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VA, B EERZIY ANT IHS A% 15 F 50 12257 L, International Classification
of Headache Disorders 2nd Edition (H4GE © BUfZ85 2 i, W5 ICHD-11) £ L T Cephalalgia 7
FASAFRU Y, FFCEHAGER S WS 1170?2004 {EDIROTEN 548 L 2, ICHD-1
P TR INLNETDHA.

SR O bova - By N B F 7 D Aretaeus (B.C.81 4 & LOEIN) 2B % cephalalgia,
cephalea, heterocrania @ 3 fEHHIZ 771 72D 2 % 5%, heterocrania (XFHZE D57 QU £ S,
B ORI CAHS T 5.

S E#I® T D consensus—orientated 7 BT HAIL 1962 124K S NICKREMREY% - B
R R B & DR 3H (Ad Hoc 5 ThH - 709, O TIITER_Z 15 44 FWopdEL e L
W LI S e o e

1988 4F Olesen # Z B & & T 5 EIFREHA < OB 734522 B 3 13 EIRSEE - JE A0 (THS 43417
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BRR I 72 VB A © 2006 4F02 184 BRI & Y EL A B9 (medication overuse headache : MOH)
DT FERZ I AREED BN S 721 70, ZRMBR OB EDYGT RV RES N T 51519,
FEIBRER 2 O HER R 1C L ) ICHD-MIOHATO#M 2 HED 6T’ 2013 FN IR
ICHD-1I (beta) 7%, ZATS N FETHL 7.
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EPREERE 3RS 2 lROER S 4E
KD 3P OLHERS N TS,
BB 1 HB —RMEBEN 4 S HHAS T a4 )
85 2 UMETEE - 8 (120 T4 4 )
30 DHESARERE, ARE - KM & OF 2 OMOTENE - 2 Q9T x4 )
WEEGBL Y724 F)

BEREOKXSHE
e 551 #B: Part one
—KMEETE The primary headache
1. Fr¥EJE Migraine
2. BXRAIEHJE (TTH) Tension—type headache
3. HEFEHENE %6 & OV 2 OO =3 - BRI Cluster headache and other trigeminal
autonomic cephalalgias
4. Z OfD—RMESENF Other primary headaches
e 552 ¥ Part two
TKRMEEETE The secondary headache
5. BHSHEBYMEIZ & 5 895 Headache attributed to head and/or neck trauma
6. BHSHFPIMAERE S & 2 5HH Headache attributed to cranial or cervical vascular disorder
7. FEIMEFEZE NS & 5 58 Headache attributed to non-vascular intracranial disorder
8. W' X721k OBENLIC & 5 5E) Headache attributed to a substance or its withdrawal
9. EYYEC & 5 THJ Headache artributed to infection
10. RAAAX—2 ZADEEIZ L 28 Headache attributed to disorder of homoeostasis
11. BH=EE, S, R, H, & EISME o, OH25\i3 2 OO - 5 ORERGHHE O E
VR 2 HED 5 WIZEHIENR Headache or facial pain attributed to disorder of cranium,
neck, eyes, ears, nose, sinuses, teeth, mouth or other facial or cranial structures
12. AHAIEEEIC & 2 5 Headache attributed to psychiatric disorder
e % 3 &8 : Part three
SHER MRS, AR - —RMEEIER % & O 2 O OBES Cranial neuralgias, central and
primary facial pain and other headaches
13. BHEAEER ¥ X OHAKIEER T Cranial neuralgias and central causes of facial pain
14. ZOMOFE G, EIMERE, HARED 2 CIXEIEEE TR Other headache, cranial
neuralgia, central or primary facial pain
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5. L2 ULEMANCE 2 E TOSET T THS.
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WFHLEINS 7.
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Lane.
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e BHETHMTIE, LEODEMICKZESEREETZIELHY, BAOEBEIZED - BH, o
L, EE - BHIEE, SARZHEIBRICITERZET .

o BEREZWITIIRERID CT % % L& MRI @ fluid-attenuated inversion recovery (FLAIR) D 327
KHFL.

o BREMINIRETDH, (HLETHOAMREONIBEICIIEEEREZEZRT 3.

o FERAMEHMBLIETIE, MOESHECLI2MENEREETEILLH 5.
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- i3 DB © PubMed (2011/10/15)
Subaracnoid hemorrhage diagnosis
& human
& English/Japanese
& 2005~
& practical guideline/review=457 articles
Cerebral aneurysm
& Subaracnoid hemorrhage diagnosis
& human
& English/Japanese & 2005~
& RCT/metaanalysis=51 articles
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KA = (BR) TOER 2O T
WHNIHBRE D>

EREEEHE LORRLIBEIC OV TR —RMER E —REBERORINREETHS. 2TED
LERAEEERYU—ZvoTE Thbsb, CHETHIICLZBEECIEHIOIEZIS . BE
DBUTIZIE, B2, B - BERNDE, BRI C/MRIAEETHS. BRAFERIIHATS,
CHETHmMAREONZBAICIE, BEENEZERT S

Ho - HAY

FENRCESVETHIOL ) CEbD THEEEDOE VD2 b — IRV £ THEL L
W L T2 EEVKRET 5. BERBRAWHREERCEIIKR (1997 421 H~1999 4 12 B) DBl & A
LEHFSEIRERD 32% % 50 5. 209 b—RMEETEIX 38.3% (9 b FEE 6.6%), IR
WiSSG%T%O CHBRET M 8.1% ThHh -1V, REDD 5 faEbe 25 L Ic & —kMH
FDOREE(95%)ERIEFTH 722, L2 LIHLECL YRR EZHIS NI, DI 32%TH
O, FEEFE AR RR P Z O ICBRE R 7% E L X 570 TSR R TR i T

LEEN L, —RMEEROHER % L EROARI KD L.

B - TR

3 FUEFE OGS D TIEIBSEER 945 2 B ICHD-T) ONFE 2R L TH L LEXH Y.
fERZE R OFEEEI DT ORERLKBP/RT ESICEYY. Thbb, EOEED 5 mUUT &
1% 50 DL b, @75 6 2 HDINDSSAE, 5 27 AP il (& 2 B ko, AN 75 iE
ReEo by, BEMELE OIS TIERBLI I LD CIERSHBIL I L &, R /s
hals, MEEROGLEDLCE X FERE L TRELHETOIER, YME, i SIE»H
HEE ETHAD.

Dodick (X TH» b 9 W — WM/ Rk PSR 8 B R F4 0 L L T SNOOP ##341 L
TV59,

BT B



SNOOP : ZHi DR DERRKFH Y

Systemic disease (& HMEAE - AR, AIDS)

Neurologic symptoms or signs (FlEFHER L EL )

Onset sudden (ZERDFEAE © FHISHHI)

Onset after age 40 years (40 & LU 584E)

Pattern change (/% —> OZAL  BURFEIERMIED R 5 C 7e 2 #EATIEOTE, BUROREHDLAL)

S Y ERE L TREZBENFNCZZ LICEZED ) bHMEIT RO LV 264 M2 Q1 [ d T
THRAEDOHEHRE 2], Q2 HEL TV 25, Q3 [ZRBIEN D3 >OEMPLICE A, kbl
PER PR &2 5 720 Q1 THIET, Rk Q3 -5 ITH o7, 3 DOEMNI U DRERIC
BEMRRIEREI L ottt I T—X 4 E D7,

Cortelli & I3FmE2 %= (ER) OIFIMEHUTHR O U7 v A CED S B2 4 DDERD > 7Y
FZowT, BFLHMORHML L Ca—tE0s, avkrFA2ROLI I EDTL DY,

W
~

ENMEUERIEBDOEZH ST )T
e
FHREDTAE ([HEDHEHM “worst headache” ) 12 & b ER (Z ABE L 7O NEE T TREO VT Iun 24
VR ry
F SRS (TEWRIEER “thunderclap headache” )
* RTEAREET J (F o £ 0 L 5 L IFRTEARE S IRT )
* G SSRE RS (R 2 7o ot
—HHEE CT A ¥ v v #1479
=4 L CT AF v o3tk AESE, BEAROYE, SR 21T 5
— b LIEHEZ R 2R L W E, 24 BERI LI (CHIRENRHE DB RV LETH 5
SF)F 2
FIEDFR DD 12 ER (AR L T NEBE O E
% FEBN X FIXTEEIREIE (b 2 13 2 OWH) Z4E D
— LR CT A ¥ + > b JEMEZER 247 5
SF)F 3
TREDIRI T, ERICABEL KA EE DY A
* BT (H & 703 B0 A7) J85E L 72 HE
* YL T 2 B & o3RRS BEE
=S CT A%+~
— v —F VA (ik, CRP Wit # &)
IR IEF OYE, 7 HUNICHREANZ 82179
SFIF 4
DR b SR OB % & DA DOEE
& BEUR (XBREE, FRBE & BEREEIR B L TURTO ST 2
—EdnifE, MREETR, v—F v iR 2 1T 5
- INODWEFEOYE, ER»LB=ET S
—BPERI, WS EHE 21T

CQI-4. #fm#a= (ER) TOEMZHEOFIHE -2 Icdh b5 » 13



OWEOERBEREE LR WS H 25, BAUFROBH T V4L LTBEICLS. MRI
7 7 —A b TRAMEHOBE SR 7 EiT 5 ¥4 (3 FLAIR 703 T2 e B WHTH 5.

Kowalski & (3K E D8 = Jimbe o ABE L 7c 482 A < & i~ HIMLEZ OIS L /R0
AR aR— ML DT L2, 240 L B L 12% D S IRILER ZFRZ ST e,
PR & 723 BERAITENR (36%) 75 b BHE DR VIRB A TH - 7. ik mo i L B X
FBALREEDG A IR D T o te. BB EINICBREOAND - MEETRIIABRTH 7. ( b
THIMZEE ) BHECOCTIRBIEZ 9 I2AZ TS CT AF v VERBWIITI RS TH L. Fili
7 CT AL, SRZOHEZHS TRV H 2. CT RIS IEE TH-> T MRIOD
FLAIR £ T $ ETHIMOZI S TTEET H 5 17,

Lewis & Qureshi (3/NE & HFHRMDH LI B0 TG EEFROER 204 L7, 2 Ok
RZL 2L, BERED RREERIE, FISMER I ICEREFP RO L CERTH 5. SUEmR
DR HREIRT D 2 P56, BEDPEFOMIRE X - 30 L2 2 LD TERCHAE, H
ICECRE AL L T b HESS & 1O BESENHING & ) nEELEBKREZINTHL. L LT
T 2 %603, BEROMRFERRE CEEHR, AeRReE, 5 - milE) 2fE-7c kv )

[ 24

1) BECHEF, S8 HERE, ERSERE, REIERER, RNHZ, R B ARINEE - BEReEEE S A BUE. BB
62001 5 28(1) = 4-5.

2) Blumenthal HJ, Weisz MA, Kelly KM, Mayer RL, Blonsky ] : Treatment of primary headache in the emergency department.

Headache 2003 5 44(10) : 1026-1031.

Headache Classification Subcommittee of the International Headache Society : The International Classification of Headache

Disorders : 2nd edition. Cephalalgia 2004 ; 24 (Suppl 1) : 9-160.

4) EFREERS - B ZR A S BRI S 2 IUICHD-1T) . HARFHR 235 2004 5 31 (1) : 13-188.

5) Dowson AJ, Sender J, Lipscombe S, Cady RK, Tepper SJ, Smith R, Smith TR, Taylor FR, Boudreau GP, van Duijn NP, Poole
AC, Baos V, Wober C : Establishing principles for migraine management in primary care. Int J Clin Pract 2003 5 57 (6) :
493-507.

6) Dodick DW : Clinical clues(primary/secondary), The 14th Migraine Trust International Symposium. London, 2002.

7) Basugi M, Ikusaka M, Mikasa G, Kim S : Usefulness of three simple questions to detect red flag headaches in outpatient
settings. H AR 5E 2006 5 33 (1) : 30-33.

8) Cortelli P, Cevoli S, Nonino F, Baronciani D, Magrini N, Re G, De Berti G, Manzoni GC, Querzani P, Vandelli A ; Muld-
disciplinary Group for Nontraumatic headache in the Emergency Department : Evidence-based diagnosis of nontraumatic
headache in the emergency department : a consensus statement on four clinical scenarios. Headache 2004 ; 44 (6) : 587
595.

9) Kowalski RG, Claassen J, Kreiter KT, Bates JE, Ostapkovich ND, Connolly ES, Mayer SA : Initial misdiagnosis and outcome
after subarachnoid hemorrhage. JAMA 2004 5 291(7) : 866-869.

10) BE g FHNIEER, KREE, SHEEE, HEsEfl, M ik W & 4o - eiE M 2 B o

1 —542 MRI O& HITE. ity 20035 31(6) = 663-668.
11) Lewis DW, Qureshi F : Acute headache in children and adolescents presenting to the emergency department. Headache 2000 ;
40(3) : 200-203.
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- Ht# DB : PubMed (2012/5/5)
No. Request & Records
Headache 55659
emergency 210382
#1 & #2 1907
etiology 6577149
management 1654390
diagnosis 7723671
therapy 6548922
treatment 7421136
“differential diagnosis” 391173
#3 & #4 1076
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11 #3 & #5 704
12 #3 & #6 1405
14 #3 & #8 1324
15 #3 & #9 289
16 #10 or #11 or #12 or #13 or #14 or #15 1829
17 “Evidence-Based-Medicine'/ all subheadings 49397
18 guidelines 219788
19 consensus 96334
20 #16 & #17 11824
21 #16 & #18 8
22 #16 & #19 2
23 #20 or #21 or #22 11
- Bk DB ¢ BERE(2012/5/5)
(H9E) & (F2) 1103

&
~

CQI-4. H#as (ER) TOHEBROTII L2 iid b s » 15



T4 7 IE I BETR E R
EYRDAHT RS D>

ToAR VT TEIE—REERE ZREEREDENZSBICE . BWICERT3H5EE, EPH
ICEMEICBNT S, —REBEBICOVWTIE, BICRER, BRREBERICOWVLT, BIEAZHEBE
RTEBZENERENS,

GERELD

B HESHETLCHFAIAD I DOTHLY, 7734 ~) F 7EPEFZIELSSBHTE 201k
FS0%Evbits, T4 r7EOREIEDL )L THBEDEOEEY LU 22 TH
5. T4 r TEPERERYITIONA 2 TEROERZELSZIL L TERL L
ZOROICEEROSHEICET 2 AP ERS s, HE CT S MRI 7% EORHO LT 4
~ U 7R, — RS 2 ZURMESER 2> O (R L T O R (B R B BRI
THIENPEE LV, FRCEET LI T QB THIMOREESGE T S 2 VA RS,
BAAARES VR (AR T

—RPETEF E AR E IR S T 0 EE A O N T w228, BHFEBERHEAECS KL
2 STy, MIELERPITCEBEOHEERPUES L I EDVERENS.

