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FEMALE POPULATION AND MIGRAINE



ANroon pn Aoyokromig

Anlove vrebBuva kot yvopilovtog Tig kKupdoelg tov N. 2121/1993 mepi [Tvevpatikng
[3roktnoiag, 6TL N TAPOHGN PETATTUYIOKY EpYacia ival € OAOKANPOV OMOTEAEGHO OIKNG
LLOV EPEVVNTIKNG EPYACING, OEV AMOTEAEL TPOIOV AVTLYPAPNG OVTE TPOEPYETAL OO avafeom
oe tpitovc. Olec ot TyEG oL ypMoonomOnkay (kdbe gidovg, HOPPNG KOl TPOEAEVOTG)
Yo TN ovyypaen ¢ meptlopfavovtar ot PifAoypagio.

Bapdakaotdvn Avactocio

Ymoypaon



HNEPIAHYH

Ewsoayoyn : H nuikpavia yapaxmpiletor and pa emavolopfavopevn kepodadyia , mov
ekdNAOVETOL P EMEIGOI10 TOV SlopKOVV amd 4 — 72 dpes , pe HEco 0po Tig 6 — 8 MdPEC Kot
n Mén mg elvar avtopa. Ot TIPATEG KATAYPAPES GTOV OPO TPMOTOEUPAVIGTNKAY YOP®

oto 1500 nt.X. otV apyaio Atyvrto .

YKOmOg : O oKkomdg NG TAPOVCOG OVACKOTIKAG HEAETNG MTov M Slepedvnon g
NWKPOVIOG Kot 1 TEPLYPAPN TNG EPOUPUOYNG TNG 01N OEBVT] EMOTNUOVIKY] KOWOTNTO UE

oTOYO TNV AVAOEIEN TOV POAOV TNG OTIC VOONAEVTIKEG OlEPYOCIES .

Yhlko kor M£00dog : Tlpoypotomomifnke avackomnon tng eAANViKAg kot Siebvoug
Biproypapioc otig niektpovikég Paoeig dedouévov PubMed kon Google Scholar . To
VMKO NG peAETNG amoTtédecav emheypéva PiAia kor apBpa dnupocievpéva Katd KHplo
AOyo TV televtaio dekaetion Kot TO DVAMKO CLAAEXONKE KATOTY AETTOUEPOVG UEAETNG TNG
oxetikng Piphoypapiog. H emroyn €ywve amd Pipiia, yevikd dpbpa, avackomioelg Kot
oLOTNUOTIKEG peAétec. TEOMke meplopiopodg OGOV aPOPd OGN YADGGO ONLHOGIELONG TOV
BPMov kot dpbBpov kol ypnowomombnkav HOVo vt TOL MTOV ONUOGIELUEVO GTNV
eEMNVIKN Kol ayyAMkn YAoooo. AEEEIG Tov ypnoywomombnkoy 6 GuVOVACUOVS KaTd TNV
avalitnon NTov « muikpavio »  (Migraine), «yvvaikeiog mAnOvoudS Ko Mpukpovio
(female population and migraine), «voonievtikéc mapepPdoeig» (nursing interventions),

«voyeia» (health).

AmoteAéopata : O porog Tov yuvaikeiov TAnOucpol 61 voco avty eivor epeavig ard
T OMOTEAEGLOTA TOV £pELVAV. Ta amoteAéopato TG LEAETNG GYETIKA e TN GYEGN OVTN

&xovv Wtaitepn onuacio yio t Noonievtikn Emotun.

Youmepaopata @ H oyéon avty TpokvmTEL 0O TOADTAOKS GYAMOTO OVAPOPES
(CLAAOYIKEG  OVIUMWELS, TPOCOMIKES EUMEPIES, OTOMKN ovTiinyn TG VOGOUL).
[Tpokeévov va emtevyBel m mwpoOANym, mpéner vo AdPoope vrdym 115 Kabnuepvég
OUCKOMEC TMV YUVOUK®OV KOl TNV TOALTAOKOTNTO OUTOV TV Opactnpothtov. Ot
VOONAEVTIKEG £PEVVES Y10L TN GXEGT TOVL YLVOIKEIOL TANOLGUOV pe TNV NMUIKpavia eivol
eMdyloTeg Kot B Tov onuavTikd HeEAAOVTIKA VoL d1eEayB00V TEPIGGOTEPEG EPEVVECS LLE AVTO

10 0¢p0.



A&Eerg gvpetnpiov : nuikpavia, yovakeiog TAnBoopds kar Nukpavio, VoonAELTIKES

nopeUPAcELS, vyEia.

ABSTRACT

Introduction: Migraine is characterized by a recurrent headache, manifested by
episodes lasting from 4 - 72 hours, with an average of 6-8 hours and its termination is

automatic. The first recordings of the term first appeared around 1500 BC. in ancient

Egypt.

Purpose: The purpose of this review was to investigate migraine and to describe its
application in the international scientific community to highlight its role in nursing

processes.

Material and Method: A review of the Greek and international literature in the
electronic databases PubMed and Google Scholar. The study material consisted of selected
books and articles published mainly in the last decade and the material was collected after
a detailed study of the relevant literature. The selection was made from books, general
articles, reviews, and systematic studies. Restrictions were placed on the language of
publication of books and articles and only those published in Greek and English were used.
Keywords used in search combinations were "migraine”, “female population and

migraine”, “nursing interventions” and “health”.

Results: The role of the female population in this disease is evident from the results of
research. The results of the study on this relationship are of particular importance to

Nursing Science.

Conclusions: This relationship results from complex reference patterns (collective
perceptions, personal experiences, individual perception of the disease). To achieve
prevention, we must consider the daily difficulties of women and the complexity of these
activities. Nursing Research on the relationship between the female population and
migraine is minimal and it would be important to conduct more research on this topic in

the future.

Keywords: migraine, female population and migraine, nursing interventions, health.
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KE®AAAIO 1

EIZATQI'H

1.1 OPIEMOX KED®AAAATTAX

Ké&be movog mov evromileton oty Kpaviakn kotldtnta opileton o¢ kepaiaiyio. H
otio gpedviong mmg ovyvd eivar dyvootn. Mmopel dpg vo amoTeEAECEL AMOTEAEGLLA
oLVOVACUOD TAPAYOVIWV OTMOC TO OTPEG, TN HVOCKEAETIKY éviaon kabmg kot dAA®V
opyavik®v mafncewv. Katd xdpio Adyo eivor mopodikég kot Mmeg Kot UE T Afym
aVOAYNTIKOV  vrdpyel  ovokovelon. Opmg vmbpyovv kot ypoOVieg, £vIOves Ko
VROTPOTMALOVCEG KEQUAUAYiEG. AvAAoya pe To TPOOPOLO CUUTTMOUATO TOVS KO TO, O{TLO
eKONAmoNG Tovg, molkiAovv. Ymapyovv dSvo Kartnyopiec, ot mpwtomabelg kol ot

devtepomadeic keparadlyieg (Lemone P., Burke K., 2004)

1.2 TAZINOMHXH KE®AAAATTQN

O [lpotomaBels keparadyieg Olakpivovioan oe TEGOEPIS Kotnyopies. Apyka
VILAPYEL M NUKPOAVIC, TOV ATOTEAEL TNV O GLYVY TP®TOTAONG KEQaAoAyia, eppaviletol
oVYVOTEPQ OTIC YOVAIKES ad OTL GTOVE AVOPES Kot OlakpiveTarl e 600 TOTTOVG UE N YOPIC
avpo. ‘Enerta elvar n kepaladyio TA6EmG, 0 TO GLYVOC TOTOG TOVOKEPAAOL OV YwpileTan
pe Paon  cvyvotnTa ELEAVIONG TNG OE TPEIG VITOKATNYOPIES, TN U1 GLYVY, CLUYVN Kol
rPOVIa kepahaAyia tdoewc. Ta cvountdpaTo TOVG givar Kowvd, dtdpkelo amd 30 Aemtd £mg
7 UEPEC, AUPOTEPOTAELPN EVIOTIOT], CLGPVKTIKOG /TEGTIKOG TOVOG, U EMOEVOON LE TN
QLOIKT AoKNoN, YOG EmG UETPLOG TTOVOG Kat amovaia vavtiag kot epetod ( Noulas N, et

al, 2012).

Axopa £yovpe TV apBpotoTikod TOTOL KEPOAUAYia, TOL gREAVIiETOL TEPIGCOTEPO
OTOVG (vOpeg amd TIC YuVOaiKEG Kol GLVOOEVETAL amd €KONAMOT avViKAvOTNTOG AGY®
OLYVOV KPIGEDV KOl CLYVOV JWKOTAOV TOV VIVoL. Awkpivetor ce dVO HOPPEG, TNV
EMEICOO10KT] OOV GLVLTLAPYEL 1| EVEPYT TTEPI0O0G e Kabnuepvég Kpioelg kot akoAovBel n
nepiodog VPeoNg TNV omoia 0 acBevig eival eEAeDBEPOC TV GCLUTTOUATOV KOt TNV YPOVIK.
omov amovotdlel n mepiodog veeons. o va damotwbel amd 10 YTpd v 0 acbevig
ndoyel ond avto to £idog TpTOTaOOVG KePalalyiag Oa mpémel va £yovv amokAeicel OAeg

01 GAAeg vOool mov gpeavifovv ta 0 cupmtdpata. Extog and tig 1pelg Pacikéc popeég



TPOTOTOOOV  KEPUAOAYIDY, TNV MUKpovia, TNV KEEOAOAYio TOTOL TACNG KOU TIC
aBpo1oTiKéG KEQUAUAYIES, VITAPYOVV Kot AALEG TPOTOTAOELS KEPOAUAYIEG TOV COLPOVAL LIE
v kotataén g Aebvoig Etapeiog Kepaialyiog tov 1988 anotelovoay tv opdda twv

TPOTOTOOOV KEPAAAAYIOV OV dev cuvdéovTan pe 1oTikn BAAPN ( Noulas N, et al, 2012).

Ot devtepomabels KeQOAOAYleG €KONAMVOVIOL GE GLUVAPTNON HE Mo TAONom, 1M
omoio. elvar yvwotd 0Tt pmopel vo TpokaAEoel KeQoAoAyio Kol OlKPIvOvTOl GE OKTM
Katnyopieg. Apykd £XOVUE TNV UETOTPOVUOTIKY KEQAUAOAYi, OLTY] TOV GLVOOEVETOL OO
AYYELOKEG O1TOPAYES KPOVIOV 1] TPOYNAOD, OTTMOS KOl TV KEPAAOAYiO TOV OEV GUVOOEVETOL

amd ayyelokEG EVOOKPAVIEG O1TAPOLYES.

‘Eneita £povpe v ke@oaAiadyio Tov cuvodedeTOl amd TN YPNON OLCIHOV 1| T
dlokom Tovg, amd AOUMEEC | amd dwTapayés g opoldotaons. EmmpoohHeta €xovpe
OVTEG TOL GLVOOEVOVTOL OTO TOVO GTO KPavio amd TadNGELS TOV KPaviov, TOL AVYEVA, TOV
0QOUAL®OVY, TOV OVTUOV, TNG LOUTNG, TOV KOATOV TPOCMOTOV, TOV 0VILOV, TOL GTOULOTOG 1|
GAOV pEPOV TOL  TPOCMTOL Kol Tov kKpaviov. Télog éxovue TV KePOAOAYio TOL
oxetileton pe yoyprpwkés owrapayés (Tpyunvweio Evnuepotikd Agitio EAAnvikhmg
Etapeiog Kepararyiag, 2006).



KE®AAAIO 2

HMIKPANIA

2.1 OPIXMOX

H Huwkpoavio amotedel o and v mo cuyvi] Hopen mp@torafons Ke@aAadyiog,
otV omoia mapovcldleTol GLYVA TOVOG GTO GO HEPOG TOV KEPAAOV. X& UEYOADTEPO
TOCOGTO EUPOVILETOL OTIC YuvaikeG amd OTL GTOVG GVOpeS Kol eKONA®VETOL GLVIOMG
petald tov 25 g 50 etdv. Amoteheital amd OVO TOTOLG HE M YWPIG awpa , OOV O
tedevtaiog etvar kot o mo ovyvog (Noulas N., et al , 2012). Xopaxtmpiletonr omd
VROTPOTIALOVTO EMEICOO0 KEPAAOAYIOG, TOKIANG £vTOoNMS, OIIPKEWG KOl GUYVOTNTOS TO
omoio. umopel va ouvodevovtol Kot omd GAAN GUUTTOUROTE OTMG TO KOWMOKOS GAYOS, M
vautio, 0 EUETOC, 1 6POLOVGO KEPOAAAYIM, 1 ETEPOTAELPT EVTOMION, 1| AVOKOV(PION UETA

TOV VTIVO KOl TO OIKOYEVELNKO 16TOPIKO NG vOcov (Kmvotavtonoviog A., 2007).

2.2 AITIA

H Hpwpavio apywd 0sopninke o011 amoteiel pio voco mov oyetiletar pe 1o
OYYEWOKO CLOTNUO KOl TPOKOAEITOL OO OYYEWOGVOTACY] TOV EYKEPOUAMK®OV oyyei®wv e
OMOTEAECUO. TO COUTTOUOTO, TNG OPOG KO TNV AYYEOO10GTOAM] TOV £E0 Kop®TIdmV UE
armotéleopo tov movo. Emerta péco amd m™v euPfdbvuvon oty Koatavonorn Tov
vevpodwPpactdv , vrooTnpixdnke OTL 0 TOVOS EVOEYETAL VO TPOEPYETAL OO L0 AoNTTY
QAEYLOVAOON OVTIOPOOT) TOV TOYOUATOV TMV JECTOAUEVOV OHOQOPOV ayYEi®mV Kol vo
OL0YETEVETOL LEG® TOV TPWOVUOAYYELNKOD CUGTHUATOS GE SLAPOPA LEPT] TOV TPLYWTOV TNG
KEQPAANG Kot Tov Tpocdnov. [Tapd tic Epevuveg OpmG mov €xovv yivel pécsa ota ypdvia, To.
akpin oaitie mov mpokaAovv TNV mMuiKpavie moapapévouv aféfota av Kol €xovv
evoyomombBel ayyeaxoi, vevpovikoi kot ynmuikoi mapdyovteg (C. David Marsden &

Timothy Fowler, 2001).
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2.3 EKAYTIKOI TAPATONTEX

I'ENIKA

Ymoompiletor 6T oxeddv kdbe €vog kepaialywds acbevig, av epotnbdei, Oa
avaeepel por gupeio Alota TopaydvI®v mov HOvVol Tovg 1N 6€ GLVOVOCUO HETAED TOLG
umopet voo Tupodotnoovv po kpion nuikpoviog. Tapdtt dpmg ot acbeveic pmopodv va
avayvopicouy KATolovg EKAVTIKONG Tapdyovtes, Alyol glval avtol mov gival evijuepot yuo

mv vrapén tov cuvorov toug ( Selby G. and Lance J. W., 1960)

STRESS

Yroompiletor 61 | Tapoatetapévn Ekeon o€ 6TPECOYOVOLG TAPAYOVTEG UTOPETL VOl
GUVEIGPEPEL GTNV AOENGCN TNG GLYVOTNTOG TOV NUIKPAVIK®OV entelcodiny (Osterman P. O. et
al., 1980). Ot wyvyoroywoi mapdyovieg JSwdpapatiCovv KoboploTIKO pOAO  OTIC
KEPOAOAYiEG. YTapyeL ot TOADTAOKT O1cHVOEST] HETAED TV TOPAYOVT®V TUPOSOTNOT|G,
NG TPOSMOTIKOTNTOS TOV ATOUOV, TOV UNYOVIGUOV OlOXEIPIONG TOV Stress, NG YpovioTnTog
Kot TG empovig tov keparaiyiwv ( Selby G. and Lance J. W., 1960). ITapa moAAég
EPYNOIEC, E0IKA YO0 TNV MUIKPOvVia, Bempovv To GNUOVTIKA YeYovOTa TNG {ONG TOL ATOHOV,
OV TPOKOAAOVV EVIOVEG CLUVOICONUOTIKEG AVTIOPAGEIS, GOV TOLG KUPLOVG TOPAYOVTES
TLPOSOTNONG TOV KEPUAOAYIOV. ExTOC amd Ta onuUovtikKd yeyovota @aivetor 0Tl
KaBop1oTIKd pOAO GTNV TLPOAOTNOT TOV KEQUAUAYI®MV TailovV Kol 01 PIKPEG KaOnUeEPIVESG
EVOYMTIKEC KATOOTAGELS OV YapoakTnpilovv T (o Tov KAbe ATOUOVL OTTWS TO GYXOG TOL
TPOKOAAOVV TO GLVNOIGUEVO KOWVMOVIK(, OIKOVOMIKA, £PYOCLOKA TPOPANUOTE OAAG Kot
Kamoteg mepParrloviikég cuvOnKes OTMG Ot PETAPOAES GTOV Kapd, SOPOPES OGUEG Kot
BopvPot. Ymootmpiletor OTL mopoOUOlES KPES €VOYANcElS emmpedlovv v vyeia
TEPIOCOTEPO amd To. peyOAo yeyovoto. MdaMota Oyt 1060 0 aplBuoc tovg OAAG 1
coPapdtnra Tovg 0TS TV avtilapfdavovior ta dtopa, Bempeitor KoAdTEPOG dElKTNG
TPOYVOONG TNG SLYVOTNTOG Kot NG €vTOoong TG kKepaialyiag oe oyéon mlvto pe To

ueyaho yeyovota g Long tov atopov ( De Benedittis G. L., 1992).
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AIATPO®IKOI ITAPAT'ONTEX

Ot dwutntikol  mapdyovteg  @aivetor va  emnpedlovv  pio  vrokoTnyopio
KEQAAUAYIKOV acBevdv. Ot d1dpopeg HEAETEC VITOJEIKVIOVY UEYAAES OMOKAIGELS, UE TO
10606t vo Kvpaivovtal and 10-50%, 6mov ot acBeveic moTevoLY OTL 01 KPIGELS TOLG
umopet va topodotnBodv amd T dTpoPn Tovc. Avaeépetatl cuyvd otn PipAoypapio 6T
netva gite amd mapdiewyrn yevudtov gite and vnoteio amotedel dSvvnTkd TOPAyOVIQ
TVPOdOTNONG KePaAadyudv, Kuping ¢ nukpoviag ( Peatfield R. C. et al., 1984). H
cOKOAATO omoteAel ot TPOPN 7OV amd TAAG ovoEEPETOL amd Tovg acBevelc ocav
TOPAYOVTAG TUPOOOTNONG HE OmOTEAECUO Ol €01KOT vo acyoAnfodv witepa pe TIg
aYYEL00PACTIKES apiveg OTmS 1 patvuiedihapivn mov mepiéyel. H tkavdtta g cokoAdTog
Vo TPOKOAECEL KEPAAOAYIN OEPEPE PETOED TOV SIMADV — TVPA®V SOKIUADV OALL @AvNKE
0Tl og éva PIKPO TOG00TO acbevdv Kamoleg kpicelg mupodotnOnkov amd ovty. XTIg
puerétec, mavtwg, tov Moffett kot tov Marcus 1 cokoAdta dev @AvnKe Vo TPOKOAEL

Kepalodyio mepiocdTepo amd 6T 10 placebo (Moffett A. M. et al., 1974).

Eniong kot o kapéc £xel avapepbel amd kamolovg acHeveic Gov iTio MUKPOVIKNG
Kkpiong. Ot Shirlow kou Mathers mopatipncav 6t oty kabnuepvi) Aqym 240 mg Kageivng
TO OYETIKO pioko Yo KeQoAaAyio NTav 1.3 CLYKPITIKA pe OWTOVG OV OV EMVOV KOPE
(Shirlow M. J. and Mathers C. D., 1985). Avtifeta, o Rasmussen og pio emdnuoroykn
perétn 1o 1993 dev Katdpepe Vo GUGYETIGEL TV KATAVAAW®GCN KOPE LE TNV EMIMTOON NG
nuipaviag (Rasmussen B. K., 1993). Axdupa ta ¢podta kot 181kd o OEvo, o1 TOUATEG
KOl TOL QOGOALN TTEPLEYOVV TIG OVGIEG OKTOUALLIVY] KOt GUVEQPPTVN, Tov BewpohvTal IKaVES val
TLPOSOTNOOVY KEPUAOAYiec o€ acBevelg mov €yovv evaucOnoio o avTéC. EMUOVTIKOG
apudg acBevav Bewpel OTL T0 AAKOOL Umopel var TUPOSOTNCEL o KEQAAUAYio pe Ta
TOC0G0TA 0TS O10POPEG Heréteg vav kopaivovtarl and 10-50% (Van Den Bergh V. et al.,
1987). ®aiveron 6TL LEAPYEL PIot CAANAETIOPaoT HETOED AAKOOAOVYMV TOTMOV LE TO POYNTO
O€ L0, VTOOMAd NUKPAVIK®OV acbevdv mov ennpedlet Tig keparodlyieg tovg (Peatfield R.

C.etal, 1995).

12



AIATAPAXEX YIINOY

Meydin mieloymoio tov oacBevov pe kealodyieg yopaktnpilel kvpimg TIg
OAAQYEG OTIG MPEG VTTVOV €lTE UEIOUEVES €1TE AVENUEVES G EVaV ad TOVG TLO GTULAVTIKOVG
EKATIKOVG TOPAYOVTES TV EMEICOdIMV KEPAAUAYIOG TOVS. Ao peAéTEG EXEl KaTaypapel
OTL GLYKEKPIUEVES (AGELS TOV VTTVOL O0Ttw¢ To. otadw 111, IV xkow REM og vmvo kotd )
dapkewl TG NUEPAS Umopovv va mpokaiécsovy nuikpavia. O Pabog vmvog epeavileTon
oLYVOTEPQ TIC VOYTES TOV TTPOTNYOUVTOL UG NUIKPOVIKNG Kpiong o€ oxéom Ue OVTEC TOV

dev akolovbovvtar amd nuikpavio (Kikuchi H. et al., 2011).

ATIAKYMANZEIX TQN OPMONQN TOY ®YAOY

H ovoyétion peta&d epunvov pnoeme Kot nukpoviog £yel Katoypopel € mOAAEG
puerétec evo omv KTT capmg Ayotepes. Avo emdNMOAOYIKEG LEAETEG CUYKPIVOY TOVG
VO VTOTVTOVG KEPOANAYIOG, G TPOG TN GLYVOTNTO TOV AvAPEPOVY Ol acbevelg v
guunvo pnomn cov TupodoTNT KEQAAOAYioG Kol O0ev mapoatnpnOfikoyv Seopés. Ztnv
woppnéia dev PaIvETOL VO TEKUNPUOVETOL KATO GYECT UE TN CLYVOTNTO TOV EMEICOJIMV
KePoAoAylag. Asv €xer axopo Eekabapiotel mow poAo  dwdpapoatiler M ypriom
OVTICVAMTTTIKOV  KaB®OG omd TIG HEAETEC TMPOKVMTOLV  OVILPATIKG OTOTEAEGLLOTOL

(Macgregor E. A. and Hackshaw A., 2004).

