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Foreword ICHD-3

It is a great pleasure for me to welcome this Japanese translation of the International Classifi-
cation of Headache Disorders, third edition. 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 disregarded, but migraine alone is num-
ber six among diseases causing disability. In terms of cost to society headache disorders are
number three after dementia and stroke among neurological dis-
orders.

In the past there was not enough emphasis on a precise head-
ache 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-3
will gain widespread use in Japan. Courses in headache diagno-
sis for neurologists and general practitioners would be very use-
ful and could perhaps be organized by the Japanese Headache
Society.

[EIBRUEI %8 565 3 MU(ICHD-3) O HAGERDS—#e A S N5 2 L3 RELEOTT, buboOHAD
AP ASHER VR RO BT & B ORI B WS 5T Tw A S A BB L AU R Y T A,
COMRIT LIS UITBH SN E 3725, FERHIZTRCOBERD) S, BITHE cFHICKRE &721L) %
BOTY, HEAEROEREDI A ML LT, BERHERITXTOMBRED ) B, FRHE & AT
i< 3 H OB T,

WFEIIZIEME 2 BB M O T T SN TV EEATL22% 1988 4RI [EIBRENG /7 DRI
PEASINTHDS, LEINTETVI T, 4H, bbUIEHMRBOEBIN, ZOBMICL ) K&
CERZZLZFA-TVET, SHICF, MAET— 5 ICHT 2098 % EN2TH1TCE 2 5 FR O
RBWNIEA SN TWEDTT s L7z T, ICHD-3 HAFERASHARTIA S L LEH S5 2 E0FA
DHEARTT . BZHL, 4tk HAREFFEIC L > TRM SN BIEHZIICET 28EH a2 — 213, A
FHEE (B EIE) R — BRI L 5 TIRFICEHTH B L b E T,

9
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AREERR 1ERRICHT=> T

FHERDAXHE

IR 728155 2 WL (ICHD-2) 25 2004 4EICFIAT S, MR ECH SREICIE S UL i &
NT&E7, DHETY, WP EHEE YR 2 RHE L L THERIEEDSED D, 2004 FFICHA
FEMASABI S, DE ORISR & IR L7z,

Z0#, WHO ® ICD-11 OFFE IS U T ERREE S 3 MOTERIZHIT T, Olesen 5
BoTF, EBERES (HS) OFE S HREE SRR Z G L7z AR S BRI O,
P — BEEASREIRAGE ©, SOOI (L) 2URGEIC & 2B 0, ENEN work-
ing-group (2B L CYGTIEREAED S 7z, 2013 41 EIBRHENG 7385 3 It beta iU (ICHD-3 8) %
A ENTze ThEZT THABRFRIHRO-00OWFZEAL L LT, FHRFERMEERES
% 2013 4EICFEE L 720 ICHD-38 1Z ICHD-2 IS IET 2 TIER SN TB Y A ARGER
ICHD-3 41X ICHD-2 HAGER Z B LT, ZHES 2 BMBRT 2 2 L2 FHIE L7z, £F 1~
3 HDOFETHM L CHARGEM A /R L 2014 4EICFIAT L7z 2018 4 1 HI21& [Cephalalgia] &
\Z EBR B 04 3 MU(ICHD-3) 2888 S -0 T, MEBATHAREMZUET LT 52 &
RIEL, 7272 HIVEER MG L

F9, ICHD-38%*5 ICHD-3 ~OEELREH i 2 KHEOHYUFANRERL, FERS v 1 &2 F
COFRARE LT, [EBERE S 3 BARO ZFEM] & L TR IOV T HARFRY:
2% web site 1238 L 72 (htep://www.jhsnet.org/information/20180409_info.html)

ZESHHOA=) Y7 ) A M2FIHL, FGE AEOBRSCHRO Uo7z % LR AR
L&A5, BEEZ 4 L Tz, 4412V TIE ICHD-3 8 RO oMY 2 20 F F15]
S EEL72(F). 20184FE 6 A3 H(H)BLW6 A 24 H(H)IRHZEELT, $#H4%H
a7 AU N—HULNIEHBRAZBIME L brush-up (EEZ2 1T 572 EHIT, A=Y Y7 YA b
ZFIH LT brush-up /& #0, [AE 10 H 1 HIZS7) v 7 a3 X & b 2K 5 72012 H AT
#2x web site FICIBEL, ZHICHEAT L THID 72O DO IE/EE 2 D 72 RIE/EEIL, &ED
HUFZE AL ERGORIE 247V, SRORIE RIS (REE), MAkFEIRERE &, it
BAERE, EM#RE, AHX—EEN T A U N—E LTE L. E¥EROMESLD
)1 1T, BIEMEEZH D K LATV ICHD-3 OBIFUWEEZ5E T L7,

EFRRSEEHEENER

FEIRREG M & TR EOER, HEMHTRVELwmELNTEY, FHOZ L TiEH L3
CCTHERA YV MEBRRTY, BMHFALTELWV) ZLIEHEVTHA I,

1988 AEDFIMCTIZH TR OBWIIMEN D COREN/ZZ LI L D, v E CHgEE R, E
KXo TEESETHo - [ OREMEIH—, B bsh, [HUIERTHIEOME
RGHENT L OND LD 1207z ZORER, FIRFERIIIER & 1 2 SICRHFAN 2 TR

/7



EPREERE 4 5% 3 iR (ICHD-3) HAGER 1Em(ICd/z> T

/2

& EBRROHRDE

FX, B8F MHRRE, TREEE HRHEZ
58188 1 —RIEERE
1. FEER MEBZEEK HHEAMR EART
2. FOREUSAME CPHISE—, R
3. =Xz - BEMEUSRRE (TACs) HARFZ, JeH #
4. ZOMO—RMURBESR | RHM—, T
288 1 TRIEEER
#E AL
5. ZRERERIME - BEICKDHE | SAMER, RHRRE
6. CREAEBMEREEIC KD | WA, WIS
7. FEMEMEENRRICKDERE | AIRA, MERE
8. YHELILIFZOMBRICKDERE | AR MRHE IR
9. RIEICKDIRE | RTHHE
10. HRXFAR—VABEICKBDIERE | mAER, AHE—
1. BEER B R B & AR ®5 O0550EZ0MOREH -
SRERDIE AR DIEE (C K 2 SRE £ /o ISBRME R © PUARAIE, 2ok iis
12, FEWHERRBIC KSR | i
5% 3B : HREMRE - 1 —0/\F—, MOEERES KOZDMOERE
13. RHROBEREFER KUZOMORER  EEEE, HfeHh—
14. ZOMOERBITES - EREE, WiEH—
182 KE—RB, RIFEZ
FEOES | HAIAM

—_

SHED SND X)o7z HAGERMUWERIC S 72 0 BEFe)s A U735 A S B IR 0 R 2 4312
A LiED 7225, DD &) DA T [We are all “speaking the same language” | & \»9) I3
HY, FUER - HEEOMFIED TR 21T ) EEMATER SN T W22 LSRN
THo/zDTI IR L TEBE LV, Tz, MERAN, WA, 7T EIR5 0 7 AT
FEOHEMEIZDHHFG- L, FEELZIE Lo L3 2B OMEBIEIEA T,

2004 -0 ICHD-2 Tl, 188 (Chronic migraine) 25BN E 4L, #ICTIE Y O 4HE
HUF 7213888512 & 5 59 (Headache induced by chronic substance use or exposure) LT E N
TW72BEAS, SEWIELFIBEG (Medication-overuse headache) & U CHE&A B S Nz, Zhug, K
PEVED Py SRR OREER) 2 AL L, v B IEIE O RE DS B O M LRTEIC A A5 T 7z
VREOFFFIIFEORIUFILT 2 b DTH S, €DK, 1BERTYE, HEWELHIEROZ  OWiZE
AL e LTREESN, ZORENS, 2006 HEIEM TR, SEUELH R O 52 W 2582
P&, ICHD-38 ORMiHiEIZ D %055 TWwbo ICHD-2 Db 9 1 DOKE 280 jld =Ll
B - HHANREE T OMEAVEA SN2 & TH B HEFEHEB L OREFSHURFR O — R FH
DRSOV LR ENT VDS, T2, WMMREICLZBHOEIRITONIZ L b RELE
HEThotz,

2018 2B S 72 ICHD-3 13 ICHD-3 f ARt ORI FEH & (2 HeD W TR D I
B LTSN SN TWAED, &ARIIIZZENEIERELETIT R SNTWRV,

SAISE D72 O DEIFZ W OA L 63, HEZDHRICBIT 28BS, EREEEOZ M
W2 HNCTHREINZ TR SR, LA L, iU, JERIIERHESFRZIHET 50T
2\ RIFROFGENZ 29 72O\ EBRER O BWHENE L 1384 5, W7z R BETER R
TIAT, T T+ =L %WETHILIIAMHTH S, 7272L, A¥—bF4 & LT, EREH
FWAEOME, $hbL, BIEDAY V¥ —FEZIELLEH L9 2T, WiEr RS RE
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ThoHEV)TETHLH, TOREAE LT, FEREERDEIIRD S, % ORFERARE 21T T
BEIINTWB L, T2, TETYAPNTITH L0, HEGBSIINFZWIEE L L TEiR

ENTVWEDTH b,
EFRSEREDFEE 2 bR, 5 3R beta lRDSE 3ADTELREER
O]

HIIRD 722\ Fr SR OB WA IRk, 7] CHRHEDSE I S T 5o SRR I BT O FF
BERFRIE 4 ~ 72 KER L RSN THB Y, ICHD-2 TR T/NEDOHERZENBILH Y 1~ 72
L LTh Lwvpd Ltsw RIS Tz, ICHD-34/3 T, /MNEd 2 Wi EHEY 0%
HTE2~72HELTD L d LR EORBICEE SN T 5. HiJkODd 2 )T EHHO
SWTIEHE D K& AT v, 1.2.6 [NEHELR BiF (Basilar-type migraine) J (ICHD-2) & &1L T\»
72b O3, 1.2.2 [IEERTIE % P 9 B89 (Migraine with brainstem aura) | (BT Iz, $7z,
1.2.4 [#85EH B (Retinal migraine) ] 2%, WiJkZAED REHHOT 74 £ FITHAAN L NIz,

ICHD-38 %% ICHD-3 ~OZEH i & LT, 1.2 [HiJkD D 2 [ ¥ (Migraine with aura) | 7Z2#
BT, HH CA 4 EHADS 6 HEICHIML 722 &, ICHD-38 OffékAL2 [HikOH %
Fr 88 (Migraine with aura) | ZRFAEHEAAN & LTI Nz mBBIT 6N 5,

1.3 [M&YEF B9 (Chronic migraine) ] 2SW IO GIHREDS 77 + — 205, REROY 7
A TSN, RO WEE, BikOd 5 EE L F L VOREEA 7 T — & LTilkb
NTWbo alih, ARV From OFIPHIEABEM L, 18V Bs IR 2 o TH B O b
HE SO ST ehs, BORMETRS, FEIEIURIC BT 2 E, Biroltssk—3 2L
W) BLE BIBIED 2 STV 2o

1.3 [/NJERR IR et (R SRR 2 RT3 5 2 & 3%\ b @) (Childhood periodic syndromes that
are commonly precursors of migraine) | (ICHD-2) 1% 1.6 [ Fy 89§ | B33~ 2 JE IV AF (Episodic
syndromes that may be associated with migraine) | I8 S 1720 1.6.1.1 [ RPN -IE BRE (Cycli-
cal vomiting syndrome) | 7 EIZ/NRICLWSHABI D H B Z &0 5 [/NE] PHIBRE L TW 5,
1.6.3 [ BRYEFEVEIERISH (Benign paroxysmal torticollis) ] 132 ZIZHE#R S LT % (ICHD-2 Tldft
BTSN TWV72),.

Frifia & FVOBEATEH STz, BRMREOEREHA L L TOERIZOVTNLD
PO E T, AEIC AL6.6 [HIEYE B (Vestibular migraine) | 28 E N7z 4 DIER]
DOFEREBREPIF SN TV S
@F5RESRE

BRI IR & A H I 2\,

O@=X#iE - BFMHEIEER (TACs)

ICHD-2 Tld, %53 53 [HEREEUE B & O DM =g - FAIEIEEE ] LRdilRanhT
/2o ICHD-3f/3 Tid, TACs DBEGOE K &2\ T, 45 3 BMOUHG Y v — 7407 RS
HA, [=2E - AHAEVEEDE (TACs) | &> TWa,

3.3 [ JRE e e P AR AR B 761 (Short-lasting unilateral neuralgiform headache attacks) |
AWM EN, TO¥ 77+ —L1Z SUNCT & SUNA AL & 720 ICHD-2 Tid SUNCT 135 3
FIZ, SUNA SRR EN T W72, ICHD-34/3 T INLAMA S THRE N TV 5,

3.4 [FHGEMERWEE ] 2%, [ZOMO—KEEE ] 205, [=3CHE - FEIEEEEE (TACs) |
(2B SN 7z, ICHD-34 %5 ICHD-3 ~NOLHTI&, 3.1 [#EFEU0E], 3.2 [FEVEMEA s,
3.3 [JEiRe IRIREe v i B AR BRSO S8 16 ), 3.4 TRpbelE i MUSERG | (2R3 2 ke C I HE I
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ICHD-3f Tilihn& N7z, [HiAES L OB oKL ] & [HHE] 2%, ICHD-3 TR ST
W5 Z &, 3.1.2 MBWFFRER] OBWMELE BIHBICB W, WO [1 2 Ak 2
5 [3» AR CEAEIN 2 LB Tbohb,
@-F Dt D—RHEBEFEER

ICHD-3//3 CTlZ 4.5 [ZE5 R & % U (Cold-stimulus headache) |, 4.6 [TEZE A5 DIET)
\Z & % GEJ (External-pressure headache) | %85 13 BA 54 4 HICR N, 4.8 [HHIRIEE (Num-
mular headache) | 2 Ex I e S AREITHAA TN TV 5, 4.10 [HrlFEERHe M H 1450
Jifi (New daily persistent headache : NDPH) ] OFBWrkdED S OMIRDHIBR S, Ik
B CTh o TOHOHBUIISET I ED S L) ITEE Iz,
Oy g 3518

MBI O— W R, R & 7 2B OTERH R L A BHOUEORM I L
7o ENKRELBKCTH %o YT 2 F1Z & UL, ICHD-2 TIRERZER ORI X 550
T OB ALWIENTdh > 7275, ICHD-3 /3 TIXEHEEH 2 k3 511 T Z ORREHRE R
TR B IUTZBERATE 5 L 9 ITEE I Nz,

ICHD-38 %5 ICHD-3 ~OZE B HOFHMIZOWTIE, fiakod ) HAREFAE D web site 12
[ EIRSEE 456 3 A O ZTHRN] &L iz Twb,

FEROEXRFH EREERE

FERDIEARTTEHZE 2 ROBIRO T8 2 5| SN TV, BWIEEIZERL, ZAOAAREL L
TABEATHELICHETH S Z L 2B L7z, SWHEZIIZEH TR AB821E, 2975
LCHMERR L TR L T 7723 7200 R, a X ¥ MERMEHEEDOmART &, B L33 %
HL, ZLOBREFE L. &2l L TR R NCR— 5 L) 12 L7275 EXIdH
AR —IIFEAIZ D F TR L TRIR L 720 72720, WIS 7RI A7) ¥ MRBIEIL, HEADHY
BEOREHIIA—VETHEKZ L), MO, BIEL TR L7z W C3ERFETHURIZE D
FGEDPR L DY EH D), TR RN CHAHERICZR 28 bH b

RICOWVWTDOX > MEIRR/ — 1)

/4

@ICHD-II/ICHD-2, ICHD-II/ICHD-3

FEIMTIIT—~HFTRECEAETO 3 # AT L2 FEAIE Lz, ZNIZHELET,
ICHD- I & RIS %7 % v C ICHD-2 Ol 2 BT %,
@headache disorder

[T PR OFGEZIRIR L 720 “primary headache” 1Z ICHD-2 Z ##8 L [—RIESEf ] & L
720 “primary headache disorder” (&, [—KMSHFMIRE] £ T2 LIURTH LD W 2V ED
g LT [—k MBS & L7
@evidence

[REAL ) THERE] (AR [ 7 > R | % EOFGEIHLT 528, JRANE LT [FEL] & FIERL,
SR & D Al FREEDS#Y) 2 35 E I BIIMIABDFEEZ TR L 72,
@FEfERG, d— ROWFEHR

ICHD-34/3 DJEIZBWWT, BEHK, FEOHK, ACHOEH T L & LTOHEEK%
ICHIR CA—ED%% > T b, JRANE LT, ACHOIEE R LI S B A% X4
& L THRWEIER L 72

EIBSSEN 70 LI BN A4 2 S EigE T o — FMEL Twb, ICHD-38 £ Tik 1 #ifoa— i



EFREER 248 58 3 IR (ICHD-3) HAGER 1ER(ICd /=D T

TNV—=TBLOY A TERL, 2MHE T8 47, 3 hoa— 377+ —aL LTifkb
NTW7eds, FZE LT LK —ENTwid o7, ICHD-3 T 24z 54 7, 3HizH7
AT, 4L EERYT 7+ — 28 LT CEDPHEL SN,

@classical

W, “classic” & [HARIAY ], “classical 13 [MHHE ] LFRENALLERESINDILEH D
7%, ICHD-3 Tl “classical 2% [HHAY | OFRTHV5NTEY TR ] 28R L7z, HS ©
HUMFEIZ, Y] L) =27 YA LW L ERERL TV b,

@premonitory symptoms, prodrome (FJK/FIBEAEIK), postdromal symptom, postdrome (8%

ER)

Frigfia o e (aura) | 13 —@ P RERIRRER T, PIBR R EERE 2 &2 3§, —77,
Frofis g E D RN 2 2 500 DA IR IR ZEAL 7% EER L L 72AEIRIE "premonitory symptoms”
EFEBEIND, “prodrome” IZHVEWLEET, “aurd" ZHOTHVWONLZEHHY, TS
REHEEE ENTE 72, “premonitory symptoms, prodrome” DA E LT [FIR] [HIEFREIR] 72
EPHWHLNTBEY, XHICE D 2L EETH S, # 2 MHAFEMTIZ “premonitory symptoms”
(2 THIBREEIR ), “prodrome”121& [FIK] DFRGE%Z &H T2, % 3 Wil beta R, £ 3 FCTILI )5
FEEZBERC L7z B %2 IR T D “premonitory symproms” Z$E A IITHATE TIE [7k] %
i % & 9B % LT& 72, ICHD-3 TREREHTERESOTEOLENH ), FHIElE
[ZHTDIEIRIC “prodrome” B3H T HN TV 5, S5, FMMNOHD S F EF LJEIRDS, “postdro-
mal symptom (postdrome)” & L CRLEN TV 5, fiH T2 HiE L HEROETOHMHIZOWT,
EIBIR R A R IMA L2 E 25, Olesen THE 2 5 CITHNZR D S % % 1372, ICHD-3
TEMH T % “prodrome” 1Z Z 1L E T “premonitory symptoms” & [AlFETH 5. HIIHOWEL LT
SOV Z B HiA S MRERICBIT 2L E - THE Y 2 DERDFEIRD “prodrome” T V), Hi
WO —EOMIERDOFF DHe K ST N%& “postdrome” & L7zo D% L1 K < BE LA
FPECRE LT, COEESREINI LD L ThHo7z, T2, HAERDOIEKIZH 2> T,
“prodrome” & “postdrome” IZ T EIFFEAED —HOBIR O—FTH V), BFIEIEL N 23
LZTRAVWZEZHER L TELWEDORRE 2T SRS ZRIZEL, “postdrome” IZIZRFEIEIR
DFGFEER HTlzo TRFBIEMOIERIZOWTIE, FEFE, P (prodrome) & ik (aura) 2 H 3
LrIlll7,

@1.2.2 [RuEtitaiike> FEam] D0

1.2.2 [HEPERIE 2 4 5 l e ] 0F@I3)5 3L Tl "Diplopia does not embrace (or exclude)
blurred vision” & AL S N T %0 BWIIEEDFEROEHIZ > THART % & [ HHZ & X
] EFREPD LRV, BIRDVERIZZ ) TELDT [HFHOATEEHE L] &
FER L BER 2 RIR L 720
@ERDERIHIRDZEHIEDIL—IL

2.4 [ BEIRMHHIE D %EV > (Probable tension-type headache) | ® X ¥ MZ [Z D & 9 ZHEFITIE,
I— FHFZIICT 2BANAE, -] ERBEIN TS (25 H)o —7, [ZO5EOfT ] ©
47 (Wi 31 TR [0 BHFIC L o TEELMUIRLRIRETH S | Ll ShTwd,
i DRE & BERINGE OB O MBI AL R 256 C, B FEARE THIuXa— PRSI
LTS L HETE B,

@1V AR VDRE

3.2 [FEEMER MISEY (Proxysmal hemicrania) J, 3.4 [F#etE) I3 (Hemicrania continua) | O

BWAAEDFEIZIZA TR ¥ F A5 ¥ VidmEH R 150 mg/H 2 9 5-& LT L,

o)



EPREERE 4 5% 3 iR (ICHD-3) HAGER 1Em(ICd/z> T

70

VBB 225 mg/H % FRRICHET 5] Ll ENTW5E, DAETE, 1Y AT U
FEEOMH RIS 75 mg/H £ C, x5 (B3) 136 R 100 mg/HETE SN TWwb. b
DETIEZ N EOHEOZEMDSHEREIN TV VDT, ICHD-3 DZRiEDIRIZH 5 H
BEOMNIE—BIIEHERTE 2 ve HFEEKRTIZ75 mg/H E TORLGTRIGHEZHIB LTl v
FEZONDD, 75mg/HDA ¥ A5 3 BRI OB BRI I T AN ASE L DT
B7e EHBE UIRAINHINTT 5 LA D 5,

@3.3 [1ERSRFmIE AR BRIl DIBETIR/ NZ—> (saw-tooth pattern)