S L, W - EEEOHE - REOICOGHA 2 Y —F— TR EA TV =L ER
FHE LT, GEMREEUICEHEL, BECERGREORED £ 4 I v 7R P> v T#E
YIRIERP 520 LA EETHS.

R - =T A

39, 7oA~V 7 7RIS EPSERY4A (nternational Headache Society : THS) DB 434H (ICHD-
IDV2HFIEL, FERICH L, ZNZNBHEEPRIONTUL 2L 2> Ty AT 5
L S 6D S O TR —RMERER £ RN S o, —RMESER & L CHEET
ELRAIGE G, MEESEERL L, TRMEBORKE LTS 2 S aMRRE, S oI enREs
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HHET D L eBHRTHLEDRD LY. To3A~) r 7TEPFREBZIT O, 23—k
DZWHEEDHFHEZ O L VEETH 2. ICHD-T IR SHE L >Tw22, T4~
V7 TEOBETIRDL LS RADOL V(L AETHERIE BT E 2L P ERE NS
—RPEFHIE DM (X RS O REIE 2 g L2 U 4UE 78 6 v, FEBIE RIS O ] RE
PR IET 5 10O IR, MEFINZE, WE L - Tk, Bgmd % i+ 2
VERDH L. Y& Y BREL EMFISOEENSEON I HEETE L KXTHESP 22NN
HIE AT 5. —RUFROBWDHEE L ICHERARTA ¥ o4 v 2 BE HEBR YT
5.

SRSZHEICML 94~ ) r TIEORO IS A 2 ) —F—dER S 1, FEROZHC S -
FERESRE SN TV 229, 20610, FHROHBUHE L HIREO I >V TEMT 5 & 02
X ICHD- I 54 FD & B O SEIE L FRe S, WROE M, HEEGZEEL E2 8
MT2008H 5%, FICHREIC L 2 ATEEE 2 ZBIYICEHET 2 — v E LT MIDAS ¥
HIT-6 2 EDHn. ZOLIREHA2 Y —F =23l - BIEEOHEDSE L L, BHE LS
L TIRR AT ). FORBISRICHERE LA 7 ) — 2 AV, FERIGEEORED 24 I v 74
RPN LB E DV A ¥ 2 —iHRORME, BHEHROLZ BRI TFHELRG T E, 7
A~ 7 TR S BEIESECIY MO D 54

W
~

@ik

1) EBSERE A - BUOERER (), A S - ERER S R ZE S R - ERREREE 5 2 i HRTHEm A
At PR, 2007

2) Maizels M, Burchette R : Rapid and sensitive paradigm for screening patients with headache in primary care settings. Head-
ache 2003 5 43(5) : 441-450.

3) Cousins G, Hijazze S, Van de Laar FA, Fahey T : Diagnostic accuracy of the ID Migraine : a systematic review and meta-
analysis. Headache 20115 51(7) : 1140-1148.

4) Dowson AJ, Sender ], Lipscombe S, Cady RK, Tepper SJ, Smith R, Smith TR, Taylor FR, Boudreau GP, van Duijin NP,
Poole AC, Baos V, Wober C : Establishing principles for migraine management in primary care. Int J Clin Pract 2003 ; 57
(6) : 493-507

5) Dowson AJ, Lipscombe S, Sender ], Rees T, Watson D ; MIPCA Migraine Guidelines Development Group. Migraine In
Primary Care : New guidelines for the management of migraine in primary care. Curr Med Res Opin 2002 5 18 (7) : 414~
439.

OREX - 8EICLI-ZREN

- 5 DB : PubMed (2011/12/21)
Headache & ‘primary care’ 1078
Headache & ‘primary care’ & diagnosis 710
Headache & general practitioner 326
Headache & general practitioner & diagnosis 190
Headache & algorithms 171
Headache & screener 15
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B AR BRGSO DR E D>

L
o R L SABIEEDERIZHTZ T 2 Z EAE X L L
 RETHAOEROERIZHICEWT, —RUERE —XKUEBICLSRANEISKKRT 5HEED
ERTI2DENDS.
e THTICER Y ZIEFTHEBLZME DI HBEICIE, ECNICEMEIBNTE2RETHS.

GERELD

PHRAEHRE IR B RIS K, MEIEET 2B L CONT 02, —RIEEE, $FCHH
i, ORI X HBEE 2 05 L TV A 2 EAS . R RS, FEEAEE T RAYHE
HRHIZ KA EDVDH LI, WRCHBEMORAY BRI 2 22T 2 E08Hs. b
DU & FERAETE, SRIEERROENZH P TE 2 2L ZEiNs.

—7, BEHEEA ZRMEROERIZZ Y 95 2 EARSNT V.

B - TR

FEI S BE R 7243 (International Headache Society : IHS) D UHA/3H ICHD-11) V T, EXSRMITH R (X0
HREMOERFZHE Y b O LD DIl e, MEsc L 2 BHEFPHO R O3 b &
EREFRTH S, THIEHEOMS AL L L S IImL, FEROBHOBHPIZS 610K
b2 LanTes. FHEFAPHOES LI, RIS, WS, W, M- NEIEZE, Kl
280, MCRES, MIEFOERTH 2. % H, BORAIGHNE & ik sH B EE (XM PRI E U T
ST RI ML IRETDH L E V2 5. HEETHLICHDIIEIY, HDOIH 24
FELTVD I EDEY,

¥ FCHEBYETE L U, R L SR O RN IZIRREMIBIEL S H A T EATRE N TV B,

PR EREOECERETH 5 10, MOHRROECHEE L BFER AT 2 RS H
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FARIETE B E O PHAS R R 2L Tu2 L v s b H b, i T IXERE O
A T EMYINC & BHEEENC allodynia #2452 LD Y, BHFRFHOEREEMEASET T2 £ v
BT 29 Z 7o, REREONE A2 = SCMER 1 BRSO 47200 Tk e < 28, 3 Beisic
EULND 2 E2HY, FHHEEHE H2 L\li@ﬁiﬁ&ﬁluﬁé NsIEnHsr7. 2 h&i}#ﬂﬁﬁ%‘f’ﬁ

S& D RS BAES NIRRT H O, W TSRO BRI PR 2 BAES ¥ 2 L v
IS A O, KRS, FAREHE (XEUE O ERIEIEESL B LOF G HRFD 1> TH b L
ChRTV 54,

@ik

1) I—H BEJJ_ CHIROERES (), HABRYS - ERERSFSE RERS G - EEEURSE 5 2 M FraT i 0o
7. Eséilim, 2007.

2) ]ensen R, Rasmussen BK, Pedersen B, Olesen J : Muscle tenderness and pressure pain thresholds in headache. A population
study. Pain 19935 52(2) : 193-199.

3) Schmidt-Hansen PT, Svensson P, Bendtsen L, Graven-Nielsen T, Bach FW : Increased muscle pain sensitivity in patients
with tension-type headache. Pain 2007 5 129(1-2) : 113-121.

4) Bevilaqua-Grossi D, Lipton R, Bigal ME : Temporomandibular disorders and migraine chronification. Curr Pain Headache
Rep 20095 13(41) : 314-318.

5) Gongalves DA, Speciali JG, Jales LC, Camparis CM, Bigal ME : Temporomandibular symptoms, migraine, and chronic daily
headaches in the population. Neurology 2009 5 73(8) : 645-646.

6) Bevilaqua-Grossi D, Lipton RB, Napchan U, Grosberg B, Ashina S, Bigal ME : Temporomandibular disorders and cutaneous
allodynia are associated in individuals with migraine. Cephalalgia 2010 5 30(4) : 425-432.

7) Graff-Radford SB : Headache problems that can present as toothache. Dent Clin North Am 1991 5 35(1) : 155-170.
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- M5 DB © PubMed (2011/12/21)
headache & dental pain 537
TMD & migraine headache 33
TMD & tension—type headache 38
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12, IR — RVE S 2 A

HR

BHEREREDEREE & QOL (quality of life) @ 57D ICEHENRLIDETH S. BEIAKTIE,
ZRMEOBLWIREREBICERT 2L LB IC, BERBOEMNNHMZE I 2REEMIEICK 528
ERBNRDETHD. BIZTIARVITENRBZSRICERT 2155, BREMEADBN 7213
AYHLT—vavhgvong 754XV 7ELERBREMEICL 2 —RIEBEBORZEREL,
EEREOBEEL QOLZE® 5. —RUEBEBZRDBORZEEZ & 5 ITEDRITNIEL 5740,

GERELD

% ORMEREE X, HFWEGROXRENBOCERP AT 225, —EBEeZI LD
Kho12h, 2 ToT S IR @Y LREr 2 TR CEEVS L, RO =
XD, B B->TENRECIANLGER - THY, BEO=—X I NTVR
ol IO RIEFEBEOMEMI 22 T, HAREFEEE 2005 F2 0 BEIFHEME O RRE &
Mo, EETERIED RS s 12, DY EORKBBESTAEC L 2 LIEEFREP AT 2 A
(359 4,000 5 EHEE S Y, BEIEREME R EERBEAROBIE F ICARL T 5.

W T VA
DO EOKRHBIEFRAE L 5 LIBMTRZ AT 2 N30 4000 FALHEESR, 209 b
840 T NS TS TH Y, 70 7T4% LT & 2 EERREIEDSE Y. 72 O F o ORHIE
%iﬁ%%EEﬁ%&ﬁ$ﬁf3&v:&E5‘ié%%%&ﬁ%%ﬁ@é&ﬁ%&moﬁm
RS B (WHO) (& F S % HEHER G 0 5T 2 BB 7 2 4 19 LI B 1
fv%¥,ﬁﬁf$%®ﬁm%iE$&%%x L7z Epi7g ¢, 49 50% 3 IR0 & 2 R L
TV B0, (BHTERC—E b BP0 Lo RS FRER SR T TR G ERE
WO A THEEL TO b BEORSMT AR EGLEEEEETH L. 21, BEEZ RS
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WHLBETOIEMLBM 220 TOLROEEP P LR, BYRIBREZTLICE-sT0R
WO C DL RO R, EEREMOMEN L LT, OFIEGREC L 2 E R
BOBRIDO AT, REROBK VA TS Th s, QN TERLZHITE T HRB T 2 573
AT TEEVDWEL TR, OBFICKL T - HECET 2 FoRBB»ca vl
W, BEPBFONS. 1, BEMTIE, OFEBREDRIDATERLL THEYHLELL
Vv, QEFRTRZTA IERIT2LLE LTV 2R Y, HIERVIEBEO R 5 2 L il
LTUZROI LR EPBF LN T 7. BEFIREIRE - A & D BEFEE MRS & 2 9 2ok
5 1B HEEEE BB BRI T 270 INORFEMRRNEL TR RBAR B L, FrRsRE, 7
VEHGEDTONICE 24, BRI EE R 74K E L) R EREBEEOMMPEETH -
18, R R Rk 2 22 L IC HINEEROGE, RO THFHOBEREZHMY 720w )
bDOTHHI. YU HAR—INVOBEHFINKRT, 7740 7 7R LEHFBEEME S 7 38
NORFEREED 3 ABROFRME, MIDAS, SF-36 WAREIIU#EL, MEE E»-122
EP#ESN T2, —KEY GEEEME~OMATHERE IO T 280, SOEHEHZOb
OV TE, O QOL b ETHEEZL R,

SHFE RS L ~OVal L fow T, BV L TR MR b BT 2 & 2 BEIE AR AL
TY, IEMEZBEZM L, TTRBIR Y OFB 2 RK U THRES OFHE (1 5 B E4H (burden) %
BT 22 EPEIND,
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1) Sakai F, Igarashi H : Prevalence of migraine in Japan : a nationwide survey. Cephalalgia 1997 5 17(1) : 15-22.
2) WHXLE : [k BEROT 74~V - 7 7JHEROBHS A7 & (SRSEHERE, BUREFIE, EAREE). B 2011 ;
93(7) : 1609-1613.

3) World Health Organization : The world health report 2001-Mental Health : New Understanding, New Hope.

heep://www.who.int/whr/2001/en/

4) Takeshima T, Ishizaki K, Fukuhara Y, Jjiri T, Kusumi M, Wakutani Y, Mori M, Kawashima M, Kowa H, Adachi Y, Urakami

K, Nakashima K : Population-based door-to—door survey of migraine in Japan : the Daisen study. Headache 2004 ; 44 (1) :

8-19.

Lipton RB, Stewart WF, Simon D : Medical consultation for migraine : results from the American Migraine Study. Headache

19985 38(2) : 87-96.

Lipton RB, Scher Al Steiner TJ, Bigal ME, Kolodner K, Liberman JN, Stewart WF : Patterns of health care utilization for

migraine in England and in the United States. Neurology 2003 ; 60(3) : 441-448.

ZHMR T, Bk 3, ANERE—, NI, RO - EURIBRRRIC & ) 2B RS L CRERAE IOV TO

B IR 20035 52(5) : 169-173.

A A, AR, ZHBRT, OG- B EMIBERBIRR A O SRR OZIL. < 2 3 L B IR HIEE)

DFFEDWT. MR 2003 5 20(1) : 63-69.

9) BHIOZ (), Rk 15, ZHEMAT « BURIR. SRR BT L CRIT L GR O ABC 21/4#E 2 B 2004 : 26-32.
10) Soon YY, Siow HC, Tan CY : Assessment of migraineurs referred to a specialist headache clinic in Singapore : diagnosis, treat-
ment strategies, outcomes, knowledge of migraine treatments and satisfaction. Cephalalgia 2005 5 25(12) : 1122-1132.

