88)

Higher pain intensity was inversely associated with the RFR (p = -0.349; 95% CI -0.535
to —0.144; FDR-adjusted p = 0.008) and RFP domains (p = -0.398; 95% CI -0.579 to -0.191;
FDR-adjusted p = 0.002), whereas its association with EF did not reach significance (p = -0.128;
FDR-adjusted p = 0.420). The HURT1-3 disease-burden domain was inversely associated with all
three domains, including EF (RFR p = -0.339, FDR-adjusted p = 0.008; RFP p = -0.283, FDR-ad-
justed p = 0.034; EF p = -0.268, FDR-adjusted p = 0.042). We did not detect statistically significant
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associations between any MSQ domain and attack frequency (|p| < 0.18; all FDR-adjusted p =
0.26) or attack duration (|p| < 0.04; all FDR-adjusted p = 0.84). An inverse association between
anxiety and EF was present before correction (p = -0.226; p = 0.034) but did not survive FDR
adjustment (FDR-adjusted p = 0.102); depression was not associated with any domain.

Multivariable regression (n = 88)

Variance inflation factors were low for all predictors (all <1.4), indicating no meaningful
multicollinearity. Coefficients are reported as unstandardized 3 per 1 SD of the predictor with
HC3 95% ClIs. Higher pain intensity was associated with lower RFR ( = -7.51; 95% CI -12.18
to -2.84; p = 0.002; adjusted R* = 0.092) and RFP scores (f = -10.91; 95% CI -16.45 to -5.37; p
<0.001; adjusted R* = 0.116) (Table 3, Figure 2). The EF model explained little variance (adjusted
R?=0.027), and pain intensity was not associated with the domain (B = -2.87; 95% CI -8.61 to
2.86; p = 0.326). Across all three models, we did not detect statistically significant independent
associations for attack frequency, attack duration, age, anxiety, or depression; confidence inter-
vals for these predictors were wide and spanned the null.

MSQ Role Function-Restrictive (RFR)
(adj. R? = 0.092)

M5Q Role Function-Preventive {RFP)
(adj. R? = 0.116)

MSQ Emational Function (EF)
{adj. R* = 0.027)
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Figure 2. Multivariable associations of predictors with MSQ v2.1 domains (n = 88).
Points are unstandardized 3 per 1 SD of each continuous predictor with heteroscedastici-
ty-consistent (HC3) 95% confidence intervals; the dashed line marks the null.

Filled squares denote pain intensity (VAS). RFR, Role Function-Restrictive; RFP, Role Func-
tion-Preventive; EF, Emotional Function.

Table 3.
Independent predictors of MSQ v2.1 domains: multivariable linear regression
(n = 88, HC3 Cls).

RFR domain (adjusted R? =0.092): B (per 1 SD) HC3 95% CI FDR-
predictor adjusted p
Pain intensity (VAS) -7.51 -12.18to -2.84 0.002*
log attack frequency -2.44 -7.03 to 2.15 0.297
log attack duration -1.55 -6.91 to 3.81 0.571
Age -1.78 -7.63 to 4.08 0.552
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RFR domain (adjusted R = 0.092): P (per 1 SD) HC3 95% CI FDR-
predictor adjusted p
HADS-A 0.32 -4.55t0 5.20 0.897
HADS-D 1.45 -4.24t07.14 0.617
RFP domain (adjusted R* = 0.116): B (per 1 SD) HC3 95% CI FDR-
predictor adjusted
p
Pain intensity (VAS) -1091 -16.45 to -5.37 <0.001**
log attack frequency -0.45 -6.70 to 5.80 0.888
log attack duration -1.94 -7.90 to 4.03 0.524
Age -2.37 -8.68t0 3.95 0.463
HADS-A -0.43 -7.01t0 6.16 0.899
HADS-D 0.44 -6.84t07.73 0.905
EF domain (adjusted R? = 0.027): B (per 1 SD) HC3 95% CI FDR-
predictor adjusted
p
Pain intensity (VAS) -2.87 -8.61to 2.86 0.326
log attack frequency -3.70 -9.59 to 2.20 0.219
log attack duration -2.21 -8.79 to 4.37 0.510
Age 1.18 -5.13t0 7.50 0.714
HADS-A -3.69 -9.47 to 2.09 0.211
HADS-D -2.54 -8.36 to 3.29 0.393

