Part one

BIbE

(Migraine)

. FEREIDRTE

(Tension-type headache : TTH)

. =X B EERR (TACS)

(Trigeminal autonomic cephalalgias : TACS)

. TOMO—RIERBEESE

(Other primary headache disorders)
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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)
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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
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1.1 AIRDLEVRERRE

O LUFiCERENICAE
A E T Ry BEYE (common migraine), Hifl R HITH
38 (hemicrania simplex)
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fiHk (Appendix) IZFEHT %0 A.1.2.0.1 [HIJEDDH
Bk RERE B ), AL1.2.0.2 [HIIRD B 2 A%
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OTH5b,

FEVEHEE D & b TR U & ARSI LT
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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)
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BP0 IFF I AR, Rl
DEVEIREHRIC B THIMDFE ST b,



ZFOENZRRERIED 720, S DK ONE
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MR AI B EIRZ D) A PO, & 7%
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1.2 mIRDHSFHEER

O LIFilCER S NIcHEE

BRI F 7213 B 1 SR (classic or classical
migraine), WRPEITHRGE, P OSSR BUE, JT
R R BER,  JCEEE A R (ophthalmic, hemi-
paraesthetic, hemiplegic or aphasic migraine), ¥
W BEPEIE (migraine accompagnée), H4EF BEIH
(complicated migraine)
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VR LR R D o 2 HEMERTIR O SEl A
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RATHIEDSH CORKERET, 775 7%
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H%bo
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oL oD WHITHLH05, LIEUIEHHEREETH
%o
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DEFEIL, BRI ETRORERPSIEER (D S0
ZZOM ) ZRER L TWDH, 2012, E O
FEIRRP BRI (B 5 WX E D)) 24 5 HBHE
TIE, EIFFICDR L L BMEDPDORIEICB T
EHEMERTIGER D R L T 5, BEMENIRO
» % I, RIS A ERTIRO B 5 Fr T,
eIk B 5 HER DK 4 DX BNEBZ 5 <
NBINBEDL LD TH B0, ARG TIIAD
e TNHITTART 1.2.1 IRk ZPE ) K
U ) 1ca— FMEd %,

BRAYEEUL BT 254121, Shoiddiiml
THHT L2 0%, BUEIEIRTHE D, Hiwv
TR, ZOBRIGHERELELS05, ZOJHE
RSz L2 ) AEb 7203568 b itk S h
TWh o FIEDFIIGIER DTS 2 Fifbehi R 1 B
MITH 5205 EEPERIELIZUIZ X Y BRI
T 5o

fse R ORIIIER % A3 5 BE X 1.2.2[ g
PERTIRZBE D B ] 1ca— MMET 525 Zhb
D BTN ZTHE I 2R IETR S T -
TW5, BRI HESRE () 2358 N B
&, 123 ThREERER] »20wiiZzo%7
Td—2DWTNNPIZT— FLTRETH 5,
1.2.3 [THRVE R BE | &, SRR 2 mipRiEik %
D OIS & OB 5\ IZRREAE TR
HHBEDS, M L7744 7 LTHEEh
720 1.2.3 [HMBMER BN ] ofETIE, LIdL
EIREREIR b AP %

BEEULIEUIZAZORIMERZ FHH$ 2 0208

WL E L TBY, 00X ZERITIERIROR
FIPRHEIH & AR 2 i) & B8 LAt 3™ 5 & 9 R
ZHGRBNETH D, )T, BREIZLD
SN2 B0 BED L CHBEZ THRZ D DIX, 1
IFEIRDVEEA DTN, FEREDZBDER A 2, #l
FREEDHEAD RIS ED, WIIRO R, &
IR II L W o 725 TH Do W DORBRITHI
JAFLER S NATIH Y A 7 — 2 W THERET 5
EBWHIREC % %o

PO TR 1.1 [HIIED Ze v BiiE | o FEdE
27z SR VCIHFHZE) 2 b H DL, DL
HEGED, Wik OB 5 R0 K ETE & Ak
SNb. F72, FWEURETIILO A THRE Z b
Btbd b

