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(Part one)

—R%E0TE

(The primary headaches)

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

1.1
1.2

1.3
1.4

1.5

1.6

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

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

(Typical aura without headache)

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

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

1.2.31.2

1.2.3.1.3

1.2.3.1.4

FEE(Familial hemiplegic migraine,

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

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

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

(Probable migraine without aura)
1.56.2 BERKDD D HEERBOEEL

(Probable migraine with aura)

BB (CBhE T & EHAIE RS

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

(Recurrent gastrointestinal disturbance)

1.6.1.1 EEAMEIRMAEIREY
(Cyclical vomiting syndrome)
1.6.1.2 28058 (Abdominal migraine)
1.6.2 RMEFREMHHFL)
(Benign paroxysmal vertigo)
1.6.3 BRMEREURSE
(Benign paroxysmal torticollis)
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505, ZOEFHIFFRONMEAET 255

ZITHVEELD 5,

B 2mExE

AL 121 BRI RTIR & 1 5 | B | O B Wi 2k e %
f7z 4

B. ¥ (HEWOSMA AT A2HGL %) Th
WIBEDH D) DEIRICE S T, 2Tk
JEBE 60 T DINICHHT 5

HEVMFDKICERRZH S BD

1.2.1.2

B a2
WA ETIRZ LS R CTH 525, ZOHIKIC
Mo T, FFANIREBIR IS VA7 5 O T
ALV,
F 2w
AL 121 BEIHTIRZ ) KB 0B Wikt %
W7es
B. HiJRICHEST, &2 WIERiIRFEB# 60 5L
IR 134 U e
F ox>k
ARG RTIRIC B | & v TR TR M TR ik
ZHBEDDHDY, L OBHETIE, wikici &
fe TR TR WEIRRIEARE S o720, BHHS
IO RWEELRBRLZY) LTws, 121204
BRI OATHEEZ LRV O LR L
TWHRED VD,
LITHTIR O 70\ Fy B oD 35 iy 46 8 % {5 72 97 B
FEHETE L 2 WA, BIEO IEHE 2 2 W As s
BT, BB (—EMERNR I E 2 &) O

HEVFIKD I CHRBZHFDELD D

EOEAI TS WHTH D, LIE ISR
DEE % B kA A0 MK L, Kb
RCEE R L) OAOEE, 5 WIZHTIIRA R
IZh7- ) BT LGE%°, OO THEEMTH S
B iid, oMo 5K RS, — @k i
1E) DBV LETH 5o

1.2.2 FREriERIIRZEH S HEER

B LAncfER S
Hbt JES B R Fr BE 9% (basilar artery migraine), A
JEFBEY (basilar migraine), JWECEFBER (basi-
lar-type migraine)
F sz
Fr BRI O IRAE TR O FATLIRE A & 22 heg &
Z2 oMb b0, EBRE () 2SR TH 235
HEEE R,
F 2w
A. B~D %z ERIEE 2 ML b B
B. S MMEOBIENE, BEME, SRR
B DA, EERRE (BT TE D & 5 i3
JERIIED v
C. UToRBiERD S b4 7% &b 2 HHE %l
el

B
T B 2
LNV O
D. UTD420HHO %L Ld 2 HA iz
El
L A%< 12ORRAERIE 5 5Bl B
FTIRAICHEET S, 2200k
DHIIRIEIRD T E A EE L 5 (D 5V

NSO w

ZDOMJ)

2. FNZNOHIILEEIRIZ 5~60 53 %
(71 2)

3. A%y 1 OooOmKERIIF TS
% (7 3)

4. HIRIZHEST, 2 WVITHETIRFEBLEZ 60



8 Hm1® —KMERE

SNBSS BT 5
E. 3227 ICHD-3 O Wia v, 7z,
—BPER R MEEDBRAL ST b

F=x
1. EEEIRZ A5 2613 1.2.30 v s PE 1y 51
i lica— MME¥ %,
2. BlZiE, 1 oI I 32 DERIFH
T AL, MO R R X 3x60
SHEITH 5,
3 KFEXEICHMMEIR E A SN D25, HiH
BEEIIR DR ED Z) ThWIEELH D I b,
F aox>hr

g6 3k &, % e Bh Ik A 589 (basilar artery mi-
graine) |, [H¥ J&§ A UA Jf (basilar migraine) J & W
) HEEEDL I TV 7225, BKEIIRE 5 ol fetk
W72, R E S Fim & v o H
FEASEIRS N7z