Note: (3, unstandardized regression coefficient per 1 SD of the predictor (continuous
predictors z-standardized; attack frequency and duration log-transformed); HC3, heteroscedas-
ticity-consistent (type-3) standard errors; CI, confidence interval; Adj. R?, adjusted R?. Migraine
chronicity was excluded (n = 10 with chronic migraine); VIF <1.4 for all predictors. VAS, Visual
Analog Scale; HADS, Hospital Anxiety and Depression Scale; MSQ v2.1, Migraine-Specific Quality
of Life Questionnaire version 2.1. * p <0.05; ** p < 0.001. FDR, false discovery rate. Significance
symbols refer to FDR-adjusted p-values.

Sensitivity analyses

Influence diagnostics identified 6, 8, and 9 observations exceeding the Cook’s distance
threshold (4/n) in the RFR, RFP, and EF models, consistent with the restricted, ceiling-weighted
VAS distribution. Excluding influential observations preserved and, if anything, strengthened
the pain-intensity association (RFR 3 = -8.91, 95% CI -13.28 to -4.53, p <0.001, adjusted R? =
0.162; RFP B = -11.43,95% CI -16.65 to -6.22, p <0.001, adjusted R? = 0.172), indicating the
finding was not driven by influential low-VAS points.
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Modeling VAS categorically revealed a graded (dose-response) pattern: relative to the
lowest pain category, role functioning declined progressively with higher pain, reaching signif-
icance in the highest category for RFR ( = -14.51; 95% CI -26.82 to -2.19; p = 0.021) and in
both upper categories for RFP (VAS 7-8: § = -14.03, p = 0.035; VAS 9-10: $ = -24.91, 95% CI
-40.21 to -9.60, p = 0.001); no gradient was seen for EF (Figure 3).

10+

B vs. reference category (MSQ points)

_20 -
_30 -
- RFR
-0~ RFP
—40- -A- FEF 4
T T I
Low VAS 7-8 VAS 9-10
(reference)

Pain-intensity category (VAS)

Figure 3. Graded (dose-response) association between pain-intensity
category and MSQ v2.1 domains, relative to the lowest-pain reference category (3 = 0).
Error bars are HC3 95% confidence intervals. Role functioning (RFR, RFP) declined
progressively with higher pain intensity, whereas emotional function (EF) did not.

When the HURT1-3 burden domain was added to the model, the pain-intensity coefficient
was modestly attenuated by approximately 11%, but pain intensity remained independently as-
sociated with poorer role functioning (RFR 3 = -6.60,95% CI -11.63 to -1.58,p = 0.010; RFP =
-9.63,95% CI -15.36 to -3.90, p = 0.001). This partial attenuation is consistent with conceptual
overlap between disease burden and quality-of-life constructs and supports the prespecified
decision not to include HURT domains in the primary models. The HURT1-3 burden domain
was also independently associated with both role-functioning domains, with a graded decline in
MSQ scores across increasing burden levels. In contrast, the bivariate HURT1-3-EF association
did not persist after multivariable adjustment.

Discussion
The principal finding was that pain intensity was independently associated with mi-

graine-specific role functioning after adjustment for attack frequency, attack duration, age,
anxiety, and depression. Higher pain intensity was associated with lower RFR and RFP scores,
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whereas no statistically significant independent association was detected for attack frequency
or duration. These findings complement earlier work on headache characteristics and disability
[13, 14]. They also accord with evidence that pain-intensity improvement is clinically relevant
during preventive treatment [15], while differences in design, population, and outcome measure
limit direct comparisons. Statistical significance for one predictor and its absence for another
does not establish that their associations differ in magnitude.

The association with pain intensity supports assessing patients’ functional experience
alongside the temporal characteristics of migraine. The MSQ v2.1 has demonstrated validity
and reliability in episodic and chronic migraine and in different language versions [23, 24, 25].
However, functional burden also has social and psychological dimensions. In OVERCOME (US),
greater migraine-related stigma was associated with greater disability and interictal burden and
poorer quality of life [26]. Stigma was not assessed in the present study and may be relevant to
future multidimensional investigations.