RIIRER O FEHA F 72 (BRI, K E
BV CRIINIMR R 2RD 5 THB Y,
g, FRMICEMESHEEE —30d 528, I
BN E SIIAVHEIRE GA TV LLED1E VN,
ISR AN S BREER D S F 0, B~
B DOWEBITH ZHS, WEISR G2 B %
THS V. TNOOFETIE, 1~EIREHHE LD
B2 ML ~ITL T s BEH {13 Ledo
O CSD WRIERRF TH B L EZ BN TV 5o

VRO S TR SN TV -akBIEE R 5ER
B LOREMRTIRZHD RS &\ ) eI IS5
1L 720 Bk 1 e DL Bfid 2 & b ETlds
WS, 1ZEAEDYE, B IISRE CI28T
LNIHFBOH B, Db 20l Rz
A AL TV, 2L Z BB OFRBIEDIZ
L A EDSHWAEE C &7 S 7 < TYH, MOTHE
FEVEA 1.2 HIRD B 5 Fr ¥ | OV hpoH T
ZA4TEREY T T+ — LA OBWIEER T
EWETH IO, ZOBWETRETH 5L,
FOMDVEORER T, 1.5.2 [HIILDDH 5 R
ROV 12— FL, Iy 25 GEIEE R
JEF 7213225 MERIE) 2 FEIMANICHIRE R &E TH
o FAUT UM (BN IR, ByERIRAE,
TADAFENEZR )12 & D BOFERITEY 5 5
A%, SRR ORI 72 CHIRE 2 S &
19 2D TE %,

TICHI DIEIR (prodromal symptoms) 1&, HiJED
%\ B EVEOMOFER O BRI ~1, 2 HHEi2



AL B I END Do TIMIDIEIRIZIE, JEI7IE,
P, SR 2D, HF72EE (BB VIFZED
W) RS B, B, B H U, i
BEAREDIERD S £ S aMlAGbEPETH
%, ‘premonitory phase’ ¥ 7213 ‘premonitory
symptoms (2f8# % ‘prodrome’ (F7IK) &\ Hak
EHIIEZ & & e RIEIER (postdromal symp-
toms) & LC, MBRUE, BI7I& SBPWEE Siko
CON-HITH Y, ek 48 B X Thic < 2%,
CNH AR S TR,

1.2.1 ARMMEIREH D FERRE

O fEsH

HIRZHE) W TH Y, T ORISR
KOBGTEIR, SEHEIRD 5 7% 5o BRI (B
INEETNRe fRAIERL, 1 RHADL RS
52 LA, HIIRIZIERIERDS X O ME
WPRAEL, TETHENETH S,

oBHEE
A 12 THIIEO 22 FIE] OB L o
B & 73 5l 5

B. HiJkL LCFRLD 2HHDOW %2905
@ e OPEER, EERER, SiRE

2N
@ BRI (BETD), WERREIR, KSR
EZ (%A%

1.2.1.1 HBIMETIIRICERZFES S D

O s
PRI 2 IR 2 D REUE CTH %0 HIJEIZHES

T, &5 \VIFHIIEIEHE 60 7 DI SE A 3

57, ZOEMIHFIRONEEAT 2551

ZITHEVGELH 5,

A. 121 [IRIRYETIRZ B 9 FoBe ] OB WEEE
& RO B &7z § RN D B

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

(o):=11
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

B. HiJLIZPES T, BB WIERETILIEHE 60 55D
PUCERf 134 U

OaxXVhk

RIFTIRICE | & v T B PR A5k
CHERBELDHDN, L OBHBETIE, AkICH &
FeW T T W ZEEASR E 5720, S 2°
IO WRIELRERLZZY LT, 1.2.1.2
FIAIHIIRO A CTHGE 2 tEb 7V b O L 2FEER
LaWEED NS,