OXO®PHTIKA EPEOIXMATA

ApKeTéG pupdEg Kupimg dvcbpeotes Onwe amd ™ Peviivn, ta amoppumavTiKd, TO
TOLYAPO, TIG UTOYLAG OAAG KOl EVXAPIOTES OTMOC OO APMUATH, KAAADVTIKG KOl GOUTOVAY
emmpedlovv og onuovtikd Pabud o opddo kuping nukpavikov acbevov (Wober C. et

al., 2007).

13



AXKHXH

H doxnon Oewpeiton 6011 pmopel vo mpokodrel emelcddn oe acbeveic e
npotonadeic Kepalodyiec. Avtd cuopPaivel 6 TEPUTTAOGELS Pe NUIKPOVIOL 1] OIKOYEVELOKO
16TOPIKO MpIKpaviog TOco ce ayduvaoto dtopd 06o kot oe afntég. ‘Exovv avapepOel
dpacTNPOTTEG OTMG TO TPEEIO, SAPOPA GTTOP, AKOUN Kol O YOpOG Kol TO KOADUTL TO
omoia dev gival amapaitnto va gival oe avénuévn vtaor aAAG UTopel Kot 1 TOPATETAUEVT
OlapKEWL TOVG VO TVPOOOTNOEL TNV KePaAoAyia. [ T ovykekpiévn wKavotnTo ™G
doxknong va mpokaiel kePoraAyieg, pmopel va dwadpapatilovv Kamolo poio kot GAAEG
KOTOOTAGELS TOL GLVOLALOoVTOL PE aVTH OT®G N APLIAT®oT, N {Eotn, N TVXOV aAlayn TOV

Bapouetpikmdv cvvOnkav (Pascual J. et al., 1996).

2.4 ANATOMIA

To Nevpwod cvotnua amoteheitar and to Kevipikd vevpikod cvotnuo (KNZ) ko
Kol T0 mePpeptkd vevpikd cvotnuo (IINX). O eyképarog kot 0 votwoiog HLEAIG
arotelobv to KNX kot to vedhpo Kot o yayyAlo To OTOiol VEVPMOVOLV TNV KEPUAY|, TOV

KOPUO Ko ta, dkpa amoteAovv to [INZ.
Eyxépatoc

Amotelel TO PEYAAVTEPO KOL TO TOALTAOKOTEPO TUNUO TOL KEVIPIKOD VEVPIKOV
ocvotnuatog. Bpioketon péco oy Kpoviakn KoOTnTo Kot TepPAAleTon omd o tpia

OTPOLOTA VUEVOV, TIG UNVLIYYES, Ol OTOIEG £XOVV TPOGTATEVTIKO POAO.
O gyxéparog yopiletar o TEVTE CLVEXOLEVO TUNLOTOL:

. O teheyképoroc (mpochiog M TeEMKOG €yKEQPOAOG), 0 omoiog meprhopfavel to
eykeQoAkd nuoeaipo kot yopiletor oto 6vo pe po Podid empnkn oywopr. Kabe
EYKEPOUAKO MGPaipto vodapeitol o€ T€66EPLG A0POVG, TOV HETOMOHO0, TOV PPEYLLATIKO,

TOV KPOTOPIKO KoL TOV V0KO Aofo.

. O deyképorog (dbpecog eyképarocg), o onoiog anoteieitar and tov embdioyo,

ToV paytaio OdAapo kot tov vroBdlopo oynuatilovtag TV KEVIPIKY HOoipa TOV £YKEPAAOV.
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. O peteyképarog (omicbiog eyképaroc) o omoiog oynuoatilel v mapeyKe@aAidoo Kot
v YéQupa.

. O peoeyk€parog (HLEGOG €YKEPOAOG) O 0moiog amoteAel TO MPATO TUNHO TOL

EYKEPOAKOD GTEAEYOVC.

. O poeleyk€@odog (TPOUNKNG HLEAOC) oamoteAel TNV TEMKN VLWOSIOUPEST TOL

EYKEPAAKOV GTEAEXOVS OV PETEMELTA GLVEYILEL MG VOTIOT0G HVEADGS.

‘Eneita o eyxéparog amoteAeitor amd 600 mAdyleg Kowkieg , v 31 kot v 4n ot
omoieg  Pplokovtor otn pEoN YPOUUN Kot cuvdEovTon HETAED TOVG HEGO TOL VIPAYWYOV
TOV EYKEPAAOV. ZTO YOPLOELON TAEYLOTO TOV KOOV EKKPIVETOL TO EYKEPAAOVOTLOLO VYPO

70 07010 YEHILEL TOV VTTOPAYVOELDTN YDPO TOV EYKEPAAOV KOl TOV VOTIOOL HVEAOD.

Eykepodixa oyyeia

Yrdpyovv 600 GLGTAUATO APTNPLOV, TO KOPOTIOIKO KOl TO GTOVOLAOPUCIKO, TO
omoio. avactopdvovtal oto e&aymvo tov Willis. H éom kapmtidwkn aptnpio oev divet
TOPATAELPN KLKAOPOPIN KOl O TPAOTOG TNG KAAS0G ivar n o@Baipkn aptnpio. ‘Ereita
yopileton og Tpelg KOPLOVE TEMKOVG KAAOOLS, TNV TPOGHIN EYKEQAMKN apTnpia, TNV péon

EYKEPAAMKT opTnpia kat Ty omicOa eykepolikn aptnpia (Baoildmovrog, 2008).
Eykepotixéc ovlvyieg

To Ztéheyog Tov eyke@arov ywpiletan og Tpia PEPT, TOV UEGEYKEPAAO, TN YEQLPO
Kol TOV TPOUNKN. AkOUA LIAPYOVV KOl Ol TLPNVES TMV O0EKO TEAELTAIMV KPOVIOKAOV
vevpov (cvluyieg). Zuvolkd vrdpyovv dddeka Cevyn ovluyidv, n mpdtn ovopdletan
0G@EPNTIKO VEVPO, M deVTEPT ONLTIKO VEDPO, 1 TPITN KOWO KIVNTIKO, 1| TETOPTY TPOYLALNKO
vevpo, N TEUTTN TPIOLUO VEDPO KOl 1 €KTN Omaymyd. TN ovvExewn Exovpe v ERdoun
ovluyia mov ovopdaletal TPOSOTIKO VELPO, N OYd0T aBoVCIOKO Kol KOYAMOKO VEVLPO, 1
&vatn YAWGGoQPLYYIKO, 1 OEKATY TVELHOVOYOOTPIKO, 1) €VOEKATY TOPUTANPOUOTIKO

veDupo Kt 1 0wdékatn voyAdooto (Bactlomoviog, 2008)
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2.5 DYZIOAOI'TA

Eyxépaloc

O ka0e LoPog mov TepAapPAverL 0 eYKEPAAOS £XEL KO dLOPOPETIKT AEITOLPYiaL.

O peromaioc AoPog eAéyyel v KvkKAoeopia, TV OUIMA, TN CUUTEPIPOPE, TN
VAU, TO. GUVOICONUOTO KOl TV TVELUATIKY] Agttovpyio, OTOC M dladtKacio g
oKEYNG, 0 CLAAOYIOUOG, M emidvon mpoPAnudtTov Kot 1 AN aropdcewv. Otav
napovoidlovtor PAAPeg o€ vtV TNV TEPOYN TOL EYKEPAAOL Ol acBevelg
eueavifovv d10TOpayES GTNV TPOSOTIKOTNTA, adLVOUio avaAnyne TpwtofovAidyv,
amdfelo Kabdg Kot apéAela Yo TV TPOCMTIKY EUPAVIOT Kol LYIEWN, KaODS Kot
avTIKowvovik cvureprpopd. O1 petomoaiot AoPoi £xovv kabopiotikd porAo otnv

eneEePYacio TANPOPOPIDOV KOl GTY VON|OT).

O Bpeypatikdg AoPog eréyyel Tig achnoelg dmmg n aen, N mieon, 0 TOVOG Kol M
Oepuoxpacio Tov copotog. Emiong eAéyyetl tov mpocavatoMoid 610 y®po. XtV
nepintoon PAAPNg o avtd 10 AoPo6 o acBevic eppavilel advvopio ovopasiog
OVTIKEWEVOV, TPOPANUA KATO TNV avAyvmor, OVOKOAIM KOTA TNV EKTEAEOM
pafnuotikov tpdéemv Kabmg Kot aduvapion avayvapiong LEPOV TOL GAOUATOC N

T0V TTEPIPAALOVTA XDPOV.

O KpoTaPKOg AoPOG EAEYYEL TNV KON, TNV VAU Kot Ta cuvoicOnquata. Exiong o
ap1oTEPOS KPOTAPIKOC A0POG eAEYyEL Ko TNV OpAla. Av mapovcilactel BAAPN ot
avtd 10 AoPBO 0 aoBevic epeaviCet mpoPAnuata mov €yovv oxéon UE TNV
avVOYVOPIoN TPOCOTMV, TNV KATOVONoN TV ALEE®V, eMOETIKN GLUTEPIPOPA,
eMdttoon N avénon g oefovaMkoOTnTag, tAyyo KOOMG KOl OGOPNTIKES Kot

OTTIKEG TAPOCONOELS.

O wwkdc AoPoc eréyyer v Opaon. BAdPeg oe avtov tov Aofo Ba €yovv
OTOTEAEGLO. VO EUOOVICTOVV TpoPAnuata omv Opacn Omwg n  dnpovpyio
napocOnoeov, N advvapio avayvopiong Aéewmv Kol Kwvnoewv kabdg Kot

LOYPUPIGUEVOV OVTIKELEVOV.
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H mopeykeporida éxer og Asrrovpyio. TOV GUVIOVICHO TV KIVAGE®V. AéyeTon
a0 TIKEG TANPOPOPIES KL GTT) GLUVEYELD TIG LETOPEPEL LEGH TMV VEVPIKADV 00DV MGTE VO,
TPoKANBoOV AemTEC, NMIEG KAl GLVOLACUEVEG Kivioels. EmmAdov givar vrevbuvn yuo tnv

6TA0T TOL GAOUATOC, TNV IGOPPOTIO, TO AVTOVUKANGTIKA, TO TEPTATNLLO KOL TV OLUALA.

Eyxepalixa ayyeio

210V gyk€paro eOavel To aipa e TIG OVo €0 KOPMTIOES Kot TN Pactkn aptnpia, M
omoio TPOEPYETOL OO TN CLVEVMOT] TV OLVO GTOVIVAMK®V aptnplidv. Ot aptnpieg avtég
avaotopovovtonr petad tovg ko oynuatiCovv to g&dywvo tov Willis oand dmov
exmopevovtan €61 ayyeia (o1 mpdobieg, o1 péoeg kot ol omioBieg eykepalkéc aptmpieg). H
mapén avTOV TOV  OVOSTOUDCE®V eSac@oAilel péypt €vog opiov tv  Olatnprnon
OUATOONG TOL EYKEQPAAOL OKOUO KOL OV U0 OO TIC HEYAAEG TPOCAYMYEG OpTNPiEg
anoppayfel. Méow TV €¢6m ceayitdwv eAefoV yivetal n amoywynq aipotog omnd Tov
eyképaro. Iepimov 15% g kapdiakne mapoyne 1 600-750 ml/min avtitpoc®TELOLVY LA
péon eykepaikn pon 50 ml/100g/min, ce évav @ucoorloywkd eyképaro. Ta 2/3 g
EYKEQPOAKNG OUATOONG Yivoviol amd TG Kopwtideg kot to 1/3 amd 11 omovouAkég

aptnpieg. (Baotomoviog, 2008)

Eyxspalixéc ovlvyisc

H mpdt eykepoaixn ovluvyio (ocppntikd vevdpo) amoteAeitor amd 1o prvikd
eEMONA0, To OCEPNTIKA VEVLPA, TOV 00EPNTIKO PBoABO, TV ocepNTIK] 000 KOl TOV
0oQPNTIKO @A010. To vevpo avtd eévmmpetel otV €0k aicOnon g 6cepnonc. H
devtepn eykepaikn ocvluyila (omtkd vebpo), amotereitar amd Tov ApPIPANGTPOEdY, TO
OTTIKG veVPO, TO OMTIKO YIAGUA, TIG OMTIKES Tovies, To €60 YOVOTMOON  GOUOTO, THV
omtikn axtvoPoAia kot Tov ontikd eAod (viakd Aofo). To vevpo avtd e&ummpetel otV
opaon. H tpitn, n tétaptn kon n €k eyke@oalkn cvlvyia, etvat eyKeQoAKd vedpa apty®dg
KIVNTIKA, TO OTOi0l VELPAOVOLV TOVS TEGGEPLS 0pBovg Kol TOvg Vo Ao&ovg poeg kabe

0@0aipov. (Bastdmoviog, 2008)

H tpitn (kowd wwvntikd vedpo) £€xel ovo emmAéov eVEPYEIEC, VELPMOVEL TOV
OVEAKTNPO. LV TOV AV PAEPEPOL Kot EAEYYEL TOV GOLYKTNPO TS KOPNG KAl TOV OKTIVOTO
po. H mépn eykepaiikn cvluyia (tpidvupo vevpo), eivar HEKTO vevpo, EYEl KvNTIKY OAAL

Kot oo Tikn poipa. Xvvroviletl ) Opdon TV HOoNTAPIOV HVOV KOl TOV SO MUHOPImY

17



Kot otV 0pBa B€om kpatdel TNV KAt Yvabo KAEIOTH EVEPYOTOIDOVTOS TOVG LG, GTOV VITVO
evepyomolel Toug £E® TTEPOEDELS, £TGL OOTE VA PNV OTOPPAGGETOL O PAPLYYOS OO TN
vAoooa. H éBdoun ocvluyia (Tpooomikd vevpo) veupdvel GAOVS TOVG HVG TOV HETEYOVV
oV £KEPACT] TOV TPOCHOTOV (UUIKOVG) Kot TO (o Tov avoPoién. H aebnrikny poipa tov
veDPOL AUUPAVEL YEVOTIKEC MGELG Omd TNV VIEPMO KOl TO dVO TPITHUOPLO TS YADGGOC.

(Baowwomovirog, 2008)

H 6ydon ovluvyia (ambovcaio kot koyAokd vevpo), meptiapPdvel 1o obovoaio
VEDPO OV TEPLEYEL aoONTNPLOKE OpYOvVa TNG IGOPPOTING KO TNG OKOTG KO TO KOYALOKO
oL &yel ®¢ Asrtovpyia v axon. H évatn ocvluyia (YAwscoeapuyykd vedpo) eivar éva
pewtd vedpo, ot Aettovpyieg Tov apopodv v Evapén e Katdmoon, Ty acintotnto
1OV 0TiGH10V TPITNUOPLOV TN YAMDGOCHG KOl TOL TOYDUOTOS TOV PvOPEp LYY KOOMDS Ko Ta.
avTovokAaoTIKE TG olehoékkpiong. H dékatn ovluyio (mvevpovoyaotpikd vehpo)
amoteleiton and €vo pelkto vevpo. H evdékatn ovluvyia (mapaminpopatikd vebpo) eivor
QUIYDS KIVNTIKO KOl VEDPAOVEL TO GTEPVOKAEIOOUACTOELON Kol TOV Tpameloedn pv. T og 1
dmdékatn ovluyia (VTOYAMGS10 VEVPO) €lval QYOS KIVITIKN KOl VEDPMVEL TOVS HUG TNG

yhoooog. (Bacthdonovioc, 2008)

2.6 TAGOPYXIOAOI'TA HMIKPANIAX

H mnpn kot akpin ortiodoyio ©¢ mpog v oAAnAovyio TV YEYOVOT®OV OV
ovpPaivouv koatd v €EEMEN WaG MUIKPAVIKNG Kpiong dev €yovv amocaenviotel. Tig
TEAELTAIEG OEKOETIEC UEYPL ONUEPO £YOLV TOPOVCINCTEL TOAAEC Bewpiec YOpw amd TNV
attortafoyévela e nuikpaviag, ot omoieg agopovv 1o Kevipucd Nevpwd Xvotnuo tov
TAGYOVTOG GE AYYEWKO, VELPMTIKO, Poymukd kot yuxoAoykd eminedo. Evpéwc amodextd
&ywve 1o maboyevetikd povtédo tov Lance, coppava pe 1o omoio ot acheveilg mov mdoyovv
amo nukpavia Eyovv avénuévo eminedo eyke@aMkNg “evoicOnciog” oe oyéomn e ta dtopo

mov dev maoyovv (Lance J. W., 1988).

H évapén piog nuikpaviag eaiveror va dapépet amd acbevn oe acbevi). Evooyeveig
oAAG Ko eE@yeEVelg TapAyovTeg TUPOSOTOVV KEVIPOUOAOVS UNYOVIGHOVS TOL BoAdoL Kot
OV VIOHOAAALOV KOl TPOKOAOVV TNV Muukpavio. Mwo pépa mpv gpeavifovrol Tpodpopio
CLUUTTOUATO, OTOG AAANYT otV 0peln aAAd kol 6T d1d0gon, Ta omoio TPOEPYOVTUL ATd
TOV VOBAALO. AV TPOKELTOL Y10 NHUKPOvia Le adpa Topatnpeitot ouENUEVT VEVPOVIKY

dpaCTNPOTNTO OTO EYKEPOAIKO GTEAEYOG, TPOKOADVIONG OYYELOCLGTOCT, GTO (PAOLO KOl

18



évapén evog eavopévov Yoot og Awyedpevn @rotddn KoataostoAr. H kataoctodn avty
Eekvd omd Tov iokd AoPO Kot ETEKTEIVETOL KOl GTOVG LTOAOUTOVS AOBOVE TOL £YKEPAAOV
INUIOLPYOVTOS TO Pavopevo g avpag. Katd ™ edon g kepolaryiog mov akoAovdel
KOplo pOA0 dadpapatilel N evepyomoinom ToV TPIOVUAYYEIKOD — QUYEVIKOD GLUGTHUATOG
dAyoug ko M ameAevfépwon ovcldv OmmG M woTapivn Kot 1 ogpeTovivn.  OvolooTtikd,
OVTEG O OVGIEG KOl 1] OPACTNPLOTTOINGT TOL TPISVHIKOD OVTAVOKAAGTIKOD TPOKOAOLV 1oL
AonmT) EAEYUOVI] TOL €YEL GOV OMOTEAEGUO TNV EKAVON TOV TOVOL TNG KEPAAOAYIKNG

@aong g nuikpaviag (Lance J. W., 1988).

Ooca meptocdtepa 0EO0UEVO TPOKVTTOLY Y10 TV NUIKPovio, TOGO OmopokpOVETIL
TO EVOEYOUEVO UOG OTANG EVOTTOMUEVNG eENYNoNG yia Tov mafoyevetikd g unyaviopo. H
TOAVTAOKOTNTO OVTOV TOV UNYAVICHOD 0O0MYEL GTO GLUTEPAGHA OTL 1| NUIKPOVIKT Kpiom
umopel va givor 1 TEMKY KON €KQPOCT TEPIGCOTEPWV ONd €VOG TOTOV EVOPENG TNG
nafoAoyIKNG aAAnAovyiog mapd TO  YEYOVOS OTL 1 LIOKEIUEVN VELPOOVOTOWIC Kot
VELPOPLGI0A0YiD TOV TOHVOL TG NKpaviag yapoktnpilovrol arnd Kowd TafoPLGIoA0YIKA

otoyeia ( Cutrer F. M., 2010).

2.7 KAINIKH EIKONA

O1 dY0 OO 6TOVG 0TOToVG dtaKpiveTan N NUKpavia epPavilovy KATO1ES d10pPOoPES

¢ Tpog v kKAvikn Tovg eikova (Noulas N., et al, 2012).

Huuxpovio ywpic adpo.

AmoteAel tov ovyvotEpo TOMO MUKpaviag , ovopdletor OAAMMDS VToTpoTALovsa
Kkeparadyia , eppaviCer kpioeg péong dwpkelag amd 4 péypt 72 dpeg Kot TPOKaAel T
peyoAvtepn avikavotta. [Hopovoidlel kdmola TumIKA YAPOKTNPIOTIKA :  HETPLOL 1] VYNAN
£VToom HOVOTAELPA TNG KEPOAANS , pOTOEOPia , nyoeoPia , ULV yopaktipa KaOMOG Kot
emdeivoon pe ) PLGIKN dpactnproTTa. Ot cLYVES Kpioelg Tov gppavilel ovopdlovtot og
xpOVIO NuIKpavia ooy dev oxetiCoviat pe TV VYNAY Kotavaioor eappakov (Noulas N.,

et al, 2012).
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Huuxpovio ue avpo.

Ovopaldpevn kol «KAaGKn mMukpovioy ,  yopokmpiletor oamd mePLodkd
eueovILopeVa, EMEICO010. KEPAAAAYIOG TO. OTOi0. GLUVLTTAPYOLY UE ECTIOKG VELPOAOYIKA
ocvuntopoata. H avpa eppaviCetor akpipog mpv 1 pe v évapén e nuikpoviag. Ot
KPIGELG d1pKOVV amd [0, PO KOl GLVOSEVOVTOL 0d STaPOyEG TNV OPACT, GTOV AOYO,
ammAEl TG aisOnTikdtnTag, advvapio Tov Gve M KAT® GKpov, cpmodieg Kabde Kot
popunykidopata. [pwv v adpo mopovstdlovior KAmTow GUUTTOUOTO OT®G KOT®ON,
YOGLOVPNTO, OOLVOUIN CLYKEVIP®ONS, VOGN G0 6TO PMG Kot GTOV Y0, LLOAYiES KOOGS

kot apBparyieg (Noulas N., et al, 2012).

‘Enetta vdpyet ko n xpoévia nuikpavia oty onoia péca o€ tpeic unveg o acOevig
exkOnAmvel 15 1 TeplocoOTEPES PEPEC TOVOKEPOAO LE YOPOKTNPIOTIKA MUIKpaviog Tig 8 1

TEPLGGOTEPEC NUEPEGS.

2.8 AYPA

H avpa oy xhaocikn nuikpoavia yopoktnpiletol Kupiowg and ontikég datapayss,
omw¢ omvOnpoPoiria, cxotopata, BauPog Opacnc pe EKMTOOM TNG OMTIKNG 0EVLTNTOG,

eEKAAUYELS, OTEVMOOT TOV OTTIKOV Ttedion kat teryoyies (Kwvotavtonoviog A., 2007).