13 & A EDOTIFFHAER IINEERI 0 2 T Y
B 2 BT IRIEIR DS ZRD SN b ik mi Ik & £ 9 U1
WIVER AT HEH DL A, WAL Z 5
VI EEDRATBY, ThooBHFiZ 121
RIRRTIE 2 £ 5 Frdiim ) & 1.2.20 Bx e mirJk % £
)RR OM I3 — FEIsh b RETH D,

WM CIHFE L 7R D% { 1d, RER
B LV E L DHE05H Y, o 2B %
EX S A

1.2.3 FAMEMEREER(ED

B 2
BRI (D) 2 &4 aiko H % R i,
F 2mEx
A. BBXUOC &3R8 EN2 B LD S
B. BidkE LTUTO2HHOM %2R 5
| R PULN UL 7))/ E R AC WA D)
2. SEATHWEHEEIR, REREIR, SEE
Kowghrl-o0 1
C. UToO 40040 i L 2HA i
El
1. A%y 120 ERIE 5 5D 1A
FTIRAICHERT A2, £7213220 1
DHTIFERD G EHEAE LT 5 (D 5k

ZDTWJ5)
2. EBEIRLALORFTIKIZZ 2 5~60 45
Ffed 5o EEIEIRICOWTIX 72 B

K (E 2)
3. Ay 120 ERITHF S TH
% (7% 3)

4. FIRICHEST, &5 WIEHIRFEBLE 60
SV ER 3BT 5
D. ID 27 ICHD-3 OBWAa v, F7z,
— PRI AR BEZE DSt S T b
Fx
1. R Rk (plegic) &\ ) HFEIE % < O El O S5k
TRERMEZ FHRT 525, 3L ALOFMEIH
T3 (RN EE) 2 5 e 3 %,
2. —HOBZATIEFPINIMAM bHL 2 L25H
5o
3. RERITWICHMMEREIR & A SN B A%, HEHE
BEEIIFEOLAEDZ ) THEWIEELH D ) b,
F ox>k
T3 & B e D i 7 XN IS N T 5o

1.2.3.1

B a2

SRR (D) 2 & 4Rikod 2 FEE T, 6
1EEHBETCEE2EEREOSLIED LA
PSEBERRIE (D) 2 &R ETEIRE AT %,
F 2mExE
AL 1.2.3[ B R B 0 B W B ik & G 72 3
B. 1 EIHEFTEE2ELBEDO LR E

b 1 A28 1.2.3[ v bk v BE G 0 22 W 2k i
T RER AT A

F ox>k

Bz BRI EIC L Y, BT L ) b IEGE
(2 L2310 KM sk By B (FHM) J % 58 3§
T5H5ZEDVURICR 72, FEDBIZTIT 54
THME SNz FHMI Tl 19 FH@ik Lo (4
VYT AF XAV EITI—FLTWS)CACNAIA
BIZT-OZER)S, FHM2 Tt 1 FHEa4g o (KT
/Na"-ATPase # 2 — F L TWw5)ATPIAZ 1%
FoZRH, FHM3 Tl 2 HFHaE o (F Y
T AF XY ANEI—RLTWD)SCNIA #Ei6T
OERPHS DI R o720 WERREIN TR

SRR Fr FRER 1 8RR (FHM)



