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Nowadays, it has been found that abdominal ob@&®) can modify migraine clinical course. The pusp®f the work
was to study and to assess migraine prodrome dhasdics in abdominally obese patients with epis@hd chronic migraine.
There were 96 episodic and chronic migraineurs @é@anwith normal body weight and AO. Data were ectiéd using structured
questionnaires. In 76 cases (78.5%) migraine prodrbad been reported. Abdominally obese patiemgpaced to normal body
weight migraineurs had a higher rate of prodromaigoms (83% vs. 75%) and experienced statistitadjirer mean number of
prodromal symptoms per patient (4.0 (4.0-6.0) @s(6.4-7.0). p<0.05). Abdominally obese migrainégras had increased risk
of premonitory «hunger» (OR, 7.4; 95% ClI, 2.2-2520.01) as well as premonitory «food craving» (OR; 95% Cl, 2.7-31.3;
p<0.01). Presence in abdominally obese migraingurh prodromal signs as «hunger» and «food cravirege associated with
increased risk of cutaneous allodynia — OR &0 (1.2-30.6; p=0.03) and OR 7.€I( 1.3-43.0; p=0.01), respectively. In
abdominally obese migraineurs intensities of prottbeating behavior disorders had direct correfatiith severity of cutaneous
allodynia and migraine headache. AO is associatddstatistically more frequent hunger feeling dodd craving as prodromal
signs. Presence and severity in abdominally obdgeaimeurs prodromal hunger feeling and food crgwiine associated with
increased risk of cutaneous allodynia. In abdorinalbese migraineurs intensities of prodromal eptehavior disorders had
direct correlations with severities of allodyniadamigraine pain.
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Migraine is one of the most common forms of primagadache that affects 14.4% of adult
population [14]. Migraine had been recognized assiltth most disabling disease in the world [14].

Many authors consider migraine as a complex primaryological process, where headache is the
core and the only therapeutic goal. However, thgrame attack is a sequence of three main phases:
prodrome, ictal phase and postdrome. The intemalticdassification of headache disorders - 3rdi@ulit
(ICHD-3, 2018) defines the prodrome as a symptantase, lasting up to 48 hours, occurring befoge t
onset of pain in migraine without aura or before #ura in migraine with aura. Among the common
prodromal symptoms are fatigue, elated or depressex], unusual hunger and cravings for certaingood
[7]. The scrutiny of the migraine prodromal sympaiotogy could be useful for deeper understanding of
early abortive therapy for pain attacks.

Recent studies reveal the associations of abdorabredity (AO) with some clinical peculiarities
of migraine attacks (frequency, headache seveagpciated symptoms, etc). These two pathological
conditions can be aggravated by each other thrauaglous phenomena (biological, psychological,
behavioral) [1, 5]. However, up to now there is cansistent data about the prodromal symptoms in
abdominally obese migraineurs and there is limibederstanding of prodromal symptoms management.

The purposeof the present study was to assess migraine praobr@aracteristics in abdominally
obese patients with episodic and chronic migraine.

Materials and methods.Patients were included in the study if they hadraiige without aura or
migraine with aura (according to ICHD-3, 2018), eyt to participate in the study and provided the
informed consent.

Exclusion criteria were depressive and anxiousrdess (Hospital Anxiety and Depression Scale
scores more than 10 for both pathologies) [15]esedependence on analgesic drugs (Leeds Dependence
Questionnaire score more than 22) [6], pathologioalditions that could complicate the diagnosiski
allodynia (skin disease, neuropathy, etc.), treatméth botulinum toxin within the last three mosth

Due to the frequency of migraine paroxysms we tedl@atients with episodic migraine (EM) and
chronic migraine (CM). According to waist circunmdgece all patients were divided as abdominally obese
(cut-off 102 cm for males and 88 cm for females) aith normal weight.

Data were collected in the face-to-face interviewsg structured questionnaires. Premonitory
symptoms questionnaire included most common prodreigns: hunger, food craving, nausea (not
associated with gastrointestinal disease), frequemiation, increase/decrease libido, sleep digsrde
(difficulty falling asleep, frequent waking, etc.jrowsiness, tiredness/weariness, difficulty with
concentration, mood changes, anxiety, excess energghoria, yawning, increased light sensitivity,
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increased sound sensitivity, increased smell geitgjtneck stiffness, and any other sign that baen
described by patient as premonitory symptom.

In the questionnaire patients were asked to ndtiee presence (absence) of a premonitory
symptom, its frequency (less/more than in half éfraine attacks), its intensity ("+" — mild, "++" —
moderate, "+++" — severe), its duration (hours andiinutes).