2.9 AIATNQXH

Ta kpuiplo pe to omoio yivetonr 1 Odyvwon g Nukpaviag eivor d10popeTiKa
avéroya pe tov tomo e AveEdptnto and to av mapovstalel avpa 1 Oyt Ba kévovpe pa
kown gpaton : Iléca enecdo keparadlyiag €xovv mopovcilactel oe owdotnua 15
nUeP®V;, av M amdvinon tov aclevny pog etvon mévie 10Te LWAGUE Yoo npkpavia yopig
adpa av pog amavtinoel 0Vo emelcodw tote mbavov eivor pe v mopovcio avpog .
Meténerta Ba apyicovpe vo kdvoope Eexwplotés £pOTACES avAAOYo HE TOV TOTO

(Kovotavtoémoviog A., 2007).

Av €yovpe nuikpavio pe amovsio adpag Bo cuveyicovEe POTMOVTAG TOV 0GOEVT LOg
™V 01dpKew Tov Kpdtnoe Kabe enelco6d0 kepororyioc. 'Eneita dcov avagopd tov TOmO
aUTOV TV €MEWGOdlV pe Ao Adyw v éviaom , mov gviomioTov o TOVOG ,TOV

YOPOKTNPA KOOGS Kot Tovg mapdyovteg mov 1o emPdpvvay. Téhog Ba emkevrpmbBope av
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EUPAVIOE KATOW0 GAAO CUUTTOMO , OV €lxe voutio 1 TAOT Yo EUETO Kol OV EUPAVICE

potopofia (Kovoetavtonoviog A., 2007).

Av &ovpe nuikpovia pe avpa Ba cvveyicovpe poTOVTOG TOV 0GHEVT] LG GYETIKA
HE TO YOPOKTNPO TNG avpag , N omoio Oa mpémel va kotéxel TOLAGYIGTOV Tpio amd TO
TOPOKAT® YOUPOKTNPOTIKE. Apyikd Oo epguviioovpe av €va 1 TEPIGGOTEPO ONO TO
CUUTTOUATO, OV EUPAVICE T OTOT0. TPOKANONKAV amd TNV €0TIOKN dVOAEITOLPYID TOV
@AO100 1 TOV GTEAEXOVG , NTAV TANP®S avacTtpéyipa. Emerta Oa poticovpe tov acbevi
pag av n avpa elxe drdprela Aydtepo amd pio dpa Kabmg Kot av 1 KEQAAaAYio TpoEkvuye
eVTOC pag opog amd v avpa. TElog Ba kortdEove av TOLAXYIGTOV £VOL GOUTTMOUA TNG
elye Pabuiaio opydvoon meplocdtepo amd 4 AemTd 1 0V TOLANYIGTOV dVO GUUTTOUOT TNG

enpavifovtatr aAlniodiaddywc (Kovotavtomoviog A., 2007).

2.10 KAINIKH EEETAXH

H «hvikn e&étaon mpémer vo meprhapfdverl petald GAlov v emikpovon Twv
KOAT®V TOV TPOCMOMOL Y10, TNV OVIYVELOY| VIOKEIHEVNG QAEYUOVIG, TNV OKPOOOT T®V
ooV PBoAPdvV Kol Tov Kpaviov yio TVXOV VTOPEN ELONUATO®V TOV UTOPEl Vo
VTOONAMVOLV TNV TOPOVGIO OYYELOOVOTANGI®DV TOV EYKEPAAOV, TNV YNAAENOoN TOL
KPOVIiov Kot TOV EAEYY0 TMV GLYEVIKGOV HLOV Kol TNG KVNTIKOTNTOS ToL avyéva. Emiong,
Oa pémel va avalnTovvtol TVXOV SEPUOTIKEG OLOYPWOIES, YioTl UTopel va onUatodoToHV
TNV ToPoLGia vevpodepuatikav voonuatov tov KNZ. H mapovsio eEavOnuotog tomov
ayyeutwog pe M yopig apbpitido M mwoperd, pmopel vo vmodnimvovv v Vmapén
VOONUATOS TOL GLVIETIKOV 16Tov. H mapovsio poidnov etvar evogktiky] mponyndévtog

TPOVLOTICUOV, KOKOTOINoNG 1| VITOKEILEVOL arpoppayikod voonpatog (WebMD, 2005).

H afovikr| topoypaeio eyke@diov eivar ypniown yw tnv AQUECT) €KTIUNGT TOV
acBevn) pe ke@oAOAyio, O elval 0 OMOKAEIGUOG EVOOKPAVIOK®MV OLLOPPOYLUDV KOl
VEOTAAGLATOV KO Y10, TNV AVIXVELOT] OGTIKOV OVOLOAL®Y TOL Kpaviov. Avti 1 dadwkacio
ATEKOVIONG YpNoLonotel pio oelpd amd KatevBuvopeves aktiveg X mov mapéyovv pio oym
EYKAPOLOG TOUNG TOL EYKEPAAOL TOL modwv. H payvntikn topoypoeio vrepéyet g
aEOVIKNG TOHOYPAPIOG GTIV AVEDPEST OVOLOA®MY TOV EYKEPAAOL Kot OgV £XEL TOV KiVOLVO
¢ €ékBeong oe aktvoPfolio, O0mmg cupPaivel pe v aoviky Topoypaeic, oAAG Exet

LEYOADTEPO KOGTOG Kol ¥PELETOL GUYVA VAPK®OT HEYAANG dtdpKelag. Xpnolponotel Evay
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WoYLPO LAYVITY Y10 VO TOPAyEL AETTOpEPEIS EIKOVES TOV £yKe@AAov. H amin aktivoypapio
Kkpoviov dev Ponbd cvvnbwg oty dapopikn ddyveoon g kePorodyiog Kot evoeikvotal
KUPIOG GE TEPMTAOCELS TOV 1 KEPUAUAYi OQEIAETOl GE KAK®ON KOl GTNV OviYvevon

QAEYLOVIC TV KOAT®V T0V Tpoc®nov (Kwvotavtomoviog A., 2007).

H dwyvootiky ovpPory twov  Hlektpoeykeparoypaerquotoc (HED) ot
KEPOAOAYlEG elvar mOAD mePlOPIGUEVN] Kou €ivol YPNOYO GE TMEPUITAOGEIS OLLPOPIKNG
dyvoong ond v emAnyia. BuBookdnnon mpémel va yivetal o OAEG TIG TEPUTTAOGELS,
vyl elvar €dkoAn kot avodvvn eEétaon kot umopel vo BonOnoel oty aviyvevon
eviOKpAVIOG VITEPTAONG. 2e acbevelg pe kepaiadyio, oidnua onTik®v ONAGV Kot onueio
avénuévng evookpaviag TiEoNg Kol GTOLG OMOIOLG T UOYVNTIKY TOpoypagio &ivor
(QULGLOAOYIKY), TPETEL VO, YIVETOL 0GPLOVMOTIOHN TOPAKEVTIOTN KO VO LETPLETOAL 1| TTECT] TOL
ENY, yia ™ d1dyvoon g karonBovg evopokpaviag vrépTacng, 1 omoio ypelaleTol 101K

avtipetonion (Kovotavionovioc A., 2007).

2.11 OEPAIIEYTIKH IMPOXEITIXH

2.11.1 'ENIKA

H avtipetomion kot n Ogpameion Tng nuiKpoviog Kot YEVIKOTEPO TNG KEPAAOAYIOG
dlokpivetal og OVO KATNYOPIES OTN QOPUOKEVTIKN KOU OTN U1 QOPUOKELTIKN oymyr. H
eoppokevtikn Oepaneio yopiletal 6TV CLUTOUOTIKY 1) OO0 GTOYXEVEL GTNV AVOKOVPIOT
™G KEQOAOAYIOG LLE TN XPNOT OVOAYNTIKOV QAPUAK®OV , GTNV OVOCTOATIKY], TOV GTOYEVEL
OTNV OVOGTOAN TNG OTO OPYIKE GTAdLOL Kol GLYVOTEPO GTNV TTEPIOO0 TNG OWPAS KOt TEAOG
OTNV TPOPVAOKTIKY], OV £Papuoletar kupimg o acbevels pe cvyvES Kol POCAVICTIKES
Kplogelg mukpaviag Kot ot omoieg dev avaotéAdovtal He TNV avaoToAtiky Oepameio

(Forsythe WI, et al, 1984).
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2.11.2 PAPMAKEYTIKH ANTIMETQIIIXH

[Na va v ofela avTIHETOMON TOV KEQPOAOAYLOV OTMOC KOU TNG TMUKPOVIiOg
YPNOLOTOOVVTOL CKEVAGUOTA TOV TEPEXOVV, TNV ACTIPIVI-OKETOUIVOPOIVY] KOl TO, LN
OTEPOEIDN AVTLPAEYLOVMOT| TOL OTO10 OTOGKOTOVV 6TV €EAAEWYT TOL TOVOL OTAV ANPOOLV
eyKaipwg, v epyotapivn, n omoio amocKOTEl GTNV HEIMON TOV AYYEWKAOV KEQPUAUAYIDV
kaBmg etvar Lol ayyetodootartiky] ovoia. ‘Eneita pmopet va mepiéyetl otbdpoepyotapivny
omoio. av yopnynOel mpv v péyiom €vtaom g Kpiong emeépel KoAd amoteréopoto
kaBmg elvar éva 1oyvpd eAefoovotartikd @dppoko. EmmpocOeta pumopel va yoprnynOel
OKEVOGLOL TTOV TTEPIEXEL COUATPUTTAVT aKOp Kot 0Ty £xel apyioel n kpion. Télog pmopet
va yopnynOel dote va tepuoTIoTel 1 KEQAAOAYio TS NUKPOVIOG CKEVACLUO TTOL TEPLEYEL
yAwpompopalivn, OTMS KoL OTLOEWN OVOAYNTIKA OGTE VO LITOXWPNOEL 1| foptld KeaAadyio

(Xapotln- MNotaxn E., 2014).

Ouwg vmépyer Kor 1n° ovvaTOTNTO ANYNG OKELACUATOV OM®G TO TPIKLKAKA
AVTIKOTOOMITTIKA, 1) TPOTPOAVOAOAT Kol 01 B- OVOCTOAELS KOl 1] KOPETVN LE TN LOPOT| KOPE
N pawpov toaylov. Me to mapoandve Ba emttevydel n TpdAnyn and v vrotpomalovca
KEPOAOAYiQ, OTNV TEPIMTMOON TTOL TO ENEGOOIN EMNPEALOVY GNUOVTIKA TOV acBevi otV

KafnuepvdTTa TOL Kol 61OV TPOTO Lng Tov (Xapatln- [Nwtdxn E., 2014).

2.11.3 ENAAAAKTIKEX GEPAIIEIEX
BOTOX

To Botox givar o evéoun Bepamneia, n omoia ypnoyomoteitan ite yio oicOnTcovg
Aoyoug gite wg Oepameia yio opropéveg mabnoeig (Dr. Dressler J., 2002). Tnv ovopacia tng
v pe amd v BovtovAwikn to&ivn tomov A, pia ovsia (tpwteivn) mov gival mopdywyo
plog amd TG to&iveg evog pkpofiov mov ovopdletar KA®oTNPidlo TG oAAavtioomg, ot
omoieg aAMdg ovopdlovror kot aAlavtotoéivec H to&ivn avt)  ypnoyomomdnke mpmt
eopd mepimov 10 1990 amd éva Cevydpt yotpov and tov Kavada (Mark F. Ellis Fraco,
2003). IpoxaAei alhovticon mov givorl pa TpPo@eikn dnAntnpiaon, Opms étav gyxéetal o
LIKPEG DOCELS GE GUYKEKPIUEVOLS LOEG deV Opal WG ONANTNPLO ALY OC LVOYOACPOTIKO KO

M dpaomn tov kpotdet apketovg unveg (Dr. Dressler J., 2002).
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To Botox/Mmdto§ ypnoylomoteitar €0® Kot TOAAL XPOVIL MG TPOPLANKTIKY|
Oepameio yio nuikpavia , ALY Kot GAA®V KEQAAOAYIDV, OTwe 1 kKePoAodyio Tdoems. [To
ovykekpipéva Tpv and 10-15 ypévia, vanpéov o1 TPMOTEG AVAPOPES ATOUMY TOV VITEPEPAY
amd nuikpavieg Ko dwmictwoay 0t peTd amd Oepamcion pe Botox ot muikpavieg tovg
napovciocay pio oxetikn veeon. 'Etol, n eoppokevtikn etaipeio mov mopdyel 1o Botox
dtelde v gumopikn gvkopio, KoODG ov avTd T0 BETIKO AMOTEAEGLOL VITNPYE KO LWTOPOVCE
va aroderyOel, pia tepdotio Taykosa ayopd Ba dvotye yio to @appaxod g, Ko Eexivnoe
€V, EKTETOUEVO TPOYPOUUO KMVIKOV oKLV, Yoo v eEokpipwbel av dvimg to Botox
Umopel va TPoGPEPEL KATL 0LVGLACTIKO 0T Bgpameion TG NUIKPOVING Kot TG KEQOAQAYiG
T46emC. AVGTUYDG, Ol TPOTEG HEAETEG OV &ywvav o€ aoBevelc pe mukpavia Kol og
acBevelc pe KePOAOAylo TACEMC MTAV OMOYONTELTIKEG. ZOUQMOVO UE TO ETONUO
EMOTNUOVIKA omoTteAéopotd Toug, T0 Botox dev mpoopépet kapia fondeia oe acbeveig e
EMEIG0010KN Nukpavia (dnAadn oe acBeveic pe Arydtepeg amd 15 nuépec e nukpavio to

uva) kot o€ acbeveic pe kepaiadyio tdoemg (Jean Carruthers, 2006).

Qot000, VvedTEPEG WEAETEC HE €0IKO TPMOTOKOAAO Yopnynons (cvykekpyéva
onueia Ko cLYKEKPEVES 000€LS) o€ aobevelg e ypovia nukpavio (ONAad” oe acbeveig
He nukpavia yo teplocoTePEG omd 15 nuépeg 10 unva), £éei&av 011 T0 Botox pmopet va
TPOGPEPEL P oxetikn peimon (O e€drieyn) Tov Nukpavidv tovs. [T cvykekpiéva,
oTIG peAétTeg aobeveig otovg omoiovg Eywvav evéaelg Botox €idav katd néco 6po Tic NUEPES
pHe muikpavio To pive vo peiovoviol. Qotdco, mopd TV emtuynuévn Oepomeia,
eEaxolovBovcay va Exovv nuikpavia yio tive amd 10 nuépeg to uva. ‘Etot, mépa amod t1g
UEAETEC, OTNV WITPIKN TPAEN, Ol TEPIETOTEPOL OoOEVEIC e ypdvia nukpavia, TapdAinia
Kot oveEdpnra and ™ ypnon tov BotoX, mbavotata vo mpémel v ¥pNGYLOTO0VV Kot

e€eldikevpévn pappakevtiky ayoyn (Jean Carruthers, 2006).

PEPAEXOAOI'TA

AmoteAel pio OMOTIKY BepamevTiKy TEXVIKY, 1| Omoio. 6ToYEVEL 6TN Bepameio Tov
OTOUOV G OVTOTNTO, EVOOUOTOVOVINS TO OOMHO, TO HLOAO Kot TO  mVELLAL.
Aeknepaidveton péca omd v Aoknon mieong oe axpiPn onpeio ovIoavokKAACTIKO TMV
OOV OV OVTICTOLYOVV G€ A PéPN Tov copatog. H Bepaneion avth yiveton oto w0
KOl 6T TOAGUES O10TL GLVOEOVTAL LE OAQ TOL LEPT] TOV GMUOTOG, OTMS KO LLE TO, EGOTEPIKEL

o6pyava  (Gunnarsdottir, 2014). H ovykekpévn Oepameion emdéyetar oamd TOLG
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TePLocOTEPOVS avOp®OTOVG Yo v Bepamedoel T0 TpdPAnua vyeiog mov avtpetomilovy

AOY® TOV OTL TPOGPEPEL AoPALELD. AALA Kot amoTedespotikoOtnToe (Haswanietal, 2017).

2.11.4 BIOYYXOKOINQNIKH GEQPHXH TOY ITIONOY

2Tc UéPEC MOG O YPOVIOG VELPOTOONTIKOC TOVOG amottel €vo cuvovaoud
Oepanciov: @appokevtiky] Oepomeio, yoyoroywn Oepameio, Oepameio amoxkaTdcTAONG,
avoioOncloroywkn Oepameio, vevporoywkn Oepameio, yepovpyikn, GAAAYEG GTOV TPOTO
Cong, kabmg Kot COUTANPOUATIKY Kot EVIALAKTIKY] WTpikr). H c0yypovn tpocéyyion tov
Biloyvyokowmvikon Bepameuticov poviéhov vrootnpilel 0Tt 0 ¥pOVIOG TOVOG amoTEAEITAL
amd TPELG 160JVVAUEG GUVIGTOGES, TNV OGONTIKY], TNV GLVOICONUATIKY] KOl T GUVEIONTY|
extiunon. Ze oavrtiBeon 10 BuoAoywd povtého eotidler oty acBévewn g o
OTOOI0PYOVOUEVT] KO OVTIKEYEVIKT] KATAGTAGCY] TOV OPEIAETOL GE OVOTOMKES COUOTIKES

kot Todopuotoloyikég arlayéc (TCevaing, 2016).

To Bloyvyokotvovikd HOVIEAO EMKEVTIPOVETAL 6TOV AvOpwmo ko omaptiletal and Tpeig

dloTdoels:

1) Tn Pwroywn — owohntiky S1doTOo TOL APOPE TNV QLOIKY] KATACTAOT TOL
acBevoug.

2) Tnv yuyoroyin — cuvalcOnuotikny 0146TOcT) TOL APOPA TOVS TOVG ECMTEPIKOVS

TOPAYOVTEG TTOV EVOEXETOAL VO, EMNPEAGOVY TNV AEITOLPYIKOTNTO TOV acHEVT.

3) Tnv Kowovik] — cuveldnt) d1oTac 1 0Toio aPoPd TO KOWMOVIKO TANIGIO TOV

acBevoig pmopet va enmpedost v e£EMEN g Tabnong tov (Tlevaing, 2016).

To mapoandve poviédo gvepyomomOnke TpoOGOPATO ®G SAYVAOCTIKO £pYaAEio aAAd
Kol ¢ EpYOAEi0 d1AYVMOONG TOL TOVOL TOPOAO TTOL avayvmpicnke TaAdTEPW, LLE GKOTO
ol emayyeAotiec vyeiog va avayvopicovv opbd v moAvdidototn @von tov mdvov. H
TPIGOICTATY] GLTH] QVUOT TOL HOVTEAOL VLTOGTNPIlEl TO YyeYovog OTL 0 KOs 0cBeVG
OVTOTOKPIVETOL HE JPOPETIKO TPOTO GTOV VELPOTUONTIKO TOHVO 7oL PrdVEL APOV
empedletal amd TG EKAGTOTE KOWMOVIKEG KOl TEPPUALOVTIKEG UETAPANTES, €VO
TOVTOYPOVO AVOIEIKVVEL TMOG O1 PLGIOAOYIKEG AEITOVPYIES, OTMG 1 TOPAYWYT) OPLOVAV, 1|
KIVNTIKOTNTA GTO OLTOVOUO VELPIKO GUGTNUO KOl 1 QUGIKY dvoAeitovpyia pmopel va

EMNPEACTOVV OO YLYOAOYIKOVG Kot Kovwvikovs mapdyovteg (TCevaing, 2016).
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H xotdbAwym, 10 dyyog kot o Bupodg amotelovV TIG GUVAIGONUATIKEG CUVIGTMGES
TOV TOHVOL KOt OTOTEAODV TOVG YUYOAOYIKOVG TapdyovTes. To auTdVOO VELPIKO GVGTNLLO
dvvator vo Oleyepbel omd TO TOPATAV® GCUUTTOUATO, HE OTOTEAEGHO VO EKKPIVEL
adPEVOAIVY KOl VOPOSIPEVOALVT], OTTOV 01 OVGIEG OVTEG GE TPAVUOTIGUEVOLG 1 epedioéVoLg
vevpwveg av&avouv Tov TOVo. AvtioTolyd Ol apvNTIKEG OKEWYELS Kol 1 EAAEWM
avtonenoifnong umopel vo odNynoel e o pun amotelecuatikn Oepaneio kot otnv avénon
TOV eNES®V TOL TOVOL. Emiong péow tov kovovikov petafAntov &yt amodsydel 6Tt
umopel vo emnpeactel N gumepio TOV TOVOL G ATOMKO EMIMESO €EAITIOG CLUTEPIPOPDV
oA Kol epmelpu®V mov umopel va Puboel o acOevig péca amd TV aAANAETIOpOCN UE TO

nepPdriov tov (Tlevaing, 2016).

2.12 KPOTA®OI'NAGIKO XYNAPOMO

To xpotapoyvadikd cuvopopo (KI'XY) cuviotd pia celpd KAVIKGOV KOTOUGTAGEDV
KOl COUTTOUATOV, OT®G TOVO GTO GayOVL, GTO KEPAAL Kol 6TO Ao, evoicOncio kot Tovo
OTOVG KPOTOPOYVOOIKOVE KOl TOVG HOGNTHPES MOEC, TEPLOPIGUEVO (VOTYLLO. TOV GOYOVIOD
KOl TEPLOPICLUEVN IKOVOTNTO Y10, COGTN Kiviion tng yvabov kot TéAog, mepiepyovg Myovs, ot
omo{0ol TOPAYyoVIOL HEGO OTNV KPOTaPOoYyvadikn dpbpwon Katd Tn JidpKeld TG d1avoiEng

tov otouatoc (Dworkin et al., 1994, Jerjes et al., 2007).

2.13 NOXHAEYTIKEX ITAPEMBAXEIX

Ocov apopd 6t Un QOPUOKEVTIKY Oy®YY), VIAPYOLV KATOEG TPUKTIKES TOL
UTOPOUV v €EPAPUOCTOVV Oomd TOVS VOONAELTEG Kot v €xovv Betikd amoteAéoparo.
[Ipotapyud poro Ba £xel n Eexovpaon Kot 1 YaAdpwon , vBappvvovue Tov acBev pog
va Egkovpaletarl 6€ Eva OLYO YOPO Y®PIS EVTIOVO POTIGUO , KabBdg 0 Vvog paiveTat va.
BonBder moAd omv avtipetdmon ¢ nukpaviag. ‘Emerta pmopel va tov mpoceépet
aVOKOLPIOT] VO AKOVUTGOVUE €va VYPO Kot dpocepd emifepa 010 péTmmo. AKOpUa av Exel
OPKETN OPO VO PAEL TOL TPOGPEPOVLE VAL VYIEWVO GVOK GPOVTOL 1) TUPL e YaUNAd Amopd

(Kévtpo Pepleloroyiag kot 'Epegvvag, 2013).

