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(ICHD-38) HASBIRICEFET

Foreword ICHD-3beta

It is a great pleasure for me to welcome this Japanese translation of the International
Classification of Headache Disorders, third edition beta version. We owe credit to our
Japanese colleagues for their continued dedication to the improvement of the diagnosis
and therefore also treatment of headache disorders. This field is often somewhat disre-
garded but migraine alone is number seven among diseases causing disability. In terms
of cost to society headache disorders are number three after dementia and stroke
among neurological disorders.

In the past there was not enough emphasis on a precise headache diagnosis but this
was improved after the advent of the first edition of this classification in 1988. Today
we know that the treatment of headache disorders is very different from one diagnosis
to the next. Furthermore, the amount of laboratory investigation also depends a lot on
the clinical diagnosis. It is therefore my hope that this Japanese translation of ICHD-
3beta will gain widespread use in Japan. Courses in headache diagnosis for neurologists
and general practitioners would be very useful and could perhaps be organized by the
Japanese Headache Society.

%/’%_

[l B R 208 45 3 WL beta MU(ICHD-3 ) D HAGERA— A EN L I LI RE 4E
O TY o bbb o HARDME SRR B OBW & BROWFITH R 72 WS 2 kil
TWAZEZHBELZITNEZR ) THA. ZOHEBIZUIZUIXEH IN T 328, FERE
FTRTCOELDH L, HHTETHFHICLEEZE/ZLI) 25D TT, HaBROEHED
IR MELTIE, FURHREBIEZ TR TOMEERED D B, FRHANE & AT I2Hi < 45 3% H
DEHBTY,
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W EANLIETE 2 BB W O R AT M ST XA T L 275, 1988 412 [ B
SR DOOMFEH SN TH S, BAHEINTETWET, 4H, bivbiuddmiERER
DIGEWD, TOBWICIVRELE LD LZHoTVWET, EHITE, MET—2IC
B3 5058 % ENZTHIATTE 2 0 b EIOBIRZIIC AL SN T LD TY, Lz
T, ICHD-3 8 HAGEMAHATIES ERLEHINDE ZEDPRDEA T, BT H L,
Gk, HABURFRIC X o TRM SN L BRSNS 28F 2 — 213, AEARHE (5]
R MEE) R — MR E o TIHERITHHTH L L bR T,

Jes Olesen
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(ICHD-38) HA:EhR 1ERkICdic>T

EERDFEHR

[ BB 280 48 2 BIL(ICHD-2) %% 2004 - IC AT S h, AR KETESHICHMRS A
CHERSNTE, DHPETD, HPEMMEECUI) *ZERE L THIFTEE KD S
N, 2004 FEICARFERDS A SN, DAEOFERERIKE MR L2,

Z0O#%, WHO ® ICD-11 O35 EIFIG L T EBHE 58 45 3 loEIZ 13T, Ole-
sen ZEEOT, EPBSERYS (HS) OB HERBRIMNGE 2 MG L7z, BRSO 13N
EBEREREO, FH3E— IE%%PE"‘!}E’*”EEW@ Y SOZ MR FHMEDIEGHE I X 2 TR O,
ZNZFN working-group [CZ I L TEITEFEDT 30 Sz 2013 4512 EBS R 58 &
3 hX beta it ICHD-3 ) A% /\Fa'ﬁ E M, [[ K2 Olesen Z& H £ @ “Use it immediately, find
errors and report them.” & W) I XA Y FHHEINTWE, ThEZIF, HARERFEAT
bRz DOFHERE LY FIF A Z LU S hiz,

2004 4 ICHD-2 #FUE FEIBS i 70 8E L BB RO A TR B A7) ad-hoc THIFR S 1L
TWize TOk, 5, SWEAED revision DWW OH Y, TOREHYE Z Ped T
BRI 2 ER L C & 720 2013 4EICH AR EROFHBR S L LT, EBREHE S8
FEADVBBEINT. YEERORDOTIY =27 MIICHD-38 DFWEELTH D, K
OB EME, ARNEME, M E W ERER S L EEATERYEME L
T, BE, TN ZR20nEZZ e L, EBERIZFENE LTICHD-2 ORI Y
ZZBl&f &Y 2 BE VL, HiaBEICOSBMLTWE W, 2, SFXF4LE
FNS, BT FNL ZARIREZ W72 720, WHRBZH{HEEO T3 A/8— 2B
B L7z,

81 mZE 4% 2013 4F 11 A 0% 52 [0l H ARFHF S a3 fa 2 (M) THME L ZB &S ohE)
ZBG L7z ICHD-3 813 ICHD-2 IS MEBSIEST 2B TR S Twb, L7zas> T, H

FEM ICHD-3 f 1% ICHD-2 HAGEM # 312 LT, ZHEESZBMBRT 5 2 L 2 FH &
L7zo HFEONR—VHEICHD2 b 0EHORAZEXMREL, KFEI~-3XHORETH
HEBF WL ()

EE Web & XA =1 7 ) X FEAERL, REk HEEOBRRPERO L7z % EHERE
AR L %250, MFEEZ 0L THED 72, 2014$4H 6 HBXU4H29H, HIEE-
R ZFHLTHE(9:00-17 : 00), ZTES % B L brush-up 1% %47 - 72 brush-up
TEZ R L7222 & D £ 2o, M6 H 23087 ) vy 7axs b M‘wbéf:abcza
REFFFRA— L2 R=Y RICBRT 5 & & 012, BICL T TRIEEED 27 v 712
2. RIEMEEX, 9, ME(RER), BREIZER) &, A TRAEZRER, SH3E 7%"5
TIT o 720 REHBEOREZ O BT, FLEIH YIS ORIEEZIT WETUEEDSE
TL7
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*x EBZEOFRNA

FX, H¥%  BRREEZ, MBEEX, BKHE
BB —RIEERR

1. F3ER  MBZEX, AtEXfE TBANRT
2. EXsRAVEERE : FHE—, EBHE
3. =X - BEWRMTER(TACs) | BEKFIZ, %M &
4. ZOMO—KMBERES | LRE—, THEET
28 Zk4TER
e EEE—, BRI

5. SESEERIME - BB L BTERE | HiARR, BHRRE
6. BEEHMEEEIC & 25EFE : BAFE—HS, FHEZ
7. EMEMEERNKRICL 55EE  tIIFER, BHERE
8. MBI ZOMEICL25EE  AHREAE, ESHE FHEZ
9. RRREIC & BEER  RTHEMH
10. AAFRE -3 AEEIC L B5EE - STAGER, KEFR—HF
1. BE®, §E R B £ B£F & O550\iZ0M0HEE - BROEBREZRO
EEICL2ERD SV IIEER - ARMNE, REEH
12, ¥BEEEEIC & B 5ERE | SRR
EOER : ABMKARE - 2 —ONF—, MOBEERRS LUZOMOER
13. AEMNEREZ 1 —ONF—s L OBOERRE : T88E, &=
14, ZOMOBERMEE - FREE, &EHhT
4% © KE—EF, BEBEE
RREOES « HFA M

EFfSER D E S ESMMBEDRR

EBEERSE L W EoER, EZHRIRIELFHLONTEY, B0 L Tidd
HH, TITHERA VY MERBRRTY, BMFHALTELEVIZLELENVWTHA I,

1988 AE DML T F B OB W ELIENS MO TREN2Z LIk ), Zh T THEER
Mgk, ENCX-> TS FSFETHho R ]OREMEIHK—, HiEfbsh, RULET
FUER ORERCTHEIREDSTR L ON D L)k olz, ZTORE, WKRRBIIMR L Y 512
BHE 2 T CRIRINCHED HND X ) 12k oz, T2, MEERER, MEREW N, 4
FRAZF N BRI EOMEAEIC D HF 5 L, FEHZIE Lo &3 2 PR E OB FR 2
AT,

2004 4£ o ICHD-2 Tl&, 121k F 595 (Chronic migraine) 2581 & 41, #IHC 5 K ¥ &
OV E 7213 # 12 X % % (Headache induced by chronic substance use or expo-
sure) & L CRdk SN T W28 78, SEWEL B (Medication-overuse headache) & L C
BESATEB SN, TS, AV BB O 2 a0 L, R BRI O E
A3F SRR OEPEALRTEIZ A 2 > TV 72 YRE O THIHT R ORMICIFIE T2 5 D TH L, €D
%, BMEREE, EWEHITEOZ  OIZEMmL e LTRERSN, TOWENS, 2006
BT B, WSRO SRS MRS R &, ICHD-3 8 OFWiik#EIZ O %
MBoTWb, ICHD-2 Db ) D& DODKE AT TIE=ME - HAMREEEE OBE&H3
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BASNTZ L TH D, HEIEEHDS X OREFE TN D — KT O BB S D BB A3 7%
ENTWD, 72, MMREIC L 2HBHOFEDPHIT ONII LB RIBELEHETH -7

SRR D 720 DBIHB WO A% 5, HESRICBT HBZI S, ERRI OO
PWAEEZ TR IN BTN R b 5w, LarL, ZHUd, BRMIZER H &2 H & i
T5bDTIE %\, RIFROFEIZA ) 720 ([ H PSR OB WIHEME L 3R 5, Hr
TR MHRER T 7 IV — T2 RE T 5 LA TH B, 272, R¥—FTFA4 VL
LT, HEBERSEOMS, $4bb, BIIEOAY V¥ —FE2IEL KB LA LT, W%
ZHERIEDINETHHLEN) ZETH D, TOREAEE LT, EEREHH OB S,
% OB REZ T TYETENTWAE L, T2, TETFT VAR T THLH, A%
BRI SRS L L TR I N TWwEDTH %,

EFSEERDEE 55 2 i 555 3 Hr beta IRNDEELZE R
OFERE

FIIRD 2o\ B O S W R SR TR DK, [ USSR I T 5, SR EEIC B
W OFFRREI L 4~72 BER L IS NTB Y, ICHD-2 TRIERT/HNEDSEAITE WD
HY 1I~T2HHE LT Iurd v EitikEhTwi, ICHD-35 Tk, MNEdh 2
VI AR (18 AT M) T 2~T2 & LTd Lwvwrd LA EORBICEE I TW
5o MDD 2R EFOZMLES KERETIX R\, 126 B 5 | (ICHD-2) &
SNTW2b o, 122[EPERTE 2 ) REUR NCEE S Nz, £/, 1240 ¥R 81
J#% (Retinal migraine) 123, HiJkZPE) REER OV 77 + — LA AN S L, 131181
J 59 (Chronic migraine) [2SH B O ABEDY 77 + — 2056, FEROY T4 7
WZIBIRSN, AIRO R WHEYE, mikod s FHIEREFE L XVOEFA T T) — & LTk
bivTwb, W, EMEO B OFREEED ML, 2Pk BUE IR 55O THIH
WOGBHE L MLEDT b CTnieds, BERMEHER, R ICH T 2 BUEME, BEofk
BEM—THEV)BEIPOBENREINTYS,

L3/ v i B (R BE LSBT % 2 &A% b @) J(ICHD-2) 1 1.6 B 1 1
389 2 JE WM E 3 (Episodic syndromes that may be associated with migraine) JIZZ5 5
S7ze LOLLIFEIPEME R e | 22 LIRSS WA ABI S 5 5 2 & 205 /N A3
BRENTW5D, 163 BYEFVEMERAISE AT 212 S Twv 5 ICHD-2 Tid 41238 #
EhTwiz),

FEHEOFTVWOMEAINER STz, BURMEREOEBHRA L L TORERKIIOVT
WL ODDiEim e T, 8k AL66 [ HIEEMEF BESS (Vestibular migraine) |288 3% & v
T2o SHROEFOER L RHEAPHFE SN TV A,

O R ER

BRI ICIIR S BT v,
O=X##Z - BEMZEERE (TACs)

ICHD-2 Tl&, # 3 #II[MRIERB X 02O fthod = sUHk - FAhRR B | & iR s
NTwi, ICHD-38 Tix, TACs D@D ER %I \F T, HIBDHFI N —T4h15
REFEBURASH 2, [ =Z2500kE - BARRESER (TACs) J& o T 5,

3.3 JH IRy B e P B A RS R BRI B AE I AMB IR E N, T OH T 7 4 — AT SUNCT &
SUNA HFe# & 7z, ICHD-2 Tlx SUNCT %48 3 EICHE S NTHB Y, SUNA i:fH§k
I Twzd oda s TiEfishTns,
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3A[Fefetk i BESE 125, [ 0o —RIEEG 126, # 3 FHITB I N,
@z DD —RKI4BEREE

45 FEFRITIC X U, 46[HHZFND S OIETINC X HZHHF A 13 | DK 4 BICHK
S, A8 IREUR |3 $%7B W 25 HE 7> H AFITH AR TN TV %o 4100 Fr BLIEIE e
PEE HPESER 1O RS W 2 HE 7> & SR O PEIRSHIBR S, I BB O B Td o T HHBLIC
BRETIED D LHITETHINT,

@ RIE5ERE

TRVEBR O — s W R L, R & 4 2R OUERLTH R X IR OUE OB &
HIBR L7z 2 LR E I TH 50 FEWHLH IR 2 6112 & U, ICHD-2 TIZBEKEEH] D
HIEC X 2 B0 OIS W 2 T d > 7243, ICHD-3 f TIZEKIEH 2 H 13 51 Td
ZOREBERE RTARDS DL TE L L HITET I,

55 6 FE[BHSH RIS B2 X B B NS, 6.7.30 n] P i i A A A (RCVS) 12 & %
YHRg 1AM S 7z,

B2l FH DM (2 & 2 BUM CGEWELHETE, MOH) JIZHid o Z & <HFEAPIEIZ L 5
W EME L odzlTh, 8260 M TIEAELHIZE Y L 2 WHEEEREMIC X 238
SUHSER JOMREE R KA 15 A2 5 10 HIZEM S TWwb, £72, 827[HHNAERHLH
B3 & 5 Y ELA B 128 S 7z

BEROEAR G EHEEE

BIIROIEARTTEHNIEE 2 MOBIRD I 81 &2 5] &R 72, BWIEMEITERL, 2P HAGEE
LTTEﬁ?%EiKE%T%é’k%EﬁLKOwﬁﬁﬁ%ﬁnﬁmfﬁﬁTéW
&, BFE LR LTHRL T2 & 20, 3l 2 X ¥ MR EEEoHART S
IE%?L%’@“%%@%‘EL %L OEREHHE L. /\ﬁi%l_l,“c)ﬂ 75 RE—T 5 &
L7, B H A EENZ0F FHRLUTRR Lz 72720, HoBRI AT
be%M%i FEARDGUBEDOEFHICA — VETHRKEZ LD, HAOL, BIELTH
N7 FUEHETH RICE D FEEDVRLZLLG605H 0, T80 2 HENF CH
KRiEFRIC B L H D,

Medication-overuse headache (MOH) X ICHD-2 H ARFER <, [HWELH 12 R
L7z CORGEBPILSAVLNERLO2OH S, —F, [FWELH IS TR OFLH %
WX ELL LT, ZHEZRDLERADN D - 700 YREATHERICHEKRZ ERREE, 3
H oMM X 50 CGEWRLHER) & Lz 774+ —20 ) 7% VELHEHE,
B SR SR ELH BER A5 1L ICHD-2 OFRGEZ B8 U 720 Fam o0 5El 2 M 0 AR UER 4 &
R—AX=VITHEI N TV D,

FRICOWVWTOOXY SEER/ — )
® ICHD-II/ICHD-2, ICHD-III/ICHD-3
E3WTRO—~HF TR AL EMBTO 32T L2 FHIE Lz, ShICED
#C, ICHD-II & EHIAE AT % AT ICHD-2 OFKL 2 BET 5,
@ headache disorder
[SE e BB | O REE % $RIN L 720 primary headache 13 ICHD-2 % 588 U[ — k4 589
& L 7z, primary headache disorder i&, [—WkMEFEFHEHEBIE T L LINETH L7720
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W ER OB LTI — R MEEE R L L,
® evidence

[RESLFEREIMRI I = &7 > A |1 EOFRGEEDE ST 525, HAIE L ClRER] & #ER
L, SUIRIC & D AR FREEANEY) 2 35 5 X B I I O FRER 2 3R L 72,
QOEBERBDERADA—BRDOBERICDONT

ICHD-3 B DJEIZB T, BEHHRK, FHEOHK, AXHoHEHRML L L CTOHR
RGN TA—F DT > T b, FHIE LT, AXhomE R LIER S -HEA
WaE XA e L CTHWEIER L 72,

—fl & LT 1332 1F AW Tid[Secondary nervus intermedius neuropathy attributed
to acute Herpes zoster], BRIHH K, #%=D HKTIE, [Nervus intermedius neuropathy
attributed to Herpes zoster] £ it E N TV 5 A5, KL O L ORETH—L 72,

¥ 72, 7.3[Headache attributed to non-infectious inflammatory intracranial disease]%,
7.3.3[Headache attributed to other non-infectious inflammatory intracranial disease {2
SA—HDH - 7285, RIXOIFIFHOFGEE K — L7z,

34[ Hemicrania continualix 4~ X 12 1 3.4.1[ Hemicrania continua, remitting subtype,
3.4.2[ Hemicrania continua, unremitting subtype ASie#i S T3 A, HBIHHWK, # 3=
OHRIZIIFE RSN TR, Bl e LTHRERRTIEIING 2 DO T EEEH
D S FERICBIR L 72 EREE B CIIERM A 2 RS Ta— MELTw b,
IHfioa—=FEs A4 7%2mRL, 2HEV 7547, S EOa—FEH77+r—2L L
TFb Twb, 34.1[Hemicrania continua, remitting subtypel, 3.4.2[ Hemicrania con-
tinua, unremitting subtype idW L d 3HO I = FRE DRSS TBYH, 77 +—24
WCEMTH, STTHHENTWS, subtype 1, 34 [Hemicrania continua]® {7045
HEVWH)BRTHOWOLNTWE EEZLNLDT, HARERTIZ, ZheEh, 341k
PR B, AN, 3420 FRfeth M B, FEEMA |2 BRH L7z,

AL.6.60 7y 2 4 B9 113 ICHD-3 B @ Ji 3 CTld Al.6.5[ vestibular migraine | & GR#k S i
TW5H, AL6SII/PNERZRHEMRMEIZS R a— FOFDIRONTW b, fHEoxOH
WCIXHINE R B ICIZ AL SE D IRONTWADT, THHEHFINL, HARFEMTIE
IC, AL6GIHIEM & L7z,

% 72, Al12.10lHeadache attributed to acute stress disorder [I& %58 H &, fi$k% H ik
EBREINTWED, KXo RV, Zhid, EBEFFRPSDOERLRTF Y v
BHHETIE, BEXEBYELTHRLZ. $4bb, BEHERK, &% RICERRA
2L, AR Es T E L7,

Q@1 RA2Y ORAE

320 FE1EME A BE J, 34T Fifse i i B BEG J O @ W 25 #E DI IE T TIEREIT A &~ R »
7Y EREHE 150mg/ H 2 9I# 58 & LT LUEENH IS 225 mg/ H % FRIZ
WaT AL sNnTnd, DARETIE, 4V FA7 Y UROEOMH R RE= TS
mg/H T, HEEES () IREE100mg/HFEFTEEINTWE, bPAETIZZ LR
DAEDOREWDHEREN TR WDT, ICHD-3 8 DB WiEMEDRLIRIZH 5 T2 O
F—MIIZHERTE v, HEBRRTIE 75me/H E TOHRG-TRBEZHB L TLne
EZONDD, Tomg/HDA ¥ FAZ 2 B OSAIIHERVFEHRLITAPAIE L
DR &SR LRAIHINT 2 LEDH 5,
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© 3.3[7ERFE R F AR RIRER R DR/ Y4 — > (saw-tooth pattern)

SRS I HRRE H AR R B E D FE By — v 1D & LTICHD-3 S I2B W T “saw-
tooth pattern” & W\ ) SEAXW I N T W 5, % D JEFE (Cohen AS, et al. Brain 2006 ;
129 : 2746-2760.) T, HPEAMTEI 2 0 L L AR S, I & RH ORI VT I
MEEDOFADVHFFENMNR—ZAF L VITETREL Z2WFiHgi MO RWEIEL BXS5Tw
%o 4l “saw-tooth pattern” IZH 4§ 5 AARGEE L CIHEIR Ny — v [ ZTRHT A2 L
E L7z BERB Y — & LCIEEBEEORNE - Z25%ME0%E - ik sy —r o 3o
MY, TNELORHEZFEEZ U TIOR L7,

, SEHTIR /15— >
BRI ZREDRIE (saw-tooth pattern)
0 e > 0 f

Cohen AS, et al. Brain 2006 : 129 : 746-2760.

O EARHA

ICHD-3 g O fiai & Wi # o 5 3C Tk TACs O Tt 2 “pain—free period”, “remis-
sion period” & % \ 1% “pain-free remission period” & FH L T 5, THS OHKFTH L i
Waell, ZO3OOMHEIIARENREVY LW LR INT, ARERTIEIING
3HDORZ [N NI — L7z,

O — K MEENREFESE (primary exercise headache)

ICHD-2 & — V575 M B (primary exertional headache) J128% %3 %, “exertion-
al" 2» 5 “exercise” D H = KWL LI EI» HEE) | & Lize [—RMUEEPEIER & 35
A, [—RUEEBN RS | & 3 2 22D EFkamh e Sh7e2s, [EBNREEERE | 2 $RI"L 720
@ classical

HE, “classicT IZ[HAIY ], “classical (X[ My E RS NE LKL shb T LD
& %A%, ICHD-3 B Tl “classical” 25[ S O IR THW O NTH ) [IAEY |2 FRINL
720 THS OB ERIC, [HRMIE W) 22T Y AP BNV E 2R LTV,
® trauma, injury

5 ETIIAMEICEE L2)JHEEE LT, “trauma’ “traumatic injury” “injury” ® H ZE A3
i ST b, injury 1&, FMEIZR EAMEDAOEINIZ L 255 &E720, FElE LT,
trauma 3B & U traumatic injury (ZIZ[#M5 1%, injury (ZIETHE JORE Wz, 72721,
SCIRA BB & 20 2AMBIC X 2% X3 injury \KIZ[AME ] OFRGEZ & Tz,

O 11 EREBWHAICL 2EREDH 2\ ILEEERE] DESREE

ZWrIk#E B o 531, [Radiological evidence of calcified or elongated stylohyoid liga-
ment] (GIRALD 5 WIZHE L EETHMAEOWGH RS %) LR SN TW 5B, FBHIE
RilZBM%E A 5, [Radiological evidence of calcified stylohyoid ligament or elongated styl-
oid process) (FAIKAL L 72 £ 225 8 & 5 W I3 2 RS O WG RS 5 ) 2558 L)
TRZWHLDI XY IPFELNIZ, BRARE L TOMMmIHETES T, KXOMR
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BEHDOIC

BESIZH -7 0 & L7z2s, mEELfER &M LAHICHEET 5,
® MOH DRRFEH %

826 WA TIIELHICHE Y L e WHIBIRIE M X 2 38 ELH B |0 IRSEH %o 15 H
510 HiZEsms -2, BIRBEATIS HOBMTII WL OERENT SN, 2D
72, THS OHYFHICHA LAY, I0HTIELWEDONEE 27/, ZBELAHHIZD
WTIHEZEREF SN TR,

@ 6.2.2[FE5MB M HIETHIM (SAH) (2 & 2FEFEIDBRIIC DV T

ICHD-3 B IZIZ[CT TZW T & 2wia, MRS UHTH % JIMRI 1& SAH OFZ#r
BIRADBEIE TRV ERREN TV 5, bHETIE MRI O LR EL, B
MRI MRS 2 fa gk A3 7% e vae T1RAHR, T2 RO A TIREHF NI OB E
IEWEETH A%, FLAIR ik HHWIUERIIRZ I E LCRIHT 22 L HETH D, #
YR WM R SN TwiuE, MEREZZEBIZL COURHE IV I EWEEZLNT
Wb, SAHICK 2HFEOZIICE L Tk, MEMFNOBEN A ¥4 » 2013] (K&
Be) D CQI-3M K I TFHIMIZED X HIZEBWT 25 (p9) DB\ /=72& 720,

@ premonitory symptoms, prodrome, FIk, RIERGEIR

Fr i o[ 1k (aura) N3 —@ 1O RAEMBEEERE 5T, DIHERE MR R E R E 2 &% 237,
—7, FEEBEORNICEZ 255 OENL B LR E L 725ERIE “premoni-
tory symptoms” & FB XN b, “prodrome” 1ZHWVFWARHFET, “aura’ 2 E&OTHWS
NHEZEIDHY, BILEZREHEEELE INTW5S, “premonitory symptoms, prodrome” @
FEEE LT, [FPRIMTATHIERIEDZHOONTB Y XMICE Y 8T ST TH L7, bHE
T, “premonitory symptoms” @ E R T[FILIDIL K Hw bS5 Tw b, ICHD-2 Tl
“premonitory symptoms” (Z[ HiI BXiE K, “prodrome” (2 (&[T I ERFE % H T 72 2%,
ICHD-3 B TiEmj 7 ®FGE % BFFE L 720 &% 7% B WK T O “premonitory symptoms” % &9
WA T HAR TR PRI T 5 & 9 #RIBT %,

ICHD-3 g 13 it R OB I BT B Ak O T B0 HAME ABIT 22 212K D,
B PR ORI SRS HE D B PR, PERBARRE, BIZE®, S 510, WRARHOH
BB T 7 e AT 5 2 LS HEE 2 ), DASE OBE B & SR O T -
BEFOIEA ) BIEEND 2 EEMEFET DD TH S,

HAUCEL, MAMEENEHLEFIEEE LT RRwARERH, BRE0l4, %
LT, BRHEMAT S EHTE LD, ST ST UG OMAUERI THD w7272
WA & R A LR 5,

201449 1

BRI o A e P R
ZHE  WREEAR
HIZRE Wk FZ
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€

e

fREBRE %8 (ICHD-II) BH&EE

ﬂanli—ﬁrg 2C

EERDFEHR

2003 4F 9 B\ o —~ CTHft S 17248 11 [nf |2 B 5% 5% 2% (International Headache Soci-
ety : THS) T Jes Olesen # iz x ZHE & 7 % EBRUUH S HE B 4 X 0 EIBR UG 5855 2 I

338N, Cephalalgia 2004 12 Z DETHRFEENY, T O L EBREEE 530 1E
A% Fr1d International Classification of Headache Disorders ; 2nd Edition (ICHD-II),
RS S TOE 0 2 i TH 5o O ZEBFYS THS O A4 b2 55 B

BETH Do ZOICHD-ILIZ 1988 AFIZFHER SN 5 15 ER Y ICYETE N2 D
THhbo MNUIIFRAOINGHIH - BWiIHETDH Y, KI5 A T R B WL HE D
IRENT=Z LB TH o720 BIRIE, K9 15 1, FEIE O E A IITZE L IR SE 2 A
RN, FFI2 1980 AT E T BURGRHRIE - M) 77 U RFEHIDOFFEICKE L
HEKL7zo —F, MY 75 2 RER ORGSR IIRENICER L2, 2
NOHEIICHT 2 LW BT Y AR, WIS T 2HHLERZIY A, WmETS
N0 ICHD-II Th %,

H AR B 224 CLE A 31 Il H AR B 22 2% (LU TR &4 ﬁﬁ%ﬁ%ﬁﬂm%tﬁﬁé%%ﬁ
s, /\)'C%laﬁ%ﬁb\i%ﬁk L CHRT 2t s iz ZOEITD0HIC HARH
Wi s - EBRER S R ERS R DR SN, BIROMEEDSHG S iz, ICHD-IT
@ﬂﬁ@,ﬁiﬁﬁﬂ%ﬁn A DMEFER ARSI A F I A4 AAESICET
BAFTE | (FEALAITEE - WHIOZ) Ll L CTfrbh7-2 L2 HELTE L,

MFEZEL, FTICHD-I o0& 2B TFL LEWMEIRZ T -7, Thiz b &ICTEL
L-BEEZZERBICME L Cn/22wiz, fREB—T 5 72O RIFREM (FIER T M35k 2
WRT) AR L7zo HREIIR S HREREIES 2 (Rl at), i HRE 4 GO,
AR REAVRL F RRAE (FEVLAD), PR RERIL (R HRE) R E A2 SR L7z, HREKH L 728
REIIMEEA web site GEARD IR L, SFRZBEORH B RR R EZIT 572, TDOBEA—
VY7 AMNEEH L2, SROOBEREZMY O TEBR ERAILERPERKR LM
L7z CORZFHFPRZBOTERZMIT R 2004 4E3 13 H26 1 » Hlld
DEFFROFA MR L7z S0 7 a2 %879 2 THRERED I L 720