The pain-intensity association showed a graded pattern across categories and persisted
after excluding influential observations and adjusting for headache-related burden (Figures 2
and 3). This consistency supports the robustness of the association to the model specifications
examined. It does not establish causality or eliminate residual confounding and measurement
error. Because pain intensity reflected the usual rather than the worst attack, the estimates de-
scribe retrospectively reported habitual pain severity.

The absence of a statistically significant association between attack frequency and quality
of life should not be interpreted as evidence that frequency lacks clinical importance. Interna-
tional observational data show poorer quality of life in chronic than episodic migraine [12], and
treatment-related reductions in headache frequency have been associated with improvements
in disability [15]. These findings concern different comparisons from the present analysis of
monthly attack frequency. The modest attenuation of the pain-intensity coefficient after adding
HURT burden is compatible with overlapping constructs, but does not demonstrate mediation.

Attack duration was not significantly associated with any MSQ v2.1 domain in the pres-
ent analyses. The wide confidence intervals and limited sample size preclude concluding that
duration is unrelated to quality of life. Validation studies support the responsiveness of the MSQ
v2.1 RFR domain [27], and MSQ scores improved with galcanezumab treatment in a Japanese
trial [28]. Neither finding establishes that MSQ is more sensitive to pain intensity than to attack
duration. Studies using prospective diaries and repeated quality-of-life measurements are needed
to compare these associations more directly.

Anxiety was associated with Emotional Function before multiplicity correction, but this
association did not survive FDR adjustment, and neither anxiety nor depression showed a sta-
tistically significant independent association with MSQ v2.1 scores. This differs from evidence
in other populations: the CaMEO study associated depression and anxiety with greater head-
ache-related disability after adjustment for headache frequency and other covariates [29], while
a hospital-based study identified psychological factors among predictors of quality of life [16].
Differences in instruments, sampling, adjustment, and precision may contribute to these find-
ings. The present results do not establish that affective symptoms are unimportant or explain
less variance than pain intensity.

These findings support considering pain intensity together with attack frequency, duration,
and patient-reported functioning. Multicountry data and OVERCOME (Japan) demonstrate the
breadth of migraine burden across work, daily activities, and emotional well-being [5, 17]. The
present associations justify further evaluation of multidimensional assessment, but do not estab-
lish that changing assessment practice or targeting pain intensity alone improves quality of life.
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Limitations

First, the cross-sectional design precludes causal inference. Second, the primary analytic
sample was restricted to 88 women with migraine, which limits generalizability to men and to
broader migraine populations. Third, the models were exploratory: each included six predictors
relative to a modest sample size, so we report adjusted R? and emphasize effect estimates and
confidence intervals rather than significance testing alone. Fourth, pain intensity was captured
with a single retrospective VAS rating of the usual migraine attack, and the ratings were strongly
concentrated at the upper end of the scale (median 8, IQR 6-8). The restricted range may have
limited estimation of the pain-intensity association and challenged the linearity assumption; we
addressed this with categorical-VAS and influence-diagnostic sensitivity analyses. Retrospective
self-report may introduce recall bias. A prospective e-diary study demonstrated discrepancies
between patients’ recalled migraine-related frequencies and diary-derived measures [30]; the
absence of a prospective diary therefore also limits interpretation of frequency estimates in our
study. Fifth, several potentially relevant variables—including treatment, socioeconomic status,
sleep, and objective disability measures—were not included in the models and may have con-
founded the observed associations.

Conclusions

In a Kazakhstan cohort of women with migraine, usual-attack pain intensity — rather
than attack frequency or duration — was the predictor most consistently and robustly associated
with migraine-specific role functioning, following a graded dose-response pattern and persisting
after adjustment for headache-related burden. Although emotional function was not explained
by pain intensity, these hypothesis-generating findings replicate an established relationship in
a previously underrepresented population and suggest that perceived pain intensity is a clini-
cally meaningful target when assessing migraine burden. Larger, longitudinal, and sex-inclusive
studies are needed to confirm these associations and to clarify the distinct determinants of role
limitation and emotional impact.
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Pain Intensity is Associated with Migraine-Specific Quality of Life:
A Cross-Sectional Study in a Kazakhstan Cohort