Apketd onuovtikd Oa eivor va mpoteivovpe otov acBevn pog va apyicet va
KATAYPAPEL GE EVOL NUEPOADYLO TNV GLYVOTNTA TOV KPIcE®V NG NUIKpaviag , TV £vioon

TOVG , TL TOV TPOGEPEPE avakovPIoN kKaBmG Kot T dtdpkele Tov £yovv. Me awtd ToV TPOTO
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0o pumopécovpe vo eVIOTICOVUE LETA O £VOL SIAGTNOL TL TV TVPOSOTEL Kot TCL VoL TNV
AVTYETOTICOVHE [E TOo0 amotelecuatikd tpomo (Kévipo Pepieoroyiag kot Epsvvag,

2013).

2.14 EHINTQXEIX THXE KEGPAAAATTAX XTON EPTAXIAKO XQPO

Me 1t ovyvn epedvion keparaiyiog otovg epyalopevoug eivon mbavov vo peumdel
N TOPAYOYIKOTNTA TOVG Ko VO TEPOPLISTEL 1| amdO0o™ Tovg otV gpyacio. EmumAéov, &xet
EMNTOON OTIC Bpeg epyaciog Toug kKabdc Kou ot peiwon g mowwtrag (mng TtV
TAcYOVIOV. TNV TEPITTOON TOV ETAYYEALATIOV VYEIOC, Ol EMMTMOGELS TOV KEPUAUAYIDV
o1oVg epyalOpevovg tvat SOuvatdV vo ETNPEAGOVV TNV TAPEYOUEVT] PPOVTION VYEING GTOVC
acBeveic Kot Vo HEWOOOLY TNV TOWTNTA TNG. X& VYNAOTEPO TOGOGTA Ol EMOYYEAUATIES
vyelag Tov VTOPEPOLY amd KeEPOAOAYia efvar o1 yuvaikeg, pe HEWOUEVA £TN LINPEGIOG KO
exetvol mov glvar kovtd otnv nlkia Tov 30 etdv. H vroBepaneio tg voGou kot 10 yeYovog
OTL VTOEKTIUATOL MG OIYvmoTn 0ev odNyel OTNV OMOTEAEGUOTIKY OlXEIpIon NG, HE
OTOTELEC O VO ETOVOAAUPAVOVTOL TOL EMEICOJ TOV KEPOUAOAYIDV Kol Vo ONUIovpyEiTon

@avA0G KOKAOG (Adapdavov A., 2019).
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NEA EPEYNHTIKA AEAOMENA

YKOTOG : O oKkomdg TG mopoNCOG AVOCKOTIKYG MEASTNG fTav 1 Siepebvnon g
NWKPOVIOG Kot 1) TEPLYPAPN TN EPAPUOYNG TG 0TN OEBV EMOTNUOVIKY] KOWVOTNTA UE

oTOYO TNV AVASEIEN TOV POAOL TNG OTIC VOCAELTIKEG JlEPYUTIES .

Yo kov Mé£0060og : Tlpaypatonombnke avackoOmmon tng eAANVIKAG Kot
deBvoug Piproypapiag otic niektpovikeg Pdoeig dedopéveov PubMed kot Google Scholar
. To vAKO g perétng amotédecay apbpa dNUOGIELIEVE KaTA KOPLo AOYO TNV terevtaio
dekaetion kol TO VAMKO OLAAEYONKE KOTOMV AEMTOUEPOVS UEAETNG 1TNG OYETIKNG
BProypapiag. H emroyn éywe oamd yevikd apbpa, OVOCKOTNGES KOU GUGTNUATIKEG
puerétec. TéOnke mepropiopdg 6Gov agopd o1 YA®ooo onupocicvong tov Pipiiov kot
apBpov Kot ypnoywomomOnkav pévo avtd TOL NTAV ONUOGIEVUEVE GTNV EAANVIKT Kot
ayyAMkn yAoooao. AEEEG mov ypnoomomOnKay o€ cLVOLAGHOVS KoTd TNV avalntnon
nrov « muikpavie »  (migraine), «yvvoukeiog mAnBvopdc kot muikpavioy (female
population and migraine), «voonievtikég mapepPfacelcy (nursing interventions), «vyeio
(health).

A&Eerg  egopetnpiov . mukpavio, yovoikeiog mANOLoUOE Ko mpukpavia,

voonAevtikég mapepPaoets, vysio.
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AIIOTEAEXMATA EPEYNQN

1. Sex-Related Influences in Migraine (2017)

Pavlovic, J. M., Akcali, D., Bolay, H., Bernstein, C., & Maleki, N.

Jelena M. Pavlovic and her colleagues (2017) studied the relationship between sex
and migraine and the differences it may have depending on gender. Researchers have
found that migraines are more common in women than men. This frequency in women is
related to the various changes in hormones that they experience during their lifetime, from
adolescence to pregnancy and menopause. This effect on their sex life has been neglected
in both the basic and clinical treatment of the disease. A review of epidemiological and
clinical data from animals and neuroimaging studies was performed on the relationship
between these data and gender and their effects on migraine. They concluded that sex plays
an important role in the pathophysiology of migraine and that there is a shortage in similar

studies.
Emippoéc mov oyetiCovran pe 1o @OAo oty nuikpavia (2017)

H Jelena M. Pavlovic kot ot ovvepydreg g (2017), perétnoav tn oxéon g
NWIKpOVIioG Kol TG OPOPEG TOL UTOoPeEl va €xel avaioya 1o @OA0. Ot gpguvnTég
Tapatnpnoay 0Tt N Nukpavio LEaviCeTal cuyvOTEPO OTIG YLVaikeG amd Tovg avopec. H
ovYVOTNTO OVTH OTIC Yuvaikeg oyetiletanr pe TG O1popeg CAAAYEC OTIS OPUOVES TOL
apovotdlovy Katd ™ ddpkeln g Long tovg, amd v epnPeia £mg TV €yKLHOGHVN OAAL
Kol TV gpumvomavo. H ernidpaon avty ot oefovalikn toug (mn Exel mopapeindel 1660
o Poowkny 660 kol TNV KAWIKY avtipetdnion g vocov. Ilpaypoatomombnke pio
OVOGKOTNGN OTOYEI®V EMONMUMOAOYIKAOV, KAMVIKOV, amd (do Kot LEAETEG TOV QPOPOVCAV
TNV VEVPOUTEIKOVIOT), GYETIKA LE TN GYECT TOL €YV OLTA TA GTOLKElR [LE TO PVUAO OAAGL
Kol TS €MOPACES TOVG oTNV MUIKpavic. Zvumepocopatikd £0ecav 0Tt 10 EUAO0 KaTéXEL
onuovtikd poéro oty maboguoioloyic ™G MuKpaviag Kot OTL vIapyel EAAEWT OF

avTioTOYEG LEAETEC.
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2. H nuikpavia @g mapdyovrag Kivduvoy Yo IGYULUIKO OYYELOKO

gYKePoMKo emero6oro (2007)

2térros K. kou Ihmepioov X.

O K. ZtéMhog ko 1 ovvepydng tov X. [Timepidov (2007), perétmooay v enidpaon
™G MUIKpOviE ®¢ TOPAYovVTe KIWOOVOL Yol TO IOYOUIKO EYKEPOUAMKO EMELGOO10.
[Mpaypatomomnke o  avaokomnon ot owbéowun owebv  PipAoypaeio Ko
dwmotodnke 011 dviwg amotedel mapdyovia kwvdovvov. Ta dtopo mov maoyovv omd
nuikpavia pe avpa &govv 1,0 — 14,85 oyetkd xivovvo, evd ta dtopa mov gpeaviCovv
nuikpavia yopig avpa £xovv 0,8 — 8,6. 'Eneita dwatunddnke ot n mapovsio Prapdv o
Aevkn] ovoia, o ayyswoomacudg, 1 eEamAoOuUEV]  QAOUKN loyaiio, 1M ovEnuévn
OLOOMPELCT AUOTETOAM®Y Katl 1 avénon g mpobpouPivng F1.2 tov opov eivarl pepikoi
amd TOVG TOPBEYOVTEG TTOV EVOYOTOLOVV TN GYECT] TNG NIMKPOVIOG LE TO 1GYOUKO OyYEIOKO
eYKeQAAKS enelc0010. TEAOG cuumepaivouy OTL TPOS T0 TapPOV dev cuvicTaTol Vo OAAAEEL
N SWYVOOTIKY TPOCEYYIoN TNG NUIKpavias, Oums Ba Tav guvoikd va gviomilovtotl Kot va

avTipetonilovior 660 To SLVATOV VOPITEPA 01 TAPAYOVTEG KIVOUVOU.
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3. Life With Migraine: Effects on Relationships, Career, and
Finances From the Chronic Migraine Epidemiology and
Outcomes (CaMEO) Study (2019)

Dawn C. Buse

Dawn C. Buse and colleagues (2019) studied the effects of migraine in important
areas of life and compared the differences between people with chronic and episodic
migraine between the sexes. Initially, 19,891 people were selected for the study, who met
the criteria of the International Classification of Headache Disorders. Then there were
13,064 respondents, of whom 11,944 (91.4%) had episodic migraine and 1,120 (8.6%)
years. 6.8% had no relationship while 17.8% had but did not live together and reported that
the headaches had contributed to their relationship, creating problems. Those who had a
relationship and lived together (3.2%) had chosen not to have children, either they had
delayed it, or they had done less due to the migraine. The researchers concluded from the
research that migraine had negatively affected many aspects of life. They also noticed
differences between chronic and episodic migraine, with chronic affecting individuals to a

greater extent. Finally, a few differences were observed between the two sexes.
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Zo" pe nukpovia: Emdpdoeic otig oy€oelg, TV KopEpa Kol To OUKOVO KA
amd TN HEAETN EMOMUIOAOYIOG KO OTOTEAECUATAOV TNG XPOVIOG MUKPOVIoG

(CaMEO) (2019)

O Dawn C. Buse kot ot cvvepydteg tov (2019) pelémmoov 11§ emMRTOGELS TNG
NWKPOViaG o€ oNUAVTIKOVS TOUELG TNG CoNG Kot GLVEKPIVAY TIC d10PopES HETAE) aTOU®mY
He xpoVI KoL ETEICOSI0KT NUKpavia avipeso oto 000 eOAN. Apyikd emléyOnkav 19.891
dtopo ywoo v €pevva, To omoion mANpovcav To Kprripw g Atebvig Ta&vounong
Awrapoyov [Movokepdiov. Encita épevav 13.064 epomBéviec, and toug omoiovg 11.944
(91,4%) eppavilav emercodiokn nukpavio kot 1.120 (8,6%) ypdévia. To 6,8% odev eiye
oyxéon evod to 17,8% elye ahdd dev (ovoav pali kot avaeepayv OTL 01 TOVOKEPAAOL Elyov
ovuParetl otn oyéom Tovg, ONUIOLPYDOVTOS TPOoRANaTa. Avtol Tov giyav oyéon Ko {ovoav
pali (3,2%) eiyav emdé€el va unv kévovv maidd, gite 10 giyav Kabvotepnoel, gite giyav
Kével Mydtepa AOY® g Muikpaviag. Ot gpguvntég péoa amd v épgvva ERyaiav 1o
oLUTEPACHO OTL N MUIKpavia glxe ennpedoel apvnTikd TOAAEG Trvyég ™G Comg. AkOua
TOPATHPNOUV SPOPES AVALESH GTN XPOVIO. KOL TNV EXEICOOIOKN NULIKpavia, e T xpoVia
va emnpedlel apvnTikd o€ peyoAvtepo Pabud to dropa. Télog mapatnpndnkoav Alyeg

SpopéC HeTalh TV dvo POLAWMV.
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4. Chronic Pain and Depression in the Quality of Life of Women
With Migraine — A Controlled Study (2012)

Stuginski — Barbosa 1.

Juliana Stuginski - Barbosa and colleagues (2012) studied the chronic pain and
depression that occur in women with migraines. The women who took part in the study
were between 18 and 65 years old, they were asked to carry a woman of a similar age.
Symptoms of depression were assessed according to the Beck Depression Inventory. A
total of 179 women participated in the study, 53 with episodic and 89 with chronic
migraine. The researchers concluded from the data they collected those women with this
disease have an increased chance of developing depression and this chance increases as

well as the frequency of headaches.

Xpoviog moOvog kol Katabilwyn oy mowdtto (NG TOV YOVOUIKOV LE

nuikpavio - po eleyyopevn perétn (2012)

H Juliana Stuginski — Barbosa kou ot cvvepydrteg g (2012) pedétnoov tov
xPOVIO TOVO Kol TNV KATAOAW™ 7OV TopoLG1AlovTol OTIS Yuvaikeg pe muikpovio. Ot
yovaikeg mov mpav uépoc oty épevva Nrav ond 18 éwg 65 etwv, tovg {ntOnke va
eépovv pia yuvaika mopdpotag nikiog. Ta cvuntopato g katdbAwyng agloloyndnkav
ocvupova pe to Beck Depression Inventory. Ztn pehétn mipov cuvoAiwd pépog 179
yovaikeg, 53 pe emeicodiakn kot 89 pe ypdvia nuikpovia. Ot epguvntéc cvpnépovay Paon
TOV dEO0UEVMV OV GLAAEEAV OTL O1 YUVOIKES LLE ALTY| TN VOGO £yovv avénpévn mbavotnta
va gueovicovy KatdOiwym kot n mlavotta ovt) avEdvetor 660 Kot 1) GuXVOTNTO TOV

TOVOKEPAAW®V.
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5. Migraine diagnosis and treatment: A knowledge and needs

assessment of women’s healthcare providers (2020).
Allison M. S. Verhaak

Allison M. S. Verhakk and colleagues (2020) conducted research on the diagnosis
and treatment of migraine. Through it, the researchers evaluated the knowledge that exists
about migraine and the primary care of patients suffering from it. The survey was
conducted online and involved 115 women's health care providers. Through this process it
was concluded that there are many knowledge gaps related to migraine management and
based on this providers would benefit from access to a special training program for

headaches in order to improve patient care.

Aldyvoon kot Oepancio nukpaviag: AEOAOYNON YVOGE®Y Kol OVOYKOV TOV

TapOY MOV YOVAIKELNS VYEIOVOUKNG TtepiBaiync (2020).

H Allison M. S. Verhakk kot o1 cuvepydreg g (2020) ékavay pua Epgvva yio
ddyvmon kot ™ Bgpomeio Tng nuikpoviag. Méoa and avut ot peuvnTég a&loAdyNGaV
YVAOOT OV VTAPYEL Y10 TNV MIKpavio Kot TV TpmtoBdduia tepifailym tov acbevov mov
nhoyovv amd ovtiv. H é€pevva €ywve Sdiktvakd kor ocvuppeteiyav 115 mapoyor
VYEOVOUIKNG TepiBaAyng yuvawk®v. Méoa amd ovtf TN OoKasio. TPOEKLYE TO
CLUTEPOG LA OTL VITAPYOLV TOAAL KEVA YVOGEMV GYETIKA e TN Oloyeiplon g NuKpaviag
Kot Bdon avtov ot mdpoyxor Ba emweerobviav omd TV mPoOcPacn o Eva OO
EKTTOOEVTIKO TPOYPULLO GTOVOMV Y10, TOV TOVOKEPOAO LE OKOTO TNV Peltioon oty

nepifaiym Tov achevav.
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6. Comparison of Diet Quality Between Women With Chronic and
Episodic Migraine (2019).

Hajjarzadeh S.

Samaneh Hajjarzadeh and colleagues (2019) conducted a study comparing the
quality of nutrition between women with chronic and episodic migraine. Diet seems to
affect the incidence of the disease, if a woman has a high quality diet she can manage
migraine more effectively. A total of 116 women with chronic and 169 with episodic
migraine took part in the study. A detailed study of their diet found that women with

chronic migraines had lower nutritional quality.

20yKpon G MOOTNTOG TNG OTPOPNG UETAED Yyuvalkdv pe ypovia Kot

enelcootakn nukpavia (2019).

O Samaneh Hajjarzadeh ka1 o1 cuvepydrteg tov (2019) éxovav pio HeAET otV
omoio.  CLUVEKPIVAY TNV TOWOTNTO TNG OWTPOPNG HETOED YOUVOIKAOV HE YpOVIOL Kot
enelcootokn nuikpavio. H swatpoen eaivetor va emnpedalel v cuyvotnta g vocov, av
poe yovaiko £gel VYA mToOTNTA SUTPOPNG UITOPEL VO SLOYEPLOTEL TO OMOTEAECUOTIKA
™V NUKpoavio. XNV épevva cuVoAKa Tmpav pépog 116 yuvaikeg pe ypoévia kot 169 pe
EMEIGO010KN NKkpavia. Méoa and Aemtopepn HEAETN NG OOTPOPNG TOVG OUMIoTMOONKE

OTL 01 YOVOKEG LE YpOVIO NUIKPOvia elyov YOUNAOTEPT TOOTNTO SLOTPOPNG,.
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7. Fasting Lipid and Lipoproteins Concentrations in Pregnant

Women with a History of Migraine (2015).
Bizu Gelaye

Bizu Gelaye and colleagues (2015) studied fasting lipid and lipoprotein
concentrations in pregnant women with a history of migraine. The study evaluated the
relationship between the degree of lipid degradation and the history of migraine in
pregnant women. A total of 1,062 women took part in the study, in which they were
interviewed at 24 - 28 weeks of gestation. Migraine was classified according to the
International Classification of Headache Disorders diagnostic criteria and serum lipid
concentrations were measured through standardized tests. At the end of the study, the
researchers concluded that pregnant women with a history of migraine were more likely to
have dyslipidemia, especially hypercholesterolemia, and elevated LDL than those without

a history.

SVYKEVIPOGEIS MTOIOV Kol MITOTPOTEIVOV VNNOTEING GE €YKVEG YUVOIKEC LE

16T0p1Kd Nuikpoviog (2015).

O Bizu Gelaye kot ot ocvvepydreg tov (2015) perémmooav TG GUYKEVIPAOGELS
MITdloV Kol MTOTPMTEIVOV VIIOTELNG G EYKVILOVOVGES LE 16TOPIKO NUKpovias. Mésa and
™ pelétn a&oroyndnke n oxéon petad tov Pabuov aAloiwong twv Aumdiov pe T0
1GTOPIKO MNUKPAVIOG TOV EYKLHUOVOVCHV YUVAIK®OV. ZTNV £PELVO, GUVOMK(O TNPAV UEPOG
1.062 yvvaikeg, otig omoieg mMpav ovvévievén otig 24 — 28 efdouddeg kdnong.
[IpaypoatomomOnke tavounon g nuikpoviog cOUEOVO He TO OOYVOOTIKE KPLTHploL
AeBvotg Ta&ivounong Awatapoydv [Tovokepdlov kot LETPHONKAV 01 GLYKEVIPADGELS TOV
Mmdiov otov 0pd HEGH OmO TLTOTMOMUEVES OOKIHOGIEC. XTO TEAOG NG UEAETNG Ol
ePELVNTEG KATEANEAY GTO GUUTEPAGLLO OTL Ol £YKVIOVOVGES LE 16TOPIKO Mpukpoavioag elyov
avénpéveg mBovotTeS dvoAmdpiog Kot WwiTepa VIEPYOANGTEPOAAUING KAODS Kot

avénpévng LDL o€ oyéon pe awtég mov dev elyav 10Topiko.
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8. Women Living Together Have a Higher Frequency of
Menstrual Migraine (2016).

Karen S. Ferreira

Karen S. Ferreira and colleagues (2016) conducted a study on women living
together and the chances of developing menstrual migraine at a higher frequency. This type
of migraine is very common in adult women and results in disability and loss of quality of
life. The study involved female students aged 18 to 30 years, who have been diagnosed
with migraine. They were divided into two categories, those who lived together and those
who lived alone. This study found that women who lived together had a higher incidence

of menstrual migraines than those who lived alone.

Ot yuvaikeg mov Covv pali €yovv vYNAOTEPN GLYVOTNTO EUUNVOPPOTKNG

nuikpaviog (2016).

H Karen S. Ferreira kot ot cvvepydteg g (2016) ékavav pua €pevva ylo Tig
yovaikeg mov Covv pall ko Tig mBavOTNTEG VO ELPAVICOVY EUUNVOPPOTKT NMUIKPOVIO GE
vynAdTePN cvyvotnto. To €ldog avTtd Mukpaviog eitvar TOAD O100E00UEVO OTIG EVIAMKECS
Yovaikeg Kot €XEl MG AMOTEAECUO TNV OVOTNPI0 Kol TNV am®AEW, To0TNTag (ONg. ZTnVv
épeuva. mpav HEPOG yuvaikeg @ottntplec MAkiog 18 €wg 30 etdv, ol omoieg €youvv
dwyveoet pe nuikpavia. XopicOnkav ce d0o katnyopieg oe avtég mov Lovcav poli kot
oe aTég mov {ovoav poveg tovs. Méoa amd avtn ) peAétn dwmotobnke ot vpée
VYNAOTEPN GLYVOTNTA EUPAVIONG TNG EUUNVOPPOIKNG MUIKPAVIOG OTIS YLVOIKES TOL

Covoav poli and ekeiveg mov {ovoav Poveg TOLG.
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9. Chronic migraine in women is associated with insulin

resistance: a cross — sectional study (2013)
Fava A.

Fava and colleagues (2013) studied the relationship between chronic migraine and
insulin resistance in women. Through this study, the researchers tried to make an
assessment of serum glucose, insulin level and insulin resistance in a sample of women
with episodic migraine, chronic and healthy women. This sample consisted of 83 women
with episodic migraine, 83 with chronic and 83 healthy women. Laboratory tests have
shown that there is a significant prevalence of insulin resistance in women with chronic

migraine.