EIFREERE D FR5E 2 iR (ICHD-11) DR 45

ICHD-1I R S #IR & oifieth & A dE3 5 2 L 1basit 728, 794 <) —&
Eﬂi IBRHMDOLNN, $ThbLREBIZHATENEHTHS L, i LIk %
Froad | (B 3R oMo 3 — N5 DUV, L2[aikod 2 sk, 2%k
@5@1@1%&%7&47, SIBEFEHEG | & 2 Do B O TR OB W IEHEZE o> Tw»
Lz &, 2Rl Tl wa E JEBRRs N Tw b,
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&1 BERERE-B

B B(7RNAY-)

B BB (RAFRTTwkERER)
FRE BT (MU IR A5 IS bl I Fod 2 A 9 B e ot ok PR B8 1 8 32)
=H B GO TR E - MRmEEfR L 7 — &)
# 8
WH XE KRR PR 1T #0%)
£EBR
iR (Bt GRASmEhwbEbeR)
BEER
MBZER (BHUKSEER SR I e RTS8 b 25 ot A e PO R P s i )
EHEE (918)
el B— (LT RAFRSMIR S R bR G gty
PIEZEIR (IR SPE S Mg e b e D FE G 2 e ek OB B P Gl B ) B 4H 24
FH F=— (WHERIRFMRANREIR)  SEIRAIERIE Y
AR B3R CRHBGER BN v & — iR EIBER)  BESSTRE Y
FRMA  JEAD (LT R A R 2 0 i Ao A0 T 25 IR (R e IR 25%) 02, BRI PR I 25 B (46 %% Bt
KD  Zofho—RkEERHY
Bih (Bt GRAMSMbwEbER) 9528, ZoMhoEEiHy
EZNEFE (HARERRFBARIVEEE)  SESAIIMEIH Y
LEER— (ERBHREAbER) RSN
N TR Gl R A EEFERA 5 NRHER)  BHEE PR R HY
AHERE (F1 ke 2 e TSI, LB RFNEE D Y- - SRR Y
IRF B EHARREERNEE T £0%) Ry
TR (ER G EERBFRZEMRAFEGR) SAF A — 2 AN
B BE GO TERCER AR ME RGBS  R I Y
UREE  BEEN OB PR T2) Rt a2y
B FTE (EREKEERZRREENE - R~ 070 = 7 ) s Y
$8BR AR (BRI RZARLRMRENAEE) kY
FAR O GEARMRANR 2 Y=y 2 BER)  REEY
WAHEE (A+HIE FIEHMR)
A Z=ER, BB 2, B2 E, Il B, S5 ME S #h, 2 &#XK
FE E OfE E—

EEFEHBFME - 2 2ADEERZMEMBERSEA M K71 ERICEAT 2MEIIE
BhL, BOEVICCZICHBRBRAIEEEONE P -ALP S BAMEOIBIAEZBIEEZ W
FEWTWBZ EERULTERBDEEET 2,

ICHD-ILIZ IR Z BF L T2 b 0D, KFHICHIH & WETA % SN TW Do 2Iilid
WD 1.2.60 ZEFEMERTIEZ P ) W 8iE 1% & ICHD-II 2> SR S 2B R, £2O—FT
L3171 MR A3 R A B B 1 70 & 0 X902 LI B U7 & 13T BHER A A 35 & OV Pk I
WIS NTHE b %, #IE ICHD-II OFasEox iE, HABRAZOH A b
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&2 BIEROEARYIES

1. RXEEXDERICERTHEThIEES KL,
1.1 BEEEL[ERINICRT,
1.2 BRI TERMIICERT,
2. BERIERI2H D DEZMICERETE ThIEE 5 H v,
3. BIRRIESARE LTH—4 - BEMIEThIEL S BV,
4. ARILBEORABLMEEI ETNIEE S KU,
41 ERERSEDROBEEEZIZEEZLE L,
42 UL ULAEYIEHEE H2VWEHRE LA LVEHEE, ZORY TG,
5. BABRBE LTBRTAEUNIEE S KL,
51 RERE & L THERRREL, EMBEDEVHDONEE LU,
52 RELHAHFEREEIZWH : IEYV—FT1 VFBRBEO LI HRIELEWL),
6. ARERTHEE LT 3,
6.1 FHREIITIEELRRY, BEREE LT 3,
6.2 —MOHFICHHIFEE, BE - ICECRELBEZEIEE LV,
7. BRI, RANCREFAZE G EICRD S W ZHEEICH D,
71 BROBEENSEFET 2546, LUEFNGROBEEZERT %,
8. RBEFEAVWTRFALT 3, AEOHICTE L IBEPERE AL L,
Bl HFEREMEFRIER
81 LP»ULARBELTRELERALIEGE, EENEAREOGEEBFEPEHFEZANTH L
W CRFSRAGIC 1L RERE(E S W B RTEEMEIE 5 B) o
Bl [RikDH 3 FeEfEl £ fidk AR, [AikOsVWARERl 2k BERETIED
Hort, BEETIEIFIRDOS 3 HERE], [FikOLVWHIER] RT3, Typical
aura with non-migraine headache |3 [# A RETILICIER SERIRDBEREES H D)
EERT, [FERERIFEREHEMARNMFIIK]E & & 13 LAV, Migraine-triggered
seizure I [FEBBFRMEZE | THTRBERBICLYFER SN IEE]| ERT,

(http://www. jhsnet. org/), 7\ L HARERFREY 22REN0,

ICHD-II 40 ¥ 13 45 1 %B © — Y 58 % (Primary headache), 45 2 %B @ = Y I 58 i (Sec-
ondary headache), #5 3% @ B MR - BN - TOMO 3TWHEK IR ->TEY, F
e AR L T b, FEUCIEEROZ WETRERESIY LYo h, REHEICOWT
IRBZMEEDIFREIN TS, ICHD-II TR Z 14 O 7V —T1255F 5 #IlE
I35 HTH o722, 12 FAHBIC X 2R 12Nb o 727012 14 3 E e o 7o — WM
VAL, HUEE, SAORIUUENE, BERUUE, ToMo—KkKMUEFEO 4T ONn 5, Y
MR AT IR § % R PTG (S BHSHERAMB IS X 20 2 L STHB IS KA ST b,

SR TN —T 25 4 T2H T 5 4 T=2% 77 5 — L L BB 7% 20 Hi4k% (hierarchical
classification) THFHENTWbH, TNICE D FIERHIT I~4HfoT—-FIZXoTEEh
Bo PIZIEHEL 7NV —FHEMBEOHER S 4 71X LTHERIOATH Y, LI[ATIRD 2w
FHE 1L, 128k H B WIS 754 T ThH b, 1200k D 5 FriEhmlid, 121
A EDIRICH B 2D DR &% 77 + — A IHiMEIhTw b,

ICHD-II (& i S PR B (WHO) D[RR 59 738 (ICD) L R LARRICE L 5 Tw b
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DL TH B, F7-EBIRNG AL 10 B - AR B (ICD-10NA) IR e % & 9 1E
WENTWwh,

ERREERE DS 2 lR (ICHD-I) ek /38t

2, H—ofl Hc L - Tiliks T b, FTFRER NV — TOEHEIZ, FOF
V—TI @ T AU, MEEICT— MU REFE, &afmaxr b #HEEIRE
NTWb, ZORICEHON 75 A4 T W T 7+ =208 F b, REISCHKY A DAY
BLTWh,

LITATR O e W R 12 I & 2 &, DRI Szl e U O A b B
(common migraine), Hi#f Fy ] 995 (hemicrania simplex) 2578 & LT 5, [l I
I— M5 NZOWTIEESIHE 2 e v ZOBERO[fES & U CIXEEWBEEZ Y K
FEHET, FBIEF A~T2 RMFET 50 ik, HEEOEN T, PHEE~FEEOHRIT
HY, HENZEMEC X D ERAEEST L 2 LMW TH D, FEERE L TELRE
W - SRR BB EOBHNBRRSN TV 5,

WX, TR EINLIRET7LV 77Xy FEA (A, B, C) & fHBET % %
HHM 2. 3. )bk oTWwd, 2T _REKTFTEHH OBUIELEICHREN TS,
FZWEHE D RBRICIE DM S, FAERIELAS5 MR OB, 1611 HIKD 72 - BEE O 5k
W= NI RETHD, REEMESINTVE, RFBIZT AV I EINTWE, 1]
[HITIR D 72 B W2 T B DR BB 1L PRI R IR 3 5 J e L2 IERE T
Wb,

IR & EFREEE D %R 2 lR(ICHD-I) DEET 5=

BozETH M) 77 VIZX AR EBORERVALTH -2 LR, FOMn% <
DA 5RO K FR OZWEHEOIEY LRS- & LT, FEROZHL#EIIZ
EAEEBIN TRV, SEMERTIE2 S 4 2 WY 72 15 J8 % 3 1E Y5 30 (cortical
spreading depression) {2 & A b D& LTz, FRREMER BRI OWRELHE L Tw»
bo BT 151MB R FEE %8I L7z A 15 ML EOEMEO R B4 5 75,
FHFLHIC L 2 D DIZ T HITED R,

SEERAVGE (T & R & 2L v as, REMSIRAER O 9 b A 1 HARRO
® % #i%§ (infrequent), FNLLED H O % 5 (frequent) & L T4 L7z,

TP IS OV T, FRRELZEOH LVWREM GO T 7a—Filia oh, =3
AR - E AR BE R (trigeminal-autonomic cephalalgia : TAC) & W) 2 AVE A S h
720 T2 AEVERAEME R TR SUNCT 2897 % 4 7L LTHA bz,

ZOEhO— WM & LT 46[ —kVEFE ST, 470 Rtk e ], 480 Hrklss
SEFRHEE S H S (NDPH) 258 S, AHGEENC X % B0, B9 X % B0E 1
13 BB RS 35 & OSBRI 1SR S iz,

TREERRICOWTL, HENOBRRELEEHEND L OB I NV =T THo7zb D%
O EAHEIC X ZHUF IS — 32 &, MM 72132 S MR BICHE D BF 127 10 &
AF AL =Y AOFEEICX A E UM SN L, 120BMEBICE 2R & v ¥
LWEDPBMEINZ ENRERMENTH S, W TIEIEEIHE S J(associated
with) & W ) RRIEMEICKIT TV R TH o 7248, ICHD-II T HEIC X % | (attribut-
ed to) EBIEICEBIIND L) 2%k o7z,
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EREER D ESE 2 IR (ICHD-I) DFE R

INFETHA LT [IRATIGE (% SR I 7 T A BRIRITETR ) O B 5 38R
ERTWARV, FIOZ A4 TR A B LI — NMLEhaREThHHEEIND, BIZIE
FEREOSEEN AL, LURIRO 2\ B, 220 858 ROE % SRk AV B |, 8.2[3EW
GLHABER DO 3 2DBWBO 2L b H b TOBRIITEEZICHKEKT 5. BEND S
KIS 1 0Bl % %), ZORICMMOERZHZZT22Lbd b, —REEET T A
ZREFROZ L LDV D) B 2O LEOFRY A THFET S L ZI2E, R HROR
SO DN D, TEIE HECIXZ W & iR omn L& o,

i PR A9 12 B 3 7 18 38 H Y BE % (Chronic Daily Headache : CDH) % % B ¥ 9% 44 13,
ICHD-IIIZH A EN T WA, BAEMHED X b TE\ BRI, 151018k b
2, 82 EWFELUH IR (MOH) 177 ATHERIOWThrTHh b, b LEJRESL M) T4
> EOFEYTEH DD B GAIE, MZEIZON IR, @B WSy, QFEWELH
FRSEVD 3202 T 6N b, 0% 2 » HMEWZHRIEL T, 2B 2RI
RIS 254102, 151 ER]I LB i s, (BMREERIC DOV TIE 2006
FICMERDWEZE A5 MBS his,) BUEOERO D B, 23018 SRR ER 1%
PR IR SN T W5 #2470 Rt i M BE |, 4.8 3 B Fidve M 8 H 1% B
(NDPH) J2¥RH SN 7zC, 1@k H I Q¥R ¥ 4 7 133X CTICHD-II Th 2— F
LA REE 72 5 720

BRIEDVWTOOXV

@ Primary headache & Secondary headache D3R

Z N F T Primary headache 134 EVETEJ, Secondary headache (i fi: BE R & iR X
NTEo AR, —RUEFHEMWIZER: GER) 12 X o TZM & b (symptom-based) B8 i 552
BTHY, WK (aetiological) IZ & - THHF SN A R METRE % IEGEEERE & R3 L RAL2S
T 0T, KW, ZXKEFHEORTIEHTLI L L L,
® episodic

episodic X IHMUXT BAETVENE ] £ SRE N T 725s, ICHD-II T BEMEIE R Z Lz
L7zo episodic |& 2 E CTHEHME, $EGTE, BROESEMENE, FEOENE, REIMEZ EEERE T
E72o DF N ERD RV episode DFEFIZFY Vv iETIHMICABL DD IOERTH Y,
[ %2 BIN B REIR | E RIS B, ICHD-II @O HEEDEFKIZ D episodic £ id[—ED L <1
S F ST e FERURE R O U O &) FETEDSBLIRI & 2 WIZABRIN 2228 & — 2 THZE LIH A
THIEIEMHEINT VD, La LRERAERHIBEEOEFHOA A —JI23 R LE T,
[ AFZEA e | R A RS O UL EFIE AR S o episodic % IS & 13 & RERE A
T 5 I KOMIMIZ episodic paroxysmal hemicrania 28] BB ZFSVEMEZSVEME F HIBESR | & 7 5
TLEHIZETHD, INHLDOERZEF 2T, ICHD-II Tl episodic DR & L THRIE
FVEVEDSAEME 2 MY [RAEME | L iRF 2 &2 L7z,
@ and/or MERIZDWVT

and/or OFRE LTI B LU/ F/2EIORLFITHAGEL LTER L TV, ikt
FEIZEBT 72012, BICBHERED L ZATIRIA £33 B(H B \WIZZ 00 ) | (6
nausea and/or vomiting @M. F 22 1IZEH(H HWIZZFOM ;) ) ERT L & Lz, 72
ELATHICHIRSA> TWALFEIZZD I ) BRIRL 25 LiRELZET S, 20HE
BEFE LTI BLO - F/203] 28H L7z # : [During part(but less than half) of the
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time-course of cluster headache, attacks may be less severe and/or of shorter or longer
duration. =>#EFE TR DR (7272 LB O 1/2 Kiii) (2, F84E 0 BAE BB IR S 5 20,
BIO - F20 3B EMH E 2 ERT A2 LD S,

fEFR T A Y MHICHWS RS and/or I2DWTIE, RS ZIC) - ITERBT LI LD
5. Bl : [physical and/or neurological examinations = &4 i, - #leAT & 1o

A, Band/or C O X ) ICHHOHENRE TN 5 and/or IZ[A, BEZE Cowvwgnnrl
DPEJERL,
@ K/NERDERICDONT

YT XHIERL 72,
more than or equal to (X[ VA L], 5], [Pk
more than, beyond (X[ Z#8 % 5], [#&]
less than or equal to, within (X[ BLF], TRARL, TErd, [F Tl
less than %[ i |
®1. FERDEICDOVT

Migraine without aura & Migraine with aura (&, #IWTIZ[HiIK % £ 7 v FrUa g,
MR PE) HEDR L SRS Twizds, ShEBEILL CTRiko 2 wHER] [Fko
HBHREREIERL 72,

fortification spectrum, scintillation, teichopsia, zig zag line IZWFNLRIIRDDH 5 H
VOB EZ ETSETH b, FNZENICPIER N (FFFFOEEG), P, 2R
PO, VWS (RRFERS) LR 2 12 L7z, fortification spectrum 134512 Y 7 7B
K& s 2N B, fortification 12T — 1 v /SO HEIED FIADORE TR DY LA
ABEE L BRI N R T VA, ALY LS L2 X IR O R ORI+ R
F o scintillation I FEEOEMERIIIKTF I F 5 2T 28AICHV SN S, teichos &
EFY T EETHEED Z L 2IRT,
®2 EBREERODEICDOVWT

SHER P OILFmAT L UCTEZERP O, aruEss, MU, wih, F2eH, s
FLZER, MCIRWB L OMEIEM L2 29 L B3 e /NS KRS T L, mjtl%
A ZMZICX ) EBICEZORENLY2L [ EEIPNTWD, L L, WHEZERG IS
WEETH LAY, FMIBZEHIIMZ TE v, FMEZEFG I E & ICTHEBEZY VK
T4 FDOLIITIHATY S, MBI OEND SINEOMEEZ I L CHEZHES2, T
HAAP LN ZHE D AT TEILBEZMZ T 5, BEURSHE TV —F Y ICONMZ %5
DM D 5o AMUEZEFH OB IZFHBBREDOBRICE VW TIFICEELE INE, |
BCZIE CE R VO T THE A ICH SR RECHETFICHRIT B> LT 2 MRS
L EICX DN L0 E ) D EBRET S,
@3 BERBEROHEICOVT

Cluster-tic syndrome % [BEFEME-F v 7 (Z M) EBERE IR L 720 T2 09
SREEAMERE V) BRI D 5P, AHEEEHOF v 7L 0nIHIAI XA=TIHHDHDT
[BEFEME-F v 7 (Z AR IE B | & 3R L 720 CPH-tic syndrome », ZMIZ#E U TER
L7z

4 ¥ K x % ¥ 1% INN (International Nonproprietary Names : FEE—f B2 F57) TOIL
# 41X indometacin T & 5 %%, USP(The Pharmacopoeia of the United States of Ameri-
ca: 7 AV HH#E)) & BP (British Pharmacopoeia : 4 ¥V 235 77) TOULE4 X indo-

AL
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BHOHIC

methacin T& %, HAZHJE ) 1L indometacin TdH %, ICHD-II TH i F D> Ji A5k
LTV 575, EEE— AR — L7,

AFETIEA ¥ F A ¥ ROFEOMHIIRER 75 mg T, EERG CRAD 3R &=
100mg FTEEINTWAE, LD oTA ¥ FAZ T VEREROENOYA, KT
B 75mg £C, 23 EEEYS 100mg T CHH L TR USRS & HI L T X v
EEZOND, BITIEA ¥ F X5 Ty OEFEICOWTIE, #EHE LTHER - DR
W ENS Ilmg OH&E L2 7% <, HEIREIOGEHR IS TE 2 # AT 20,

Q7. FMEMBEBEAKRBICLIBERBNEICONT

Bz & WK AR T A %> A (Corticoreticular epilepsy) & (&, Penfield @ centrencephalic epi-
lepsy % Gloor 2338 & & C, KM H ORI EHEAEZ L TTAD»ARERILT
HEVWHIBEATH DD, HEH—HEHTIER V. T LAEMILIZ telencephalic theory (K2
BOTADPAWREDRREEZNL CEBILTH L VI F)DOHEDBERTH 5,

@ 11. BESEHEENAICDONT

Temporomandibular joint (TM]) disorder (& BIfiEFEBEMiIfE ] RT 2 LI L7z 2h
FERIHEUR ICIHBHEENEENL0T, HMHEEEZ ST LW L2 &) 3¢
572:DTH5bH,
® 13. #iZiE - EEREDEICDOVT

Sluder 34 > 27 1) =y 7 TIZATF—=H LLIEAT v ¥ —, WENFTREANV—-F—
LB ENZ T ENEBTH LA, AT F—%HRH L7, ML < Tolosa-Hunt i¥ ~ & —
PN W) OPEBTHLA, TR bIY - N IBLZVOTINEZRAL
720

ICHD-11 &, A OBEHEHEMEOELMAzHEE SN, H2FEHOEMERETER L
160 R=YDKIETH %o L2 LIFRMICIEZTFIEOBIZ 7258 SIS, FEsEs
EHINCHETEN DR ZHD TV D, ZOREKRTIE ICHD-II 1 2004 4 DR} 5T O
WMFOFERERT A NVAP=VICBERVE B WZ A, LA LB N T ICHD-II
SHEHETRBHONA TV EWZLFAETH Y, 5B IOGHEOYE L, WFE - HHEmT
DOWEHPYICEE NS, @ ICHD-II ®FFRIC & Y HAROGEHFZSHE L X h—E L1k
L, SIS EEN L ATOHBEEINLZLZ2WETLIDTH D, b IZZOR
Wb o702 O TG E BRI L2 D ERH OB E BT 20,

2004 4 6 /1 15 H
HASHiG 7 & - RIBRUG 0 B0 R B H &
ZRE b [BE
HERE MREHR

® fF&E

2004 4 5 HIZ, 88 F 7213 F OBk X % 58 (Headache attributed to a substance
or its withdrawal) |® #B 55 28 ¢k §] & 1 7z. 8.2.6 Medication-overuse headache due to
combination of acute medications & 8.4.3 Rebound headache after discontinuation of
acute headache medication overuse 28 A S, THIEV WL O OFI I — FHE
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HENIze HAREMRIZZOUGETZRRED AALZNEL > TWh,
@ 31 [HREREMBEREBRIOERICOVTDHESR

BWIEE A SF¥ LT 2 HIC 1 H AR GER 12 H ) O E TR IS % B 25 10
FELEH D, 72 B~D %ii7-9, & B. BiIEL3045~7 HH¥F s 5, EFETLHD
TRV E VI BERAPD o720 L LdHb AT HMBRMER D > T 1EMTIX
12 HAG, FH32E1 5 HI21 BRI THIIHIEKENBRMEH OB TI v
BREIND, Lzt THEXOT FTHELR W ERm SNz,

@ % (2006 £10 A 6 A)

] B B 238158 2 WU (ICHD-TD) o> 8.2 3EWEL A B 112D Tidy 2005 4\ LETRRLAS %
FENY, & 5122006 HEICIEZOFTIEAIH RS 1729, 2004 547D HAGEIZ DWW T
ZONEDKIEIIRE Y AR FEATH b, LI LELOEELEPBDOLNLDT, HKRICH
RUAFGHERRED ISR S NSl 2 R 5,

2006 4E AT YE A & WAL TR OfHRB RN B R SN AY, ChiconTd
HARBR 2SS BREN TV Y, ZONEDERITIDRT 5,

(3ZwR]

1) Headache Classification Subcommittee of the International Headache Society : The International
Classification of Headache Disorders ; 2nd Edition. Cephalalgia 2004 : 24 (suppl 1) : 1-160.

2) http://216.25.100.131/ihscommon/guidelines/pdfs/ihc_II_main_no_print.pdf

3) Headache Classification Committee of the International Headache Society. Classification and diagnos-
tic criteria for headache disorders, cranial neuralgias and facial pain. Cephalalgia 1988 ; 8 (suppl 7) :
1-96.

4) HARGEIG 2 T EPS S KB R %) - AR5 IR A e (B OZH AT A B4 VIS 20%%
PE) LA - BTN 445 2 BU(ICHD-ID) . H ARHRIN %433 2004 5 31 : 13-188.

5) Silberstein S, Olesen J, Bousser MG, et al : The International Classification of Headache Disorders ;
2nd Edition (ICHD-II)—revision of criteria for 8.2 Medication-overuse headache. Cephalalgia 2005 ;
25(6) : 460-465.

6) ERRATUM. Cephalalgia 2006 ; 26(3) : 360-360.

7) AR, REE IR A 2 WUE 1 IET I (ICHD-1I R 2BV A (8.2 Syl i 8 175
W7 e D YLIE pi— H ASGE R EI RSB 0850 2 L& oAHE . HARBE 44358 2006 5 33 © 26-29.

8) Olesen ], Bousser MG, Diener HC, et al : New appendix criteria open for a broader concept of chron-
ic migraine. Cephalalgia 2006 ; 26 : 742-746.

9) MEBEEI, B EW, THREAR FHsE—, BWIS0Z, HARBERYS - FrEPSERE 3 R ER S
TR B & SEWEL S O S AR O BN O WC. HARBUR A4S 2007 5 34 1 192-193.
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= 3R beta lRDFENX

ERRHE 2 (ICHD) O 2N E T 2 DDA K 2 D, AL 3 DS T D W
TWh, PHEEABEDERENZ O beta ORI ET, Z 0 3EMBRGIZZEDOIEEIC
WOHATE . ZBEDIBEALD, MOL L OHEMROLEEZT, HFHOFFEDEIZ
BT 2RO EZ A -7 SNETOMTREMROERICLLEZANKEN 72D
WL, SO TIIGEEECHHTELIE TV ANEEICHLE L. bhubhug,
EHEEIIFTLIEDTELENAREINIZZET VAN L5, FREIEHEOLE
PEDEIEINCH S 2 TH 2GR > TEDEF 2TV, ZNUIHNIOWTIETEL|RY
EHLBZWEL ) IZBDO,

SREID T, WAEICHEA UTbeta lix AFK L7z TOELBHIL, ICHD-3 & it F
PRAERERI (WHO) O W IR (55 11 B Td % EIB 3 BB (ICD-11) L Ml S ¢ 2720 Th -
2o CORFEEITTR2RVEATEY, bivb I ICD-11 ICHEFZ i L 727217 CT%
<, ICD-11 &£ ICHD-38 28— 35 LI 2 %D/, L2 L%&As, ICD-11 i3BfEEM
RERDBBEICA->TBY, ICHD-3bZDEIICTRETH D, 2D L5 R IC
IoT, BMEVWEZERLTBIEL, EBRERYROXEADPSIACEREZEDD I LHNTE
HrEbhs,

ICD-11ZWa—FRFLFILTTEHHR2ELVLILIEZETLHAATH 55,
ICHD-3 23z hbma—Febhbhodb ok L IR TEL I3 RELMEELRD
7259, WHO ® ICD-11 a— FI3 L /{2 AXEZHa—-FL LTHAT 230 TH
D, EREEEROHMTHHENEZ EDLEWTHA ). bbbk, ThbZIEHRD
DIZLZITINE RS\,

ICHD-38 139 CICHEBHE/HFAEXDO T = 734 b TREL, TD#H T I Cephalalgia
WO LMOTFAITWE LTHRET 5, EMHBIZ2HE VL 3EMERT L2 THS ).
ICHD-3 2%, F7-ICD-11 O3l a— FICH/MNIBEOBIEDY S 5 Wi &L, The
HMAAND TFETH D, £ L TEDKET, ICHD-3 i & L T Cephalalgia 351276
R L7,

ICHD-3 B I3 EFHED A THET 5755, HRAZKE T2 LafriEmEdMRsnh:
WEAIZIE, ERROEMO T THHBICER S Nz, ICHD-3 ORI MR 2 itk
FLLHIZ, TELZTLZLOFFEICHAL, AREINDLIRETHAS, ICHD-3p IldH
HRLEFIZR U CTH D SN D 720, BN CTHBL-MFELRIAEHTH W HT S
WREVEDSE Ve FEHREROME R, RALDPOLEERLEIILZNL, BHIEHTELTH
%95
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BRREE R WFZE% 1, ICHD-3 8 D Wikt % HiGT 5 X&TH S, ICHD-2 2° 5
BFESFEF LM TUHESINTED, BENLIEEICICHD2 245 B A LTS 2 L1
HIEVHFHTIE LV FEHIZIE, ICHD-3 B M EMEIHE L TWe72&, ZALPOF
BT A Y MEEBH LV, FOB, I XY MIEETIELRL, BYoT—F
YT TN—=TORREEIZEN LTV & 20, BESORALAEX— LT FL R, A#Eb
SO IHS ¥ = 794 MIRRRENTWE DTSRIz,

Jes Olesen
EEEERES (IHS)
EREOEESS

ZER

AE

EBEERY S - PR EZE SO, ERERESOAIL 2RFN R 2207
TN T WD, EBEERE S 3 BUTIEBEEN ARV — I3 FE L v,

bhbhid, FFMEREEOLEGRELE LTRIEN, R TATEOREDS X O
%Y L T i272 7z Timothy Steiner & L FiF 5,
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2% 1 lRDFEIZ (1988)

OIS EEERT 52DV E L OWHBH -2 Bl s b, I, B
SEMBEE, BERAODERZITITRL, 120FHADE L OFAEDMS L. ZEHARE
ABETOMHFIAKINTEY, STHESNNECEKRDLD L HIIATFT LI LNT
&%, 1987 43 I, FAFHICBLC, 2HMOAREEM Wz, 19871274 L vy o
THIfE S 7258 3 MERRIERR PR ORBICKENAM SN, BRI HORBR L FwmI % S
N7zo 198842 H 20 H & 21 HIZ, KEDOH Y74 23T, REMNLEAHOEENRA
&Lk OIFEOVEE TR SN2,