11) Bekkelund SI, Salvesen R 5 North Norway Headache Study (NNHS) : Are headache patients who initiate their referral to a
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- #% DB : PubMed (2012/4/30)

{headache clinic} 3175

& ({role} OR {necessity}) 232

& specialist 62

(1) & {medical treatment} & {migraine} 73
- Bk DB ¢ ERE(2012/4/30)
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Ho - HAY

LI HEERC T, FRWCHEREZZHT 270003 DL I 7 vaY) o v
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TP HEAGPHEIC RETRERE? |, 12 ABCEESMED 257 1, [BEICMH, GHE
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EZMDa AT 4 AN E GO IERT — 2128 5 MTP BREARURTH 5. HABEBHFRIE
2005 F7 L EIFHMEORRE 216, SETHEEISEY R S g e, BREMEL & b,
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Jensen &7k, FEEE, MY S 4L 2 EYELHDS MTP L L Y RIRDP TR TUOHTHL L
HEL T2, Gaul 513295 AO—RMFEHEEZ G LTS HET 48 TO MTP #2175 724
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R - TEENIR G HE O BUROIMENIR B HEO RS, JEIR, W, RO T U b o4 v MBIIRBMEZ R OFI| &, 1HREH
FFEZECH 18 25 -5 (SCADS-Japan) MU HEEDHRRE £ GHELEORIZE (BAERITEE Wi —J%) . ERZIEERE £ o % — A
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PRI S A, It 24 BRI DI ORI T 72 3 L (v —F C1).

2. FEHIPERREIIRAFEE T, BAAESAIHTH O SRIFIEESFIRS D 2 LML 0D, ZOHA MRI & L < XIAEHR
BT B L DRI 21T T E I LV (v —F Cl).

3. BEETA L MAERGHRE 2 M Z RS LOREDDH Y, 72 OMWIGIERIC & - THRET 2 (v —F C1). EET
WFMATHES LR SR EEHTH 55, IEPREFIMURET LY BENOGEBEGEETH O, AEHREE &
LTERSND 2 ENL - (ZL—F Cl). BHIMFHOBEY S, WEMLE 7 v Cr 2Mindfrbis ZEHEE L
75, I I SBIBIRE A SN 2 BB T 5 (v —F Cl).

GEESEN, /NI %, saARRZE:, R, ARERY ) @ AR EET A 824 22009, BHIEE, 2009, p74, 75,
244, 247 GBI - Pk L THERR)

&
i

CQI-24. MHEEMEBIRE CFE D BRI & O By 2 2 67



R FE AR BE MRS I ED I ITL,

AN
i

63

T HD

HR

5 B B R FE A RS | B ORR S) 4885 2 KR (ICHD- ) IR L MR 3. 7=72 L, BEfT %72 133T
(1% &> THSBEBNRI 52 CORMBICEL TR, SHOBETTCERESNDTRELD Y, BRI
BRATAETEAL. BEREH CHRBHOME2RRAT 2 LHAEETHS. ICHD-TIIF, B
DHMOHEEEAREINTE ST, BUICIXEESBETRIOBERHEELE - BIRDHELE (P
BEIVARREBEICTRETHS.
2. hE

REILE T RBEK - BRA CORENERLTS . WENRD SNAVEE ICERDE CHRRH
BRI E R TENIL, FEN B RIMEAEE (epidural blood patch : EBP, Whip3 75y RSy F)i &
DEBBRNABOEEE RT3,

GERELD

FEIBRBER 72055 2 i(ICHD-T)(C & % &, ARBEWE (< & 2 B, 7 [FRIMAEMEEZEAREC &
LEUEID 7.2 MEBEE S X 280@JIca— FLaf, S HICTROY 77+ —ailifisfbs h
5y,

7.2.1 MRS ZE I 1 B

7.2.2 BEHENESE TS

7.2.3 RS AR S

FEESVEARER T B (%, B Sk BHE PN AT E (spontaneous intracranial hypotension), — K {:5H
FPMEAR T E (primary intracranial hypotension), HEVEE I :BHH (low CSF-volume headache), fifif
R 1455 (hypoliquorrhoeic headache) ¢ £ DIFARZSH W 6 AU T & 775, [HEFEMEAREE LT 14 55 i
(7.2.3 Headache attributed to spontaneous (or idiopathic) low CSF pressure) 23FRH & 41727,

FREEPEICBE U M BR O AR MR R O L 5 EZE 2 o LT 5, i
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Kellie DFANC X W RES N TIEFELE LY 9 279, 7 T TSGR R (O L TINE
B AE L W ) B S FRIBS TV 57,

BRI TUE I XL L O RS 20 6, IRIEIGAIFAR O % dural
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X, ©EA, BAA, JEOSMGAT, HATA, BEEIME, LY b b, MEMMEOREIC X
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% 1 Diagnostic criteria for headache due to spontaneous intracranial hypotension

A) Orthostatic headache
B) The presence of at least one of the following:
1. Low opening pressure (<60 mmH,0)
2. Sustained improvement of symptoms after epidural blood patching
3. Demonstration of an active spinal CSF leak
4. Cranial MRI changes of intracranial hypotension (eg, brain sagging or pachymeningeal enhancement)
C)No recent history of dural puncture
D) Not attributable to another disorder

[Schievink WI, Dodick DW, Mokri B, Silberstein S, Bousser MG, Goasdsby PJ : Diagnostic criteria for headache due to spontaneous
intracranial hypotension : a perspective. Headache 2011; 51(9) : 1442-1444.)
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ARG, RS ETHGEOBMEEE E IR RS L a i, DYET b —RERE SR E L
TCAFTA D FERS N TS,
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A RZEORE L 30 A T IR 20% 1 L, 40 MfRLMET 44 18% L mUVAHTE
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L2EECLDHDLIDEEZLNLD, bYPEEZELT 7 TIES5~10%, KT 10~15% £ %
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ThHHrIERRLTVD LV 2L, FRPVFERAREE A D LEFE~REORIEICEL L, 30 7%
R, 40 RO REIROBEMFEIL 4 17.6%, 18.4%2 b KATV Y,
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REBEOREEBIIVFLBRENBEFIIRINTUORVLA, k15, MEH BRHFESLP=X
HROEHNPFBEBORERGE L TIRIBINTE /. BETIE, SXHROESR, MO TTHE
REHIHRE LORBHERTF FORBEBICEEARENEZRILTLEEEZONTLS. K,
O VELPZDZREG-HTwn BEE), = XEEKERD S BH S5 calcitonin gene-
related peptide (CGRP) B R ERFBFHAEDEB ICEREICES L TLW 2 HEEASEL. —7, REEBOH
Y1 B EHRE MDA (CSD) 12 L R EEA BN TN,
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FEERR AT A 8 3 83 RGBS TV 5. BHERIHIIC E 5w 7R RG] 6
PIZT B, THRRE L.

fER - T VA

Froffm OMRREAEFIZ O & OHEE L T 0 ds, A, M & OV = i S A1 nE &
NT a7 BAETIE, MERIEMMEDRC & 2 %, FREMEERMINEIREGC X 2% E &
EronTov, FEREORRE, FEILIEERIH] (cortical spreading depression : CSD) {2 & 5 3
HELTELAONTV S, FHAORIFIL, BRIME S = AR R &3 2 FKASRIE & Rt
Hsk L 4 2 PHGEBHSIRIBES N TH Y, Mo uvme, ke, ipsse LRI ED
MEPRACEES LTV 208 HEw v, FEERIEOME, —BRILEHRENO), bR &3
v,okmb=v, SR IVER NSV, ArF ULV CGRD L VA ORIFER T F N3
MO LTw»2 I EWRENT A, LaL, UThoHEd v b EEWEROHREPREL Tk
b, FrEERRSUERRIC A O N5 TN T OMESER S & 8% AUCBERE T 2 A BSA e 2 L 2 3 T &
5RO & 5 FFERF SO o3 Tuv v, e M TEREWERTEIHO»ICTE L v
BIR b4, 4h3bie MosU 2 MAZERL, LY RAIIELO H 2 WEWRT # AT 2
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FEEREORIIBIZIZRIIEDH 5 FEEBE TAH LN 2 BENEIKDIED, FRNEERERS K NETLHEE
ORI D 5.

FEBORIMEDLICIRRER, BREER, SHERDLH Y, FFRENEREROFILISBBRFETIL
DIFMEEBFE (BN 2RD 5. £/, MEMRBEBORIKICIIESES, Lkt Vv, BIRY,
#IE BE MROBEAS LOCSAIOMANIZH - 2HBER, EEKHE BHLARNLOET, mElk

OBRES D%,
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FERORIILCIZ ED L ) L b DD % 2, HiIRD D 2 Fr i O MBEHIIE,  FrRREEFr B
ORI, PEMF R ORI S S 2 N E BT T 5.
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1. BERPEIIE

FroEfase e DR G & 2 R0 & 7R R 2 2 2 e O BAEMREIRTH 5. WE
5~20 4rs DI D FR A SRR U, FRERTIRE X 60 R T H 5. EIRSEEA - ERIM (1988) T I3 HLE
FEIR, EEAER, EEREE, SERERSHAEILE ST vrew, EFREERE A 2 B (ICHD-
)23V TRHERER, BEAEIR, SFERD 3 > IMEIWEDL L & 172,

RIS GERBE B A X s 6 & 6 Lok - - #) 3 L O 2 7ol e i) 2 &4
TEMHEDIEIRTH 2. b —Mie 24 TORILTH O, PUERF S L L THN LA L.
TIeb b ERTANTC S 2 2N, A& AR A SRR L, AR - 7CPIYE T
LAICHIAEEZ R L, & DR, T4 OREOHM (GEa7) KRS i 1SR LR 2 5%
WO THEDPECORBREMERILT, BEE(F 2 727/ L T8, JEERMLY O Biks L O
DFHIZE FEZLIENY 2 b > TR F & O % 1 X FaMER R (XL 2 & Lse &t o K E
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2. RFFE SR ERBEDORTIK
BRI EIRD 5> 5% L b 1IHE &, e Uk OESRRE Bih) 25380 5. HiJROFHsE
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3. BERHERAEDOHI

FATRE D & 72T RECEER (B2 ik 2 omid) EE 2 6N s S OT, HEEEE [nlfmk
I, HIGY, HERE R WIROHM G L R OmHIC b 2 HEREIR, EB)LH, Eik
VAV, WHIEDEEREED ) AL E b 2 DO HEDRIRA D B 3, EBFRE
B xtEb v, 1 2ORRIE 5 3P LD 0 TIR A HERT 2 2, X0 X737 % 2 8 ED
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FREEORIIKIIRERICE VLTI, REIREMEIE (CSD) % spreading oligemia & LW o 7IRRICK Y
BIBEEXLNTLS.

wo - HAY

Friafig OIFHE X D DA H 5 53, BRIV TIE 2 d TOWFED & Bz B IE ]
(cortical spreading depression : CSD) 23 RMMIZAE U % 2 L2 X D ADJREH T 2 L v ) FHPHRES N
T2, FHEFOADRICE T2 2 TORIM LTI b TR T 5.
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Peke, R B O AL HTIR IS IS O R 2 PR IC L Y 2 EZE 2 ohTvies?, B
BRI 3o TR RPN (CSD) 3Rt & 112, 2 OBIR2PIMERG s D3R 2 BAL L FLLL T
L2 EpIRRS I, 2%, R EHREIEVER (CBREHTE /PTG T A3 AR U 70 S I T 8
f223K9 2~3 mm/53 DA FE T RMAHT T (2R A3 2 YEIEPEZ 1ML (spreading oligemia) £ W 5 BIF 23 Hidy &
#1727, spreading oligemia DIZ#%A® CSD DIRIRS % #EE L I3[R U C IS O SCACHIE & (3R
FRTHD L5, CSD D& ) LAHEDIHEI R L D spreading oligemia 27U 52 D TIX £
2 50, BUE T IR RETIR IS RN R BRI O TFEIPERE (X Y BT 2 Lo ) mifggiaie
BENTLS.

VAR, R REM RO A £ D functional MRI % Fiv THEMERTIRIC CSD 575 2 L
Zr b TR LICHEDZD Y, THITORMENEh>ODH 7.

BRI B 36 & R RBEME R BIE ORIIED A A = XL 2O TRBED E ZAHL 2IZS
T,
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FEEOEEICET 2MEBEEIIV FEENREFIERINTULARVLA, BAORRIE, MIIEX
EXMIREIRRARK & T A RERRT & NEREK e TR RERRNMREBENTNS. RETIE, =X
HRMER, N0 TTHERRBHERES LUOSEERERTF RARBEBEORBICEELRRE %R
LTLWaEEZLNTEY, 2, €O VEXU0Z0OZREG-HTe0 BEEF), ZXERIEERD
S5HE I NS calcitonin gene-related peptide (CGRP) A BB R /EERE ICFIZFICBES L TUL % ATRE

HEARL.
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FERIE O A OMEIEICRA L T, T8RO PG IFL & RRGEIER D 2 D ORI TRIE S
NT D, FHEARIC FE D W IR ORI 3 L (V% OIRBEAFIZ I G 2T 5 e, ke
ML,
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FEERC 5 22 ORREEFCE L T, W EICHEEN SRR S TR, fHaoite
RS, e BER 2 EE)R & 3 A HAGEIEEL & I IMAE S = SO R B i b 9 2 SRAIEEIERL D 2 o
DRIBSNTHY, FwmETtTuviwv, LaLl, BIEETWE, FRSEIEIMIEIRIC L 2858 L
BEzofTehuv, FE TR, FEREFRHECS URAZEL S L v ) EE (sensitization) 23, H
% L OCHROMZETAHELU TV S 2 EAREIN TV S, FROBRESZH = 2 — v > ORI E
W& BT v T 4 =7 (allodynia) b = AR AE R O IEMEAL RREEMEE) (< & 2 KAETHEEAIED
W P BEIR ORISR CBG- L Tu 2 O FEC v, 27, 2 OwREC, —RILEHRENO),
LAXIY, kmwb=v, ZvxIVER PR 06 L 0P CGRP 4 EHEA OILFYE mediator
HBHEELTUE I EARENTV S, 202, BEE S & 0= RN B ERM A
K transient receptor potential cation channel, subfamily V, member 1 (TRPVD 2753 5 2 & &
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FEEBOREIZH T2 I/MRF O+ 0O b = > (5-hydroxytriptamine : 5-HT) DR E AR S N T Lz,