H ypovie nmuikpavio otig yovvaikec oyetiCetar pe v avtiotaon otnyv

WGOVAIVY: o dtotopeakn pedétn (2013)

O A. Fava xoi ot ovvepydteg tov (2013) perétnoov mm oyéon g ypOVIOG
NWKPOVIOG LE TNV AVTIGTOOT OTNV WVGOVAIVY OTIS Yuvaikes. Méoa amd avutnv v HeAémn
01 €peVVNTEG Tpoomdbnoav va yivel puo extiunon g YAvkolng otov opd, Tov EMUTEOOL
WOOVAMVNG OAAD KOl TNG OvTIOTOONG OTNV WOOVLAIV ©€ £€va OElylo YOVOUKDV LE
EMEICOOL0KT MUIKpovia, ypdvia oAl kol og vylelc yovaikes. To detypa avtd amotélecav
83 yuvaikeg pe enelcodiakn nuikpavie, 83 pe ypovia kot 83 vyieig yovaikes. Méca and
TOVG EPYACTNPLOKOVS EAEYYOLG TOL €yvav SMICTOONKE OTL LIAPYEL OMNUOVTIKOG

EMMOAAGUAG TNG AVTIGTAGNG GTNV WWGOVLAIVT GTIG YUVOIKES e YpOVIOL NKpovidL.
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10.Migraine and its Relation with Lifestyle in Women (2010).
Nazari F.

F. Nazari and colleagues (2010) studied the relationship between migraine and
women's lifestyle. Migraine is a disease that causes stress to patients and their families and
disrupts social interactions between family members. It is more common in women than
men. The study randomly selected a total of 170 women with migraine. These women were
compared to women who did not suffer and lived in the same area. The findings showed a
significant link between certain lifestyle dimensions such as eating habits, resting and

sleeping habits and drug use, with migraine.

H nupavia kot ) oxéomn g pe tov 1pomo {mng tov yovarkov (2010)

O F. Nazari kot ot ovvepydreg tov (2010) perétnoov ™ oxéon METaED NG
Nukpaviag Kot Tov tpoémov (ong tov yuvaikov. H nuikpoavia arotelel g voco mov
TPOKAAEL yx0G 6TOVG 0GOEVEIC KO OTIG OTKOYEVELEG TOVE KOl S1OTOPACOEL TIC KOWVMVIKES
aANAemdpdoelg petald tov peA®v g owoyévelns. Ilapatnpeitor mo ovyvd oTig
yovaikeg mopd 6Tovg AvOpec. XtV épevva £yve Tuyaia dtypatoAnyio kot emAEyOnKoy
ovvoAkd 170 yvvaikeg ol omoieg Emacyav amd nukpavio. Ot Yovaikeg avtég cuykpidnKoay
pe yovaikeg mov o0ev émacyov Kot {ovoav oty 010 meproyn. Ta gvpnuota £dei&ov o
ONUOVTIKN] OYE0N UE OPIOUEVEG OOTAGES TOV TPOMOL (NG OM®G Ol OTPOPIKES

ovvnBgteg, o1 GuVNBELES AVATOVOTG KOt DITVOL KoL 1] ¥PNOT VOPKOTIK®V, LE TNV NHKPvio.
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11.Importance of Pain Acceptance in Relation to Headache
Disability and Pain Interference in Women with Migraine and
Overweight/Obesity (2017).

Lillis J.

Jason Lillis and colleagues (2017) conducted a study evaluating headache-related
pain in women who had migraines and were overweight / obese. The study included
women seeking weight loss as well as headache relief. This was followed by a recording of
some of the necessary data for conducting the research, such as the frequency of the
headache, the intensity of the pain and the body mass index. From the data collected, it was
found that the highest willingness to pain is associated with disability from a low-grade

headache, regardless of the severity of the migraine and being overweight.

nuacio ™G omodoyng TOL TOVOL OE GYECT UE TNV avammpioc oTov
TOVOKEPAAO Kol TNV TapéUPfacn Tov TOVOV GE YUVOIKEG HE MUIKPovia Kot

vrépPapo/mayvcapkio (2017).

O Jason Lillis ka1 ot ocvvepydteg tov (2017) éxovov o peAétn oty omoio
a&loloyovoav tov mOVO oL OyYeTICeTAl PE TOV TMOVOKEQPOAO GE YUVOIKEC TOL Elyov
Nuikpavio Kot vrepPoAKd Papog / mayvoapkio. v HEAETN OVTN GULUUETELYAY YUVOIKEG
mov ovalntovcav amoAgw Phpovg KaBOS Kol avakoLEoT amd TOV TOVOKEPOAO.
AxoAlovOnce Kataypaen kdmowwv amapaitntov ctotyeiomv yia v delaywyn g £peuvag,
OT®G, M CLYVOTNTO TOL TOVOKEPAAOL, 1| £VTOGCT] TOVL TOVOL Kot 0 O&ikTnNg HAlag GOUATOG.
Amd ta otoyeio Tov cvykevipOdnKav, dStumotdinke 6t N vVYNAOTEPT TPobupia Yo TGvo
oyetiCeton pe v avommpio and youniot Pabuod tovokepdaiov, aveEdptnta and to Padud

cofapdtnrag TS Nukpoviog Kot To vePPoAKo Bapog.
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12.Migraine Genes and the Relation to Gender (2011).

Reinald Shyti

Reinald Shyti and colleagues (2011) studied the relationship between migraine and
genes and gender. The findings show that the majority of patients are women, which means
that female hormones play an important role in the pathophysiology of migraine. The three
best-known migraine genes have been identified in families with familial hemiplegic
migraine, a rare type of migraine with aura and encoding ion transporters. The role of
glutamate in the association with the whole genome in common migraine has recently been
identified. In conclusion, the above researchers point out that in the future, female

superiority in migraine may be better understood.

INovidwa nuikpaviag ko 1 oyéon pe 1o evAo (2011).

O Reinald Shyti kot o1 cuvepydteg tov (2011) pedénoav ™ oyxéon e nUIKpoviog
pe ta yoviola aALd kot to UAo. Ta gvpiuata deiyvovv OtL 1) TAEOVOTNTO TOV 0cHeEVDV
elval yvvaikeg, mpdypa mov onuaivel 0Tt 01 YOVoukeieg opuUOVES KOTEXOVV ONUOVTIKO pOAO
omv mafopucoroyion ¢ nuikpovioc. Ta tpla wo yvootd yovidow mMuukpaviog
EVIOTIOTNKOV GE OIKOYEVEIEG L€ OTKOYEVELOKN MUITANYIKY NMkpavio, Evay omavio TOmo
NWKPOVIOG HE opo Kol KOOKOTOUV peTopopeis 0vtov. Ilpdceata eviomicnke o
POAOG TOL YAOLTOUIVIKOD OTN GLOYETION HE OAO TO YOVIOI®UO GTNV KON MUKPAVid.
SOUTEPACUATIKA, Ol OVOTEP® HEAETNTEC, EMOMUOIVOUYV OTL GTO WEAAOV UmOpel va

Katavonfetl kaAbtepa 1 yovaikeio vTEPOYN CTNV NUKPAViaL.
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13.Digital Cognitive Behavioral Therapy for Insomnia in Women
with Chronic Migraine (2020).

Crawford M. R.

Megan R. Crawford and colleagues (2020) conducted a study on the treatment of
insomnia in women with chronic migraine. The findings show that insomnia coexists with
the disease. For this study, 42 women suffering from chronic migraine were collected.
Participants were asked to complete a sleep diary within 2-6 weeks. In conclusion, the
above researchers found that the study provided evidence for improving insomnia in

patients suffering from chronic migraine.

Ynowoxn I'voolokn Zournepipopikn Oepaneia yio tnv Abnvia oe I'uvaikeg pe

Xpovia Huwkpavia (2020).

H Megan R. Crawford kot ot cvvepyateg g (2020) éxoavoav o PEAETN TOL
apopovoe T Bepomeia Yo v awmvia o€ yvvaikeg pe ypovia nukpavie. To gvpruorta
delyvouv OTL o1 admvieg cuvumdpyovy pe 1 voco. [ ) diepedvnon ot cLAAEYONKaY
42 youvaikeg mov Emacyoav omd ypovie nuikpovio. Ot cvupetéyovieg kAONKav va
CUUTANPOCOLV Hésa o€ 2 — 6 gBOopadeg éva MUEPOAGYIO VIVOVL. ZVUTEPOUCUOTIKA, Ol
avVOTEP® HEAETNTEG, OlamiocTwoav OTL M HEAET Tapeiye otoryeia yio T PeAtimon g

abmviag og acBeveic mov Emacyav and ypovia nkpovio.
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14.Cold extremities in migraine: a marker for vascular dysfunction

in women (2020).

Linstra K. M.

K. M. Linstra and colleagues (2020) studied cold extremities in migraine, which
are an indicator of vascular dysfunction in women. The findings show that migraine is
recognized as a vascular risk factor in women. For this study, random sampling was
performed and 1,084 patients with migraine and 348 controls aged 22 to 65 years were
collected, who answered questionnaires about cold extremities, sleep quality and migraine.
Of these, only 594 migraine patients and 199 controls completed the questionnaires. In
conclusion, the above researchers found that women with migraines reported cold
extremities more often than controls, possibly indicating a specific sexual vascular

vulnerability.

Kpbva dxpa otnv nuikpoavia: 0eiktng oyyelokne SVGAEITOVPYING OTIS YUVOUKES

(2020).

O K. M. Linstra kot ot cuvepydreg tov (2020) peAémnoav yio To Kpouo AKpo TNV
NiKpavic, To omolo AmOTEAOVV OEIKTN AYYEWKNG OLGAEITOVPYING OTIG Yuvaikes. Ta
gupnuaTa Oelyvouv OTL 1 MuIKpovior ovoyvepiletonr ™G ayyelKog Tapayoviag Kivovvou
ot yovaikes. T tn depedvnon avt €ywve toyoaio SEyHOTOANYio Kot cLAAEYOMKOV
1.084 aocBeveilg pe nukpavia kot 348 pdptopeg nhkiog and 22 €og 65 etdv, o1 omoiot
OTAVINGOV GE EPOTNUOTOAOYINL CYETIKA LE TAL KPVO AKPO, TNV TOOTNTO TOV VITVOL KoLl TNV
nupavie.  Amd avtodg poévo ot 594 acBevelg pe muikpavia kot 199 péprtopeg
OAOKANPOGAY TO EPOTNUOTOAOYINL. ZUUTEPUCUOTIKA, Ol AVAOTEP® UEAETNTES, OLOTICTOGAV
OTL 01 yuvaikeg pe Mukpavic avePepay cuXvOTEPA TA KPLO AKPO GE GUYKPLOT HE TOVG

LEPTLPES, VTLOJEIKVOOVTOS TOAVAGS Lol E101KN 6EEO0VOAIKY aryyElKkn evmdOeta.
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15.Migraine in women: the role of hormones and their impact on

vascular diseases (2012).
Sacco, S., Ricci, S., Degan, D., & Caroleli, A.

Simona Sacco and colleagues (2012) studied migraine in women as well as the
role of hormones and their impact on vascular disease. The findings show that it is a
predominantly female disorder and that the use of hormonal contraceptives and hormones
can affect the onset of migraines. It usually occurs before or during menstruation and
improves during pregnancy and menopause. Migraine with the presence of aura is a risk
factor for stroke, heart disease and vascular mortality. In conclusion, the above researchers
found that women suffering from migraine with aura should pay special attention to the

prescription of combined oral contraceptives.

Huwpavia otig yovaikes: o pOhog TV 0OpUOVAOV KOl 1) ETIOPACT TOVE OTIG

ayyelokég madnoeic (2012).

O Simona Sacco kat o1 cuvepydrtec Tov (2012) peAétnoay ™ vOGO NG NUIKPAVIOG
oTIG Yuvaikeg KoM Kot T0 pOAO TOV OPUOVOV KOl TO OVIIKTUTO TOVG OTIC OYYELOKEG
nafnoeic. Ta svpruata delyvouvv 0Tt amoteAdel por Katd KOplo Adyo yuvoukeio dtatopoyn
Kol OTL 1 XPNON OPUOVIKAOV OVTICLAANTTIK®OV KOl OPUOVAV UTOPEl Vo EXNPEAGEL TNV
eupdvion g nuikpoviog. XZvvnbmg gpeavifetor mpwv N KaTd T JbpKEN TG EULUVOL
PNoEMS KOt PEATIOVETOL KOTA TNV EYKLLOGUVT] Ko TNV gppunvomavon. H nuikpavia pe v
napovcio. avpag omotehel mopdyovia KvdOVOL Yo €YKEPOAKSO €MEIGOO0, KAPIOKES
nadNoEg Kol oyyewkn Bvnowotrta. SUUTEPAGUOTIKG, Ol OVOTEP® UEAETNTEG,
dwmictwoay OTL OTIS YVVOAIKES OV TAGYOLV OO MUKpavia pe avpo Tpénel va divetal

W0wiTEPN TPOGOYT GTNV GLVTUYOYPAPNGT) GLUVOVAGUEVMV OVTIGVAANTTIKOV OO TO GTOLLA.
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16.A Controlled Trial of Erenumab for Episodic Migraine (2017)

Peter J. Goadsby et al.

Peter J. Goadsby and colleagues (2017) studied the effect of a complete human
monoclonal antibody called erenumad on the prevention of episodic migraine. The study
was performed on randomized patients either by subcutaneous injection of the monoclonal
antibody or by a placebo monthly for 6 months. A total of 955 patients were randomized:
317 were classified in the 70 mg erenumab group, 319 in the 140 mg erenumab group and
319 in the placebo group. The average number of migraine days per month at onset was 8.3
in the total population. at months 4 to 6, the number of days decreased by 3.2 in the
erenumab 70 mg group and by 3.7 in the 140 mg erenumab group, compared with 1.8 days
in the placebo group. The researchers concluded that erenumab administered
subcutaneously at a monthly dose of 70 mg or 140 mg significantly reduced the incidence
of migraines as well as the effects of migraines on daily activities and the use of drugs

specifically for acute migraine over a period of 6 months.

Mua eheyyduevn dokun tov Erenumab yio enelcodiok nuikpaviao (2017)

O Peter J. Goadsby kot o1 cuvepydteg tov (2017) peAétnoav v emidpocn evog
TANPOVS avVOPOTIVOL HOVOKAWVIKOD OvVTICOHNTOG Tov ovoudletor erenumad otnv
TPOANYT TG enelcodlokne nuikpaviag. H épsvuva €ywve oe tuyaiovg acBeveic eite pe
VTOOOPLA EVEGT TOV LOVOKAMVIKOD OVTIGMUATOG EITE LE £VOL EIKOVIKO QAPLOKO pnvioia yio
6 pnves. Zuvolkd 955 acBeveig vmoPAnOnkav e tvyoomoinon: 317 katatdybnkay otnv
opdoda tov 70 mg erenumab, 319 oty opdda twv 140 mg erenumab kot 319 oy opdda
EWOVIKOV Qapuikov. O pécog apBpoc nuep®dv nukpoviag ava pnvae katd v évoapén
ntav 8,3 6to cuvolkd TANBLGUO. Kath Tovg pves 4 €¢ 6, 0 apBLOg TV MUEPDV
pewwdnke kotd 3,2 oty opdda tov erenumab tov 70 mg kat katd 3,7 oty opdda twv 140
mg erenumab, og ovykpion pe 1,8 muépeg oty opdda  EWOVIKOL  QOPUAKOV.
SOUTEPACUATIKA Ol €pELVNTEG KatéAn&av 0Tl To erenumab yopmyobuevo vrmodopiog ce
unviaio 06om 70 mg 1 140 mg peiwce onpavtikd ) cuxvoTnTa NUKPOVIoG OTMG KoL TIC
EMOPACELS TOV MUWKPOVIDV OTIS KOOMUEPIVES OPOCTNPLOTNTES KOl TN YPNON PAPUAK®OV

ewKd yio v oela nuikpovia oe Tepiodo 6 uUMVoV.
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17.Behavioral Weight Loss Intervention for Migraine: A
Randomized Controlled Trial (2017)

Dale S. Bond

The objective of this study was to test whether behavioral weight loss (BWL)
intervention decreases headaches in women with comorbid migraine and overweight or

obesity.

This randomized, single-blind trial allocated women 18 to 50 years old with 4 to 20
migraine days per month and a BMI = 25.0-49.9 kg/m2 to 16 weeks of BWL (n = 54),
which targeted exercise and eating behaviors for weight loss, or to migraine education
control (ME, n = 56), which delivered didactic instruction on migraine and treatments.
Participants completed a 4-week smartphone headache diary at baseline, posttreatment (16-
20 wk), and follow-up (32-36 wk). The primary outcome was posttreatment change in

migraine days per month, analyzed via linear mixed effects models.

Of 110 participants randomly assigned, 85 (78%) and 80 (73%) completed post-
treatment and follow-up. Although the BWL group achieved greater weight loss than the
ME group at post-treatment and follow-up, there were no significant group (BWL vs. ME)

differences in migraine days per month at post-treatment or follow-up.

Contrary to hypotheses, BWL and ME yielded similar, sustained reductions in
migraine headaches. Future research should evaluate whether adding BWL to standard
pharmacological and/or nonpharmacological migraine treatment approaches yields greater

benefits.
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Youmeplpopikn mapéuPfoacn andAswng Papovg Yoo TNV Mukpavio:  puo

TUYOOTTOINUEVT EAEYYOUEVT doKun (2017)

O o1010¢ avTNC TG HeEAETNG Ntay va eheyyOel edv n mopEpPfocn yio TNV am®AELL
Bapovg otn ocvumepipopd (BWL) peudvel 100¢ mMOVOKEPAAOVS OE YUVOUKEG WE GLV

voonpotnTa nukpaviog kot vrépPapn N Tayvsapkio.

AV M TLYOLOTTOMUEVT, LOVI-TLEAT doKIUY| Katéveyle yovaikes 18 £mg 50 etav pe
4 ¢m¢ 20 nuépeg nuikpoaviog To pnva kot AME = 25,0-49,9 kg/m2 éwc 16 efoouddec BWL
(n = 54), n onoila 6TOYELE GTNV ACKNOTN KOl OTIS OOTPOPIKEG CLUTEPUPOPES Y10 OTTDAELN
Bapovg 1 otov €Aeyyo Ko TV gkmaidogvon yw v nuikpavio (ME, n = 56), mov mopeiye
SWaKTIKN odnyia yuoo TRV nuikpovio ko 11 Oepameieg. Ot CLUUETEXOVTES GUUTANPOGOV
éva nuePoAdY0 keQaAadyiog Oldpkelag 4 efdopddwv Katd tv Evapén, petd m Bepomeia
(16-20 ePdopddeg) war katd TV mapakorovOnon (32-36 &fdouddec). To kvPO
amotéleopo NTav 1 oAAoyn HeTd tn Ogpomeion oTIg MUEPESG MKPAVIOG OvE uUnvo, oL

avVOADONKE HEGH YPOUUIKDV HOVTEAMV.

Amd tovg 110 ovppetéyovteg mov emdléyxOnke toyaio, 85 (78%) wor 80 (73%)
olokANpwoav TN Oepameio ko TV mopakolovOnon avtictorya. Av kKo 1 opdda BWL
TETUYE UEYOADTEPT OomdAElL Papovg amd v ouddo ME petd ) Oegpomeion ko v
TapakolovOnen, 0ev VINPYAY CNUOVTIKEG Otopopég ¢ opdooc (BWL évavtt ME) otig
nuépec nuikpaviag avé pnva petd ) Bepaneio § v mapokoiovdnon.

Ye avrtiBeon pe tig vmoBéoeic, to BWL kot 10 ME amédmcav mapdpoieg,
TOPATETAUEVEG LEUDGELS GTOVS TOVOKEPAAOLG TMukpoviog. Mo peldhovtikny épevva Oa
npénel va agoloynoet €dv n mpooOnkn BWL ce tuomikés @aplokoAoyikés n/xor un

QopHaKOAOYIKEG TPOCEYYIGELS Bepameiag TG NUIKPAVING amoPEPEL LEYOADTEPO OQEAN.
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18.Migraine headache is present in the aura phase (2012).

Jakob M. Hansen

Migraine aura is commonly considered to be a distinct phase of a migraine attack
that precedes headache. The objective of the study was to examine a large number of
prospectively recorded attacks of migraine with aura and determine the timing of headache

and other migraine symptoms relative to aura.

As part of a clinical trial, we collected prospective data on the time course of
headache and other symptoms relative to the aura. Patients (n 5 267) were enrolled from 16
centers, and asked to keep a headache diary for 1 month (phase I). They were asked to
record headache symptoms as soon as possible after aura began and always within 1 hour
of aura onset. A total of 456 attacks were reported during phase | by 201 patients. These
patients were then randomized and included in phase 11, during which a total of 405 attacks
were reported in 164 patients. In total, we present data from 861 attacks of migraine with

aura from 201 patients.

During the aura phase, the majority of attacks (73%) were associated with
headache. Other migraine symptoms were also frequently reported during the aura: nausea
(51%) and photophobia (88%). During the first 15 minutes within the onset of aura, 54%

of patients reported headache fulfilling the criteria for migraine.

Our results indicate that headaches as well as associated migraine symptoms are

present early, during the aura phase of the migraine attack in the majority of patients.
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H napovcio g nukpaviag ot edon g avpag (2012).

H adpa nuxpaviog Bewpeiton covnbog o Eexopiot) o¢don pag Kpiong
NuKpaviag mov mponyeitor Tov movokePdlov. O o1OY0G ™S HEAETNG NTaV Vo eEgTaoTEL
évag  pHeYOAOc aplBudg  KotayeypouuEvev  Kploewv mukpaviog HE ovpo Kol Va
TPOGOIOPIGTEL 1) YPOVIKN OTIYUN TNS KEPOAOAYIOG KOl GAL®Y GUUTTOUATOV NUKPAVING GE

oyxéon pe v advpa.

Q¢ uépoc pog KMVIKNG SOKIUNG, GLAAEEAIE TPOOTTTIKG SESOUEV GYETIKA HE TN
YPOVIKT] TOPElRl TNG KEQUAOAYIOG KOl GAA®V CLUUTTOUATOV OYeTKE pe v avpa. Ot
acBeveic (n=267) eyypaenkav and 16 kévrpa kot Toug {ntminke va KpaTovv NUEPOLOYIO
nmovokepdiov Yoo 1 pnva (eaon I). Tovg {nmbnke va katoypdyovv TO GUUTTOUOTO
KEPOAOAYIOG TO CUVTOUOTEPO SVVATO HETE TNV EvapEn TG adpoc Kot ThvTa eviog 1 mpag
and v &vapén G Xvvolkd avaeépnkav 456 kpicec katd ™ ¢@don I oand 201
acBeveic. Avtol o1 acbeveic 0T GLVEKEW TLYOOTOWONKOV KOl CLUUTEPIANEONKAV TN
eaon I, xotd Vv omoia avaeépbniav cuvolikd 405 kpicelg oe 164 acBeveic. TuvoAkd,

napovotdlovpe otoyeio and 861 kpioeig nuikpaviag pe avpa and 201 acbeveis.