HOWDLBENEET /P 0bLT, WOPROM)ITHETONLrolze TOHH
PMEDNDL LD E, GF TRV LD ENPHHLTLALTHAIL, D
IO BB L TREROMTEIEL 2T NIER S 2 WTH A I £ L DT, WX
LolzL YT Y ADRWE I, ZERKOEMEORBIIIELS W THEMERL SN2 &
ZIMBLTHBLLLERH L, L L, D7 EER (operational) 2 Wi B HENFERK S h
72 8IlEoT, BURRICIIRESEFAICHET 2RIV o Z ) HIML T2 & TH
%95

bivbiug, ZOSEPEROMIEIEED LT RTOEZICETHHENT, E5I12&
NIVLDELSTWLZEZH) . E)DERPHRHE2REZDERICE > TV E
720, B2HUT 1993 FFICAERT A TETH L. RO HIIT LW ET Y A% H &
WCHETENBZ EITRBTHA D,

EBFRY ST, RO ESHEEOBANERICEEZLIDIIRL LEZ T
bo HHEL L DFERBIENLEIC RS THAS )N, BHENLRIRICBVTIE, 31
bIOGEEMbING L2 HIET 5, EYEIRRERIZ T ThR L, B IIFFE R LR :
FZEDBRIC BB L 72 DR BTHA D,

James W Lance
=K
ERERF= (IHS)

Jes Olesen
£EEE

BROBERER
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PRERIE I A

ICHD-3 code Diagnosis SR
Part One The primary headaches 130 . —RM4TER
| B Migraine FriRTE
1.1 Migraine without aura BIJRDIEV BB
1.2 Migraine with aura AEDEH B Fr iEfE
1.2.1 Migraine with typical aura HANFIIRZE D F i8R
1.2.1.1 Typical aura with headache HAETIKICIEEE S DD
1.2.1.2 Typical aura without headache HRVARTIKD I CHEZ DIV D D
1.2.2 Migraine with brainstem aura BERERTI 2 D FEET
1.2.3 Hemiplegic migraine Fr RSB TR
1.2.3.1 Familial hemiplegic migraine (FHM) R R A ERRE (FHM)
1.2.3.1.1 | Familial hemiplegic migraine type 1 (FHM1) FiEMEF A EER 1 8L (FHM1)
1.2.3.1.2 | Familial hemiplegic migraine type 2 (FHM2) IR A kR 88 2 BY (FHM2)
1.2.3.1.3 | Familial hemiplegic migraine type 3 (FHM3) SKIEMEF RE 88 3 BY (FHMB)
1.2.3.1.4 | Familial hemiplegic migraine, other loci RIEME R R ERR , thODE(C T
1.2.3.2 Sporadic hemiplegic migraine FUFEME Fr R4 SRS
1.2.4 Retinal migraine HARE B
1.3 Chronic migraine 1% EERR
1.4 Complications of migraine FEEROAHIE
1.4.1 Status migrainosus SERFE(FER
1.4.2 Persistent aura without infarction BIEMRTIK CREZEZ DTV B D
1.4.3 Migrainous infarction L RS NS
1.4.4 Migraine aura-triggered seizure BERATIKICKDFBRENDEEFRE
1.5 Probable migraine FEEEDEE
1.5.1 Probable migraine without aura AIJRDIEVFEEREDEEL
1.5.2 Probable migraine with aura AIJLD D B FrEEREDEEL
1.6 Episodic syndromes that may be associated with GBRRICBET 2 EEMERRE
migraine
1.6.1 Recurrent gastrointestinal disturbance BREEERS
1.6.1.1 Cyclical vomiting syndrome [EERE IR R A
1.6.1.2 Abdominal migraine Rt
1.6.2 Benign paroxysmal vertigo BHREMDHFIN
1.6.3 Benign paroxysmal torticollis BHREMRTE
2 Tension-type headache (TTH) EXIRAYGERE
2.1 Infrequent episodic tension-type headache TFERE M RETER
2.1.1 Infrequent episodic tension-type headache EEAEOERZ H# D MAEREMERREER
associated with pericranial tenderness
21.2 Infrequent episodic tension-type headache not BEERFDERZH#DEVHR R E T REVTER
associated with pericranial tenderness
2.2 Frequent episodic tension-type headache SEFR R R RILGER
2.2.1 Frequent episodic tension-type headache associated | B EFE DT 7Z 1+ D 8RR E EFRIVTER
with pericranial tenderness
2.2.2 Frequent episodic tension-type headache not SEEAEDERZ HDOIRVER R E 4 RRIGER
associated with pericranial tenderness
2.3 Chronic tension-type headache 1B RAVEESR
2.3.1 Chronic tension-type headache associated with EEAEOERZH D8RR IER
pericranial tenderness
2.3.2 Chronic tension-type headache not associated with | BEZEEE DL DRV IS M RIRETER
pericranial tenderness
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2.4 Probable tension-type headache ZRREVIERDZEL
2.4.1 Probable infrequent episodic tension-type headache | FiF B MHERRIVIBREDEZEL)
2.4.2 Probable frequent episodic tension-type headache SEFER B ERIRIVEERE DB L)
2.4.3 Probable chronic tension-type headache 12MEERIVGERRDEEL)
3. Trigeminal autonomic cephalalgias (TACs) =X iR - BEHR4EER (TACS)
3.1 Cluster headache PR
3.1.1 Episodic cluster headache REMEEFER
3.1.2 Chronic cluster headache 1SR FEERE
3.2 Paroxysmal hemicrania RIEERHIEER
3.2.1 Episodic paroxysmal hemicrania REMFIEM FAIEESS
3.2.2 Chronic paroxysmal hemicrania 1BMEFRIEMEF AIRESS
3.3 Short-lasting unilateral neuralgiform headache attacks | 58S REIFEHGE I F Al kBB FIE
3.3.1 Short-lasting unilateral neuralgiform headache attacks | #5BEFsMM& KU RZ £ S R R REIRHG 14 F A%
with conjunctival injection and tearing (SUNCT) HREERFEIE (SUNCT)
3.3.1.1 Episodic SUNCT &M% SUNCT
3.3.1.2 Chronic SUNCT 1214 SUNCT
3.3.2 Short-lasting unilateral neuralgiform headache attacks | FEEBEEMIRERZ £ D IS RERHG A Al iE ek
with cranial autonomic symptoms (SUNA) BERF(E (SUNA)
3.3.2.1 Episodic SUNA g% SUNA
3.3.2.2 Chronic SUNA 1214 SUNA
3.4 Hemicrania continua Frige it RISER
3.4.1 Hemicrania continua, remitting subtype Bt AIEERE, =AY
3.4.2 Hemicrania continua, unremitting subtype R AIEERs, FFEmEiY
3.5 Probable trigeminal autonomic cephalalgia =X R - BEMRMEEROZREL
3.5.1 Probable cluster headache BRIBERDZN
3.5.2 Probable paroxysmal hemicrania FEME R RISEROREL
3.5.3 Probable short-lasting unilateral neuralgiform G T4 AR R EE R R EDRE L)
headache attacks
3.5.4 Probable hemicrania continua Frtelt A RISERODREL)
M 4. Other primary headache disorders ZDD—RMERRE
4.1 Primary cough headache — R EERE
411 Probable primary cough headache —RIEZIR B DREL)
4.2 Primary exercise headache —RIEEENBFEER
421 Probable primary exercise headache — R EEBFIEREDEE
4.3 Primary headache associated with sexual activity HATRICH D —RIEERE
4.3.1 Probable primary headache associated with sexual | H£TAB(C 5 —XIM4EBDEEL
activity
4.4 Primary thunderclap headache — R4 EEISEERE
4.5 Cold-stimulus headache ey DD (N
451 Headache attributed to external application of a cold | HEARIKIC KD IER
stimulus
452 Headache attributed to ingestion or inhalation of a | BEWVWBDDEBEKC(FAKLERIC K DIESRE
cold stimulus
4.5.3 Probable cold-stimulus headache EDHREIC K DIERBDEEL)
4.5.3.1 Headache probably attributed to external application | SHIE SR K DIERBDEE
of a cold stimulus
4.5.3.2 Headache probably attributed to ingestion or AIEVDBHDDERFIFATIRERIC KD IERDEEN
inhalation of a cold stimulus
4.6 External-pressure headache EENDODENICKDIER
4.6.1 External-compression headache EENDODEBICKDIER
4.6.2 External-traction headache EENDODES|CKDIER
4.6.3 Probable external-pressure headache EENDBDEAICKDIERDEEL
4.6.3.1 Probable external-compression headache EENDDDEBICKDIBRDEEL
4.6.3.2 Probable external-traction headache BEEND SDES|[CKDIEFBDEEN
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4.7 Primary stabbing headache — R RIEREERE
4,71 Probable primary stabbing headache — R RIEREERDREL
4.8 Nummular headache BrIREER
4.81 Probable nummular headache BEEREERDREL
4.9 Hypnic headache AR AFEERE
4.91 Probable hypnic headache FEARAFERRE (DEEL)
4,10 New daily persistent headache : NDPH FORFEAE R MEER 4587 (NDPH)
4.10.1 Probable new daily persistent headache FRF AR B R MR DEEL)
Part Two The secondary headaches 218 1 RM4EER
H5. Headache attributed to trauma or injury to the | EBSEZIMS - 1BEIC KL DIBRE
head and/or neck
5.1 Acute headache attributed to traumatic injury to the | BEEBYHMEIC K2 =458
head
5.1.1 Acute headache attributed to moderate or severe | PEEF I (FEEBIIMEIC KD 24TERE
traumatic injury to the head
5.1.2 Acute headache attributed to mild traumatic injury to | BYEIEERMMEIC KD =2ILTER
the head
5.2 Persistent headache attributed to traumatic injury to | EEERSMEIC L D IFHEIETERS
the head
5.2.1 Persistent headache attributed to moderate or severe | PEEE 1 (FEIETEIMEC K DR IETER
traumatic injury to the head
5.2.2 Persistent headache attributed to mild traumatic injury | BEFEERIMEC KD IFHEILIERE
to the head
5.3 Acute headache attributed to whiplash OHBITBICKDEMTER
5.4 Persistent headache attributed to whiplash OB BIC KDL ER
5.5 Acute headache attributed to craniotomy BEREMTIC KD 2458k
5.6 Persistent headache attributed to craniotomy BHEETTC KD it 14T
H6. Headache attributed to cranial or cervical SESERMEBIEE C K DFER
vascular disorder
6.1 Headache attributed to ischaemic stroke or transient | REITI4RMZECR S Tz (F—E MMM MFIE(C KD IER
ischaemic attack
6.1.1 Headache attributed to ischaemic stroke (cerebral REMMMRZRR (BB (C KD FEfE
infarction)
6.1.2 Headache attributed to transient ischaemic attack : | —@MAXEIMEIE (TIA) [CLDIERE
TIA
6.2 Headache attributed to non-traumatic intracranial | JEAMEMTEZEAH M (C K D FER
haemorrhage
6.2.1 Headache attributed to non-traumatic intracerebral | JEAMEMERMRHEINIC KD TERE
haemorrhage
6.2.2 Headache attributed to non-traumatic subarachnoid | FEAHE14 < BEERHIT(SAH) [C L2 IERE
haemorrhage : SAH
6.2.3 Headache attributed to non-traumatic acute subdural | JEAMS MR IEIFR FHID (ASDH) (C KD TER
haemorrhage : ASDH
6.3 Headache attributed to unruptured vascular NEHMEZTEIC L DIER
malformation
6.3.1 Headache attributed to unruptured saccular FIFMFRIREDITIEIC K D TERE
aneurysm
6.3.2 Headache attributed to arteriovenous malformation : | EiEEIRE (AVM) (C KD EER
AVM
6.3.3 Headache attributed to dural arteriovenous fistula : | TEERE)E4RIE (DAVF) ([C K258
DAVF
6.3.4 Headache attributed to cavernous angioma SERIRIMEREIC K DT8R
6.3.5 Headache attributed to encephalotrigeminal or lepto- | BN=X R F o (FEFRMERSAE (R — - D1 —
meningeal angiomatosis (Sturge Weber syndrome) JN—IEIREY) [C K DFERE
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6.4 Headache attributed to arteritis FIRK(C KD IERE
6.4.1 Headache attributed to giant cell arteritis : GCA EfmiRHEBIRN (GCA) (KD EER
6.4.2 Headache attributed to primary angiitis of the central | FPAR#HIZRFREFMHME R (PACNS) [C KX DIERE
nervous system : PACNS
6.4.3 Headache attributed to secondary angiitis of the AR AR R TR ME X (SACNS) (C KD IER
central nervous system : SACNS
6.5 Headache attributed to cervical carotid or vertebral | SEERSEEDIREE fo(FHEBBNIRDIES (C K D FESE
artery disorder
6.5.1 Headache or facial or neck pain attributed to cervical | SE88SEEIIRE /oIS HEBBINRDERRE (C K D8R, FEE
carotid or vertebral artery dissection e SR
6.5.2 Post-endarterectomy headache AR YIBR 1T BB
6.5.3 Headache attributed to carotid or vertebral SEpRE fc (FHEBBIARD MBI 4R
angioplasty
6.6 Headache attributed to cerebral venous thrombosis : | BxEEIRINAEE (CVT) [C KD EBERE
CVT
6.7 Headache attributed to other acute intracranial arterial | ZDfthD2I4IEENENIRIES C K DB
disorder
6.7.1 Headache attributed to an intracranial endovascular | BENMEANTFIIC L 2ERE
procedure
6.7.2 Angiography headache MESF AR
6.7.3 Headache attributed to reversible cerebral BA RN I E S HRERES (RCVS) [C KD ERRE
vasoconstriction syndrome : RCVS
6.7.3.1 Headache probably attributed to reversible cerebral | BN IMEEHREREE (RCVS) [C K DIBREDZEL)
vasoconstriction syndrome : RCVS
6.7.4 Headache attributed to intracranial arterial dissection | EEZPNEDIRARREC &2 5B%E
6.8 Headache attributed to genetic vasculopathy BECEMERBAEC K DR
6.8.1 Cerebral autosomal dominant arteriopathy with sub- | FE MEES LU HEBMEZHF o leB R e A E K
cortical infarcts and leukoencephalopathy : CADASIL | EjfiE (CADASIL)
6.8.2 Mitochondrial encephalopathy, lactic acidosis and | = ~3O> RUZENAE - FLEE S R— R - BZRchik
stroke-like episodes : MELAS FEAEREIREF (MELAS)
6.8.3 Headache attributed to another genetic vasculopathy | ZDIDBGIEINERFE(C KD IER
6.9 Headache attributed to pituitary apoplexy TERZFER(C KD IER
7. Headache attributed to non-vascular intracranial | FEMEMEENEERIC K DIER
disorder
71 Headache attributed to increased cerebrospinal fluid | EBZEPETTE M TERE
pressure
7.1.1 Headache attributed to idiopathic intracranial FrRMHBREBENETTE (IH) [C K25
hypertension : IIH
7.1.2 Headache attributed to intracranial hypertension K& - 5 - ADWICEER T EENETTEICK D
secondary to metabolic, toxic or hormonal causes Y
71.3 Headache attributed to intracranial hypertension IKEBIEICHER T DBENETTEIC KL DIEE
secondary to hydrocephalus
7.2 Headache attributed to low cerebrospinal fluid REERIEIC K DIER
pressure
7.2.1 Post-dural puncture headache TR ZR R & 5T
7.2.2 CSF fistula headache BB RERIE TR
7.2.3 Headache attributed to spontaneous intracranial RMIREENE MR
hypotension
7.3 Headache attributed to non-infectious inflammatory | FERRZEENAEMEIEENEE(C K DT8R
intracranial disease
7.3.1 Headache attributed to neurosarcoidosis FEY)LIA F—Y RICKDIER
7.3.2 Headache attributed to aseptic (non-infectious) R GERRRE) BEIRK (C K D EEFR
meningitis
7.3.3 Headache attributed to other non-infectious ZDMDIERPE MR TEENERIC K DIERE
inflamsmatory intracranial disease
7.3.4 Headache attributed to lymphocytic hypophysitis U2 )R NEERIC K DR
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7.35 Syndrome of transient headache and neurological XEEER D ) ERIBIEREE IC KD —BEDER &
deficits with cerebrospinal fluid lymphocytosis : IR FHIIE (HaNDL)
HaNDL
7.4 Headache attributed to intracranial neoplasia EENFEYICKDHIER
7.4 Headache attributed to intracranial neoplasm BXAETE (C K& FERE
7.4.1.1 Headache attributed to colloid cyst of the third FIM=EIO0A FERICKDIER
ventricle
7.4.2 Headache attributed to carcinomatous meningitis FEMBEIRNIC KD IERE
7.4.3 Headache attributed to hypothalamic or pituitary TRER FEBD D VI FEFDDMBL X IcIF 0w A2
hyper- or hyposecretion [CKDEERE
7.5 Headache attributed to intrathecal injection BEEICKDIBER
7.6 Headache attributed to epileptic seizure ThADAFEIEICKDHEER
7.6.1 Hemicrania epileptica THhD AR RIEESS
7.6.2 Post-ictal headache THADAFIERTESR
7.7 Headache attributed to Chiari malformation type | : | F7UZFE | B4 (CM1) [C LD I8
CMA1
7.8 Headache attributed to other non-vascular ZTDOMOIEMEMRENERIC K DIERE
intracranial disorder
W 8. Headache attributed to a substance or its MBEXTcFZ DRERRIC K D5ERE
withdrawal
8.1 Headache attributed to use of or exposure to a MEDFERFICIFREICKDIER
substance
8.1.1 Nitric oxide (NO) donor-induced headache —#{LE=R (NO) H5AAFER
8.1.1.1 Immediate NO donor-induced headache BB —RR L BR M SUHFFER
8.1.1.2 Delayed NO donor-induced headache BRI b ER M SHFERER
8.1.2 Phosphodiesterase (PDE) inhibitor-induced RANIITRATS—E (PDE) FEEFFFRIER
headache
8.1.3 Carbon monoxide (CO) -induced headache —8{bik=R (CO) A HEER
8.1.4 Alcohol-induced headache 7 )L —)UiEHER
8.1.4.1 Immediate alcohol-induced headache BNBFEY Y )L O—)UsAFEER
8.1.4.2 Delayed alcohol-induced headache EBRERL )7 )L O— ) U RGBSR
8.1.5 Headache induced by food and/or additive BRBKLUNIYFHIER
8.1.5.1 Monosodium glutamate (MSG) -induced headache IIE =BT B D L(MSG) AFER
8.1.6 Cocaine-induced headache OhA > FEFHER
8.1.7 Histamine-induced headache ERY = VFFHER
8.1.7.1 Immediate histamine-induced headache ENRFELE X5 = U AHIER
8.1.7.2 Delayed histamine-induced headache BRI X5 = VA HER
8.1.8 Calcitonin gene-related peptide (CGRP) -induced DLy b Z VB FREERTF R (CGRP)FHE
headache =]
8.1.8.1 Immediate CGRP-induced headache ENBFEY CGRP Bk
8.1.8.2 Delayed CGRP-induced headache EIER) CGRP FAFIER
8.1.9 Headache attributed to exogenous acute pressor | AR REYE(C L DIER
agent
8.1.10 Headache attributed to occasional use of non- IR AERELSANDERIDO—RNERIC K DIERE
headache medication
8.1.11 Headache attributed to long-term use of non- BERABRELSNOERIDRIAGEAICKDER
headache medication
8.1.12 Headache attributed to exogenous hormone HNEMIRIVE VIS KD EER
8.1.13 Headache attributed to use of or exposure to other | ZDDYEDFERAFTCIFIREEIC KD IER
substance
8.2 Medication-overuse headache : MOH FHRDEABE%SC K DR CEYELAER, MOH)
8.2.1 Ergotamine-overuse headache T35 =5 HiER
8.2.2 Triptan-overuse headache N T 5 EL SRR
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8.2.3 Simple analgesic-overuse headache BB EL FTESR
8.2.3.1 Paracetamol (acetaminophen) -overuse headache NSEFE-IV(FPENP=/T1Y)ELRER
8.2.3.2 Acetylsalicylic acid-overuse headache FEFILT U TV FHEER
8.2.3.3 Other non-steroidal anti-inflammatory drug(NSAID) | ZDfM3IER T O+ NEFIAAEE (NSAIDs) ELAE
-overuse headache &
8.2.4 Opioid-overuse headache FEF A NELFAER
8.2.5 Combination-analgesic-overuse headache EOEREEELAER
8.2.6 Medication-overuse headache attributed to multiple | B8 TIFELRICEE UIFWVWVERERRIC K DEYEL
drug classes not individually overused FA5E%s
8.2.7 Medication-overuse headache attributed to unverified | ELEANSNER/FEMEERER(C K 2HEYELAER
overuse of multiple drug classes
8.2.8 Medication-overuse headache attributed to other | ZDIMDAEERIC KD EYE FHERE
medication
8.3 Headache attributed to substance withdrawal BRI C K DR
8.3.1 Caffeine-withdrawal headache NT A VEkRREER
8.3.2 Opioid-withdrawal headache FEZF A NEtEER
8.3.3 Oestrogen-withdrawal headache I hOY EiRER
8.3.4 Headache attributed to withdrawal from chronic use | ZDDYEDISEFERD S DBEERLC LD iBRE
of other substance
Ho. Headache attributed to infection RRREIC K DFERE
9.1 Headache attributed to intracranial infection SHEMNRRIEIC KR DR
9.1.1 Headache attributed to bacterial meningitis or THEMERBRRA K e (S BERRANA C K D BB
meningoencephalitis
9.1.11 Acute headache attributed to bacterial meningitis or | fEMEBEREN F / |F BEIEANK (C KD 214 TERR
meningoencephalitis
9.1.1.2 Chronic headache attributed to bacterial meningitis or | fEMBERRN 1o (S BERRAXNN C KD I8 14TERE
meningoencephalitis
9.1.1.3 Persistent headache attributed to past bacterial HHERTIE BBARA R T2 [ BRER AN A DR 14 BE T
meningitis or meningoencephalitis
9.1.2 Headache attributed to viral meningitis or encephalitis | & JU R EBEIER & fe(FMk T K D FESE
9.1.2.1 Headache attributed to viral meningitis TA JVAEBEIRR(C K D FESE
9.1.2.2 Headache attributed to viral encephalitis A JU AR KD EERE
9.1.3 Headache attributed to intracranial fungal or other | BBENEEF/CIFMOTERBLEIC KL DBERE
parasitic infection
9.1.3.1 Acute headache attributed to intracranial fungal or | EBERNBEFC(FthDTERKRLEIC KD 2ETER
other parasitic infection
9.1.8.2 Chronic headache attributed to intracranial fungal or | BBENERF /I hDBFERRR(C KD IBHIER
other parasitic infection
9.1.4 Headache attributed to brain abscess BfRAEEC KD EESR
9.1.5 Headache attributed to subdural empyema BR T ERICKDIER
9.2 Headache attributed to systemic infection PEMRPIEICKDIER
9.2.1 Headache attributed to systemic bacterial infection P EMHHRRRR(IC K DR
9.2.1.1 Acute headache attributed to systemic bacterial 2HMEHHRERREICKD24TER
infection
9.2.1.2 Chronic headache attributed to systemic bacterial 2 EMHRRRICKDIEHIER
infection
9.2.2 Headache attributed to systemic viral infection 2EMDA )V ARRRICKDIER
9.2.2.1 Acute headache attributed to systemic viral infection | 284D A JUZARKRZEIC KD 2ETERE
9.2.2.2 Chronic headache attributed to systemic viral 2EMD A )VARREC KD IBMEERE
infection
9.2.3 Headache attributed to other systemic infection TOMDESMHERRAEIC K DIER
9.2.3.1 Acute headache attributed to other systemic infection | ZDD 2B HRELYE(C KD =2MTERE
9.2.3.2 Chronic headache attributed to other systemic ZTDMDEFHERRAEIC KD IBIETERE

infection
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M 10. Headache attributed to disorder of IRAFA R —Y AEE(C K DTER
homoeostasis
10.1 Headache attributed to hypoxia and/or hypercapnia | {KERZRIMAED & L \[F =B /I A MAE(IC K D 5B
10.1.1 High-altitude headache =ILLIEEER
10.1.2 Headache attributed to aeroplane travel FRATHEEERS
10.1.3 Diving headache HIKEFEERR
10.1.4 Sleep apnoea headache FEBR B SRITOR 14 5E T
10.2 Dialysis headache BEATERE
10.3 Headache attributed to arterial hypertension SIME 4R
10.3.1 Headache attributed to phaeochromocytoma BEMiEEIC kDR
10.3.2 Headache attributed to hypertensive crisis without SIMEMMEDFVSIEMS U —BICKDIER
hypertensive encephalopathy
10.3.3 Headache attributed to hypertensive encephalopathy | EINEI4MKAEC K2 FER
10.3.4 Headache attributed to pre-eclampsia or eclampsia | FHERHESc|ETHIC LD IERE
10.3.5 Headache attributed to autonomic dysreflexia BEHRRHESCKDIER
10.4 Headache attributed to hypothyroidism FRRIRBERRIE MEIC KD TR%R
10.5 Headache attributed to fasting BRICKDIER
10.6 Cardiac cephalalgia IO TR
10.7 Headache attributed to other disorder of ZDMDIRAF XY —> AEEICKDIER
homoeostasis
i1 Headache or facial pain attributed to disorder of | EZ®E, %, R H, 2 EBISE & OHd0LE
the cranium, neck, eyes, ears, nose, sinuses, ZDfthDERME - SHEBDIBRLEDIEEC K 2 5REH
teeth, mouth or other facial or cervical structure | 2U\(&EBEH
11.1 Headache attributed to disorder of cranial bone BEEBEZICLDIER
11.2 Headache attributed to disorder of the neck SEEBRE(IC LD IERE
11.2.1 Cervicogenic headache SR I4EEER
11.2.2 Headache attributed to retropharyngeal tendonitis RIRTERERN(C L DIERE
11.2.3 Headache attributed to craniocervical dystonia FESEERY A M7 [C KD EER
1.3 Headache attributed to disorder of the eyes IRERICKDIER
11.3.1 Headache attributed to acute glaucoma SIMERAREIC K DR
11.3.2 Headache attributed to refractive error [EITERBICKDIER
11.3.3 Headache attributed to heterophoria or heterotropia | BRERFHI3D D WIFFIRR GERIEF T2 (FEEEMHERIR) (C
(latent or persistent squint) KDIERE
11.3.4 Headache attributed to ocular inflammatory disorder | BRERRAEMRERIC LD IBERE
11.3.5 Headache attributed to trochleitis IREBEERIC K DTERE
11.4 Headache attributed to disorder of the ears BERBICKDIER
11.5 Headache attributed to disorder of the nose or £ - BIEFERICKLDER
paranasal sinuses
11.5.1 Headache attributed to acute rhinosinusitis SMREISPERICKDIER
11.5.2 Headache attributed to chronic or recurring 18 - BRUREISEXCKDER
rhinosinusitis
11.6 Headache attributed to disorder of the teeth or jaw By - SBOEE(CKDHIER
1.7 Headache attributed to temporomandibular LERIENAE (TMD) (L LD EERE
disorder : TMD
11.8 Head or facial pain attributed to inflammation of the | ZZREEHHERIC LD MEFEF (T EEERE
stylohyoid ligament
11.9 Headache or facial pain attributed to other disorder of | ZDfhDEEE, &, B, B, 2, =BI&8F & O
cranium, neck, eyes, ears, nose, sinuses, teeth, mouth | 352 W\FZDDEEE - SBEBDEMMERDESC K
or other facial or cervical structure 55EBD D VIIEERE
12 Headache attributed to psychiatric disorder TBEREICKDIER
12.1 Headache attributed to somatization disorder BIMEEERCKDIER
12.2 Headache attributed to psychotic disorder TERRIERESC K DIER
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Part Three Painful cranial neuropathies, other facial and % 3 &8 : HEMER®HE = 1—0/\F —, thOERE
other headaches S XU ZDtDIERE
H13. Painful cranial neuropathies and other facial | BER#E#R = 1 — 0/ F—B KOMOLEEES
pains
138.1 Trigeminal neuralgia =N iR
13.1.1 Classical trigeminal neuralgia BRAUAY — W 1R
13.1.1.1 | Classical trigeminal neuralgia, purely paroxysmal HAUR) = W iR, AERFIEM
13.1.1.2 | Classical trigeminal neuralgia with concomitant Frige ERE R /e £ D BAUR) = W i
persistent facial pain
13.1.2 Painful trigeminal neuropathy BRE=XER - 1—0/(F—
13.1.2.1 | Painful trigeminal neuropathy attributed to acute AMFRBEZICKLHBERE =R _1—0/(F—
Herpes zoster
13.1.2.2 | Post-herpetic trigeminal neuropathy FREER =X HRE -1 —0/(F—
13.1.2.3 | Painful post-traumatic trigeminal neuropathy NWMERERE=mE_—1—0/(F—
13.1.2.4 | Painful trigeminal neuropathy attributed to multiple | ZFMERB(LEE (MS) 75— [C KD BERIE= X i
sclerosis (MS) plaque Za—0/)\F—
13.1.2.5 | Painful trigeminal neuropathy attributed to space- SHVERZEIC LD ERME=XEE - 1 —0/)(F—
occupying lesion
13.1.2.6 | Painful trigeminal neuropathy attributed to other ZTOMDERICKDBERE=N @R _1—0/F—
disorder
13.2 Glossopharyngeal neuralgia SRR
13.3 Nervus intermedius (facial nerve) neuralgia FrfE R (BREAHR)
13.3.1 Classical nervus intermedius neuralgia BRAUAY R R
13.3.2 Secondary nervus intermedius neuropathy attributed | 2IEFRBEZIC KD R MEPEEE = 1 —0/(F—
to acute Herpes zoster
13.4 Occipital neuralgia SRR
13.5 Optic neuritis TR
13.6 Headache attributed to ischaemic ocular motor nerve | FEIMMABRECESI MR ME(C L DB
palsy
13.7 Tolosa-Hunt syndrome ~NOY -\ NMEREE
13.8 Paratrigeminal oculosympathetic (Raeder’ s) 35 = iR AR (R AT (L — 5 —AE(REY)
syndrome
13.9 Recurrent painful ophthalmoplegic neuropathy BRUEERERAMEE 21 —0/F—
13.10 Burning mouth syndrome : BMS O EE RS (BMS)
13.11 Persistent idiopathic facial pain : PIFP Frige R I BRE R (PIFP)
13.12 Central neuropathic pain AR R R R R
13.12.1 Central neuropathic pain attributed to multiple SFMBLIE (MS) [C K 2 PR IR E S 1R E
sclerosis | MS
13.12.2 Central post-stroke pain : CPSP FRAR 4R 2R 72 f (CPSP)
H14. Other headache disorders ZDDIEFEMERE
14.1 Headache not elsewhere classified DIERNREDIERR
14.2 Headache unspecified SHE-RBADIERR
Appendix (%)
A1l. Migraine KI8/&
A1.1  Migraine without aura  FIJKDIEVFE8E
A1.1.1  Pure menstrual migraine without aura  BJKOD7RU S 12E5 585