L L, ZORMEH 2V IMEROBRERRTIE—E L-RRIIBONTEST, tOb=rE&L
OCZzORBIZETIHRE IR, —FH, O VTBERTHS 5-HTe TARED % L IE 5-HTo
ZRMEIE, BEEANARME, ZXHRAMKER ZXHRHSLO=XHREHBEAEZR =X
HRIIERICELESC AT LTEY, M) Ty Y G-HTwo BREESBR) OBBRICL Y, FERBEEO L
ZUBRALOBEENEERIN TS,
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FEEICH T 5L b= ORFEIE 1960 FREZHOICFRHES N TV, e b =roRPE
MM AEE L, R B SSIERE S RE VM G e b =i d s L v ) it n
b= REHIREST 2 E TR REDFRENL L EOREVTB SIS, LrL, 20%B—%
LIS I C3ELCT, COMICET L FOMFILL . REHORECS TSR b
SVBRERER P ZBFREOBERED THO ST Ao s, THERE LI

fER - T VA

tw b= FEEOMMRIL 1960 FEA» GRRBENTH Y, FEERKI ORI 1) 2 ik
Ofktn b= IREEL, BIEHOLn b= Bih EAS, REROMRECES L TV LS
NTsr, LaLl, ©IICHERIBEIEY L MREICE0 2 La b= BRE (mEd i) 12
DUTH— LI RENTURY, —F, £r b=V ZFEETH D 5-HT o THAEIE =L
MHRIMERIZE L A LT Y, MY F X2 (5-HT o SEMBEEEE) SR BHREISE RS T 5 2
20, S-HTwsnp BBV FBRFEMEICER 2 &ZE 2 RICL TU 5 2 LIEHBEC V. T8,
SR ZEVEIRE IS 5S-HT G L5 L TV 5 2 L X, raphe MifA% M%) O S-HTa ZHAROTEED
TELTUA I EDP L P TRINTVS, 22T, EELTMOAPZTICW,
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KRR 51T 3 MINFAZE L I R EIREMS (CSD) 2 RDCR L ON TS Y, BEMIOHS
HERRBRETREEEOMMAETARD SN 54, fkORLABEREICE L TRERNAS N
%, &1, BERERESRICEBFMIAAENT 32 EARENTLS.
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PRI SRR 36 0 B MM IS TeR, B B HRIEYEHDH] (cortical spreading depression : CSD) %
HPubicimb ot are. 2D3EEE LT, Xe/CT, SPECT, PET, transcranial Doppler(TCD) &
% X functional MRI % F V- CRIFTIAIILGE A HI7E S 41T\ . 7 BEIE FELERE O R BT LT H s
BT 2 RHAIRILZ B G 002§ 2 701, ORISR 21T - 721710,
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ML, BIHLICECE, ity e P2HCICHIZETH Y, Xe/CT, SPECT, PET, TCD
H 5 & functional MRI 7 EIEREEM M T 2 E S Twa. Ly L, S LoD
FEFIB AT ThH s 2 L, MAEEOMGETICE A »H 5 2L, RERBIEROREDO X4 I v
ZRENSFR S . I TOMRIIZEORIR, HERILD D 2 7 JHEZE1E T 13 B IHTE O B i
TR G52, FROLCHEIREFECEL TRER G R Tv 5. 21, BR%E
PERF IS IRIMGE AL T2 2 EARSN T 5. FidkDd 5 FrEE Tk, M2 L T
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O LYt m P = EEH R RAELICL T2 29 FlOFmER & L2, WEOIHELR b=
HEBEREDOFIEY A2 B35 & B bk d 2 2 L 2daE L, dERGE 242 L 72Y. 2008 4E, Soldin
HUX, 1991 42 M) T & v OERIRGLSE, StRT 1EAMES M) IR 2L, 1Y)
TRUVEMERCE s n P = UERE LI BITH o LR LI 27 1 RO & FA
T, A~ M) TRV T2 MEHA L 12,339 AD 5 %, SSRI ZHEH L 72 1,784 AZ &S T,
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tw b= UREBERE R A TN L o e LR LY.

2010 4F, KRESEFS4x (%, FDA OB ORI E 7t 57229 Bl L Soldin © DD 11 % FHEF
fifiL 72. 29 I, Sternbach criteria Z{ii7z L 721 10 #JT, Hunter Serotonin Toxicity Criteria
il LIPS Ao 72. 272, Soldin 6 OFED 11 BUDW Tkt m b =V fEfEEFOBIIR
MOFMAyELHS N T Lot Pbr s, REBEFAEEIBUEO L 25 MY 77X B
HHVIE MY T &L SSRI/SNRI Dt n b = VEFEHOFIEY A2 NS ¢s 2 L%
Ao ET ARG RO TC A, de, MY XX S-HTwnone ZEME £ OB
FEDEC, S-HT B4 L OB, —F, BiEF vTIlX, e b= VEREEC
S-HToa ZBEERHESEG L TH Y, INITEAZOLNTOI S-HTw I E OB EIXEEER T
HHIEws, HEBAWEE,ODRECOCTERNT S,

L, EEEBRPEZEETLLE, Ji—, tn P = EGERSEILL B S E TR S &
I, BRRERMEHCELERZ X6 ) LEPDH L LR L TV 2.

)
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- #% DB : PubMed (2011/12/21)
{triptans} and {(SSRI) or (SNRI)} 397
{triptans} and {(SSRI) or (SNRI)} and {serotonin syndrome} 40
{triptans} and {serotonin syndrome} 2661 14
{triptans} and {serotonin syndrome} and {migraine} 86
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*?7“:’{\“/?L\, VX3V By, feverfew, $HIF3E
R B O TR R A

>

(324
RITRTI L, €Y IVB,, feverfew (HZBEDORERFHWREZBHETHILNTES. TN
SOEFIDEMERICIZEERLDIEAONT, F-RMTHAI ENSHBEBRTIHEDRIREEE LT
EELTHEWL. NSAIDs, F7O0Ft>i, 75 REUBLTEERRBRTHNENH S, &K
MELAERCIREOBENAH D eh o, BHRNLFHERICRYERTAREITHS.
AN NG) (R L, EY IV B, feverfew : B, NSAIDs QEHIFRERES : O

GERELD

HAREGHR Y 7Y AV P ELTHHEN T2 § OB PR RIRSNTC2 40
NhHY, 7R UL, X I U B, (iboflavin), feverfew MR TH 2. WFIIZ L % FRh
Bz CRBEREZOL I, INLOYFT) A ORGSOV E, Z IR TE
SVEIRGHE A S 1% NSAIDs (&, H 8RR BERR < H % B3 b B O ST 72 PR G & il
Hans 2 En%e. TNZTNOREB TR OV THRERIT- 1.

B - TR

FERBEDOMETR~ 7 A2 T 2R NO~ 742 0 ZEEMET LTV 5 LORENDH Y,
FHEROFHC~ 7 A2 U LOMEDPRALN TS, FERBTUIREL LTO~ 240 7 L8
4% 512 & % randomized control trial RCT)X S#bH b, 4 WAER Y, 1 |PERTH - 125,
$oT, AV LR EBTFHCENTH L EE 2 512 GE3E2L— 8 B). FriEmatEic
B D=7 42T LEFIRESG O RCT X3 b Y, 2g TORBRTER L T2, 1g TOR
BRCHM»OREMN D B LT HHET, 2 g 510 & Y BIREROA MR o s », X b
/a7 IIVBLIOT TR B LAEEIRDONL >t THWMEDVDH B,

ELI Y B i TIRFEREED I P 3> Y ZHEEEDIKH 27 6, RCT (2 & 2 FEERF
FHIRRPBET SN T 05, FEREER 55 A2RiC, ©X2 IV B % 400mg/HH S0 IET
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L R% 3 HEWIRL 2B T, €& 32 B (3B ARE OB, B H 505
CHECTHBECED DA LN, NEERGIZLIZRCT X 24H Y, 200 mg/H % & OF 50 mg/
HEHCIHREBIZE QAR RE L2720, €230 B, EVEL, AN A
(, A& TH L L LD FEHRADHERTFHCALTH S (HEEIv—FB). kI bay
FU 7 OfREE CAEH LI = A 4 Q10 ZH W1 1D RCT T b ARMESIHRES TV
%12,

feverfew (3 /—7 O—FET, HL O R TFHCRIEPDH L L3N TsI. RCTH3%#Hb
D, 2FTAHR Y, 1HUITT TR Y HREZ D T2 Y. BIERIE Y 7 R L AR
ThY, HEILID2EZALNL 2510 L —F B). feverfew @ CO: flIH#H (MIG-99) % fif
HLICRCT Tb 2DEMEZED TV 519,

2004 4Fi, NG 3REEHIL L TIRALAMMEZHIcHEY»H 27, FrEifEEE 49 A
LT 42724 300mg, E XY B, 400 mg, feverfew 100 mg DEH L, €4 2 B, 25 mg
RPERELICT Z2eRe 3 ARG LIct 24, MM TEEROME, BECEIR» 12D
PIRAT & BT 2 RS S O TARICEFBUGES A L. ZOMRLI VAT A A
IV By, feverfew GAIDRIRIZ S L LD, €432 B 25 mg TORERFHIARIRENT. =
TR L, CA IV B, feverfew ZERRFERIUIZ (k7 023, REUFTRISE L L TOARIME
DIRENDODDH 5.

NSAIDs 7 E O$EHTIX, 77 uF Lo » 520U EORCT 20T F 72 REWELTH
B RERE AR RS N, BWEHIHILERO S OPL 0 ESNT U007 7 2R EEEA
SNL 572 7 A Y X 1,300 mg/ HARD A RIPEDHERH 73 2240 T 52020 IR
COX-2 BHEHE T 13 rofecoxib #° H #& B v B O I PHIEE AT H - 1 L O DH %
D, T VARAT G TH LY, bAETHHIN T XY Tny 2oy rmr )2,
B COX2 fESE, AnF>han, M52, FT XM EREFHETHCZET VA0
. NSAIDs 7% £ OSERIED—FI ISR B FHRIRD A 6 1, SPEIRGHE S0 T 745 P
OFFILE LTEEL O 525, EHEHEHOME,?DH Y, B PRFEL L TIX#ET T
e, AR B T 2 B THREO RCT X 1 HH Y, 77 mrF+£500mg, 1 H 2
O¥5-% 13 HIE 3 A4 2 VTV, 75 2R L U A B SR PR 3 L 7e b it L
T3, ARBERERCET 27y A2 LY, — ki 5~7 HS42 2 Lo
FENTV A, FERSIEER AT 2 RCT O 370 0%, BRI 3~7 OS5+ 2 &
w& -, DL Y, AR SRR H AR SR, AR S EER s E RN PR R
YT NEThH 5 AEEIv—FCO).
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- 1% DB : PubMed (2012/6/4)
migraine OR vascular headache OR hemicrania 68389
& magnesium 271
& vitamin B 271
& riboflavin 78
& feverfew 75
& naproxen 195
& flurbiprofen 22
& ketoprofen 41
& tolfenamic acid 34
& aspirin 735
& fenoprofen 8
& ibuprofen 228
& indomethacin 575
& lornoxicam 6
& rofecoxib 30
& meloxicam 3
& etodolac 8
& nabumetone 4
& loxoprofen 7
& diclofenac 102
& mefenamic acid 31
& tramadol 17
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(FrBE/TH or Fr¥fi/AL) and (Magnesium/TH or 2 4 > ¥V 4 [AL) 21

(A U/ TH or FrBI/AL) and ("Magnesium Sulfate"/TH or ik~ 74 > 7 4 JAL) 4
(FrEEJE/TH or FriEjii/AL) and (Riboflavin/TH or €4 3 > B2/AL) 11
(F¥if/TH or A¥Ufi/AL) and 7Y > m ¥ 2 /AL 4

(Fr B/ TH or FrBf/AL) and (Aspirin/TH or 7 A €Y /AL) 61
(Fr8HJE/TH or Friifi/AL) and (Indomethacin/TH or 4 & N % % 2/ /AL) 20
(K 5ESS/TH or HSESH/AL) and (Ibuprofen/TH or A 77 a7 VAL 43

(A 88/ TH or F8fJif/AL) and (Rofecoxib/TH or rofecoxib/AL) 3

(Fr¥dE/ TH or Frdiifi/AL) and (Meloxicam/TH or Meloxicam/AL) 1

(Fr B/ TH or FrB/AL) and (Naproxen/TH or naproxen/AL) 12

(Fr 9/ TH or W BASA/AL) and (Ketoprofen/TH or ketoprofen/AL) 1

(Fr B/ TH or Fr¥ii/AL) and (Loxoprofen/TH or loxoprofen/AL) 18

(A 88/ TH or F#JiE/AL) and (Diclofenac/TH or diclofenac/AL) 11

(K ¥/ TH or Fr¥EJ/AL) and ("Mefenamic Acid"/TH or X 7 = 7 A/AL) 5

flurbiprofen, tolfenamic acid, fenoprofen, lornoxicam, Etodolac Nabumetone, tramadol, tramadol-acetaminophen (% 0
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PeERAILITYI VG, URILYVERSNTLWIRBEETFHETHY, RREMRLTHhNEME
DRENTVLEDTFHEL LTEYEEZONSZD, WRTIE, M) TV L DHARRDIZDHIC,
FEHEDSE 1 BIREE LThH Y ERINTLARL. £/, melatonin DR BEBEFMRIE, BMT
HBEDBENHMESINSH, RCT TRREAKELATENTLAEL. L L, BEELGEERIEALON
T, MOFHEENBYRIGEREICRBEREFHEL LTERLTHLL. £, I VICE
LT, TETYRADDRVWHLAEWTHS EOWELVHESN, BHERISER LA S, D FE
ENBWRIBEREICERLTH LW

AN (e ROILTY 3> B, melatonin, #5HEY Q)

Ho - HY

PebFozovax I IcELT, REREEETHRIRCD & KEERZ ficmREL s, &
52, melatonin P3LIHET & D FEEIIHIRDEL D 2 L v I HEP A SN A e, Ao Y
T VAR EAT 5 10 EEATEEE L T, UM CH 5 4 7 v & U BRI S 1
BIEWDHD. FIT, A7 CVOFHIRCOCT S T v AMEBEwiTo00. 212, A
K== (W7 %) O BRFEETHRRICOCT S 7T v AR EIT - 1.