I R R R AR AR T E D FEBL 8% — 0 1 D & LT ICHD-3 125 T “saw-tooth
pattern" LWV BENHERIN TS, ZDJEZE (Cohen AS, et al. Brain 2006 ; 129 : 2746-2760)
T, [HBEAMTEIAEE D R L EE S, filE & AEO I BT b I R Ofif A0SR S
N, R=ZAF4 VIZFTRL L WFHRRFHORWIEIME] L5 TW5, 40l “saw-tooth pat-
tern” VAT % HAGEE LT [RS8y — > | AT A2 L & L7z BIERB Sy - L L
TIIHIEVEORE - 250N - SaskiIk/ S5 — > D 300B ), FhZNoORERGAZE DI
R~L720

HRORE ERIEORIE ( sa%%?;ﬁ{r: i;t\grn)

10 10
0 /S —> 0 » 0 >

>

Cohen AS, et al. Brain 2006 : 129 : 2746-2760

O@E#EH

ICHD-3 /3 O & S B D )53 TId TACs DEM#I % “pain-free period” “remission period”
& % 3 “pain-free remission period” & FKBLL TV 5, THS DHBZH LEKkE L), TD 320

FHCARHI BN W 2l L7ze HARERTIE NG 3 HOR%E [EHHN | 1ISk—L
7o
@4.2 [—RMEESNEFEER (Primary exercise headache) J

ICHD-2 @ [— WKM7 E1 B (Primary exertional headache) | 123%24 3 %, “exertional” 2> 5
“exercise” DZEHZ WL [H77E] 20 [HEB)| & Lizo [—RIEEEVEERR | L5575, [—&kk
EENRFEER | &9 2220 &R e SNz, [EBRFER | 2 BRIRL 720
@4.10 [FRBEFGEEREEER (New daily persistent headache) | DF:E

“New daily persistent headache”  H AFEEM A4 (255 2 Wid & [HrBIFEIERpbeih® H 15 | 23
FIRENT WD, FIFHAD “daily” [HHE] & “persistent” [FEfetdk | OFFMEDTEL & HAFET
ANED o TW5D, THUIEMEHEERZ & EHEER] OFBAEE L THB Y [FbelEi
] TREFE LISV EOBEALETEN2bDTH S, B, ZOXKLIEELTHYHE3
TORES D L& L7z
@trauma, injury

85 5 B CIAMBIZBIE L7 HFE L LT, “trauma” “traumatic injury” “injury” DHEEAMEA & T
Wbo Cinjury (&, FRAIZ EAMEUMNOERIC L 25 7o, JERIE LT, “trauma” B X
“traumatic injury 121& [FME] %, “injury” \2IE [ ] OFREH Iz, 72720, R SH S



EFREER 248 58 3 IR (ICHD-3) HAGER 1ER(ICd /=D T

WAMBIC X 2B E 238 injury” 12IE [AME] OFGEE H T/,
@vasculopathy & angiopathy DiREE

86 FETIIME I X 2 FEAGEH E N TV 5, BT “vasculopathy” & “angiopathy” DT
IR I TW5A, BIEFEFEETHY, ThToFGEEEZHTL I LIT#ITTEL LD
[EGRE] & L7ze 72 [—#PERprakE— ¥ — K (transient focal neurologic episodes : TFNE) |
DOWEFR [TENE] (Z3EFRE S 2 \WAST TN 2 igEE & LTI SN TWw 2 O THAGERT
INE5 A BEL L7z,
@6.2.2 [FESMEM K HIETHIM (SAH) IC & B EiE8ER ] DZHICDNT

ICHD-3413 121& [CT TR T& ey, MHELZRMAMHTSH % | [MRI X SAH OB W)
PRI TIE 2R\ ] LIRS T WD DAETIE MRI O KD <, B& MRI A
DR 72  Ze\vo TR R, T, 50T {0 A CIRBHZN I M OZ WM EE T 2
7%, FLAIR g2 USRI &L LRI 5 2 L D HETH 0, @ RmgEZHs % 3 h
T, BERRAIZEEZ L CHUHEIIER RV EZEZ LN TV, SAH IZ X 25 OZH
WL Cid, MEMEIOBIET A K54~ 2013) (BFEER) © CQ1-3 [ L TFHIMIZED X
I BT 5519 H) b B2 & 720,
@6.8 Headache and/or migraine-like aura attributed to chronic intracranial vasculopathy XU

10.1 Headache attributed to hypoxia and/or hypercapnia DiREE

6.8 Headache and/ or migraine-like aura attributed to chronic intracranial vasculopathy (3 6.8 [121:5H
FTWIMAEHEIC X B8 & 2 WIS B RRITIR] & U, 10.1 Headache attributed to hypoxia and)/ or
hypercapnia 1$ 10.1 KRR MAED 5\ EIEIRERA A MAEIC & 8] & L7z [Aand/or B] O
L TAF72E BB AVIIZDONN)] L322 LBEHTH LA, ZOFHANIH- T [1EH:HE
FNIMAEAELS X 2 U8 F 7213 R RRRTIR (B 2 \WIZE oW ) |, MEEERIE F 72135 R A A
IMAE (B B VIZZDM I L ZUE ] LT2LMBLE L OLRELLIEND [HDH\IL] &
WAL L 720
@intracranial neoplasia MiR:E

55 7 FIZB1F % “intracranial neoplasia” DI % [BHZEMNF A | LIRS 25 RS | &§
LMDV TRESN Tl SN ze 5 3 W beta WUT 7.4 Headache attributed to intracranial
neoplasia % [ SAZNHTEWNC X B9 ] LFRU 7.4.1 Headache attributed to intracranial neoplasm %
[HRBESE 2 X ZHE)G ] & LTwizas, “neoplasia" L “neoplasm" EFEZETH D LWL, 3 Tl
&I TIMEESC X B0 | 23 E LTIRIRL 720
@8.2 Medication-overuse headache (MOH) DiREE

8.2 Medication-overuse headache(MOH) DiGEE LT 3 il beta WU Tl 8.2 [FEHI DT #EL 12
& % SEE CEYELHEERE, MOH) | 23R L 720 Z OZEHORECHmE H AR 2D web site
2L TV 5 (URL : heep://www.jhsnet.org/information/MOH_japanese_20140317.pdf) o 5 3
FRCIZ B ZOWMHIEOMA 8.2 [FAIOMHI M & 2 U CEWELHER, MOH) | L&KiElL, £
NI IE L L T 8.2 [FEA DML I X 280 (MOH) | L9562k & L7,
@MOH DEREBK

8.2.6 [HIMCIZBELINIEEY L 2 BRI K 2 3 EL T ] OIREHEAS 15 H2*5 10
HAZEHE S 7z, BIRREHST 15 HOBM T v L OFEEMsIh S iz, Zo7=o, THS O
FHMEEICHA L2725 10 HTIEL W E OREE 1372, ZH L72HHIZ OV TR H N T
W,
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/8

@11.8 [EXREFEWHERICKDERDH D\ \IEAEAE] DBMELE
FZWiHEHE B D) 3LIE, [Radiological evidence of calcified or elongated stylohyoid ligament ] (£1/X1b
B B\ IR R ISH AT OWEIT A %) LIRS TV %0 EINOEMED S5 3 M beta
i H AFERR 035 a2 X >~ b & LT, [Radiological evidence of calcified stylohyoid ligament or elon-
gated styloid process | (FIKAL L 723628 1 M & % \ 38 R 72 FARZSE O WHETT WAsd %) A3ii)
TRZWPEDIRX Y MHBFELN TV ICHD-3 BV CRLROLTII R SN TELT, 4
ZHREL LTOMmdH TV, FRBESUCR-72b 0 & L7a7s, R & H L
RIMNFLT %o
@nuchal ridge (DL T
“nuchal” 1% FI&E\LJ LIRENS 7)75“,@%1‘% %o ICHD-3 T 11T % “nuchal ridge” A%E 3
RS, FATECHT B (B AT IR0 ridge (GKE/KEAR) 2 fRHEL Tu 2 DT A
& DEEFEHTH X Tilkim SN 7co FBRITR D HER Y EH, Olesen ZHRICHAL72EZ
%, “nuchal” iTEO)E BIHONFLLL NV ZRERT A 9O FTOEORAZIES L ORHET
dotze DATEOEIE HOBEOEATIEE 2165 L LCH SN2 2 EhB0d, Tk
DIXAVEIFHZIE L TWb E IS, “nuchal rldge O Z BOEGERTWHhY L
WCEAT 5 (FRD A, FERE LT TR ] ERTI L &Lz,

\ nuchal ridge "

HhHWIC

ICHD-3 (Z AR OFIEIC BT 2 HiOMRmTH 50 HAGERE AT 222128, ﬁEfD%
RUURIIZEIHED 5 BEHl, POmBItRE, s, S OIEBHE, W R O ERRE 58I
7YX ATHIENMEEE Y, DAEOUHEH & ERIT7ED N L, %Eﬁ@r“#hfrbnﬁ‘é
N2y 55D TH %,

BERICER L, BB EEL I FIEEEZ LT 2wWieRE, Mg+, LT,
BATERNT 5 I EDTERWD, S F T RVEh SFFEEIC SN 72720 78RR O
LXOEHEHRL 5,

20184E 10 H
BAERYS - EFERIERES

ZER MRZHRE
BIERR WK A



1 = FRBE 9 88 (cHD- 1)
HARGERR BERICdH /72D T

FHERDAXHE

2003 4 9 HI2u—~ THlfit S 725 11 MEIBETA 2 (International Headache Society @ THS)
TJes Olesen Hi 2 ZHRK & ¥ 2 EBREER R R 2 X 0 RSB OBFE 2 AR s,
Cephalalgia 2004 [ ZDELARFE SN2V ZOF L\ EBEE 58O EXLH5E International
Classification of Headache Disorders ; 2nd Edition (ICHD-1I ), FBaR#% & [EIRSEE 28 2 B ©
B ZTOELIIEBEIRYS HS DY A M 9 SHETTRETH S, 0 ICHD-T 1& 1988 412
KRENTZOHO DS 15 ER D ICHETENT2 L D TH B FIUIHFA) DTG K - BWHLHET
Y, KIS A T EFEM RS ARMEDSR S 2 LTI T o 720 PN, #9 15 SRR,
SHI OPEF I ZE R BRIRIEZE I A < A S A, RIS 1980 ARARICBHE S MU B AHRSE - b)) 7
7 v REROBFICRKE S EHMK L72o —H, MU 77 REHIOBISEIMSE S - CHRIIZE IR
WERHEAR L7z ENOTURICHET A2 LW BT v ZARME, WIS 2 3 2 1)
AN, YETENZZ20HZ O ICHD-TTH %,

HARBE 2 TS 31 I H AT A2 (LT - RS R) OBICRRES 2 B S,
EVEERE TV EEREE LTI 2 78tk S Tz, COETO7-OI H AT YS - ER
TR R RS (R DL, FEROMESED MG S 7z ICHD- T ORI, 84578
BHERFE - & 2 A OGRS [BMESERSHE AT A K I 4 BRI $ 2098 ] (FATRFZEHE - 3t
) L L CTfThbh7z 2 L ERAFELTE L,

MFYEEL, $9ICHD-TOA X2 E L ULEMEIRZ 1T 572, Tz b EICFHE L L2HE
HRBIHE L Qw22 nize Slafi—3 % 72O RIS (RIRRE$HEFR 2 1R 9) 2B L
7o FHRR\EEE S HRERILES 2 MU (B 1A, e FERAE GO, pRe s RLH ER 4R (REVL
i), BRI (FRAER) 2 2 Sl L7z, KRB L 7-BIRERIIEEM web site GEAR)
HBIRL, EERBEOBIEHLRET 5720 TOBX =) Y7 ) A M ZEH Lz ThHOR
RERD £ O THRHARLAZRREVERMEELEN L. CORZFRFEZBDOTERZTE
Mg _< 200443 H 13 Hr b 1 7 Aifld £ Y BIEEEZ OV A MR L2, 2ThHoo7ae X
272 ) 2 TRIFRME RN TER L 720

EFEERRE AR5 2 IR (ICHD- IT) DFRR E4FE

ICHD-T O3 [#IME etk 2 s 55 2 L1722 L, 794 <) —[Ehilildix
MOV, ThbbRERABHSTEIE T TH D L, 572 1.1 THRO 2w o | (5
AL 23— FF5 TR, 1.2 [Hidkod 2 RivEl, 2. [ 032k
VT4, 30 (MR & 2OV EOFROBRHEEZ M-> Twiudiwa &, Zhll
AU THRRIUZ I w2 b ] LR TW5,

ICHD-T I3 BB L T B L 00, JHTICHHE WA R I N TV 5, LI

79
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x1 HREfRE-R

20

BER (7 RN =)
TN 35 (RRF+ZRHIERER)
e T (BB ESERMIE A M BT R B AR PRI BD PSR
AR FEREFERAZELNE - WERREMGEL 2 —F&)

&

W X GtRAFESHARE D)
RER

il CRAOSMEPHERER)
RZER

MBS EE (BRAZESBHIEMES RS AR PIEE)
EHEE (548)

BB Bl—  (ERATENAZWBE-RREARSES) Bxiny

TEEEE (BRAZESDHEMSEESMTERMGEARPIHED)  F ey

EH - BRERASHENRRE) REUEREY

I 35 (RBZERRERE LY & —RAREIRR) BHRIEREY

B OO (UORPEFEHMSRFELHEE (RARS) %18, RELERRR [A2RE]) Z0M0—RMEEREEY
M Al CRRAMTHERERR) #2188 Z0MOEEHEY

BENES (BAERKZRENRENRE) EEBIMEEY

RREH— (BRETIRRERE) nEEEEY

I /A GREARELIE 5 ARIHE) BEENAREY

AHREAE (ETEWEZETHREEEN. LEAPNNSN) ME - HHEREY

Wik L ERAFEFBARZ I BdEy

WARAER BEERAZHENREE) AXFAZ—RBY

R BE GRRETFERASMEARIHN) BEBRHEY

iEE AL RIS OEARIBNF) FEuRlAsiay

HIRPE ERERFEFBMARERIY - A0y VRS wEEEEREEY

BAR Bl (BESZAFELBHENREGE 5y

SEA Hl (FAMRARI U -y JRE) FEEY
wh&EE

Fril #88, FFH &, E5EE RT3, WU B, mAE AR, S W, ok Ak SER R, ORI ik

JEAE G BFARGE - 2 A OfERERE [REESHRZHR T A N7 4 AESICHE T 2058 ] BEHKAL, 25N SICB4NE
WEON LDl bbARBEO T L THFE VALV TWL I LR L TE#HOBEET 2,

1.2.6 [ZE5MERTIR A D ] 2 & ICHD- I A SHIBR SN72HE R, 20— T 13.17 [HH
REPER B | 2D X HI2 1L TR 25 13, [HEEAESREE L ORI | 1B sh
7ZHA D H S, #RE ICHD- I OFiEOx I, HAERFEZDH A b (hp://www.jhsnet.
org/), %\ LHAEE&EY 2B SN0,

ICHD- I 7381345 1 3 - — KIS (Primary headache), &5 2 # @ ¥R (Secondary head-
ache), 53 ¥ 1 BEENAEE - BN - Z Mo 3 EERIC 2 > T D, R & i L Tw
%o WEHEHEROL VIR AN LiF S, FEIFICOWTIIEBIHHEE S IUR SN T
Wbo ICHD-TTIZEHf % 14 D7V —T12501F %0 HIMUE 13 58 TH - 7225 12, RS

WX BH] 2Snb o727z SEE oz, —RUEBUNIE, FEUN, OREVEM, AR
i, FOMoO—REIEFEO 4# 53‘”%%% Fr B OB EE R 9~ 2 Z Uk P TR | X BESHER MBS 12
X BEZ: E S HAICRH S TWA,

WHE N =T =294 7% T84T =377 5 — 4 LR % 508185 (hierarchical clas-
sification) THHHEINTWA, THIZX ) FHIHIZ 1~4H O T — FIZX o TEREN S, BIZIEHFE1



HEFRERESE(CHD-T) BAEMR BRICH7ZoT

xR 2 BROEARMIES

1. RXIBEXDEHRICEETR TR SR,
1.1 ik TEERW ] SRR
1.2 i RG] 2R
2. BRIFHFMDOEZHICER TR ITNIER SR,
3. BRIE2AFELTH—1 - BEMEPRITIIEE SR,
4. RREIGBEORABIMEEDRITNIER SR,
4.1 [EIBRER RO NI & B 2 \ITZER
42 L2 LAEUZHEE H50VEEELETSECHEEE, TORD Tk,
5. BHABERLE L TEATRITNER SR,
51 Bt e LCOHHMRER, EMEOZVEDHRLET L,
52 LBy HFHMEHTE (Bl 2V —F 1 7 RO L) 2T L&),
6. BFEITERZEET B,
6.1 JHERIZWREZRIY, fii#ZE LT %,
6.2 —HDITTIZbH AL, B - IRWTREZMFEIE T L,
7. BB, FRABICIIEZSREBER EISRD SNMAEICHED.
71 BEBOMFEESHFIEST 2%, L) EMWLRROHFHEEZEHLT 5.
8. WAIFEFERVTHANLT S, AEOHRICTERLETBIFACPHAZANGL,
B+ i 76 A SRR Y B
8.1 LaUWithe LTI IERALYE, RN WL OYE IR EEZ AN TS Lw
CRERAICI MM S M2 W REMEIR 5 ) o
Bl TRIRD B 2 FrvEd ] & RJC o, [Ako v el 2 IFmkR IR 3§28 b o7z
A3, BIERECIE [HED S 2 W B, [HIRO 2w EE] 33 %0 Typical aura with non-
migraine headache 1& TR RTICIC IR T BURARD BRI Z 9 D] LERT . [IER B ERETEHE
PEPEILRIHTIE | 7 & & 13 L2\ Migraine-triggered seizure (3 [ BiaREFE M | T4 < Th
SIS & D BT S B | LA,

TN—TRHEEROER Y 4 713 1. [HEE] oATHY, 1.1 [AkoWFENE] &, 1.2 TH
DB BFFH] BT 54T THbD, 1.2 [RIIROD 5] (X, 1.2.1 [HEGHETIR 5
ZHEIDD] B EDY T T 4 — LI ENT WS,

ICHD- I A PEREBS (WHO) D IS 7348 (ICD) L LAERICE L 5N TW 2D b i
WMTH Do F7-ERBIRAEEE 10 B B ICD-10NA) ISR T 8 X ) ER E T b,

EPEEERB D FEE 2 IR (ICHD- ) Mg A &t

G, [H—OF I L o TRREN TV, TTHEI NV —TOEH I, ToI/V—7
RS B IR HL MR T — MU RETE, AR X v b, #EPERIhTwL, £
DRIZFIOT T 7 A4 TEHT T 5 — 20T 6N, ®&EIHY A PPMFELTW 5,

L1[HGIRDZ G ] 26N & 5 &, [LARNSAEH S M7 HER] & LTl B (common
migraine), HiAEH B (hemicrania simplex) AVRENT W%, MBFREIZT— F LT 2] 12250
TIFEMEE PV COHEFO [EH] & LTIE [BURBIMELE D EIHRET, BIEX4~72
RERIFERES 20 Bk, HBEOET, PEE~FEEORSITHY, HHENZREIEC LY BE
S 5 Z LA TH Y, BEEERE L CEROIGEE - Fliiztt) | LRI Z ok
BASER LN TV 5,

B, $RTMZSNERET V7 77Xy MEH(A, B, C-) LRI 2 E5HH (1.
2. 3. ) WH %o TWAh, /e NEHFHHE OBIIIEEITHIREN TS, BMiEEEDRIC

224



HEFREARE2E (CHD-I) BAREM BRICH/2>T

[VE] AMF SN, FEMBAS s BERHOBIE, 1.6.1 TRIRO 2 W HEF O] 123 — e+
ETHD, HELHREINTVS, KBIZIAY FIFENTWS, 1.1 [HIRO W EE | 12
DWW [RHETHORBIIPAARERICHKE T 2] RS Tn 5,

R & EFREAR S 2 IR(CHD-II) DHET 2R

R oZEFTH M) T8 VLR OUGERPTHETH 5722 L, TOMDE < DR
P OMRD R EIOZWIEEDTE UMD IN/2E LT, REHBOBMIERIZIIEA LEEX
T, HEMERIED S % 2 WA 2 i JK &2 JEEEPEINH] (cortical spreading depression) 12 & %
DL UTHRR, FRREMER BRI OWE L EE L T b #7212 1.5.1 B EERE ] 2850
L7z A 15 BILL EOEHEO REIRAGEMT 525 FRELHICE 2 b DIEZTUTED R,

SRR IR & K & R vy, FARHEESRAETR O 9 59 H 1 HRGO b O % Hi
¢ (infrequent), Z ML LD D % BT (frequent) & LTI L726

BRI IC OV TIE, HikEZ Z08 LWIREB GO T 7 —F5da b, =3t -
HHEAFEE B (erigeminal-autonomic cephalalgia @ TAC) &\ 9 BEEAYEA Sz £ 7 XHMESE
PYEPER ISR 2> SUNCT 25974 4 & LTz b7z,

ZDEPO—RMFERE LT 4.6 [—RVEEEINR ] 4.7 [t fs ], 4.8 [HBIEhER:
etk H S (NDPH) | 2SR &, AMYIEIEIC X 2500, Sl X 25013 13, T30
PRI 5 & UM PRI | 1R S 7z

ZRMEFURIOW T, BHEAOBR L HENDO S DT V=T Th oz b D% 9. [EYE
WX BRG] SRSz &, TGEME T 23 BB D BRG] 4710, [RA 4+ RS —¥
AQREEIZ X DER] LUMInzZ e, 120 DIFMREIC X 280H] vy LwEhens
NI ENREGHERTH S, T72HMTIE [FEITHE (associated with) &) R R IERES
RFTO72FHTH - 7225 ICHD-TTIE HREIZ L 2 J(attributed to) & MIFEIZEBIE N2 &9
X772,