Migraine characteristics included average headdcination (hours), headache intensity (using a
100-mm visual analogue scale (VAS)). Quantitatime gualitative characteristics of the skin allo@dyni
(mechanical, dynamic, thermal) were evaluated bngudllodynia Symptom Checklist-12 during
headache attacks [8].

Distributions of continuous variables were checkgdShapiro-Wilk test. Parametric variables
were represented as mean (M) and standard devi@tidn non-parametric — as mediana (Me) and
interquartile (25%-75%) range (Q1-Q3). Categorizth were represented by number (n) and percentage.
Differences in categorical variables were compai®dg Fisher's exact test. Univariate logistic esgion
analysis was performed to analyze the odds rat®) (@th 95% confidence intervals (Cl).gAvalue <0.05
was considered statistically significant.

Results of the study and their discussiorAmong 96 examined migraineurs, in 76 cases (78.5%)
had been reported prodronmiéis value roughly coincides with the data of tihewous studies devoted to
migraine prodromal symptoms frequencies [12].

Throughout patients with migraine prodrome thereen? patients with EM and normal weight,
20 — with EM and AO, and two groups of 17 chronigmaineurs each with normal weight and AO.
Patients' age ranged from 18 to 56 years (mean 83eB8+9,0 years). There were 13 (14%) males and 83
(86%) females.

In common, the presence of prodromal symptoms domiinally obese patients was a bit higher
compared to normal body weight migraineurs (83%/%850).

Table 1
Mean number of prodromal symptoms per migraineur who had prodromal phase Me (Q1-Q3)
Patients’ groups Mean number of prodromal symptoms
EM, normal weight 4.0 (4.0-6.0)
EM, AO 6.0 (5.4-7.0)*
CM, normal weight 4.0 (3.0-5.0)
CM, AO 8.0 (7.0-8.0)**

* - significant differencesp<0.05), according to the Mann—Whitney U test, coragavith patients with EM and normal weight; ** -
significant differencespk0.05), according to the Mann—Whitney U test, coragavith patients with CM and normal weight.

As can be seen from table 1, AO was associated st#tistically higher average number of
prodromal symptoms per patient in comparison withritormal body weight migraineurs. This regularity
was present regardless of migraine chronification.

Table 2
Frequencies of prodromal migraine symptoms, n (%)
Prodromal symptom Patients’ groups
EM, normal weight EM, AO CM, normal weight ¢1, AO
hunger 2 (9%) 8 (40%)* 2 (12%) 9 (53%)**
food craving 2 (9%) 9 (100%)* 2 (12%) 10 (59%)**
nausea 4 (18%) 5 (25%) 4 (24%) 5 (29%)
frequent urination 3 (14%) 3 (15%) 3 (18%) 3 (18%)
increase/decrease libido 2 (9%) 3 (15%) 2 (12%) (1226)
sleep disorders 6 (27%) 6 (30%) 4 (24%) 5 (29%)
drowsiness 3 (14%) 3 (15%) 3 (18%) 2 (12%)
tired/weary 5 (23%) 6 (30%) 3 (18%) 4 (24%)
difficulty with concentration 6 (27%) 5 (25%) 38%b) 5 (29%)
mood change 7 (32%) 7 (35%) 4 (24%) 5 (29%)
anxiety 6 (27%) 7 (35%) 6 (35%) 6 (35%)
excess energy, euphoria 6 (27%) 6 (30%) 6 (35%) (29%0)
stiff neck 5 (23%) 7 (35%) 5 (29%) 5 (29%)
yawning 7 (32%) 8 (40%) 5 (29%) 6 (35%)
light sensitivity 7 (32%) 5 (25%) 3 (18%) 5 (29%)
sound sensitivity 2 (9%) 2 (10%) 3 (18%) 2 (12%)
smell sensitivity 4 (18%) 3 (15%) 3 (18%) 3 (18%)

* - significant differencesp<0.05), according to Fisher's exact test, compaittdpatients with EM and normal weight; ** - sidicant
differences §<0.05), according to Fisher's exact test, compasitidpatients with CM and normal weight.