B - TR

PelFrzvad g IVIcBL T, W22 RCT BEHRESN T2, 77 AT 363%
DFEFEEENRIZIPADOT 7R EGHRICSPAMI e FrzvI X I v 7 7L R%E
AR & ¥ % 132 (PROMISE study : PROphylaxis of Migraine with SEglor (dihydroergotamine mesilate) ) /3
fibfre., ZofR, e Fnzva s I UARIGAEREEFHCARNT, EHUET S
EHELCTUS, BEGHELELTE, 1 1mg# 1 H3EHRSGT L. 5120 D0 ORI
WL ENTO D, MARBEREETHICRIRNTH oot oMEPH A SN S, L, D
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DECH T, NEOBETRBHSNL 2L EH2H, MAOBRBETIEE 1 BIRIEL LTIk
BH S NP,

AR L Y 53706 & 115 melatonin (&, IR TEBEREZ: E B2 52, REURIRRE (SRS BS
LTWAZEPHONTYV5. FEWEHR T, melatonin 7WEEIZL Y CGRP w7z E»3
mESNTHY, EHBFHCEREROTHEDO 1 2 Z s REIRCICH L. F 1,
melatonin 3 mg/H T1&, REUREETHRIRS D O LOFE»H 57, FERHEH 484124 %
RCT Ti&, #E# 1 BT S melatonin 2 mg WARFETIX, 72 L RBELFBELEDG L 5 ED
HELH22Y, vTFhCE L, PHOBHEBITHY, SHABEEL RCT P4ELEBEbits,

BRRFEH F THEAE DB L TA Z vV T2 7 —ADH 505, A7 i
BT 2 SCHkid v 2 7547, Silberstein b OFEDDEBITIEH 525, FREZRLICHETD
59 50 BIOEERMETR L TAL LA o2 3 AU ERS LICHELL, £
Py 5mg/HS LR 10mg/HEHNIRT 2 2 L0 & WBEMEEDSEDLICEMEL TV 5.
£ T, BAEDOFHETIIRED LRI I OF, AURMEREL EORBMEENSIFEL Tv 5
WA, FECAEMTH2 EHEL T2, L L, BIWEA E L CTHIERINL 38% DHER] < A
L, EAREEPHEREL EOBRBT CRHEHESL LTV 2D THEEPLETDH L.

NE—N— (T F)E, 220 RCT PHES N TV 5. 293 HOF B REE L T34 —
23— (Petadolex) 150 mg/H MARTEDS, Petadolex 100 mg/ HREE % & O 7 REGHEE L
T, Wk 3~4 A THECRBERBZ RS 1. 270, 50% U EOEE THEROUEZ R
DTS, 010, EELEVEHGEDL O, HIEHERW >R P EL DOTH L. it
JEFRERE & S O Bl E Al s T w5,

2012 4F 1 A 27 H, ¥E MHRA (The Medicines and Healthcare products Regulatory Agency) 23514
PHETHEDIET, "A—A"—lFE7H) 2 ECRGPHEHAL L 0L ) CHEEREZIT-TH
H, THEHCOPVEOEEFEHE L 2N O RGOBNEEZ 5 & 5 ITEEWEZRL TV 5
(201242 H 8 H).
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migraine & {melatonin} 61 4
& folanzapine} 5
& {butterbur} 35
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= “/231%%7:‘—2 (botulinum neurotoxin : BoNT)
IR DR A R A

i)
ABIRY ) XZERIE, BERFBEBICET 2ERBRUEIERO TS REBW-Z V¥ LMUEE
BHBRTIHHEINTWS. -, BERERICHTZERERMEIL, FESI—FERETHSZ
EDEROHERICK > TREBSNTWS. —A, REMRBERICET 25RIEBETHRL. Lizh-
T, BHRERBIINLT, HOBRE AENDSRICIIERTEIEZEBLTHLVEEZZIONS.

122 LA ETIHRBER 7% L. JL—FA
de =
H

AW Y 2 233 (botulinum neurotoxin : BoNT) &, RV X AW (Clostridium botulinum) (= X - T jE
A SN VKT E T R R T H 5. MR TRAERCHE L THIBMICID A 2 i,
SNARE (soluble N-ethylmaleimide-sensitive fusion protein attachment protein receptor) &% HE?5HT %
LT, =2 VA b= Alexocytosis) P FHET 5. 7 DFER, WIELEWE OGSl
TEROFEBUCH B R 525 2 L THIREHRIET 5. BoNT 12 A~G BN S 11, FrEiia I BRIR
SN T2 DIE ATI(BoNT-A) ThH S, BoNT-A X, A M =7 DIRED A3 6 TN E
 HAMAEREE O L CRERPEIES LTV 5. BoNT-A2 ED L 912 LT, BRI R £ 5
Y 2 O IAMLIHZ 0D, Hove b =V BETHEEAT T F (CGRP) ORI S F P
HIBE T 2 O TG U LIS TU Y.

RN

ABIRY ) X 2353 (BoNT-A) 1X, Botox d % W& Dysport & M-X 4 25 BH - FATIZFETE S
THY, WHEEOYVEICHSCT, FICTA =T ORBECERRMEH STV, 2000 FHiED
5, BoNT-A OFVEMR BRIt 2 FHIRIRD, 772 ReHO10 T v & 2L EEHERIC
Lo THETSN S & 9t » 1., FEFHMIEA &L LT, BHRBIEORBOR—-2A 54 V50
ALV EES NICH, 77 R L THO 2R ZER2BD 51292, BoNT-A D 25 U A3
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75 U O&EP Ll 59 Lo o IERREE SR e Lic 2 L 2% 2, Evers 513, BONT-A
DFVEMER TR TR R IEAMEFE LR L72Y. Lo L, HlEd Dysport £ 77 AR & IR G
v XL EEMRAB TR, REFEEE T 7 7 LRI L TEMEA? RSN TH DY, »
(OWDA—=T 2 FXVEBET BoNT-A DEMESHE SN TV S 2 L5, BoNT-A OFE(E
PR TR AT 2 PHIREPEEICEES IO TR LV EEDbNS,

—77, ALK T3 E M B S (CDH) 12 MR 886 (<0t % BoNT-A OxR2PEH S5 &

(272 5 72, Mathew 5 1%, 355 %0 CDH E# % 7' 7 £ RHE £ BoNT-A WA IEEZ CE Y
13T, 180 HHZh 1o THEREZMETL 129, 2D L &, CDH BE&E DKL EIXEVER
BETh-10. FEFMED L LTEU O, 30 HRWC BT 2T 2D L CHOR—2 5 A4
Yo DZALICB L Tid, BoNT-AEEE L 75 REETEILIX L o 10h5, BEIEIEDS 50%
DT 5 I BEOES T EOTREEMEE TIRAEEESED Gz, 21, KOs GED
B TFHEREEZTTCORCEOLEMBLTHIILICE A, T RBEICHKL T
BoNT-A GBI TL OFHIIEE THEZEZ b » THERGGEDSHRS 7. Thek20 T,
ekt a—my ROL ML #ﬂﬂLfmmmmew%mmRmmmmmmw@mm
Prophylaxis Therapy) £ FF(X41 5 BoNT-A D214 F 8 (20§ % &) 2§~ % Phase MEFKHTZE
ﬁ@@ht.:@5%,PMEMNW@%%T,PmmMmzia~uyA&%*fmﬁLfﬁ
bittc, ZOBZEICIX, AEF 1,384 4 b OERMERBFEEELSIL, BoNT-A GHERETIX 155~
195 U 353 e, giﬁﬁﬁﬁimfmﬁuz4pﬁw %E & 4172, PREEMPTI T, %
S E b L TREE S U 28 HIC 30010 2 BUBIEON—2 54 ¥ b OZL B LT, 7
7&*%&&NTﬁmﬁﬁTﬁgiﬁﬁgﬂaﬁof®LJL,PMEMNQTi,I%ﬁﬁ
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L2
SRIRBTER D FHAEIE, YRR EEMERCAREND. NS OBETHE LEEMEEL
BRINAF 74— FN\y 7FE BR2EE BAE EBEREE REBOHLUIvI/REE2L
5rEs), DEEE RATEHERESEEOEARE) R0 E LIEEWEENMTONTNS, &
Foii S DEE TR E LI EMEEDAEBEIC SV TIE3 N A@BR6 1A X BRICHKL, BED
GITHZVIPIEEERTZ. AR LT, FEEYMEEICH T 2 ABMKGEIRIC DL TR T
EF YRV ELRIENTOAL,

GERELD

SLIRTUSEIE O TR IGHE L, SEWRE L IEEYIRE S H 5. SR EL L ThL) »Fic &
DIGHESHLATON TS, JAUCK L, JEEMIRE BN A A 7 0 — Ny 2, B
SR SRAEIR, CEEEEH - REROBY Y 7o 2 A3 €5 &) R, LR, AR O
EAT EOBRBEOMAEDEIZ LY, FEFOBHIRA LN TS,

B - TR

FH#BEC BT, ZOx5 L 75 5 BEaRBIGEE ORF AL SR M SR B (R %R 45 X Y2
PEERIRRIGERE 250 % 70 . ROE MR BRIR B SR © (X TESETRA B O SRR TUAME (2 & A AR SSN
2, MR A A = XLV L Tw A e, LHEBYA b v AR BIEEE L Ik 298
PIHBRRER SRR H 5 EHERENT D, ZI0SKBED S, BEZE T VY ADFECIHHE
FPYELT, B L 2 NIRGESHRATS N2 HEVEL, LYDIT7IMITF) ol
DZBRPLI D3I L 2 FHREI IS N TV 2 (R L —FB). Z DE»HEREMO 120
DFYF =, XY Vi E OGSO B L L EIEHOEE MR- L v ) Flpinr o, B
YL DEDHBRLE L GRIRSNL 2L H D,

FIRR B PEERIRAIGERG T, F TEAOBREEHOFEZIENL, B o563k
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FEET S L RFEANE 5. 70, BHERORMEEROEYHEIC LT, iR
DHEOTG D EMLE & 5. 1S EREIRAGER X A BRI 2 O OBIT ALV I L s, RIS
SBARP) DEDT I MY TF Y L A FHEFAIRIEE . IRECEL TIX 5~10 mg/HD
DEDPGHIAL, 30 mg/ HAEE X TOMEIIWERTDH 225, [z - H4 EORIEHISERT 2

ENLETHDL. 20 2, BHEIERMER CEBEAS A U AZERLE LY, TR
ORRLEEAELRLTV. 2 LT, INLDLENERDS 6L 5 EROMEL EA M TR L
b, HEHILT 2 REME S H 5. HEGMEERE SRR oA, COERAYA b u A LTS L ORIEIC D
WCTHREICEERMT LR, 9 200 LT SETEERRITE G5 L R, =B8RI o
HOOPUERRPLY O A, ke bh=r - 7 Fr ) LY A A PHEE S (serotonin—noradren-
aline reuptake inhibitor : SNRI), % L T NaSSA (noradrenergic and specific serotonergic antidepressant) % 38
EEIRLCHMT 2 2 EPZEE L, 270, BUAREPHRFALBEICIOVC TR, AL
DGR L TORIBIED E . PIRZIEORNEIC DT, % - HRETIEGRAITE N 144
Bl LiconF Y o a Lt 27 2 F 2 EDOPHAFEIC L 2 RCTHIEC2LTHES ATV
L. ZORERICINE, ZF VS LOMBERFRICBEEEREC Lo 10h, WHEREES
MU= Y7 2t HEET, B, J§ 2 DR 2W0BHRRY, =F Y 5 2RI L TF
BETh-o12E LT3,

AT, BPEERIIGHIE O 75 2 (AR O S EREIR E L THER 2300 2ER & H 5 2 L »f]
LY, ZOHHEEESCEINTYV S, SRS HRUEERRBEIEREEL EOSHREBIEE, K5
OIHR XD EIE L EORIGREE, =y 7EESLERUALEEL EONLHEETH L. I
I TUMEEER T H O ICHD-1, Al2. Ffiscic & 2 508), (LIRNFRD 2 W IEMEHER L Dbt
L BEENPEEIND.

PER D OB VEBSR BB S fifT S LT O IO RIRBEAEE 6§ 2 T m w 2 RS ORI O
T, ZOZETYADQRE I EDPHBILI. SLILARY ) XAFBROAFHELL OV TOMR
FFUOTIE, REVERGRIEEE (X A GHEAD R A ER L SN A HE b H 5 %, 1BHERIRIIEH
RSB O TEFHPZBE L, WEMAKHEZEH LI E O Z OEFENIREED L LTS
WELHY, KV X AER P BIRBITEE O L CIEEEIR L e ik, BRI Rh A I3 ifs
WO TR ERBHL THMEDVDHL. 20ED, PHHERC R I L LT 57,
BRI ANA & 7 4 — NNy ZHE g7 v — N A) - BRI (S 2 v — N B)DIE 2, FRAIATEDHR
B, SHEHRIE, S0, XA 47—/ —2, percutaneous electrical nerve stimulation (PENS), iR
Endsn, CTh R L—FCThs.

TRIREE A & 115 RFEM L EH 2 DU IOR T
1. 5552

1) =BRI0) 2%

O7 I M) FFY ¥ 5~75 mg/H HEFErv— ¥ A)
@271 377375~150 mg/H (227 v — ¥ B)
2) BRI ) DFE(HESE 7 v — 1 B)

O=7mFY > 75mg/H

@37 v+ v 30~60 mg/H
3)NaSSA

IV EY Y 30 mg/H (27 v — 1 B)
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4) & Dt
FEZ=— P3RS L—F O
2. AARRE
O7 V775 5 04~1.2mg/H (EFErv— FB)
@xF V7 4 0.5~1 mg/H (A THESE 2+ — F B~C)
3. AR
OF F=2> 3~6 mg/H HE2E 7+ — I B)
@)=Y V' 150 mg/H (HE2E 7 v — 1 C)
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Ho - HAY

ERIRINGENE O JEIRM Ik, RS TER:, B, Bk, AA A= N2 EDDH Y,
HHZ b OIEEEE L THESRS A lifEDH 5. 2 2 TIX R 0§ 2 IR0 f
WP D VT 7 Y R ST TRHT 5.

JER - TR

IHEWFLE B LUTOL I L b DD 5.

A EMATENRE v — N A O
OFEXASA A 7 4 — F3y 27 (7 v — 1 A)
Q@REAATEPFR (E3E 7L — F O)

@Y 727t—va v EErr—FO
@fiRFEE: HE3E 7 v — 1 C)
B. HERELGER L — N O)
DB 7' 1 7" F A (exercise program)
* R RER (3 2L — F B)
@~ v —2 - SHEBEIT (massage)
@BEF Y 45 & OELURI (ultrasound and electrical stimulation)
@WYEEIE (improvement of posture)
O - FHHOWRERE (25T % {5/ (oromandibular treatment)
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®1fi5 ¥ > 2 (hot and cold packs)
C. #Ak 7L —F C)
D. ZA4H— =40 —F Q)

FE AT B (psycho-behavioural treatmend) (2%, XN 4 7 4 — F/3 v 2 (electromyographic
(EMG) biofeedback), #2%11T &) i (cognitive-behavioural therapy), YV 7 7 £ — 2 =  (relaxation
training), MRS (hypnotherapy) 235 % .