A1.2 Migraine with aura (alternative criteria)
A1.2.1

Migraine with typical aura (alternative criteria)

A1.1.2 Menstrually related migraine without aura  FIJKDEU B {REhEH TBE

A1.1.3 Non-menstrual migraine without aura BIIKDEU\IE B XS F 58T

BIKDE 2 FriEf (LB IELE)
HEINFTIKD G B Fr I8fE (R EEHE%E)




42 ERFEREME

A1.3  Chronic migraine (alternative criteria) 1214 B8fE ((REZHIERE)
A1.3.1  Chronic migraine with pain-free periods #EEADEG D814 TERE
A1.3.2  Chronic migraine with continuous pain I RBEZ D18 4EH BF
A1.4  Complications of migraine F EEfDEHHE
A1.4.5 Migraine aura status ~ F 28/@RIIKERE
A1.6  Episodic syndromes that may be associated with migraine 285 (CBSE S 2 B MEIEIREE
A1.6.4 Infantile colic FLUBA0%E
A1.6.5 Alternating hemiplegia of childhood /MBI EMH ME
A1.6.6 Vestibular migraine BIEE!F T8

A2. Tension-type headache (alternative criteria) ZEIREYEERE (REZME®)

A3. Trigeminal-autonomic cephalalgias (TACs) =X#i#% - B{Et#Z 45858 (TACs)
A3.6 Undifferentiated trigeminal autonomic cephalalgia $BIREED =N ##% - BERRI4IER

A4. Other primary headache disorders ZDfthD—RI4TEERE
A4.11  Epicrania fugax —iBM4R1TIER

A5. Headache attributed to trauma or injury to the head and/or neck SEZEERSME - ISEIC KL B FERE
A5.1  Acute headache attributed to traumatic injury to the head FEZRIMEIC LB 2I4TER
A5.1.1.1 Delayed-onset acute headache attributed to moderate or severe traumatic injury to the head HEEF /(&
SAETEEIMEC K BRI MR
A5.1.2.1 Delayed-onset acute headache attributed to mild traumatic injury to the head EREIEERSIMSIC LD EHR MR
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(Part one)

—R%E0TE

(The primary headaches)

gB%& (Migraine)
EX5RAYTETR (Tension-type headache : TTH)
=X % - BIEMmER45ER (TACS) (Trigeminal autonomic cephalalgias : TACs)
Z DD — X M4EENEEEE (Other primary headache disorders)
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1. FEE%&E (Migraine)

1.1
1.2

1.3
1.4

1.5

1.6

BIJKDIEV 887 (Migraine without aura)
Bk B Fi8sE (Migraine with aura)

1.2.1 HBNERKZE S FiERE
(Migraine with typical aura)
1.2.1.1 HEWFDKICEREZH D BD
(Typical aura with headache)
1.2.1.2 HEMFIDDH CEREZHEDIEVDD

(Typical aura without headache)

1.2.2 WNEMRDRZM D HEER
(Migraine with brainstem aura)
1.2.3 FRREM A 28R (Hemiplegic migraine)
1.2.3.1 KIEMERREEF AR
(Familial hemiplegic migraine : FHM)
1.2.3.1.1 IR FEMERTERE 1 8

(FHM1)
SRR R M FrBEge 2 BY
(FHM2)
R e A BESE 3 BY
(FHM3)
KRIEME R R R TR, D&

1.2.31.2

1.2.3.1.3

1.2.3.1.4

FEE(Familial hemiplegic migraine,

other loci)
1.2.3.2 FMFEMHF R TERE
(Sporadic hemiplegic migraine)
1.2.4 @& 787 (Retinal migraine)
12885 (Chronic migraine)
BREDOEHHE (Complications of migraine)

1.4.1 REEREFE(EER (Status migrainosus)
1.4.2 BEMEIILCREEZHEDIEVDBD
(Persistent aura without infarction)
1.4.3 FEERMERESE (Migrainous infarction)
1.4.4 RERBRILCKDFERINOEERIE

(Migraine aura-triggered seizure)
FEEfsM%EL) (Probable migraine)
1.5.1 BRKDOIEVREBERDEEL

(Probable migraine without aura)
1.56.2 BERKDD D HEERBOEEL

(Probable migraine with aura)

BB (CBhE T & EHAIE RS

(Episodic syndromes that may be associated
with migraine)
1.6.1 BREMWHEERSE

(Recurrent gastrointestinal disturbance)

1.6.1.1 EEAMEIRMAEIREY
(Cyclical vomiting syndrome)
1.6.1.2 28058 (Abdominal migraine)
1.6.2 RMEFREMHHFL)
(Benign paroxysmal vertigo)
1.6.3 BRMEREURSE
(Benign paroxysmal torticollis)

P iEEIca— KT 3
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a2 \2 X % B (R &L H 86, Medication—
overuse headache : MOH) i 2D & 9 %A D
FRCEELRBITH b IBHEOBEE AT
HEAEE, KAEMED B i B YR R OB &
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e G, BEREEED 2 /E»END kI
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2. EXREYEETE (Tension-type headache : TTH)
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headache associated with pericranial
tenderness)
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2.3 1BMERTER

(Chronic tension-type headache)
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(Chronic tension-type headache
associated with pericranial tenderness)
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(Chronic tension-type headache not
associated with pericranial tenderness)

2.4 FRIVGEREDREL

(Probable tension-type headache)
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(Probable infrequent episodic tension-
type headache)
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tension-type headache)

B LEncfER S n-FE

SoR U (tension headache), #5 UH M BE
(muscle contraction headache), #% f i J5{ 12 GA
5 (psychomyogenic headache), A + L A B Jif

(stress headache), @ ‘% UH 3§ (ordinary head-
ache), ARFEVEUENE (essential headache), 4581k
YA 9 (idiopathic headache) B X OV .0 W ¥k BE Jin
(psychogenic headache)
P EEICO— RMET 3

e BN X 2 BERAVBRBEUR T YRR B IC T — F
tshs,

ERFMIEIX Y b

P —xsER,», ZRUEEY, $LEZOM

Hh?

SRRIGN OIS E A A BRSO L, B
DIFR E 72 5 2 & DVHTS LT B Al 8 & R
=T B5A, HAHVIZZTORBIZE 5 kit
UEJi O RS W B HE 2 i 72 3 A, IR IR U
UC kBB E LCa— Fb$ %, BT
LB I ENMLN TV B R & BRI —3K
LC, LLEiA S % BRI GE 2E % L3 %
WaEIZlE, beddsrBERAUFHE IOZ0E
BB U kR oW T & LT 5, B
FOWN & 7 B 2 EDH ST B Al R & B
I —3 LT, LLRiA S e % BoRABER A
FAEAL L 2356 G, BUER B D 2 5
TN 2ERTS), TOREIH
FORKE 2 DHREV DL HE DA, bLedbid
5 BRI B X OV F OB BIZIE U2z kP
DM )L LTEWT %0 HFEEDBE T AAAAE
3% 1B SRR AN O AiE,  REUIRY 7 DR B AR
ZHENTHADIILIELIENEETH 5, Lo
T, 232 VRSB G ] & 82 Al ol %
W2 & % B CGEWELREOE, MOH) |02l o)y
MWEHZOENERETH 5,



22 H1E —KIEERE

#

I

2R I X bOT—HRNTHY, &%
RFELFRCTMERIIBIT 5 EEARHZIZ 30
~T78% DHIPA L SNTHY, HEEFIEFITH
JERBE RIZL TV,

COROERIE, MENEEE LTLRED D o
LR EINT W2, ICHD-1 o RAFLE, Vi
L QBEREEO X ) FIES 77 4 I LT
W, ARER AR & 5R ORIB T 2 L ONTE
MREERINTE 7,

ICHD-1 T Y ANz AN L B0y 75 4
TV 2V FRAER X LD THEHTH
52 ENbdroiz, ICHD-2 TlE, SAETEEEGRA
Y &, SR OBMBEENH H72 0 1 BRGSO #i %
HWIOH T 7 + — A E[HBERIOF 77+ — 412
SO L 7zo 23012 MR SR AR AV ERG 11X, A=
WOEQOL) A K& KT s, BEOKEZ
FlERITHEANLEETD B0 220 BT EMH
PRAIGEE 1x, e LBl BRI O % 19
BWPLEELRDIEIEOXEZ XTI ENH
o XIS, 2.1 5 BOAEVE SR o B BER 13,
KEBON % TR 5705, AT TEELD
S OFRRIDTHED, FEALDYA, &
IR E D OTEH SN v, 220858 BN ik
RUGEIRG |2~ & 2.1[ 76 Sk SRR BB 1 % & 2. T
XML THET LI LT, BRENERZLEE L
BWANLEESF, REFDON A BE®RO B 5
WREDLDE AT T) —LENLDE#T S,

2V BRIRINGR | OB A 1 = X A IEAHTH
%o 232 EBEIRA G 112 B WV TR R PR o
KRR = AL E ) EELEEHZIE2 LTV
DI L, 210 i 5 RS VE SRR M B | & 2204
Z ARV BRI GE I 112 2 W TSRS M O3
AN AN EREREEE R LT 0 REMEA
D EV, BIRMEROBZICBWT, itk
% S JE PO IEiE O 3503 e b EE R BRI C
HbHo L, WIRPGITIZIETIERFICD AL N,
VRO S LB & DI L, EBEOERO
FBIFIC S HIEALT %o HBFPAOLEIEE, w

SRf, MUBEAG, NS, RS, MWSHILISHE, Bk
b L OMIER B2 248 L 8 3k /h & Al
EETHNL, MEHEZMAZMBZIEVES
WZZORED D HBCER R &2 3 5
DOHFLEFE LV, ZHATD 0~3 DFFTIEIA 2
TELSEHLT, FMACBIARERAIT2HE
Wi v MEIEERICE T 2502 F
l& b, MZIEBE~NOBHPLZ S 5I1lifid
55012L, BEEOEHVDDIZT 5,

BR L7, R B T R e L
HbEEL VR D, SHBENE 2 FRMER O
FRAEEPIAI A H = AN LRI T S50 5
7e% 38 LT\ 5, ZOHMKTICHD-2 TiX
IR RO RE 2D DMEDb R WA TR L 720
Z LTI OMGTTHEZZ OB S 5 7% HH5ED
HIRERELT 572012 ICHD-3 f TH BRI L7,

BWIREE 7 — R T X BT 201, B
IRIEEE & B ORIIRD 2\ B & DRI TH
bo U, HIEEROBE Tl OB E LI
LIZREBLCTWE 05 THD, FiHORBIRIHE
BRIVEENR LB L TV B RS 2 s 5 2
EARMFEL, 2/ BRAGE 5 5Bk o
WAL RE S NTze T X ) ITHERENT L &
AL, [FRICBRIEEDKEIEKTL, K50
B 24 R AV HHE 0 B\ | 7213 150 B
DEVILZF I ENLHRE R -T2 WL
2 BRI (OB Sk 1L, ICHD-2 Of ko
A0 BERAGE R (U k) | & L TIRE S
72, FDX) BEEIAREREERTEND
A A 72 S e o Tz TS DEE R BITIE
1L, WIEO B LTH 5. 0EE
BRIEIZNENOBWIEME VB Sz B8
%, BRI Tla e <, JRREABIAEM A
S AL ERRICHT A RBICOWT S B T
WS 2 & 93854 %,

2.1 WEREMERERE

B st
BERINTH Y, —BICHAET, MHRIEE



2. RAER 23

HEEE 72 13R oD, RS ISR~ T,

Bt~ B0 MRS 2 Wi A HE 28

PRI & 0 B, LI ED R VDS, i E

R EREERETLI LD D,

B 2mExE

A, ELTL 2 A1 ARG EER 12 H R
OMETHRIAT Z2HEIEAI 10 B EH D, »
D B~D %72 §

B. 304r~7 HM##Ht5 %

C. UTO420H#HDH b4 b 2HHZ

729

1. T

2. VERIZIE B 721355 o o 1 & GE B
)

3. RS IIRE ~ AR
BATR B OFHBED & 5 7 HHE I R B
XD HEL W
D. LLFOW ) &7z
L LR 2 v
2. EBMELEBREEIH-THEL SN
D I
E. I» 272 ICHD-3 O Wiai v

211 BEZFAROERZH SHREREN

SLIREVERYS
F 2uss
AL BRI, 2008 RO SRR BB 0 2 T
FEAE A Wi 72
B. fliis2 X Y BEFH PO AEERT 5

2.1.2 BEZFEBEOERZHHEL

HHRREMERERR
| LS
AL B, 2.1 5 OIS B R B B | 0 75 I
HAE R 729
B. M2 X 0 B E PHO G AR L 7 v

2.2 SRRREMIEREGER

F sz
SR OBEDSE <, —BcmiiET, WIRIEE

HIEF 7213 OO, RS LR~ EET,

B~ BFbe 9 2 B0E. A HENRE)

fEIC X D B, ELED WA, Ll E

G HBERET AL D S,

A3 AT, FHLTLI»HIZ1~14H
(4R 12 H L1 180 H &) o M B TR B3
LUIEASI0 ML EH Y, 222 B~D %7z
+

B. 30 4~7 HM+Hd 5

C. UFO 420505 b4 b 20HE
G729

L
2. PERIE & & 72130 D O 1 & GEHE)
%)

3. RS IIRE ~ AR
BATRBEB O ABED X5 7 HE I R B
WX HEL W
D. LFOW) %z
L LR 72 v
2. EMELEREEIH-THEL LT

DH
E. 3725 7% ICHD-3 D572 v»
FE ax>b

220 A58 AR BRI 113 L1MRTIE o 7 o
FEURNCORET 2 2 L% v WEUREE HE
RIMBH 2 BEFE L T o) id, BT A T
V—Z WSO TRET A 2 EPET L,
Fr B O IR I SR BB DGR & 2 ) e o
TWwa7z, IELWiEHEZERL, A O
%R, TOMRE L TET % 32[FA O #%
W2 & % B (B ELT BE9R) 10 38 E 2 Bl 1k 3 % 7z
DIZH, P & BRBIREAIEL KX TE %
FICHBEZHETH LV ELTH S,

S A 15[ Fr B D Bk | & 20 B BB |0
W OB WREIEZ G729 & &1, [HEEZKNILR



24 H1E —KIEERE

BV WICEE S NS [ v ) AN - T 2.
[SRRAVGEN | (72 3B Wi ke 2 7o 3% 74 4
TINZa— FbEh b, FELS 15[ a0 5]
& 24 BRI TESE O B\ [0 W )7 0 5 Wi L HE % il
L&, I FESMBICL, 2[BEAHE]
EHT I A TORNC LI FEF 20T 54T
ZiE <o

221 FRERBEOEREZHD
SERREMHZIREYEERE
B omnEE
AL BEIE L, 220805 BOEME SRR IR o 75
FEHER T
B. il X 0 WHEFEAOIEREAH RS 5

2.2.2 FREFBEOERZHFDIEL

AR R EMEEIRETERR
B 2urs
A, BEFAE, 220358 AR B aR AV o B W
FLUE R 72

B. M2 X0 SR PO AR L 7 v

2.3 1E14FREEAR

P EEICO— RT3
4100 FrB e Rt H %883 ] (NDPH)
B 2
BRSPS SRR R TR 70 & A L 72T,
HFEEIEH IS L, —BICmEc,
PERIZTE B F 72 13O K TH D, GRS I3
JE~ AT, BRI ~BHE, AR A
FBES AU AT HEMZREIMEIC X ) HE
LS, BEOEL, Gl 7213 sz £
THLIEDRD A,
F 2mE%E
A, 37A%B2T, FHLT1»HICIGHL
F(AET 180 H L b) o # 2 TR BLY 5 BN
T, B~D #iili/z¢
B. FEEMI~BHM, Fd#z Mz RT3
C. UFo4-o0505 4% Lb 20

729

1.

2. VERIZIE B 721350 o 1 & GE B
)

3. RSB ~rh R
BT RBEORGED X 5 % HEWN 28
WL DWEL 2w
D. UToWmh x4
1L oGl FaEl, BEOELEIH->TD
WENRH 1 DDA
2. RE - EEOBELCELIZEL S b %

vy
E. I5 27 ICHD-3 OFZRidi e v
F ox>k

2.3 15 Mk A HR AU GE G 113 2.2 HH %6 18 P R pR A
R 1 RSB PEWEE T 5, FNISHL,
W DOFEFEFEBA S 24 BERI ARG ©, HH Ao
AR ORKBE 2B G & 2 ), A~E &z 32
A S I BAITIE, 4100 B IS RE Fi
PR HPEEERG | & LCa— FILT 5. B ED
IR s 2Bl R, B EWIEAE
e, 23MBMHBEEMER L L CTa— Mt
T 5

2.3MME M BR R TE G | & 1308 MR B | o v g
Ny, 12 HIZI5 HYLLETEAS A S N5 LED
B %o 2.3[ 18 MEEERA G 13 2 B IR A R o
RGBS 15 HU EH 2T TDH Y,
L30 k Fr 9 1 LIRS J oo 2 3 % i 72 57 9
WA HU LB AHRTHA, LT, 1A
DBEHED W OFBWIEHEZ G235 2 e L 7
Bo BIZAE T » HAH B O 2L 2 i 72 3 WO 28
8 H, BXIRAVENE O I 2 i 72 U A 17 HO
BHEFRODS L) REFITHE, ZDLH %
FEBITI, LB ERIOBEZ T2 52 5
REXThHb,

ZWID O WEL DBIT, EBIRIEDOTIHAS
ALN b, 82N A OMH ML I1C X % Ha CGEW
SUHEER, MOH) 0¥ 77 + — 2 DWwW§iFhho
SLHEB Zi A, Ao 23018 BRI GE |
b I 2 7T AL, 230 B M BRI
Tz C 82l HeH o i 2% 12 X % Ui CEWELH
Ui, MOH) ic 3 — Fb3 %, i # % o A



2. ®RAERE 25

WL, TOBMEFEFMINLERETH
%o BRAIGRE IO KEMEOERE DY T 5 4
TIRED, b IE R 2.3 B ek A g | o S e %
W8V ERENRTR Y,

2.3.1 EZFEBEOERZHS
184 ERIREGER

B s

AL TG E, 2.3 BRAR RGN | o B T 2L &
i

B. 2 X 0 HEE PO AH T %

#di7z &
C. 1IDIwE 7% ICHD-3 DZ WA »

2.4.2 BERREMEREEEREDRE

R

b B

BHIGIE, 2.2 8 UV R BV SIS (O 2 W
JHEA~D DL 1 DTS v

B. ICHD-3 DAt v>3° 7L o Bi g V5 JE o 35 Wy A
H {72 &

C. 1IN 27 ICHD-3 OZWid v

|

;>-

2.3.2 TEEREBOERBZEFEDIEL)
1B RRIRENERR
B omrEE
AL R E, 2308 AR RGN | o B W 3k &
W7es
B. Ml X 0 PO AT L 72w

2.4 EXREUEEREDZEEL

B a2

LRSS T — MU L 2Bk Y7 5 4 7D
TN CLELRERHADOH S, 1HAZRWAE
IRBVBREEDE, 2> OO UHE OB W Ak % 572 S 72
Vo
F ax>k

TFREDIEHE 27 BEE, LAl I 0%k ]
DY T 7+ — LADOFEHREL T WREDND 5. £
DL BIEREBWT 5I121%, IZ2ICATTRES
Tz TXTHWT, WHEEORWIT ) % #EIRT
%o

241 WHEREMFERIERRORE

B oM
A. 1[I BL R BRI & 2.1 78 SO B A B |

DBWEIEA~D D) B 1Ol 8 %
vy
B. ICHD-3 Ot >3 4 o S M5 B ) 25 Iy 3k

2.4.3 (EMEREEREDREL)

| |
R

T L 2

AL B, 2.3018 1k BE0R RY B o 3 M Ak
A~D ®H B 1 27T S v

B. ICHD-3 DAt 371 D B 195 . D 7o I
HH 72 & ew

C. [ IHTiR# 7% ICHD-3 DFBWiA %% v

|

(3R]

Ashina M. Nitric oxide synthase inhibitors for the treat-
ment of chronic tension-type headache. Expert Opin
Pharmacother 2002 ; 3 * 395-399.

Ashina M. Neurobiology of chronic tension-type head-
ache. Cephalalgia 2004 ; 24 : 161-172.

Ashina M, Bendtsen L, Jensen R, et al. Muscle hardness
in patients with chronic tension-type headache : Rela-
tion to actual headache state. Pain 1999 ; 79 : 201-205.

Ashina M, Bendtsen L, Jensen R, et al. Possible mecha-
nisms of glyceryl-trinitrate-induced immediate head-
ache in patients with chronic tension-type headache.
Cephalalgia 2000 ; 20 : 919-924.

Ashina M, Lassen LH, Bendtsen L, et al. Effect of inhibi-
tion of nitric oxide synthase on chronic tension-type
headache : A randomised crossover trial. Lancet
1999 ; 353 : 287-289.

Ashina M, Stallknecht B, Bendtsen L, et al. Tender points
are not sites of ongoing inflammation - In vivo evi-
dence in patients with chronic tension-type headache.
Cephalalgia 2003 ; 23 : 109-116.

Ashina M, Stallknecht B, Bendtsen L, et al. In vivo evi-
dence of altered skeletal muscle blood flow in chronic
tension-type headache. Brain 2002 ; 125 : 320-326.

Ashina S, Babenko L, Jensen R, et al. Increased muscular
and cutaneous pain sensitivity in cephalic region in pa-
tients with chronic tension-type headache. Eur J Neu-
rol 2005 ; 12 @ 543-549.



26 H1E —KIEER

Ashina S, Bendtsen L, Ashina M, et al. Generalized hy-
peralgesia in patients with chronic tension-type head-
ache. Cephalalgia 2006 ; 26 @ 940-948.

Ashina S, Bendtsen L and Jensen R. Analgesic effect of
amitriptyline in chronic tension-type headache is not
directly related to serotonin reuptake inhibition. Pain
2004 ; 108 : 108-114.

Bendtsen L. Central sensitization in tension-type head-
ache - Possible pathophysiological mechanisms. Cepha-
lalgia 2000 ; 20 : 486-508.

Bendtsen L, Bigal ME, Cerbo R, et al. Guidelines for con-
trolled trials of drugs in tension-type headache : Sec-
ond edition. Cephalalgia 2010 ; 30 : 1-16.

Bendtsen L, Evers S, Linde M, et al. EFNS guideline on
the treatment of tension-type headache — Report of an
EFNS task force. Eur J Neurol 2010 ; 17 : 1318-1325.

Bendtsen L, Jensen R. Amitriptyline reduces myofascial
tenderness in patients with chronic tension-type head-
ache. Cephalalgia 2000 ; 20 : 603-610.

Bendtsen L and Jensen R. Mirtazapine is effective in the
prophylactic treatment of chronic tension-type head-
ache. Neurology 2004 ; 62 : 1706-1711.

Bendtsen L and Jensen R. Tension-type headache. The
most common, but also the most neglected, headache
disorder. Curr Opin Neurol 2006 ; 19 : 305-309.

Bendtsen L, Jensen R, Jensen NK and Olesen J. Pres-
sure-controlled palpation : A new technique which in-
creases the reliability of manual palpation. Cephalalgia
1995 ;5 15 : 205-210.

Bendtsen L, Jensen R and Olesen J. A non-selective
(amitriptyline), but not a selective (citalopram), sero-
tonin reuptake inhibitor is effective in the prophylactic
treatment of chronic tension-type headache. J Neurol
Neurosurg Psychiatry 1996 ; 61 : 285-290.

Bendtsen L, Jensen R and Olesen ]. Decreased pain de-
tection and tolerance thresholds in chronic tension-
type headache. Arch Neurol 1996 ; 53 : 373-376.

Bendtsen L, Jensen R and Olesen ]. Qualitatively altered
nociception in chronic myofascial pain. Pain 1996 ;
65 : 259-264.

Buchgreitz L, Egsgaard LL, Jensen R, et al. Abnormal
pain processing in chronic tension-type headache : A
high-density EEG brain mapping study. Brain 2008 ;
131 : 3232-3238.

Buchgreitz L, Lyngberg AC, Bendtsen L and Jensen R.
Frequency of headache is related to sensitization @ A
population study. Pain 2006 ; 123 : 19-27.

Buchgreitz L, Lyngberg AC, Bendtsen L and Jensen R.
Increased pain sensitivity is not a risk factor but a
consequence of frequent headache : A population—
based follow-up study. Pain 2008 ; 137 : 623-630.

Cathcart S, Petkov J and Pritchard D. Effects of induced
stress on experimental pain sensitivity in chronic ten-
sion—-type headache sufferers. Eur J Neurol 2008 ; 15 :
552-558.

Cathcart S, Petkov J, Winefield AH, et al. Central mecha-
nisms of stress-induced headache. Cephalalgia 2010 ;
30 @ 285-295.

Cathcart S, Winefield AH, Lushington K and Rolan P.
Noxious inhibition of temporal summation is impaired
in chronic tension-type headache. Headache 2010 ;
50 1 403-412.

Christensen M, Bendtsen L, Ashina M and Jensen R. Ex-
perimental induction of muscle tenderness and head-
ache in tension-type headache patients. Cephalalgia
2005 ; 25 : 1061-1067.

Clark GT, Sakai S, Merrill R, et al. Cross—correlation be-
tween stress, pain, physical activity, and temporalis
muscle EMG in tension-type headache. Cephalalgia
1995 5 15 : 511-518.

Fernandez-de-Las-Penas C, Alonso-Blanco C, Cuadrado
ML, et al. Myofascial trigger points and their relation-
ship to headache clinical parameters in chronic ten-
sion—-type headache. Headache 2006 ; 46 : 1264-1272.

Fernandez-de-Las-Penas C, Alonso-Blanco C, Cuadrado
ML and Pareja JA. Myofascial trigger points in the
suboccipital muscles in episodic tension-type headache.
Man Ther 2006 ; 11 : 225-230.

Fernandez-de-Las-Penas C, Cuadrado ML, Arendt-
Nielsen L, et al. Increased pericranial tenderness, de-
creased pressure pain threshold, and headache clinical
parameters in chronic tension-type headache patients.
Clin J Pain 2007 ; 23 : 346-352.