129



| SSN 2079-8334. Ceim meouyunu ma oionozii. 2019. Ne 3 (69)

Commonly, among the most spreading prodromal symgteere: mood changes (43%), yawning
(34%), anxiety(32%), food craving (30%), hunger (28%). It's nexagy to emphasize that food behavior
changes, as premonitory sings, statistically madtenooccurred in abdominally obese migraineurs
compared to normal weight ones: univariate logistgression analysis showed that episodic migraineu
with AO had increased risk of premonitory "hungarid "food craving" compared to normal weight
patients with EM - OR 6.7, 1.2-36.7; p=0.03) and OR 8.€I( 1.5-48.9; p=0.02), respectively.
Moreover, above mentioned regularities were algsqmt in chronic migraineurs — OR 8(2,(1.5-44.8;
p=0.02) and OR 10.7C{, 1.8-62.5; p=0.01), respectively. So, positiveoatttions between AO and
increased frequency of premonitory food behavi@andes are much or less similar irrespective of amgr
type. Finally, combined cohort of abdominally obesigraine patients had increased risk of premowitor
«hunger» (OR, 7.4; 95% ClI, 2.2-25.2; p<0.01) ad aglpremonitory «food craving» (OR, 9.2; 95% ClI,
2.7-31.3; p<0.01) in comparison with combined colednormal weight migraineurs.

Next step was to analyze severity and frequengyaddfromal migraine symptoms. For this purpose
we dichotomized all prodromal cases as «non-sev&e» and «++») and «severe» («+++»). For
analyzing of prodromal migraine symptoms frequeweyalso dichotomized cases when each prodromal
symptom occurs in more than half (less than hdl§llanigraine attacks.

According to the obtained results throughout abdathy obese migraineurs there was only
tendency (without reaching statistical threshold)have more frequent and more severe prodromal
«hunger» and «food craving» compared to the noweajht patients. Anyway, this questions needs to be
solved in future studies.

Table 3
Migraine attacks characteristics,Me (Q1-Q3)
Characteristics
Patients’ groups VAS (points), Duration (hours), Cutaneous allodynia, n (%)
Me (Q1-Q3) Me (Q1-Q3) no mild moderate severe
EM, normal weight 7.0 (6.0-8.0) 10.0 (8.0-11.8) 7932 8 (36%) 6 (27%) 1 (5%)
EM, AO 8.0 (7.0-8.3)* 14.0 (10.0-15.5)* 4 (20%) 4(20%) | (1D%) 10 (50%)
CM, normal weight | 7.0 (6.0-8.0) 15.0 (11.0-17.0) 3%) 2 (12%) 2 (12%) 5 (29%)
CM, AO 7.0 (6.0-8.0) 15.0 (9.0-18.0) 3 (18%) 1 (6%) 398 | 10 (58%)

* - significant differencesp<0.05), according to the Mann—Whitney U test, coregavith patients with EM and normal body weight.

The table 3 shows that AO is associated with sizdity more severe EM clinical course. In
abdominally obese episodic migraineurs averagedutsdduration is significantly longer and headache
intensity is also statistically higher than in natrweight episodic migraineurs. Interestingly thatern
doesn’t apply to CM patients.

Next step was to define possible interconnecticetaréen premonitory symptoms and headache
characteristics.

According to univariate regression logistic anadygiresence in combined group of abdominally
obese migraineurs such prodromal signs as «humagerxfood craving» are associated with increaséd ri
of cutaneous allodynia — OR 6,0I( 1.2-30.6; p=0.03) and OR 7,&I( 1.3-43.0; p=0.01), respectively.

According to theKendall rank correlationin abdominally obese migraineurs intensities of
prodromal «hunger» and «food craving» had diregetations with cutaneous allodynia severity=0.46
(p=0.02) and=0.52 (p=0.01), respectively. Also, intensitiepoddromal «hunger» had direct correlation
with migraine headache severity, according to VAS;0.41 (p=0.03).

Migraine, as a clinical phenomenon, is charactdrizg pronounced phenotypic variability. The
clinical heterogeneity of migraine is the resultcoimplex interactions of genotype with environménta
factors and various comorbid conditions. Recerttisturevealed the existing relationship of migraiiiid
general obesity and, especially, with visceraldaglization [4].

Migraine paroxysm starts as early as the prodronase begins (this statement is clearly defined
in ICHD-3, 2018), develops over certain periodimig and results in a full-scale migraine attackdfitical
physiological threshold is reached. To date, tlelmmal symptoms have not received much attention i
the literature, and they have been consideredrathan insignificant condition than as the earlktzsge
of the migraine attack. However, based on our tesrd on results of some previous studies, itbean
concluded that migraine prodrome plays an imporgajnostic, prognostic and therapeutic role, astie
in patients with AO [12].