RN A A 7 4 — Fo8y 213N BOEBEMZSR L, BECHBRPERS €

Vbn—w%%Tﬁ&T%b,ﬁm&%z%h,%W%:U77t—yay%ﬁﬁ16:&ﬁ
BHMZRPEONRLTO. L L, BRMEREOY 724 FI2X O RICEG DL L
PEARATDS.

ARIATEMREIZEE C A P A LETROBRECE SO TRlES 2 HETH Y, HrDz 24
AZBHCOENTV S, FREEHL LEDNL D, BN TRIREL 7 23002y,

V22t —a VIR A XRMEEL ER ey, HELARIEC >V TR
TN,

HERFE O ERMEE A TDH 527,

BPHEDO L NIRRT 2 REET H 5 23, EB) 7' m 75 ZMIERTDH 2 WEEELIRIZ S 1
TxY, axtOm»s RSN LY. BIRAREIZET VAL Xv 4 OHMFOER - 5
L zan, BWERPA LG, aXMORE»LHZT, HES/L—FBLETA. 1, wvi—
IRV IV e—vay, EHTu TS LR ERHNT A I EPMRNTH 257, MOHHE LA
b T 20, HRMEZIIMECORLICERE TV, 20E2», FHERES D25, AEER

WONTHLT, HEIES L.

AL 3 > HUNOBEIIEIEC A, ZOBROELHMTE, SYR»DH 5 LHEES T
2, LY —BOBRHADLIETHS 5.

BA T ==y INE RSB T 5, T2 RED SRV DH L E-DbNLY.
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EXER T BEIR o) AR E R D>

B TIE, botulinum toxin (BTX) O BIRAVEER - T B AN, L E R L TULARL, BTX O
BIERDIZEAEIZZDBRGEEBERICLZ2HDT, EELLDIERL. Z07d, EHhOBEE
AN B M SRR AN S L OREROBHE B E LTAL TS KWABEE X 5N2 5, B
ML, £, b ETIREER IR,

Ho - HAY

BRI O FHEME 1, R ISR S e ds, OFRMEOER E LT, FEHEE
HUFR DI~ OBEBE, FFHOEIRTUE, OQPRMEDOERE LT, it 2 K2 o OBEF 2«
FRAINC L 5, PHRROFERESEDOZAL, FFICHREBIHEOET @5 ORHE AT O LT O
M7 EPMES N, L2 THEERRMERCEZ VRTvEINTV 2.

EORIUGHIG T X, BTX OEZFRTH 5 HEIROIT I & 2 KIEHEROUEE»HIFFE 115,
¥ 12, WithED © O ATIHIHNC & 2 PIREOERNOYUFES H 2 s, Z4 s ORRIEE» HH
(X 3~4 A FET 100, HIZMEORE L D & FHIER L L TOFREPHIRETE S,

PORMIGHRIZ 50 5 BTX OFRZEHIT 5.

RN

1994 4F Zwart b VHSERERIGESE (2 0F T 52 BTX ORI TS THIS L TRk, #EL 0
WEDAH LD, B open label study 2IZ EA ETHT2h, TR Z v X LML EEM
7 & AAFHEEER (randomized, placebo-controlled study) B fTHNTE Tx Y7, ZD I b7~
ALV TSR 20D 5 2.

112 2O PEESRAITEG 2 7 5 & U 70 © Uk, 1G0T 60 L iGHH% 12 AT L 1ok R, %
F(BTX 500 mouse unit) & 77 L RFEAHEEZFED 5 NT?, 300 FlOEEERRGEE 204 b
U 7oMeRT L&, HT 60 HEOWEEIX 7 R E#ED LY, L LA 150 U 2 L ik BE H
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HOWLH TSRO DL oo bHBSNTU S, L LKA S, 90 HER I3 Mo &5
THRA R L2 E RT3,

MO T, 12 HOME AN TIEROUEEEM Z /- L TV 525, ARELEIEL L, -
oA Ll 240 HER L W ) BREIB OBIS TS L Tu1ee,

2O &) HE L GRHCK T, BRSO T 5 BTX ORI A% L b FHS
TRAED LNV ERRIT TV 5Y,

L Laho, R ) 2 AFEOEREERETT 2 9 2 THEL L2 DI, k58K &L 0%
HIMOENTH 5. BIGEOWIAECENESHFOND Ev ) 2 E TRV, B
TIIHED LI % —F L L 72 & D (Fixed method) & | JEIEFNAL I $525-F % J71% (Follow the pain
method) 23 5. L7CH3-> T, WiEREIGR (Cxr T 2 BIX OF AL Tk, S5k IRGER,
Pe5 i — B LICHBGRER S ETH 5 .

Ie¥, BTX (& 2EIWERIZ 2.5~25% S HIBLL, —B@BMUELBREOHINMKTTh Y, Lathico
CTR—EBDOHFRPELN TV 5Y,
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HRHER B L 7D = AR - HEE Al
FETEI X E DI - R DB D>

i)
BARTERES, EREBOES 2 RICHD-DIZHEWT, EREERZ a0 HXERS L Z0MmD=X
R BEEREBERIICAEINTVWS. FLERBERSLSOZTOMOZXER - BEHERESE
B FBERTER, REUERAER BEZRNLS KOTFEREEZES SRESEER Q@R BRERREE
(SUNC) B &K =X iR - BEEREBERBORVD 4 2DY 774 TIZEINTWDS

GERELD

FEl B BER 085 2 Wi(AICHD- D) 212 260 S TRESEHH % & O 2 OMhod =30 - F AR EA
FIDRME T 5 2 L2 HIWE T 5.

IETFUA

'Elllll

HISHR #6 & M 2 DTz g, ARER], RIS FEIE L AT, SRR, SR E O
RS EANAE R D Efi?ﬂﬂﬁﬁlﬂ:%w ITEVHTH S, TS DIEMRIE, = U R-BISS A
FCGFOIGEHALIS & 2 2 E 2RSS A, ICHD-I T, =A% - B HEARE 1 B (crigeminal
autonomic cephalalgias : TACs) & IR EHEA SN (FT). TACs (21X, 3.1 BESSHETE, 3.2 %8
PR ISES, 3.3 REIRFCI S X ONGIR & B 5 AR [ Fre 1 b SR A AR SR 561 (short-lasting
unilateral neuralgiform headache with conjunctival injection and tearing : SUNCT), 3.4 = 3L fii#% - H A
MR OOV 744 7H3H 5. SUNCT (%, ICHD-II Off#ECFt#k s fure A3.3 [HHEH
FREAPRREIR 2 P 5 50 R Y HRp09e 14 - B0 4 68 AR BER 26 7E (shore-lasting unilateral neuralgiform headache
attacks with cranial autonomic symptoms : SUNA) [DH 77 y — L LE X Lis,
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=1 [BRERSIUVCZOMO=ZX@E BEHBEEE 02E
3.1 B#%5EfE (Cluster headache)

3.1.1 RIEMEEFEES (Episodic cluster headache)
3.1.2 @M EREER (Chronic cluster headache)

3.2 E{EMHAISER (Paroxysmal hemicrania)

3.2.1 RIEHER/EIERRITER (Episodic paroxysmal hemicrania)
3.2.2 1@MFAEMRRISER (Chronic paroxysmal hemicrania : CPH)

3.3 #ERFEME K OTRIEZ 5 52 K 5 e 1 (A # R B R SRR F6 4 (SUNCT)
3.4 =X #H1E - BEMREEROLZEL (Probable trigeminal autonomic cephalalgia)

3.4.1 BERBEREOZEL (Probable cluster headache)
3.4.2 F{EHERRISERE DL (Probable paroxysmal hemicrania)
3.4.3 SUNCT m%¢L (Probable SUNCT)
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R B LT Z2OMO = L AhRE - BEE AR
BRI I E DI A D

#HELE
BSETUS & UE OO - BTN ERTN S 2 1 (CHO-1) (48 L DHT S
3.

Ho - HAY

| B

M 2 BLACHD-T) O FEZ8HE R 36 & (N2 OB =LAk - AA R a1 1o & &
NTVv2EEIC

DUTENEFNOBWAEEZ TR T 5.

fRR - =T TR

EPREER O 4ESE 2 lRICHD-I) ZHE %2

3.1 BEXSERE

A. B~D Zilifc T 5L s ML EDH %

B. RIGETAMEOEE~ b TEEDER, IREHH, RELE L C3METo -3Fanr
1 DL EDFEALZ, 15~180 7 MFpki 3 2™V

C. FERMALCLESLTO 1HEZMES

FEIETTIN & 22X IRIR (D 2 VI3 2 O JT)

5P 723 BR (B B 01k 2 o)

AR figr v

RIBHER 46 & OV O 58T

il % 70 ISR T HE (b 2 W ix 2 D)

HEbAE DL, HDHCITEE LT

”Wﬁﬁil@& ~8l/HTH 5%

E. ZOMOEEZ LGB0
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1. FEESEEE O (7078 LARE O 1/2 Kis) (2, BEEOQEEEVENT 2 », % & U0V 7013%F
TR 2 EME 2 TCRIER T2 2 LD B,

2. BEFSTEFG ORI (7278 Lo 1/2 i) 12, SEHEEME T T 2354605 %

3. FlEd L ORI - MREIT R L VB S~ 12 2 /ET & 5, 700, WEDH DL IR
AR - MR L 0 SO OB EED NS DS, MY LMAEIC L VB TE S, &1
E, INODEEDBIFHEL T, WFEEFOIRMEL BRGpE LI —3 L o,

3.1.1 RIEEMHAER
o DUTEAE
A 3.1 [HESEEETR | OZ W A~E Zili/c 7 76150 H 5
B. 7~365 Hi#e < BRI Vs, 1 2 AU EOERNZ 33 AT 2HEUED S
L=
1RSSR 2 A~3 > H i< .

3.1.2 1BIEBRERS

. DR

A 3.1 [BESSTURIOBWIEE A~E 2l T58(E05H 2
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- #% DB : PubMed (2011/10/12) () AU SCHkER

#6 Search #4 or #5 Limits : Humans, English, Japanese, All Child : 0-18 years, Publication Date from 2005 to 2011 (476)

#5 Search headache disorders/epidemiology Limits : Humans, English, Japanese, All Child : 0-18 years, Publication Date from
2005 to 2011 (429)

#4 Search Headache Disorders/classification Limits : Humans, English, Japanese, All Child : 0-18 years, Publication Date from
2005 to 2011 (87)

#3 Search Headache Disorders/classification Limits : Humans, English, Japanese, All Child : 0-18 years (241)

#2 Search Headache Disorders/classification (866)

#1 Search Headache Disorders
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/NRORBERIZEDINZ W55

FEamE, BREERICARSNZNEO—RIEERIE, EFREREDES 2 lRICHD-T) Z AUV 2KTY

3.

Ho - HAY

/NIRRT OB ML, Vahlquise OFEAED TR S LT 1ehd, EIRREERE 2 EIM THS
FLI988) VAR S LT H 61X, APHOBWHENHEH SN D L ) Ch o7 La LADHHIIL
Ne b ER S TR Y, FERE ORI PCER O >V T, 20 % I/NE~EHT 2
E~OMESRREFETAREPHAI N TV, TG XL T, EPRIER DS 2 ]
(ICHD-)"? Tk, /NEDOFBERZHEEMREL LT, BRALRL 2 G mEs e,

N2

figa - —E 7 A
NBCA SN S FE TR, ERSER S 2 BAICHD-T)IC & 2 L, [1.1 ik 7 »H5E
JElET1.2 AROH A KR ITH 5. 1.2 A L@ T/NRIC O TOREHERX L VDT

RS L. 11 OBWikERRT. L L, ANETERBRAOBK#E L 27 2 fITEH» 4 0
NHDTHE1~3 TRT.

1.1 #IJEDZLRERRE (Migraine without aura)

A. B~D Zii/c TEEES S ML ED

B. BEJf DFFREREHI 4~72 FEf]EY

C. BHBIZUTOREOLL LS 2HE 2T
1. FrfpEe?
2. fEpE
3. HEREE~ TR OB
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4. HEM L EECRTRMER ML EO)IC & DRV HET 2, H5 CEEFHOICD I HEIL
ByE 2 RE 5
D. BEREMET AL E S DTO 1HE Zile
1. L 7R (D 5 v i3 2 oW )
2. JelffiE & O AT
E. ZOMmOEEIZLS T
o E
1. MET 1~72I M EL T v Litw
2. AR VRO BE R (A RSEMIEEE) T H 2 A% v, A A 6 s Bl B
A — 3 BEMOHD ) A OSSN OHEFITH 5. F UGS, 7
HCIEAT 5. NI BT 2 R, LW HES> 2RO THTH Y, B LD
BEOVLETH L. BREHHOLEL, #EEREBECL20P%0EZE LN,
3. SEARONEE S & OEEBUE, TTEI» OHEHIITE 2 D L EbN .

8%k (Appendix) (23T, FKMED DA, 1. ol 20 WM, 3.0 SGlE, 4. FEf, 5 &8
DI B4 LS 2HA»HY TS L LI, RBSHERESTERS e CofEsiEgn
- WHCTNORESTHD LALNL D, TOLRLRHERS ATV,

ICHD-I T, & 612[1.3 /NBBEEAVEEGREE (FERCBITT2 2 L2420 0) b - 72, /)
VAR e, IR M, PEE R R, NE RIS 2 iz .

1.3.1 FEIMEMELEE (Cyclical vomiting)

A BB IO CEMmICTIRESSHUED
B. 1 HEH~s HEHEC, mVELL &R0 B E (1 4 o B3 T HRFE D5
C. ZAEPNEMEA7e < L b 4 00/1 WeRIOMEE T 1 RERT DL Ffe <
D. ZIER/RENC I3 IER
E. ZOMOFEEIZ L 6 0ED
o JE
1. BRI S X OV RET L, BB OBELZ RS v I L IR
e XUk

FEIIPEIEAE (X, /NEIC A0 n ESEEORETH V), HIREM (self-limiting) T 5. 3
TERIRINE & IEE Th 5. FERSTERE R (THS 548 1988) T X,  JEMATENRIH-E H3 /N i 3 14
FEBERLE L THEIN T Lol NEBHOBKGE, RIEUEICHEL TR 615 RIS
BT 5. Fic, BEBERICOI 2 ZHOMIES, 6, FEIHIENEE 586 < BE L 7oA T
HHIEIRBENT S,

1.3.2 BEEBH &% (Abdominal migraine)
A, B~D Zimrc 3 EED S MILLED 2
B. 1~72 IEFRE 4 2 IEI 56 1E CRIGHE & L BRSO % &
C. ERIEROF 2 e d
1. IEFEE, BEREIPE S L C R Z L v
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2. $lE & L CUEEEAR E L 725 ust sore)
3. s~ DN A
D. BHEFOLR b 2 HE R
1. EHORIR
2. L
3. gt
4. EEEL
E. ZOMOFEEIZL G 0ED

ot

LRI S L L LT, TS & O R A IR £ 2 SR OB R RS e, %

TN ORBE WY LIS VBETE S,

e XV

F s DR 2 5T 5 12 FEEOMATH 5. ML AHTRE L B LRI T 5 Ko
Lo, IR RO TOMREES < L %o, DO BE T RBEFATEE L 5
BESL U CHET 5. BIRER AT 5 MO 0N, B > THIE 2 5T 5.