Fernandez-de-Las-Penas C, Cuadrado ML, Arendt-
Nielsen L, et al. Myofascial trigger points and sensitiza-
tion : An updated pain model for tension-type head-
ache. Cephalalgia 2007 ; 27 : 383-393.

Fernandez-de-Las-Penas C, Cuadrado ML and Pareja
JA. Myofascial trigger points, neck mobility, and for-
ward head posture in episodic tension-type headache.
Headache 2007 ; 47 : 662-672.

Fernandez-de-Las-Penas C and Schoenen J. Chronic
tension-type headache : What is new? Curr Opin Neu-
rol 2009 ; 22 : 254-261.

Fumal A and Schoenen J. Tension-type headache. Cur-
rent research and clinical management. Lancet Neurol
2008 ; 7 : 70-83.

Heckman BD and Holroyd KA. Tension-type headache
and psychiatric comorbidity. Curr Pain Headache Rep
2006 ; 10 : 439-447.

Holroyd KA, O'Donnell FJ, Stensland M, et al. Manage-
ment of chronic tension-type headache with tricyclic
antidepressant medication, stress management thera-
py, and their combination : A randomized controlled
trial. JAMA 2001 ; 285 : 2208-2215.

Holroyd KA, Stensland M, Lipchik GL, et al. Psychosocial
correlates and impact of chronic tension-type head-
aches. Headache 2000 ; 40 : 3-16.

Hubbard DR and Berkoff GM. Myofascial trigger points
show spontaneous needle EMG activity. Spine 1993 ;
18 : 1803-1807.

Janke EA, Holroyd KA and Romanek K. Depression in-
creases onset of tension-type headache following labo-
ratory stress. Pain 2004 ; 111 : 230-238.

Jensen R. Mechanisms of spontaneous tension-type head-
aches : An analysis of tenderness, pain thresholds and



2. BRMER 27

EMG. Pain 1996 ; 64 : 251-256.

Jensen R. Pathophysiological mechanisms of tension-type
headache : A review of epidemiological and experi-
mental studies. Cephalalgia 1999 ; 19 : 602-621.

Jensen R, Bendtsen L and Olesen ]J. Muscular factors are
of importance in tension-type headache. Headache
1998 ; 38 : 10-17.

Jensen R, Rasmussen BK, Pedersen B, et al. Cephalic
muscle tenderness and pressure pain threshold in a
general population. Pain 1992 ; 48 : 197-203.

Jensen R, Rasmussen BK, Pedersen B and Olesen J. Mus-
cle tenderness and pressure pain thresholds in head-
ache. A population study. Pain 1993 ; 52 : 193-199.

Jensen R and Stovner L]. Epidemiology and comorbidity
of headache. Lancet Neurol 2008 ; 7 : 354-361.

Jensen R, Zeeberg P, Dehlendorff C and Olesen J. Predic-
tors of outcome of the treatment programme in a mul-
tidisciplinary headache centre. Cephalalgia 2010 ; 30 :
1214-1224.

Langemark M, Bach FW, Jensen TS and Olesen J. De-
creased nociceptive flexion reflex threshold in chronic
tension-type headache. Arch Neurol 1993 ; 50 : 1061~
1064.

Langemark M, Jensen K, Jensen TS and Olesen J. Pres-
sure pain thresholds and thermal nociceptive thresh-
olds in chronic tension-type headache. Pain 1989 ;
38 1 203-210.

Langemark M and Olesen J. Pericranial tenderness in
tension headache. A blind, controlled study. Cephalal-
gia 1987 ; 7 * 249-255.

Leistad R, Sand T, Westgaard R, et al. Stress-induced
pain and muscle activity in patients with migraine and
tension-type headache. Cephalalgia 2006 ; 26 : 64?73.

Lindelof K, Ellrich J, Jensen R and Bendtsen L. Central
pain processing in chronic tension-type headache. Clin
Neurophysiol 2009 ; 120 : 1364-1370.

Lindelof K, Jung K, Ellrich J, et al. Low-frequency elec-
trical stimulation induces long-term depression in pa-
tients with chronic tension-type headache. Cephalalgia
2010 ; 30 : 860-867.

Lyngberg AC, Rasmussen BK, Jorgensen T and Jensen R.
Has the prevalence of migraine and tension-type head-
ache changed over a 12-year period? A Danish popula-
tion survey. Eur J Epidemiol 2005 ; 20 : 243-249.

Mathew NT. Tension-type headache. Curr Neurol Neu-
rosci Rep 2006 ; 6 : 100-105.

Mork H, Ashina M, Bendtsen L, et al. Induction of pro-
longed tenderness in patients with tension-type head-
ache by means of a new experimental model of myo-
fascial pain. Eur J Neurol 2003 ; 10 : 249-256.

Mork H, Ashina M, Bendtsen L, et al. Possible mecha-
nisms of pain perception in patients with episodic ten-
sion-type headache. A new experimental model of
myofascial pain. Cephalalgia 2004 ; 24 : 466-475.

Nestoriuc Y, Rief W and Martin A. Meta-analysis of bio-
feedback for tension-type headache : Efficacy, specific-
ity, and treatment moderators. J Consult Clin Psychol
2008 ; 76 : 379-396.

Olesen J. Clinical and pathophysiological observations in
migraine and tension-type headache explained by inte-
gration of vascular, supraspinal and myofascial inputs.
Pain 1991 ; 46 : 125-132.

Pielsticker A, Haag G, Zaudig M and Lautenbacher S.
Impairment of pain inhibition in chronic tension-type
headache. Pain 2005 ; 118 (1-2) : 215-223.

Rasmussen BK, Jensen R, Schroll M and Olesen J. Epide-
miology of headache in a general population - A preva-
lence study. J Clin Epidemiol 1991 ; 44 : 1147-1157.

Sandrini G, Rossi P, Milanov I, et al. Abnormal modulato-
ry influence of diffuse noxious inhibitory controls in
migraine and chronic tension-type headache patients.
Cephalalgia 2006 ; 26 : 782-789.

Schmidt-Hansen PT, Svensson P, Bendtsen L, et al. In-
creased muscle pain sensitivity in patients with ten-
sion-type headache. Pain 2007 ; 129 : 113-121.

Schmidt-Wilcke T, Leinisch E, Straube A, et al. Gray
matter decrease in patients with chronic tension type
headache. Neurology 2005 ; 65 : 1483-1486.

Schoenen J, Bottin D, Hardy F and Gerard P. Cephalic
and extracephalic pressure pain thresholds in chronic
tension-type headache. Pain 1991 ; 47 : 145-149.

Schoenen J, Gerard P, De P, et al. Multiple clinical and
paraclinical analyses of chronic tension-type headache
associated or unassociated with disorder of pericranial
muscles. Cephalalgia 1991 ; 11 : 135-139.

Schwartz BS, Stewart WF, Simon D and Lipton RB. Epi-
demiology of tension-type headache. JAMA 1998 ; 4 :
381-383.



28

B8 —RMFERE

3. =X#iE - BiEtHiEEER%E (TACs)

(Trigeminal autonomic cephalalgias : TACs)

3.1

3.2

3.3

3.4

3.5

B$%3AE%5 (Cluster headache)

3.1.1 REUHFER
(Episodic cluster headache)

3.1.2 2MEHIERE (Chronic cluster headache)

FAEM A AI5ESRS (Paroxysmal hemicrania)

3.2.1 REMFEEMHAEER

(Episodic paroxysmal hemicrania)

IEMHEFRIEME R AIRERE

(Chronic paroxysmal hemicrania : CPH)

TSR AR AR R B FF (Short-lasting

unilateral neuralgiform headache attacks)

3.3.1 fEERFMBLURRZ M D ERERHIE A
Rl iRERRmFE (SUNCT)
(Short-lasting unilateral neuralgiform
headache attacks with conjunctival
injection and tearing : SUNCT)

3.3.1.1 &1 SUNCT (Episodic SUNCT)
3.3.1.2 2% SUNCT (Chronic SUNCT)

3.3.2 TEESEEMBRERZ M D mSERER R
IR FEE (SUNA)

(Short-lasting unilateral neuralgiform
headache attacks with cranial autonomic
symptoms : SUNA)
3.3.2.1 [ SUNA (Episodic SUNA)
3.3.2.2 1214 SUNA(Chronic SUNA)

5554 H A58 (Hemicrania continua)

3.4.1 FreeltARIEERE, ZE#5 (Hemicrania
continua, remitting subtype)

3.4.2 FrelkFAIGER, FEEfETY
(Hemicrania continua, unremitting
subtype)

=R - BEHRMEEROREN

(Probable trigeminal autonomic cephalalgia)

3.5.1 EFFEBEEOREL

(Probable cluster headache)

FEEMRAEEROZREV

(Probable paroxysmal hemicrania)

PR A AR RS R EDEEL)

(Probable short-lasting unilateral

neuralgiform headache attacks)

Frfeit A AR D%

(Probable hemicrania continua)
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(Other primary headache disorders)
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411 =R TER DR

(Probable primary cough headache)
—RI4EES)EFER (Primary exercise headache)
421 —RMEEFFEROZEEN

(Probable primary exercise headache)
AT RICHE D —RI%EEER (Primary headache

associated with sexual activity)

431 MHTRICH D —RI4EROREL
(Probable primary headache associated
with sexual activity)

— R4 EENETESRE (Primary thunderclap headache)

5 HIIC K5 8ESE (Cold-stimulus headache)

451 HESRHICKDIER

(Headache attributed to external

application of a cold stimulus)

ABIEVBHDDERECIFATRRICKDEE

Ja (Headache attributed to ingestion or

inhalation of a cold stimulus)

FRRHIC KD EBERBDEEL

(Probable cold-stimulus headache)

4.5.3.1 HNNEDRIHICKDEERODZEL

(Headache probably attributed to

external application of a cold

stimulus)

AIEVBDODERKCFATIRRICK

BIERBEDEEL) (Headache probably

attributed to ingestion or inhalation

of a cold stimulus)

BENDSDENICKDER

(External-pressure headache)

4.6.1 EENDOSOEBICKDIER

(External-compression headache)

BEENNDODES|CKDIER

(External-traction headache)

SEENDODEAICKDIERDZEN

(Probable external-pressure headache)

4.6.3.1 FEESNDOSDEEBICKDEBDEL

(Probable external-compression

headache)

BEENDODES|[CLDIERDEE

(Probable external-traction

headache)

4.5.2

4.5.3

4.56.3.2

4.6.2

4.6.3

4.6.3.2

4.7 —XRMEZRIERTER (Primary stabbing headache)
471 —REZRIEREEROEE
(Probable primary stabbing headache)
4.8 E#IREBR (Nummular headache)
4.8.1 EEIREROZEL
(Probable nummular headache)
4.9 BERRBSFEER (Hypnic headache)
4.9.1 BEERFSEERDEZEL)
(Probable hypnic headache)
4.10 FrRFEAERHHE B 1458 (NDPH)
(New daily persistent headache : NDPH)
4.10.1 SRFERRIREH MEBOREL)
(Probable new daily persistent

headache)
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5 2 5B

(Part Two)

—REEETE

(The secondary headaches)

EETERRAMES - BEIC K DEERE

(Headache attributed to trauma or injury to the head and/or neck)
BESEENMEREIC KX DHIEE

(Headache attributed to cranial or cervical vascular disorder)
FEMEMEERNEEICKDIER

(Headache attributed to non-vascular intracranial disorder)
YMBEXIFTZ DB IC K DEERE

(Headache attributed to a substance or its withdrawal)

IR IC K D 5ESE (Headache attributed to infection)

RAF A=V ABEICKDIER

(Headache attributed to disorder of homoeostasis)

BEEE % R B 2 & m Ob5WVEZDMOEEHR - SEERDERHE
BWODEE(C X DEEmPD D VIIEEEE

(Headache or facial pain attributed to disorder of cranium, neck, eyes, ears, nose,
sinuses, teeth, mouth or other facial or cranial structure)

FEtHY5 5 (C K D% (Headache attributed to psychiatric disorder)
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5. GRSAEPIME - BEICKDERRE
(Headache attributed to trauma or injury to
the head and/or neck)

5.1 TEEBSMBICKD24EERE

(Acute headache attributed to traumatic injury

to the head)

511 hTEEXCIFEEBEEIMSICLD2M4ER
(Acute headache attributed to moderate
or severe traumatic injury to the head)

5.1.2 BMEREMSMEICKDRMEER
(Acute headache attributed to
mild traumatic injury to the head)

5.2 FEERSMEIC K DEHGIETER

(Persistent headache attributed to traumatic

injury to the head)

5.2.1 HEEXICFEIEBRESIMEC KD FFTIETE
J8 (Persistent headache attributed to
moderate or severe traumatic injury to
the head)

5.2.2 BHESREMIMG(C KD FFhTIETERE
(Persistent headache attributed to mild
traumatic injury to the head)

53 TUHIBICKD2MER
(Acute headache attributed to whiplash)
5.4 OHBIIBICKDFHFIEER
(Persistent headache attributed to whiplash)
5.5 FEMICKD2EERE
(Acute headache attributed to craniotomy)
5.6 BEEENTIC KD FFGCILEIER
(Persistent headache attributed to craniotomy)
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7. FFMEMHHEZARE

CKDIETE

(Headache attributed to non-vascular
intracranial disorder)

7.1

7.2

7.3

EEMNETTE MR (Headache attributed to

increased cerebrospinal fluid pressure)

711 RERMBEENETUE (IH) [C XD 5ER

(Headache attributed to idiopathic

intracranial hypertension : IIH)

K& - hE - NWICER T 2BEERNETT

I (C K FEE (Headache attributed to

intracranial hypertension secondary to

metabolic, toxic or hormonal causes)

KEERECHER T DBEEANETTLEIC K DIER

(Headache attributed to intracranial

hypertension secondary to

hydrocephalus)

RBERIEC &K D58 (Headache attributed to low

cerebrospinal fluid pressure)

7.2.1 TERRZFRILEER

(Post-dural puncture headache)

A& 8% 1488 (CSF fistula headache)

HRMEEEENT4ER

(Headache attributed to spontaneous

intracranial hypotension)

FERRA MR BRE R R (C K DB

(Headache attributed to non-infectious

inflammatory intracranial disease)

7.3.1 #EY)ILOA =Y RX(TKDER

(Headache attributed to

neurosarcoidosis)

R GERRAM) BEIER(C K DR

(Headache attributed to aseptic (non-

infectious) meningitis)

T DMDIEEGME N BEEPIRRIC K

§8%% (Headache attributed to other

non-infectious inflammatory intracranial

disease)

U2 BRI NEARIC K DR

(Headache attributed to lymphocytic

hypophysitis)

MERERY > ) GRIBIEREE IC KD —BEM%
BB & RS RIS (HaNDL)

(Syndrome of transient headache and

neurological deficits with cerebrospinal

fluid lymphocytosis : HaNDL)
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7.2.3

7.3.2

7.3.3

7.3.4

7.3.5

7.4 TEEPETEVICKDIER
(Headache attributed to intracranial neoplasia)
7.41 BB IC KD EERE (Headache attributed
to intracranial neoplasm)

7411 FEIWNEIDOA FERICKDIER
(Headache attributed to colloid cyst
of the third ventricle)

R BERRNC K D EESE (Headache
attributed to carcinomatous meningitis)
7.4.3 1RIRTEBD D VE FEADDINEL FCIF
DA E(CKDIER
(Headache attributed to hypothalamic
or pituitary hyper- or hyposecretion)
7.5 BEEICKDIERE
(Headache attributed to intrathecal injection)
7.6 THRDAREICKDIER
(Headache attributed to epileptic seizure)
7.6.1 TADAMFRRAIRER
(Hemicrania epileptica)
7.6.2 CTHADAFEE®RER
(Post-ictal headache)
7.7 FTPUSHE [ B (CM1)(CKDEER (Headache
attributed to Chiari malformation type | : CM1)
7.8 TOMOIFMEMBEEZNEERICKDIERE
(Headache attributed to other non-vascular
intracranial disorder)

7.4.2

EAFMEIX Y b

P —ke@EED,
FHh?
"ﬁf@""‘ﬁ##m”zIéE”ﬁ*V\UsEM@%%ﬁ2:H?%Eﬁ

BIC—BT %A1, TOBRBIT X 2 Kk

e LTa— L3 %, %ﬁﬁ@ﬁﬁﬁﬁ/ﬁ ICHD-3 8

B 1T L 22— R ORBOWFhr%

EETZJ% b IHUTEY T bo BEAFO—RVEGHTE

. FRIMEVESHZE NP B O FERAY & —3 L T2
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(Headache attributed to a substance or its

withdrawal)

8.1
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attributed to use of or exposure to a substance)
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(Immediate NO donor-induced
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—B{bEER (CO) 5 5:5a%R (Carbon
monoxide (CO)-induced headache)
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ate histamine-induced headache)
8.1.7.2 EfEAEIE X5 = 5EFTESE (Delayed
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SHF 5858 (Calcitonin gene-related
peptide (CGRP)-induced headache)
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CGRP-induced headache)
8.1.8.2 ERERY CGRP 555 58%%E (Delayed
CGRP-induced headache)
8.1.9 SNAUZMEEVEICKDIERE
(Headache attributed to exogenous
acute pressor agent)

8.1.1.2

8.1.2

8.1.3

8.1.4

8.1.8

8.2

8.1.10 FERAEEMUNDERID—IFIEAICK
ESE V=]
(Headache attributed to occasional
use of non-headache medication)
SERAEREMNDOERIDRAFERICKD
H8J% (Headache attributed to long-term
use of non-headache medication)
SRRV E I KD EESRE (Headache
attributed to exogenous hormone)
TOMDYPEDFERAXICFBEICKDE
J (Headache attributed to use of or
exposure to other substance)
FERDERES(C K DR (EYELAER MOH)
(Medication-overuse headache : MOH)
8.2.1 TILI¥=E AER

(Ergotamine-overuse headache)
822 hUTYVELFER

(Triptan-overuse headache)
8.2.3 BB mELLHERE

(Simple analgesic-overuse headache)
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ELAEESE (Paracetamol (acetamino-
phen) -overuse headache)
7EFIVT U F)UEELAIER (Acetyl-
salicylic acid-overuse headache)
ZDMDIEZ T OA FHEFIRAEE
(NSAIDs) &LFI%ESs
(Other non-steroidal anti-
inflammatory drug (NSAID)-overuse
headache)
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(Opioid-overuse headache)
EAIEREEL AR (Combination-
analgesic-overuse headache)
B CIFELAICEZE UITWEHEERICK
2 EY)E FAEE%RE (Medication-overuse
headache attributed to multiple drug
classes not individually overused)
ELANES N EHERERICKHFEYELA
#8%% (Medication-overuse headache
attributed to unverified overuse of
multiple drug classes)
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8.1.12

8.1.13
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8.2.3.3

8.2.4

8.2.5

8.2.6

8.2.7
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8.2.8 TODIDIAEEEICKSHEYELHER
(Mediication-overuse headache
attributed to other medication)

8.3 WEBERRIC K5I8 (Headache attributed to
substance withdrawal)

8.3.1 HN7TITAEEiER
(Caffeine-withdrawal headache)

8.3.2 AEA A NEtEEERE
(Opioid-withdrawal headache)

8.3.3 I X hOUVEtHiIER
(Oestrogen-withdrawal headache)

8.3.4 ZDMDYWEDIEMUERN SDREEHEIC KD
98%8 (Headache attributed to withdrawal
from chronic use of other substance)
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SAAET D UDS, B 5 WE~OBET T 72 13BN
RIS L TR E LY, A EICE LT

56 GRS, B 7213, %éwiﬁﬁ#

2L ISR 5 2 R EWRT 5) 121k, WE

NOWREFZHD HIZEERA TR 25 SR LTw5
YD WEFE TR EFLAS B B By D ARIEAE O — R VT

TP LS WH T30 ERIC X 200 (F

R FOFTEALTD1LO)DOMEE LTS

NHERETH b,

ZRMERY, £ Z0OM

#

Tl

LIF B LB AR EIC 2 LCTB 25 (b
A FE % ORI X OFL R0 g
S d % 7IVa—)b, ffh, SRy, 1t
B L A OB L R IE3RT, B2
PO NE A B W THBE % #5721 301
FTHLZEDPMEEINTWES, ZoBRIZLIFLIE
B 77— & REAOFERLORE IOV
TWa, INOORIBYE AR ICHEL T2
EVI)HEFFHEEZFTFHLTWEH0TYH, €0
MoWHR % ER T 5 LEREZRA LT EH0T
bV, HYSENTZT EIEECHETEET LD
T, U & WE A OBEE O BRI 7 72 B R
LN, BUIIMERICEHT AL LH LD
Thbo FRITEGNRREDERTH 256
HY, ZOX) BRIEROEHRED 2D G Sz
ST CET A b d b, FEROAN
W ORR T, HRIERERSNIEED D
EDIEIRTH ), HEOEIEZLDHOTIE W
WL 2b 59, BEAEEIRFRE, A =R SN &
LTHETFOLNT WA, HAEICX > TEIEFNC B
L72BROFRREE) ML T LD %,
SH D GRS TN HM TR AT &R T
ZridhnwEEZLNA,

ARFENZFLIR & N7 SRR R o0 — M 7 S I S e
LT oOME) THh %,

A. I C & d
B. HRZEILIDZEDPMONTHEYWED
721 3BE2 D 5
C. FINE DAL LT, UTDH)HD 200
RENTWS
1. WEOMH F 72138 E & R —3 L
THEISHEHL TS
2. WEOMENE, BRSAEEICWET
HET 2
3. BRSO F 72 138 A 2
WAL
4. JFHE R AMOFRHIAEFET B
D. I Ci# 7 ICHD-3 OB Wih 7w
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8.1 YEDFERAFIFREICLD
5R7E

B a7

WEOMH T 3BEICI Y, AR 223 5
MDA & % B o
F ox>k

S O F 7213 W 8812 X % U N3k
WET b HEFOHEOMEMN L L AZEBRHF
FECBIEZWEOLT L BRVWHIEIC X > TH &
mIEND,

% L OFEWIZBCCHEIHEIEH & LCitixs
NTVDH, HICHRORBVAREZ ML T
HICHELZWIEL LIFLIETH S, HERN
RILEBGRBRIC B W, RSG5 %I T T
AR LI OB ERIE WA ICEORIER
EARBRTIENTE S, “HERIEIZEXOR)HE
& & OB R TR B 5 A0 D BRI I AE
HENn) 5, Bz IXT—RibEFM54D X5 %61
T, 20X BIFRIE—RYEEHEIC BT B Ak
LEWE DA = A LO5%2 X D BT 5
e oz,

—IiE, LI ERIoBZ I ZoMho A X
DHZ0 L) RIFEHETISEZI LR T, 2[%
IRTF |3 X O S HER N | o B T b kR
CENVZEDTHDH, —BILERMLG AP 2
FIVBEDE) BV OPOWEIZETERT v
T4 TR ERBEICBWT, RIEICHERZ#%
T5, LLAads —kBEFHOBZIIBWT
W&, B O FERWE A A O B Az 1~ B
MARIGREERERA T SR TIEIPLNTH
%o HRR T S N7-WE OB SR O
Mrmsz eid, TnsoWEz#Euicsd 5
TDICHETH D, M4 OWEIZERE R S %
D, TVI—NVEIJALVTAFTLDED M
AEORIIERE T SR TR D 5.

WHIZWS &, ThVI—VELEICHELL
HEITITL A LD ANDHKERRT 5 UL, R ik
WAINET 2122 5720, HENREHRE W
25

—ALIRFED L O BRI RICL D EFH LD X

T TWEIZOWTIERMICHIZES 5 2 L1dT
&9, Lo T, ZOWE~ORETE L FHHONK
RERIEEOWEEBRIHEH LAY, HBReN
TOMM %R EOBKRBITIEH SN TEAh bk
Vo

8.1.1 —EEER (NO) HSIFFERIRRE

F sz

— WAL g (NO) G AR~ D 2 EBEFRIZ X D,
B 723 LIds L LT oS 5.
F ox>k

811 —Mfb g2 % (NO) it 514 7 58 Ui i3 g 7Y
I IERTSEM B CHBIETH 5, T XTO—R
kg FZ At 5 AR 2 (XA 88 7 X )V (amyl ni-
trate), PUAGEE T V) Z 1) F )V (erythrityl tetrani-
trate), PUWERGEE-R >~ & 11) 2 1) F )V (pentaery-
thrityl tetranitrate), = b a2 1) & 1) ¥ (glyceryl
trinitrate : GTN), —§MR % 7213 MR~ v v L
Y K (isosorbide mononitrate or dinitrate), = b
2 7)Y K4 b1 7 A4 (sodium nitroprusside),
NG~ >~ = b — )V (mannitol hexanitrate) 7 &)
ZCOHT 7+ —ADHF T T,

b)) XY Y(GTN)IZIZ & A DT A
CBWTHIRNREM 25| S 292, FEFMEE
TIE LITHTIE D 2\ Jy B J 0 3 Wy 2R 48 2 5 729
PR 2 b5 &k 23, 2.3 18 BE R U |
DFFETIE, GTINIF 2/ BRMEE ORHE D
ORI 2 HRTH 2 LRI TS (21
[ i 58 BSOS BRI B 1 D L <3 2.2 8 LA
BRI [ CRBD Z LS 5089 2 IEAR
HTHb), TN OIBERIGHTIIEEHFEY S
~6 R CHBT 5. S1THEFEIN |0 BE 13RS
W oA CRIERITE 2 B3 % GEH GTN (3
s 1~2 R CHERB IR BEEZFHET 5),

SHI X GTN Om# H I TR L 346 ORIME
HTh b, BHMIMHERT 5L, 1HEELIICH
PATE, GIN FRIERIZIZ LA EOBHETIE
ZOMBMNICHET 5, WHHHNWTHEHRHL 22D
o —mALE RS AR DI 2T E R T, —1i
AV ve NMZIERZ2 “EERT 7 2R
BRBOMRLE R ->TBY, —~BLEZRLZYW- <



100 oz —kitsER

N ERMT 572012
BIER Rl g R S

GTN & 0 & REHFHES %

8.1.1.1 EIRE-BR(EERHUSHAXER

B LEncER s n-FHE

= b v 1) &) v (nitroglycerine head-
ache), # A F~4 bIUEJE (dynamite headache),
& b K 77U (hot dog headache)
B 2mE%
WENOEHR S C &z 3
. RS SR ORI
CEEERBFEHLE LT, LTFOTRTHIRE

nTws

1. —MRfbm R 5 ARIE 1

WAHEH T 5
2. —EBAbEFERMHE TR L
PHKT S

3 UTo4->0KEOA R ED THALL
&Y

T A

o S TR~ AR

B

B ARRIGE)IC & 0 B
D. 2287 ICHD-3 O Zids7e v

ow

DN

TR Fi] DAPN A B

a)
b)
c)
d)

8.1.1.2 ERE-BRICERUSHAXER

B pu
AL BRI S Y 2 OB

L 7oN#EL S, CEililzT
B. —MLEF 45RO
C. FN& &AL LT, UTOMEIREN
TWwb
1. —BfbEF M5 ARIREER 2~12 KF DA
T, MEA S — AL EE R AT R T
‘;%I,E,Lf‘
2. WREFEME, T2 BEBIDINICEERSTERT B
D. 1 IHI2HE % ICHD-3 D2 WA 2w

8.1.2 H”AKRIIRAFS—E (PDE)RHE
EFFRIAR
B a7
AAKRTY T A5 5 —¥(PDE) [ & 3 EHLIC
XoTHIERZ SN, T2EBUINICHREMR S
% 5o
B 2EE%
A, WTFhoOBERD C &g
B. H—~JlROKFAK YT A5 F—+(PDE)H
EIEDIRH
C. HREARLHME LT, UTOTRTHRE
nTwns
1. PDE PBH & 38 HEE 5 e DL
B
. SEBR T2 eI LAPICTE G
3. WU TD42o0 b5 b1

9 %6

DI E b O
a) Wik
b) S IFRE ~ AR
c) HaEhE
d) BARMIHENC X b BE

D. Ik 7 ICHD-3 O [Lkﬁ'f)’tf\/‘
F ox>k

PDE ix cGMP & cAMP %2535 A FZETH 5,
PDE-5 HES TH 5 ¥ V7 F 7 1 I (sildenafil)
& V¥ ¥ —)(dipyridamole) IZ cGMP Z 72
(& cAMP (B % W IZZ D)) O L X)L & B &
5, ZOHEITEYE, BRNIEOREE L -
T2 LIRERI(ZORIERIZO W TEE
RZFARETHZ) DA T LIMFTIIRO 2w
FEEIN JOFE R b oo

8.1.3 —E&{LiR=:R (CO)FEHIER
P LEnicERSNE

B 57 ) & O U (warehouse workers' head-
ache)
B a2

—BRAL I FE (CO)NDIEFRIZ L 5 TH E R S
M, HERRTR 72 W LA B ARTH 2590 % B o
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F 2mExE
AL W DFEA C 2T
B. —BLKFEDUEER
C. HNEZAFME LT, UTOTRTHRE
nTnsb
L B — R bk FWE 1R 12 M LIS
8
2. BHWOBEIE—BILBEFRHEOEREREIC
XD ZH)
3. BWIE—BALRFBEER SN THh S, 72
R LA TE 26
D. 3% 7 ICHD-3 OB Wi v
F ax>k

WAL, — MR bR FE Mt 325 10~20% D
LAV TR EBREIR F 22130k 2 K B ED
B A SN, 20~30% D LX)V TIZHAE O
B PEUEIE & SHITEAS A S, 30~40% D LX)
TIEEAL - W3 X OFBLZ AE D T DB A3 A
5B, 0% EDLNIVTIE, EOZENT S
7o, WEEBEEIHRZDL I LIV,

GECT NS SIb -t (W7 Uik HORES il I
50 aifgeid R was, BRIk E D
ROV DD OFEA S % o

8.1.4 7)LO—)VEFIERE

b m@&s
TUa—VGEEIZT VI —VELHE O T)

O, M2 LIEs Lotz 50

i

8.1.4.1 BIESEYY )L I—)LFFER

LIgTiCER S h /-8

# 7 7 VEE (cocktail headache)
F 2w

A, WTHOBERD C /g
B.