EFRSERSREE 2 lR(ICHD-TI) DFER

20

CE ThiA LT A [RAETIEE | (% DR 77 A BiRAEDR) OBRH A R S hT
Wi\, IO S A TIERI A B L 2 — ML NERETH D & SNb, Bl ZIXEAEDOEMETH
WEAE, L1 [HROZR IR, 2.2 DEZEREMERRRE0E |, 8.2 HEWELHENE] © 3>
OB b Db TOBIIIEERIAICGHIKRT 5. BEDVD LI 1 DOBW % 521,
ZORINMOFERSW 2252 bbb, — KM 7 7 A KM OZ L DD ) b, 2
DL RO Y A THMET 5 & FIIE, Ui HECOREREND S b, B HECIZZWT & G
RIHAN M aVASN

WA 9 12 B B 2 15 P48 H 4 35978 (Chironic Daily Headache : CDH) % % B4, ICHD-TI 12
bERHIN TV R, BIEHEO DO THWRENEIE, 1.5.1 MBMERERE] 2, 8.2 [HEWELH
U (MOH) ] 79 X TRl OWwIhhThb, b LENRES M) 75 v EOSEYELAD
HBHEEIIE, BRI O R EERE, @B ERESEY, O YRRV 0 3 DOBR)s
DI HNb, TOH2 » AMZEWZ L L TH, B OB EENISEZ 255412, 1.5.1
[P EERE | LW E s, (IBIEFEERRICOW T 2006 4E ISR AL A1.5.1 2S5BSR
7o) EBMEEH TSR O S B, 2.3 [MEVEERAENN ] 30 SRS Twb, Fi/zll 47 [#
FetE SR |, 4.8 THTBFSIEREpeEE H VeS8 (NDPH) | 2SR SN 7z0C, 18BMEE H VSR
DY S A4 73T _TICHD-1I Tb I — MMEDREE 72 5 72,



HEFRERESE(CHD-T) BAEMR BRICHZoT

RICDOWWTOOaX > b

@Primary headache & Secondary headache MR
Z M F T Primary headache (I#%BEM:BENE, Secondary headache I3FEMEETEN T & RSN T E 7=,
AR, — USRI | 3RE M GRER) 12 & - TR & 115 (symprom-based) BHfHE TH V), KK (aetio-
logical) | & o THHH S N “IRVERTR 2 AE el Ui & 9 L IRELVET 50T, —RUEEE, —
KU OREWMTHZ L & L7
@episodic
episodic WXIHMUE [RAEFMEME] ERENTW/225, ICHD-T Tt [RAENE] LTz &L
720 episodic (& 2N THRRIME, HRETE, DCBIZEPEME, JEMEME A2 E &SN TE 72, ©
T D ERD R episode DFFIFIZF Y V¥ 7T [HICAZ D] OFIRTH Y, [Hi4 BN 2%
K] EFRMENS, ICHD-UT DHFEDEFRICD episodic &1 [—E D L 1S F I F e FhfkEH
DG O &) FEVED BN B 2 WVIIABIRIN 23y — Y THELHET 2 2 & | LS ShTw
%o L2 UBRRMEUR IO D 4 A — 1232 UF 3, [RAERIEN: | BRNEE OFUL
EHEDSR B o episodic & PARFEVELE & FRT EATREHVET 2 I KDOMALUZ episodic paroxysmal
hemicrania % [ BASFEVEMEFRAEMER MBI | Lo TLEI 2L TH D, CNOHDEREZET 2
T, ICHD-II Tl episodic DiR & U THABFENEEDOFIEEZ Y [RENE] LR L2l
@and/or DFRICDNT
and/or DFRE LT [BIO/F7213] ORLGIZAAGEE LTESE LTV, #ifz UFEIC
FHT 572012, FICBWEEED L ZAHTIE [A 721 B(HHWIEZDM ) (B @ nausea and/
or VomitingD%‘L‘)i 72 (B A WIZZFDM ) ) ERT & & L7z, 7272 LACHICEEIIAS
Ao TOABLEIZZD L) HIRL %25 LRELZET o TOYFIRIMEEL LT [BLO - £
7213 %8R L7z0 Bl : [ During part (but less than half) of the time-course of cluster headache, attacks
may be less severe and/or of shorter or longer duration. = FEFEFENE DR (7272 LEE#ED 1/2 K
W) 12, FAEOTIEEDERT 575>, B IO F 23t M £ 2R T2 2 LA 5. ]
fifiRea A Y FHICHV 5D and/or IZDWTIE, BRBISEIC [-] TEATL2Z L bbb
1 = [ physical and/or neurological examinations = FRHT b, « #FET I |,
A, Band/or C D X ) IZHEBOBHAEZENS and/or i [A B £zl Z COVEhr 128 L]
Ll 72
@K/NEFRDEZRICDNT
DTFoXHIZRL7,
=, more thanorequal to & DA L] [ 51 [PM&]
>, more than, beyond {& [ZHZ %[, [#]
=, less than or equal to, within (& [LUN], TRANL, [PIRG), [£CJ
<, less than (& [ i ]
®1. RERAEDRICOWNT
Migraine without aura & Migraine with aura |, FIMTIZ [HIIRZ LD RV BRG] [HiJR% B
IFERE] ERENTWDS, ThEMFLLT AR ENE], [Fikod 2Bl &
A7
fortification spectrum, scintillation, teichopsia, zig zag line IZ\V 3N FIIRD D % K EE DK
HikZ LT EETH L. THZNPIERE L (FFFFORIEE), P, BERPDL V77|
(FRZEMSe) LIR$ 2 LT L7z, fortification spectrum (Z4FIC Y 7 ik & wfidi 5 A K2 flib
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HEFREARE2E (CHD-I) BAREM BRICH/2>T

%, fortification (3 T — 1 v /XDEIED FADTIGERT OYIIAABRR & 4 S RT3, TilE
Bz Lo L7z SR 5N REIOWIIEZ o scintillation (ZB OB EERTILTF 7
F 7R T HHEITHSND, teichos £1FF Y ¥ ¥ THEED Z L ZRT,

©2. FEREBRREORICDONT

SHEFPHOmtAs & UC [BHEEPH OIeE, ausafy, 0o, wems, 328, MsHzLzes;,
BCIR 3 & OMEIEAG L2 5 2 Fe L8 3 fa e/ S (IR S TH 2 L, M<EEEZ IR 2l &
DEZBZCOREP DL LEPNTYS, LA L, WHEZENIMZTERTH 555, FHMUR
2 T & v, WIIBRZEH IR & & HICTHEY > Fo 4 v FO LI ITHRATVS,
flZ (X PEN 2> HIHEE O MEE 2 30 L TR 2 X2 20, T SNIIIEZ W D A & TEIL
MEMZd 2. BEFHBH TN —F VIZHNMZ 2§ 2 DM D 2. FHMUTLZER; OB A3
HHEDZIICB VW TIRFICERE SNd, HEIIMBIITE 20O TIHZRI I S 872 K7E
THEFINCHE G ICE» L T2 ME S5 2 LIS X DERAH L0 L) 02 it 5.

@®@3. BREBEBOBICDOLT

Cluster-tic syndrome % [REFEVE-F v 7 (Z 30 IERERE ] L3R 720 Fv 27 &) S5
ZAFEE &) BRI D 0%, ANEEEBDOT v 7 L) A A=V b B LD T [REFEME-Fv 7
(Z3iteda) et | L 3RL 720 CPH-tic syndrome b, ZHUZ#EUTERL 72,

4 ¥ F A% 3 1% INN(International Nonproprietary Names © [E[FF—# 4 F5) TOYGRKL X
indometacin "T& % %%, USP (The Pharmacopoeia of the United States of America : 7 A ) 1 3£/ F)
& BP (British Pharmacopoeia : 4 ) 235 75) TOINHA1E indomethacin TH %o HAEIR 13
indometacin Td %o ICHD-I TH MDD Y FHRIEL T 253, EEE—#RIAIRICHE —L
720

AETIEA ¥ FAY 2 VRIEEOM A 3R R 75 mg £ T, BEEARG (KA 3R EE 100 mg
FTLENTVD, LA TA ¥ F XY T Y AREROEN OE, AIFTIEREIT 75 mg £
T, F73EBRS 100 mg THEAH L THIRZ TSI EHIT LTI WEZE R O5NM5b, K
TIEA ¥ F AT Y OEFEHRIIOWTIE, BREHE LOIAER - AEICHEHE NS 1 mg DR
L <, SRS ORI T & 2 B3 v,
©7. FFMEHRENRRICKDBRNRICONT

B AR T A h A (Corticoreticular epilepsy) & 1%, Penfield @ centrencephalic epilepsy % Gloor
AR ST, KIMBE ORI EAERAEZ N L T TADPADPERILT L WIS TH S
P, HE Y I TIE RV T LAEMALI telencephalic theory (KB D T A2 AJRHEDME % A
LCaBALT 2 20 ) ) O ERTH 5o
®11. BEFREBARBDEICDONT

Temporomandibular joint (TM]) disorder 1& [ BISITEFBIMIE | L8R3 2 &1 L7z THUIIER
RIS IR PR D S A 0T, MittHAEIEZ S E RV L2 3o &) LD TH b,
@13, 1S - EEAEORICONT

Sluder I3~A ¥ 7 V) =y 7 TEAT I = LFAT v ¥—, WENFICTIEAN -5 — Lidil
ENBIENEBTHLY, A75—%HM L7z AL < Tolosa-Hunt 1 I —HNn> kv
DWEETH D05, FHREETEIaY - NV IPEBVDTINERH L7,

FhHUIC

ICHD-1 1%, EFhoEREEMEOFMAFE S, K2 EMOHERZ R TRl L7z 160 X—
VOKINETH Ho LA LIFRIICIZIER OBAE 258 S IR S, Bi 5 RET &



HEFRERESE(CHD-T) BAEMR BRICH7ZoT

NDWHEEZMOTWDH, ZOEHRTIZ ICHD-11Z 2004 4E DO S TOUERSFEDOFE S Z R T~
AIWVAPF=VITAELWEDWVWR S, LA LB T ICHD- I 03I RS20 Tk
WRBLEETH Y, SHRIOGEDOERE, W%k - EHRECTOWHHA»INCE TN, D ICHD-
IO X ) HRDIEFEZHE L NV —E L L L, BRICHEEE» 1 ATIEHEINL S
EEYET LD TH Do b NIZZORFUC Db o 12 & O T35 & B0 S IE# O
I,

200446 H 15 H
HABG 72 - ERRSR S R B R &
ZARE Hb Gl
HMZEHR TRESHR

@ftEe

2004 45 HIZ, 8. W& T 7-13F DI X 5 B (Headache attributed to a substance or its
withdrawal) | DERSATCLET SN 7ze 8.2.6 Medication-overuse headache due to combination of acute
medications & 8.4.3 Rebound headache after discontinuation of acute headache medication overuse 2%
AZSH, ZRHECW O ORI — FOEHE I Nz HATEMIZZ OUETEZ/ED AAZZH
HelpoTWnh,

@3.1 [HRREEFRYER] OFERICOVTORS

BWHEHE A SPLT Loy HIC 1 HAR (GER] 12 H oRGm) OB CRBLY 2 92 10 2L R
0, 42 B~D Ziii7zy, & B. B 30 0~7 HEFRET 5, 3HFETHDOTRRV»LEN)
BRDP®H o720 L Ld s A7 HHEBERMNER S > TH 1EMTIE 12 HARW, PHT5L
1 % HIZ 1 H Al ChIUIMFE AR REIRABR OB C L w e RS b, L7zdso THEXO
T ¥ CHEZR W E R I N,

@#H;E (2006 &£ 10 A 6 H)

IR 708158 2 it(ICHD-11) 0 8.2 [HMBLAIEE | 122>\ T, 2005 fFICWETIFER S
N, & 5122006 411X Z DETEABIR S N7, 2004 EFATO HAGERRIZ OV TEZ DNED
KIGIEHE D AARFERTH Do L LEDOEEMATED HNH DT, BRI HARERERE 1
RS N FFZ RS Do

2006 4E XYL U & WAL G OSBRI R Sz . TS W T HAH
PRI EN TV EY . TONED ERIIRT %,

(3]

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) htep://216.25.100.131/ihscommon/guidelines/pdfs/ihc_IT_main_no_print.pdf

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

4) BAF Y2 FEER S N RRR) - EAETERAOE (REER OSZHRAT A N7 4 21T 207880 36
AR IR 2 UICHD- D). HARBfE&RE 2004 5 31 © 13-188.

5) Silberstein S, Olesen J, Bousser MG, et al : The International Classification of Headache Disorders ; 2nd Edition
(ICHD- I )—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, FIAE RSO A 2 B 1 ISR (ICHD- T RSB 5 8.2 FWTLHEDE | Wk

N
(ol
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HEDYE RT— HATEMEBR IO 5 2 WL e OMbE A, HARBRYARE 2006 5 33 © 26-29.

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

9) MEEZHEK, WMED, FTHEARE PRS-, SO0, AARBNSS - DEEEG B0 R R & - etk
Fr e & SEYELIT S O SRS EHE BN DWW T, HARTEES43RE 2007 § 34 © 192-193.
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[FEFE3RDEX

FEIBRBER SO EREREREL T, I SIEBENOHES 3 MICHD-3) 2 8£4 52 &
BHEDIZED

Z AU 2013 4D ICHD-3 beta fiDHZHE S S DTH Do beta MO Z, ICHD-3 DA
BRFTHANCE S 5 FEMBBR2HMHET A ETHY, LT, TILETL{fTo70 0D
G, ARO® B RS, FEEUE, FERMEENTEIOEE, SRR LIConT, #h%E
WERBRIIZED R SN Tze BIZIE, A1.2 [RIIRDDH 5 HEEE | OfFEIEHEIL, Z oB 2 —itk
RISV & X4 % 9 2T, ICHD-3 beta MUASLO 1.2 [HIJED B 5 i | 08X ) En
TWAHIEMPVAEEN TS, 3.1 [HEFHEN ] OBWiE C1 OF BB T - 723 OFL
e BRI, FEHERBIC L VENETIIZ VI ERWS L E B o7 LT, INHO%E
KX ICHD-3 OO ARNEREINTEY, S 5LDWMEIRDONL, TNOHIBEEGFHOMR
IS T ADIFHITH B, 5RO Y AL, IERICERSEER I 55 H
LWALEEZ TPLHZTWELDTH S,

beta WAYHEHICTdH 5 BHIE, YRR (WHO) 72 S O EIBSHR 53 ET 45 11 il (ICD-11)
OWBICAEDbYE, €O —F2EATICHD-3 XUk TE LI L LEZ BNTW 2, 2016 4EIC
13 ICD-11 2358 T % & HGAA TV, BELEFL TP L 2 WEMOBESH ), ma—TF
KR L LTRATTRETH b0 D720, ffé I — FIKE TICHD-3 # AR LTI R 6 7%
Vo

BUE ICHD- I &IN5 [EBSERR 2R D5 5, B & 9 & 30 44212 [Cephalalgial ik
2018 4E45 1 5C ICHD-3 2SR & N7ze FIIUEEICHMRO BRI D TH 7298, %
NTHKREGIVERNTH S Z L AT S N7z 2004 HEICHE SN ICHD-2 121&,  Bi7z 2R3
EHMFIC L B RO W LIS S S ROEEHEE Y A F N7z Bz 2 RHERILS, ICHD-3
beta I Z &N 72Z8 B TIIIIRIOR & 228 2 K72 L72A%, ICHD-3 ICBIFA 36454 HD
FTRTI) Vo 2RPUTTELD N TN D, TDXH I, FUEB LS HROERAEIL, eI
ZEOWTW5,

2010 SFIZHRFE 5 72 R VD D IX ICHD-3 DRRICL > TR T L7228, BUTOZHEAIZIZF2
NS DHEERMIC T REZEDE L H D ICHD-3 beta (i3  OFFEICHR S N225, &%
S CICHD-3 #8ET AR, TNOHRREZEHT5LENH 5. ICHD-3 ST RTCOEHEF
e L L OABERTHAMTEL 25 L9, £ OBMBRMIERINS 2 E2HIfFLI2wv,
Hartmut Gobel %3350 b LK STV 72 ICHD-3 beta DT D, ICHD-3 IZHEH Sh
bV HETH 5o Morris Levin #% & Jes Olesen HIZ AL TREFIEDVER 2 FHH L T\ 5 Fi&H
\Z, ICD-11 ® 3 — F2SFHURE & 722 ) IR%, Timothy Steiner #3% & Jes Olesen #%4% ICHD-3
& WHO @ ICD-11 DfGHEL 2179 FETH o

FNTIE, BRSO RIED L IR DBDES ) I HHIZEE U TR TR TR
b\, BRICKIRGEE L MR 756, TOREOERINIZHGTIHHLTW/z3XTO
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FE%E 3ROFEX

FATIIE 2 RIE 2% S v, BIZIE, BREEEICRIEZZELNZ SN%6, Fio
BWICTHHENL BE L UHOBRCHEINL BBV EL > TL A720, Lok ok
DT ENE S NSRBI RE TG LIl S 2R U 7% 5% TR ZE B AS5e AR 2
Db Ol b X, ICHD-3 TITb N 75 2 d Ml & BHA a4 % b ki35 2 &
HPHEEES NS, EHNZHEZ L, ICHD-4 O3FRIT 10~15 EH L 2505, ZORICIZZ L DFEM
R ZED TN B 725 9 o ICHD-2 OEE I N7-Wikik s LT 1.3 [ 885 ] A% [Cepha-
lalgial FEIZFEER SN2, IO OEFIIGHEHRRIC L o TRE SN, BAERIZ ICHD-3 beta
WA % F CERIBSERDFICIMAE SN e o2 b 00, EHICHHZGET 5 X 51Kk
SNz, FEROER SRS D RIS, [Cephalalgia] ik THFE S NN 7 FHRERITFEIC
£ o THM F 72 3UGETR LR DS GE S N2 AI2IE, Z 5 OFF-INE ICHD-4 OFEFRATIKGE
BIUOTHTELLHITTRETH S,

ICHD-1 (&, BAF0H % iR O 2 D CREO D SIRE OGN L EW ]z, ToFnid
30 EMIMERR SN, ZLTROE, Y2t —7I2B1F 5 ICD-11 WS 0 Z B AEED 7 H T
SHEOBMMESH SN E oz MRGEICBWT, TXRTOKBEWPN2BHEETIOL )
WARRIZHF L 72 DIZIENIT R COEBIASH MRS, FRISREROSHICE
W& FEBE LT A 2 & 2 Y- T b,

Jes Olesen

EFSERER
FROBEER
Z8kR

B

FIBHR A S OB R R 2 ORI, FEREURER ORI X DREFN 2 E 2 %21 Tirb
T2, [FEFSEERRFESE 3 U IIEREEN AR 23— I13477E L % 3o Timothy Steiner D1h)J
WEHT %0 B0 BRAROLERFL LTORIIH LT, RO TATRDEAEME X O
HAFIZBT 2P DHEFTHT L To



[RE5 1 lRDFE (1988)

C OIS EVERT BICH ) Z L DD H o2 E BRSNS, 1EEIZ, 3 4ER
&, BREKOZRHZTITEL, 120RBROL L OFREMNEYG L. RERSRHATOMSH
WBARINTEY, STHEBRSNZNEICHKRDSS L TIIATFTHIENTE S, 198743 R
2, BHAOBUCREALC, 2 HHMOSEE W, 1987 27 4 L v = CThMfE S L7248 3 Il ERE
SR PR ORBICEEGVAR I N, B0 L Fm» R 3N, 198842 H20HE 21 H
2, REOH 74 TIC, ik AMOKENRAR LR E OIFEOMEETHfES 7,

HOWLENHATT IS 020 5T, W DOhDORY IT#IT LN ol TOHELED
NBLEHNhbE, GFEFTEVODPLEDP7ZEDHHLTLATHAIL, ZDLH)%micH
LTRRDMTETIEL R T UI RS RNTHH )0 L DEGT, ML RoITET YV AWk
WE FIZ, BEHEOHEMROREIIEDS O THFIMEL I N2 L 2R L TBLLEN D 5,
UL, ZO7zU%ER (operational) B WIFEHEANFEL SN2 LITX o T, BEERICIIEER
YA BT IR > EH HML T 2L THA ).

bivbiug, ZOREPEFHOMEIEEDZTRTOFFICEIHHINT, E5ICL) kv
bOLELSTVWIERIH) . &) PBASCHHEZEROERICE > TWzE& v, 2
X 1993 FFICAET L TP ETH Lo ROFIFHFUIH LW E Ty A% LITHEISNE T &I
BHTHA9,

FEBRER AR, SROSF L SRIREDORTIDIEFICER L DI R LE 2 Tnb, 54
S5 R LHERIBIED LI BB TH A H A, FHANGIIZEICBVTIE, 3120 Zo5HEE il
bitd 2 L adEd 2, FWEIRRAERZT TR, ALENIIIZERC A AR OBIC b # L 72
bDOERDLTHA)o

James W Lance

E=53
EFFSRRET = (HS)

Jes Olesen
FER
REIREES
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ZDFFEDENS

How to use this classification

COWRELEZ, BT AI L 2ERL TV, SHEEROREETEZSHDTRT
ZRLET A EERTRETH B0 MEIIIEG UTEFOHE, AL IR ENLHDOTH D,
ZHTAHIET, 11 [HRORCFEYE], 1.2 [RJkod 2 i, 2. [BRATYE ] oF%k
747, 3.1 [BREE] & 20OV EOFERICHET 2 BHEENRED L) L0 EMb I &
WCED, TNUMNOTERICE L TIE, I CGRIUL L v RS T, WE % ER
R EIERGEE ORI DWW TIE Z OGFITLE R WA, BHiSIid- & ) LAVWEFISEBRL 72 &
EIHEHTH 5. IRICBOTIOHHEIIRL ZEDBTELRVWDDOTH Y, BYIRRBETHN,
BT AL TIIIZE ChH N, FIEEZMAN R L T2, CoBMEELRE- LTk
FIUX R 50,