1.1 THIIROD 2\ Ui | o0 Hedte &3 72 3 U 2%
THELRWEAEIE, TR IERE 2 B W25 %
T, EEEE (—ETERETEES &) oL
OEHNAN > Z ) W TH D, LIE LIRS
BLL Do FIRAS 40 ELRICHIE L, BUEIR
CEER L) DOADYS, B 5 VIFEPHRARRRIZ
D72 )BT DA%, SO THKFETH A
HIE, ZOMOERE R, —#v R msE1E)
DOBNDRETH %,

1.2.2 fspiEnitzf+ > R EER

O LImICERENIAE
T ECBIR v BEi (basilar arcery migraine), MMECH

HJ (basilar migraine), HXEEHY Py HEIE (basilar-type

migraine)

O s
Fr 9 ORIICRER DO TR & 2 (i &

EZOND b0 EEFRIE (B)) 2T DH 555

FEEER,

O B2ERE %

A. 12 THIED S % Fr e ] O Wik L TRlo
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O FReo e SRR D 5 54 7%
L 2 HH ZG T
a. MEEEGED)
mliEtED v GE @)
HiE Y
HIEGEO)
BHLCEO)
JEEREE IR L 70\ EE) R
g. H#LNILVOET (GCS=13) GEO)
@ EBYRE (Fi))) GE @) B % W IZAEIBEIR

-~ O Q O T

bz
0x
QO HEEREE IR L X SN HRETH
5o
@ [11#1E30 F \» (vertigo) (I BHEMED F v» (dizzi-
ness) IFEENT, WX SINEZRETH
b5

O HPAKIE Z ORG-S v,

O HHOZTIHHEMEL L,

O APERE L Glasgow Coma Scale (GCS) A3aHifi &
NTVWLEELH L. HDHWVI, *‘%7)‘%5@

REBAEIERIC DO W TIRAR A2 GCS @
DT RETH %o

O EHERZ AT 25613 1.2.3 [ R FRFEPER T
il 12— NEd 5,

OaxXvhk

JCK X, BMEENAR A BB (basilar artery mi-
M 8878 (basilar migraine) &\ 9) &
DN T W22, ERBIIRBIS- O W REPEIF K
7280, [hastERTIR 2 A ) Friithe ] & v ) HEEo1Z
I HERS 7z,

13 & A EDTIFFEVE I IMEREIR I 2. T M2y

graine),

A7 BIRAEIR SRRSO BB o ERIERTIE 2 0 ) B
WA HBED% A, WRINEDRZ S

FRIFEDFRATHBY, TRHDEFIE 1.2.1 [
RIRRTIEZ LS B | & 1.2.2 TRk 2 0k
)R] OWmIca— MLy R&EThbH,
W HLHE BOICHIRE L ERD % 1%, AR
WIFEIC L D AEC25E80H Y, Mo 1R %
SN,

1.2.3 FFEECE Q) REERE

Of#
TREDRRE (B)) % & LRk o & % k.
o SHREHE
L 12 [ARDH 2 ] OZ Wik L TR
B %723 RAED D B
B. HiJkE LTTREm 2 HH DM )5 % o
OF = TkiﬁﬁﬁﬁwmeEO)
SEATEMEREER, BIER, SEHEIR
DT 1 2L

SH

(e J=:
O & (plegic) &\ ) HIFEIZZ K DEIOFFHETE

BRI A BIRT 275 (2L A LOFRIEEHT
(AR Z 5 E 9 %0

@ EB R (5 ))) OFEeILEE 72 R AR T H
Bh, —HBOBHE TIIWINIHEB bHE 2 &
WH5bo

OaXVhk
JBi) &

HEORH R XN WIETDH 2.
1.2.3.1 ikt RFREE R 5% (FHM)

O R
EEFE (BD) 2 &Rk d 5 F AR T, %
1SRRI F 72035 2 R lE O R e 1A

ASEERE () % SR ke A3 %,

O SZHrE#E

A, 1.2.3 [HIBRBPER B ] OBWiLE L 73
VDD %

B. 41 I HETIE 2EBEOLRL &
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