An extensive and heterogeneous set of the climizalifestations of prodrome we conditionally
divided into 5 groups: 1) disorders of the eatiefpdvior, 2) genitourinary dysfunction, 3) violatsoaf
the "sleep-wake" cycle, 4) psycho-emotional disosd8) impaired perception of external stimuli. In
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group of abdominally obese patients the most comarah most severe prodromal signs were eating
behavior disorders — feeling of hunger and foodiiog Based on our findings we can assume that the
prodromal symptoms have quite specific functions @ach prodrome type is specific for each individua

patient. For example, prodromal hunger and foodingain the abdominally obese patients are much
more common than in the normal weight migrainetsreover, presence of these symptoms has
statistical associations with cutaneous allodymiagd ultimately, with an increased risk of disease
chronification.

Clinical, population-based and basic science rekestrows multiple overlaps between central and
peripheral mechanisms regulating feeding and hémdgathophysiology [3, 4]. Given the striking
similarity between nutrition control processes pathogenic mechanisms of headache it is highlyatteb
that further study of these links will be a sigodint step towards to understanding the complexaimigr
pathophysiology. Several hypothalamic peptidestgime and neurotransmitters (serotonin, orexin,
adiponectin and leptin) are particularly importémtthe migraine pathogenesis and participate in the
feeding control [13]. In addition, excessive acclatian of adipose tissue inducts the synthesisulfipie
pro-inflammatory cytokines and adipocytokines thabugh promotion of local and systemic inflammatio
make migraineurs more susceptible to the normggens, and eventually lead to more frequent ancemor
severe migraine attacks [11].

According to the modern concept of the hypothalamale in the migraine, the most of the
prodromal symptoms can be recognized as clinicalogiues of hypothalamic dysfunction [9]. Various
aggregations of the hypothalamic cells (in particuhucleus tractus solitarii, suprachiasmatic ews) are
ideally located to mediate the integration of thigemino-vascular system with feeding fluctuatioAs.
complex network of the connections between brainstegions (periaqueductal gray matter, rostral
ventromedial medulla, locus coeruleus, superiorivatdry nucleus) and diencephalic nuclei
(hypothalamus, thalamus, and cortex) is the cafiseigraine pathogenesis complexity and variety of
migraine phenotypic expressions [10]. In other wgprohigraine is a consequence of dysfunction of
brainstem and hypothalamus nuclei that are resplenfr modulation or controlling of sensory inputs
with overactivation of sensory systems [6]. Contigudysfunction entails the development of central
sensitization, the latter is manifested by skiodyhia in the cephalic and extracephalic regiond an
eventually can lead to disease chronization [2].

From a scientific perspective, revealing pathopblggjical pathways that underlie the prodromal
symptoms (particularly in abdominally obese pasgrdan provide insight into dysfunction of brain
structures involved in the early stages of migraittacks, and finally can contribute to the idecition
of pre-headache abortive approach.

From a practical point of view, due to high prewvale of prodromal symptoms among migraineurs,
prodrome evaluation should be used in routine @dilpractice.

Explanation to patients of migraine prodrome symptology could help to minimize individual
migraine triggers (skipping meals, sleep deprivataicohol intake, etc.), to take an abortive datighe
beginning of headache onset (that would ensulegteest efficacy), to diminish physical and mestagss
for the rest of the day, so on.

1. Migraine prodrome is a quite common entity iaturs in 78.5% migraineurs.

2. AO is associated with statistically more frequainger feeling and food craving as prodromal
signs.

3. Presence and severity in abdominally obese migmes such prodromal signs as hunger feeling
and food craving are associated with increasedofiskitaneous allodynia as well as with increasgdaf
allodinya severity.

4. In abdominally obese migraineurs intensitieproidromal eating behavior disorders had direct
correlations with severities of cutaneous allodyand migraine pain.

Future studies should be directed towards to imyatsdbn of molecular mechanisms that are
responsible for prodrome peculiarities in abdontynabese migraineurs.

The research described in this paper was perfonmtiin the framework of scientific plan of
neurological department with neurosurgery and nadienetics at Ukrainian medical stomatological
academy “Clinical and pathogenetic optimizationdaignosis, prognosis, treatment and prevention of
complicated central nervous system's disorders ma@gdrological impairments due to therapeutic
pathologies” (state registration number 0116U004190
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KJIHIYHI OCOBJIUBOCTI IPOAPOMAJIBHOI
®A3U MITPEHI Y ITAIIIEHTIB
3 ABJIOMIHAJIBHUM OXHWPIHHSIM
Hikigoposa O.C., leasBa M. IO.