1. ZOSFIIRREIICHERINTBEY, Bl 328 1~5HILARVET, LOREFELLZ
Wiz L2 g 208 H b, s, BEBBBIZFEDINV—F12HTIRT LD
RO L, BIZAE 1 TR 22, [ESRMITHR ] 2, 3. [ =300AE - EHEh R UE S
(TACs) 1 Do RICEHMZ B2 T 57200 REEL, EOMREDFM Bk LT 2
ONPITHMIZ X > THRTE B, — MBI TIE, 1HT, 2H L XVOBEEFHVONL2S, T
MEDOBHRER L > ¥ —Tld, 447, SHILNXVE TR ER5IDLV,

2. KDY, BEISIUE, DT 1EDNICH - -HHORBIRIC X ) Bk s b, i
fZReZ DO B L - TUE, EJEZE U COFMISTRICR 50

3. BEVHTHTRTOEBDIA T, 37547, 377+ —2%MN4BHLa—FLL
RN SRV, BIZIE, LYy —0 1| AOBEEREIS, 1.1 [Hiko 2w ],
1.2 [RiJkD® 5 i ], 8.2 [FHAOMAME 2 X % i GEWFELHER, MOH)] w9
3O0OBW L I— FAHTF SN2 EEMEDHTL %,

4. BEIZ1DOULEOZWAEH S E XX, FOEEIE > TEERIHIERT ARETH 5L,

5. HLBHEOERDOY A TS, Bld 2 o0BWkEZTEIEE, FIHTE2H 50 51HEH
EFHOWTELLRIELWD, HD0IEEH S8 D A S sl 2 g Lz i iUz
B, ZOBOMEHRE LT, BRIIh728OMRE (LD X912, WOFRIIHE -7z
D), KEE, FoORR, AkE OBk, Fin iR ErEEn5s, 1L B 2. [
SRIGES |, 3. [ =30 - EEERRMETEDG (TAGs) |, $»5WVWEDs A4 7721397547
OWIT NP OBWEREZ G2 LT, FRENRORVEBKION 7 I) —(FhEho s
N—TORBIEIMEN TV S) IR L TVTH, BICFNELENS, Btz
E, 1.5 THETRORE ] & 2.1 [HFERAEMEESIRRIERE | omjjy oME8E 2723 B3,
BEICA—- T 2RLENDH D, LeLEDD, HILFRBIEOL 121 1 DOBWiRIEIC
—HLTWTh, ZOMDOREEDLE X12F, HIOKEEITEHT LI LD FITEET LD
Hbo TDX)HIEBITIE, 2 O0DOBWAMFIE LIE DOZW % 5 2 CTa— FMLd 5 LED
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ZOBEDENT

H5bo

6. TFEDHRBW© 2T 5121%, £ OWh, BEIXEDOEROWLIRARROZIERE (B 5 v
WEHE) 2L 2 UER 55w, ZoRBR N, HRos 47, 7547, 7
T A —LOBWHET LITHESN TS, 512, JUHIZA B, ChREOXTORKLA
PV ZEHEPNCRLI S N2 W S O DBEEGM 27 S 2T IR b7, H 5 R LIGH
WHEK, ThbERBLOTICLESRAN 1 DL A2vwEEdd b, Ir0RMB LIZZIY
1, BIZIE) A EN4HAORHEDO S S, WINp 2 HAZLELET5500H %,

7. BRI LTI, BERBMEES 1ML 2H DO LRV DRTIREN TV S, KIZ 3T,
447, WEICXoTESHIL NIV OBWIEEEE, HEALLT, LRV EREF 2350
ZOWJ) DR G2 L, HHE B DIETIE S SITHEDOIIED M- SN D 2 L 235 & 7
%o

8. —KMIEFROFIEHEEL, 1-24FIC 1 HODOPLEARDO LD FTILL SEEEFTH 5,
BUEOFEFEED ST EFTTH D, ICHD-3 T, —MIHHERTIEE 2 2 — MBI L
TWRWDS, FEREMEREICOWTIE 7 ) =T F A P TRl L THB L 2 edfEdEs s,

9. [—WMEE 2, kMR, $2R3F0m G, FROBEREIIREL, HEROBKE 2
% T EHHIHN T B MR L I —3T 256%, TOHRBICE 2 HNEBROMO R
WAL, F OB O IZE RIS UC kMR E LTa— M3 %,
ZOURAS, — MR (e, SORAUEE, TR H S VI3 E O Mo = SUAE - A
FEVESEN) DR A A3 5560 TSN T 5. LETHSTFET B KMEFHA, T0X9H
IR R L RIS —B L TR LT 2581218, — RSB X TREEROm & LT
ZWiT Ho LIBIHDSTFET B —RMERAZ O X 5 Z2EREER L BRI —R L TERICE
3 254 Gls, BESCEREED 2 HrFRUEICRL I L 2EWRT5), TOREH K
DEH & 7 B HIUE, — KIS L ORI O OBW 2 D 5RETH 5D,

10. 1 ZTTRCOENICHT 2 iREoB iR, [1IHICRE R ICHD-3 O3 k\w] Th
bo IMITEZONDBIEMETT 5 2 & (ERIZED X, EIRZHOMETHEIIT) T
Hbo HHIERIHEEDOEROBWHRIEZ M- TG, ZORKOBWREIEL, 1I1ICFD
% ) BT 2B ARBII 2 VOrEFICBVRI X550 TH L, HlcZh
&, BRSSO H TR T D, T2, HIOENEEICOWTHH TR T
D, BIzE, SRR & BRI 3L CISE L 72BN AS, AR 0 b o O
TR, MR L5 SR LR @R &) I X 2R THLTiEED H 5.

1. 1 DOWHMERBIIEELZ G2 L TOREIREEL b oZ  0BHE L, BULTWwEHo
D, ZOBWREELZEIEHZ L TORWIED D> T b, TIUIHERIEMIIERE
HRTEX AW L, FREFOMORTICEDZENH B, BEITRIBEE BB IR
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International Classification of Headache Disorders

ICHD-3 code

Diagnosis

The Primary Headaches
1.

1.1
1.2
1.2.1
1.2.1.1
1.2.1.2
1.2.2
1.2.3
1.2.3.1
1.2.3.1.1
1.2.3.1.2
1.2.3.1.3
1.23.1.4
1.23.2
1.24
1.3
1.4
1.4.1
1.4.2
1.4.3
1.4.4
1.5
1.5.1
1.5.2
1.6

1.6.1
1.6.1.1
1.6.1.2

1.6.2

1.6.3

2.1
2141

2.2
2.2.1

222

Migraine

Migraine without aura

Migraine with aura

Migraine with typical aura

Typical aura with headache

Typical aura without headache

Migraine with brainstem aura

Hemiplegic migraine

Familial hemiplegic migraine (FHM)
Familial hemiplegic migraine type 1 (FHM1)
Familial hemiplegic migraine type 2 (FHM2)
Familial hemiplegic migraine type 3 (FHM3)
Familial hemiplegic migraine, other loci
Sporadic hemiplegic migraine (SHM)
Retinal migraine

Chronic migraine

Complications of migraine

Status migrainosus

Persistent aura without infarction
Migrainous infarction

Migraine aura-triggered seizure

Probable migraine

Probable migraine without aura

Probable migraine with aura

Episodic syndromes that may be associated with
migraine

Recurrent gastrointestinal disturbance
Cyclical vomiting syndrome
Abdominal migraine

Benign paroxysmal vertigo

Benign paroxysmal torticollis

Tension-type headache (TTH)

Infrequent episodic tension-type headache

Infrequent episodic tension-type headache
associated with pericranial tenderness

Infrequent episodic tension-type headache not
associated with pericranial tenderness

Frequent episodic tension-type headache

Frequent episodic tension-type headache
associated with pericranial tenderness

Frequent episodic tension-type headache not
associated with pericranial tenderness

%14 : — R

K

A DR T

A OBHS KT

FEBRTI & S R
SRR E S 6D
HAMFIDOH THEBEHDRNOD
BERILBISL £ PES H

FARE A
SREEHLH AR B (FHI)
SREEHLH AL 1 2 (FHM 1)
SREEHLH AL 2 T2 (FHM2)
SREEHLH R 8 3 T (FHM)
RERHLH AR, (BT AT
TASEALH RS TR

T

11 3B

HEBOAHE

HIRIER

B CRIBRE D BOE D
H IR
HIBEIIC KU BRSBTS
BRIBDERL
BIIBD AV FrERBDER

A OB HRBORL

FERRICEE ] 2 BHAMERRE

BRI CERS
FE A M MR I
FRER e
REFEEDE
RMEFIEMRIER

FIREUER
R R EMRRIGER
FREFAFEOEBZH O BAEREMERRILER

SREAEOERZHLR VB REERRIER
SRR R B RRELGRR
SREFAEOEBZH D EFEREERRER

SRERE O ERZ DR EFER B MERRIERR
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ICHD-3 code Diagnosis 20
23 Chronic tension-type headache 1S MERISER
2.3.1 Chronic tension-type headache associated with f——— S M BR AR TS
pericranial tenderness BEAEO LR D B MERRTGER
232 Chronic tension-type headache not associated with .. = S A |5
SEfErEE Enelnees SEEAFE O ERE DR MEMERIRTGER
24 Probable tension-type headache FORBBRBDEEL)
2.4.1 Probable infrequent episodic tension-type headache  #%R1EMHFERETBREDLEE()
242 Probable frequent episodic tension-type headache — $EFREMZIRAIBREDEE(
243 Probable chronic tension-type headache IS MZERAGEREDLE(
3. Trigeminal autonomic cephalalgias (TACs) =X#i#E - BEWEMIERE (TACS)
3.1 Cluster headache BEROERE
3.1.1 Episodic cluster headache RIEMRESEERSE
3.1.2 Chronic cluster headache 1B ERERER
3.2 Paroxysmal hemicrania SRR AR
3.2.1 Episodic paroxysmal hemicrania REMFIEEFRISER
322 Chronic paroxysmal hemicrania EERIEERRIERE
3.3 Short-lasting unilateral neuralgiform headache attacks F2RFEFF#TIE A AT FBIRIREFE
3.3.1 Short-lasting unilateral neuralgiform headache attacks #&ERRFEM & K OVRIR 24 D 5 HF e i Al i
with conjunctival injection and tearing (SUNCT) RREEREFIE(SUNCT)
3.3.1.1 Episodic SUNCT R SUNCT
3.3.1.2 Chronic SUNCT 18t SUNCT
3.3.2 Short-lasting unilateral neuralgiform headache attacks SE&BEREEHREIR % (£ 5 RRF R HTIE F AR fErk
with cranial autonomic symptoms (SUNA) FERFEIE(SUNA)
3.3.2.1 Episodic SUNA g SUNA
3322 Chronic SUNA 8% SUNA
34 Hemicrania continua Froott FAIsER
3.4.1 Hemicrania continua, remitting subtype it AIsER, ERR
3.4.2 Hemicrania continua, unremitting subtype ot F ISR, FEERRTE
35 Probable trigeminal autonomic cephalalgia =N % BERHE BB DS
3.5.1 Probable cluster headache PEFBEBDREL)
35.2 Probable paroxysmal hemicrania FEEME R RISER DL
3.5.3 Probable short-lasting unilateral neuralgiform = = -
headache attacks TR IR A A B R ERB R EDERL )
3.5.4 Probable hemicrania continua FsoiE FRISERB DL
4, Other primary headache disorders Z Dt D—RIEERBRE
4.1 Primary cough headache — R TR
4.1.1 Probable primary cough headache —IRMEEIR TR DL
4.2 Primary exercise headache — R EBIFERTE
4.2.1 Probable primary exercise headache —RIEEBIFTEREDLEL)
4.3 Primary headache associated with sexual activity AT AICHED —IRMETER
4.3.1 zzct)iS?tsle primary headache associated with sexual AT oS — R M TR DL
4.4 Primary thunderclap headache —REERHRE
45 Cold-stimulus headache HARIBIC K2R
4.5.1 Headache attributed to external application of a cold A (= b2 T
stimulus aN: 0E vl (e Y b
45.2 Headache attributed to ingestion or inhalation of T~ A T e (- =
a cold stimulus BIEVWEDDEREZISSTREICKDIER
453 Probable cold-stimulus headache RARIBIC K BDTRBOEEL
4.5.3.1 Headache probably attributed to external application A~ 2T g,
of a cold stimulus SN SRHKIC KDDL
4532 Headache probably attributed to ingestion or

inhalation of a cold stimulus

AIEVE DDEWME72IFATIREIC K HERBDEE

N
i
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ICHD-3 code Diagnosis B2
4.6 External-pressure headache BEEND S DENIC LB FER
4.6.1 External-compression headache BEEND S DIEEIC LB EERE
4.6.2 External-traction headache BEEND O DEF|(C KB EEFE
46.3 Probable external-pressure headache SEEND D DENIC KD BERDEEN
4.6.3.1 Probable external-compression headache BHEND S DEBIC L BFEBEDZEN
4,6.3.2 Probable external-traction headache BEENDDDEFICKBERBOEEL
4.7 Primary stabbing headache —REZFRIRIRSE
4.7.1 Probable primary stabbing headache —RIEFRIBREER DR
4.8 Nummular headache LSVl
4.8.1 Probable nummular headache EHEIRERR DR
4.9 Hypnic headache REARAFSAR
4.9.1 Probable hypnic headache BEARAFARB DEEL
4.10 New daily persistent headache (NDPH) FRF R R R 4£58% (NDPH)
4.10.1 Probable new daily persistent headache FTRRFERH M E A M BRB DL
The Secondary Headaches %280 1 IR
5. Headache attributed to trauma or 5 e
injury to the head and/or neck SRERABSAN - IREIC S DT
5.1 Acute headache attributed to traumatic injury tothe  —zn e /s /- Py
head SEERIMEGIC KD RMETER
5.1.1 Acute headache attributed to moderate or severe - . R = T
traumatic injury to the head REEE (S EEEIMEIC L B 2GR
5.1.2 {-\hceu;eegsadache attributed to mild traumatic injury to SLFETREDAME |- & B R TES
5.2 Eheergslils‘;[sgt headache attributed to traumatic injury to TEERIMEIC & B IS TS
5.2.1 Persistent headache attributed to moderate or severe , . I -
traumatic injury to the head FREEAE & 7o (S EIETRIBIME - K B R IE5RTS
5.2.2 Es;ﬂsetﬁzggeadache attributed to mild traumatic injury SRETEERAME |- & B I T
5.3 Acute headache attributed to whiplash CHETBICE D RMER
5.4 Persistent headache attributed to whiplash LHITBIC KD FHGIETER
55 Acute headache attributed to craniotomy FSAMTIC &2 2 METAR
5.6 Persistent headache attributed to craniotomy FASEAITIC K B FHT LR
6. Headache attributed to cranial and/or cervical o o _
vascular disorder SRERER MERE I & 5507
6.1 Headache attributed to cerebral ischaemic event PRI N> M K2 ERNE
6.1.1 Headache attributed to ischaemic stroke 14 B 2 (MR (= o 2 TS

(cerebral infarction)

6.1.1.1 Acute headache attributed to ischaemic stroke Ry " _ e
(cerebral infarction) FE M RN ZR AR (RN ER) IC KB RIEEER

6.1.1.2 Persistent headache attributed to past ischaemic Ry " i o
T e T R ERNZR R (BAEEE) DB IS KB FFHTIETER

6.1.2 I?_ﬁaAc)iache attributed to transient ischaemic attack BRI TR (TIA) 2 & B TS
6.2 E;:gqez)crfr\ﬁa:ggibuted to non-traumatic intracranial SES\ME TR (- & 2 B
6.2.1 Acute headache attributed to non-traumatic s ik B - bz em i
intracerebral haemorrhage FFOMBIERIPIIIC S DTRIETR
6.2.2 Acute headache attributed to non-traumatic f " Sy
subarachnoid haemorrhage (SAH) FESMEM BRI (SAH) IC K B R MEERR
6.23 g\gg;igﬁahga;:g;ﬁgg’;g;gggpon-tmumaﬂc AUt gt g TR T L (ASDH) < & 3 BB
6.2.4 Persistent headache attributed to past non-traumatic S B P L L D B | o B G e T

intracranial haemorrhage
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ICHD-3 code Diagnosis 20
6.2.4.1 Persistent headache attributed to past T o= ot
non-traumatic intracerebral haemorrhage FFOMBIERIPIHMDBHEIC £ SR IESRR
6.2.4.2 Persistent headache attributed to past o - Lx - T
non-traumatic subarachnoid haemorrhage FFOMBIE CORTIRMOBHEIC £ SR IERR
6.2.4.3 Persistent headache attributed to past s ok - ori= =
non-traumatic acute subdural haemorrhage SEOMBERIHRIRT M ORI IC S 5 FmitsRm
6.3 Eﬁﬁ}%&:ﬁl:aeﬂac};ributed to unruptured vascular BB & 25
6.3.1 Headache attributed to unruptured saccular aneurysm FAZZFRIREIITE I K558
6.3.2 }EIX\E;,(\iAa;che attributed to arteriovenous malformation AT (AVM) |- & 2 TEfE
6.3.3 I(ﬂsfz\fl/?:ghe attributed to dural arteriovenous fistula IEREE 5 ARE (DAVF) (- & 25815
6.3.4 Headache attributed to cavernous angioma BRI MEREIC K5 5EE
6.3.5 Headache attributed to encephalotrigeminal or B = AR 7 (R BB T B R
leptomeningeal angiomatosis (Sturge Weber = SUEE XS \\_% Lo =
syndrome) (A& =27 T —)N\—EMEE) IC KD 5B
6.4 Headache attributed to arteritis FARAIC K2R
6.4.1 Headache attributed to giant cell arteritis (GCA) EffpaEEIARA (GCA) IC K2R
6.4.2 Headache attributed to primary angiitis of the central M i 5 - 5
nervous system (PACNS) PR RRFE M ME X (PACNS) IC KB 5EE
643 e e exoniggy angitisofthe  cairinis it e Eist (SACNS) - £ 5588
6.5 Headache attributed to cervical carotid or vertebral — . o e — =
artery disorder SRERSRENAR & /o (SHEBENRDIEE(C K2 5Rf%
6.5.1 Headache or facial or neck pain attributed to cervical ~ SEEFSEENAR E 7= |34 B EDARDAFAEIC K 25ER, EAE
carotid or vertebral artery dissection Ve e T
6.5.1.1 Acute headache or facial or neck pain attributed to SEERSABNAR % 7o (SHEB ENAR D ARBE IC K 2 2 MRS,
cervical carotid or vertebral artery dissection AR & /|3 SREN R
6.5.1.2 Persistent headache or facial or neck pain attributed — SBEPSEENAR = 7z ($HE B BIAR O fFaE O BEE (C K 2Rt
to past cervical carotid or vertebral artery dissection 5B, EEEREE/2IESEEBE
6.5.2 Post-endarterectomy headache IR FEYIBRT 25
6.5.3 Headache attributed to carotid or vertebral WEEARE /IS BBARDO MBI AT £ /2 IE AT > b~
angioplasty or stenting BEMIC K D5EE
6.6 Headache attributed to cranial venous disorder RERAIREE (C K D5
6.6.1 |E|Ce\e;%ache attributed to cerebral venous thrombosis B AR TE (CVT) I= & 2 585
6.6.2 Headache attributed to cranial venous sinus stenting  BBEE#AE AT > NEBHTIC K2 5ERE
6.7 I:s:ﬂ:lcgiesg;[gg:uted to other acute intracranial Z OO REEENEIREEC &35
6.7.1 Headache attributed to an intracranial endarterial — _ =
L] Z SA
procedure BRENBIRAFIRIC K2R
6.7.2 Angiography headache MmEER RS
6.7.3 Headache attributed to reversible cerebral St E £ oo g ; - 25
vasoconstriction syndrome (RCVS) BT N  EERAE (AR (RCVS) IC K B 5RTE
6.7.3.1 Acute headache attributed to reversible cerebral VR ; _ o
vasoconstriction syndrome (RCVS) FIEHERN EREERE (ROVS) (- £ 5 R IR
6.7.3.2 Acute headache probably attributed to reversible BT B I B R HEAEREE (RCVS) IC K 2 R METRE D
cerebral vasoconstriction syndrome (RCVS) 20N
6.7.3.3 Persistent headache attributed to past reversible ] B BRI (58 (RCVS) DBREIC K 2 F5ft
cerebral vasoconstriction syndrome (RCVS) E5ERE
6.7.4 Headache attributed to intracranial arterial dissection SRZMENARARRE(IC K257
6.8 Headache and/or migraine-like aura attributed to BN TE s e — | SE K
chronic intracranial vasculopathy IS MERE N MEE C K2R 2 L \F R ERERRATIE
6.8.1 Headache attributed to Cerebral Autosomal o T —— A s =i By
Dominant Arteriopathy with Subcortical Infarcts and g%g%%?éﬁﬁ%ﬁ%gﬁgj TeRAREAREIER
Leukoencephalopathy (CADASIL) It
6.8.2 Headache attributed to mitochondrial encephalopathy, X k2> KU 7BE - FLEE 7 > K —/ & - BiZR Rk

lactic acidosis and stroke-like episodes (MELAS)