Katd ™ ¢@don g avpag, mn mhewovomto tov kpicewv (73%) ocvvdebnke pe
TOVOKEPOAD. AALO CUUTTONOTA UIKPOVING avaeEépOnkay exiong cvyvd Katd tn ddpKeln
™mg avpag: vovtio (51%) kot potopofio (88%). Katd ) didpketlo tov mpodtov 15 Aertdv
amo v évapén ™ avpag, 0 54% tev acBevov avépepav Ke@aladyia Tov TANpovGE TO

KPUTMpLoL TG NUKpoviog.

Ta amoteléopatd pog LTOJEKVOOLV OTL 01 TOVOKEPOAOL KAOMG Kol TA GYETIKA
cuumTOUATO NUKpaviag etvol mapdvta vopic, Katd T @4on T opos GTNV TAEOVOTN T

TV aclevav.
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19.Manual therapy for chronic migraine: a pragmatic randomized

controlled trial study protocol (2019)
Jim Odell, Carol Clark, Adrian Hunnisett, Osman Hassan Ahmed

& Jonathan Branney

Chronic migraine is a largely refractory condition affecting between 1 and 2.2% of
the overall population worldwide, with females more affected than males. There are also
high health and socioeconomic costs associated both for the individual and society. The
mainstay of chronic migraine management is pharmacological, but the options available
have limited efficacy and there are often unwanted side effects. There is some evidence for
manual therapy as a treatment option for migraine, but its effectiveness for chronic
migraine is unknown. Therefore, we have designed a pragmatic randomized control trial to
investigate whether adding manual therapy to the tertiary specialist treatment of chronic

migraine improves patient-reported outcomes.

A pragmatic, randomized controlled trial in a hospital tertiary headache clinic.
Participants will be randomized into one of two groups: treatment as usual or treatment as
usual plus manual therapy. The primary outcome measure will be a change in the
Headache Impact Test score. Secondary outcomes will also be measured over the 12-week
study period including changes in headache frequency, migraine specific quality of life and
reductions in relevant medicine consumption. The manual therapy group will have five
treatment sessions each lasting 30 min. The recruitment target of 64 participants will allow
power at 80% with p = 0.05 using minimal clinical difference for Headache Impact Test of
3.7 and includes provision for a 10% dropout rate. Recruitment will take place between
August 2018 and February 2019. The results will form part of a doctoral study and be

published in peer-reviewed journals and presented at national/international conferences.

Current pharmacological approaches have limited effects in the management of
chronic migraine and there is a requirement to improve treatment options and reduce the
health and economic burden of the condition. Manual therapy has been shown to be
effective in other chronic pain conditions as well as other primary headaches. This study
will explore the effectiveness of manual therapy as an adjunctive approach to the

management of chronic migraine.
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Xewpoxivnmn Oepameion yioo ypdvia nuikpavio: €vo peoMoTIKO TPOTOKOAAO

TUYOOTTOINUEVIG EAEYYOLEVNG peEAETNG (2019)

H ypovio nuikpavia amoteAet o katd Bdon avBektikn ndOnon mov ennpedlet amod
1 éo¢ 2,2% tov cvvolkol mANBLoHOD TayKOGUIMS, HE TIS Yuvaikes vo TPosBaiiovTon
TEPLGGOTEPO  amd  TOVG  Gvopeg.  Ymhpyer emiong vynAd kdotog  vyelog Ko
KOIWV®OVIKOOIKOVOIKO KOGTOG TOGO Yo T0 dtopo 660 Kot yio v kowwvia. H Baon g
xpOVIOG Olayeipiong g nuikpoaviag eivol @opUOKOAOYIKT, 0AAG ol dabéciueg emAoyeg
£XOVV TEPLOPICUEVT] ATOTEAEGLLATIKOTITO KOl GUYVE DITAPYOVV AVETIHVUNTES TOPEVEPYELES.
Yrdpyovv kdmolo ototyeia yio N ¥Ep®vaKTIKY Oepaneio og Oepamevtikn emA0YT Yo TV
NKpoavic, 0AAL N OTOTEAEGUATIKOTNTA TNG Yo TN ¥PpOVIK nuiKpovio eivol dyvootr. Q¢ ek
TO0TOV, £YOVUE OYESLACEL IO TPAYUOTIOTIKY] TUYOOTOMUEVT OOKIUY EAEYYOL YO VO
JlEPEVVNIGOVUE €AV M TPOGHNKN YEWP®VAKTIKNG Oepameiog omnv TprtoPddia eEgtdtkevpévn
Oepaneio TG ¥pOVIOG NUIKPOVING PEATUDVEL TOL OTOTEAEGLLOTO TTOV OVAPEPOVTAL OTTO TOVG

acBeveic.

Ot ovppetéyovieg Bo tvyoomomBovv ce dVo opddes: M TPMOTN opdoo Ha
nepthapPavet T cvvin Bepaneio kot 1 dgvTEPN TNV SLVNON Bepaneion oe GLVOLAGUO LE
mv  xewpwvoktikny OBepamneio. To kupro pérpo €kPaonc Ba etvar mopovsio aAlayng ot
BaBporoyio g dokiung emintwong kepalodyiag. To devtepedovia omoteléopota Oo
petpnbovv emiong katd T OdpKeEw NG TMEPLOSoL  peAétng 12 gfdopdowmv,
CVUTEPILOUPAVOUEVOV TV OALXY®DV GTY] CLYVOTNTO TOV TOVOKEQPAA®MV, TNG EOIKNG
noldtTTag LONG Yot TNV NHKPOVIK Kol TOV LEIWGEMV GTI GYETIKT KATAVAA®GT QUPUAK®V.
H opdoa yepovoktikng Bepanciog Oa éxel mévte cuvedpieg Bepaneiog 1 kobepio dibprelag
30 demtdv. O o10)0G oTpaTOAdYNGNS 64 cvupetexdvimv o emtpéyel v 16x0 610 80%
pe p = 0,05 ypnowomoidvtag eAd(IOTN KAWIKY] O1POpd Yol Tr OOKIUN EMMTOCEDV
keparadyiog 3,7 wou meptlopPdver mpdPieyn vy mocootd eykatdAewymg 10%. Ot
npooAnyelg Ba mpaypoaronomBovv peta&h Avyovotov 2018 ko Defpovapiov 2019. Ta
amoTeEAEGLOTO B0 OmMOTEAEGOUV UEPOC O0OKTOPIKNG HEAETNG kou Bo dnpocievboldv og

TEPLOOIKA L KPITEG Kot Bal TapovstacTtohv o€ £8vikd/d1edvi) cuvédpia.

Ot tpéyovcec POPUAKOALOYIKEG TTPOCEYYICELS £XOVV TEPLOPICUEV OTMOTEAEGLOTOL
o Olyeipion g ypoviag muikpaviag Kot vrdpyelt amaitmon vo PeAtiwboldv ot

OepamevTikég emAoyég kot vo pewwbel 1 vyeio kot 1 owovopukn emPdpvvon g ndnong.
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H yepovoktikr Oepaneio £xel amoderybel anotelecpatiKng o GALEG KATAGTAGELS YPOVIOL
ToVov KaOMG Kol 68 GAAOVG TPMTOYEVEIG TOVOKEPAAOVS. AVt 1 HeAétn Ba dlepevvioet
TNV OMOTEAECUATIKOTNTO TG YEPMOVAKTIKNG Oepaneiog wg CUUTANPOUOTIKNAG TPOGEYYIONG

o1 O EIPIO NG XPOVIOG MHUKPAVIOG.
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20.Alleviation of migraine symptoms by application of repetitive
peripheral magnetic stimulation to myofascial trigger points of

neck and shoulder muscles - A randomized trial (2020).

Tabea Renner

Migraine is a burdensome disease with an especially high prevalence in women
between the age of 15 and 49 years. Non-pharmacological, non-invasive therapeutic
methods to control symptoms are increasingly in demand to complement a multimodal
intervention approach in migraine. Thirty-seven subjects (age: 25.0 =+ 4.1 years; 36
females) diagnosed with high-frequency episodic migraine who presented at least one
active myofascial trigger point (mTrP) in the trapezius muscles and at least one latent
mTrP in the deltoid muscles bilaterally prospectively underwent six sessions of repetitive
peripheral magnetic stimulation (rPMS) over two weeks. Patients were randomly assigned
to receive rPMS applied to the mTrPs of the trapezius (n = 19) or deltoid muscles (n = 18).
Whereas the trapezius muscle is supposed to be part of the trigemino-cervical complex
(TCC) and, thus, involved in the pathophysiology of migraine, the deltoid muscle was not
expected to interfere with the TCC and was therefore chosen as a control stimulation site.
The headache calendar of the German Migraine and Headache Society (DMKG) as well as
the Migraine Disability Assessment (MIDAS) questionnaire were used to evaluate
stimulation-related effects. Frequency of headache days decreased significantly in both the
trapezius and the deltoid group after six sessions of rPMS (trapezius group: p = 0.005;
deltoid group: p = 0.003). The MIDAS score decreased significantly from 29 to 13 points
(p = 0.0004) in the trapezius and from 31 to 15 points (p = 0.002) in the deltoid group.
Thus, rPMS applied to mTrPs of neck and shoulder muscles offers a promising approach to
alleviate headache frequency and symptom burden. Future clinical trials are needed to

examine more profoundly these effects, preferably using a sham-controlled setting.
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Avaxovoion TV GUUTTOUATOV NuKpaviog ne EQUPULOYN
EMOVOAOUPOVOLEVIC TTEPLPEPIKTG HOYVNTIKNG OEYEPONGC GE HVOTEPLTOVIOKA
onueio evepyomoinong TV HLGV TOL ACUoD Kol TOV GOpov - Mo

Toyoomonpévn dokiur (2020).

H nuwpavia etvon pa emoydng vocog e dioitepa vynAd eTmoAacUd G yuvaikeg
peta&y 15 kon 49 etmv. O pun eapprokoroyikée, un enepfotikéc Oepamevtikég pébodot yio
TOV EAEYYO TOV GUUTTOUATOV ATOTOVVTAL OAO KO TEPIGCOTEPO Y10 VO GUUTATPDOGOLV L0
TOAVTPOTIKY TPOGEYYIoT TapéuPaone oty nuikpavia. Tpiavta entd dropo (mAwio: 25,0
*+ 4,1 e10dv, 36 yuvaikeg) S100yVAOGTNKAV [LE EXELGOSIOKT] NUKPAVIO VYNANG GUYVOTNTAG TOV
Tapovciooay TOLAAYIOTOV &va gvepyd pvomepltoviokd onueio evepyomoinong (mTrP)
otovg Tpomeloeldeig poec Ko TovAdyiotov éva AavBdvov mTrP 6tovg mpoomtikovg pdeg
dehtoedn  aueotepOTAELPO.  vROPANONKOV o €L ovvedpieg  emavorapfovouevng
TEPUPEPEIKNG LayvNTIKNG d1€yepong (rPMS) yia 600 gfdopddec. Ot acBeveig avatédnkay
toyaia yo va AdBovv rPMS mov epapuodletal oo mTrPs tov tpaneloedote (n = 19) ) tov
dedtoedn woov (N = 18). Evd o tpameloedng pog vmotifetar Oti givor uépog tov
TPOHOV-TpayNAkoy  cvumAéypotog  (TCC)  «xot, emopévog, EUMAEKETOL  OTNV
mafo@LGIOA0YioL TNG NUKPAVING, O OEATOEIONG HVG eV avoueVOTOV Vo TtopepPaivel 6To
TCC kot emopévmg emA&yOnke wg onueio eléyyov 01€yepone. To nuepoAdylo keQaAlaAyiog
g Teppavikng Ertopeiog Hupukpaviog kot Kepaiodyiog (DMKG) xkobod¢ kot to
epOTNUATOAOYI0 aEloAdyNnoNg avarnpiog g nukpaviag (MIDAS) ypnowomomdnkay yio
mv a&ordynon tov emdpdoenv mov oyetilovtar pe 1t O0€yepon. H ocvyvommra twv
NUEPDOV KEPOAOAYIOG LEWDONKE oNUAVTIKE TOGO 6TV opdda Tov tpaneliov 660 Kol TNV
opdado tov dertoedn| petd amd €& cuvedpieg rPMS. H Pabuporoyioc MIDAS peiddnke
onuovtikd and 29 oe 13 Babuovg otov tpameloedn kot and 31 oe 15 Pobuodg o
dertoedn opdoa. Etol, To rPMS mov gpapudletor 6e mTrPs tov podv tov Aopod ko
TOV OUOV TPOGEEPEL LI TOAAL VTOGYOUEVI] TPOCEYYIST YL TNV OvaKOLOION TNG
OLYVOTNTOG TOL TOVOKEPOAOL Kol TNG EMPAPLVONG TOV GLUTTOUATOV. ATOITOVLVTOL
LEALOVTIKEG KAMVIKEG OOKIUES Yoo v eEgTacTobv PBabitepa avTéc o1 €MOPACELS, KOTA

TPOTIUN G XPNCLOTOIDVTOG 0L EIKOVIKA EAEYXOUEVT] pLOLIOT).
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21.Migraine incidence in 5 years: a population-based prospective
longitudinal study in Turkey (2015).

Betul Baykan

The incidence of migraine has been investigated only in a few studies worldwide
and it is not known in our country. We, therefore, aimed to estimate the migraine incidence
in a previously accomplished population-based prevalence study sample of 5323

individuals in the year 2008.

The former Turkish headache prevalence study has been completed as a
nationwide, randomized, home-based study of face-to-face examination by physicians
trained for headache diagnosis by using ICHD criteria. Five years after this study an
optimized survey including 50 questions was performed to estimate the migraine incidence
in migraine-free individuals in the previous study, with a 56.4 % responder rate. Two
validation studies for this survey were performed prior and after the study each in 100
subjects by comparing the gold standard of expert diagnosis of headache, showing high

rate of reliability.

Migraine incidence was estimated as 2.38 % (2.98 % in women and 1.93 % in men)
per year in 2563 migraine-free individuals; if the population at risk is defined as the group
without any headaches, the migraine incidence decreased to 1.99 %. The chronic migraine
(CM) incidence [without medication overuse (MOH)] was 0.066 % and that of MOH was
0.259 %. We found a significant burden of the disease on the occupational functionality as
well as on social and family life, even in the early years of the migraine. The family history
of headaches especially in the fathers could be useful to predict new cases of migraine,
besides the well-known risk factor, diagnosis of depression, whereas income and education

did not seem to relate to migraine onset.

Our study with a large population-based nation-wide sample, using ICHD-II
criteria, with structured headache interviews as well as blinded re-validation of the
questionnaire diagnoses showed a 2.38 % incidence rate of migraine in Turkey, higher than
most of the other previous reports; a finding which could be related to genetic factors and
also to the methodological differences in the study designs. Moreover, the incidence of CM
was found to be 0.066 %.
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Enintoon nupaviag e 5 ypoévia: o TANOLGUIOKT] TPOOTTTIKY SloYpOVIKN

perétn oty Tovpkia (2015).

H ocvyvomrta g nuikpaviag €xel diepeuvnBel povo oe AMyeg peréteg maykooping
Kol 0gv elvarl yvoot ot yopo pog. G €K To0TOV, GTOYEVGAUE VO EKTIUNCOVUE TN
ovyvOTNTO NG NUIKpaviag o€ £va detypa peAéng emmoiacpov Pacel mAnbvopuod mov elye

TpoNyovpéEVMGS TpaypatortomBet pe 5323 dtopa to £tog 2008.

H mpomv tovpkikn perétn emmoAacpon g Ke@oAaAyiog oAoKANp®ONKE ¢ pia
TaveDVIKT), TLYOOTOMUEVT, KOT' O1KOV HEAETN KT OOV €£€TOONC TPOCMTO e TPOCOTO
amd YOTPOVUG EKTOOEVUEVOLS YL OByVEOOT KEPUAOAYIOG YPNOOTOUDVIONG KPLTHPLoL
ICHD. I1évte ypovia petd omd ovtn T UeAETN TpaypatomoOnke pio BEATIGTOTOMUEN
épevva mov epAaupove 50 epOTACELS YO0 TNV EKTIUNGN TNG GLYVOTNTOS TNG MUIKPOVIOG
o€ dTopo yopig nUIKpovio. 6TV TPONYOVUEVT LEAETN, e TOGOOTO avtamdkpiong 56,4%.
[TpaypatomomOnkay 600 HEAETEG EMKVPMOONG YO, CVTAV TNV EPELVA TPV KOL PETA TN
perétn oe 100 dropa, cvykpivoviag to ¥pucsd TPOTLTO TG JLAYVMONG TG KEPAAOAYIOG

amd €101K00s, OElyvoVTaS VYNAO TOGOGTO OEIOTIGTIOS.

H ovyvémra eppdviong nuikpaviog vmoroyiomnke oe 2,38 % (2,98 % o1
yovaikeg kot 1,93 % otovg dvdpec) emoing oe 2563 dtopa ywpig nukpavia. €av o
TANOvoudg oe Kivouvo oplotel ¢ M Opdda Y®PIG TOVOKEPAAOLS, 1) GLYVOTNTO TNG
nuipaviag pewbnke oto 1,99%. H ocvyvomrta epedvions ypoéviag nupkpaviag (XM)
[xopic vrepPoin xprion eapuakov (MOH)] tav 0,066 % xat avt i MOH mov ftav
0,259 %. Awmotdoape onpovtikn emPapuven TG VOGOV OTNV  EMOYYEALNTIKY|
AertovpykdTTO KOOMG KOl GTNV KOWMOVIKT KOl OIKOYEVELNKT] (N, aKOUN Kol 6TA TPAOTOL
xpOVIa TG NuKpoviag. To 0KoyEVELOKO 1GTOPIKO TOVOKEPAAMVY, EOTKA GTOVS TATEPES, Oal
UTOPOVGE VoL Elval YpNCIUO Yo TNV TPOPAEYN VEOV TEPMTOGE®V NKpoviag, eKTdg amd
TOV YVOGTO Topdyovia Kvddvov, Tn dyvmon g Katddiwymng, eved 1o €1600nUHo Kot 1

ekmaidevon dev paivetar vo oxetiCovtot pe TNV epedvion nuikpaviog.

H perét pog pe éva peydro deiypo oe €Bvikd emimedo pe Pdon tov mAnbocuo,
ypnowonowwvtag kprrpe. ICHD-II, pe dounpéveg cuvevievéelg ke@oiadyiog kabmg Kot
TUQATN EMAVETIKVPMOOT] TOV S0YVOGEMY TOV EPOTNUATOAOYIOV £0€1EE TOCOGTO EMIMTMONG

nuipaviag 2,38 % oty Tovpkia, vyniotepo amd to mEPGSOTEPA AMO TS GANES
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nponyovueves ekbécelg: éva gvpnuo mov Bo pmopovoe vo oxeTileETOl pHE YEVETIKOVG
Tapdyovteg aAAd kot pe Tig pebodoroyikég dlapopég ota oxédta g perétne. Emmiéov, 0

ouyvotnta epeavions KM Bpénke va givar 0,066 %
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22.Does myofascial and trigger point treatment reduce pain and
analgesic intake in patients undergoing onabotulinumtoxin A

injection due to chronic intractable migraine? (2018)

Marialuisa Gandolfi et al.

Chronic migraine is a disabling disorder associated with myofascial and trigger
point disorders in the neck. Pharmacological management is the first line of treatment;
however, rehabilitation procedures aimed at lessening symptoms of myofascial and trigger

point disorders may add value in the management of headache symptoms.

The aim of this study was to evaluate the feasibility of myofascial and trigger point
treatment in chronic migraine patients receiving prophylactic treatment with
onabotulinumtoxinA. To evaluate the treatment effects on headache frequency and
intensity, analgesic consumption, cervical range of motion, trigger point pressure pain

threshold, quality of life, and disability.

Patients were randomly assigned to receive either cervicothoracic manipulative
treatment (N.=12) or transcutaneous electrical nerve stimulation (TENS) in the upper
trapezius (N.=10). Treatment consisted of 4 sessions (30 min/session, 1 session/week for 4
weeks). A rater blinded to treatment allocation evaluated outcomes before treatment,
during treatment, and 1 month after the end of treatment. Consistent with the pilot nature
of the study, feasibility was considered the primary outcome and efficacy the secondary

outcome.

All patients completed the study. No adverse events were reported. No significant
between-group differences in pain intensity were observed during the study period. At
post-treatment evaluation, the total consumption of analgesics (P=0.02) and non-steroidal
anti-inflammatory (P=0.02) drugs was significantly lower in the manipulative treatment
group than in the TENS group. These effects paralleled significant improvements in trigger

point sensitivity and cervical active range of motion.

Manipulative techniques aimed at reducing peripheral nociceptive triggers might
add value in the management of chronic migraine symptoms and lower acute medication

use.
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Mewwver Tov TOVo Kot T ANYn ovoAynTikov 6e acfeveig mov vrofaiiovion

o€ éveon onabotulinumtoxinA Adyw ypdviag aviatng nuikpaviag; (2018)

H ypovia nuikpovio eivor po  avamnpikn  dotapoy wov  oxetiletor  pe
LVOTEPITOVIOKEG SLOTOPAYES Kol dlaTapoyEG TOV onpeiov mopoddtnong otov avyéva. H
QOPUOKOAOYIKTY Olayeipion elvar n mpod ypapur Oepaneiag. Qo16c0, 01 SOKOGIES
OMTOKOTACTAONG OV GTOYELOVV OTN UEIMON TOV CLUTTOUATOV TOV HVOTEPITOVIOKADV
JTAPOY®OV KOl TOV d1TOpaYdV TOL onueiov evepyomoinomng unopel va tpocsBécovv aio

oT1 OEIPIOT TOV GUUTTOUATOV KEQPAAAAYIOC.

O ot6)0g avTNS ™S HeALTNS NTaV Vo a&loAOYNGEL TN CKOTUOTNTO NG Bepameiog
HLOTEPITOVIOKNG Kot onueiov mopoddtnone oe acbeveic pe ypdvia Mukpovio mTov
Aappavovv mpopuiaktikn Bepaneio pe ovapmotovAtvotolivn A. T'a v aloAdynon tov
emmtOoewv MG Oepameiog ot ovyvoOTNTA KOl TNV £€VTOoN TOVL TOVOKEPHAOL, TNV
KOTOVAA®DGT OVOAYNTIKOV, TO €0POC KIvnong Tov TpoyNAov NG UNTPOS, TOV 0vdd TOVOL

oTNV TiEST TOV onpeiov evepyomoinong, TV moldtnTa {ong Kot TV avamnpio.