MurpeHb Ke3iH/Je aybIpChIHY KAPKbIH/bLIBIFBIHbIH, 6Mip canacbiMeH 6ail/IaHbIChI:
KasakKcraHja XXyprisiireH KeJiJeHeH, 3epTTey

K. AxmeTtoBa?, 7K. Xacen6ekora?, C. KoxxaxmeToBa?>,
A. Kongpamoga*, A. Ucuib6aeBa®, A. UcmanioBa®, A. MeiipamoBa*’
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3¥a1mmulk 6uomexHo/102Us1 OpMAAbIFbIHbIH ¥/IMMUbIK FbIAbIMU 6UOMEXHOA02US YHCLIMObIK

3epmxaHacsl, AcmaHa, Kazakcmau
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AcmaHna, Kazakcmau

Anpgarna. MurpeHb TiplliJiik 9peKeTiHiH IIeKTeayiHe 9KeJIeTiH KeTeKIlli cebenTep/iH,
6ipi 60s1b1I1 TabbLIA/Abl. ANlalija aybIPCbIHY KAPKbIH/bLIBIFbIHBIH, YCTaMaJlap/blH, KUiIiri MeH
Y3aKTbIFbIHbIH MUTPEHbMeEH 6alIaHbICThI 6Mip canacblHa bIKNaJbl, acipece OpTanblK A3us
nonyLUANAPbIHAQ, XETKIJIIKCI3 3epTTeNreH. 3epTTeyAiH MaKcaTbl — Ka3aKCTaHAbIK KOropTaza
MUIpPeHb Ke3iH/eri eMip canacblMeH 6al/IaHbICThI KIMHUKAJIBIK, )KOHE NICUXOMETPUSIbIK
daxTopsapabl aHbIKTay. KesieneH 3epTteyre 195 KaTbicyuibl: bac aypyJiapbIHbIH XaIbIKapaJiblK
KikTeMeciHiH 3-HycKacbiHa (ICHD-3) calikec MUTrpeHb AMarHo3bl KoblaraH 100 manueHT KoHe
MUTpeHi 0K 95 ajiaM eHrisinji. Perpeccusinbik Tangay MurpeHi 6ap 88 siiesiMeH uiekTtesnsi. OMip
canacbl MurpeHsb Ke3iH/ieri eMip camnacol cayaJHaMacbiHbIH 2.1-HycKaceiMeH (MSQ v2.1: RFR, RFP
xaHe EF), aybIpcblHY KApKbIH/bLJIbIFbI BU3Yyasl/ibl aHAJNOIThIK LiKkasaMeH (VAS), a1 Ma3achi3/ibIK,
neH Aenpeccus ['ocnuTanbAblK Ma3achI3/ibIK )kaHe Aenpeccus mkasacbiMeH (HADS) 6aranaHbl.
bainanbicTap HC3 TunTi reTepockesacTrKara Te3iM/i CTaHAAPTThI KaTesep xkoHe beH)KaMUHU—
Xox6epr Ty3eTyi KoJIJaHbLJIFaH KONTIK ChI3bIKTBIK perpeccusi apKblibl 6aranangbl. HURT1-3
KYKTeMe JJOMeHi TeK ce3iMTaJ/I/|blK Tajl/jayJlapblHa eHTi31/1/i. AybIpChIHY KapKbIH/bIJIbIFbIHbIH
xorapbutaybl RFR (B =-7,51, 1 SD-ra makkanza; 95% CA: -12,18--2,84; p = 0,002) xxane RFP ([ =
-10,91; 95% CA: -16,45--5,37; p < 0,001) kepceTKilTepiHiH TOMeHAeyiMeH 6alJIaHbICThI 6OJI/bI.
YcTamanap/iblH KUiJiriMeH HeMece Y3aKThIFbIMEH, )KacnieH He apPeKTUBTIK CUMITOM/JapMeH
ToyeJICi3 6aiyiaHbIC aHBIKTAJIFaH K0K. AybIPChIHY KAPKbIH/IbLIbIFbl MEH HOTHXKeEJIep apachIHaFbl
6aiJiaHbIC bIKNAAbI OaKblaayJapAbl AUarHOCTHKaNay, VAS-Thbl CAaHATThIK allHbIMaJIbl peTiH/e
Tangay («go3a-xayamn») >keHe HURT 6oiibIHILIa KOCbIMILIA TY3€TY Ke3iHJe TypaKThl 60/1bII
KaJs1Zbl. ¥cTaMaJlap/blH KU1/ HeMece y3aKThIFbI eMeC, 9/leTTerl ycTaMa Ke3iH/eri ayblpCbIHY
KapKbIH/AbLIbIFBI MUTPEHbIe TOH pPoJJiK QYHKIUAIAPMEH €H, 21 eKTi TypZe 6ailjlaHbICKaH
npeayuKTOp 60J1AbI.