{EfEMZEE (MELAS) IC K 5 581%

NS
<
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ICHD-3 code Diagnosis B2
6.8.3 Headache attributed to Moyamoya angiopathy o - rzeE
6.8.4 Migraine-like aura attributed to cerebral amyloid v N _ SErE ATk
angiopathy (CAA) W7 204 NIEE(CAA) IC KD HEEBIRETIK
6.8.5 Headache attributed to syndrome of retinal s A (oA I T i T
vasculopathy with cerebral leukoencephalopathy %%%?Egﬁfﬁﬁ%%_gfg%é;ﬁgj TABBRIEE
and systemic manifestations (RVCLSM) et
6.8.6 Headache attributed to other chronic intracranial — - =
EIEEEES A 5
vasculopathy FOMOREEENMEEIC K DHERE
6.9 Headache attributed to pituitary apoplexy TEAZFEFRIC LD IRE
Headache attributed to non-vascular = -
intracranial disorder FBHRBARDIC ST
7.1 Headache attributed to increased cerebrospinal fluid  —zwe s
(CSF) pressure BEENETTEETRR
7.1.1 Headache attributed to idiopathic intracranial A RS = [osan
hypertension (“H) #%%E&A‘EEWER&(”H) Luct%)»/gﬁ
7.1.2 Headache attributed to intracranial hypertension -5 ADBICERT 2BENETEIC K DHE
secondary to metabolic, toxic or hormonal causes b
7.1.3 Headache attributed to intracranial hypertension s e S =
secondary to chromosomal disorder REREZICERT ORENIE- S ORR
7.1.4 Headache attributed to intracranial hypertension SE - SEme 4 v = =&
secondary to hydrocephalus JKBRFE ISR 2IRENETTHEIC K D3R
7.2 Headache attributed to low cerebrospinal fluid (CSF) (EBEFE - & 2 B
pressure
7.2.1 Post-dural puncture headache BRI 1R 0RE
722 Cerebrospinal fluid (CSF) fistula headache BB RERE LR
7.2.3 Headache attributed to spontaneous intracranial Py
hypotension FRIEESREN LR
7.3 Headache attributed to non-infectious inflammatory e _ =
intracranial disease IR MERFE MRS NERIC KD IRE
7.3.1 Headache attributed to neurosarcoidosis RV IO K= RUCKZ5EE
7.3.2 Headache attributed to aseptic (non-infectious) P 5 57 S 2T
meningitis R G BERAIC L5 5E
7.3.3 Headache attributed to other non-infectious S S P T _ =
inflammatory intracranial disease TOMDIRERMEIIELTRBNRBIC S DT
7.3.4 Headache attributed to lymphocytic hypophysitis U2/ SERIE N EARIC K2R
7.35 Syndrome of transient headache and neurological deficits AYEEER ' >/ BRIENNZ 5 —BHIRREE K OHHE
with cerebrospinal fluid lymphocytosis (HaNDL) FHYRIBAEMREF (HaNDL)
7.4 Headache attributed to intracranial neoplasia PMAEEIC KD TEmE
7.4.1 Headache attributed to intracranial neoplasm RfER IC KB 5ER
7.4.1.1 Headache attributed to colloid cyst of the third =S g - me
ventricle F=MEIO4 NEBRICKS5ERE
7.4.2 Headache attributed to carcinomatous meningitis TEMEBERE - KD TRR
7.4.3 Headache attributed to hypothalamic or pituitary BIRTEB D 2 VS T EARD DB L F 723 DML
hyper- or hyposecretion IC KB 5ERE
75 Headache attributed to intrathecal injection BETICL 2R
7.6 Headache attributed to epileptic seizure TADAFEEIC L Z5RE
7.6.1 Ictal epileptic headache TADAFEIERFER
7.6.2 Post-ictal headache TADAFEIEEIRRE
7.7 IEICe:AdIa«):he attributed to Chiari malformation type 1 £FUBH B (CM 1) I- & 2500
7.8 Headache attributed to other non-vascular intracranial e s -
" T OMDOIEMEMRZRNERIC KD IRFB
8. Headache attributed to a substance or n -
its withdrawal MEEIZZDRIC S B 5E
8.1 Headache attributed to use of or exposure to a

substance

MEADERE/IIRRIC K DIRE
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ICHD-3 code Diagnosis 20
8.1.1 Nitric oxide (NO) donor-induced headache —B1r =%k (NO) 5 AFHER
8.1.1.1 Immediate NO donor-induced headache BRs Tl —FR =R B SR A F AR
8.1.1.2 Delayed NO donor-induced headache EIER — RV =R S RNGA HER B
8.1.2 Phosphodiesterase (PDE) inhibitor-induced headache K~AKRT T AT Z—+ (PDE) FHEEZHKIER
8.1.3 Carbon monoxide (CO)-induced headache —B Atk (CO) FHIERB
8.1.4 Alcohol-induced headache TILO—ILBHER
8.1.4.1 Immediate alcohol-induced headache BNEFEL 7 )L O — LA 3BES R
8.1.4.2 Delayed alcohol-induced headache ERER 7L D —ILEEF AR
8.1.5 Cocaine-induced headache DA VEEHEER
8.1.6 Histamine-induced headache EARIVERER
8.1.6.1 Immediate histamine-induced headache BUESEI b A &2 X > EA3TER
8.1.6.2 Delayed histamine-induced headache ERER & A2 X VEEFEIAR
8.1.7 ﬁglﬁ}c{;gcg}ig gene-related peptide (CGRP) -induced DS b= ARETFEEATF K (CGRP) SRS
8.1.7.1 Immediate CGRP-induced headache BNeEE CGRP ¥ iER
8.1.7.2 Delayed CGRP-induced headache JEFER CGRP #3585
8.1.8 ;is:gtache attributed to exogenous acute pressor E MRS - 5T
8.19 Headache attributed to occasional use of SRR L OEAIO— RS I & 5
8110 Headache attributed to long-term use of TR DIH O R &5 T
8.1.11 I;!fgscig%ti attributed to use of or exposure to other FOMOE OISR % - (LRI &2 TS
8.2 Medication-overuse headache (MOH) HHIDEMIBZ I K2R CGEYELRER. MOH)
8.2.1 Ergotamine-overuse headache TR I VEBER
8.2.2 Triptan-overuse headache N T & EL AR
8.2.3 Non-opioid analgesic-overuse headache A EF 1 NRIEEEELRER
8.2.3.1 Paracetamol (acetaminophen) -overuse headache NTERE—IN(TFENFI/TI2)ERER
8.2.3.2 Non-steroidal anti-inflammatory drug (NSAID) - = R At sy =
overuse headache AT OA MERAAERE (NSAID) ELARER
8.2.3.2.1 Acetylsalicylic acid-overuse headache TEFIYY FILEKE RER
8.2.3.3 Other non-opioid analgesic-overuse headache TOMDIEF EF 1 NRIBEEEARE
8.24 Opioid-overuse headache FEF A NELBERR
825 Combination-analgesic-overuse headache BREREELAERE
8.2.6 Medication-overuse headache attributed to multiple B TIIEBICERE LAWERERRICKEDEL
drug classes not individually overused i EEE
827 Medication-overuse headache attributed to unspecified fFEFGEE 72 ISEFARNBAREDBDEREERICKD
or unverified overuse of multiple drug classes EYELFER
8.2.8 Medication-overuse headache attributed to other - s o5
medication FOMDBREEEIC K2 EWELATER
8.3 Headache attributed to substance withdrawal BB IC KD TR
8.3.1 Caffeine-withdrawal headache h7 T4 R SER
8.3.2 Opioid-withdrawal headache FEF A NEERiEER
8.3.3 Oestrogen-withdrawal headache I A NOY > EERRSER
8.34 Headache attributed to withdrawal from chronic o S AT 2
g gy o FOMDOMEDEERERD S OB IC KB
9. Headache attributed to infection BEAEIC XD TEE
9.1 Headache attributed to intracranial infection TAENRRIMEIC KD
9.1.1 Headache attributed to bacterial meningitis or ey P = =
meningoencephalitis A MEBEIEA = 72 (S BERRAN A IC K B 5ETE
9.1.1.1 Acute headache attributed to bacterial meningitis or .y P N (= 7 s
meningoencephalitis TAEMEBERRA R/ (SRR A IC KB R R
9.1.1.2 Chronic headache attributed to bacterial meningitis or

meningoencephalitis

T BBARA & 72 (SBBRRAN A IC KB 18 MEBER
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ICHD-3 code Diagnosis B2
el ;eg;'fggﬂgshgfgaecnﬁﬁ ;;gﬁg‘;ﬁaﬁgiga“ e SR BEIEA & /- (L BTN D ISR TS
9.1.2 Headache attributed to viral meningitis or encephalitis -1 JL AMBERRA & /= 13 B (C L 2587
9.1.2.1 Headache attributed to viral meningitis A I AEBBIRAIC K B EESB
9.1.2.2 Headache attributed to viral encephalitis TA I AERKIC KB ERE
9.1.3 Ssgii??fn?éir;%#\md to intracranial fungal or other FENEEE OB RERIC & BT
9.1.3.1 ﬁtcﬁésS:raa(:iiicch;?ggligﬂted to intracranial fungal or EENEE DB T LB 2T
9.1.3.2 gphrgrn’;grgii?ici?rc]?eitaiétnnbuted to intracranial fungal or EENEEE DB R £ B BT
9.1.4 Headache attributed to localized brain infection IREMERMREEIC LD TEE
9.2 Headache attributed to systemic infection 25 MRRIEIC KD EEF
9.2.1 Headache attributed to systemic bacterial infection ~ £&MHEEEIC KD 5HERE
9.2.1.1 'Acute.headache attributed to systemic bacterial 2 EMERRIC &5 ST
infection
9.21.2 ﬂ;gzzi;nheadache attributed to systemic bacterial 2 BMERRIC &5 IBH TS
9.2.2 Headache attributed to systemic viral infection 2HETA I AREIC L DR
9.2.2.1 Acute headache attributed to systemic viral infection 2571 L ARBEIC KB RIEHERE
9.2.2.2 Chronic headache attributed to systemic viral infection &5 #7- JL ARZIC K3 121£585H
9.2.3 Headache attributed to other systemic infection FDMDL G HRIEIC KD IRH
9.2.3.1 Acute headache attributed to other systemic infection ZDthD 4 & HREEIEIC L2 214ETER
9.23.2 _Chronjc headache attributed to other systemic FOMDEGHBIEIC & 2181 TS
infection
10. Headache attributed to disorder of homoeostasis ~ FXFRX&—2 AEEIC & H5EHE
10.1 Headache attributed to hypoxia and/or hypercapnia  {REEFIMED 2 W\ KER N AMIEIC K 2585
10.1.1 High-altitude headache =ILERERE
10.1.2 Headache attributed to aeroplane travel FATIR DRSS
10.1.3 Diving headache BIKEFIRTE
10.1.4 Sleep apnoea headache MEARAFEIT IR0
10.2 Dialysis headache ETEE
10.3 Headache attributed to arterial hypertension = MEEERSE
10.3.1 Headache attributed to phaeochromocytoma BEMEIC K5 5EE
3 e oo ippensive Css WIOUt & mppte s> e, BFERE ) — o S B9
10.3.3 Headache attributed to hypertensive encephalopathy &M /EHERE C &2 385
10.3.4 Headache attributed to pre-eclampsia or eclampsia  FHIRHE X /2 1dF I K558
10.3.5 Headache attributed to autonomic dysreflexia BEMERIIEEICK SRR
104 Headache attributed to hypothyroidism FRIRBRIERER MEIC KB 5RfB
10.5 Headache attributed to fasting BRICK2%R
10.6 Cardiac cephalalgia DI ESRSS
10.7 Headache attributed to other disorder of homoeostasis ZDtDARX F AR —> ABEIC K2 TEF
11. Headache or facial pain attributed to disorder of BHES, W, IR B & BRI & O550M
the cranium, neck, eyes, ears, nose, sinuses, teeth, ZOft:DEAME - FEBDIBARAHOEE I L HTFEE
mouth or other facial or cervical structure bl BT
11.1 Headache attributed to disorder of cranial bone BFEBERICL2HR
11.2 Headache attributed to disorder of the neck EEEERIC KD
11.2.1 Cervicogenic headache SER MR
11.2.2 Headache attributed to retropharyngeal tendonitis ~ RIFSEREA (C K258
11.2.3 Headache attributed to craniocervical dystonia BESRE A N T IC KB FERE
11.3 Headache attributed to disorder of the eyes RERIC KD TERE
11.3.1 Headache attributed to acute angle-closure glaucoma 2MEAZEMABRAREIC K255
11.3.2 Headache attributed to refractive error BITREICL2HER
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13.1.1.1.1 Classical trigeminal neuralgia, purely paroxysmal

13.1.1.1.2 Classical trigeminal neuralgia with concomitant
continuous pain

13.1.1.2  Secondary trigeminal neuralgia
13.1.1.2.1 Trigeminal neuralgia attributed to multiple sclerosis

13.1.1.2.2 Trigeminal neuralgia attributed to space-occupying
lesion

13.1.1.2.3 Trigeminal neuralgia attributed to other cause
13.1.1.3
13.1.1.3.1 Idiopathic trigeminal neuralgia, purely paroxysmal

13.1.1.3.2 Idiopathic trigeminal neuralgia with concomitant
continuous pain

Idiopathic trigeminal neuralgia

13.1.2 Painful trigeminal neuropathy
13.1.2.1  Painful trigeminal neuropathy attributed to herpes
zoster
13.1.2.2  Trigeminal post-herpetic neuralgia
13.1.2.3  Painful post-traumatic trigeminal neuropathy
13.1.2.4  Painful trigeminal neuropathy attributed to other
disorder
13.1.2.5 Idiopathic painful trigeminal neuropathy
13.2 Pain attributed to a lesion or disease of
the glossopharyngeal nerve
13.2.1 Glossopharyngeal neuralgia
13.2.1.1  Classical glossopharyngeal neuralgia
13.2.1.2  Secondary glossopharyngeal neuralgia
13.2.1.3 Idiopathic glossopharyngeal neuralgia
13.2.2 Painful glossopharyngeal neuropathy

ICHD-3 code Diagnosis B4
11.3.3 Headache attributed to ocular inflammatory disorder ERERKIEMRRIC K2 FEFE
11.3.4 Trochlear headache IRES /B EREARE
11.4 Headache attributed to disorder of the ears BERRBICKDER
11.5 Headache attributed to disorder of the nose or & o s (— b 2§
paranasal sinuses R AIRERRIC SO
11.5.1 Headache attributed to acute rhinosinusitis SMRBSEXICLDEER
11.5.2 Headache attributed to chronic or recurring . M £ 5 £ R [ — =
rhinosinusitis I\’x”lé %% [‘i%ﬂi”%ﬂld\ﬂuc‘;éyﬁﬁ
11.6 Headache attributed to disorder of the teeth EDEEIC K DR
11.7 Headache attributed to temporomandibular [ _ =
disorder (TMD) FARERE (TMD) (CIER § 5 888
11.8 Head or facial pain attributed to inflammation of S EENEA - 2 s
the stylohyoid ligament ZEEBWNERICKDEREISEER
11.9 Headache or facial pain attributed to other disorder of ZDfthDFEZEE, B, R, E. 2 IS & 0O
cranium, neck, eyes, ears, nose, sinuses, teeth, mouth @ 2 W\&Z O OERE - SHE DB AR OREE (C L
or other facial or cervical structure SRR E IS ERE R
12. Headache attributed to psychiatric disorder BHERSBICE SR
12.1 Headache attributed to somatization disorder BMEERIC KSR
12.2 Headache attributed to psychotic disorder FEAR RS (C K 2 581
ST Painful cranial neuropathies, %350 : FRERMEZ 1 —ONF—,
other facial pain and other headaches hDEEEES K VZDthD5ETRE
13. r:clir;flu;alfslons of the cranial nerves and other RO EEERE S EUZDOMOEERS
13.1 Ez;irr\}:ttributed to a lesion or disease of the trigeminal = EOREE - R LB
13.1.1 Trigeminal neuralgia =X ERE
13.1.1.1  Classical trigeminal neuralgia AV = X 12 0H

AR =X 3%, MU FEEGE
R & (D B = X AHE R

ZRE=X R
ZRMRUIEIC K5 =XAHER

EHLMER R IC KB =X iR

ZDMDREIC KD =X 34#E%
PR M= AR
PR =X midm, MR

Frfoe e D R I = N AiE R

BREME=NMRE - 1 —0/8F—
HINEBIC KB ERE=XE = 1 —0/F —
HIREB =X iR

SMERBERE=X MR- 1 —0/8F—
ZOMDEERICEDHERESNMRE = 1 —0/8F —
FHREEBE=X MR- 1 —0/8F—
FIRRDFREF /= | TERIC K DERE

RS

SRRV E IR RS
ZRMEENR S

B E RS
BHREEEREEE - 1 —0/8F—

4/
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ICHD-3 code Diagnosis B

13.2.2.1  Painful glossopharyngeal neuropathy attributed to _ ’ = e
e T BEMODRREIC KB mEEWEE =1 —0/3F

13.2.2.2 Idiopathic glossopharyngeal trigeminal neuropathy — #FFEMEBIEFREME — 2 —0/3F —

13.3 :Dnatgwrﬁ;['géli)ljjsted to a lesion or disease of nervus PSR DRSS T PR (T B FHES

13.3.1 Nervus intermedius neuralgia Rl S
13.3.1.1  Classical nervus intermedius neuralgia ST RS R
13.3.1.2  Secondary nervus intermedius neuralgia TRMAREERE
13.3.1.3  Idiopathic nervus intermedius neuralgia T R e R

13.3.2 Painful nervus intermedius neuropathy BRMEPEERE -1 —0O/NF—
13.3.2.1 Eglr?)?s! Qgsr;/:rs intermedius neuropathy attributed to RIS |- kB A M R = 1 — (/S F—
13.3.2.2  Post-herpetic neuralgia of nervus intermedius HINEB R RS

13.3.2.3  Painful nervus intermedius neuropathy attributed to _ ‘ e
et clsereten FTOMDERICEZERBERBMES 1 —0O/NF

13.3.2.4 Idiopathic painful nervus intermedius neuropathy FREEREPEME - 1 —0/3F —

13.4 Occipital neuralgia TRIRRHE TR
13.5 Neck-tongue syndrome SHER-EIEfEAE
13.6 Painful optic neuritis BB IERER
13.7 S:Ie:)c:ache attributed to ischaemic ocular motor nerve i M BB E B SR | % TS
13.8 Tolosa-Hunt syndrome oY /N> NMEMESE
13.9 Paratrigeminal oculosympathetic (Raeder’s) syndrome 5= X ##Z RIS REAHFIERRE (L — X —EIRES)
13.10 Recurrent painful ophthalmoplegic neuropathy BRMEERERAMREE - 1 —0/3F—
13.11 Burning mouth syndrome (BMS) OFEAIIEVERRE (BMS)
13.12 Persistent idiopathic facial pain (PIFP) i RS MR B (PIFP)
13.13 Central neuropathic pain R AR R S R
13.13.1 Sccxelgﬁgili?(ﬁg?pathic pain attributed to multiple LHMIBALIE (MS) (= & B ch AR M R R 1 oS
13.13.2 Central post-stroke pain (CPSP) AR ZE 1R (CPSP)
14. Other headache disorders Z Dt DEEFEERE
14.1 Headache not elsewhere classified DR BEDTER
14.2 Headache unspecified FHNBADEER
Appendix (438

Al. Migraine KEE/E

A1.1 Migraine without aura BIJKD %\ EEE
A1.1.1 Pure menstrual migraine without aura  BTJEDZR Vil BAZRSF 5B
AT1.1.2 Menstrually related migraine without aura  BIJED 7R U\BIRESHEF B
A1.1.3 Non-menstrual migraine without aura  BTIKD AU \IEBIERS 567
Al1.2 Migraine with aura BIJED&H 3 F I8
A1.2.0.1 Pure menstrual migraine with aura BTk & 2l A 1205 5ER
A1.2.0.2 Menstrually related migraine with aura  BIJKD 32 BIXBIEF TEFE
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A1.2.0.3 Non-menstrual migraine with aura BTIED & B IE B RS TER

A1.3 Chronic migraine (alternative criteria) 1€ F5ER ((CERBRIESE)

A1.3.1 Chronic migraine with pain-free periods ERBEAD & 21214 5ERB

A1.3.2 Chronic migraine with continuous pain  FHFEIEERE A 184 TERB
Al1.4 Complications of migraine FEBEOSHHE

A1.45 Migraine aura status FEEERTIKERE

A1.4.6 Visual snow [EE4R
A1.6 Episodic syndromes that may be associated with migraine  FE8fs|CBhEY 2 EHAEERES

A1.6.4 Infantile colic ZLU2H0fE

A1.6.5 Alternating hemiplegia of childhood /NEXREEHFHE

A1.6.6 Vestibular migraine BiIEEM S8R

A2. Tension-type headache (alternative criteria) ZIREUEERE ((XEZERESE)

A2.1 Infrequent episodic tension-type headache (alternative criteria) FHRR1EMEERIRETER (REDRIESE)
A2.2 Frequent episodic tension-type headache (alternative criteria) $BRR{EHEIRESAR (REIRESE)
A2.3 Chronic tension-type headache (alternative criteria) T2 EREREYTAR ((VEZRIELE)

A3. Trigeminal-autonomic cephalalgias(TACs) =XR##4E- B2 145EE (TACs)

A3.1 Cluster headache (alternative criteria) B¥558% ((CE2RIEZLE)
A3.2 Paroxysmal hemicrania (alternative criteria)  F&{EiEF{RIBER (CESHIERE)

A3.3 Short-lasting unilateral neuralgiform headache attacks (alternative criteria)
FEREREE M A RS RS RRE R (B ZIESE)

A3.4 Hemicrania continua (alternative criteria)  ¥feit Fr{AIEEf R (REHIESE)
A3.6 Undifferentiated trigeminal autonomic cephalalgia $#E&RITEEND =X 44X - BIEAHE4E0ER

A4. Other primary headache disorders ZDfthd—xi45EERSE
A4.11 Epicraniafugax —@MRERER
AB. Headache attributed to trauma or injury to the head and/or neck EEEESRIME 5= & B5EE

A5.1 Acute headache attributed to traumatic injury to the head SBEBSMEIC KB & 4DER

A5.1.1.1 Delayed-onset acute headache attributed to moderate or severe traumatic injury to the head
PSR /oIS EERERIMEIC K DB MR TE

A5.1.2.1 Delayed-onset acute headache attributed to mild traumatic injury to the head
BHESAERIMEIC K BRI R

AB.2 Persistent headache attributed to traumatic injury to the head BBERSMBIC KB IFHTIESER

A5.2.1.1 Delayed-onset persistent headache attributed to moderate or severe traumatic injury to the head

FREFE R To I BIEBRERIME - KD EFE TR

A5.2.2.1 Delayed-onset persistent headache attributed to mild traumatic injury to the head
BESRERIMEIC K 2B M GRS