1.3.3 NERMEFMEMESH EL (Benign paroxysmal vertigo of childhood)
A. B Ziiifc T EAES S BILLLED B
B. HifilidiZe < A U~ R © HARER T 5, ] - EEEO [ I W FE/ETY
C. ZEVERIREIC g 74 & OHES) - ~PiTHERR I3 IR
D. e fIg b
o JE
1o HRAR X 70 R 2 0 5 6 0% o i AIERB IR 2  CRIFOBICAET S 2 E v H
%

{18% (Appendix)

Al.3.4 INBRRASERFRE

A RO EWEEEDY, ROLGCTr ORI ALNS

B. £ 18 2 H % TIIISE

C. FREEELEEL T, H20IEMV LT, BRWUEE A b=—%% #HEW»R7 7 —
TroEE), IR Z OMOIRGESRE, BHEMEREE L £ O 2 OMOFIEMEH R D% <
L 1oEIS

D. FEMREE X 723 E, H 5 \VId 2 Ol OFERL

E. ZOMoOEEICLL v

e JOX»h
CORBEBEH L LOTH L, MREAMERRL & 305, FER L OB, BRI & -

TRESNS, CORBEITAPADINLTITHLIWREMHOGET S0,

Al.3.5 RERFERE
A FELONBTAHON L AEFIET, ROFEEZTTHL, B Ziilcd
1. BEESHENCECTH ) (FERUEME RS 2v), HETORBEZ M HE LD CIEED
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bH5b

L B~ AR T S

3. BAREML, MHMET2Em»H 5
B. Z&1E, DUFOJEIRZ 703 8E, o VIE 2O 1 2L EAGN2

1. BHIEE A

2. S

3. BRIE

4, TEH:

5. TEEHIHEY
C. FEMER LIS ORI RIS IE R
D. ZOMOFEBRIZL LR

°F

WEIRTNE, EEEE S v — T, ERONEDIZ I BELALNS.

e OXVh

NBOTETIFAEFCHACET AL b b o, PENALCND T L D DD, RIS
EIEERETH 2. A13.5 [ BMEREMRSENL, 1.3.3 [/NERMEREEY 0], $ 703 1.2 TH
JeDDH B FrEERE ] (FHC 1.2.6 SRR DICITT2 2L Db, IO, BEHRE
SRS, BIF —ZMEIC L - T3 GICZU 2R T 2 L EP D 5. SHIZHNCX, BE
WG, RS A b e T g —, B X OB EEL EXE I N, REEE S & O
SRAEOIRME X 1B RMREDSFE R S0 L 9 2 1co, FEMC I XEREE 2 ) LEH
bH5b.

ICHD-II Tl&, /NEREROZWIEFEME L U C, FEis 1 B2 0 T v b b, SR
PIAGEA - FIEHE T HAULIEI T S v T EBER S e, T ICHD-T ORI & b /NEH B
FEOBWHEED LA 512 L T2 MEVPER SN 279, Lo L, 2 CRHERSHOKE OV TQ,
73.9%, 53% (kDL FEEE), 71.0% Fidkod 2 M) T, METE2 DOTELVEVIHF
T 239 WPEERIC DG T, Sl L Edfie L L U O S £ 2 15IERIE BT TI
FHTHRCEREML TV,
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1) Headache Classification Subcommittee of the International Headache Society. The International Classification of Headache
Disorders : 2nd edition. Cephalalgia 2004 ; 24(suppl 1): 9-160.

2) HABRY S - ERSER S R ZR A G - ERRERES 2 B AR 0 AR, B BE, 2007,

3) Hershey AD, Winner P, Kabbouche MA, Gladstem J, Yonker M, Lewis D, Pearlman E, Linder SL, Rothner AD, Powers
SW : Use of the ICHD-II criteria in the diagnosis of pediatric migraine. Headache 2005 ; 45(10): 1288-1297.

4) Lima MM, Padula NA, Santos LC, Oliveira LD, Agapejev S, Padovani C : Critical analysis of the international classification
of headache disorders diagnostic criteria ICHD 1-1988) and (ICHD II-2004) , for migraine in children and adolescents.
Cephalalgia 2005 ; 25(11): 1042-1047.
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- #% DB : PubMed(2011/10/7)
migraine & children 2679
& diagnosis 1538 - & ICHD 39
& ICHD-2 17 ##

pediatric migraine 737 {4
& ICHD 181
& diagnosis 494 1

cyclical vomiting 61
& diagnosis 32
cyclic vomiting 394 I
& diagnosis 190 -

abdominal migraine 17167 ff & children 2298 ff:
& diagnosis 1322 fF
& criteria 378 1

benign paroxysmal vertigo & children 100 4
& diagnosis 78
& criteria 9 1

- [ DB EEHIEE(2011/10/7)
/N & BRI 1491 1
& FrEfE 276 1
& ZkMH 13 1
& Wi 1061 14
& 44 80 1
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/NJROD IR PRSI L
EDIHNEDHL D>

INBDOZRIETER IS, BREICL2EENASC, ROTEBMETHS. BREMRICH T2 ZRIEE
BOEE (ED7m0, NERBRIZE T ZEEIE, VAL IERE, BISEAL CMBRENADR
RENE L, ROTEBMETHS. PREFRECEERLDIIDLTHATHZY, VRIERLH
BEICIE, FEERCT %7213 MRIRE£HETT 5.

Ho - HAY

NRIZH 1T 5 ZRMEFOHRROME DL, —f/NERHE, NEREERE, NS
MEC 206, TREERZECEIT 5 2 L, — RS (hoE, SOREIEE) O 1R
LW OBER? O b EETH 5.

fER - T VA

NOET % 28800 L 7o Ikt 43 /R 2,165 44 (5~15 i) (2 36 13 2 B A R T Ik, ZIRMETES
1 42.9% T, A 30.9%, YM% 5.1%, FERIZLRA 2.3%, BHAEE 1.3%TH -7,

KEFIRBE 3517 2 BEIRAL R D 437 44 (3~19 50 i, ZORIESATR X 26 %4 (6%) (2 A LiLtc. £ DN
UL, EIRSSEFE S AEAIR (1988) O 5) BEERAME (HE D BEFE 9 44, 6) MUAEREE 4D B 1 4,
7) FEMAEPESAZE N ECAE ) BE 1 %, 9) THESLIAL O B A 5 B 8 %4, 11) BHZE, S,
IR, H, 8 EIREE B, Ob 2 I MoBER - SRR T 25D 2 WIXHERF 7 4T
bHo12?,

FEIBEHEIR 704856 2 MUICHD- 1) % F W 7o KSR b/ N R BER AR 243 2 OB Tk, 6) &R
EAEDHHE 3 44, 7) FRMEVESHZE NG HE D B 1 4, 8) W & 101k 2 OB & 2 B
1%, 11) SEZE, SE 1) B, & §lSFE o Dbz thoEn - Bk RRT 2 5H
Jad A \CIIHETRE 4 %, 12) BB L 2B 2 %, DHEARED 174 TH -1,

— R b N Rk OB SR TESENE 478 % (2~15 M), TIRMEFEIX 13 43%) Th - 12,

CQWI-3. /NEDZKHEFIZE EDL I L b D% 0» 281

>
Cl

O



x®1 ZRERBEORE

Burton®’ Lewis® Kan” Scagni® Lateef”’ | Conicella'
(1997) (2000) (2000) (2008) (2009) (2008)
Fip 2~18 % 2~1871% 0~18 % 0~16 7% 2~5®% 2~181%
A# 288 % 150 & 130 & 526 % 364 4 432 &
ZREBEBOEIE 42.0 843 55.0
AL RERE 39.2 39.0 28.5 38.0 61.0 14.8
I 16.0 9.0 16.7
SEER MG 6.6 20.0 —* 13.0 8.7
B E IREE 2% 49 9.0
AL X HERERR 2% 5.2 9.0 2.3 0.4 1.1%% 2.5
VP> v > hEZ 7L 0.3 2.0 11.5 0.4 3.8 1.8
B RE = 2.6 0.4 1.9
R 1.3 0.9 0.5
b4 o P 0.5 0.3%**

HIEIIEREAIITY 2E1E (%)

I EEBIMEICL BT, MEMBRAICLIERE T —h SR
REMERERRA R AL R MR &
o MIEZE £ 7213 ADEM

THS 7381(1988) DFFRIIE, 6) IMEREE R S B 3 44 GHEN I, £ v v, = BEmEI-C
SAEIE, % 14), 7) FEMAEVEBEZENEBCAE O B 6 44 HIBNIES 3 &, SR KEE 1 4,
MOFERNBEBAE I TH 2 4) Th oo 70, 11) BHIE - BESAM SRR T 2 B H 5 W IXEHA
Jﬁ%(i4%(5&%@@&@?%’!‘%@%@1% TR 1 4, SRR 24) ThH - 1Y,

WBHEIFA T 2 MR ICO VT, GHemitA2D - 12570, TORMEBE O e Tt
LEED L DX, VA VAR EPMREL T2 BIYEIC L 2T T, ST 14.8~61.0%51
Thotc, RCT, BESEEIMEC X 2T 6.6~20.0%>5>1212, BRI X 28RS 9.0~

16.7%>6 0z A b ite. oA v ARSI X 5 BEEIX 0.4~9.0% 0T, VP> v~ b b5 7w

SXATIEIE 0.3~11.5% 10 Tdh -7, BIES I X 2 TFIL 0.4~2.6% ThH - 7245210 4 EJ’I
DL A LN 5 T2H, FFIZ 2~5 OGN 361F 2 R MR T, £ 7 B RGWE 12
LU TH V(R T).

R DFHIAD D270 CIITIE & - 7CHERS, EMEEDH 2 DIk, FHE CT »iifr s s~
EThs?. —HTHEEPFFRICZH LI, ks \ib%ﬁﬁ,%m;v, DL E 72 2 BEAEEE O I
B EH T, FHER CT AR, ZW - ER» RIERAACER LA EEGRTY. 210, AAR
BOMLE, FROMEDEAC ;of@%ﬁﬁuﬁ%a, ﬂﬂﬂ@iﬁ{%%%ﬂ*éﬁ%zm#of:l“.
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OREX - BEICLI-ZREN

- #% DB : PubMed (2011/10/7)
Headache & Children (6566 f4)
& Secondary (392 )
& emergency (277 1)
& infection (770 1) & emergency (39 )
& meningitis (343 1) & emergency (30 )
& head trauma (277 1) & emergency (61 )
& brain tumor (561 ) & emergency (17 )
& brain hematoma (73 ff) & emergency (13 1)
& brain hemorrhage (317 1) & emergency (30 )
& VP shunt (13 1) & emergency (1 1)

Secondary headache (2895 )

& prevalence (412 1)

& children (393 1) & epidemiology (99 )
& children (393 ) & prevalence (107 )

- #% DB ¢ EFEE(2011/10/7)
/N & HETE 1491 1
& Frifa 276 1
& kM 13 1
& B 1061 1
& 43¥H 80 14
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(324
NERBEBOREIAEDE 1 BREL LT, 17707y 7R MNP/ T2V HRNTR
2, PORFENLGEATHY, 17707V IIRROEEERZRT. M T YU TIE, NRRE
BIZARY M) T VRBENEMNHI DOREAREHTHY, RAITIZVYF M) T UDREMHDORET
HB. WITNOERIG, BEREINIREST-OTEZRITRL, +REFRTAIerEIDONS. MR
FERBOFHETIE, MTANPAED FESI—MPENT, +OFBINZERTHSD, HHE
TIHRRER L.

GERELD

Frog i/ hNRBIZ s T b, AESRES WA, EYEEPLELE 5 5. HNEREROE
MR L LT, A 77 m 720 b7 N7 72U DENIERITH L RET LI, %
7o, MU TRUNBICHEMT, FESNLERTH L » MR LI, NEREFICHSCTY,
SRCHHIE OFEE % & S/NBIH L TR TP EE S NL S TH Y, THEHEOMIE LR, %
i kA

ARREE I S CTI, B 1 CHEROFRZMY, #0025 2L, oA iER, &% &
B, NA A 74— NNy 7 A MU RERT EOIESEW IR - EARITEEE (biobehavioral treatment)
Do,

1. REHRERE

INRFEER O AR, A 7T u T2 v E TR N T I T2 BRI ORETH
1Y, torm%, BRERGHRT S 2 SO RN T 2 2 L ifERE N Y. MY SR UTHER)
LE3NZDIE, A~ M) TAVERIEL Y VI M) T Ly HRBIE(DHETIRERTET), FEHO) Y
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b)) 7% 2L almotriptan (D WEITIEARIER) TH LY. A= ) F XU REHEIL 35O RCT TH
Bipodedat s, HERIZ 12BUETH 2D, oM ETHMLICRCT T, HHRUSD
BIERIX e 1202, DDETOA M) 722 SRIEO/NIBEORAETIX, 12~17 MO
20 ND 75%CHRNTdH - 1223 (p=0.002), BINEF O E R, 5O 2 HLT 5
LDIE55% I -7 BOM) T2y TRV MY 2D RCT T, 6~17 O F /N
W96 N2\, 1KHE 20~39kg T 5Smg, 40kg LET 10 mg 2% 5 LICRCT #dH 57, &
RCT Tl&, 2D T 54 =) =2 FRA ¥ b OERIRIERADONIRT 74%, 2 [0 H OPIAR
T73%L, 77ER36% L, AEICAMNTHY (p<0.001), EELFERFRIALNL 1>
1o 12~17 D KB L £ ik O BAEH A 8EiE 850 AOFATIX, Y v M) Fx U7 o
LR LABLAENEZ RS T, AEEORE L, MV 7 7 e RERy RS e —7, K
MDD 2RI RIC 51T 2 6~18 MO EH/NE 29 AoV v M) 74 gD RCT Tk, A
BFEIL 62% T, 77 R 28%B I LAEILED? - 12(p<0.05)Y. =L M) T X DL LD
12~17 D FHE 380 AD RCT T, 77t R L, AELAEMEIRE L - 10h5, WAR
24 B OO FFEDIHAIZ OV T, 72 RL Y FEICE S TV (p=0.028)7.