TyWiH ce3gep: MUrpeHb, eMip canachl, aybIpCblHY KapKblH/bLIbIFBL, MSQ V2.1, Ma3acbI3/bIK,
Jlenpeccust
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ucciaeaoBanue B Kazaxcrane
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AHHOTauuA. MurpeHp ABJIIeTCI OAHOW M3 BeAyLIWX NPUYHWH OTpaHUYEHUSA
KU3He/eATeJbHOCTH, 0JHAKO BKJIaJ UHTEHCUBHOCTH, YaCTOThI U IPOJO/KUTENBHOCTH IPUCTYIIOB
B KQUeCTBO »XU3HHU, CBSI3aHHOE C MUTPEHBIO, U3YY€EH HEJIOCTATOYHO, 0COOEHHO B MOMYJISALUSIX
LlenTpanbHo¥ A3uu. llesib ucciefoBaHusA — onpese/nTh KIMHUYECKHe U ICUXOMeTpUYeCcKHue
dbaKTOpbl, aCCOUMPOBAHHbIE C KAYECTBOM »KW3HU NIPU MUTPEHU B Ka3axXCTaHCKOM KOTOpTe.
B nonepeuyHoe ucciesoBaHre BKIOYUANA 195 yyacTHHKOB: 100 nanueHTOB C MUTPEHBIO,
JIMarHOCTUPOBAHHOM B COOTBETCTBUU ¢ MexAyHapoAHOU KiaccuduKanuen roJoBHON 601 3-10
nepecmotpa (ICHD-3), u 95 nun 6e3 murpenu. PerpeccioHHbIM aHa/IU3 NPOBOAUIIN ¥ 88 KeHILNH
C MUTpeHb0. KauecTBO »XM3HHU OLleHUBAJ/IM C NOMOLbI0 ONPOCHUKA KayeCTBa }KU3HU IPU MUTPEHHU
Bepcuu 2.1 (MSQ v2.1: RFR, RFP u EF), uHTeHCUBHOCTb 60J1M1 — 10 BU3yaJIbHOW aHaJIOTOBOM
wkase (VAS), TpeBory u genpeccuto — no ['ocnvTanbHOM HiKajle TpeBoru v aenpeccuu (HADS).
Accouyanuu onieHHMBaJIU C TIOMOILbI0O MHOXKECTBEHHOU JINHEWNHOU perpeccuu ¢ po6acTHbIMU
cTaHAapTHbIMU omnbkaMu HC3 u monpaBkoi benmkaMmuHu—Xox6epra. JlomeH 6peMeHU
HURT1-3 BkJIt0Ya/IU TOJILKO B aHA/IM3bl YYBCTBUTEJIBHOCTHU. boJsiee BbICOKasd UHTEHCUBHOCTb
6011 OblJ1a accollMMpoOBaHa ¢ 6oJsiee HU3KMMU nokasatesnsaMu RFR (f=-7,51 va 1 SD; 95%
AU ot -12,18 o -2,84; p = 0,002) u RFP ($ =-10,91; 95% AU ot -16,45 o -5,37; p < 0,001).
He3aBucuMoi acconipaniim € 4aCTOTOW MJIY MPOJOJKATENBHOCTBIO MPUCTYIIOB, BO3PacTOM
160 adPeKTUBHBIMU CUMITOMaMH He BbIsAIBJeHO. CBSAI3b MHTEHCUBHOCTHU 00JIM OCTaBaJach
YCTOMYMBOM NPU JUAaTHOCTUKE BIAUSATENbHbIX HabJII0eHUH, aHaiu3e VAS Kak KaTeropruaabHOU
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