Ot acBeveig yopiomkay toyaio Yo va AdBovv gite avyevikn yepovpyikn Bepoameia
(N.=12) eite Swdepukr] niektpikny vevpikn 0€yepon (TENS) otov dve tpamelocion
(N.=10). H Bepaneia meprierdppave 4 cuvedpiec (30 Aemtd/cuvedpia, 1 cvvedpio/efooudon
vy 4 gBdopdodeg). Evac a&toloynmge toerog oty Katavoun g Oepaneiog agloAdynoce ta
aroteléopata Tpwv omd TN Oegpameia, Katd ) Odpkela g Oepaneiog Kot 1 pva petd to
téA0G NG Oepoameiag. Xe ocvueovior He TNV TAOTIKY GUON TNG UEAETNG, M OKOTUOTNTO
BewpnnKe 10 TPOTOPYIKO OMOTEAEGLO KOl 1] OTOTEAEGUOATIKOTNTA TO OgLTEPEVOV

OTTOTELEGLOL.

OMlot o1 aoBevelg olokANpwcav T pHeAéTn. Agv avaeépbnkav avemBounteg
evépyetec. Agv mapoatnpnOnKoy onUovTIKES S0POPES LETAED TV OUAd®V GTNV £VIAGT TOV
ndvov Kotd Vv mepiodo g perémg. Katd v aoddynon petd m Bepameio, 1 GUVOAIKY
katavédiwon avaiyntikov (P=0,02) kor pun otepoeddv aviipieypovodav (P=0,02)
QOPUAK®V NTAV CNUOVTIKE YOUNAOTEPT TNV OUAd YXEPLOTIKNG Oepaneiog amd 6,11 otV
opdda TENS. Avtd 1o omoteAécpoata mapopoialayv onpovtikés PeATuOGES oTnv

evaoOnoia Tov onueiov gvepyomoinomg Kot 6to evepyd €Hpog Kivnong Tov Tpayniov g

HNTPOG.
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Ot teQVIKéG XEPIOUOD OV GTOYEVOVV OTN UEIMOT TOV TEPIPEPIKAOV epebicpdTOV
névov umopet va mpocBicovy a&ia ot dtayeiplon TV YPOHVIOV COUTTOUATOV NUIKPOVING

Kol o1 peiomon g o&elag xpong eopUaKmy.
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23.Experience with botulinum toxin in chronic migraine (2018).

Castrillo Sanz et al

The purposes of this study were to describe our 16-month experience with
onabotulinumtoxinA (OnabotA) for the treatment of chronic migraine (CM) in the Spanish
province of Segovia, evaluate its benefits, and determine clinical markers of good response
to treatment. Prospective study of patients with CM who received OnabotA for 16 months.
The effectiveness of OnabotA was evaluated based on the reduction in the number of
headache days, pain intensity, and side effects. We used two-way analysis of variance
(ANOVA) to assess the effects of treatment according to the time factor. We studied the
correlation between treatment effects and other variables using a linear regression model to
establish the clinical markers of good response to treatment. We included 69 patients who
met the diagnostic criteria for CM. Patients underwent an average of 2 infiltrations. Mean
age was 43 years; 88.4% were women. The number of headache days and pain intensity
decreased significantly (P < .005); improvements remained over time. We found a negative
correlation between the reduction in pain intensity and the number of treatments before
OnabotA. The beneficial effects of OnabotA for CM continue over time. OnabotA is a safe
and well-tolerated treatment whose use for refractory CM should not be delayed since

early treatment provides greater benefits.
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Eumepia pe potoviviky to&ivn ot ypdvio nuikpavia (2018).

YKOTAC VTG TNG HEAETNG NTAV Vo TTePLypayel v 16unvn eumepio pog pe v
ovapmotovivoto&ivny A (OnabotA) yio ™ Oepoameio g xpoviag nukpaviog (XH) oty
WOTOVIKN emopyion XeykoPio, vo aEloAoynoel o 0QEAN TG Kot va kabopicel KAVIKOUG
deiktec koAng avtanodkpiong ot Oepancio. [Ipoontikn) perétn achevov pe XH mov Erafav
OnabotA ywa 16 ufvec. H amotelecpotikdtra tov OnabotA a&loloyndnke pe Pdorn
peiwon tov aplBuod TOV MUEPDV TOVOKEPAAOVL, TNV &VTOoT TOL TOVOL KOl TIG
TaPEVEPYELEC. XPNOWOTOMGOUE apgidpoun avéivon owokdpavensg (ANOVA) ywo va
a&loloynoovpe o amoteAéopato g Oepameiog cOpPwva pe Tov mOpdyovio ypoOvo.
Meletoape 1™ ovoyétion petald twv amotehecpdtov g Oepameiog kot GAA@V
HETOPANTAOV YPNCLOTOUDVTOG VO LOVTEAOD YPOUUKNG TAAVOPOUNONG Yo va kabopicovpie
TOVG KMVIKOVG OgikTeg KOANG aviamokpiong otn Bepamcio. XZvumepiddPape 69 acbeveig
oL TANPovoay Ta dyveooTtikd kprtmpla Yoo XH. Ot acBeveic vroPfAnOnkav kotd péco
opo og 2 dmbnoeg. H péon nihicia frav 43 £m. To 88,4% ntav yuvaikeg. O apBudc twv
NUepdV keeoAalyiog kot m évtacn Tov moOvov pewmdnkav onuavikd (P <.005). ot
Bedtiwoelg mapépevay pe v mapodo Tov xpovov. Bprikape pior apvnTikny cvoyétion
HETOEL NG pelmong g €viaong Tov TOVOL Kol TV aplipov Tov Bepameidv mpv amd 1o
OnabotA. Ta svepyetikd amoteléopata tov OnabotA yio thv XH ocvveyilovtar pe tnv
épodo tov ypoévov. To OnabotA eivon puo ac@aAng kot kaAd avekty| Oepameio Tng omoiog
n xpnon yw mopipayo XH oev Oa mpémel va kabvotepnoel, kabdg n £ykoupn Oepameio

TOPEYEL LEYOADTEPO OPEAT).
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24. Treatment effects on pain catastrophizing and cutaneous
allodynia symptoms in women with migraine and

overweight/obesity (2020).

Samantha G. Farris, J. Graham Thomas, Mindy M. Kibbey, Jelena
M. Pavlovic, Kristine J. Steffen, Dale S. Bond

Pain catastrophizing and cutaneous allodynia represent two risk factors for greater
headache-related disability. Yet, there is limited knowledge of the extent to which these
risk factors are modifiable and whether nonpharmacological treatment-related changes are
associated with migraine improvements. Using data from the Women's Health and
Migraine (WHAM) study, a randomized controlled trial that compared effects of
behavioral weight loss (BWL) and migraine education (ME) in women with migraine and
overweight/obesity, we tested whether: (a) BWL versus ME produced greater changes in
pain catastrophizing and allodynia from baseline across posttreatment and follow-up time
points, and (b) whether these improvements were associated with improvements in
headache disability. Women (N = 110) were randomly assigned to 16 weeks of either
BWL or ME and assessed at baseline, posttreatment, and follow up (32 weeks). Multilevel
mixed effects modeling tested: (a) for between-groups differences in pain catastrophizing
and allodynia changes over time, and (b) associations of changes in pain catastrophizing
and allodynia with changes in headache disability, adjusting for migraine severity and
weight loss. Both BWL and ME had significant reductions in pain catastrophizing and
allodynia from baseline to posttreatment and follow up, and the improvements were
comparable across conditions. Reductions in pain catastrophizing and cutaneous allodynia
were associated with significant reductions in headache disability, even when controlling
for intervention-related improvements in migraine and weight loss. Pain catastrophizing
and allodynia are not only reduced after nonpharmacologic treatments for migraine, but
greater improvements are associated with greater reductions in headache-related disability,

independent of migraine severity.
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Emdpdoeic g Oepanciog 610 CUUTTOUATO KATAGTPOPNS TOV TOVOL KO TNG

depUaTIKNG aAloduviag o€ yuvaikeg e nukpavio Kot vaépPapn/moyvcopkio

(2020).

H xotaotpoen tov moévov kot M depuatikyy aAloduvia aviumrpoo®mneHovy VO
TOPAYOVTEG KIVOUVOL Yio HEYOADTEPN ovommpiot mov oyeTileTon HE TOV TOVOKEPAAO.
Qot600, LVIAPYEL TEPOPIGUEVT] Yvdon Tov Pabuod otov omoio avtoi o1 Tapdyovieg
KwvoOvov givol TPOTOMOMGIUOL Kot €6v ot oAAayég mov Oev oyetiCovtalr pe 1
QOPUOKEVTIKN aywyn oxetiCovion pe PeAtidoelg omv nuikpovic. XpnopeomoumvTog
dedopéva amod ™ perétn Women's Health and Migraine (WHAM), po tuyotomomuévn
eLeYYOLEVT] OOKIUN TTOV GUVEKPIVE TIG EMOPACELS TN AMMOAELNSG PAPOVG GTN GLUTEPIPOPE
(BWL) xot tg ekmaidevong vy v nukpavie (ME) oe yovaikeg pe mukpavio kot
vrépPapo/mayvoapkio, oSokipudoape edav: (o) BWL évavtt tov ME mpokdiecav
HEYOADTEPES OAAAYEG GTNV KOTAGTPOPT TOV TOHVOL Kot 6TV dAAodvvia amd v Evapén o€
ol ta ypovikd onueion petd ) Oepameio ko mapoakorlovOnong, kot (B) €dv ovtéc ot
Beltiwoelg ocvoyetioTnroy Le PeAtidoelg oty avoarnpio keporadyiog. Ot yovaikeg ( N =
110) katavepndnkov toyoio o 16 efoouddec eite BWL gite ME ko a&oloyndnkav katd
mv évapén, peta 1 Bepoameio ko mapokorovOnon (32 gfdopddsc). Aokipudotnke
TOAVETIMEDT, LOVIEAOTTOINGT WKTOV EMOPACE®V: (0) Y10 SPOPES HETAED TV OUAd®mV
OTNV KATOGTPOPY] TOVOL Kol TS OAAAYEG ahAoduviag pe TV mdpodo tov ypdvov kat (B)
OLOYETICEIS OAAAYDV GTNV KATAGTPOPN TOVOL Kot aAlodvviag pe aAAayég oty avamnpio
KEQAAOAYiOG, TPOGUPUOYN Yo T GoPapdTNTO TNG MKPOVINS Kot TV am®AE BApovc.
Toco to BWL 660 kot 1o ME giyov onpaviikéc Heudoelg 6Ty KatasTpoPr] Tov TOVOL Kot
omv aArodvvia omd v évapén €mg T peta-Oepameio Kot TNV mopakoAovONon, Kot ot
Bertuwoeig Mtav cvykpioes petad tov cvvOnkav. Ot HEUDGELS TG KATAGTPOPNS TOL
TOVOL Kol TNG OEPUATIKNG GAAOSVUVIOG GUOYETIOTNKAV LE ONUOVTIKEG LELOCELS GTNV
avamnpio 6GToV TOVOKEPAAO, OKOUN Kot OToV EAEYYOVTOL Yo BEATIOCELS TOV oyeTilovTan e
v mopéufacn oty NuKpavio Kot v anoAgw fapovs. H katactpoer Tov movov kot
aAlodvviar Oyt pUOVO pEUDVOVTOL HETA OO LN QUPUOKOAOYIKES Oepameieg vy Vv
nuikpovio, oAAd peyaAdtepeg PeAtidoelg oyetilovrol pe PEYOADTEPES UEIDGELS OTNV
avamnpio wov oyetiletar pe TOV TOVOKEPAAO, oveEdptnta amd T cofapdtnTa NG

NUKpaviag.
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25.0Dbjectively measured physical activity in obese women with and

without migraine (2015).
Dale S. Bond et al

The aim of this article is to cross-sectionally compare objectively measured
physical activity (PA) levels and their association with migraine characteristics in obese
women with and without migraine. Obese women seeking weight loss treatment were
divided into migraine (n = 25) and control (n = 25) groups matched by age and body mass
index (BMI). Participants wore the SenseWear Armband monitor for seven days to
objectively evaluate daily light-(LPA) and moderate-to-vigorous intensity PA (MVPA).
Migraine diagnosis was confirmed by a neurologist using ICHD-3-beta criteria. Migraine
characteristics were tracked daily using a smartphone-based diary over a four-week period
immediately preceding the objective PA assessment. Migraine participants spent 57.9
fewer minutes/day in LPA and 24.5 fewer minutes/day in MVPA, compared to controls.
Migraine participants reported 4.8 + 3.1 migraine days/month. Higher BMI (p < 0.05), but
not migraine characteristics, were related to lower total PA. Additionally, total objectively
measured PA was not associated with how often PA was reported to exacerbate migraine
attacks during the four-week diary assessment. Obese women with migraine spent nearly
1.5 hours/day less in PA compared to controls; however, lower PA was not related to
migraine characteristics. Further research is needed to identify PA barriers and effective

interventions in obese women with migraine.
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AVTIKEILEVIKE LETPNOIUN QUGIKT OPAGTNPLOTNTO GE TOYVOUPKES YOVOIKES LE

Ko yopic nuikpavia (2015).

O ot6)0g avtod tov Gpbpov elvar M CLYYXPOVIKN GUYKPION TOV AVTIKEWEVIKA
LETPOVUEVDV EMITEOWV QULOIKNG Opaoctnpotnrog (PA) kot 1 GLOYETION TOVG UE TO
YOPOKTNPLOTIKE TNG MUKPAviaG 6€ ToyOoOPKES Yuvaikes pHe Kot yopig nuikpovia. Ot
TayOoaPKES yuvaikes mov avoalntovcav Oepaneia andAeng fAPovg ympIioTNKAV GE OUAOES
nuikpaviag (n = 25) ko eAéyyov (n = 25) mwov touprdotnKay pe Paon v nAikio Kot tov
deiktn paloc ocopatog (AMX). Ot ocvppetéyovieg @opovoav v oBovn SenseWear
Armband yia entd NuéPES Yo va aE0A0YNGOVY AVTIKEWEVIKG TO Nuepnoto ewg (LPA) kat
10 A pérplag €mg éviovng évtaong (MVPA). H duyvmon g nuikpaviag emiPefoicddnke
amd  vevpordyo ypnoipomowwvrog kpunpie ICHD-3-beta. Ta  yopaxtmpiotikd g
Nukpaviog mopokoiovbovvioy kadnueptvé xpnoLoTo1dVTAS £vo NMUEPOAGYLO Paciouévo
o€ smartphone yio po tEpiodo TecodpmV ELSOUAO®Y AUEGMS TPV OO TNV OVTIKEYLEVIKT
a&loroynon ®A. Ot coppetéyovteg e nukpavia E6deyav 57,9 AMyodtepa AentU/MUéEPA GTO
LPA kot 24,5 Myotepa Aemtd/mpépo oe MVPA otovg eléyyovs. Ot ovppetéyovieg pe
nuikpavia avépepay 4,8 + 3,1 nuépec nuikpaviag/unva. O vymidtepoc AME (p < 0,05),
OAAG Oyl TOL YOPAKTNPIOTIKA TG NUIKpaviag, oxetiloviav pe yaunAotepo cuvolkd OA.
EmmAéov, n cuvolkn ovTikelwevikd petpnuévn @A dev cvoyetiotnke pe 10 TOGO GUYVA
avaeépinke 0Tt 1 DA emdeivowoe TIG Kkpioelg Mukpaviag Kotd TN OUPKEW TNG
a&loAdynong tov muepoAroyiov tecodpwv  gRdopddwv. Ot maydoopKes Yuvaikes e
Nuikpavia tépacay oxedov 1,5 apamuépa Mydtepn oe A 6g GUYKPION LE TOVG EAEYYOVG.
Qo1660, 1N younAotepn DPA dev oxetilOTOV HE TO XOPOKTNPIOTIKO TNG MUKPAVIioG.
Amouteiton mepattépm €pgvva Yoo Tov eVIOTGHO @paypudv PA Kol AmOTELECUATIKOV

ToPEPPACEDV G TOYDGUPKES YOVOAIKES LLE NUKPOVICL.
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26. Message Framing and the Willingness to Pursue Behavioral
Therapy: A Study of People With Migraine (2019).

Adama Jalloh, Olivia Begasse de Dhaem, Elizabeth Seng, Mia T.

Minen

Behavioral treatments for migraine prevention are safe and effective but
underutilized in migraine management. Health message framing may be helpful in guiding
patients with treatment decision making. The authors assessed associations between
message framing and the willingness to seek migraine behavioral treatment among persons
with a diagnosis of migraine headache. A total of 401 individuals (median age=34 years
[interquartile range, 12 years]) who screened positive for migraine, as determined by the
American Migraine Prevalence and Prevention questionnaire, were assessed. Participants
were randomly assigned to receive one of four message frames using TurkPrime: specific
loss framing (N=101), specific gain framing (N=98), nonspecific loss framing (N=102),
and nonspecific gain framing (N=100). The message frames were initially piloted for 56
participants and then revised by a headache specialist, with input from a communications
specialist, and randomly distributed to the larger sample. More than two-thirds of
participants (70.3%) were women. The median number of headache days per month was 5
(interquartile range, 5.3). Some of the participants (12.5%) had previously used evidence-
based behavioral therapy for migraine. No significant differences in the willingness to
pursue behavioral treatment for migraine between the four message framing groups were
found. The median for all four types of message frames was 4. Findings revealed that
message framing was not associated with willingness to seek behavioral therapy for

migraine.
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H mlowcioon unvopdtov kot 1 tpobupio vo akolovbNceL T GLUTEPLPOPIKN

Oepomeio: pio pedétn yuo dropa pe nuikpovio (2019).

Ot ovumeprpopikég Oepoameieg yio TV TPOANY™ TG NUIKPAVIaG Eivol ac@aAElg Kot
OTOTEAEGUOTIKEG, OAAG dEV YPNOLOTO0VVTOL EAGYIOTO OTn dlayeipion e nuikpaviag. H
TAoGimon unvopdtev vyeiog propet va givatl ypiioyn oty kafodnynon tov aclevav ot
Mym amopdcemv yo ) Bepaneia. Ot cuyypaeeic aSloAdyNoay TIG GLOYETIGES LETOED TNG
TAUGIOOoNG UVVpATOV Kot TG tpobuuiog va avalnmoovy courepipopikn Oepomneio yo
v NuiKpovio petad atdpov pe ddyvoon nukpaviag. A&oloyndnkav cvvoikd 401
dropo (dapeon mAkio=34 étm  ta omoio efetdotnrov OeTikd Yo mupikpovio, OTMC
TPOGOIOPIGTNKE A0 TO OUEPIKOVIKO EPOTNUATOAIYIO YO TOV EMUTOAAGHO Kol TNV
TPOANYT TG Nukpaviag. Ot cuppetéyovteg avatédnkav toyaio yuo va AdBouvv éva amod ta
té60epo TAAiclo pnvopdtov ypnoorowwvtoag to TurkPrime: miaiclo €181kng andAglog
(N=101), mhaicto 101kov k€pdovg (N=98), un w6 mhaiclo andiewog (N=102) kot pn
€101kd mhaicto képdovg (N=100) . Ta mwhaicio unvopdtov apykd epopuoOcTNKOY TIAOTIKA
Yo 56 OULUUETEXOVTEG Ko ot ouvéxew ovabeopnOnkov omd €vov  €101KO OTOV
TOVOKEQPOAO, HE TN GLUPOAN €VOC €101KOV emKOV®VING, Kol olovepndnkav tuyaio 6to
peyoivtepo ogtypa. Ildvo amd to dvo tpita tov cvppetexdviav (70,3%) Ntav yovaikeg. O
olauecoc aplduodg MUEP®V TOVOKEPOAOVL oava pnva Ntav 5. Optopévolr amd Toug
ovppetéyovteg (12,5%) eiyav mponyovpévmg ¥pNOLOTOMGEL GUUTEPLPOPIKY| Bepameio
Bacwopévn oe otoygeion yoo v Muikpoavio. Agv Bpédnkav onUovTIKEG SPOpPEG GTNV
mpoboupio va akoAovOnbel ocvumeprpopiky Oepameion yioo v mukpavic peTald TOV
TEGGAPOV OUAd®V TAGimong unvopdtov. H dtbpecog kot yuioo Toug T€66EpIS TOTOVG
monciov unvopdtov ntav 4. Ta gvpipato arokdAvyav 6Tt 1) TAaicioon unvopdtov dgv

ocvoyetiotnke pe v mpobupia avaltnong cuumepipopikng Bepameiog yio v nuiKpavic.
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27.The effect of 1 mg folic acid supplementation on clinical

outcomes in female migraine with aura patients (2016).

Saras Menon et al.

Migraine is a common neurovascular condition that may be linked to
hyperhomocysteinemia. We have previously provided evidence that reduction of
homocysteine with a vitamin supplementation can reduce the occurrence of migraine in
women. The current study examined the occurrence of migraine in response to vitamin
supplementation with a lower dose of folic acid. This was a 6 month randomised, double
blinded placebo controlled trial of daily vitamin supplementation containing 1 mg of folic
acid, 25 mg of Vitamin B6 and Vitamin B12, on reduction of homocysteine and the
occurrence of migraine in 300 female patients diagnosed with migraine with aura. Vitamin
supplementation with 1 mg of folic acid, did not significantly decrease homocysteine
levels (P = 0.2). The treatment group did not show a significant decrease in the percentage
of participants with high migraine disability, severity or frequency at the end of the 6
month intervention (P > 0.1). In conclusion 1 mg of folic acid in combination with vitamin
B6 and B12 is less effective in reducing migraine associated symptoms compared to the
previously tested dosage of 2 mg folic acid in combination with 25 mg of vitamin B6 and

400 pg of vitamin B12.
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H enidpaon g ovumhipwong 1 mg @oAikod o&€oc ota  KAVIKA

amoteAécpata o€ yovaikes acbeveic pe nuikpavio pe oavpa (2016).