Ha Tenepimmiii yac BCTAHOBJEHO, IO a0aOMiHAJILHE
OJKUPIHHS MOJKC BIUIMBATH Ha KIIHIYHHKA mepedir MirpeHi.
Meroro po6oTH OyJI0 OLHHTH OCOOIMBOCTI MPOAPOMAIIBHOL
CHUMIITOMATHKH Y TIAI[€HTIB 3 EMi30JWYHOI0 Ta XPOHIYHO
MITPEHHIO, [0 MAIOTh a0oMiHaIIbHE OKupiHHsL. O0cTe:KeHO 96
MALi€HTIB 3 EMI30[AMYHOI 1 XPOHIYHOIO MIIPEHHIO 3
HOPMAJIbHOKO MAacCOI0 Tijla Ta abIOMiHAJILHUM OXKUPIHHM. JlaHi
Oynu 310paHi 3 BHKOPHCTaHHSIM CTPYKTYpOBaHHX aHKET. /6
nawienTis (78,5%0)moBinoMIsUIM 1IPO HASBHICTH MirPEHO3HOrO
npoxpoMy. IlamjienT 3 abOmOMIHAIBHMM — OXKUDIHHSAM, B
MOPIBHSHHI 13 MAIEHTAMU 3 HOPMAJIBHOIO MACOI0 Tijia, Majlk
OB  BHMCOKY 4YacTOTy IPOAPOMAIBbHMX  MIFPEHO3HUX
cumrroMiB (83%mporu 75%)i BigdyBaaM CTATUCTHYHO BHUIITY
CEpEeHI0 KUIBKICTh HPOAPOMATIBHUX CHMIITOMIB Ha OJIHOIO
nawgenra (4,0 (4,0-6,0)mporu 6, 0 (5,4-7,0),p <0,05). V
MaiieHTiB 3 aOJOMIHAJBHMM  OXKHMPIHHSAM Ta MIrPEHHIO
ITiIBUIITYBABCS PU3UK TaKOrO MPOIPOMAIBLHOIO CHMIITOMY, SIK
«rmigpuieHns anetuty>» (BIL, 7,4; 95911, 2,2-25,2p <0,01)a
TaKOXK <3GMiHa cMakoBUX BrojgoOans» (BILI, 9,2; 95%/1I, 2,7-
31,3; p <0,01).HasBHhicTe y mAalli€HTIB 3 MIIPEHHIO Ta
a0JOMIHAILHUM ~ OXKHPIHHSAM ~ TaKUX  [POIAPOMAIIBHUX
CHUMIITOMIB, SK <IIJBMIIEHHS ale€THTy» 1 <«3MiHa CMAaKOBHX
BITOJ00AHE>, OYJIM ITOB'sS13aHI 3 ITiIBUIICHAM PU3HKOM PO3BUTKY
mikipsoi anomusii - BII 6,0 (I, 1,2-30,6; p = 0,03)O11I 7, 4
(I, 1,343,0; p = 0,01)BignoBigHo. Y malieHTiB 3
a0MOMIHAIGHUM ~O)KHPIHHSM Ta MITPEHHIO 1HTEHCHBHICTH
MPOAPOMAITBHUX PO3JIAIiB XapuoBOi IOBEMIHKA Maja MpsMi
KOpeJlLii 31 CTYIEHEM BHPAXEHOCTI IIKIpHOI anomuHil i
MIrpeHo3HOI Hedanrii. AGIOMIHAIBHE O3KUPIHHS aCOIIFOETHCS 31
CTATHCTUYHO OLIBII YaCTHMHU TPOAPOMAIBHIMHA CHMITTOMAMH
WIIABUIIEHHS aIeTUTY» 1 <GMiHAa CMaKOBHX BIIOZ00AHb».
HasBHICTE 1 BHpaKEHICTh y IAIEHTIB 3 MITPEHHIO Ta
a0JOMIHAILHUM ~ OXKHPIHHSAM  TaKUX  [POAPOMAIIBHUX
CHUMIITOMIB, SK <IIJBMIIEHHS ale€THTy» 1 <«3MiHa CMaKOBHX
BIIOJO0AHE», IOB'SI3aHI 3 INABUIICHUM PH3UKOM PO3BHTKY
wKipHOi  awtomuHUK. Y TALIEHTIB 3 MITPEHHIO Ta

KJIMHUYECKHUE OCOBEHHOCTH MTPOJPOMAJILHOMN
®A3bI MUTPEHHU Y TAIIMEHTOB
C AB/IOMUHAJIBHBIM OKUPEHUEM
Huxkudoposa E.C., lersa M.IO.