1. B@Ee 9

WIED OB T DT RS 5, #Hin

TRAEVNEBS N, BT 54 THHEHL I

GolEd, HOMHELTHET %,
1231 FBEVE R v 30 (FHM) 11, S

FIRTIRIERICIN 2 T, ERERZ R 2 & %&b

DT L, FAERIZI R AR BT 5 2

EDIMSNTWD, T2, FHM OREHICE

AR (R IR 2 2 ), SHEL, Z824 R

WMEZREPRIDLIENH D,

1231 FEE R R 389 (FHM) 113 T A2

ALEZIN, (BRI EHRE SN TVWDL I e

b bo FHM OFAEE, (BEO)FHITFIMEIZ X -

THFEHEN S 5o FHM KHRDOH 50% 2BV T,

PRPEAEATVE O /NI R A F B 56 & XN s AR

T 5o
1.2.3.1.1
oM E A

AL 12310 FEME R Ry S5 1 o & Wy Ak e %
§ 724

B. CACNAIA 15T O EMEZ R ASHEH S h
TwWb

1.2.3.1.2 REERMEMERTER 2 34(FHM2)

F 2mExE

AL 12301 FMEME R wR A% Py S8 1 0 & Wy A v %
729

B. ATPIAZ BIZF OWRIEMEERIFEH ST
w5

1.2.3.1.3 HRMEFFEMERTER 3 3 (FHM3)

F 2mExE

AL 12300 FpEME R R BE 1 o &5 Wy 2 v %
729

B. SCNIA BT ORmEHZERHFH S Tw»
%

1.2.3.1.4 KRR R TRRE, thOEG TR

F 2%

AL 12300 FMME R R4 Py SEi ] 0 25 Wi 2 e %
i 729

B. #ETHA L, CACNAIA &Y, ATPIA2
T, SCNIA #BIZFOWTNDOLEREDGE
BHE N w

IR REE TR 1 84(FHM1)

1.2.3.2 MFEMFHREY A EERE
b s

BRI (B))) 2 EORIkOH 2 FEHHT, %
1 EEL B F 720356 2 BE s B (S Sm B R (B )))
ZHEORBEROTIREE T 5 DD,
B i
AL 1230 B R B 1 0 5 W B ik 2 i 723
B. F1ED L IEHE 2 BRHAEIT 1230 s

PER B | OB W R 2 72§ BTV e
F ox>k

A O, IFEE & FKIEVEREG] O =
X, BIZFRICTHHLZENHLNIZHR>TW5S,
1.2.3 21 IRFE M Py bR v Py B J D 641, 1.2.3.1
[N R R e B9 (FHM) & [ — o BRI
e BT 5. HOPRIFEFO—FRIZ FHM #
T ERIFAET LI EPALNTEBY, Dk
) RBEOE 1 BEBE £ 720358 2 ERBES
FRIEPE R B0 2 38 L 7235 A1, 12310 Rk
B RREEAE Fr B (FHM) |00 35 Wy B8 % 52 4 (23 72
FTEICRY, BHOLEENRDOEN S,
HGEBITIE, ZOMDEREZ RIS 5720, i
W, ARERRAE R E OMmOREITRD b,
F 72, T35 MMHFHEW Y ~ SERBEMEMRREIC X 5
— Yk OB & MR K 4H (HaNDL) | % B8 5
b7 OEHEER SV EL G EDL H S,

1.2.4 HRRRE

b ez
HHIROMRREE (PR, B, #EHEZ L) O

SEVEDS BRI o TRED R L Z B0

F 2w

A. BBLXOC W2 3RIEN2HU LD 2

B. ®ikidseem T, BIREoBE 2138
PR AL REIR (B 5 v id 2 ol J7) (B 2 135
B, ORE, BENE)THY, BEPICTR
OVFNH, FEWMHICLVERI NS
L BRRAHET oA
2. GEYIZRIROD L) BEDRRT A H

