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0. RIREPIMEREICL DR

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,

FrelEZzomsah ?

6. [BHSMMAA R EIC X 280 | I2BWTY,
MBOFEITR T 2 B O— M 2= BIRIAS, Z4
ORFEZ A TEH S5,

1. ROBEROHIEL, GHHLRIMAEREE & K
=B L THIFEL 726, TOREICL S
TR & LCa— MM 5. BHOFE
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25, ICHD-3 O 1 HIZHFHE N T 5B —k
HEFEOWTNrOREHE AT 5H0D, Z
MCEENT B0 FRRD FEERERTIKIRAEIR 2 S
FF IS M AE RS ISR —F LT
BANZFEBLL 72356 b RMRICE S b,

2. FESHERMAERE S & RIS —3 LT, — ki
VEJR O E D o 7LD STFE T 2 5Em°
BHD 2 VIIEEICEL L 7256 Ga,
PR HREED 2 5N c b2 L %
BT %), ZORESEROERH S 2 21
AEAHIUE, Db EHLrRMERB IO
6.[ BHSHRRIMAT B X B 1 (B B Wit Z
DIATERZRZYTIALTD1O)DM &
LCEZHT %,

e

VINICHIZ T B IMEREEICB WL, BBt
SR OB & RBROIFEIIFES TH L, e
o1, IS OBRIZENE T ORI B R
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bo L7235 C, BHIME 25 ORI RS
RIS —E0d 5 2 &A%, R OFEE % e %
bDIZT %,

MEIE F 7213 IR A 2 OB T, 8]
L RTEBECEMREEICR I 2L b S,
< & N ML (subarachnoid haemorrhage : SAH)
L EDOZFOMOBETIL, W, FFBHEIE
RTH 5o fEHE MEFFIRIMAEIE (cerebral venous
thrombosis : CVT), E%ﬂ]ﬁ@'lﬁ@]%%(giant cell
arteritis : GCA), HHXAIRERINE 987 LU B &
OO ) %2 5 L 9 5 EOMOEERTIE,
PP OEEEIRE B2 L% v, L7z
DoT, HL INLOHREE O EHT %
&, EEtomERELZIELSBEL, Tk
RO R BlIR T 5 2 & T, MRS IREA)
LB EARIRCP STl EETH 5o

INHOEBITTNC, SFEERYA TD—
URPETE 2 B2 RRBR L 72 A L) %o B
PEDOMBEIFE 2R T T2 D 1&, T OFRBLRN
Thbo WH, KRR D, BEPIOTHRERL
722DV E D) BHBRDFFHTH b, TDLH
BUHAME S - 7235A1I36 T, IR E 04
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b 2HHARENTVWS
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¥
a) SRR I BESE R B 0 AT L
THEIZEAL L7
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(B) B 3 B SR A 5 e A R Y 2 R %
HoTWn5hb

@ 5 & 72 MDA AFAET B

D. (327 ICHD-3 OWidiie v
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6.1 RiEm1 N> MCXB5ER

6.1.1 Rz (RiEE) IC & 5 5R%

REm Rz () IC& B

6.1.1.1 =04 G

(o): =7}
JRIMPERA I X > THI &R Sh, MEFO
JRAERRE A A5 % P o 7 BT Tl AT E D
Y. FMUIERNEORSBZ 280, BN
B S LW 2R E 2T 52 L3 &b T
INTH D, WHIIHREET %,
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A. C & D %729 3T OHHE
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(O BEA 8 I B 25 v o0 At o i R A 165 & IRE
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SURAE M T OB M OB E 7o
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@ MR A O OFEIR, FRIRI E 7213080
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L TR A EIc e L7
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E. 3728il7% ICHD-3 O 2 \»
Ox
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Ahb LN,
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—iBMRELREME(TIA)ICES
GLEE

6.1.2
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O e
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6. SATARRMEREE(C & B 5

6.0.0 MBI T HIM (SAH) 2
22 L3R

OftEEICI—R{LT S
IEAMEE < B T M (subarachnoid haemor-
rhage : SAH) & FEAMEG P P35 56 < b B M ifin
(cSAH) EX B SN Do FAMEEMZIR HBET
AL (convexity SAH * cSAH) (3] 14 o 1 A5 A
SEEHRE(RCVS), W7 I T4 K4S E (cerebral
amyloid angiopathy : CAA), /LI, MNEHIRIL
KIE 72 EDZ  ORARMN ZRFERIZ X - TEIRNZ
L TSN R AL R TH 5 MRS
£, cSAH Z LT CAA %7 &1 6.8.4 [fix7
IO A FIAAE (CAA) 12 X 2 FrEEsskaik ] & L
Ta—FMbIRETH 5, i, SAHZLT
RCVS %19 1L 6.7.3 [ 0] e i A e £
BE(RCVS)IC X U ICa— FILIRETH b,
(o):-=7)
MG < b IRF I (SAH) (2 X 2 B§ T, i
RIMICIZE R COERSEIE L, B (BBUER) H %
WITHGTTYE = 213 %o BRI MEYE SAH
DOME—DFERD Z 03B 5 o
O SZHrE#E
A. C& D il X COHHER
B. SHIBAME O v B BT IR (SAH) & 751
ENTwb
C. FHEZBIMELT, DWTD) b iRk
B 2HHARENT VS
@ HiE 1% SAH OO FERAE R & RE i1 —
FUCTHB U, F2135W 25 SAH 0%
Wroo 3k & 70 o 72
@ TEGIE SAH OABOIEIR, FRAERA F 72130k
HHRE DB DR E B B\ I & B AT
LTAHBEICEEEL:
Q@ T IIZHR T 72X T ORI TH 5
D. UTo)bwihpy
O FEIE 3 » HUNICH LT 5 GED)
@UERIZTEHEL TRV, £723 7 H
FEBRLTWRVWGED)
E. (IA2# % ICHD-3 O3k v GE @,
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@3 » i, SAH OFIEN S T3, HRICE
TAXERIC L o TRENL THhOHA BN
RXTH5b,

O SAH OB WA ZHH L2 WHH CT T
W23 %o MR ISRE IR O 6 WER LAY
T 99%I2¥ <, 12 REHILINTIE 98%, 24 HE[H
PNTIZ93%THE(LaL, SBE,LS7HT
S0%IAE T 2). CT TR TE RWIE,
MEGERDSLATH 5o FERFEIE 12 BRI H 5
2 ER AN I MBI 2 PRI L, selbbEET
SITTIUE, BIIRIEREZIC X 5 SAH D AHE]
THHY a7 (HAaH) 22T 5, MRI
1X SAH DFZ WA O BIG TldZRv, L
2L, BEER CT ANIEH CHNERERICRE 2D 5
& & 21X BEEB MRI FLAIR (fluid attenuated
invension recovery UK¥PHll) ) Wi{% & gradient-
echo I TAFH M HHTH A9 o
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OaxXvhk
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2 L RVERFEHEZERA T TV inwZ & T
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