A5.7 Headache attributed to radiosurgery of the brain  BXDIREHRFAMTIC & B 5EE

A5.8 Acute headache attributed to other trauma or injury to the head and/or neck
ZDMDIEERRIMEIC K B 2 TR

AB.9 Persistent headache attributed to other trauma or injury to the head and/or neck

F Dt DIESEERSMEIC K B H5e M TER
AB. Headache attributed to cranial and/or cervical vascular disorder FESESRIN‘EFEE|C K BTERE

A6.10 Per5|stent headache attributed to past cranial and/or cervical vascular disorder

SRSEER M EREE DBHEIC L 2156 EDERE
A7. Headache attributed to non-vascular intracranial disorder JEIMEETEEREERIC K BEERE
A7.6 Headache attributed to epileptic seizure TADARIEIZKDTER
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A7.6.3 Post-electroconvulsive therapy (ECT) headache EBEZUESEA(ECT) 45875
A7.9 Persistent headache attributed to past non-vascular intracranial disorder
JEMEMTEENRRBDOBEIC K2 IR EsERE
A8. Headache attributed to a substance or its withdrawal & /zl3Z DEERIC & 25858

A8.4 Persistent headache attributed to past use of or exposure to a substance

YEODBEDFER R/ ISERIC L5 MEER
A9. Headache attributed to infection RYEIC K BEERE

A9.1 Headache attributed to intracranial infection ZBZEAREIMEIC KD 5EE

A9.1.3.3 Persistent headache attributed to past intracranial fungal or other parasitic infection
EENEE T /3O EREEOBHEIC LS FHTIETER

A9.3 Headache attributed to human immunodeficiency virus (HIV) infection
b hEEARE T ILAHIV)ICKZ5ERE
A10. Headache attributed to disorder of homoeostasis FAXFZX%2— ABEEICKL HIERE

A10.7 Head and/or neck pain attributed to orthostatic (postural) hypotension
ST (D) (R 1 K 2 5ESEER R
A10.8 Headache attributed to other disorder of homeostasis FDDHKEX F A Z— ABEIC KSR
A10.8.1 Headache attributed to travel in space FERITIC KD

A10.8.2 Headache attributed to other metabolic or systemic disorder
FOMORBF MR /T HERICKDHRE

AT10.9 Persistent headache attributed to past disorder of homoeostasis

RXF AR —2 AREEDBHEIC KB FF SR

A11. Headache or facial pain attributed to disorder of the cranium, neck, eyes, ears, nose, sinuses, teeth, mouth
or other facial or cervical structure BEEF, %6, R, B, &, FIRE & O55LI3ZOMOEEHE - SEEROE
RAEEOREEIC & 2R E - IIEEmE

A11.2 Headache attributed to disorder of the neck $BEB&RIC KB 58
A11.2.4 Headache attributed to upper cervical radiculopathy _ENTSEREFHEARIEIC KD 58%E
A11.2.5 Headache attributed to cervical myofascial pain SBEFEHARERIC L5585
AT11.3 Headache attributed to disorder of the eyes BRIERIC KB 5ERH
A11.3.5 Headache attributed to heterophoria or heterotropia BRERFHMIDH D W\ ERIRIC K D585
A11.5 Headache attributed to disorder of the nose or paranasal sinuses £ -BI2IRERRICKD5ERH
A11.5.3 Headache attributed to disorder of the nasal mucosa, turbinates or septum
SHE SR, SFROBEEICLSHEE
A12. Headache attributed to psychiatric disorder ¥5tKREIC K B5EE

A12.3 Headache attributed to depressive disorder S DfFIC KB 5ERR

A12.4 Headache attributed to separation anxiety disorder A BERRIE/ D BAREEIC K DEMHE
A12.5 Headache attributed to panic disorder /NZw ZHE//NZy JBEEIC KB 5ERE

A12.6 Headache attributed to specific phobia BREEMIEIC KB 56

A12.7 Headache attributed to social anxiety disorder (social phobia)
HRARIE/HRARIEE (13585 H) I K B ERE

A12.8 Headache attributed to generalized anxiety disorder SRR/ SAAEARLEEIC KB 5EE
A12.9 Headache attributed to post-traumatic stress disorder (PTSD) DEISMEER A b L AREE (PTSD)IZ K 2587
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Part one

BIbE

(Migraine)

. FEREIDRTE

(Tension-type headache : TTH)

. =X B EERR (TACS)

(Trigeminal autonomic cephalalgias : TACS)

. TOMO—RIERBEESE

(Other primary headache disorders)




B 18 —RitmHE

1. A5

Migraine

1.1 BIIKD 7\ EESE (Migraine without aura)
1.2 FIKD &3 A58 (Migraine with aura)
1.21 ABWFDKZMFED F R
(Migraine with typical aura)
1.21.1 HBRFDKICERZHE DD D
(Typical aura with headache)
1.2.1.2 AUMEIIEO A TERBZHFDERVED
(Typical aura without headache)
1.2.2 BEMAIkZAD FEER
(Migraine with brainstem aura)
1.2.3 FFREMEF 887 (Hemiplegic migraine)

1231 MR REERERE
(Familial hemiplegic migraine : FHM)

1.2.3.1.1 SREMEAFREMERTERE 1 2L(FHM1)
1.2.3.1.2 &R FREMEFTERE 2 8 (FHM2)
1.2.31.3 SREMRFREMERSER 3 B (FHM3)

1.2.31.4 &M FREER AR
fh DIE T T EEAL

(Familial hemiplegic migraine, other loci)

1.2.3.2 IMFMEF R R ERE
(Sporadic hemiplegic migraine : SHM)

1.2.4 #3F&F 587 (Retinal migraine)

1.3 121 A 585 (Chronic migraine)

1.4 FEEEOEHHE (Complications of migraine)
1.41 FEBRFEAEEFE (Status migrainosus)
142 BEMADECRHIEZEZFDRODHD

(Persistent aura without infarction)
1.4.3 DEYE M BNAEZE (Migrainous infarction)
1.4.4 RERATKICE Y FRINSEEHIE
(Migraine aura-triggered seizure)
1.5 FEEREDLEE\ (Probable migraine)
1.5.1 BIKDARWFEREDEE
(Probable migraine without aura)

1.5.2 HIKDH D FERBEDEE

(Probable migraine with aura)

1.6 FEAREICEIE S 2 B HRERE1EEE (Episodic syn-
dromes that may be associated with migraine)
1.6.1 BREMEBELERE
(Recurrent gastrointestinal disturbance)

1.6.1.1  [EHAMENRE (AT

(Cyclical vomiting syndrome)
1.6.1.2 HEEE 587 (Abdominal migraine)
1.6.2 RMEFEIEMDEL ) (Benign paroxysmal vertigo)
1.6.3 ERMFIEMERISE (Benign paroxysmal torticollis)

O fREICO—R(ETD

ZOMDBHA S RN Z - 72 BRI
g GREEME P BER ) 1%, 2 P BIIE UC etkBA
e LTa— MY 5,

SREANR X > N
O —k45ERED, TXM45ERD,
HDVEZFO™EHEH ?
FBERARBE ZLRILS IS U C 3 D O BIHI255H

Ha3ns,

1. FEEROREEES S/HROBERIIE L,
GG OFIR & 72 5 2 & A3 ST W B R
BERHIIC T 256, HDHVIZZOR
FBIZ X 2 ZRVEBEIE 0 3 Wi A3 % i 72 5y
Hl2IE, ZFOBERBEBIC X 5 RIEER E L
Ta—Ft3 %,

2. WMOEREE 2D EDHMLN TV AR
BEFRIMIC—8 LT, LIRTDSFETSH
SRRV LG, Db LR TN
B L OZOHEBIIIG U7z 2R MR O W
ELTRIMT %, 82/ HADMHELICL S
YA CREYSELUHEE R, MOH) | 320 k) 7%
Yt OFFICEHERBITH o HFEIEO P
HAAET DYad, D 5 I EEH
SHFE DM & 8.2 [FEAI DML 12 X % 5K
i (MOH) | oW & LCTBkid 5.

3. JHMWOBRINE 25 Z &2V 5N T\ AR
BEFIMIC—3% LT, LEihSEETDIH
FERVEEICE LA GEY, HESE
FEED 2 G ZF NI 5 2 2 ERT
%), FOERBITEFDOER & 7 HHEEDSH
R, bedbEHD RIS L TEOEHEEIZ
& U7z RV O 7 & LTl %,




He

Frofad, HEARIS S 2 & 729 — R PEETE
D 1O THED R £ { DIEFERINFZE L,
Frfia AR DY <, AR B L O AN
WEPRCEETHL ZLPREINT VD,
Global Burden of Disease Survey 2010 (GBD2010)
TIE, WEURIEHRICA S & AR OREWEER
ELTREEIFHIMNES TN TS, 72
GBD2015 Tid, HEUIFHARIICAT, S0k
WO LI B THE AR & 725 K
O 3FHE L TED TSN TS,

FEUEI, 2200FERY A TIZHHTE %,
1.1 [HIIED Ze BTG | 13, F5E0 2 B O ek
ERERHEIRIC & 0 R80T 5 N2 IRIRBRERERE T
bHbho 1.2 THIIEDDH % Pl 1&, & LTI
AT, v LBERET 2 — @Mk O R EAREREIR I
Lo T OB EBERTH L, BEIZL -
LB FEVERT L BRe 1 2> & B H 7 IEW (pro-
dromal phase) R B M5 | & e\ TRRIGHEIR
SIS % K] (postdromal phase) 23 5, FIk
Wl DJiER (prodromal symptoms) R FEHREIR (post-
dromal symptoms) (21&, THEIEDITHE, (HEPED
KT, 39 2%, RO~ DR 7 K
AEEDH S W, BRIE Holh, 7213~
(B2 ZDWS) % EDd %o

HHEED 2OV EORPIES AT, FTIA
T@ B \NIHT T+ — L OBWIHEREZ 72 LT
DA, TOTRTEBWIL I — ML 54
BB BIZIE, HIIRD D 2 S FEIEAMATE
FTEHEDOARRLT, ROV B REZ %
CELHHBHATIE 1.2 THROD 2 FriEF] B
KO LI [HIROZWHEE] & LTa— MLy
bo LL%&D 5, 1.3 [MEPEREE | OBWEkE
TRIXNTORESA 7, ¥ 7547, 47
T A= LAHEINLOT, KEEREROY 7Y
A T ZEMT— 9 25EX R\,

1. FEEf®

1.1 AIRDLEVRERRE

O LUFiCERENICAE
A E T Ry BEYE (common migraine), Hifl R HITH
38 (hemicrania simplex)

O R
VAR E 2 M 0 IR T, FAEIE 4~72 Wel
Febid 5. FtE, HEEOBE T, hEE~E
EOMRE TH Y, HEMZEEIC XD BRI HE
T5HZEDWEHITH Y, BEFHERE L CTELR
e - R (D B VIEE DM ) ZRE .
O e
A. B~D i/ 581E235 ML EH 2 GE@)
B. SEAFETEDOFERLIRE I 1L 4~72 FERH (RIGHE D
L IZHEPEROWE) G0, ©)
C. BHMIILLT D 4 >ON o %< &b 21HHE
i
O Hr ik
@ @k
(@ Hp &5 B~ F B D YRR
@ HHEW 81 (AT R R B A B2 &) 12 &
DERAHIET 5, $5WVIZTRO7012
HE 2 B % BT %
D. BZIERICA%RC E ST 1 HH %7
3
@ B F 7213 (B 5 W IZZ O h)
@ el X O
E. 1 IitiZe ICHD-3 OBkt v
Ox
O 1 [1d 5\ IIELN D | BT E & A5k o
JARRIERETEE & B3 5 & L IZREICIHEETH
LHEEZONL, T2, 10D 5 WIZEIE O
JRE TR EIER T 2 2 &5 L Wi
bbb, L7zho T, x5 ML L T
W5 Z L EBWOEME Lz FAEREATS [l
FiopNg, FRUSo 1.1 [ETIRD 7\ FriE
il OBREAEL 2L TnTh, 1.5.1 THE
DRI O 12— METR&ETH %,
@O FEREERICAIRLTLE Y, HREDE &
WZIETEG & 72D e W B T, FEAEORRRIRE]
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18 —XitEmE

T HROZNAITE AR T,

O /N2 X ORAED (18 W A) T, EUETE
YEOFHRIIZ, 2~72 K& LThwvnd L
M7 UNRIZ B TR IGHIR OSSR R
BA 2RI CTHY ) HZLDIET VA
FRZVFES TR,

0axvhb
/NR I KON (18 ki) ol B I3

DA THHNETH 2 Z &A% v Friitk

DEIFIXEEM DD Y A OMDIZHII B

DU TIH %o Frofia O A I Z8H, HEEE

ICFET %0 NRIZBUT 2RI TH

D, B EEEZ T 5, T DIHIMAERER

ZRTEBBEO—ET, KL TR B L

EN D HIR OB Z D5 Z ENHHA, T

MO DBENML LI BEREE DY 7 7 v —T

BT % L) TET Y AUX 0
FICHI DHEIR (prodromal symptoms) 1&, FiJED

2 B RV ED M OHREIRDLEIRF R ~1, 2 H i

SAELSB I LD B, TIICIE, IR HiH

i, SO, HEEH (HDEVIEZON)

(g A, L, B ST HINEH

R EDFERD S T EELMAGDLEPEENL,

#%FAEIR (postdromal symproms) & L C, fERIK,

W7, HEhNEE, SO ) A HITH D,

IR 48 R £ THhEK 25, TSI i3 kT

INTWZ,

P SR FEVE VXSGR HHEARAE IR 2 &\ 3B g 7

074 = THEREED) 2 &N D S
HFEAROGBEE X OB, 1T SHEN

TE2bDEEZLN5,

DO LAE(10% Al TIEKRFBI D H AE 3]
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Vo ZZHEREDIT & A EIEETIRA R W BRI T
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AR o> By B FE VR A R R M He,

EDBEL, X)) EEOELHBEES LMD

%o ICHD-3 TiE AL1.1 [HIIEO %\ ke H e

FrEd ), Al.1.2 [RGB 2o HRRBEEN B ] B

KUY ALL3 [HIIRD 2\ e B | W

HERRRT Do 72720, INHERM LIRS

HALLE RGBT REDPE) DAY TD 5720,

4

fiHk (Appendix) IZFEHT %0 A.1.2.0.1 [HIJEDDH
Bk RERE B ), AL1.2.0.2 [HIIRD B 2 A%
BB ] B L OVA1.2.0.3 THIRO B 5 I A #E
WpFr o | OBWEELRE SNz, ZhH0—
B THR YT 7 4 — AV L 72 R B HAL T
HoHEI D, XVFHOTL I L 2T L7
OTH5b,

FEVEHEE D & b TR U & ARSI LT
(& 13 TR S0l T BHED
R 2SR 555503, 1.3 (R EEE ] &
8.2 [FEAI DM\ X 2 B (MOH) | Oy
DFBWAEH S N5 LATHIIED v B N,
XHREREEIE O BHIEE AN & ) FE b9 % 1259
Y U

1.1 [HPIED 7\ Friedg | OFE(E TR B BRI
#i] (cortical spreading depression : CSD) & 7RI2 3
5 R MR HI R . DZALIE A B e\, ki
DIMMITAALR, FaADFEH, “RAI R 1L
WAL B etidsd 5. Zhud, 1.2 [HIJk
D % BRI (oligaemia) ANHACIR
ZIEAS B IRRE E IR TH B0 LITHIIRD 2\
P TIECSD RIS 20w EL < OICHRICZ &
DRRENTVR LA, FLDW D7 DOIZETIE

GMRZ HNTW 5D 61T, 77 THllRE)
BB\ VIIMBOBZEBIGAS, 1.1 [HIIEO %\ 5]
Ml CBGT AREE SRIRE T E TV 2,
Xty T =51 ThbH—MRILEFENO),
T | = ¥ (5-hydroxytryptamine : 5-HT) 3 X U’
VY b= VBT AR T T R (calcitonin gene-
related peptide : CGRP) 3B5- L T\ %, Fy B
FINETEL LTMERORBEEEZ 5T
7275, TD10~20 4T, IKIHREH O IEAE (sensi-
tization) DIENE L, FEVEA AR IZ IR §
SR ETEIHHEINDG L9 1Tk o7z, [H
WELZ, Jr SR i A O Il B, = SCAREIIAE %,
Z L THRM B & O=3CHE A% 2 0 A%,
FlE DK TR, RIS 31T 2 R E o sl
DR IND X9 I2% o720 SHT 1K
EBETH L M) 75 R 5-HT w2 HRIES)
#a B\ 1E CGRP ZEMAFEHIHE 2 & D2 HKSF
BP0 IFF I AR, Rl
DEVEIREHRIC B THIMDFE ST b,
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O LIFilCER S NIcHEE
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O 5
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IFEIRDVEEA DTN, FEREDZBDER A 2, #l
FREEDHEAD RIS ED, WIIRO R, &
IR II L W o 725 TH Do W DORBRITHI
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INEETNRe fRAIERL, 1 RHADL RS
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oBHEE
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B. I (FEmONMEZAT 2L,GL L) Th
WIEDH L) DSEIIICHE S T, F 23R
FEBI% 60 - LINICHIBLIT %

1. FEEf®

1.2.1.2 HEMEIKOA THEBZEDEREVED
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W FPILZ D R CH 525, ZORiJkic

o T, FARIRIBRAIC W A7 2 FEEH O T

AL\,

A. 1.2, [HAEEIRZ LS FriEsfs | okt
ETRED B 27T 8N D 5
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OaxXVhk

RIFTIRICE | & v T B PR A5k
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FeW T T W ZEEASR E 5720, S 2°
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1.1 THIIROD 2\ Ui | o0 Hedte &3 72 3 U 2%
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D72 )BT DA%, SO THKFETH A
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1.2.2 fspiEnitzf+ > R EER

O LImICERENIAE
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O s
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a. MEEEGED)
mliEtED v GE @)
HiE Y
HIEGEO)
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WIFEIC L D AEC25E80H Y, Mo 1R %
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Trigeminal autonomic cephalalgias : TACs

3.1 E¥3TAE (Cluster headache)
3.1.1 R{EMAEEFTESE (Episodic cluster headache)
3.1.2 & MEFFEETE (Chronic cluster headache)
3.2 F{EME F{RI5E7E (Paroxysmal hemicrania)
3.21 RIEWREREERAIER
(Episodic paroxysmal hemicrania)
3.22 18MREEMRHAIGER
(Chronic paroxysmal hemicrania)
3.3 JERFEIFRE At R AR ER R R (Short-
lasting unilateral neuralgiform headache attacks)
3.3.1 #EEFME KORE M D FRF R
e TR BR A R 1 (SUNCT)
(Short-lasting unilateral neuralgiform headache

attacks with conjunctival injection and tearing :
SUNCT)

3.3.1.1 8™ SUNCT (Episodic SUNCT)
3.3.1.2 1€M SUNCT (Chronic SUNCT)
3.3.2 DEEPERMRIEIR A MF D RS
Fr A3 A R SR R FE 7E (SUNA)

(Short-lasting unilateral neuralgiform headache
attacks with cranial autonomic symptoms:SUNA)

3.3.2.1 &M SUNA (Episodic SUNA)
3.3.2.2 1M SUNA (Chronic SUNA)
3.4 Frfutk R AI5EE (Hemicrania continua)
3.4.1 A AISER, SRR

(Hemicrania continua, remitting subtype)

3.42 FithAlsERE JEERL
(Hemicrania continua, unremitting subtype)
3.5 =X3iE - BERERIEBRBEOR(
(Probable trigeminal autonomic cephalalgia)
3.5.1 EFETEFRDEEL \ (Probable cluster headache)

3.5.2 EEMRABERDSE

(Probable paroxysmal hemicrania)

3.5.3 TERFEHR M A AIHE RERERERED
%2\ (Probable short-lasting unilateral neuralgiform
headache attacks)

3.5.4 FHEEMERAISEROEREN

(Probable hemicrania continua)
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3.1 E3IAMm

O g [CERET NI FEE

ERARAREN (ciliary neuralgia), BEFBIBHALIE
fi(erythromelalgia of the head), ¥ ¥ ZHHEImAJHE
#iE (erythroprosopalgia of Bing), I EBfMiE:
HIBE (hemicrania angioparalytica), P2 PEAIFEFHE
JrMISES (hemicrania neuralgiformis chronica), &
A % 3 PEBE) (histaminic cephalalgia), el NN
BEJE (Horton's headache), NV A+ F— b VIR
() A0) Fr Bk
#%J (migrainous neuralgialof Harris]), (#7—F
F — @) HEARARER (petrosal neuralgialof Gard-
ner]), AJ ¥ —Hi#EH (Sluder’s neuralgia), LI
FAPHEE (sphenopalatine neuralgia), 74 74 7
> %G (Vidian neuralgia)
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Other primary headache disorders

4.1 —RMEZERETESE (Primary cough headache)
411 —REZRMESEROLE()
(Probable primary cough headache)
4.2 —RMEENAETEYE (Primary exercise headache)
421 —RIEEFHIFIREOLE
(Probable primary exercise headache)
4.3 MATAICHED —IR MR
(Primary headache associated with sexual activity)
431 MATBICHD —XRIMETEREDSEL )\ (Probable
primary headache associated with sexual activity)
4.4 —RMEEENETEYE (Primary thunderclap headache)
4.5 FESRHIC K2 TESE (Cold-stimulus headache)
451 HHIESH)HIC KB TERE (Headache attributed

to external application of a cold stimulus)

452 BEEVWEODOEREZIFSTRAICED
DB (Headache attributed to ingestion or inhala-
tion of a cold stimulus)

453 ESRHKICKDERDEEN
(Probable cold-stimulus headache)

4531 SESRIBCLDBEDOLE)
(Headache probably attributed to external
application of a cold stimulus)

4532 BVWHODOERELIFSTRBICSK
587" DE5E( )\ (Headache probably attributed
to ingestion or inhalation of a cold stimulus)

4.6 BEENDODENICKDTERE
(External-pressure headache)
4.6.1 BEEHNDODEBICKDTERE
(External-compression headache)
462 BEHDOLDESICKDEERE

(External-traction headache)

4.6.3 BERF|HNDODEDICEDERDEEL

(Probable external-pressure headache)

4.6.31 BRENDSDEEICKDERDEE)

(Probable external-compression headache)

4.6.82 BRENDDLDEF|ICKBDERDEE)

(Probable external-traction headache)
4.7 —RMEZER|FRIETE (Primary stabbing headache)

471 —REZFRESRBOREL
(Probable primary stabbing headache)

4.8 EHEIRTER (Nummular headache)
481 EEIREEBOEREN

(Probable nummular headache)
4.9 BEBRREFTETE (Hypnic headache)
4.9.1 [EARAFTEREDEEL ) (Probable hypnic headache)

410 FARFEAERFFTIEE B 458 (NDPH)
(New daily persistent headache : NDPH)
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(Probable new daily persistent headache)
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Vaga eI B\ T, SEBIRFOHE & M L7
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JEPI CRIRAA LT D,

4.2 [—KUEEBRFEUE | ORREER IR
X, AHTH S, 1TEAEOTEE, FRIZM
BEHTHY, BARMZREENC X > TTRMISHEIR
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Thbb, 4.3 [WATAICHES — kMR &, %
TTRHTRER W R 2 THRI D, ARFIIK
XY EUEILL (12:1 05 3:1), WirAOH
B FBRRLRIY, 1TEA LORERTHEA
PR ZRED T, 2/3 W 1/3 AT
Y, FEFID 80% TIXU E AM:F 7213 TEERIC IR
AL TWwize 4.3 [TEATAIIHE D —RVESEE | 0%
VESREEN, W\ SVEAT 2 OBREE L BEAH 5 .