B Hacrosiiee BpeMsi YCTAHOBJIEHO, YTO a0JOMHHAJIBHOE
OKHPEHHE MOYKET BIMATH HAa KIMHHYECKOE TEUCHHE MHUTPEHH.
Lenpto paboTel OBUIO OLIGHUTH OCOOCHHOCTH ITPOAPOMAILHOM
CUMIITOMATHKH Y TMAIUEHTOB C SIH30JUYECKON U XPOHHUUYECKOM
MHTPEHBIO, MIMEIOIIUX a0I0MHHAIbHOE Oxupenue. O6caenoBano 96
MMAallMEHTOB C OJNHU30JUYECKOM W XPOHUYECKOM MHIPEHBIO C
HOPMaJIbHOM Maccoii Tejia u ab0MHHAIBHBIM OXKHpEeHHEM. [laHHbIE
OBLIM COOpaHbI C HUCIOJIL30BAHMEM CTPYKTYPHPOBAaHHBIX aHKET. /6
nauuenTos (78,5%)coo01any 0 HaTMYMKE MUTPEHO3HOTO IPOAPOMA.
[NarieHTel ¢ a0AOMHHAJIBHBIM OKHPEHHEM, 10 CPAaBHEHHIO C
MalMECHTaAMHA C HOPMAJIbHOM MacCoi Tejia, UMeIu 0ojice BBICOKYIO
YacTOTy NPOAPOMANILHAX MUTPEHO3HBIX cMMITOMOB (83% mpotus
75%) 1 UCIBITBIBAIMA CTATUCTUYECKH IOCTOBEPHO OOJIBIIEE CpeiHee
KOJITYECTBO TIPOAPOMAIIGHBIX CHMIITOMOB Ha OJHOro mamuenra (4,0
(4,0-6,0) mporus 6, 0 (5,4-7,0),p <0,05). ¥ mnauuenTtoB c
a0IOMHUHAJIBHBIM OYKUPEHUEM U MUTPEHBIO ITOBBIIIAJICS PUCK TAKOT'O
MIPOAPOMAIBHOIO CHMITOMA, Kak «moBbiieHne ammerura» (OILI,
7,4; 95% U, 2,2-25,2;p <0,01),a Taxxe «M3MEHEHHE BKYCOBBIX
mpeanoutenui» (OILI, 9,2; 95%/11, 2,7-31,3; p <0,01Hanuuue y
MAIMEHTOB C MHIPEHBIO U abIOMHHAIBHBIM OKHPEHHEM TaKHX
MPOAPOMATIBHBIX CHMIITOMOB, KaK <«IIOBBIIICHHE alllCTHTa» U
«M3MEHEHHE BKYCOBBIX IPEAMOYTEHUI», OBbLIM CBS3aHbI C
MOBBIIIEHHLIM PUCKOM Pa3BUTHS KOXHOM ayutoauauu - OLI 6,0 (I,
1,2-30,6; p 0,03u QI 7, 4 (OA, 1,3-43,0; p = 0,01)
COOTBETCTBEHHO. Y MAIMEHTOB C a0JOMHHAJILHBIM OXKUPEHHEM W
MHTPEHBIO HHTEHCHBHOCTB IIPOAPOMAIBHBIX PACCTPOMCTB IHIIEBOTO
MOBEICHUS  MMeENa  MpsSIMble  KOPPEIAHH  CO  CTEICHBIO
BBIPQKEHHOCTH KOKHOW QJUIOJAMHUIO M MHTPEHO3HOHN Iiedarim.
AOGIOMHMHAIBEHOE OKHPEHHE aCCOLMMPYETCS CO CTATHCTHYCCKU
0osice YACTHIMU MPOIPOMATBHBIMH CHMIITOMAMH  <«IIOBBIIICHHE
anreTuTa» U <«M3MEHEHHE BKYCOBBIX IpeanoureHuin». Hamnune u
BBIPAKEHHOCTh Yy TMAIIMCHTOB C MHIPEHBIO W a0JOMHHAIBHBIM
OKHPEHHEM TaKHX IPOAPOMAIBHBIX CHMIITOMOB, KaK <«IIOBBIIICHHE
anreTuTa» U <«U3MEHEHHE BKYCOBBIX MPEANMOUYTEHHI» CBSI3aHbI C
MOBBIIIICHHBIM PHCKOM Pa3BHUTHS KOXKHOU a/UIOAWHHAH. Y TAUEHTOB
C MHUIPEHBI0O U aOZOMHHAJBHBIM OKHPEHHEM HHTCHCHBHOCTH
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3I0POB’ A1 JTIOJUHU SIK HAHBHUIIA COLIIAJIBHA IIIHHICTh
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CTaTTs MpUCBSYCHA MMUTAHHS 30POB’ s JIOAWHU SIK HAWBHILOI COLiaIbHOI LIHHOCTI. APryMEHTOBAHO, L0 3 TPABOBOIO
MOTJISAY 30POB’ 1, TOYHIIIEe — 00’ €EKTOM IpaBa Ha 3I0pOB’ s € HeMaitHOBe 01aro «310poB’ s (hizudHOI 0cOoOM», 3BaKAIOUH HA TE,
110 BJIACHE 3/I0POB’ s € 00’ €KTOM HemaTepiaabHOro cBiTy. HopMu pi3HHX rany3seil npaBa (KOHCTHTYIIHHOTO, aMiHICTPATUBHOTO,
(hiHAHCOBOT0, KPUMIHAJIBFHOTO, IMBLIBHOTO [PaBa) TaK YM iHAKIIC PEryIOIOTh UTAHHS, 0B’ A3aHi i3 peasizaliero, 0XOPOHOK Ta
3aXHMCTOM TIpaBa Ha 340pOoB’ . TUM caMuM mIe pa3 MiJKPECTIOEThC KOHCTUTYLIHHE MOJI0XKEHHS PO Te, IO 310POB’ S € OHIEIO 3
HAWBUIIMX COLIaNbHUX I[IHHOCTE#l B Haliil gepxasi. HarosmorryeTses, 1m0 310poB'st Mae OyTH CTPATEridHUM HANpPsIMOM JKUTTS
JIFOJIMHH, 33 JOIIOMOT'O0 Y0TO 3a0e3MedyeThes MiIBUIICHHS KUTTECTIHKOCTI OpraHi3My, IPUPOJHIN OIip OpraHi3aMy CTPECOBHM
SIBUIIIAM 1 IEOIPECUBHUM CTaHaM. | TyT ¢l BpaxoBYyBaTH, IO CTaH 3J0POB’ sI BU3HAYAETHCS KUTbKICHIMU Ta SIKICHUMU MEAUIHUMH
MOKa3HUKaMHU. BiICyTHICTh TaKuX MOKAa3HUKIB, HeOaXKaHHs Y BU3HAUYCHHS 0CO00I0 3a HEMOTPiOHE iX 3HATH, HKOJHUM YHHOIO HE
O3Hayae, 11O JIJHMHA € 30pOBOK0. IIpo 310poB’s Tpeba AyMaTH, HUM CIIiJ HiKJIyBaTHUCh. AJie Lie BKE NMUTaHHs Cy0' EKTHBHOTO
cTaBJIeHHs1 0cobu 10 camoi cebe. BoaHowac, ocoba Mae yCBiIOMITIOBATH, IO BIIACHUM 3I0POB’ IM MOXKHA He 3aiiMatuch (y pasi
BHHHKHCHHS IKHXOCh XBOPOO — HE JIIKYBATHCh), ZI0 THX TP, IOKH 1€ HE IIKOAUTH iIHTepecaM iHIIHX.