H nupavia givor o ouyvn vevpoayysiakn tdnon mov umopet vo. cuvosetat e
vrepopokvoteivopio. ‘Eyxovue dmoet mponyovpévmg ototyeion O6tt M pelwon  tng
OUOKVOTEIVIG HE COUTANPOUA PITOAMVAOV UITOPEL VO LEUDGEL TNV EUPAVIOT NIKPAVING OTIC
yovaikeg. H tpéyovoa perétn e€étace v eLOAVION MUKPOVIOG MG amOKPIoN GTN ANy
CVUTANPOUATOV Prrapiveov pe younAdtepn 06comn @olkov o&foc. Avtn Mrav o
TUYOOTOMUEVT, OWAL TLQEAY, EAEYYOHEVN HE EKOVIKO @ApHOKo OOKWN 6 pnvav,
KaOnNUeEPIVIG ANYNG SLUTANPOUATOV Brtapvady mov mepteiye 1 mg euAAikol 0&€og, 25 mg
Brrapivnig B6 kot Propivng B12, oyxetikd pe ™ peioon ¢ OUHOKVLOTEIVNG KOl TNV
epeavion nuikpaviag oe 300 yvvaikeg acOeveig Tov doyvOGTNKOV LE NUKpovio. pe adpa.
H ocvpunpoon Prapiveov pe 1 mg @oAkod 0&Eog, dev peimoe onuaviikd to emineda
opoxvoteivng (P = 0,2). H opdda Oepaneiog dev £€de1Ee onUOVTIKN HEI®ON 6TO TOGOGTO
TOV GUUUETEYOVIOV LE VYNAN avarmpio, coPapdtnta 1 cuXVOTNTA NHKPOVIOG GTO TEAOG
¢ mapéupaons tov 6 unvav (P > 0,1). To cvurnépacua g €pegvvoc frav 6Tt 1 mg
QLAAMKODU 0&€o¢ oe suvdvacud pe Prrapivn B kot B12 givot Mydtepo amoTeAeGHATIKO OTN
puelwon Tov ocvuntopdtov mov oyetifovior pEe TV Mukpavio oe cOYKPION HE TNV
TPONYOVUEVMG SOKIHAGHEVT] dO0N TV 2 mg QoMKOV 0&E0¢ o€ cuvdvaoud pe 25 mg

Brrapivng B6 kot 400 ug Prrapivng B12.
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28. The Use of Antioxidants in the Treatment of Migraine (2020).

Marta Goshorska, 1zabela Gutowska, Irena Baranowska-Bosiacka,

Katarzyna Barczak, Dariusz Chlubek

Despite numerous studies concerning the pathophysiology of migraine, the exact
molecular mechanism of disturbances underlying migraine is still unknown. Furthermore,
oxidative stress is considered to play a significant role in migraine pathogenesis. The
notion of oxidative stress in migraine patients has been discussed for several decades. Over
the past few years, among the substances that could potentially be used for migraine
treatment, particular attention has been paid to the so-called nutraceutics, including
antioxidants. Antioxidants supplied with food prevent oxidative stress by inhibiting
initiation, propagation, and the oxidative chain reaction itself. Additionally, the agents used
so far in the prevention of migraine indeed show some anti-oxidative action. The
antioxidants discussed in the present paper are increasingly more often used by migraine
patients not only due to mild or even a lack of side effects but also because of their
effectiveness (decreased frequency of migraine episodes or shortening of an episode
duration). The present review provides a summary of the studies on nutraceuticals with

antioxidative properties.
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H ypnon tov avioéedotikov ot Oepaneio g nukpaviag (2020).

[Tapd t1c moAvap1Opeg peAETEG TOL QUPOPOLV TNV TABoPLGLOAOYIN TNG NUIKPAVIaG,
0 OKPIPNG HOPLOKOG UNYOVICUOG TMV JTOPUYDV TOL KPVPoVToL THo®m omd TNV nukpovio
etvar akdpo dyvootog. EmmAéov, 10 0&edmtikd otpeg Bewpeitar 0t1 mailer onuaviikd
poAo otnv maboyéveon g nukpaviag. H évvowa tov o&edmtikod otpeg oe acbevelg pe
nuikpavia €xer ocvinmOel edd won apketéc dekaetieg. Ta televtaio ypovia, petald TV
ovclwv mov Oa pumopovoav evoEYOUEVMG Vo ypnowomombBody yu T Oepameion g
nuikpaviag,  €xet  doBel  Wwaitepn  mPocoyn ~ oTo  AEyOUEVA  OlOTPOPIKAL,
ocvuneplapupavouévov Tov avToEeOTIK®V. Ta avilo&edmTikd Tov TapEYovTal UE T
TPOPIUO OTOTPETOVY TO OEEWMTIKO GTPEG AVACSTELAOVTOS TNV £vapen, TN 0140001 Kot TV
010 v o0&tk ahvs T avtidpacn. EmmAéov, o1 mapdyovteg Tov ¥pNGILOTO100VTOL
HEXPL TOPO YO TNV TPOANYT TNG NUIKPOVING OElYVOLV TPAYLOTL KOO0 OVTIOEEDMTIKN
opdon. Ta avtioeoTtikd mov cu{NTovVTAL GTIV TOPOVSA EPYOGIO YPNCYLOTOOVVTOL OAO
Kol o ovyva omd acbeveic pe nuikpovio Oyt pOvo Adym MV 1 oKOUN Kot EAAEWYNG
TOPEVEPYELOV OAAA Kol AOY® TNG OMOTEAECUOTIKOTNTAG TOVG (HEWUEVN oLYVOTNTA
EMEIG001MV NUIKpaviag 1| peimon ¢ dipkelng evog enelcodiov). H mapodoa avackonnon
TOPEYEL LU TEPIANYN TOV HEAETMOV GYETIKA UE TO BPENTIKA GLOTATIKA UE OVTIOEEWOMTIKES

1010TNTEC.
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29.The Efficacy of Herbal Supplements and Nutraceuticals for
Prevention of Migraine: Can They Help? (2021)

Kavaljeet Kaur et al.

Migraine is a common neurological disorder associated with or without aura.
Although the pathophysiology of migraine is not very well understood, pro-inflammatory
cytokines and oxidative stress biomarkers are found to be increased in migraine. Multiple
studies have been done to see if alternative medicine such as herbal supplements and
nutraceuticals are effective in the prevention and treatment of migraine headaches. This
review aimed to evaluate the effect of supplements like coenzyme Q10, riboflavin (vitamin
B2), feverfew, and magnesium on the frequency, severity, and duration of migraine
attacks. We performed a thorough literature search using mainly PubMed. We included
studies published in the last 10 years, those conducted among adult human participants 18-
65 years of age, and those published in the English language. Based on the articles selected
for the final review, we concluded that herbal supplements and nutraceuticals help reduce
the frequency of migraine headaches; however, mixed results were seen regarding the
severity and duration of headaches. Moreover, there were no concerning side effects with
these supplements. Therefore, physicians can suggest herbal supplements to patients who

experience adverse effects from pharmaceutical drugs and desire a more natural treatment.
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H oamotelecpatikdTto 1oV QUTIKOV GUUTANPOUATOV Kol TV Opentik®v

OVOLAV Yo TV TPOANYN TS NUkpoviag: Mmopovv va fondncovv; (2021)

H nukpavia etvar pioe cuyvr vevporoyikn dwatapayn mov oxetiletar pe 1 xopig
avpa. Av ko  maBoeucsoroyio g nuikpaviog 0ev eivar TOAD KOAG KotavomTy, Ot
TPOPAEYLOVMOELS KVTOKIVEG Kot 01 Plodeikteg 0EE0WTIKOD oTpeg £xovv PBpebel O6TL glvan
avénuévor oty muikpavio. ‘Exouvv yiver moAAéc perétec vy vo domotwlel €qv m
EVOALOKTIKY] 1OTPIKY], OTOC TO PUTIKO CLUTANPOUATO Kot To Opentikd @dppokao sivon
OMOTEAECUOTIKO oTNV TPOANYT kot ™ Bepameion Tov movokedA®V Nukpoviag. Avtn 1
avaokOmnon &ixe o100 vo aloAOYNGEL TNV EMIOPACT CLUTANPOUATOV OO TO
ouvévlopo Q10, n poeAiafivn (Prrapivn B2), o mupetdg Kot T poyviolo otn cuyvotnta,
M cofoapdtnTa Kat n SdpKewn TV Kpicemv nuikpoviog. [lpaypatoromoape po evosieym
avalntnon Piproypaeiog ypnoonoidviag Kupimg to PubMed. Zvumepilafope peléteg
mov OmuooctevTnkay T teEAevtaio 10 ypovia, avtéc mov oweénybnoav oe eviiMKeg
ovppetéyovtes nAkiag 18-65 €1V kol eketveg mOL ONUOCIEVTNKOV GTNV OYYAIKT YADGGOL.
Me Baon to apbpo mov emléyOnkov Yoo THV TEAKN] OVOOKOTNGON, KOTOANEQUE OTO
CUUTEPACUO OTL TO PLTIKA CUUTANPOUATO Kot T OpENTIKA GLGTOTIKO GLUPAAAOLY GTN
Helwon NG ovyvoOTNTAG TV TOVOKEPIA®V nuiKpovioc. Qotdco, moapatnpndnkay UiKTd
OTOTEAECUOTO OYETIKA e TN coPapdTnTo Kot TN OIpKEW TV TOVOKEPIA®Y. EmmAdov,
OEV VIAPYOV OVNOVYNTIKEG TOPEVEPYELEG LE OLTA TO GLUTANPOUOTO. ¢ €K TOVTOV, Ol
YITPOi UTOPOVV VO TPOTEIVOLY QLTIKA CUUTANPOUATO 0 0c0eveig Tov aviipetomilovy
avemOOUNTEG EVEPYEIEC a0 QUPUOKEVTIKO (APUOKO KOl €TOLHOVV O 7O QUOIKY

Oepameia.
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30. Hormonal influences in migraine - interactions of oestrogen,
oxytocin and CGRP (2021).

Diana N. Krause, Karin Warfvinge, Kristian Agmund Haanes, Lars

Edvinsson

Migraine is ranked as the second highest cause of disability worldwide and the first
among women aged 15-49 years. Overall, the incidence of migraine is threefold higher
among women than men, though the frequency and severity of attacks varies during
puberty, the menstrual cycle, pregnancy, the postpartum period and menopause.
Reproductive hormones are clearly a key influence in the susceptibility of women to
migraine. A fall in plasma oestrogen levels can trigger attacks of migraine without aura,
whereas higher oestrogen levels seem to be protective. The basis of these effects is
unknown. In this Review, we discuss what is known about sex hormones and their
receptors in migraine-related areas in the CNS and the peripheral trigeminovascular
pathway. We consider the actions of oestrogen via its multiple receptor subtypes and the
involvement of oxytocin, which has been shown to prevent migraine attacks. We also
discuss possible interactions of these hormones with the calcitonin gene-related peptide
(CGRP) system in light of the success of anti-CGRP treatments. We propose a simple
model to explain the hormone withdrawal trigger in menstrual migraine, which could
provide a foundation for improved management and therapy for hormone-related migraine

in women.
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Oppovikég emdpdoelc otnv mukpavio - OAANAETOPAGELS O1GTPOYOV®V,

okvtokivng ko CGRP (2021).

H nuikpavio katatdooetol og 1 de0TEPN HEYAADTEPT OLTiOL VO PIoG TAYKOCUIMG
Kol 1 TPOTN oT1S yuvaikeg nlkiog 15-49 gtov. Zovolkd, 1 cuyvOTNTA TNG NUIKPOVIOG
elval IpmAdoio 6TIC YOVOIKES 0d OTL GTOVG AVOPES, AV KOt 1] GLYVOTNTO Kot 1| GoPapdTnTa
TOV Kpioe®mV TOKIAAEL Kotd TV epnPeia, TOV EUUMVOPPOTKO KOKAO, TNV €YKLHOGUVT], TNV
ePiod0 PETA TOV TOKETO KO TNV EUUNVOTOVGT]. Ot avamapaywyikég OpHOVES Elval GoPdg
kaBoploTiKn €mppor] otV evocHncioa TV yovaukdv oty nuikpovio. H mtoon tov
EMITES®V 010TPOYOVAOV GTO TAACHO UTOPEL VO TPOKAAECEL KPIGES NUIKpaviag xwpig avpa,
EVOD TO VYNAOTEPO EMMESN 01GTPOYOV®V QaiveTol va givor mpootatevtikd. H Baon avtdv
TOV EMITOCEOV Eval AyvoaoTn. e avtnV TNV AvackOTnon, cul{nTae Tt givat yvootd yio
TIG OPHOVEC TOL QUAOL KOl TOLG LTOOOYEIS TOVG Ge MEPOYEG mov oyetifovtor pe v
nuikpavia oto KN kot omnv meprpepikn tpdvpvoayystokn 006. Aopupdvoovpe vroym tig
OPACELS TV O16TPOYOVAOV HECH TOV TOAAATADV VTOTVTMV LTOSOYEMV KOl T1) CLLUETOYN
NG OKLTOKIVNG, M omoia £xel amodelyfel OTL amoTpémel Tig Kpioelg nuikpoviag. Xvlntovue
eniong mOavEG OAMNAETIOPACEL OQLTOV TOV OPUOVAV HE TO CLGTNUO TETTIOIOV 7OV
oyetileton pe to yoviowo xaiottovivng (CGRP) vtd 1o gwg g emituyiag tov Bepameidv
katd tov CGRP. Ilpoteivovope éva amhd poviédo yoo vo €Enynoovpe 10 EVOLGLLOL
AmTOGLPONG OPUOVAV GTNV EUUNVOPPOTKN MUIKpavia, To 0moio Bo pmopodce va TapEyetl
Baon yw PBeAtiopévn dwyeipion kot Bepameion yoo v Nukpavia mov oyetiletanr pe Tig

OPUOVEG GTIC YOVOIKEG.
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YYMIIEPAXMATA

H nupavia amotelel o véco mov emnpedletor onpovtikd omd m ce£ovaiikn
Lon tov avOpdTeV, W10itepa TOV YOVOUIKOV KATL TO omoio v €xel peletndel extevmg
(Pavlovic, 2017). Ta dtopo mov gueaviCovv tm voco €xovv mOAVOTNTEC EUPAVIONG
IOYOLKOD EYKEQPOAIKOD €MEGO010V, YU avTd TPENeL va. eAEyyovTal 0G0 TO OLVATOV
vopitepa ot Tapdyovteg Kivdbhvou (XtéArog, 2007). Emiong n xpdvia e TNV €MEIGOSI0KT
nuikpavia exnpedlovv deopetikd ™ (oM tov avlpodrmwv, pe ™ xpovia vo £xEl TO
apvntikny enidpaocn (Buse, 2019). Emuthéov ta dtopo avtd umopel va eugavicovv
ovyvotepa cvuntopato katadiwymg (Barbosa, 2012). EmnpdcOeta o1 yvooelg yuoo
dwyeipion g eivor eI Tpdypo mTov onpaivel 0Tt xpetdletol EKTaidgvuon ylo TV Mo

ocwot avtipetonion g (Verhakk, 2020)

H dwrtpoen ¢aivetor va emmpedlel ) ocvyvotnto g vocov, HE TN XpOvVia
NuKpavie. va SmIeTOVETOL 0Tl GUVOOEVETOL Omd YOUNAOTEPN TOLOTNTO SLUTPOPNG
(Hajjarzaden, 2019). Extoc and t dtatpogn v ennpealovy Kot S1ipopes S106TAGELS TOV
tpoémov (Mg tov yovaikdv (Nazari, 2010). AkOua 0Ol GLYKEVIPOOES AMISiOV Kot
MIOTPOTEIVOV OTIG EYKVUOVOVGEG e MUIKpavio umopodv vo avénoovy Tig mbavotnteg
dvoMmdapiag, vrepyoinoteporaipiog Ko avénuévng LDL oe oyxéon pe avtég mov dev
elyav nuikpavia (Gelaye, 2015). EmumAéov ot yuvvaikeg mov Covv poli @aivetonr va
eUQOVILovV PEYOAVTEPEG TOAVOTNTES Y0 EUUNVOPPOTKT NMUkpavia ard avtég mov (ovve
uoveg tovg (Ferreira, 2016). Emiong damiotdbnke pio oyéon g muikpoviag pe v
avtiotaon woovAivng kot Wwitepa pue ™ ypoévie nuikpavio (Fava, 2013). Avrtifeta
Bpébnke OTL dev vILAPYEL GYEON TOV TOVOL OV CYETILETOL LUE TOV TOVOKEPAAO GE YUVOIKEG

Tov giyov nukpavia pe to vrepPoikd Papog / mayvcapkia (Lillis, 2017).

H nuwpavia eivar katd xopro Adyo yovoikeio owtopoyn, OAALL dev  €xet
OtepeuvnBel axopa oe Paboc m artie (Shyti, 2011). Daiveror 6T M datapoyn oVTH
ocvuvumdpyetl pue v abmvio otig yovaikes (Crawford, 2020). Onwg kot o KpVaA XEPLOL TOV
EVOEYOUEVMS VTTOINADVOLY o 101K oeovaAikn ayyelokn gvmddeia (Linstra, 2020).
EmumAéov ot yovaukeieg opudves Katéyovv onuavtikd polo OTMG Kol TO OVTIKTUTO TOVG
ot ayyswkés madnoelg. Emopévog mpémer va divetor 1dwitepn mpocoyn ot

oLVTAYOYPAPNOT TOV SPOPMOV AVTICLAANTTIK®V (Sacco, 2012).

211 GLVEYEWL £YIVE LI £PEVLVAL LE TO. LOVOKAMVIKA OVOTICOUOTO KOL TV EMLOPOOT

ToVG otV Mukpavia. Ot gpguvntég KatéAngav 0Tt To erenumab yopNyoOUEVO VITOSOPIMG
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oe punviaia 06om 70 mg 1 140 mg peimwoe oNUOVTIKAE T GLYVOTNTO NUIKPOVIOG OTMC Kot
TG EMOPAGELG TOV NUIKPOVIOV OTIG KaONUEPVEG OpacTNPIOTNTEG KL TN YPNOT POPUAKOV
ed1Kd yo v o&eio nukpavia o mepiodo 6 unvov (Peter J. Goadsby , 2017). ‘Enetta péoa
amd €pevva amodelydnke 6Tl 1 andAsl PAPOVS Kot 0 EAEYYXOC KOl 1 EKTOIOELON YO TNV
nuikpavie.  anédwoav TopOUold 6€ LIEPPOPES KO TOYVOOPKES YUVOIKES, VINPEAV
TOPOTETAUEVEG LEIMGEIS GTOVG TOVOKEPAAOVE MUIKPOVIONG Kol GTIG OV0 TEPUTTMOCELS, OTMG
Ko peimon g deppotikig aAlodvviog mov mapovoialov kamoleg amd ovtég (Dale S.

Bond, 2017 & Samantha G. Farris, 2020 ).

Axépa o1 TovokEPaAol KaBmMG Kol TO GYETIKA CLUTTOUOTO MUIKPOvVIiog eivol
TapdvTa vopic, Katd T @don g avpog otny mAeovotnto tov acbevav (Jakob M.
Hansen, 2012).H yepovaxtikig Oepameiog pmopei va AEITOVPYNOEL ®G CUUTANPOUATIKAG
TPOGEYYIoNG o1 Olyeiplon g  ypoviag muikpaviag kobog  Exer  amoodetyDel
OTOTEAECUOTIKY] Kol o€ GAAEG KATOOTAGELS YpOVIOL TOVOL KaBmdG Kol og GAAOVC
npwtoyeveic movokepaiovg (Jim Odell, 2019). H yprion emoavolapfavopevng mepipeptkng
HOYVNTIKNG OEYEPONG MG HEGO OVOKOVPIONG TOV CLUUTTOUATOV TNG NUIKpoviog amottet
HEALOVTIKEG KAWVIKEG OOoKEG Yoo vo eEetacTovy Pabdtepa o1 emMOPACES NG, KATA

TPOTIUNON XPNOILOTOIDOVTOS Uil EKOVIKG eheyyouevn pvOuion (Tabea Renner, 2020).

Méoa oand mevtaetn perétn oty Tovpkia damotodOnke adENon 10V TOGOGTOV
TOV EMMTOOCEOV NG NKpoviag oe obykplon ue avrtiotoyeg ekbéoelg (Betul Baykan,
2015). H ypnon evéoung mpo@uAaktikng oywyng onabotulinumtoxinA  otdyevoe ot
Helwon TV TEPIPEPIKOV peBICUATOV TOVOL OTMOC Kol OTN Ol)ElpIon TV YpOvioV
CLUUTTOUATOV MuKpaviag kot ot peiowon g ofeiog ypnong eoapudkov (Marialuisa
Gandolfi , 2018). "Enctta ) xpfion g Potoviwvikn| to&ivn ot xpovio nukpavio, givor pio
acQOANG Kot Kadd avektn Bepamneio g omoiag 1 ypnon dev Ba mpémetl va Kabvotepnoet,
Kobmg N éykopn Oepomeio mapéyer peyaivtepa opén (Castrillo Sanz , 2018). H guowkn
JPACTNPOTNTA GE TOYVOUPKES YUVOIKEG QAVNKE VO EMOEIVOCE TIG KPIGES MIKpaviog
oAAQ o1 gpeuvntég Bedpnoov 0Tl ypeldletol meEPICGOTEPN £PELVA OGOV AVOPOPE TOVG
QPAYUOVG TNG QUGIKNG OpacTNPOTNTOG KO TOV OTOTEAECUOTIKOV TOPEUPACE®Y TOV
npénel vo. mapbovv ( Dale S. Bond, 2015). ‘Exrcita éywve o cvoyétion pe ) ypnon
oLUTEPLPOPIKNG Bepameiog kot v mAaicioon pnvopdteov kot amodelydnke OtL dgv
oyetiCovtan pe v mpobupia v achevav pe nukpavio vo akolovdcovy avtdv Tov TOTo

Oepamevtikng pebodov (Adama Jalloh, 2019).
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Me Bdon tovg epevvntéc 1 mg @LAAIKOV 0EE0G 68 GLUVOLOGHO pe Prrapivn B6 kot
B12 givar Aydtepo amoTeAesHaTIKO GT PHEIMON TOV COUTTOUAT®V OV oyeTilovTal Le TNV
NUIKPAVIO GE GUYKPIOT| LE TNV TPONYOVUEVAOS SOKIUAGUEVT SO0 TV 2 Mg POAKOV 0&€0g
oe ovvdvooud pe 25 mg Prrapivng B6 kot 400 pg Prrapivng B12 (Saras Menon, 2016).
Emniong kot o avtioedoTtikd ypnoitonolovviot Kot GUUPAAAOLY TN HEIWUEVT GUYVOTNTA
EMEGOdIOV  Muikpaviog N ot peiwon ™ Owpkewg evog  emewcodiov  (Marta
Goshorska,2020). Xe acbeveic mov avtpetonilovv avemBounteg evépyeleg  amd
QOPUOKEVTIKA @appoko kot exiBopodv po o otk Bepaneio, ot yiutpoi pumropovv va
npoteivouv euTiKa cvpmAnpopato (Kavaljeet Kaur, 2021). Téhog mpotdOnke évo amhod
povtéro yio va e€nynbet 10 évauopo amdcLPGNS OPLOVOV GTNV EUUNVOPPOTKN NUKpavia,
10 0moio Oa pmopovoe va mapéyetl T Pdomn yio PeAtiopévn dayeipion kot Bepameio yio TV

nukpavio mov oyetiletan pe tig oppoveg otig yovaikeg (Diana N. Krause, 2021).
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