C.

7L a2 — L DOIERL

IR E 2 AELE LT, LFOTRTHIRE

nTnsb

1. BEWIE 7V a— VIR, 3BERI LIS
HHL7

2. HIIE TV a— VBRI, 72 BRI L

Mz L7
3. HHIZLUTO3Io0EMD) b %Lk
b 1HH AW 2T
a) ik
b) @
c) HRMIGEE)IC X Y BEE
D. I»Zwi#7% ICHD-3 O Z WMot n»
F ox>k
SLTAIHIEE® 7 L o — V5T % 5 &k 2
FTTNVI-VOAMEIISEIETHY, LMK
VIR BB TR SR TH LR H 5 (RIS
XoTiE, HWERBZICBWTHIEHEmES &
FELVARXVOTVI—NVigExrdbord Lz
W o S1AITBIRE 7L 3 — VS8 UEIF 11X 8.1.4.2
[BIER 7V I — VIERERE L D bidshicEn
ThHbo

8.1.4.2 EREELF )L I—|LEAHIER

B LENCER S h/-FE
— H a9 (hangover headache)
B sz
TN =)V GEFEIXTIVI—VEGIHREOET)
OENR, FFREMEE LT H4 U L80H. BE
372 BE LIPS HARIE T %0
F 2w
A, WThOBRD C /g
B. 73—V OEI
C. HRERLHRE LT, UTFTOTRTHIRE
nTtwns
1. BEHRIZ 7V 3 — VIBEER 5~12 BRI DA
ZHEHT 2
2. BEMIEHEBIE 2 RMPDNICERELT
%
3. HRIIUTO3IO0HD ) bRk
b 1HHZ W29
a) ik
b) B
c) HRMIEE)IC X Y BEE
D. E»Zwi7 ICHD-3 OZ WMot w»
F ox>k
8142[BIUER 7L 2 — U 5T 113 — WML
WOLPTHRD LS ALNLFHDO1DOTH 5,



102 zo2m —RMERE

TV 3 — VI E AR LIE LIS A S 2 Bl
WCBFB=aF D &) R A E 2 iE U T
WEHPE) PRIV ELEAYTH %o EIERITHI A
HER G OD, F7213 81120 BEER — R %
FALGAARFEIEEE NP L 72 2 7 = X 2 H3 35
LTwE0EAHTH S,

8.1.5 BREBKIURINMFERERE

B LEiCERS N -FHE
AP (dietary headache)
P REICO— RT3
FRMEMEZZRMIC L > THEREND
FERROTE Y — FiX LIR R 0@y 297 %
4 FiZa—Fkahb,
B 7
FESHZ0hd Lhzwas, BEFRZIEZ
b0 123 LWL Oh DR WE % &t
A FE 7RI oINS X 0k 2 % T,
B 2EE%E
A, WTFNOFD C &7z d
B. BZMosHsHBET, LFLIFAESARY
A, R A SR TWEENSH S 1O L
DR R WHE % & B L ORI o
i)
C. BHEZ5iEE LT, UTOTRTARE
nTwns
L BEFIE AN D 5 WIZRInY o B 12
eI PAPIC ST 5
2. FRIZEN D B VIR 0B % 72
e DINICTE RS 5
3. HHIILTO4O0KHO ) 645k
b 1HH 27

a) WHTE
b) RS ITEEEE~ AR
c) Bk

d) BRIHENC X D IE
D. 2287 ICHD-3 O ids7e v
F ox>k
RO E LTI EINTWE VY I U
FRIVTARUTFOLH) IO TIa—F% b
D, 7x =)V IF )T I (phenylethylamine),

F 5 3 V(tyramine) B X ' 7 A 73V 5 — 4 (as-
partame) [Z B K & A ENTWDH A, PEMN LR
AEFLE 7R

8.1.5.1 JILFZVEEF NUDILMSG) FEHR

P

B LEncfER s n -
h3E L 2 b VHEfERE (Chinese restaurant syn-
drome)
P EEICO— RMET 3
TNVEIVEEF MY AMSG)IC X o THSR
XNBFEWOTE Y — Fid LI R oY) 7
HTEIATIZa—-RNENL,
B 2mE%E
A, WITNOHEFHD C &7
B. ZVv% 3 VT b A (MSG) DR
C. FRELBAPE LT, UTOTRTAVRE
nTtws
1. BEJE X MSG O 1 IRERH DA 83
ERA)
2. UL MSG DN 72 e LA 26
ERA)
3. HBIZUTO5 08 MD) b7l &
b 1HHZMWAT

a) Wk

b) RS IIEEEE~ AR

c) Bk

d) BEOFLE, B & WO e, 9,

B, WEOKBIE, HF VK BLO
P AP % 1 5
e) HRIIHENIC X b BE
D. F3A 2% ICHD-3 D idsZe v
F ox>k
81517 V% I YEF M) v A (MSG)iE 58T

RIS RS IR E SN A R o RN bR S A B Y SE-
ETH L2, LIFEFHIEFCRNEHEOZ LD
B 5o WEIZHE O, B & M5O B,
S, JH, WHOKBEE, DTV BIOETA
PUEEES o
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8.1.6 h+ /EEFER

B a7
IR G (EDX) BREETL I W)ITE -
T Z 5 5.
F 2mExE
A, WITNOHEFHD C &7
B. a4 5 (EDXD BREBETH Lwv)
C. FRELBAME LT, UTOTRTHIVRE
nTwns
L BRI s A b5 1 RHPDNICHESL
5
2. VXTI A A G5 T2 W DAONICTH
CSERA
3. BRI T4 208D bl k
b 1HH %W T

a) Wk
b) RS IIEEREE~ AR
c) Bk

d) BARMGIHENC X b BE
D. 1E2 2% ICHD-3 DFWihi v
F ox>k
ah A4 v OEY % $2 5313 (H S (chew-
ing)), (B (snorting)), IR (#E (main-
lining) )% L T A (B2J (smoking) ) CTd %o

8.1.7 ERYZEFEHERE

B a2

L ZAF I UANORERERICLY, BIELITL
X6 LTH LT 2.
F ax>k

LAY I VKT, WA F 7RI B S
SNTHHEPLANEZ DD, ZOXH = AL
FICHMZHERCE TSN, 2T IV
(mepyramine) IZ & » TIFIZREICHEI NS,

LAY I VT KREED N % CRIRIIGEG 2 5] &
A, FERER T LMo 22w BE
WD WA 2 W/ T REREW I Sk 2
o 2 BRI JBETIE, A ¥ I VIdBR
BSROFEZ S O BEMFH 25583 5. Th

5 B R BRI (3 5 12 P09 5~6 IR f2 1Tk 2
%o 31T 76 A LR 033 R O 1% 1~2 B B
T, BN O AREFEBR O Z & DRI
T FEBLT %o

8.1.7.1 EIREIE XY X VEAHEIER

B s

A WTHOEHS C &/

B. ex¥ 35

C. FHINE LML LT, DTOTRTHRE

nTns

1. FEGIE e A% 3 RN 1 KRR LIPS 38
BI5

2. HIZe 2 & 3 R R 1 R DA
KT 5

3. HRIIUTO4o0E#ED S b4k
b 1HHZ W29

a) Wk
b) RS IIEE~ A
c) MBEE

d) B RRIEENC X b B
D. 37 Zhe#i % ICHD-3 OB M4 7% \»

8.1.7.2 BB RY I VFEHER
| AL B3
AL BRI, —RVEER O BE TR O—RMEE
oA TORE CZWzy
B. vx% 35
C. BEHEZRLZAHLE LT, UWTFOMEIRIN
Twb
L Baide 2y 3 55 2~12 R LA
WZHHRT S
2. BRI Ay I 5% 72K LA
HET 5
D. I2IIH# 7% ICHD-3 DFZKids %\

/

8.1.8 ALY PZVEGFEENTFR
(CGRP) 555878
F ezt
AN b=V EIETEARTF F(CGRP)~D
SPEREEICLY, BIREEZIZILIES L LTebiE
Z % JH
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F ox>k

AN b= VAT BEEARTF N (CGRP) I A
WCTkG3NL ERAIMEFELI SR 5,
CGRP (& 11 HT K D 72 v Fy B 0> 35 W7 25 HE % {i
T REREE T, BER Y 5~6 R Tl
ERIFE A5 &3,

CGRP ¥$i# TdH 5 telcagepant (X F HH D&
PEIBIBIRICE N TH 5,

8.1.8.1 BNEFEY CGRP FFiEfR

F s

A, WTFNOFED C &7z 7

B. Ay b= VB FBEANRTF F(CGRP) #
5

C. BHEZDiE LT, UTFTOTRTARE
ncTwns
1. U613 CGRP WRINi% 1 BERI LAPIIC S B3

5%
2. UHJIE CGRP WU 1k 1 g AN TH
KT %
3. UTo4-o0#o b 1HAER
7g
a) Mgk
b) SR D S R
c) @k

d) BAKRMTEENC & 0 B
D. Iz ICHD-3 O Widsie v

8.1.8.2 EfEE! CGRP FFiER

=
AL L, —YCPEIG O I LT O— K

Wy A TORE C 2y
B. AV b= VR FBEANRTF F(CGRP) #
5
C. FN& &AL LT, UTOMEIREN
TWwb
1. U513 CGRP $£5-1% 2~12 RERI LIS %
B35
2. UHJ% X CGRP % 5-1= 11 72
HET 2
D. IHICHE % ICHD-3 D2 WA 7w

R ) LA LS

8.1.9 NAMIMREVMEICKLDIERE

B s
SMRPESLER S & - T %6 S L7 U O 2l
% LRI & o TR 550
B i
A WFROWHED C &7 T
B. SMAMESLIEW TR 512 X 5 ik T L5
C. W E%ZHHRE LT, WFOmGA9R S
Tw5b
L S B B A |
+%
2. WU 3 PV 9 ELH 5 PPN 4 72 5 ) DL
KT B
D. (IA1# 7% ICHD-3 OZWd % \»

] L2 FE 3

8.1.10 EERGEZELUSNDZERID

—RERICKL DR

B a2
SEI G LIAL o H 1Y T o iEHRIE O — iy
Ao EFG L LR 2 % .
B S
A, WTHOFEHS C &/
B. 12D LoiGHED G EH IO H Iy T
Hahs
C. HREARLHPE LT, UTOMEIREN
w5
1. B SRR ~ BRI DN I s B3
%
2. BN SNV L 72
%
D. EAIZ
F ox>k
8.L.10[ B e B SE LIMt 0 S5 H) 0 — el T LS &
DU IZ L OEPYOFERER L LTHESH
TWb, TR BN FEEE LTARIN
Twh, 7 b ¥ ¥ (atropine), Y¥% 1 A (dig-
VAN T 4 F A(disulfiram), & FJ 5
¥ v (hydralazine), 4 2 7°9 3 ¥ (imipramine),

) AP 2§

it 72 ICHD-3 O Wihs 7 v

italis),

= 29  (nicotine), = 7 = ¥ ¥ ¥ (nifedipine),
Z % Y ¥ ¥ (nimodipine)
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XHRTIE Z OB OB T ER I LT W
WL, BELLEWYCL->THRRB EEDNS
A, FEALDr — A TIZEEN IS, Friek,
UHER AR, TEE~FEEOFATH S,

8.1.11 EEEAEELSNOERDOREAER

[CKDEER

P EEica— RET 3
RNVEVRERFOFERS L LTREZ 251X
SLI2MAHPEFR VE VICX AT IE LTa—F
163 %, BFBEIC X 2 Atk EREREO R
HEVEH OABHE & U CR 2 % B 8.2 #Hl o
% X % B CGEWELHEER) £ 721320
T4 TD1I O L Ta— LT b,
B a7
B IAE LR H 1 T iR o Bl v
HERLLE LCRHTAHMCL T LOWMHEMET
[E/I%N
B 2mExE
A, BIZI5 HULEAAEL, C %73 B
B. BUEIGHLAL O B TOHBEEO B
C. BREZAIIE LT, UTARED 2
DPREINTV S
L B PR RIB I o Bl A & W A 12— 3K
LCHHT 2
2. UTo 12U LEOEHE %M
a) BRI EORGROMMNZICHE
[ZEALT 5
b) B ITIHREREORGROBIHICHE
WCEEED LAIRHET %
c) HHRIAEMEOEIBICHET S
3. WREITEMEHATIC AR —HD
AAxTHEZFI &R T LRI T

%
D. (IA 2% ICHD-3 Wi i
F aox>k

FHIEM T, KR E L CHRICE 2355 L 1
BIZHEHREEICL TS EIETH S, W
2, b LZORIRA N TH RIS E R
RS IIIETTH L,

8. L11T B it R LISA D FEH D LI IZ & 2
S RS I 2 5] S 29T M IO X 9

LHEHN OB AL E D L ITEDFHR
PEEHBNIETTHED & 95 % RN ROFERTH
%o BAEIIXEARAILA T2 4 F(anabolic ste-
roids), 7 3% % 1 ¥ (amiodarone), WKV F
2 (lithium carbonate), F+ Y ¥ 7 A [ (nalidixic
acid), HUIRERE AV E ¥ (thyroid hormone) 1 79
%, 7 b5 Y A 21 U(tetracycline) # LT3 /
¥4 2 1) ~ (minocycline) ® £ 18 F & & 5 &
L RERIN TV,

8.1.12 SEAEMRILEVICKDEER

F ezt
WIFD720H L TR VE U HFTEHEEE LT,
FHEH SN B AR R LV E > 0 eI 2 B
WA EFG L LCRBT B
B 2mExE
A, WITNOFIHED C &7z
B. 12U EOAHEYERIVE > o5 WY 2 5 HL
C. FREZBHARE LT, UTOMGIRER
Twb
L U AV E BB & R —
HLTHRHT S
2. DT 120 EoHHE %W
a) BMIZHRNVE Y OFGROBINGICA
BICEAT S
b) HERFIZANVE Yy ORGEOBRIBICE
HICYED LIIHET
c) BFEIZANVE VEIROEIEBICHELT

%
D. 3426l 7% ICHD-3 OB HiH 7\
P aox> b

WIIAIZIZIT D720 D L < d AV E R
B UCTHMNRER OV E v gl g, B
IR M OB OBIEORM S L I3H BB L ]
WYL, —MMZHEHAIE LT, BERASEME RV
E OB MR LRI — L T TE
Zofzlk &iE, SLI2[AHEMEANVEICL B
Wl L TCa—Ftd b, —RUEFEHOEH %
b o 72 LA DAFAET B EE DS, SRR IVE &
OEM R & I —% L TR b L7
D, AEIEAT 296 GRE, BEEE 7230



106 2z —xitiER

HHWIETHA 2 R FICBERS 5 2 & 2 BT
B)ITiE, Ao — kTS X 08 112[ 4tk
AIVEVCEDEFIOMZ L LTEHTRET
5o

SLI2MHMHEMEAR IV E V2 X BHHRG % b o&tk
25, 833[ T A bu s VEEREURE DML AL &
X, MFOBWNRGE 2605,

8.1.13 ZODHOYEDFERFIXRE
ICKDEEE

B e

R & L TR SN TIEW AR WA, Hlr &
LT, Efid L REMTIERVHZIZE > TE
A ONTHE YT 3o G T 7213
W % &t Lk DAV O O F 721X % &%,
T2 E RIS Z 5 .
B 2mE%
WITNOBR S C &z 3
. BRPSAOYEANDOBEF
CEREZRBERE LT, UTOmMEIREH

w5

1. DHIIMEFEER 12 BRI LIS HEHIT 5

2. VEJWIZMRFEL T2 BRI LIS LT B
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9. BRPYEICKDIRRE

(Headache attributed to infection)

9.1 EEENRRREICKDEER
(Headache attributed to intracranial infection)

9.1.1  HHERI4BERRR K (FBERRANN C K D FER
(Headache attributed to bacterial
meningitis or meningoencephalitis)

9.1.1.1 HEMBEIRAFICFBIRMKC L DR
48878 (Acute headache attributed to
bacterial meningitis or meningoen-
cephalitis)

9.1.1.2 HEMBEIRAFICIIBEIRKIC K DIZ
142858 (Chronic headache attributed
to bacterial meningitis or meningo-
encephalitis)

9.1.1.3 HHEMBEIRA K o [ BERRAN A (DFHit
14385 (Persistent headache attrib-
uted to past bacterial meningitis or
meningoencephalitis)

9.1.2 DA )V AMBEIER T IEBRIC K DHEER
(Headache attributed to viral meningitis
or encephalitis)

9.1.2.1 DAV AMBERKIC K DB (Head-
ache attributed to viral meningitis)

9.1.2.2 DA )VAMRKIC KD EERE (Headache
attributed to viral encephalitis)

9.1.3 BEENERICIFMDTERRLEICKLDE
¥ (Headache attributed to intracranial
fungal or other parasitic infection)

9.1.83.1 EEENBERKCFMMDEFERBE(CK
% 24585 (Acute headache
attributed to intracranial fungal or
other parasitic infection)

9.1.3.2 FEENBRICFMDEFERBERE(CK
2214585 (Chronic headache
attributed to intra-cranial fungal or
other parasitic infection)

9.1.4 MEBEICKDIER
(Headache attributed to brain abscess )

9.1.5 MR TREIC KD IBSE (Headache
attributed to subdural empyema)

9.2 EEMURRPEICKDIER

(Headache attributed to systemic infection)

9.21 ZEMHHERZRIC K SEER (Headache
attributed to systemic bacterial infection)

9.2.1.1 Z2HUHERREICKLD24ER
(Acute headache attributed to
systemic bacterial infection)

9.2.1.2 =HMHERRPEICKLDIELER
(Chronic headache attributed to
systemic bacterial infection)

9.22 ZHBMUIAIARLEICLDIERE
(Headache attributed to systemic viral
infection)

9.221 28U IAIAREICKD2ETER
(Acute headache attributed to
systemic viral infection)

9222 MDAV AREICKLDIBHER
(Chronic headache attributed to
systemic viral infection)

9.2.3 ZTDMDEGMERRRAEIC K DIERE
(Headache attributed to other systemic
infection)

9.2.3.1 ZOMDOESMRLRAEIC KD 2EEER
(Acute headache attributed to other
systemic infection)

9.2.3.2 ZDMDEHMHERIEICKLDIBIEER
(Chronic headache attributed to
other systemic infection)
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WET, FIGEZ > TWAI EERLTWD,
ZHNTICE T, ZNEORMNTF EOEE D
LREMEHHTE 2D LR, FIZIE, 53
Wiz 27 T2 B3, HICRFIEEZ 2T
VB DWW ZAZZDMOZBW % 2T T e B
WO DL oM E, RYOFERTOIAED B
REFEZEDWEREELH L, TOWH, I
WOKAE L 7 2 BEVEDAEAET 2 W HEMEDS R W 2
EWTRENT WS, FRBBROFIEIEE S NS
bor LTI, KHREZIEEZLTWDH
A, DR AT LCw» ARSI, B
B L OB OMAE 22, MBEEGISEIL
TV ILBOEBEHNTHEEND,

W) OREER, ANER, OIMEB L OA T
L A KB ERE O X 9 72— R0 2 i el U B
WL TOMEZ HHIT NS OREEISRK LT
WhH I EARBEIND D, HEBRIZOVTOAR
TEFEME COMBEICHET A EF U AR T45T
HBHIDH, THORMEEITER L T2 5
DSWEIEIIMFFICORGTLZ L & Lz, ML
LRz s s 20123, s oRBEERoL
WD ANZALDE LR LMHBLETH B,

SEA75 B KGR B OAFEAE DS, BHIRE OO HEE R0 HLE
EERBIMESES &, F7213HEREOBEBREANO LG
HEETEELZE, HILVEZFOMFIZL -
T, LIRS h 2 SR AR |, F /212 oM
B ORI % BAL SR B H SN D &
PWREN TS, Lo T, Wik b3 5
R 2 SRR L, BT 52 L3, B
YREHOLDICEETH S, MNERHFEIBY
T, —WMEEER v U, SOEM IR B X O
WP BRI ) 13 LI LI, SR R e
LT3, HERES, GRAMEZRA b L ARE
2 AN 2 (5 B2 M RE), 33 R WA/ % )
(ADHD), FATHE/FATREE, BRIk 5/ R
kR, BRE, EIEL T v ZiEIRNE
VAR O LR & PHRADRADOEELZEZE L CTHER
ELRDTML, ZRODBROD - GE I ER
ENHL TR SRV,

VMBS L 2000 L) R HET S

7202, B & FRFICR IR EAEAET 508D
PEPRET BT EPRLETH L, W) DREHR
AEIERED K 9 T — M NS IAF S B FEAERIZ D
WTC, IRTOHBEEICHZ T 5 2 &S
b

R B BRER DO BN L REb N 2 56, &
SRR R AR, ORI X 72 IR OB
W& BEHEAHEIE S NS,

121 EMEEZICLB5ERE

b ezt
VA MLEEDRERD 12 LTHB LT
Wb,
F 2mExE
A, TRTOHNE C &7z 7
B. UF® 2205 LEEDORALZH SN
Twb
1. 30 mLARTICHE % - 722 50 KN ES R D
WEET, BEAOWNEEBIC X > T%a
WCIEHMTERY, HEWIZEEL 2N
BIEBEDSH o728 LTOHWRE, iK%
BT, FREBRRAT R TSR
HLARXNVEELNICHBEZTWD
2. BEEORBTIZ, UTOTXTHELET
%
a) 4DODF% o7 FALF 72 T BRHE I B
L72B7% L &b 4 DDORFEREIR (B : B
i, MaEs, R, MEEE, BOEN, DU
B, AR PEACHE % 72 3 HER I (B
ANEEIDY DN
b) ERUNDOL R LS 20D FHHER
(0 - L, R, ARAREE DAL O,
T 72 R O &N OAEE (B
BWIXZE D))
c) DN OALLL LD 1 >0M%RE
AR - PERBEREG, Fhil 72 13T B
A4, HRAIH, HR#HZ% T 72134k
PR 2 U ColEH:(H % WixZ o
7))
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d) ERICHRL WAl Ld 1Do0bH
FERER (B - 1o B B 5 & 7213 P A
E OB E IR B, WK
W ¥ 72 IMEICHS D IR, KE, R
B, $JH, M 3mEonEs #
B, OH OB TVRA L EOREREE
W R F 7GR DA O BRI (B
BV ZFDME) D X 5 7 fREEVEREIR)
C. HHEZBHE LTUTDI bR LD
LHHAWRERTWS
L S, BAMEBEEISER L Tw 3o
AR ORGE & AT L CTIR 2 5B E
7RISR S ANEAL L 72
2. VEIEIZ B IMEBEEC X B Mo HRGEEIRD
ZEE) E REIICIEAT L C— Dl & 2R
L720) gL 72
3. BE I B ARMERE IS X A o HARE RO
MR & AT L CERT S
D. IHICHE % ICHD-3 D2 WA v
F ox>k
LR ETIE, £ DWW RREIRE, Zh
5 OREIR F 7213 BERE S 2 R &I LT ol
BB F 72 WIS EAHA G D S > THRH LN
52 LI TH Do ERIE, BEIZZoMo
B (B %\ EZ D) ORE E 72 1388 RERE 5,
T, M- 2 - BIEioRA, BE, MW E 72
I EE (D B VI ZEOTTT), ©F v, FIEHIE
T2 3EAN DGR (H B VIEZZFOME), [EIRHE
FEat, FNHEFLIZHTEN D DEDPITHH
HoF, BEOWLAIAMTH S, BHEIE, M
RIRIIETR & 5 LNV OB RERE & 4 RS 4 .
BE ORI LTI — B 2 NEHE R D 5 i
HMEELZMINThwLI2rb Lhwl, Eh
Twwnhd Lk, BEEESEEICHHES
NTVuE2E LNeVwD, TOZEIZE->THHA
ZOBENRERENDL I EIZEINTH S, BIRE
DORIFEE LTIE, ThSDBEDE IFHHEDEIC
BOGHEASEC, LV IBEA AR TG # I FE IR
REALZE BT TH720, HimEWEH S
BHEIC D572 b Ltk v, —H o BHE
&, DSR2 RAERHIG & WEF AT TH -
72K L TwA,

SR H AR, 2013465 H 2T S
KERBMEFZZOBWH < = 27 )V O ERH,
[DSM-5 Kt B OB W - et~ =27 VICE
INRVIICHEETLILEND D, TNHOIER
OFEHN ST HAMISTEB L 2E 2, IR
BEF I GERISH T 2 55609 % 1 L NIV OAZ,
NS DIERR HMEREANDAZIIHOEZ TN D
MO R %D 1 2L Eo BREIRIC
Lo THBEOT N HMIERIEE VW) H T T
V—=IZEEXWZ 5N 2O TTY—13EbD
TRELZRLOPFRELTEBY (Tbb, EJHEIC
b7z TH % GO EEO S MERE A3 % 0
W7 B AL ED AL &3, ANLEIITEE % FE
EMZTLES>TVREELEFENS), FIFA
¥ G REHROB DO 1EIRTH L EEDH, T
D MMEBEEIREN T % & EET 5 2 LA
ThbEEDOLNIZ, TD72%, ICHD-34 13,
HIMMEEED DSM-VEFKEZSHIZL T <,

12.2 BHREESICKDRE

B a2
U, BEDPTUEZHIT D LMEEL TV
AN AN EEALENEOERORBIEIRTH 5
(B - FEH ANCEEZHEICHDAFTFNERE L
T D) o
F 2mExE
A HOWAHERIZC /T
B. HiZHNTA2THAI AN XL EELN
BOEMEIPEAAT D (B 2L, HE % I
OAFN, TAPEHHEFIESREILTNS,
T3, MXFICF D) TRV E W) LY D
LI b HIICMIESSH Y, T
ZHIERBILTWAERELTVD)
C. BNE A ME LTUTDOIb—FbHLL
WM EARENTWS
1 IR R 72 & F RS
Ted LITHELTWD
2. VURITEMEDHFH L JITEBL TV
%
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D. (I 2% ICHD-3 DB WAt v
F ox>k

I, BEISTT Ao ENC RO W
SEARGEETH L, ZOEZEF, 9 Thn
HE A D 5125 20 0b ST RN ZFNE 5
CREL2MEINCH L. ZRITZD L) REFIR
ALV EWS LI L THZRSNRERR
Y OMER D BRI D b 58, ERRE
FRYIRAE (1) 2 X35 R M B IR D) 23 0, &
AR OIINTH 5 &\ 9 & - 72 HEE oW
TWwb, BRONEE, Bz, AT LD
HERDHOPITHDIA TN, ZOREHEA TR
FRILTWSEWVWIIZ, XOFRENEDZ &
bH Do

BE DS F FUENE (B - ICHD-3 8 O 1 #0124
FEIND L) —REFERO12) 2 RIEL, €
D%, EOFF~NOLRM RN, #lzieh%
FTETHEFENZTE T Y A D 7 LIRS A
FEGIERILTWS, ZEZEMLEGAE,
FEARYERE S X 2 B Tl e W ITREYED D 5 o
b D ICHFIE— kB & LCa— MMEL, &
B0 L TR i 2 B 55 D S R o 5 By AR T &
BIMZHENEREXTH b,
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(Part three)
SEEREERE— 1 —0O/\F—,
thDEEEE S KU Z DithDEETH