KorouoBi ci10Ba: 310poB’ s TIOANHHM, OJIArONOTyYYsl, i1€al 340pOB’ s, CoLliabHa IiHHICTb.

Poboma € iniyiamusnoio.

3rigHo i3 ¢T. 3 KOHCTUTYLII YKpalH{ 340POB’ s JIIOAUHY, PA3OM 13 1i KUTTAM, YECTIO, TiAHICTIO,
HEJOTOPKAHHICTIO, OE3TMICKOI0 BU3HAIOTHCS B YKpaiHi HaHBHUIIIOK COIIAJILHOIO LIHHICTIO, TOOTO THM, IO
Mae neBHy marepianbHy ABO JIYXOBHY BAPTICTb. LlikaBoto € 1ymKa mpo Te, 10 «B I[UBITI30BAHOMY
CYCIUIBCTBI 1JIeayl 3/I0pOB’'S Ma€ CTaTH HAWBaKIUBIIIMM E€JIEMEHTOM 3arajlbHOHAIIOHAIBHOT ifei.
3po3ymisio, 10 JUIs TOJIMIICHHS 3I0POB’ S HAceleHHS HEOOXiJHO MPOBOJUTH BIIMOBIAHY JEpiKaBHY
MOJITHKY, KA Ma€e XapaKTepu3yBaTHCS KOMILJIEKCHICTIO 1 aJleKBaTHUM (1)iHaHCOBI/IM 3a0e3rneyeHHIM» [2]
BoaHouac myxe CHlpHI/IM € MIUTaHH «ijgeany 3;10p013 SI», aJDKE Y PI3HUX Kpalﬂax SIKI MOXKYTh OyTH HaBITh
MOMIOHI 32 CBOIM TOJITHYHHUM YCTPOEM, SKI MOXKYTh 6ym HEBU3HAHI IHIIUMH JCpPIKaBaMH, MOXKYTh
CTBOPIOBATH TaKi YMOBH JJIsl KUTTS CBOIX I'POMAJISH, SIKI OCTAHHIMH CIPHUIMAIOTBCS SK HAJCKHI, 5K
JocTtatHi. ['poMagsHu €KOHOMIYHO 1 colianbHO N0Ope PO3BMHEHUX KpaiH CIPUHMAIOTh TakKi YMOBH, SIK
HEHAJIeXKHI, SIK TaKi, 10 OOMEXYIOTh iX mpaBa Ta cBoboau. OTie, MUTaHHS «iJiealry 370pOB’ s> HE BapTO
BUKOPHCTOBYBATH Y CEPEIOBHUIII 1 TUM O1JIbIIIE — Y 3aKOHOJABCTRI.