2. FHE

10 B LU T THE# 2SI T2 v/NEI I, & FanT 4 2 v OB 2~4 mg 1 BI%5-25% 4T
I THLY. WMEWTHLH, £ DHE, 4~8mg/HU LICHET 2 L, IRAZHFALL.
CHADBEEDH B/NER, BEEFIZTCNARFERT L2 I EVHLOT, FEVPLETDH S
73IM)FF) VIERCT TaMlis TS, OB HEHESN T 2EHTHLLY, 5~
10 mg % BEEERT 2> O BIGA L, 154 12 1 mglkg/ H (CHEET 2. 2004 4E O /NE P B Ot RS 25
FZURE, VITAPAED P EFZ3—MIRCT TLUHEPZ LN, HRESNLIEFRTHL L
WG 2T o2 Zfiak RCT T, 12~17 O BEM B 32 A 26 8, P I~—1
50 mg/H. 100 mg/H, 200 mg/H & #MEAEL (<55 L, BFO 1 2 H OB 2 AR, Z
NZI46% (p=0.07), 63% (p=0.02), 65% (p=0.04) T, 7 ZEAR(16%) M LAIHE KD
L7c® 7oK NERED RCT Tk, P ¥ 7 ~— 1 100 mg/ HIEGHE, 77 KRk
L., 1% HOEBHEEIIAZ DL (p=0.025), FERICL2ERORE S AE R LI (p=
0.002)”. D% HEzk RCT Tk, M ¥ Z~—1 100 mg/ Hix5HEX, 772Kkl 12HO
FrEfim s lEss L RBR H S A RICEA LICh, 50 mg/H CRAEREARALNL» 1Y, 0 F
NOFETLEELHERRIBADON L o128, ¥ F~— MECEERD, E£HHET,
R, »ICESALNI YT >— X 15~25 mg ZRUERT 1 B2 ORMGL, fRaic 10
S0mg % 1 H 2 BINARCHET 2 2 EoEid oiiTtvsY.

/§1V7°Dﬁ§(divalproex sodium) (22T, 12D 12~17 O K EFHFiZ 2V TO RCT 234D
oW v T agE, 250 mg/H, 500 mg/H, 1,000 mg/H¥%5-5 L 7 5 £ RREO M < i
FTHIR RO EEIRED CNL o120, THiFRS N EHITH -0, 1 ik OIFEMERR
HERTIX, 42 HO v T aligia#ik, B 50%A L IcDId 78.5%, BHFEH 75% A L 1C
DI 14.2% T, 9.5% TRRIERAPHELIC?. v RFFL 4202 DOIFERERAERT, AH
WRNERBEREOFRIC G S»ERMT, FHEOBEMHICIAZ L3NG, Y=F I FD 1 2O/
BOIEMERRAER T, RENIERFEOH 2R LY.
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. BROL»TIX, TE66M666 FHHD AL I = hi AFF = (s I 8 R) OBERE A E . &
2. FHM2(MIM ID 602481)

FHM2 OEHBEET D ATPIA2 1%, 1q21-23 (SAFFEL, ATP RS F ) U L /h ) U sk
7 Na*-K ATPase D a; 7 2=w b2 a—FL T2 FHMI1 L8272 H, FHM2 OKH5 D
SEGNIAR 7 R RI B OBIRE 2 2T 2 25, MM, TA»A, FSERGEL E2E
PET 256 & HFAET 5.
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3. FHM3 (MIM ID 609634)

FHM3 DJEEE(E T SCNIA X, 2q24 (\SAFTEL, BAAKGENET F ) 7 4 F + 4 v (voltage-gated
sodium channel : VGSC)D g 7 2= F ThH % Na, 1.1 #I—FL TV 5P SCNIA L, #itEe
21 5 MM T A 2 A (generalized epilepsy febrile seizures plus : GEFS+) & % > 1% Dravet JEfERED
JFEREEFELTOHMONT 5. SR RREEL T BRSNS, TAD A, FFEIYL —BED
PRI [ 2 (elicited repetitive transient daily blindness : ERDB) % 2§ 2 JEBI D23 H % .

2. FEBEZAHTIEIEEERR
1. CADASIL (cerebral autosomal dominant arteriopathy with subcortical infarcts and

leukoencephalopathy) (MIM ID 125310)

CADASIL D JE R E 5T 13 19p13 (SHFAET 5 NOTCH3 TdH 5%, CADASIL O E# D 20~
40% (ZHIIRD H 5 A GRS 5. 30~50 s THAE L, BB MAEEZE, — @M R ImZElE & i
DL T, FRABERRIRT, AFHEIR, R L E SR LEIRE S 10T, Wi AR
FETH 5. JHHS MRI MG L, b, ISR B AR 72 T2 58 H % W 1X FLAIR O35
PETS,

2. RVCL(retinal vasculopathy with cerebral leukodystrophy) (MIM ID 192315)

RVCL QR KRBT 3p21 (SAFFET 2 TREXI TH 5. 30~40 MR HERLIMNAE FF (<4 5 i
ITHEOMNEE THAEL, RWERICMA T, NNEEOZFEMMEC X 2 FAMERRICT, K8,
FEPERE, MEREL EOSRLMEREIRE, v 7 —EK, BEE, FHEL Lo LiEkEe
GO 5 HHOAEEREER A TH 5. BHE MRLIR -, KB E T HE S5O & T
SEJERIE 2R B
3. B M EMI EIRRIE (hereditary haemorrhagic telangiectasia : HHT)

I E T HHT1~4 D 4 B FHEMP#ESNTH Y, HHT1, 2 DFEKEETFVEES T
VA, 209 B HHT1 QBB O 40% (B2 509 2. HHT1 (MIM 1D 187300) DJ5 A
HBIET1X 9934 (SA-ET 5 ENGTH 5. HHT1 X, $EK Osler-Rendu-Weber %5 £ VDL T &
FOE RO B EREMERETH Y, M, W, I, FROBEIREIE, FE - R - NiEO 23
TR & 2R e T 5.

4. TFIAVRYTIR

PSRN, BE, Bef, PACrAREIR 2B E $2 I P a v MY 7IRO—IRBI TH 5 MELAS
(mitochondrial myopathy, encephalopathy, lactic acidosis and stroke-like episodes) & % 1%, I 4 27w —
XA, NEIGH, AT — & FEIR E T 5 MERRF (myoclonic epilepsy associated with ragged-red
fibers) &£ BRI O G BV A STV 5. MELAS ® 80%(& X Fa v PV 7#{ZFANDORA &~
tRNA Z3—FLTWw2 MTTLI D A3243G ARV ERTH 57, EALEREEGHK1 OY 72
=v F5ZI—FLTV% NDSOZERSMLNTV%. —J7, MERRF QR FEBIZFEEDOK
HrEIraryF) 7HRETFHOY PV RNAZI—FLTW25 MTTK D A8344G AR T H
5.

3. RIRMER R EEELItDBIETF

BT 7 7o —F D5 CAERNTC XY, EAAT1Y, SLC4A4”, KCNKI18"™ s £ Oififn
FERPFEERFHRRCBCTHRESN T2, 200 OEETVHIEROREKELETTH
5 ERMEGET 5100121, & 5% 2 RKERANINBEOEBPLETDH 5.
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PV BRI T 7w & 3V BRIBURFRIFE R OTEIEAL £ GABA 7 3/ BB R E I & Y
GABA v v 2 3INS €, WSRO B2 I 2 2 Lo o, Frifm St O 18 ETE R &
FHBOCTHE» L SN T E, KB CIEHN 20 FOFHRRPER SN TH Y, BCKTIX, B
MR, 7 I M) Y ERAT, REFHTHEOR 1:EFED 1 5L L TRBshTu 3.

figdi - =7 R

2V 7 a RO P BERR T BGHR OV THIA & eBGEER TR L 72iF9E23, v Tz by v
2 214, divalproex sodium (/3 v 7 mfig b v Fafdfio 10 1 RAFD4 - TiTbTwb, 2275y
LEa—T, NG 6HFDOIRENCIY AT VT 4 v 7L Ea—RfTV, ST uET MY
7 2 [divalproex sodium »BIFFEVERE 284 & €, FEVEHELD 50% LA HigA 3 2 BB H % 140
E¥HLILEERLTVDY.

%72, Shaygannejad 51&, ~Sv 7 mERF MY U L 400 mg/H % 8 AMAIRYT 2 2 Ei2X Y, B
FRFEVESEED H 5.4 017> 6 4.0 L2, SHGEREED® visual analog scale(VAS)7.7 #° 6 5.8 (2, BHJiHF
PERF 23 21.3 BEE 2> 6 123 BERICIRA L 7c L3R L T3 0 2, ~Sv 7 a5 Bia Je R 2
AEen Ll b LS ¥, BRI 2 S €5 LoME Y BH L. T, 5
VERERE XA & £ 5 DR IR LR ER R IS E L s Lo s H 5 Y.

Sv Tk EAE E OBV T, v T e gl £ 02 1 flunarizine®, TR 7T m—v9
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QHETFEREIN L b, B~ DOROBK, 2D 5.

B - TR

R A 2 DL T, 410 /AL EORBEIRFEIED H 2 B EE 25U LI T, 3
VER 3w T a RIGFHZ G T, 72 e R & O BRI L 5 572 (p<0.001). v 7w fRIZEEG
DR B OB CAER L OMERS”, MORERFHETHL Tn TS5/ n—n,
flunarizine® £ L T &, BEERASOENEIRENT V5. KERFHFEOH A Fo4 9K
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FEREH>. Sov 7T ey RO & S 5

HER
KR RIS IERADSE, NLTOBF kYL 400~600 mg/HORRAB®H 513,

HiER, BLOHEBROAEEOD I LEICIIERTHS. HRAREHOZENRST 2184, B
B - AR OV THBAL, RRREBR LMOR TANAEEHALAL, HIROTMESZ
Z, BRSE, EREROF vy, R 04mg/HOEBREZEDS. (/L—EA,

GERELD

ST uERICIE, HRTHHSA T2 v ur b)Y val, #AAETHTSAT
divalproex sodium (/3v 7 afgt v Faf Na» 111 THA S NCEFE], vy mgosfge LTl
Ny FagEir ) v st ssthllE) L EAH 5.

HATIX, 20104E 10 A 29 H & Y BRI LT 737 vOn b e L ¢ b, 2011 4F
9 HsiERU KRR e e, B MBI O LS S o 1e o, B ISR T 5 TTRETE S 20,
BIERS M LOEES 2P L, EECKG 3N ZEPEETHY, HERLBTL2BEDPD
BN RAEERET 2LEND S,

ffEg - TET A

WEPFCHEME S ISR TR T A2 301, ZEEMRIPATRM LA, —E5HRor A
T A R T RS NTH Y, 2 OBOMRIE 400~2,000 mg/H TH 72", HA
TORBIE TR OMET Or — 7 2 380) TN L 22 XY, 800 mg/H D7D b, JEBIHE & &
b % £ 200~1,000 mg/ H O D 5. KETIE, FERTFH I 500~1,000 mg/H 0 divalproex
sodium OFHAIKGES 11TV 5. BRINFIEEF 4% (European Pederation of Neurological Societies : EFNS)
DA FZA4 2 Tix500~1,800 mg/ HY HERES L Tv 5.
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TIE 500~600 mg/ HOMHEIZ LI2E ) B3 L 0 E T 2GR, ARO SV 7 BRICHUG L 78
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HARNERGE LI, i & OBUSIAEREE O BRIREE D B 3§ 2 - 3v 7 m RO FEREH
TOCTOELEWERI, MR, =7 =7 10E FEED o, FEERE, 217 F 0k
AFF—LE, AL ETHore. v T a R GREORHC BRI, IR RO
LHEA~DEGTHE. v T afRt HFEOBEICO T, 8 20 ax— Mffen d Ltk s L,
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AT REFEROPICERTH S 2 EIESN T 25, Tk 2 EFREPKE
<, IMAPIREE RAAC L Y R EL FOEELAWEHZR T, 270, ECTAPABEICHL
LA, Z OFIMAREEL 50~100 ug/mL & STV 2725, FRAED L 5 Fy UEI (2 AR D 558
MAEERDHTIEE A ELRECEEG. LK ->T, BIEAZERS o0y, kI
L) AR R E T 5 Z L s .

fER - T VA

—fls, ST eI B A AR E C, 1 HOMHPRECRE D 5108, ©—2
WCET M2 FHT A L DREETH L. LI - T, WICEEDL 7 7ERAIET 5
EDN—IRBITDH D, MAIREED 120 ug/mL B A TS 5 L, MEEEREE, MR, IRk, 8
B OWOBME, BT RS TIUE, WIFEL EASHBIT . PREY FRSE AL LT, A
SO TPHHETH L7 I M) FF ) URFEREER T 29 ) FVERRER B H H, B
SN ZualB AT A2 5EIEEPLETH LY. mERE T, MET v T OO,
WEHEOFEY O MHPIEEPEL BB 2 00D 5.
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URSTIEET (=T “@Hﬁ@ﬁ%&%ﬁﬁ%%ht@f,ﬁﬁﬁ%%f@ﬁﬁ®m¢%§%ﬁ
BELICEI DI eEs3na?, 2, BMHAREO VT aBRICKIE L7 CHBEREE TS =
PRI L T ARG %ﬂ&kkﬁi§hfh6” SO, 12~17 OFHRFHEE 2 RR L L
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B, LEDST, CAETOIEFY AL GIE, MR 21~50 ug/mL % HE L LT \v 7
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L 2 FERSEOUGEE 2RI T 2 72012, BAA 7 ) —OREE RS, KISk E 247
FORULER LA L v, BRI F RS, IR L TR AL T 8 H 258 0180
HRNIETDHH I LEHML, BECISL TEROIHANREEET 2.

MNRTAD AT B3 T o lROMERFEIL 15~50 mg/kg, 1 BIOWE RN 5~10 mg/kg, i
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THHTH WD D 5.
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