(Painful cranial neuropathies, other facial pains and other headaches)

AN|

(Painful cranial neuropathies and other facial pains)

I 13, BREMNEERS 1 —0) F —B KOO EETS

14. ZDMDIEREEEE (Other headache disorders)



154 %385 AREUENSEZ1—0ONF—, OEERS L7 DMOER

13. AREMNEE= 1 —0/\F—B &L UthOEEER
(Painful cranial neuropathies and other

facial pains)

18.1 =X #%2#E (Trigeminal neuralgia)
1311 HAR = 1Ry
(Classical trigeminal neuralgia)
13.1.1.1  HAIM =R, s
(Classical trigeminal neuralgia,
purely paroxysmal)
13.1.1.2 FiMEBRERZ f D MmAN = YR
#%& (Classical trigeminal neuralgia
with concomitant persistent facial
pain)
13.1.2 BEMH=YE#RE_1—0/F—
(Painful trigeminal neuropathy)
13.1.2.1 2UHREZICIDERE=XHR
—a—0)F—
(Painful trigeminal neuropathy
attributed to acute Herpes zoster)
13.1.22 SRBEEZ=Y®HRE_1—0/(F—
(Post-herpetic trigeminal neu-
ropathy)
13.1.2.3 SMEEAERME=YHE_—1—0/C
F— (Painful post-traumatic
trigeminal neuropathy)
13.1.2.4 LHEMUBEIEMS) 7S5—0I1CL%
HRE=XY#E- 2 —0/(F—
(Painful trigeminal neuropathy
attributed to multiple sclerosis
(MS) plaque)
13.1.2.5 SHMERZE(ICKDERIE=N R
Z 2 —0OJF—(Painful trigeminal
neuropathy attributed to space-
occupying lesion)
13.1.2.6 ZTDMOERICKDBERBME=X1HZ
Za—0)\F—
(Painful trigeminal neuropathy
attributed to other disorder)
13.2 EIRMEFE (Glossopharyngeal neuralgia)
13.3 AR (BAERR) 8
(Nervus intermedius (facial nerve) neuralgia)
13.3.1  BAR-hRG %S (Classical nervus
intermedius neuralgia)
13.3.2 2MFREZ(C KD TR MR
Za—0)F—
(Nervus intermedius neuropathy
attributed to Herpes zoster)

13.4 #EEMH#ERE (Occipital neuralgia)

13.5 1R (Optic neuritis)

13.6  REIIMHARERGES) IR FRE(C KD IE
(Headache attributed to ischaemic ocular
motor nerve palsy)

13.7  hOY - )\ MEEEE (Tolosa-Hunt syndrome)

13.8 B=XHRMUIRIRERD (L —5 —AERE)
(Paratrigeminal oculosympathetic (Raeder’s)
syndrome)

13.9 BRMEFEMERMHMEME—1—0)/(F—(Recur-
rent painful ophthalmoplegic neuropathy)

13.10 OFEREMEREE (BMS)

(Burning mouth syndrome : BMS)

1311 FrkelH s EaERs (PIFP)

(Persistent idiopathic facial pain : PIFP)

13.12 AR eiRfE = R R

(Central neuropathic pain)

13121 LFEMB(LE (MS) [C KD PRI
PR
(Central neuropathic pain attrib-
uted to multiple sclerosis : MS)

13.12.2 PR IERNZR R R (CPSP)
(Central post-stroke pain : CPSP)

&

1]

PUSHAR DN A AL = SUARE, RIS, I - o
FEMRE S & OVERUEARE 2 e 3 & b A7 SHBE AR
DOROMERHEIC L D IRES N D, T 5O
FEH, R 7213 e EORIEL,  F 723G
HREH ORI L DRI S N5 &, i AL
BUZHE £ 72 3R 2 L L 25805 %o

RS O G R LB RS R % & T
SN 2SRET S 2 & b B A%, kRO
A TN S D LERDPFEL 2V EbH 5,

= SCHIRET 35 & OV ARG 12 (T R B o
W Do MR ANMAE IV — 71 X 2 A 1k
W55 2 & PATHICHI L 723551213, B
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WA EEZBRETH L, £ OBFIR
FMETICES VD, —RUEMEIE2?, Rk
PEMFE 2 IR IRED T ETH L, D7z
b, WA REEEZ AT 5 BETHIUL, FHTMm
FICX DA/ 2 BRENZE LT
LMEE S wE )2, [—&M (primary) | T
17 < THLIY (classical) J & v ) HFEDSEH S
TWwh, 22Xy, [k (secondary) | & W
9 FHRE S ARRIE F 72 I3 BIR A ASE S 7z B
ICIRAZ ENTE S,

F COETHAVShBAEZENESED

B FEREORMBRIANE R TN 2 HLRRIRIG (2 1
I, HHVIEED L) REHBOBOFREE LT
Bl& N2 A2 A 0 BRIE IR ER

HREE MR AR EARERORED 5\
WEEREIC X B A (A IBIE) o

AR MR B MRS AR ORI R RS
RDIFED BT X DA (A IBIR) .

R EEMRR © AR OARME R AR
RDIFLED BT X DA (A IBIR) .

RIEHIREE 1 KD 5V IZEBOMR O
13 2 VIR EL 20T & % B (1 ARk
DA T HARELE, BAROMROYA + L5
R E, WO F AN OSSR E)
R R Lo ) IR, — R s
&R, MEEIRe, EE, (i, TAR
AFAER D X 9 e —BPEOEATIC X 2wk S
BERLTWaRW(ZD L) 2—@Bkofamic ks
MR E OB ITIE, MREE L v JHEEDS,
LTWwW5),

IR 1 AD B\ IO MR SR O
AR P, FRlca—a v osTid, LI
USRI O 2 K3 575, fifdwe v H
PRI O AICOARET 52 RETIE R W),

7 1 EBYE 2~ 4% (International Association for the Study
of Pain : ISAP) ® 454 (Web site http://www.iasp-pain.org)

7
%%/E.Ho

13.1 =X#iEfE

b ze

BEENE, F O FER M OB T, 22KRGIE
LTS5, =ML RERICEELTB
D, FEREFHIC L > THER SN (2 BaE L.
PRI EHD) LD RIEND R BET
Lh, MEEORBRELELTAELLIZELH D, &
HIZ, HEEORHRNREIHEZMES) 2L b,
blrnwltddb,

13.1.1 HBRM=RHiEE
B LAncfER S -
Y (M1 v 7 (tic douloureux)
b ezt
=R A A IS & B DM & 2
IR D7 S BRE L 72 = AR D Z & o
B 2w
A. B & C %723 KMl e % 7E AT 3 Il BL k.
5
B. =S AL o S RL S (2 B I DL A R R
ZEHYNITEDL, = AERHEE 2 CTA

P30 TR\
C. ARUTO4OOHHD S L% LD 3
DONEHE LD
L. 5o 1B~2 5k 5 81E%EO
RAEED BT
2. o

3. BRVavrsnEIh XAFvEThHE
I, RERT IO L, HDHVIE, Hw
EEMINLRAOME

4. BB OB ~OIZER/TI L Y 22585

% (JE1)

D. BRARIIZHA O 2 B AP L 7 (T8 2)

E. IH 2 7% ICHD-3 O#ZWid v

B

1.

2

H

FEEZAEMWISEZL2ZL3HD05, T0F
WrdEHEIZ X B TR TRET AR LD 3
BN Z T LR B 7w
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2. ISP AR AL O BB T R E SRR (L H
WCIREGEZBERT 5, WINLOERYSHNE
SRR 2 —a N F— LB L, ERETE=
=2 —uXF— 2T 520D LHR WY
T—=2 T THLETH B KRR
BRTHEEL VDD, T OFERISIEIFEIBAIR L
THEDEEIELTWAZ L Z# ML TWAT
B2 H 5D TLTF LD Z k= 2 — a3 F—
LRI SN,

F ox>k

— &k (primary) & W9 X 0 b H 1 (classi-
cal) ZAMFIH & V) HEEEZ H W TW A DI, Ik
EDIEF ¥ 2L L, 13111 A i = Lk
Yo NG (e b BEE 25BN EDIR) 12 &
5 ZAREANDEBIZE o THELLIDNELTH b,
WiRZ W (MRI 252 % Lwv)IE kMo K % B
M B72DICETHIRETHY, £ DEHT
=R DA IC X AT RSN S,

1311 # A = Ak o BB 0% 1%, &
HIDRAHADZ L ZHZ T WD,

13111 A0 i = SURPRER [N, 565 2 B4
SHHHINCA U %o SHNEHTNCFE ADSILATH Z &
e vAs, MR =R E 5 2 L E
NICH b, MADFHENPRZ 572H & I21E, &
W, FADEREENL ORI DD 5o FADIE
WITROIGAIZIL, FaAD70 B DL O
PHEZPED eV RTET v 7)o HERHR
ERDOFEHRD L 9 R RE O AAAMESEIRY A BN S
ZEbH b,

BT, WAORIMEOREMAELT 52 &3 dh
0, FADHEL 5D & IR EL &
52Lddb, ZOLH) HRBETILLELARN L
Mz &322 5dHY, QOL DK TF RARE MR
LR ERTIEDISLV,

L FIEOBICIZ, 13 &AL DOBFIGEIRD
%\ 131120 Fefetth BH R & 18 5 IR = S A
i oBE T, BRIRAPEBE/LTLZ L
bH Do

13111 320 1) = S A | o0 i L2 FF LAY 1 7 ¢
BEOBIRAATT H 2 B Y, SCHRAYIC I
SRR L IFE N TV B,

13.1.1.1

B a7

Fibetk o BT % b 20w = SR
B 2mE%E
AL 13 LI[ TP = SUR R 1 O 75 i 3k 1 % 3o 72

3R BTG O#: D K351

B. Z&E & IEO BRI A R W
C. IH 7% ICHD-3 OZWihs e\
F ox>k

IERARRIE BN 3 MR R (R
WIHEE (B3 12 H VN < ¥ VA oxcarbazepine) 12
LT, 2% & REMISOSEA L W &
AEAR

AN =i, MR

13.1.1.2 FrmittERERZ 4 S BEN=X
R

B LEncfER S n-FE

JE ML A ) = 4 (atypical trigeminal neu-
ralgia), = X MW#%¥G ¥ 4 7 2(trigeminal neural-
gia type 2)

B a2

Fee B 2 P O BB = SR
F 2mExE
AL 13101 ST = AR | 35 Wy 25 8 2 i 72

IR RIERT R Ok D IR 58
B. BRI o Fie ik B % 1 9
C. 1IN 7% ICHD-3 OFZWiH e\
F ox>k

131120 e Pk R T 98 % P O 30 B0 1 = U
6 NEIE I TN = SO & 2, IRt TR =300
By A7 2 LMIENTE 7,

HRRK Ik AR 2 S stoe 1k R T 9 D I R oD W] Rig P 3 3
%o MRIMA T 12 X 5 = A0 T 8255
ENHWI & bDH D, 13.1.1.20 Febeth i =
9 Y B = SRR NS AR AR TR R e B R A
BB FT U TRUBED S, FER E R
WCEBEIHOFRDDED v,
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13.1.2 EBE=X#E=1—0/(F—

| )

RO RCHRGFIC L o THEL =M
R ORI AE U 5 BHER 5 W I B (2
FERIR L 1 W) o I A D1 R HE B A RN IS
FoTEESETH %,

13.1.2.1 2EFREE(ICKLDIERE=X MR
—a—0J/\F—
| =)

Fife 3 » AR O R OIS 2 W IZEH T
Wio = AL O RO AT L Atk IR s
IR SN MR ORI 5, 2
TWPIEIE I L DO ERREREZ 9 o
B 2mExE
A, FERED D 3 7 HRGO R OIS % W IdER

9 (B L 2D J7) T C %729
B. UToOWEFIhrd bWkl % mizd
L aRIIBIC X B BB 13 = SUMRER D 3L
BRI L THRHAL TS
2. WIKIEIE 7 4 W ADDNA DBEY X5 —
LA BUG (PCR) #:402 X 0 B 2 5 18
mahz
C. FHRE R LML LTUTOMGAREINT
w5
L i A2GE & THh S IREB OB I
3% TOMMEIZ 7 HAKm
2. AL RIS & FHE L 72 = sk o
FRLHEIC—3 T 5
D. EH» w7 ICHD-3 OZWidi e \n»
F ox>k

WRHE O 5 B Z LR ICHET % 01k
10~15% T, ZD 9 B D 80% I =L AFEEE 1 K
FHIMICIIET o TIUSTHINIEB DB R Z D
W% b v (B W) TR ADSEZ %
ZENRBHDBH, TD XD IERITIE, BRNZNE
WO RIEE 7 £ )V A DNA 281 X 5 — i
SHLUE (PCR) B CTRHAIT %0

13121 2R IREE 1T L 2 Z X k= 2 —1
NRF—= BT 2L XS %, REFT IS %, F

TR AF L ETHEIR, EVE)TH LR,
HHVIIEL L) BIWAT, HEOTOFT 4 =7
ZPED 2 EDS

SRS 1 B oA IR BT, IV, VIR
BMEAZ ST 22 LD DD WS ITHRIER
LEHRBFILE GBI, ) UNEREED 10%, K
VX UREED 5% B,

13.1.2.2 HREPR=X®E_1—0/\F—

B LEiCfERS h /- FHE
ORI IS T = L hksia
b ezt
RN & 2 BT (F 72132 O ) O A
3 AU LRSS LIV ELEZ S, 20
PRI EBAL AT RIS AR S P2 = A 0 i
P E T b, ST EFRBERELIEV, G
PRHBICE YRS S,
B 2
A, RS D 5 WIZEE (F 72132 OW ) OF
AH 3 n Hi R AV Id DR LEZ D,
C &7z
B. =X AEH SR O ST RIS O BEAE A
5
C. FRNE 2 5EILE LT, DTOWMAEIREN

TWw5b
L AN IRIEE & R -8 L T
BHLTWD

2. A Z TR O LE T 5 I I
%2V RIS L W USRI D B
D. IHCHE % ICHD-3 O Wihize v
F ox>k

SVEFIRIES OFER, SiE Tl IRES %
MRIFIRATT 5 2 LDE 0,

SRS 1A 131220 IRIE S = L i
Foa—uF—|OR T d RESEIEHW
A, 2, 3MICEIAZEDH D, MARICIZ,
BET O K ) BIRAEHEATD B, BB OE
AHFIFEFICHL S, BEEZWMIEIZE LD D, @
W, O REREE T 27 B FEMISES 5,
WIREB L 2R BOGEEL LT, AAME
EHEROBENR LN 2D H 5,
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13.1.2.3 SMEEAERM=XHRE_1—0
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13.1.1 Classical trigeminal neuralgia
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{2 (Appendix)

Al.

A2.

A3.

A4.

A5.

2878 (Migraine)
A1l BIEKRDIEWV RS (Migraine without aura)

A1.1.1 BRIV B #2055 58% (Pure
menstrual migraine without aura)
AIJEDIF L B #2B85& Fr B8 %% (Menstru-
ally related migraine without aura)
AR DIFVIER #2555 58% (Non-
menstrual migraine without aura)
A1.2 FDKDD B FiafE (CEZREZE)

(Migraine with aura (alternative criteria))

A1.1.2

A1.1.3

A1.2.1 HERRTIKDEG B kiR ((TEEZIE
#£) (Migraine with typical aura
(alternative criteria))

A1.3 184 TER (KERRELE)

(Chronic migraine (alternative criteria) )
A1.3.1 EEEIDD S8R 587 (Chronic
migraine with pain-free periods)
A1.3.2 Frfttt&E Rz M+ D 1814 58% (Chronic
migraine with continuous pain)
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(Complications of migraine)
A1.45 REEMEAIDKER
(Migraine aura status)
A1.6 FEERICEHET & EHRMEIREE
(Episodic syndromes that may be
associated with migraine)
A1.6.4 ZLRA0%E (Infantile colic)
A1.6.5 NEXXEMF#E
(Alternating hemiplegia of childhood)
A1.6.6 BIEEMFBERE (Vestibular migraine)
FRIVGESR (REZMEAE)
(Tension-type headache (alternative criteria))
=g - BEERIEEERE
(Trigeminal-autonomic cephalalgias : TACs)
A3.6  HRRIFNBED=NHE - BEHIRMER
(Undifferentiated trigeminal autonomic
cephalalgia)
TDMD—RIEEERBER
(Other primary headache disorders)
A4.11 —BMER1EZER (Epicrania fugax)
BESEEIME - BE(ICKDIERE
(Headache attributed to trauma or injury to the
head and/or neck)

AB.

AT.

A5.1  FBBBYMEIC KX D 21ETERE (Acute headache

attributed to traumatic injury to the head)

A5.1.1.1 HREERCIFEEBEBIMEIC KD

EFMRMEE
(Delayed-onset acute headache

attributed to moderate or severe

traumatic injury to the head)

BYEASAIME [C K DEF R4

f& (Delayed-onset acute head-

ache attributed to mild traumatic

injury to the head)

SEEBMEC KD FFiT RS
(Persistent headache attributed to

traumatic injury to the head)
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1 F 4% £ 5 1% 58 8 (Delayed-on-
set persistent headache attrib-
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matic injury to the head)

BYETARAME (C KD EFR R

98 & (Delayed-onset persistent

headache attributed to mild trau-

matic injury to the head)

B DI EHRTFT(C K 588 (Headache

attributed to radiosurgery of the brain)

TDMDIEEESNME C K D2 M4TERE
(Acute headache attributed to other

trauma or injury to the head and/or neck)

TDMDIESEERSMEG C KD FFhctEERE
(Persistent headache attributed to other

trauma or injury to the head and/or neck)

FESEIR M E R (C &2 385 (Headache attributed

to cranial or cervical vascular disorder)

AB.10 FESEEBME RS DEEEIC L D it TER
(Persistent headache attributed to past
cranial or cervical vascular disorder)

FEMEMTESER(C KD TS (Headache

attributed to non-vascular intracranial disorder)

A7.6 THADAFRIEICKLDEER (Headache
attributed to epileptic seizure)

A7.6.3 BRUREEE (ECT) %&IERE
(Post-electroconvulsive therapy
(ECT) headache)

A5.1.2.1

A5.2

A5.2.2.1

AB.7

A5.8
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A8.

A7.9 FEMBMEREENEBDORIE(C K D FHI4EE
8 (Persistent headache attributed to
past non-vascular intracranial disorder)

MEFCIFZ DB IC K D585 (Headache

attributed to a substance or its withdrawal)
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(Persistent headache attributed to past
use of or exposure to a substance)

A9. RRIMEICKDIERE

(Headache attributed to infection)

A9.1 FEENRRMEIC K HFERE (Headache
attributed to intracranial infection)
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BEE(C KD HHiIERERR
(Persistent headache attributed to

past intracranial fungal or other
parasitic infection)
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5 B8 7% (Headache attributed to other
infective space-occupying lesion)

A9.3 E hEBEAREDAILAHIV)ICKDIER
(Headache attributed to human
immunodeficiency virus (HIV) infection)

A10. IRAF R Y —2 XEE(C K SRS (Headache
attributed to disorder of homoeostasis)

A10.7 ' (L) R IE(C KD EESEERE
(Head and/or neck pain attributed to
orthostatic (postural) hypotension)

A10.8 TDMDIKA A XY —Y AEE(C L DiER
(Headache attributed to other disorder
of homeostasis)

A10.8.1 FEMRITIC KD FER (Headache
attributed to travel in space)

A10.8.2 TDDNH M2 B MEREBRICK
5 987 (Headache attributed to other
metabolic or systemic disorder)
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(Headache or facial pain attributed to disorder

of the cranium, neck, eyes, ears, nose, sinuses,

teeth, mouth or other facial or cervical structure)

A11.2 SBEBEERIC K D8 (Headache attributed

to disorder of the neck)
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(Headache attributed to upper
cervical radiculopathy)
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(Headache attributed to cervical
myofascial pain)
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(Headache attributed to disorder of the
nose or paranasal sinuses)
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7878 (Headache attributed to
disorder of the nasal mucosa,
turbinates or septum)
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(Headache attributed to psychiatric disorder)
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to depressive disorder)
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(Headache attributed to separation
anxiety disorder)
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(Headache attributed to panic disorder)
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(Headache attributed to specific phobia)
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%88 (Headache attributed to social
anxiety disorder (social phobia))
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(Headache attributed to generalized
anxiety disorder)
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(Headache attributed to post-traumatic
stress disorder)
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(Headache attributed to acute stress
disorder)
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B. DSM-5 ZWiH#EIc X b, K9 DmkkEdE (3
—I VY — FREETEY —F) 7238
BRI 5 DR (G A HRE) 25 M 2 hTn
%

C. HIFIZOD2DILEY Y — FRRIZOART 5

D. (I 2% ICHD-3 DB WA v

F ox>k

%L OPL) O, FRICEERI) o3, 50

WA VWE X THHEFICAN TH D, ZD720,

ZERRILD DT DI L 7 AR

723GET A 2 &8, RERBROGEH & 7o T

5EHWTADIIRETH 5, FIFICIZDHE DR

R T WD) DF T H 29K (K9 Dtk

E)DVYFE L &, FEHOEML RO LN

HFIE, HHRESERORKNTHL I LE LD

iR RIRY %o

&

A12.4 AR/ DEAREEIC

K DERE
B s
A. B C Rz

B. DSM-5 ZWi&i#EIZ L 0, EEARNZE/ 53 BEA
RZREEE B I Tn b
C. RERHNWEELZERLTVWIHLNLD, 47
HEE 72X DB ENDD B E D AT
ez 5
D. I 72 ICHD-3 OB Wi 7w
F ox>k
I HEAN AR /o MEAN B E IR T H D,
BIIZIE 6 » AU BB o 72720, BIIERE
IR (B 2 1F, BRIER S, RESES T K
CTCWAREHNSDO5HENsEL TERV) OEAL
BRI, o LI TH o T Bk %72
TIEVDHDL, TORBIF, iR, FE

WEHE X 72 13O EE 2RI B W T, R L
BRERBLY, F3EEZL26T,

A12.5 N\ZwvIHE/IN\=w IEZEI(C

K DERE
(-2
A. B C Zilizay

B. DSM-5 ZWidti#n S= v 7 /782 v 7 [
Zi7es, REEOTFLavi=y 7 51k
23 B

LSSy IRV O RTFFRASE S 5

D. E»Zwi7 ICHD-3 OZ WMot w»

@]

A12.6 BREMIGIEC K DERRE

B 2uEE
A. BRI C &y

B. DSM-5#Z Wiz LD,
asnhTtns

C. MR~ OREZESLIRERS T EINDL L ED

AT A Z 5

D. I»Zwi#7 ICHD-3 OZ WAt w»
F ox>k

RGP (T ik 6 » AL e &, 4k
SWFERE, TRAE T 23t BEREEHEEICB W
T, BREEZERTERBLO, FoEdEEEZL -
53,

R R P R i i 2075

A12.7 HRARIE/MRAIRESE
(#3278 Mn) IC K DEETRE

B iR
AL B C &7y

B. DSM-5 Wiz X b, #HASARLRE/FRZR
LR E LR LB ST
C. BEIHIIRIIEZ I N2Y,
WMENBEXIZOH, FRHIGZ S

WL
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D. I3 ICHD-3 DB WrdsZe v
F ox>k

AN LERE /AL A AN L e 5 (L3828 ) T, Al
ADFEHZBCD 5 1 2P EOHAHIRIIZ DO W
TOWELRBMRPRAGERASNS, Bz,
Mz (Bl - REE%E$5), NCALNRL (B &
R R l), &L THEDH TH»%
T AE=FE2TL)0EINL, HOWE
MR 2 2D (B Biz2hEh/zh, H
FThLWEWEZ LAY, I 35)L9
WCHDLVIIMMAZESETLE ) L I12, 8L
ORNIEREAETC L TN THIEE,
N5, TEb T, BMiRR%E, <, 2ALR
CxlRZT, Vb3t LaoL, M2 s,
TR RRRTHE R 2B TR SR
LI ENHbB. TORMRALZ, ZOFANIK
WIS L > TEPNIZZEBEOBBICAH Y F 0k d
DTH Do APEHITMAIGIZIZ 6 » A LLEGE  H
B b DTH b,

A12.8 ZEMRMARIE/ERETRE
FICKDEEE

F 2mEx

A. VEIEIX C 27T

B. DSM-5 2 Widk#E X 0, SRVEALRE/ ik
UL ESBR SN TV 5

C. NEOHIMIZDHA, FHFHAEZ 5

D. \E32ZHsE 7% ICHD-3 DB WradsZe v

F ox>k
AL/ SRR LR EOBH T, 2

DL L OEE) R R (B 0 Kbk, R, R

B, FEMF) IOV T OB A% L LR (T

WMARZ) %, 32 HUERL, £Z5HDIFHH

ILRVWHIDZ v, ERIEE, BbHEE0R

&, BEEIZRVOVWLE, HEREED, A

PRI U 7247 B0, B i 7 B oo ] ak

VHHIHHRTET L ZMIT D, HEM RO

WREMED S B UNEY R T & T & DHEi{ITE L VI
RFNEPT 5, LEDOIZOIATE R ULl 22 L
CEREN T2, LEDDITHED K LUEFAD» S %
WaRDD, ENEIND,

A12.9 DESHERZ MU REE

[CKDEERE

ST EE

A BRI C 2T

B. DSM-5 #Wiki#Eic kb,
ABEEIBR I N TN D

C. VT LDMAMEMEZ P L AICBEHE SN 2dh &
WKIEE D, LWAMER A b L ABEEDOE
MARE TR L XIZOARI S (JE]D)

D. F3A 2R 2% ICHD-3 D WidsZe v

F=x

1. Bz, OWMEZ BRIl EE5 b 0~DIE

BCHIHAEZ %,

F ox>k

EBEO, HIEOWRN, EEOEEEF 713N
BI~OBEFEIX, EHEZOTEITL2RBRT 512
PHEFEMICLEL L2 DD D, FRAHICIE, T
ETLEHBTL, HLOHEKSKANCRE 572
TETLIZOWTHIL, WETL LI BLTETL
WCEERNCHE DR L E 723 dE RIS _TE SN D
(B - IR Z LD BIEEITHRATE ) 2h 5 A,
WHEERFOFMICH) ELUBE SN EBRE) %
ENH D HFICHET L LOTRIFUEL, BT
BUR, 7L e, MU, AR 2 U 7zBRER I 2 S
BTIETE SRV,

DIAMER A b L ABEE T ) DWdsE s
HTHrZeeE2DE, ALRILDHIMERA L
AREEIC K B2 HR OB, EAET 59O T
WBHHTE L2 VWIHHEY BT 0FITERITRETH
5(2F D, AT 29 DA VOISR A
U ABEEC X B BEEER) o

LWAEHZA ML
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FAEEDEZ (Definition of terms)

Accompanying symptoms (BE£AEIR) : G
it TR L, wobiF - THitET 25K,
Ble UCH BRI, Ml - MR, el X
OEBEIRD % <, BB, THBIZ0
MOFERZZENEI D IZENTDH B,

Anorexia(BMAIR) @ RO XAB L O EWIC
x5 % R HE O IR

Attack of headache(or pain) (58 (Fz(35E
) FAE) B G &) 2B L, —E 0
ST ~T2 W HIFRRE L, Z O%mE 2 12K EY
L, E&ICHETLHET,

Aura (giJK) : ik o & % F 5 561 O ) E Ik
T, JAEPEMARRERT E 2 RS 5, midkid g
ML 1E 20~30 70 e L, BHIE ICSEAT 3 %o
Focal Symptoms (J& £ #E 1K), Predrome (Hi 5X
SEIR/FIK), Premonitory Symptoms (7 J&/Hi
BRAEIR), Warning Symptoms (ZEHEIR) o

Central neuropathic pain (X 14 i EE 4R
B RO EARERORED B\ it
PHIC X 5 A (Pain 288, Neuropathic pain
ZEOZ L),

Chronic(81%) : s ADHFETIE, 1B%EIE3 7 A
Y EoWIRIZH ) FEad s 5 Z & 2B
5, ERMOMETIE, ZRMEBICBVTIX
FAEDERZ D > TV b, 3w I3 K (Epi-
sodic 288) 124 U A —kMHIHICB W T, B
i (F81E) (Attack of headache (% 7= I3 pain) & B8)
DAL ER A3 2 HIZIHEL T hWwiis
ThoTd, BHOHEIMEHAINS, 7272
L, =3 - AERREETR IPAL T, Ch
SO T LAEL RERT 5 2 & % Rt s
5FETIE, BlEELITVDRV,

Close temporal relation (FFHEHY ([C—E T D) :
OGBS EM B LR L oML Z S
L¥201fibh s, WERGREDYZH A
PEFE OB TIEIIE 2R R B S b 22 5 &

ELH BN, TNICOVTIES T TICHaICE
e s izbiF Tldzmv, BRIV T
1, R BIAR & MBRIC IR R BfR 2 T 5 O
F LI LIEIERICHEETH 50

Cluster headache attack (B¥SEERFA(E) : 1 [l
72 1) Ffith 09 A5 15~180 43¢ < 381k

Cluster period (B#FEHR) © HEFEHUR ZEAE2SBLRIY
WCHIRL, 2 B 1 mRPLE IR 5 W,

Cluster remission period (B¥FE#FH) : J&/ED
SEDSHRIKIEL, Thra— = turs) b
ko THER SN VM, EfE Ak S
NAHIE, FERIERE2S 1 2 AR B Z 23
5%\,

Duration of attack (F{E D &R © 45 & O
ARG 7 A 7T H DIV T 5 4 T OBKIEIEIS
U 7= BE3 (i &) 361k (Attack of headache (% 72
13 pain) B O FBIA S T TORR, F
SRR BRSSO & L 12, BERERZ b TR
JEDOIEBI TR AT 5 2 LD S5,
MWEREO—R T3 % PRI E O v,
b LEAPRIEFICAIRL, HEERECHE L T
WA, RIS R TE 5,
b LRI RIESEANC L > TRR LT, 48
BRI DA CREIR TS L 7258101, Shbid
FIUREOHROZ L, H5WVIIHRIEDOSR
HoZ bbb, TNEET 57201131 M
% %3 % (Frequency of attacks £88) o

Episodic(R1EM) : —Ed L XS FF 4 H
o IRE R O B O &) 6 4E (Attack of headache
[or pain] £88) HSHLAIN & 2 VI ARG 7 %
¥ —VTCHBEBLHET AL, ZOMGEIINE
PEREFS TG IS b N D A2, BB R ERE
WELS>TELLflibNLTE L, §hbbs
DFAETHT LT TId AR <, #EIEEMI (Cluster
remission period £88) 12 £ > TH W S N 7-BE5E
MOFKERLTWD, FEEROMFEI
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A CH A SN T b,

Facial pain (BEE ) - IRE/LH LB T, S
YLk, B O% &0

Focal symptoms (BEAEIR) © F 89 A Jk T 3
B X9 72 RAEPENR GEE M) FETR.