MeTo10 po0OOTH 0YJIO JOCIIAUTH IUTAHHS 340POB’ S JIFOIUHH K HABUIIOI COLiaabHOI IHHOCTI Ta
(hopMyJTIOBaHHS Ha 1ili OCHOBI aBTOPCHKUX MTPOIO3HIIIMA.

Pe3yibTaTi JOCTIKEHHS Ta iX odrosopenHs. Bimmosimmo fo cr. 3 [4] 3 mojamsnmmu 3MiHaMH Ta
JIOTIIOBHEHHSIMH, 30POB'S — II€ CTaH ITOBHOI'O (PI3UYHOI0, IICUXIYHOTO 1 COLIAILHOrO OJIaronoiyqys, a He TUIBKHA
BIJICYTHICTH XBOp0O 1 (hi3myHux Baj. JlaHe 3aKOHOJABYE IOJIOKEHHS IPYHTYETHCA Ha MONIOKeHHAX Craryry
(Korcturywii) BeecBiTHBOI oprasizawii 0XopoHu 310poB's Bin 22 munaa 1946p. [6], ne v npeamOyini Takox
3a3HAYAETHC, M0 «MaTyu HAHBUIIWIA TOCSHKHUI PIBEHD 3I0POB'SL € OJHUM 3 OCHOBHHX IIPaB KOXKHOI JIFOAVHUA
HE3aJIEKHO Bl pacH, peiril, MOITHYHNX [IEPEKOHAHE, EKOHOMIYHOI'O YX COLIAILHOTO ITOJIOXKEHHS. 3I0POB'S BCIX
HapOIIB € OCHOBHUM (haKTOPOM Y JOCATHEHHI MUPY 1 OE3IIEKH 1 3aJIEKUTH BiJ CAMOI'0 IIOBHOTO CIIIBPOOITHHULITBA
OKpeMHX 0ci0 1 neprkaB. JJocsrueHHs Oy ab-sKOI JEpKaBHU B Tally31 IIOJIIIIIEHHS Ta OXOPOHH 30POB'S € [IIHHICTIO
U1 Beix». ToOTO JIFoIMHa Ma€ MPaBo Ha «HAHBHUIINN JOCSHKHUI PIBEHE 30pOB's». TyT BUHUKAE 3aIUTaHHS. K
CHIJT PO3YMITH <«HAMBUILMKA PIBEHB»? IK LILOI0 PIBHA MOXKHA mocarti»? LI muTaHHS € BKpail CKIagHUMH,
OCKUIBKH U PI3HUX BEPCTB HACEJIEHHS, I PI3HUX COLIAIBHUX 1 BIKOBUX IDYII, 3HOBY K TAKH — U PI3HUX
HapOIiB TaKWH PIBEHb HE € OJHAKOBHUM 1 BH3HAYWTH MOr0 IPAKTUYHO HEMOXIIMBO. Y CTATyTI BUKOPHCTAHO
OLIHOYHY KATeropiro, sSKy MOXHA TIYMAYUTH 3aJIEKHO Bix OOCTaBHMH IO-PI3HOMY. 3BICHO, AepXkasa, ii
KEPIBHUIITBO MAalOTh BCUISIKO 3a0€3IeuyBaTH TaKe MPAaBO JIIOAMHU 1 MParHyTH 10 TOrO, HI00 JIFOJU MOIJIA
SIKHAIIOBIE OYyTH Y TAKOMY CTaHi, 00 caMOCTIIiHO 3a0e3medyBaT BCl CBOI JKATTEBI oTpedu. [IpoTe B crity
NEBHUX OOCTaBUH (MaTepiajbHO-TEXHIYHHX, (DIHAHCOBHX, KAIpPOBUX) IHKOIM TaKe IPaBO TMOPYLIYEThCS.
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