4.3.1 HTHICHS —REERBDEE

O ZHrE#E
A. DToOWThhzilo s
O B~D #7279 1 [0 DTG
@B #%iili7zL, 72 CEDDOEDL SN %
72T A 2 ML LD S
B. MATATORICHERIN TR B
C. UFTowshnFdmihzilos
@ MBS ORERIZHE, AR S AR
@ A IVHALERID, HDVITH VA AL
PRI TRIEME DB i A
D. EJEOIAD 7~24 BERFGE, T 721308
DREAH 72 WM £ THBL(H 5 WITZF O

)
E. fidvh 7% ICHD-3 OUEFEVER B OB WL
A D72 S

F. IHI25E 7% ICHD-3 OZWiAs v

39



B188 —xitEaE

4.4 —RMEEBESERE
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The secondary headaches

SRERERIMG BRI K DB

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

BRSRERMEFEE (C KD FHR

(Headache attributed to cranial and/or cervical vascular disorder)

SFMEMRFENRRIC KD IEE

(Headache attributed to non-vascular intracranial disorder)

ME oIS DBERRIC KD 5B

(Headache attributed to a substance or its withdrawal)

RYILEIC KD 5EE

(Headache attributed to infection)

IRAXF AR —2 ABEICLDERE

(Headache attributed to disorder of homoeostasis)
REE, B R OFH 2 B2 &' O
&2 WIEZ DM DOERME - SBER DB ACRERE D
[EEICKDIRBER/CITEREE

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

FRRBIC K DR

(Headache attributed to psychiatric disorder)
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the head and/or neck
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(Acute headache attributed to mild traumatic
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(Persistent headache attributed to mild traumatic
injury to the head)
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(Acute headache attributed to whiplash)
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(Persistent headache attributed to whiplash)
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(Acute headache attributed to craniotomy)
5.6 FBASAETTIC KD FGMEEERE

(Persistent headache attributed to craniotomy)
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Headache attributed to cranial and/or cervical

vascular disorder

6.1 MR- N> MI KD
(Headache attributed to cerebral ischaemic event)
6.1.1 EiERER (NIEEE) IC K2 585%
(Headache attributed to ischaemic stroke (cerebral
infarction) )

6.1.1.1 R ERERR (BHEEE) (IC K 5 RIERR
(Acute headache attributed to ischaemic
stroke (cerebral infarction) )

6.1.1.2 RNz (RiEEE) DBIEIC K 2%
#5014 5B (Persistent headache attributed to
past ischaemic stroke (cerebral infarction) )

6.1.2 —BHERMEMIEIETA)IC LD TERE
(Headache attributed to transient ischaemic attack
(TIA))

6.2 FESMEMTBEAH MIC K 2 FB5E (Headache
attributed to non-traumatic intracranial haemorrhage)

6.2.1 FESMEMRNA I IC K2 2 EERTE
(Acute headache attributed to non-traumatic
intracerebral haemorrhage)

6.2.2 FEHMEM K HRET M (SAH) IC KB RMER
f& (Acute headache attributed to non-traumatic
subarachnoid haemorrhage (SAH))

6.2.3 FFHMBMERIERERRT R (ASDH) (CK DR
4587 (Acute headache attributed to non-trau-
matic acute subdural haemorrhage (ASDH) )

6.2.4 IFSMBMBRENHMDEEIC KD FFRME
BB (Persistent headache attributed to past
non-traumatic intracranial haemorrhage)

6.2.4.1 3ESMEMRIAHMOBEEIC K25
SEY (Persistent headache attributed to past
non-traumatic intracerebral haemorrhage)

6.2.4.2 FEHMEME OETHMOBFIC K 5HF
#5014 981 (Persistent headache attributed to
past non-traumatic subarachnoid haemor-
rhage)

6.2.4.3 FESMEMEIIMERERR N HMOBEICKD
F5155 M 5T (Persistent headache attributed
to past non-traumatic acute subdural haemor-
rhage)

6.3 FMHEMEZTHIC KB TENE (Headache attributed
to unruptured vascular malformation)

6.3.1 REEHIDIRENATE I K 2 T (Headache
attributed to unruptured saccular aneurysm)

6.3.2 EEAARET (AVM) (C & 5 5B (Headache
attributed to arteriovenous malformation (AVM))

6.3.3 TERB)ERARE (DAVF) (C K % FAffs (Headache
attributed to dural arteriovenous fistula(DAVF) )

6.3.4 EBIRIRMEREIC K258 (Headache attributed

to cavernous angioma)

6.3.5 BH=NAHRMEE T BRI EREE (A X —
2 T —N\—EEE) IC KB ERE
(Headache attributed to encephalotrigeminal or
leptomeningeal angiomatosis (Sturge Weber
syndrome) )

6.4 BARAK IC KB FEE (Headache attributed to arteritis)

6.4.1 EffFIMEIARK (GCA)IC KD TERE
(Headache attributed to giant cell arteritis(GCA))

6.4.2 IR RREFMEDMER (PACNS) (I KBTE
f% (Headache attributed to primary angiitis of the
central nervous system (PACNS) )

6.4.3 FIRHHERGR M MER (SACNS) [ K BHER
¥% (Headache attributed to secondary angiitis of
the central nervous system (SACNS))

6.5 SEERSAENARE CISHBEARDEEIC K 5HE
(Headache attributed to cervical carotid or vertebral
artery disorder)

6.5.1 YEERSEENAR = (SHEBBIARDMRBEIC K D5
i, BRI % /2|58 ER 7 (Headache or facial
or neck pain attributed to cervical carotid or verte-
bral artery dissection)

6.5.1.1 SEESSEENNRE /S AEBBAROMSEIC &
HRMRE. BREEEIISEEE
(Acute headache or facial or neck pain
attributed to cervical carotid or vertebral
artery dissection)

6.5.1.2 SEESRENARE /= (FHEB BIARD ARRE DB
FEIC KD FHRIERRRE, B /ISSE
0988 (Persistent headache or facial or neck
pain attributed to past cervical carotid or
vertebral artery dissection)

6.5.2 ENARAFELIBRTTL B (Post-endarterectomy
headache)

6.5.3 TEEIARE /- B BARO MET AT
R2FAT > NEETIC K25
(Headache attributed to carotid or vertebral
angioplasty or stenting)

6.6 FEEBRIRFEZ(C K 5 5E5E (Headache attributed to
cranial venous disorder)

6.6.1 RYERARIASIE (CVT) (C K % BRFE(Headache
attributed to cerebral venous thrombosis (CVT))

6.6.2 BEZFACAAT > NEBITIC K2R
(Headache attributed to cranial venous sinus
stenting)

6.7 ZOMORMHEEANEARESICLD5EFE
(Headache attributed to other acute intracranial arterial
disorder)

6.7.1 BRENBARAFHZIC K5 5 (Headache

attributed to an intracranial endarterial procedure)
6.7.2 MEER 58S (Angiography headache)
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6.7.3 PR M BERHEERRE (RCVS) (C KD ERIE
(Headache attributed to reversible cerebral vaso-
constriction syndrome (RCVS))

6.7.3.1 PIHERMMESEMRERRERCVS)ICKD
24 TEYE (Acute headache attributed to

reversible cerebral vasoconstriction syndrome
(RCVS))

B R I B R (& RCVS) IC K B
2METRRE D EE( \(Acute headache probably
attributed to reversible cerebral vasoconstric-
tion syndrome (RCVS))

P A 1 B RE (2 8F (RCVS) D BT
(C KB4 5EE (Persistent headache
attributed to past reversible cerebral vasocon-
striction syndrome (RCVS) )

6.7.4 TEENENARAEREIC K5 FENE (Headache

attributed to intracranial arterial dissection)

6.8 [BUIEENMEREICKDMEREDH DV IEHER
#RETJK (Headache and/or migraine-like aura attributed
to chronic intracranial vasculopathy)

6.81 RETHELSIUREMEZHFO/ZEL
BB RNEIATAE (CADASIL) (C K 2 TR
(Headache attributed to Cerebral Autosomal
Dominant Arteriopathy with Subcortical Infarcts
and Leukoencephalopathy (CADASIL))
3ROV RUZBE A7 K=
BZR FRARSEVRRE &A% (MELAS) [C K B 5RF
(Headache attributed to mitochondrial encepha-

lopathy, lactic acidosis and stroke-like episodes
(MELAS))

HPEH R MEE (MMA) [ K B FRfE (Head-
ache attributed to Moyamoya angiopathy (MMA) ]
6.8.4 7 IO NIESE(CAA)IC KB FEERERR
W;E[Migraine—like aura attributed to cerebral
amyloid angiopathy (CAA))

A EVERMAE S & U2 BAEIRE 4 © 72 HEER
MESE (RVCLSM) FFEMZREIC K258
(Headache attributed to syndrome of retinal
vasculopathy with cerebral leukoencephalopathy
and systemic manifestations (RVCLSM) )

T OMOEMEENMETEIC K S5ERE
(Headache attributed to other chronic intracranial
vasculopathy)

6.9 TEAFEPICLDERE

(Headache attributed to pituitary apoplexy)

6.7.3.2

6.7.3.3

6.8.2

6.8.3

6.8.5

6.8.6

SRR AX > b

O —RitEERED, —XRI4EERED,
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ORFEZ A TEH S5,

1. ROBEROHIEL, GHHLRIMAEREE & K
=B L THIFEL 726, TOREICL S
TR & LCa— MM 5. BHOFE
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7. FFME

N EPEESINPLSE S

C KD

Headache attributed to non-vascular intracranial

disorder

7.1 BEENJEITEETERE (Headache attributed to
increased cerebrospinal fluid (CSF) pressure)

711 FFRUBREAEITER)IC KD ERE
(Headache attributed to idiopathic intracranial
hypertension : IIH)

712 - HE A9MITERT 2BEENETT
EICKDTER
(Headache attributed to intracranial hypertension
secondary to metabolic, toxic or hormonal causes)

713 ZBABEEICRRERT 2EEANEITEICLD

BHY% (Headache attributed to intracranial hyperten-

sion secondary to chromosomal disorder)

7.1.4 JKERAEICER Y 2BRENETEIC KD HRE
(Headache attributed to intracranial hypertension
secondary to hydrocephalus)

7.2 {KBEE(C KB FEE (Headache attributed to low
cerebrospinal fluid (CSF) pressure)

7.2.1 FERRZERI £ 58 (Post-dural puncture headache)

722 BSEREIEIESS
(Cerebrospinal fluid (CSF) fistula headache)

7.2.3 $FREMIEIEZE AL METESR (Headache attributed
to spontaneous intracranial hypotension)

73 SEBRMAERTEENERIC DB
(Headache attributed to non-infectious inflammatory
intracranial disease)

7.31 f#EHVILOA N— RIS KD FER
(Headache attributed to neurosarcoidosis)

7.32 MREMGEREM) BRAIC KSR
(Headache attributed to aseptic (non-infectious)
meningitis)

733 ZOMOIMARMAFEIEEALERIC
&% BB (Headache attributed to other non-
infectious inflammatory intracranial disease)

734 UVNERMTEGRICK SR
(Headache attributed to lymphocytic hypophysitis)

735 BEEEKY >/ SRENE S —BILENE
B KOTRE Y RIBE (&R (HaNDL) (Syn-
drome of transient headache and neurological deficits
with cerebrospinal fluid lymphocytosis : HaNDL)

7.4  BMPEE(C KB FEE (Headache attributed to intracra-
nial neoplasia)

7.4 PuBEZ(C KB FEE (Headache attributed to
intracranial neoplasm)

7411 SSHEIOC NERICSBEE
(Headache attributed to colloid cyst of the
third ventricle)

742 EURERICLDHERB

(Headache attributed to carcinomatous meningitis)
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7.43 RRRTEDH 2 VNI TEADDBBEL £/
[E9 AR 1C K B 58T (Headache attributed to
hypothalamic or pituitary hyper- or hyposecretion)

75 BEEICLDTER
(Headache attributed to intrathecal injection)
7.6 TADAREICLSHERE
(Headache attributed to epileptic seizure)
7.6.1 TADAF/ERFTER (Ictal epileptic headache)
7.6.2 TADAFEIEILRIRSE (Post-ictal headache)
77 FF7UETFH I E(CMI) (KB EERE (Headache
attributed to Chiari malformation type I (CM 1))
7.8 FOMOIFMEMESANERICKDERE
(Headache attributed to other non-vascular intracranial
disorder)
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8. MEF/IEZTDRERRIC KD

Headache attributed to a substance or

its withdrawal

8.1 MEDBBE/ZIFEEEIC KB TERE (Headache
attributed to use of or exposure to a substance)

8.1.1 —BE{C=EHRNO)VHEAFAFHIER

(Nitric oxide (NO) donor-induced headache)
8.1.1.1 BRI ERME AT HERE
(Immediate NO donor-induced headache)
8.1.1.2 B ERESAFHER
(Delayed NO donor-induced headache)
8.1.2 RARII AT 77— (PDE)RHEZFEFFKIE
f& (Phosphodiesterase (PDE) inhibitor-induced
headache)
8.1.3 —E&{t k== (CO)EAZETA R (Carbon monoxide
(CO)-induced headache)
8.1.4 F7IO—ILEE3ER
(Alcohol-induced headache)
8.1.4.1 BIBFEI 7L O—ILEEHIER
(Immediate alcohol-induced headache)
8.1.4.2 EFLR 7L O—ILFRIER
(Delayed alcohol-induced headache)
8.1.5 HA1 > EFTEE (Cocaine-induced headache)
8.1.6 LAXRIEHKIER
(Histamine-induced headache)
8.1.6.1 BRI A& IV EERER
(Immediate histamine-induced headache)
8.1.6.2 BRI L AL X > EEFETER (Delayed
histamine-induced headache)
8.1.7 ﬂ»/h—‘EM%ﬁgmjihmmm
A FEFE T (Calcitonin gene-related peptide
(CGRP) induced headache)
8.1.7.1 ENEFE CGRP FEF 5%
(Immediate CGRP-induced headache)
8.1.7.2 BT CGRP F3EE
(Delayed CGRP-induced headache)

8.1.8 SRAMRMEF EWEIC KBTI (Headache

attributed to exogenous acute pressor agent)

8.1.9 FERAEELISOEX O—FRIEAIC K

% 981% (Headache attributed to occasional use
of non-headache medication)

8.1.10 FERAEREDNDOERORAFEAICES
98 (Headache attributed to long-term use of
non-headache medication)

8.1.11 ZDMOMEDERE/ITREICKDER
38 (Headache attributed to use of or exposure to
other substance)

8.2 EHF|DEMABEIC KD TERE (EILAESS,
MOH) (Medication-overuse headache : MOH)
8.21 T I&IVELFAERE

(Ergotamine-overuse headache)

822 MUTXVEFHER
(Triptan-overuse headache)
8.2.3 A A A NRIBEELILAER
(Non-opioid analgesic-overuse headache)
8231 NTEXE—IWN(FErNFI/TIY)
ELF3 A8 (Paracetamol (acetaminophen) -
overuse headache)
8.2.3.2 FERAFOA NEFREZE(NSAID)ELA
9872 (Non-steroidal anti-inflammatory drug
(NSAID)-overuse headache)
8.2.3.21 FEFITUFILERELFAERE
(Acetylsalicylic acid-overuse headache)
8.2.3.3 ZDMDIEF EF A NRIBEFE AR
f28 (Other non-opioid analgesic-overuse
headache)
8.2.4 FEFA NELAEERE
(Opioid-overuse headache)
8.2.5 HEAEREXLAER
(Combination-analgesic-overuse headache)
8.2.6 HMTIFELAICEZE LARWERESRERIC
KBEYERRRB
(Medication-overuse headache attributed to
multiple drug classes not individually overused)
8.2.7 FETREEITEAABRRERDERE
BT KB EYEL 8 (Medication-overuse
headache attributed to unspecified or unverified
overuse of multiple drug classes)

8.2.8 ZDMDIAKEEICKDEYEAERE
(Medication-overuse headache attributed to other
medication)

8.3 EBERLIC K2 TR
(Headache attributed to substance withdrawal)

8.3.1 H7 A EERiTER
(Caffeine-withdrawal headache)

8.3.2 FEFA NEERLESE
(Opioid-withdrawal headache)

8.3.3 I A NOY ERiTER
(Oestrogen-withdrawal headache)

8.3.4 ZDMOYMEDIEHERD S DBERLIC K
7 587 (Headache attributed to withdrawal from

chronic use of other substance)

O REICO—R(ETD
7.1.2 [ACH - g - PSR % BN
M X BT, 7.3.2 TR GREYeE:)

FAC X B0
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SRR X2 b

O —xigEERED, —RI4EERED,
FrelEZomBzn?

S.TWEE /I ZOMERBIC X 28] I2BWT
b, OB 3 % GEE O — M 22 BIHI A
S OMEEEIMZ THEH S NS,

1. FROBEBIWIEL, WEOBEE T 72138k
B & BRI A — 303 B35, FOWE~ 0B
FTE IR X B kM E LCa—
NE3 % FBOFAS, ICHD-3 O 1 &6
WCHEINTW L —REEFHOWTIrO
FB#MEETAHED, TSN T 5.

