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Abstract

Introduction: Primary headaches, especially migraine and tension-type headache (TTE), are of great interest to neurologists
and general practitioners due to the high frequency of occurrence, not always clear clinical signs, and difficulties in diagnosis.
We all know that headaches are common among women. Of course, this difference has been explained by many scientific
studies with hormonal changes. However, the specific gender characteristics of the female and male organism are often not
taken into account. In the scientific literature, the terms “sex” and “gender” are used to indicate the difference between
men and women, and the two terms are often used interchangeably. According to the authorities given in the literature, each
of these two terms is a separate concept.

The purpose of the scientific work: to determine the gender identity among patients suffering from migraine and tension-
type headache.

Research materials and methods: A total of 82 patients (53 women, 29 men) aged 18 to 45 years were examined to study the
importance of gender characteristics in the course of primary headaches. 33 of them had migraine (8 men, 25 women), and
49 had tension type-headache (12 men, 37 women). Each subject was divided into gender groups by calculating the Sandra
Behm index (IS).

Results: Among our patients of Uzbek nationality, suffering from migraine and tension type-headaches, groups with dominant
femininity and weak masculinity (fA, fE); masculinity aspects are dominant and femininity qualities are less expressed (mA,
mE) groups were divided; Androgynous and undifferentiated type patients were not identified.

Conclusion: The results showed that female gender and femininity lead to more frequent migraine attacks and more
pronounced clinical symptoms of tension headache.

Headache (H, cephalgia) is one of the most common
complaints of patients visiting neurologists and general
practitioners, causing significant socio-economic
damage to society, and is one of the ten most common
causes of disability worldwide [1]. All types of
headaches are classified in to two groups: primary H
and secondary H (symptomatic) [2]. Gafurov B.G.
according to (2009), primary headache is the main one
in the general structure of cephalic syndromes,
accounting for 94-96% of all cases, and secondary
headache is 4-6% [3]. Primary headaches, in particular
migraine and tension-type headache (TTH), are of great
interest to neurologists and general practitioners due to
the high frequency of occurrence, the absence of
always clear clinical signs, and difficulties in diagnosis
and diagnosis [4]. The prevalence of migraine among
the population is 8-20%, while tension headache occurs
in 30-78% of the population. TTH was considered a
psychogenic disease for many years, and later several
scientific studies proved its neurobiological properties
[5]. TTH is the most common primary headache,
followed by migraine. According to the WHO,
migraine is included in the list of 19 diseases that

disrupt people’s adaptation to social life [5]. According
to a meta-analysis of epidemiological studies,
approximately 60% of men experience headaches at
some point in their lives. It was found that 75-80% of
headaches occur in women under the age of 45, and
after that the prevalence decreases slightly. The
prevalence of headache is almost the same among men
and women in their 60s. (Scher AL, 1999). However,
the prevalence and age distribution of some types of
headaches vary significantly. Women are 2-3 times
more likely to suffer from migraines or tension type-
headaches than men. In addition, there are types of
headaches that are more common among men, but are
rare (Osipova V.V., 1998). The reasons for the
differences in the prevalence of various types of
headaches in men and women remain unclear.

Despite the high prevalence and significant socio-
economic damage, the pathophysiology of primary
cephalgias is not fully understood. For many years, the
appearance of migraine symptoms was considered to
be related to changes in the tone of blood vessels, that
is, aura — narrowing of intracerebral vessels; and
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headache occurs as a result of the expansion of the
arteries of the hard membrane (dura mater) of the brain.
The main reason for the occurrence of migraine attacks,
the mechanism of the pain phase and their long duration
is explained by the activation of the trigeminovascular
(TVS) system. Vasodilatation of intracranial blood
vessels and their neurogenic inflammation, in which, in
the first place, blood vessels of the dura mater of the
brain and their extravasation — the release of pain
neuropeptides (calcitonin gene-related peptide -
CGRP, nitric oxide, histamine) into the blood — is
another component of the pathophysiology of migraine
headaches. TVS activation in patients with migraine is
associated with increased excitability of the cerebral
cortex. Many  clinical observations  and
electrophysiological studies confirm that central
hyperexcitability is the main part of the
pathophysiological phenomenon of migraine pain
[6,7,8,9,10].

As we all know, the frequency of occurrence of primary
Bos is also different between men and women.
According to Z.R. Ibadullayev (2014), BO occurs in
20% of women, and 6% of men [11].

We all know that headaches are common among
women. Of course, this difference has been explained
by many scientific studies with hormonal changes.
However, the specific gender characteristics of the
female and male organism are often not taken into
account. In the scientific literature, the terms “sex” and
“gender” are used to indicate the difference between
men and women, and the two terms are often used
interchangeably. We suggest to separate these two
terms.