Fortification spectrum (B3iERE = (F P FH DR
ZR) R ERoBEEmIKICRES NS A
- BT, R KT 2B ML) 5,

Frequency of attacks (R{ESEE) : & 2 WH (3
X1 H)d 7720 O O &) F 1 (Attack
of headache (% 7= | pain) £ BB) @ 5§ A =, #H A
ASH B SRS ZRRD L C b 48 R LA I FE R
THIEND D, EBRFEFHAERORERREICBY
BEEY RO A A B4 V2T, Bl
FEW gk LT, miHICE 0% HitN%
ZRLER S N RE R SRS A BRIS, AL
AV HIZ K o THIMF S N BIEO A%
MzhbZ LT,

Headache (B87&) : @/ H LM & 0 RIS
% ¥i & (Pain 28) .

Headache days (BE%& B #0) : #8153 0] Gl 1%
1 » )OI, 1 HO—Ehd 5345 H5H
IZH sz HE

Heterophoria (BREKFHII) © 7R,

Heterotropia (Fi47) : BLERHL,

Intensity of pain (JEHDIRE) : J§ A (Pain £H)
DX, 509 BREN 2R RITx 3 2 AR
LCEHEHR SN, [ 4 BBy RE (verbal 4-point
scale) THEALE NS (0. FALL, 1. BE
DIGH, WH O~ L, 2. s
DRI, WH OEH~OLREIZDH 2 A AT
7w, 30 BIEOA, TRTOWEHA LR
END)e THITHENT F 17 A7 — N (vi-
sual analogue scale : VAS) THRILL TH L v,

Lancinating (EL#IRE) : #d 2V Iid ik Icih- 72
WM CTHEEY 3 v 7D L) ik

Neuralgia (###2%8) @ 1 Kd 2 VBB OMFEL
FL B D if A (Pain 2 88) (— My = AL, 4§
23—y 8 TIE, LIS LIESsEE £ 721 alf
Jifi (Lancinating 288) O % KT 5 7%, flif
Wi &) FERIERIEE DR A D ABRET %X
ETIERV],

Neuritis RIS R) © KA # £ B 55 (Neuropa-
thy S8) OFEEAL, = O FFEIZBUE, KRR Ak
x5 B RIERIE OB AT 5o

Neuroimaging f##ZERIEE) : CT, MRI, PET,
SPECT A WIds v F7 7 L,

Neuropathic pain (R EZ4&ERE) © AR E
FFER DI D B TR X 5 i & (Pain &
) o

Neuropathy GRIEHIEEE) 1 1 £dH 5 W IZHE K
DAFROBEREN B 5 VIR OIS X B R
EAROMBZEOY A - HAKERE, KR
ROWE © SRR, WO FE AtkoY;
A BIEMARREE) o RASMRRREE & v ) HEE
1, VR R, PRI, A B
R, W, MR, TADPAREREDO L) 2—#
PEOAMIZ X Z R FZERL TV RWn(Z
D &9 B BEORAMIC X B REEEOR A
1%, FhREE 1 (neurogenic) & V9 JHEEAS, # L
Twb),

New headache Fi#DEER) - B3 A3 LLAI 12 #
MLIZZEDEVHLWLIA T, T84
7, Y77+ — A O (Headache £H) .

Not sufficiently validated (IE DR +49) :
FEEORE, X EOFHHEOVTIL2DH BV
A5, BEEMBEEICE LIS E s
HoHLHWENZb D,

Nuchal region (I88F) : ESHEBO M (F5) TH
TR OHBE T ~OMNE T % &

Pain (J&d) K o MLBR IR 20 18 75 19 70 HLAR3H
BHEED . HBVIZZED L) G OBO S
&L TR SN D AP 2 AL DD A K B
(Neuropathic pain, Central neuropathic pain,
Peripheral neuropathic pain ©£88),

Pericranial muscles GRZ BB fH) : SHLH, N
MR, FIEB L OSEOEET, PWH T SR
W, 7T IER)

Peripheral neuropathic pain GRig 4+ EHEEE
BB | KN ROBREREARRORED 5 \»
WX BT X A A& (Pain 288, Neuropathic pain

T

Phonophobia (ZB8UE) © & 1203 % &z
T, WEIIEEOEREE 25,
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Photophobia (GEBBUE) : Y123 5 &2k
T, WEIIRHEOERKE 25,

Premonitory symptoms (FJK/FiBRAEIR) © F ¥
FaFAED 2~48 R FT I EAT T A IER R L5
ST, Bk B 2 KR TR AETLOFII,
ATIRO 70 BRI T A 0 IMBLETIC BN 5 .
— M 2R T ERRE IR 1, PR, EAEE, OO,
R 2K, —EOEY~DOBLTH b,

Pressing/tightening (18 - fish DIF =) © #F
BerEROF AT, LI LIZEHDOHE Y ogkom
Bz B b,

Previously used term (L BT ICE A N1z A
5E) L BEICHEMD B VI — 0 ERO 55
mELTHwWoNZY, ZOHEIIED LN T
Wz MR, DTS SRR LI
LI CTH o720, EIZX - TEH ZERICH
Wwohzl), FOWMEOZELEH 5,

Prodrome (FIBRAEIR/FIK) @ C DHFHITE 4 -
LERTHEAINTETEY, H&HLVOEH
BRER D FFE L ShTwiz, ToOHEES
%, F#TRETH5b,

Pulsating A1) : LHAENICPE > TEBY T %,
AXVAFX VT 5,

Referred pain (B8:&%@) : #EMESFET 5 H
7 & T 5T B EA TN i A (Pain 2) o

Refraction error ([BHT&£%) : fiti, &, HLH.

Scintillation (F3#8) : W %5 {, M BB &AM
8~10 NV TEB T 2 B ELI R F U
JRAZ AL

Scotoma (BEs) © HLlR B 2 W IX TR O 1B 0 &
SR IHe BRI (SEIB) 2 L b

HY, MxEHE HITE bbb,

Stab of pain (FI &) : Fiw %1 550 LA GEF X 1
B LLN) D228k D% & (Pain ZH) o

Substance (18) : A1 7z 1 ALY H,
TME Ry, 7va—viReE, HTAF
AR, W R, EEMAREEL
THRITEN T LRWAEHEN TS 26N
IN=T B IZETE L 723 OWE % &

Teichopsia (2 B! B3 %) : P #iE I £ (Fortification
spectrum £ 88) & | #& 5 (FRF © teichos & 1& F
VY v THEED Z L),

Tenderness (FEf&) © IE# % HIXRESER I
BRWREEDENICL > TH &I N5 R PUE
H B\ ILTE Ao

Throbbing GAENIMEFEWVWLAF V XF 29 D) -
B & F R (Pulsating £88) o

Unilateral (FrEITE, —fRIM) @ IEH# 2B 200
A D B\, — BRI LT LS 4AH
HHVIEMERE G LIRSS, BIEEEE,
B F 72 3RO ADZ E b H B,
AR DR ST D B WIS EF R E 20 L TH W
LNDYEIE, BED D\ IGEG 15 A
Et,

Vasospasm (MEE ) @ MARERSKT 354
JFEDBIR B B I HBIIR O Ui o

Warning symptoms (B&EREIK) © RiJk £ 72 180
ERFEIRIZ RS L CLARTISAE ] S 7z HIREC, BEBR
Thbo, COMFEIMHATRETIER V.

Zigzag line (' Y I 2 FEZEHRSR) ) 1 PUMERE 1
& [F3%75 (Fortification spectrum £88) .
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5|

IR

>

T F V) FOVEEELRI B 108
7T bhsTI/ 7y 108

TV a— ViERER 101

—, Mg 101

— BIER 101
TIVINVE - FTIVHFBIA 38
JEH# 193

JEEE - DO & 193

0 193

A

A Fx5v > 30,33
DAEHZAE S 7R 193
AN REIEIC X 200 63,76

—, DM 78

A 192

—, AR AR = 2 — a8 F — I X O o B
155

— OHRE 192

JATEAE 191

—KMEEEDIREE 36, 38

— WP 36, 37

DEV 38

— KMWmL, Tofo 179
—WRMEZERIAREE 36, 42

— D& 43

— MBS 36, 40

— WP R M (TIA) WS X 2080 64
— B PERAE 179

— L (CO) FBHEHN 100
—MRfbEEFE (NO) SR FE S8 99
—, RIEERY 100

—, EIER 100

—fE 193

MZEMS (V72 ) 193

-—

D

7 AV AR 2

— X DU 117

— ¥R X BTN 117
7 AV APERN I X BB 117
T IV 7 BRO37

I ORIC X HEEFE 189
FHRITIC X HHE 186
RN, —WIM%E 36,38

—

A

T A bus s HERER 110
Ty I UEHEN 107

H

F A4 FEHEUE 108
FEA A4 NEEBEE 110
Tl RIREMEREUE 177
EOREGE 192

H

H7 A VEEBEER 110

KN b=V EET MR T T K (CGRP) i3S
103

—, AIEER 104

— JEHET 104

FRMAZPIC L BT 63,78

] O R AR B (RCVS) 64

— XX B 75

— X AHEDEN 75

RIEVER R B 8

MO FEETHE 9

— 1% 9

— 2% 9

— 3 9

EWIRTUE 36, 43

DEE 43

MERIRIASE (2 X B0 68

BH SE A

W2 & BB 54, 58
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BHUEAT I & 2 F#fetk iR 54, 59

SHREREREWEIC X 2508 104

MRMERVE X BTEF 105

YGRS AR = 2 — 18— 158

SRS X B TE 41
W E R, —%kME 36, 37

PARAHIRE (TMD) 12 & 5 B9

e AaE I X B 128
FESTITNC X AU 36, 40

A 41

— O 41

ERE, BERSUEFE 29

BERE, FIEROmIK 5

JRYEIC X S U 114, 184

LB 115

—, Btk 115

— 1B 115

JEYE BN IR 2SI X B, Fofilo 184
B 193

FNAFE D = SR - BARE SR 179

MBI HER eI & B 141
MRERJSREVE RSB X B0 141

MRBRABHL 192

B B \IIHHE G F 73 e s 12 X %
UEJE 140

MRS X 2 HEFE 136, 140

FEVEREIR I X B 92

BHIFAIFRRG 154, 160

PHEIME  192

136, 143

=

F7TUHEIM(CMDIC X A5 84, 94

FHEFOEIEE 192

ST (AR ARIILE 12 & 5 BESEE 186

Fii g8 IR SRR BE 21, 22

— D& 25

Ak, RYWEIC X AU 115

SPEIEFNEIIREEEC X 25, Tofho 62, 74

FSUCRIN/A S

— L AR EF IR = 2 =1 8F— 160

— WX AR SRS 2 — a8 F— 157

SVEREI SR X BT 142

SVEREANREC X B 140

AR PEB R 25 (GCA) I X BN 69

I AR R GE B AR LS X B U 154, 161

I A A (A 9E) 10 X 20 64

AR A F 72— R ISR & 2 B
62, 64

JRFEREIR - 192

BRI 21, 179

— MR 21, 22

—, B PR O & 8 O Mgs iE M 23
—, BHE A PO & 0 ) BIs EME 24
— HEHHOLREZ ) B 25

—, HHEHMOIE 2 b e Wi ENE: 23
—, HFFHOILIE 2 tEb 2 WHR R 24
— HEHHOLRmE b vEE 25
—, BZERAENE 21, 23

—, B 21,24

— D% 21,25

<

FNVE I UEEF Y A (MSG) FHFHER 102
CHETHImM 65
JRPTEE 193

WX BUEFE 140
BESS B 191
HIEH 191

—, BERTE 29
BEFRUE 28, 29
s 30
PR 30
HERTURSEME 191

(¥

FEEHEFWA RICE HE D 5\ IZBIH 136, 144

R RS BIIRTEREA 73

WRAE TR M

— IZX AN 56

— 2 X B 57

— kB 180

— 2 & BRI E RS 181

RIS, FHWRTRIC X DRSNS 12

SRR 138

SHBIIR & 72 1 3HEE B IR o AT b BB 73

SHERAG I T 138

SIS I X B 187

SATPSHIIIR & 72 \3HES BIIR O IR B\ X 2 B, AT
F S 71

SHIRSHBIIR % 72 (IMES BIIROBEE 12 X U 62, 71

SHARIIC X B TEFE 136, 138, 187

SHIREI IR A 72

BEAEIR 193

M5 &R 74

M 193

FEBEFEIMN A X OGLIR & P 5 F0RE P Rfe i e B0 #e s A%
BE7E/E (SUNCT) 32

—, KM 32

ChEE 32

FIREBEE B, ko v 173

FRRPERLE 1 & B 50 189




fx%sl 197

-

(=

a9 4 VFFEEE 103
IFEVE R FRBPE R B 9

FIFEA ) BUiE Bl (BMS) 154, 163
FORPR PSRBT RE LS & B 124, 131
FRNHBAE 5512 & 2 B0F 139
uihRE 154, 160

EIEEZ V) —€ 129

ML VESE 124, 128

o5 ML PR i

WX BTE 129

— OVEMEEZ ) — I X 500 129
w I PESE 125

FREE AT AMGE 126

HHHE 192

ST IRES S X 2 B0F 119
MR SR T 87

TR E) R IRAE (DAVE) IC X 289 68

&

T LEREE 13

TS T PEARAT RN = 2 — 18 F—
MR PR R IEE 2% F 72 1 BISUI 95

— kB 2MEN 116

— X BEE 115

— Wk BN 116

PR PR RERRE IS & 72 (RN S B2 D FRBEVET 116
=S - HAERE e 28, 179

—, ®HABED 179

—— D% 28 34

=LA 154, 155

154, 163

L

DI (RRFEMS) 193

THIRIE F 721 L TS X A0 130

filE 193

BEMERIE 5

— BiEVER U 177

PR TS 5V IE T RAED WS T 72130 WA
X BT 92

AR 154, 161

WO 193

HBIC X 20 136, 142

H R MAE AL A 88

B AR SO B X AU 130

Frlilk, KEAGEIC X AU 115

FEe PR BRI % 11 O SURI R = AR 156

Rt 2 D B BoE 175

Fefc Mgy s Mk B (PIFP) 154, 164

FEBEE A B

, BRI 33

—, FEEMR 33

BRAIIC—53 % 191

AR GRE /A AAN T B 5 (F 2 ) 12 & B Ui 189

FlsE, RSN 15

FHL 192

JEV VRN A 13

floke A ARG R UG, ko v 173

IR EVER R 176

PRI OB 169

A SRR NGE IS X AU 187

B X ORI A RN 102

BHRARE 191

LIRS 124, 132

LAMER A b L ABEIC X B8R 190

HMEBEEC X A0 148, 149

AR AR 192

MR Va4 F—2 212X 280 89

opReRE EVEEE 192

B R PE R = 2 — a X F — B X O oo i g
155

28, 33

AREE 192

—, AR AR = 2 — a8 F — B X O FH
155

B OUER 52,192

HrHLIS R H T 36, 44

— D 45

-

Ay = -7 —N—JEERE 69

FHZEND S OB L DT 42

HZEAD S DIENC X TR 36, 41

— DFEW 42

BHFENDP S OFEGN L BB 42

BFEE, S, W, OH, &, BSOS DdsviEE
OO - SEEROMEBHREOREIZ L 2T b %
WL 136, 187

—, DMl 136, 145

HE SRR X B0 136, 137

SHIE PR 192

SHEEJH PR O 9

%8 ) Wise S SR 23

— &R B SUEME SRR 24

— &R BRI 25

— b WRFE AR SRR 23

— EiEb WIS EEBIRAER  24

— EfEbavEEIRMEE 25

PRI N TR

— X ZH, KEUEISERT S 87
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VHIBENETCHELS X 2 0, AR - TR - NS F
+5 86

VAT JCHEE TR 84, 85

VA PIEIIE IS X 2T 114, 115, 184

SIS NTHIC X 20 74

SHEE N L F 72 130> 27 A o ke

— X p 2N 118

— kB 118

— ISk HE MR 119

—— ORI X AR 184
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A

accompanying symptoms 191
acute headache
— attributed to craniotomy 54
— attributed to traumatic injury to the head 54
— attributed to whiplash 54
anorexia 191
Arnold-Chiari malformation type I 38
arterial hypertension, headache attributed to 124
arteritis, headache attributed to 62
ASDH (acute subdural haemorrhage) 66
attack of headache (or pain) 191
aura 191
AVM (arteriovenous malformation) 67

B,C

BMS (burning mouth syndrome) 154, 163
CADASIL (cerebral autosomal dominant anteriopathy
with subcortical infarcts and leukoencephalopathy)
77
cardiac cephalalgia 124
central neuropathic pain 154, 191
cervical carotid or vertebral artery disorder,
headache attributed to 62
CGRP (calcitonin gene-related peptide) 103
Chiari malformation type I (CM1), headache
attributed to 84
chronic 191
—— migraine 2
— tension-type headache 21
close temporal relation 191
cluster headache 28
— attack 191
cluster period 191
cluster remission period 191
CO 100
cold-stimulus headache 36
complications of migraine 2
continua, hemicrania 28
cough headache, primary 36
CPH (chronic paroxysmal hemicrania) 31
CPSP (central post-stroke pain) 165
cranial or cervical vascular disorder, headache
attributed to 62

craniotomy
—, acute headache attributed to 54
—, persistent headache attributed to 54
CSD (cortical spreading depression) 4
CVT (cerebral venous thrombosis) 62, 73
—, headache attributed to 62

D

DAVF (dural arteriovenous fistura) 68
dialysis headache 124
disorder of cranial bone, headache attributed to
136
disorder of homoeostasis, headache attributed to
124
disorder of the cranium, neck, eyes, ears, nose,
sinuses, teeth, mouth or other facial or cervical
structure, headache or facial pain attributed to
136
disorder of the ears, headache attributed to 136
disorder of the eyes, headache attributed to 136
disorder of the neck, headache attributed to 136
disorder of the nose or paranasal sinuses, headache
attributed to 136
disorder of the teeth or jaw, headache attributed to
136
duration of attack 191

E

EBPs (epidural blood patches) 88

ECT (electroconvulsive therapy) 183

epileptic seizure, headache attributed to 84

episodic 191

episodic syndromes that may be associated with
migraine 2

exercise headache, primary 36

external-pressure headache 36

F

facial pain 192

fasting, headache attributed to 124

focal symptoms 192

fortification spectrum 5, 192

frequency of attacks 192

frequent episodic tension-type headache 21

G

GCA (giant cell arteritis) 69
genetic vasculopathy, headache attributed to 63
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glossopharyngeal neuralgia 154
GTN (glyceryl trinitrate) 99

H

HaNDL (Syndrome of transient headache and
neurological deficits with cerebrospinal fluid
lymphocytosis) 91

head or facial pain attributed to inflammation of the
stylohyoid ligament 136

headache 192

—— associated with sexual activity, primary 36
— attributed to a substance or its withdrawal
97
— attributed to arterial hypertension 124
—— attributed to arteritis 62
— attributed to cerebral venous thrombosis
(CVT) 62
— attributed to cervical carotid or vertebral
artery disorder 62
— attributed to Chiari malformation type I
(CM1) 84
— attributed to cranial or cervical vascular
disorder 62
— attributed to disorder of cranial bone 136
— attributed to disorder of homoeostasis 124
— attributed to disorder of the ears 136
— attributed to disorder of the eyes 136
— attributed to disorder of the neck 136
— attributed to disorder of the nose or paranasal
sinuses 136
—— attributed to disorder of the teeth or jaw 136
—— attributed to epileptic seizure 84
— attributed to fasting 124
— attributed to genetic vasculopathy 63
— attributed to hypothyroidism 124
— attributed to hypoxia and/or hypercapnia
124
— attributed to increased cerebrospinal fluid
pressure 84
—— attributed to infection 114
— attributed to intracranial infection 114
— attributed to intracranial neoplasia 84
— attributed to intrathecal injection 84
— attributed to ischaemic ocular motor nerve
palsy 154
— attributed to ischaemic stroke or transient
ischaemic attack 62
— attributed to low cerebrospinal fluid pressure
84
— attributed to non-infectious inflammatory
intracranial disease 84

— attributed to non-traumatic intracranial
haemorrhage 62
— attributed to non-vascular intracranial
disorder 84
— attributed to other acute intracranial arterial
disorder 62
— attributed to other disorder of homoeostasis
124
— attributed to other non-vascular intracranial
disorder 84
— attributed to pituitary apoplexy 63
— attributed to psychiatric disorder 148
— attributed to psychotic disorder 148
— attributed to somatization disorder 148
— attributed to substance withdrawa 98
— attributed to systemic infection 114
— attributed to temporomandibular disorder
136
— attributed to trauma or injury to the head
and/or neck 54
— attributed to unruptured vascular
malformation 62
— attributed to use of or exposure to a
substance 97
— days 192
— not elsewhere classified 169
— or facial pain attributed to disorder of the
cranium, neck, eyes, ears, nose, sinuses, teeth,
mouth or other facial or cervical structure 136
— or facial pain attributed to other disorder of
cranium, neck, eyes, ears, nose, sinuses, teeth,
mouth or other facial or cervical structure 136
— unspecified 169
hemicrania, paroxysmal 28
hemicrania continua 28
heterophoria 192
heterotropia 192
HIV 185
hypnic headache 36
hypothyroidism, headache attributed to 124
hypoxia and/or hypercapnia, headache attributed
to 124

IIH (idiopathic intracranial hypertension) 85

increased cerebrospinal fluid pressure, headache
attributed to 84

infection, headache attributed to 114

inflammation of the stylohyoid ligament, head or
facial pain attributed to 136

infrequent episodic tension-type headache 21
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intensity of pain 192

intracranial infection, headache attributed to 114

intracranial neoplasia, headache attributed to 84

intrathecal injection, headache attributed to 84

ischaemic ocular motor nerve palsy, headache
attributed to 154

ischaemic stroke or transient ischaemic attack,
headache attributed to 62

L

lancinating 192
low cerebrospinal fluid pressure, headache attrib-
uted to 84

M

MELAS (mitochondrial encephalopathy, lactic
acidosis and stroke-like episodes) 77
migraine 2
——, chronic 2
——, complications of 2
—, episodic syndromes that may be associated
with 2
——, probable 2
—— with aura 2
— without aura 2
migralepsy 12
MOH (medication-overuse headache) 97
MS (multiple sclerosis) 164
MSG (monosodium glutamate) 102
myofascial trigger points 138

N

NDPH (new daily persistent headache) 36, 44

nervus intermedius (facial nerve) neuralgia 154

neuralgia 192

neuritis 192

neuroimaging 192

neuropathic pain 192

neuropathy 192

new headache 192

NO 99

non-infectious inflammatory intracranial disease,
headache attributed to 84

non-traumatic intracranial haemorrhage, headache
attributed to 62

non-vascular intracranial disorder, headache
attributed to 84

not sufficiently validated 192

NSAIDs (non steroidal antiinflammatory drugs) 108

nuchal region 192
nummular headache 36

)

occipital neuralgia 154

optic neuritis 154

other acute intracranial arterial disorder, headache
attributed to 62

other disorder of cranium, neck, eyes, ears, nose,
sinuses, teeth, mouth or other facial or cervical
structure, headache or facial pain attributed to

136

other disorder of homoeostasis, headache attributed
to 124

other headache disorders 169

other non-vascular intracranial disorder, headache
attributed to 84

P

PACNS (primary angiitis of the central nervous
system) 70
pain 192
painful cranial neuropathies and other facial pains
154
paratrigeminal oculosympathetic syndrome 154
paroxysmal hemicrania 28
PDE (phosphodiesterase) 100
pericranial muscles 192
peripheral neuropathic pain 192
persistent headache
— attributed to craniotomy 54
— attributed to traumatic injury to the head 54
— attributed to whiplash 54
phonophobia 192
photophobia 193
PIFP (persistent idiopathic facial pain) 154, 164
pituitary apoplexy, headache attributed to 63
plegic 8
premonitory symptoms 193
pressing/tightening 193
previously used term 193
primary cough headache 36
primary exercise headache 36
primary headache associated with sexual activity 36
primary stabbing headache 36
primary thunderclap headache 36
probable migraine 2
probable tension-type headache 21
probable trigeminal autonomic cephalalgia 28
prodrome 193
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psychiatric disorder, headache attributed to 148
psychotic disorder, headache attributed to 148
PTA (percutaneous transluminal angioplasty) 73
pulsating 193

R

Raeder’s syndrome 154

RCVS (reversible cerebral vasoconstruction
syndrome) 64, 75

recurrent painful ophthalmoplegic neuropathy 154

referred pain 193

refraction error 193

S

SACNS (secondary angiitis of the central nervous
system) 71

SAH (subarachnoid haemorrhage) 65

scintillation 193

scotoma 193

secondary headaches 51

sentinel headache 67

short-lasting unilateral neuralgiform headache
attacks 28

somatization disorder, headache attributed to 148

stab of pain 193

stabbing headache, primary 36

substance 193

— or its withdrawal, headache attributed to 97
—— withdrawal, headache attributed to 98

SUNA (short-lasting unilateral neuralgiform
headache attacks with cranial autonomic
symptoms) 32

SUNCT (short-lasting unilateral neuralgiform
headache attacks with conjunctival injection and
tearing) 32

systemic infection, headache attributed to 114

T

TACs (trigeminal autonomic cephalalgias) 28, 179

——, probable 28
teichopsia 193
temporomandibular disorder, headache attributed
to 136
tenderness 193
tension—-type headache 21
——, chronic 21
—, frequent episodic 21
—, infrequent episodic 21
——, probable 21
throbbing 193
thunderclap headache, primary 36
TMD (temporomandibular disorder) 144
Tolosa-Hunt syndrome 154
trauma or injury to the head
——, acute headache attributed to 54
——, persistent headache attributed to 54
— and/or neck, headache attributed to 54
trigeminal neuralgia 154

U

unilateral 193

unruptured vascular malformation, headache
attributed to 62

use of or exposure to a substance, headache attrib-
uted to 97

\'

valsalva manoeuvre 37
vasospasm 193

W Z

warning symptoms 193
whiplash
—, acute headache attributed to 54
—, persistent headache attributed to 54
zigzag line 193
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