2. HLWHENOWEFE T 7213 HEL & BRI —
LT, —KUFHOREE b - 7-LIETH S
FEY DBERIVEMELD 5 ViE, BEICEL
L7286y G, BUERTIEED 2 e h
DR 22 ERT 5), WENOEE
B B\ EEL 2SR O IR & 7 B HEREA D
L, b edr - EHEHBLUS. [W
B E 723 F oI X U (DD VidZ
DEALTERZEIHTIALTD1D)DM )&
LCEWd %,

3. FEHEWITTHEDO S W EOMRHEIC L HHH
FDHHHDY 77 + — 2IZ, VG OBIH
BIC—KMFROBEZEORITEL, BRM
W ZFO—REEFROB EFHPL TnWb, Z
NEDORAHZALETRZ->TEY, AN
RIS 5 g sh, Thwz, K
TE AR INL, —RUEFUEEEL 8.1 [W)
B OB F 721305212 X 2 580 | o) 29
T T A — LDOWMED BRI ENHRETH 5,

e

LR BEE, AMENcZELTBES
CDEREATNAE 2 O PRI & OFREI T 8
BB 5. TIVI—)b, fIfh, iy,
(b3 B K OSEAI OAUE L OHERLIL 35X C,
JEZ D TR ME AN BT & A58 E 721300
HALT 2 2 EEIN TV S,

U E W E ORI, LI LIEERIN LT — %
RLIEADOHERZ OGN TV D, FiL
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DOHEOHEFIIFINAZFHL T2 DTH, £
DOMOFRHN % ERET 2 LEEEBI L T0D 0
THRVe HY SN EIZEVEETRAET S
DT, HEIE & PEA~OWETE O BRI 7 72 BT RAA
PhLNAv, FUFIIMARICEETLIZLL D
bo BRI EHNREBOERTHLYLEDH
0, ZDX) RIEROERD 7= 1P S i3
WA T 52 b dH b, AR RO
2O DB ORETIE, B2, T, BEE
IR, HEOHMBETIE R CHBEINLEBDOD
EDIEIRTH DI 0b 53, AESEY S &
LTHETFHN TS, FEIC X o TIZIERNRIHE
L7ZBEORNZ/ED L T2 EEERDH %,
ZOIHFND BARIRIE b 2 N HM I 2 5] &t
I EiFhwWEEZ NS,
ARELNZFOHR S M- B PR R 0 — eI 72 O T A
HEIZDTOMY) TH 5o
A. C %73 5
B. HBZEIL) A EIMENTHEWED
i, WBEEE, FEWED S OB S 5
C. FREZBHHE LT, UTD) 4% &
H 2OWIRENT VD
OWE O, BT 72135 OB &
BRI —3 L AL T %
@QUTD) bwinhny
a) WEOM E 72 3RE s E & KR
=3 L UM AV RACSGE £ 72130
PR
b) YR, SN L 728, —=RRNIC,
YIS RIS £ 721 H R T 5
@ FREAWE DM, VBT 7IWE» 5D
BN\ IR 2 R R B D
@ JEH & 7 B AOFIDAFAES B
D. 1 II2fH#7% ICHD-3 DBHidas v

g MEOERELEBBEILLS

5R7E

O fFEH
WEOMIHF /2R FEIC XY, B F 7138
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OaxXvhk
8.1 [WHEOMH F 72138 X 2889 ) 13, @
HOHRBROMM D L ATFEBRIIIIEIC BT 2 WE
DOLFLLVRIERE LTHET 25, LI
HHWEIC L > T &R SN D,

% OFEWITBVCHERPFEIWER & L Cilsks
NTW57%, HUZHR OB \A RS Z Ok L Tw
HICBELZVWIEL LIELIETH D, “HEHN
WRILEGABRIC B W, RGBT I BT T
LARIZH LER ORI, HoORIE
AT IENTED, ZHEEREIIEEAOR
P L UENR & OB 2 WF5E 9 2 AT D FEBRIC
EHENI . Bl 2 IE—BLERML GO L9 %
BITIE, ZOX 9 REIZEE—RKMEFEEICBIT 20
BADEWE DA B = XL DMG-% X 0 B
LT E o7,

—rCE, LIFE] OBFIZZOMmoON X
DDHEDL) LU AFISEI LR <, 2[5k
RGN ] B X O30 [HEFEDN ] 03 TH Ik
LIENFZDLTHHH. —HILEHRMILG AP
A IV ED XD L OO I KR Z
T4 TR ERBE B VT, HEICEN 5
35, LA Lo —REEROBZITBWT
W, SR OB S A S B 1~ 5y
IR ERE 2 5 | X 3 RE S 5 2 &
SHLNLTH 5,

R TR & N oS SRR o T g
BB L, FNSOWEEEYNHET 57
DICEETH Do 4 OWEITHFREREZ &7 <
LY, TIVIA—NVETANT 4 TAD L) A
BRI Z 5 SRR H 5,

WHAIZWD &, T a— IV ELRICERL
BIZIZE A EDNDREERT 5 TS, ) 2 Ak
ZINET ISR 5720, HEMREE VWA
%o

—BALIRZED &) HEMRIC I D EHET &
RS TWEICO W CTIIEBRICHfZE T 5 2 L1k T
ERV LA T, TOWE~OURTE L TR
KERBIFRIZ DM E 2 BRI U720, BRd
HCcoOff% EORRFICIEH SR TER S
R\,

8. MEX/IZT DML D5

8.1.1 —B{L2%H (NO) 5 AFEHRIER

O s
—PRALZEFE (NO) G AN DBV IZ L D,
BIEEF 2213 LI LT R 20, JUEI

HIREIHS %o
OaXUk

8.1.1 [—MfbaEd (NO) B ARFEZE N | 13k
R R MBS ch@EE<d 5, $XTH—
Wb & FA G ARCH 2 T HAER 7 IV (amyl
nitrate), PUREERT ) A V) F )V (erythrityl tetrani-
trate), PUHAYERR > & 1) 21 F)U (pentaery-
thrityl tetranitrate), = b1 71 £ ¥ (glyceryl
trinitrate * GTN), —AgHEF 721X 64 Vv Vv
Y K (isosorbide mononitrate or dinitrate), = b1
TNV BF MY 7 A (sodium nitroprusside), 7~
B~ > = b — )V (mannitol hexanitrate) 72 £JI1 2
DY T 54 TOFETI S ¥,

GTN i3 & A LD NI\ TR EIBE g
oI &IV, LI oBHTIE, 1.1 [H
DR OBWANE & 72 9 SRR
LIS, 2.3 MEMERRNERE | OBHT
(&, GTN & 2. BaRAG | O b DIEiER!
S Z T 5 2 EARENT WS (2.1 [HigEK
EVERORRIETE ] L <13 2.2 [HIZEERR
RIS | CHRBRD Z LA 0L 9 PIIAHT
H5)o ZIHDIEERITR IR T 5~6 I
BICRILT 5o 3.1 [HEFEER | O EF 3R O
A CREIERNTHI & 56 BL 3 % (lE GTN (3R
1~2 I CREFESIR SN E 2 IS ) o

P IX GTN iR H T L7256 DREIE
HTH %, BYEWICHEHST2E, 1AM
PESTE, GTN FRIFHIZIT L A LDEFTIE
COWIHMIZIHET %0 WRHTHEH L7220
D — AL BR MW GARD I E 5 S5 —fil
WA VY NE FIZIER LR ZEER T 7 R R
WO G E o> TBY, —HbEHLzWw- <
D LBUNT 572012 GTN & 0 b RIERIFRES %
Bz SR,
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8.1.1.1 BNBFB—E (b Z=RMEFERER

O g ICERET NI
= ha st Y (nitroglycerine head-
ache), %A+~ 4 I (dynamite headache),
Fv b Fv 75 (hot dog headache)
OSZHIE%E
A. CEM7ZS T _TOHNE
B. —BALERMGTHIMWNEIN TS
C. ENE2a5E LT, UTOTRTAIRE
nTwsd
@ —MRAb a3 -5 AR 1 1 LA L2 B

AHEBT %

@ — A2 SRS T 2 1 KRR LAY\ SR
AHET %

@LTDO4ODHHOA R LD 1THAL R
7
a) Wi
b) S ITEREE ~ R
c) @ik

d) BARMTES)IC X ) B
D. [I2IiiE % ICHD-3 DB Witz

8.1.1.2 EEN B EZHRHSHKFERER

O SR
A, T, —RUETREEICES Y, ZOFN
YA TORMAE DB, CElLT
—R b aE R GAR DRI
C. K& ZBiHE LT, DWTOMmEIRER
Twb
O —Me e F ot 5 ARBE % 2~12 FEH LA
T, IMRA & —HRbEE FANERBRITIFHH
UL 72
@WEFTtR, 72 BERILINIC B AT %
D. (I IZHEZ% ICHD-3 D37 GE @)
O
Q@ B4z, 8.1.1.2 [RIER —FR bas Rt 5448
FEWE 1 TBEDD ORI L FP L Tw»
LA, FHNSERT 5 kb A Sh b, B
HIT—RMETG & 8.1.1.2[ BIER —FER b a8 R it
LARGFER | OMEIZ 32— FTRETH b,

w
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OaxXvk
8.1.1.2[ FEUETY — PRk a2 Rt GARRH FE TEI 13,
—KMEREZEORTIRIEL, BRMIZZEDO—K
PR ORI E B L TWABAS, A A= A AITE %

HEEEIN TN 5,

T PAEEFRBER

O
AR AR YL AT F — ¥ (phosphodiesterase :
PDE) BHEHIEAU L o THI R S, 72 IKfH]
DA EIR LR 2% B
O ZHE%#
A. CZiili7= 9§ XTI
B. AAKYITAT T —¥(PDE) HFHEDMHA
C. HN&ZA5HLE LT, DUTOTRTAIIRS
nTwb
(D PDE BHEHEFEIE 5 R[] LA B 5881
@ B 72 WERI LA 26
@HIIUTO420) AR LEL 120
T E b
a) il
b) i S IR~
c) Btk
d) SARRHENC X 0 B4
D. (I lfliZe ICHD-3 DBWid 7w
OaxXvh
PDE X cGMP (cyclic guanosine monophosphate)
& cAMP (cyclic adenosine monophosphate) & 3%
THHRTHHo PDE-S HHEEKTH L Y VT T
7 4 )V (sildenafil) & ¥ ¥E— )L (dipyridam—
ole) & cGMP F 7213 cAMP (& % \MEZ D7) D
LAVERIINS %, ZOFREIEE, SHiRAHE
FkkCTH A%, 1 THEE] (ZORWEHIZOWT
BLEZTH5RETHL)OEETIE 1.1 [HIkD
VR OFEE oo

S&

8.1.3 —E{tix%*& (CO)AHERR

O LFjICERENICAEE
72 55 1) & @ JE % (warehouse workers” head-



ache)
(o): =7}
—RALIRHE (CO)NDBERIC L > THI &R &
N, PERRTE 72 R LIS HARIE IS % U
O SZHrE#E
A. C Ziii7 3 WO B
B. —BLRENOBEZE LTS
C. FEHEZBHHE LT, DTOTRTHIRE
ncTwns
O BEFR IS — R L b RIE
H
@ B O EE I — TRAL R 3% g 0 T FE I
XY EH)
@ VI —FRALREDEBR S LT B, 72 1R
PV ITEES
D. (327 ICHD-3 Olidsie v
OIXV bk
BRIGIZIE, —BE bk RIMEFEDT 10~20% D
LAV T BIEEIR F 72 IR & K R E D
SEEAS, 20~30% D L)L T P AR EE 3B 5E
S & IIEEDS, 30~40%D L~V TIEEL - I
HB X OFRZE) BEOHRIA SN S, 40%
FWAZDLLNVTE, BT 5720, W
T2 RA D 2 L3,
S IC BT B — ALk T 0 R O8I 3
T 5 T RIIZEE RS, BB Lk TR A
T OV DD DFERD D 5 o

% 12 BRI LIS TS

8.1.4 ZI - FZRER

OB

T T— GEEIET VI — VEREORIT)
OERFE, B2 LIES L LT LRI A5
Yo VEIGIX FIREMT %

8.1.4.1 BIEFEY 7L I—IVEERER

O LEIICERE NI MAEE
71 2 7 WVEEG (cocktail headache)

A. C &7z 7§~ TOH

B. 7Va—VoENHIThbRTw5

C. FNEZRBAHE LT, UTOTRTHIRS

8. MEX/IZT DML D5

nTwnb
@RI 7V 2 — VIBES, 3 BRI DL
WL
@ WIRIE 7 )V 3 — VB OR, 72 BER D
PIZIHI L7z
Q@ERIILUT D3 O0HHD ) bR L
b 1IHHE %2
a) Ml
b) Bk
c) BRMIHENIC X D B
D. 30Tz ICHD-3 O Wi v
OXV bk
8.1.4.1 [RIEEEI 7 L 2 — VST ] 13 8.1.4.2
R 7 )V I — VBRI L D d1I3a»icEh
Thb, WHHEZTIESEZT TV I—-VOAR=IE
SFEEETHD 1. [FEHH] BFERFICL-T
X, SKAETHAREMEND Y, FoRHIEIE
HHREZLFECLNLVOT7 LV I— Uit E o
2h L,

8.1.4.2 ERRI7ILO— IV FHERE

O LIFIICERESNIAE
— HFe 8598 (hangover headache)
OfREH
T I— )V GEEIZT VI —VEHHEDIET)
ORI, BEFREGE LT o4 U5 . TiE
W& 72 RER AP FARTN RS % 6
O SZHrE#E
A. CE&il7=3 3T _TOUH
B. 7Va—VOERDSTbNL TS
C. EREZARHE LT, UTOTRTHRE
nTns
@ B 7 v 2 — VUL 5~12 R DA
WZ5HT %
@ B3 FEBE 72 LN HIRTHE S %
@EHEFIIUT D3 208D ) bRk
b 1HH %72 T
a) TPE
b) HEhE
c) BRMIHENIC X ) B
D. 32l ICHD-3 Ohids i
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OaxXvhk
8.1.4.2 [FRIERI 7V 2 — VEEFEN ] 13wk
VFIROLRP TR LS ALNDEGD 1 D TH
Bo TNVI—VEIEEIZLIZLITRA SRS
BT 235035 =3 F 0D XD BRI E & i
LTWAENEIPIZCVELERHTH 5, RBIERITE
FEOHEN R DD, F20138.1.1.2 [IRERI—§
(L@ R A GARBIETN ] ([P L7z A 7 = 2 498
M5 LTWABP»EAHTH 5.

8.1.5 OHh1 FKER

(o) =7}
IH A G (EDX ) REBETH LWk
T 1RER AR 2 2 UiE. BV 72 RER DAY
W HARTEFT 5,
O SR
A. C &= 93X TOHH
B. 74 YHEGITONTVAE(ED L) ik
BTd Lw)
C. FEREZBHHLE LT, UTOTRTIRE
ncTtwns
ORI T A A U H5% 1 B LINICE
35
@EFIZI N A P55 72 R DN R
5
QHIIILUTO40DEHMD I b4k
b 1IHH %23
a) miflE
b) b S IFERREE ~ P
c) ek
d) SARITEENIC & b BE
D. (32 H# 7 ICHD-3 OWidsie v
OaXvbk
A A ¥ OJERI 242 5-331 3T (IS (chew-
ing)), #&5(5| (snorting) ), FHARIN (EHE (main-
lining) J % L T A (B2 (smoking) ) T % o

8.1.6 EA&X I VKR

O s
BAY I AOBPERIC LY, BN IEL
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X5 LT 0 2. BT HRER T 2,
OaxXvk

L RF I I, BT 2 IERERIRI ISP S
SNTHHEPL 7R E DD, TOXH=Z AL
FICHZERICE o TiiRrsh, 2E¥F3
(mepyramine) 12 & - TIFTZEIIHEES NS,

LAY I VIKREEDO N % CRIRTIIE 25| &
I3, LR BETIE L1 [Ekoz
W | OB A R R b 5 | &
3, 2[RRI BT, Ay I Vi
SEIRTGEG D4R % D OB IERITN 7 55T 5.
Z NS OERIERGE 1 XME R 42T 5~6 W41
%o 3.1 [HEFEUR ] MA@ TR 12
W, BRI ORISR O L ORI
RGO T %,

8.1.6.1 BRI A & X VERHEAR

O e
A. C &7z 9§ TOE
B. A% I vEG50tbhiCwnb
C. HREZAFME LT, UTOTRTHRE
nTtwnb
OFFEIT L A Y I Y IRINE 1 RERLINICS
W35
@UIZ e A7 I VRIS 1 R DL
WZHET 5
Q@M TO 4 0D 5> b L% &
b 1A ZZT
a) Tk
b) B S TR~ AR
c) fEhE
d) HARMIEENC X 1 B
D. 1 IITdaliZe ICHD-3 OBl w

8.1.6.2 EBEERL X & X HIER

SORREHE
A, BRI, —KMERORE TR, 2o—kk
Ui 5 A 7T ORI E C &7y
(SRS 25N e oY (N QR
C. HNE 25 E LT, FOWAVRIN

Tw5
@EfTE 2% I Y FG5HK 2~ 12 FEH LA

w



(23 N g
@UFIZE A Y I V5% 72 R LAY
Ky 5%
D. (IA2Hd 7% ICHD-3 OZWH 7w (GE @)
O
Q@ B14WI2, 8.1.6.2 [IEIET v 2 & 3 > 358 BH
ZHEE DD O — KT L FLL T8, 3
HNHK T 2 kML AR END, BEIE—K
PR & 8.1.6.2 [EEEII v 2 ¥ 3 ¥ 50 |
DOWEIZTI— RIRETH 5,
OIXV bk
8.1.6.2 [JRIERI v 2 & I ViFSsIH | 1&, —Kk
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FORIEFUPL TWBDS, AH=ALIZRRL L
EEIhTwb,

817 VY NV BEFHENTF K
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O fEsH
vy b= VAR FBE T F R (calcitonin
gene-related peptide : CGRP) ~NDZPEREFEIZ L D,
HIRFZ 723 LIXS K LT 6l 20, T
HARTEMS %o
Oaxvh
CGRP (3 11 T G- S 5 & AR RIEATG 2 5| &
B9, CGRP I 1. [H¥ie] AT, BEREE
39 5~6 BEH T 1.1 THIPIED 2\ Fr it | ORI
HUE 2 i 72 R IE RG22 5 | S 29
FHE ST 2B D CGRP AR IE
Fr B0 O 2MEERICAR TH 5 2 EARHIBIL T
Vo

8.1.7.1 ENE¥E! CGRP F#RIERE

O SRR

A. C &7z 99X TOHH

B. V¥ b= VEETBEATF F(CGRP)#
HatibhTnb

C. HNEZZFEE LT, UTOTRTCHIRE
nTwns
O BE X CGRP W% 1 ReR AN 58 L9

%
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b) MREIIEREEA S R
c) M@k

d) HRREENC X 0
D. IMIZHRE % ICHD-3 DZHids v

8.1.7.2 EHERE CGRP F35E%

A, BEE, LI BETIE, R EEE O
& C &Y
B. AV = VE{ATHEA TS F(CGRP)#
H3¥fibhTnb
C. HE25iHLE LT, WTOMEIREN
TWw5
@ Hifi 1X CGRP #% 5-#% 2~12 FERIDINIZFE
B35
@ B3 CGRP $ 545212 72 IR LAY
SR
D. I3l Ze ICHD-3 O3 7w GE @)
O
Q Bi5n9i2, 8.1.7.2 [WRIER CGRP #5800 1&
Frofia &ML T 528, SHRNERT S Kk
PeAhrINd, BETHEYZ 1LIVER] ©
H7y 4T L 8.1.7.2 [EIER] CGRP 5585
DWFIZT— RFRETH S,
OIXVhk
8.1.7.2 [EILA! CGRP #38UEM | 1, 1.[HIH
il BEOATIHIEL, BEMICZDORERD Y
A TEFPLTHhBD, A=A L3RR 5 L
EENTW5A,

8.1.8 NAURMEFEMEIC LS8R

O 3
SHRPEAEW I & o THFE SN MEDZE

% ERIC X o TR 55,

O 2R

A. CZil7z9 9N TOHH
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W28 ZRitEE

AVRIPERIEE R 512 X 5 282 IfE B
C. HNEZziHE LT, UTOMEIVREN
Twb
O F I Z A=W B 5% 1 RER LIS
T5
@ B IS R B G- ik 72 eI DAL
HET S
D. (327 ICHD-3 OWidsie v

@

8.1.0 FARELSDERD
19 iR & HEAE

O f#eH
TEIEE DAL o H IS T ORI — Ryl 4
RO EHRR L L TR 25,
O 2E%E
A. CZHi7eT 3 _TOHH
B. 12V hOEHIEAE A DA O H iy Tfli
H3ns
C. FHRERAHME LT, LTOMEIREN
TWw5b
O BE BB B ~ BRI DL S8 B9
%
@ FEE R 1% 72 R PANICH R T %
D. 3TiadiZ ICHD-3 OWidi % v
OaxXvhk
8.1.9 [FEIR AR DML O SEH D — IRy 2 X
L] 32 OFEYOEERLE LTHE SN
TWbe IFAd — MM REKRE LTaR SN
TWwb, 7 FHEE Y (atropine), ¥Y¥ % A (digi-
I ANT 4 T A (disulfiram), B F55 Y

talis) ,
£1I7953I0 (imipramine), - a
F ¥ (nicotine), =7 =z (nifedipine), =F
VAN (nimodipine) YWVFF 7 4 WV (sildenafil)

SR TR C DB ORI T TER S Tw
WL, BELLIEMICL->THRED EEDNS
W, FEAEDr — A TIRERIZS L, Febelk,
JHER AR, ThEEE~HEDIFATH %o

(hydralazine),

116

8.1 10 FARELADERO
110 gumEmIc L 5Em

OftEEICO—R{LT S

VR BT X B 2RISR TR o0 R
HAOEBEL LTl 2T 8.2 [FAIOMH
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THEUHEZ 8.1.10 [ AR LSLOIEHI O
EWEAIC X 20005 10&o 5 2 L1275 (D
8.1.12 THMAMERVE VIS X BH] & LTa—
MM hTwiz), SRRV E > o 2 fl
I, FEEAREN MO BE OSE OIS L
ITHBHAHEHHET 5, —FMWZEHIE LT,
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—HLTHD TR 572 & &1, 8.1.10 [HRH
LI OFER ORI X 280 £ LT
I— NMMbd 5. —RMEEFOREE b - 72 Llhide
DALY BUHIGDS, HHRPEAR VE > DM 2 1l
LRI —B LTk L7-Y, BERICEL
U720 2856 GaE, BEEE721308E, H5vi
W GAS2 5 LA FACHE®$ 5 2 & 2 RIRT %) 1213,
BEAFO—RPESIF B £ 0° 8.1.10 [SHAAHSELIT
OFEFN OB L A5 omE L LT
TRETH D, LaL, HERIREEEOK D]
BIHZORAE U 2 B 8.3.3 T A b #Efi
U] & LCa— MLd %,

Z oML, 8.1.10 [FEFEIAHEEE LA OEEH] D
FHIEAC X 280 ] (SEESE25 &5
MENGGED & 9 2 IEH] O EFER 7 SRR R 4
L < IZEWFHFMIHZNTE I LED X 9 2 k7%
MROKRTH S, BHIIIEAMEATEAL F
(anabolic steroids), 7 3 % % 1 ¥ (amiodarone),
BE1) F 7 2 (lithium carbonate), 7V ¥ 27 AWE
(nalidixic acid), HIREEFR LV E >~ (thyroid hor-
mone) fiFSHEE, 7 M T4 A 2 1) ¥ (tetracycline)
ZL T3 /%4 27 ¥ (minocycline) D E i i
DEPEE L TRA SN TV 5,

8111 TOMDMEDER
A1 grimEmc L 2mE

O fEsH
M E L TR SN IV AW, HfRe R

LT, EEhilib L CIEMTIERWEIZE > TS
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FRDADWENDUETA D %
C. FN&EZZAHLE LT, TOWMAIREN
w5
@ VR (TR B 12 BERIDANIC R BT %
@ SRR | X ME R B2 72 RERHI DA %
D. E7\2diiZ ICHD-3 OBWiA R\
(o JmP 074
8.1.11 [ZOMOWE DR % 72132 X B
SR | BB & L CREM STV R WISiEH#
HRELT, EbLIZEMTRWEIZ L > T
A ONTEEE, BTk 72O Y £ 7213
WL > TGRIZHRZ &0, ThIZHDZ
DD FHEY) & MFEY W EE L7212 1S HBLL Tw
L EDHEEIN TS, DT D%Rd —Heh 7 i
HELTHALINTND
LS - v 3 (arsenic), &R (borate),
BRI (bromate), MEFEIEIE (chlorate), $ (cop-
per), T #(iodine), #h(lead), V F 7 & (lith-
ium), K& (mercury), b TV VIR (tolazo-
line hydrochloride) o
BRLE : 7=V ¥ (aniline), 73V 24 (bal-
sam), 7 ¥ 7 )V (camphor), ZHiiflijx % (carbon
disulfide), PU3FALHKFE (carbon tetrachloride), 7 1
V73 ¥ (chlordecone), TF L ¥ I 7 I v UFEEE
(ethylenediaminetetraa