The term “gender” is used when talking about the
biological characteristics  (genetic, anatomical,
hormonal, physiological) of the organism that
determine female or male characteristics. The term
“gender” is used to express personal characteristics
such as “masculinity” and femininity, which are
formed under the influence of the social and cultural
environment, that is, stereotypes, ideas that exist in
society, which personal qualities (pattern of psycho-
characteristic actions ) shows which are masculine and
which are feminine. (Deaux K., 1985; UngerR.,
Crawford M., 1992; Bern S., 1993). The concept of
"gender" is used to describe the socially formed
characteristics of women and men, while sex refers to
biological characteristics. Humans are born female or
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male, but learn to become boys and girls who become
female or male. (WHO, 2020)
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Based on this, gender characteristics are manifested
differently in different people. This characteristic is
often studied by sociologists and psychologists. It was
found that the difference between men and women in
some reactions, especially the reaction to pain, depends
not only on their biological characteristics, but also on
how developed the level of masculinity and femininity
in them is (Danilov A.B., 20079). At this point, among
the population of our Republic, there are almost no
studies on the pathogenetic mechanisms of pain in
headache syndromes, taking into account gender
characteristics. Studies on the importance of gender
characteristics in headache sufferers of the Uzbek
population have not been conducted. In this study,
gender-specific characteristics of migraine and tension-
type headache patients were investigated and the role
of these characteristics in the course of the disease was
evaluated.

1. Materials and methods.

A total of 82 patients (53 women, 29 men) aged 18 to
45 years were examined to study the importance of
gender characteristics in the course of primary
headaches. 33 of them had migraine (8 men, 25
women), and 49 had tension headache (12 men, 37
women). As selection criteria, patients with headache
attacks at least 2 times per month and the disease has
been ongoing for at least 6 months were selected. The
diagnosis was made according to the third International
Classification of Headaches, revised and approved in
2018 (3-1CH). Written informed consent was obtained
from all patients and controls to participate in the study.
The patients’ age, sex, and headache attacks were
recorded. The presence of other types of primary and
secondary headaches, the presence of pain in other
parts of the body, the presence of acute or chronic
somatic diseases during an attack, cardiovascular
diseases, severe depression, the presence of organic
neurological diseases, hypertension, drug or alcohol
abuse, and participation in the study. Patients who
refused, pregnant and lactating women, patients
younger than 18 years and older than 45 years were
excluded from the study. The control group consisted
of 20 healthy volunteers (13 women, 7 men) matched
to the main group in terms of age and sex. The
examination was carried out at the City Clinical
Hospital No. 7, the base of the “Neurology and Medical
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Psychology” Department of the Tashkent Medical
Academy. All examinations were performed before the
patients started treatmen

Table 1 General description of the research material

Signs Healthy people M TTH («=49)
(«=20)
(«=33)
Female 13 25 37
Male 7 8 12
Age 31,5+1,6 36,214 36,5+2,3
Duration of illness, year — 17,9+1,8 6,4+1,2
The study began with the collection of patients’ 4. Masculine male (Mm)—IS < - 0,81
complaints and anamnesis, and a neurological
examination. All those selected for the study (82 5. Androgynous type of male and female (And) —IS
patients, 20 controls) were administered the Sandra >0:
Bem questionnaire to determine gender characteristics
(femininity/masculinity level) (“Polo-rolevoy oprosnik 6. Undifferentiated type (undf) —IS <0;
Sandry Bem” — Bem Sex Role Inventory, 1974). The
Sandra Bem index (IS) was calculated for each subject. 2. Results.
All patients were included in one of the following 6
groups according to IS index indicators: Among our Uzbek patients with migraine and tension-
type headache, there are groups with dominant
1. Feminine female (Ff) — 1S > 0,81 femininity and weak masculinity (Ff, Mf); masculinity
aspects are distinguished and femininity qualities are
2. Masculine female (Mf) — 1S <-0,235 less expressed (Fm, Mm); Androgynous and
undifferentiated type patients were not identified. This
3. Feminine male (Fm)— IS > 0,235 is probably related to the specificity of the eastern

nation (Table 2):

Table 2 Gender levels of patients with migraine and tension-type headache

Ne | Gender type Patients %
(n=82) (n=100)

1 | Feminine female (Ff) 47 57%

2 | Masculine female (Mf) 15 18%

3 | Feminine male (Fm) 6 ta 7%

4 | Masculine male (Mm) 14 17%
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Among the patients suffering from migraine and
tension type of headaches, there are more women of the
feminine type and more of the male patients of the
masculine type, indicating that gender factors are also
important in the development of this disease. In

addition, when comparing the psychoneurological
characteristics of men and women with migraine and
tension-type headache, a wider range of clinical
symptoms and a more severe clinical presentation were
found in women than in men (table 3):

Table 3 Clinical features of migraine and tension-type headache

Indicators Female Male
Headache intensity according to VAS, score 6,1+2,3 5,5+1,8
Number of attacks, during one month 6,4+2,9* 3,015
Attack duration, hours 34,5+9,2* 8,1+3,8
Number of night attacks, % 15* 8
Decreased quality of life, score 16,8+1,5 16,3+1,7

3. Conclusion.

The clinical features of headache are different in men
and women, in particular, women have more headache
attacks than men (nausea, vomiting, photo-,
phonophobia), more nocturnal attacks, and are
characterized by a greater manifestation of provoking
factors. In terms of gender, these differences were more
pronounced in feminine women and men than in
masculine women and men. The results showed that
female gender and femininity lead to more frequent
migraine attacks and more pronounced clinical
symptoms of tension-type headache.
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