IBLAF o
C. UTO32o0E#Moln< &b 21EE % i



10 18 —KI4EHER

729
1. BRIE 5 AT TR A ISR %
2. BIJRAEIRIE 5~60 ki $ 5
3. HiKICHEST, BB WwIidEiIRIEBLE 60
DN B3 5

D. I 2% ICHD-3 O3 Wh v, 72,
Z Do —# PR NEO B KB S Tw
%

F ox>k

FIROMEREEZ R 2 5 BEO—IR, EBIC
WEETH L, FIFHEED R VEF D HRESINT
WS, FEUEARRKEETH 500 L 9 »I3hER
L 2%\,

1241 WS R SFi 1V — i 1k HEHR P S B o JE IR &
LCIEEbOTENTH S, FIERICEEL 727k
Hef 7 IR OEF b LG SN T D, Z0
by > —3# Pk HEARBLEL Y 2 O R 2 BRAV 3 5 121,
WY AP ETH 5o

1.3 {@MEERGELY

B e
BRASHICI AU EoBET3I » A2 BAT
R, A kI8 HOBER IO
Bx b2,
F 2mEx
A, BRI AR F 72 3R R AR OB (B 5 v
XZFomBE)AHIC15 BU EOSET3 » H
FHBATEZYGE2), B CEMilT
B. LI[HGJED %\ B9 |0 5 Wi 2 B~D %
Wi 7292, 12RO B 2 HHE |0 2 i
¥BBLOCxMZTHEMED, e T5H
ULHo7-BHITR S
C. 37HZ B2 TCHIZSHUETUTOWT
7T (E3)
L LI[HEGIR D 7 S Jo 2 W 2E i C &
D %723
2. 12[FIRDD % s 0B kB & C
A
3. FIERFICIIR P CH o 72 L BEDVE 2

TBY, M) T¥rdHr0IdEMLFENR

TYET 5
D. E» w7 ICHD-3 DZHid v
Fx
1. L3021 R B | o0 75 I 2k 26k 02 1 SRR AR B ok
DHFFENEINTWE2D, TOBHICBWT
2.['% 5k A TE i (Tension—type headache : TTH) |
BIPZOY T4 TN SINS,
2. WAV T B, HAHVIIFRT ABEEICE
W 4 OB #ENT 2 2 L HETH
L7z, AR A O 18V B & AT S
Too FEB, FROMEIRIZHICE > TEDLB LT T
%, MLHOHMTEZOEMT LI LN HY S
bo TDXHHBHETIE, FIFHOHREGHZ Bl
THIOICKRIEEZR TS Z EIXIEFICHETDH
bo TOXHIRMIZBWTIX, FkODH 551
bATRDO R\ WIMED, BRBBUH RO B b [FWhk
WCHA Bo 1B R A2 RIE S B RERO iR b —Hfk
W 70 S R L, 821 FE A i #2612 X % B (6
WELH R, MOH) IBWTEHRSNT W2,
BWEOBBMEHNTH 5o L3MBMER T & A
e SN D BEORKEEE, SR BRI
SUROY 754 TR b, TNHDOEHIL, 5D
BT, L3MEBMRERIEMZ IR TS 2
EWl% B, FRRIC, HRIEBRREHE AR SN
BEDL TR D ER L L2,
CEHOBREHIZ X - TH X2 Sh 2181
FHEICHEETH D EWETH L) DA, 82
[3EH) o  H #2512 X % B (3 Wy 5L B 97,
MOH) JOZ Wiz d 2 R TABEYTH 270 L
N, TNOHOHMEN2S, FAEANIHI- T,
L3[EPE R B ] & 82 FA D H#Z 2 X 58
i R ELH BER) |0 3B W7 2548 % i 72 3 A,
W OBW L E G52 ONERETH D, WD
%, FUEEEEEOY 7514 TR 5, H LK
RO F R L, TNENICHE S THBH S
N5, BEOYEE, S2MFEAOMHBLIZL S
YR CEWIELA R, MOH) NIZ b i S bl
WD b, W ODOETIE, 820 FH O fiiflE
%\ & % UEIE CEWELH N, MOH) Jo @ hridsE
WEER A DARITH) T EDERI L o T2,
3. B IRV O EW O NITT 572012



(=R B

i, AR ED 1y A, FAB X OBEREIRIC
OWTCRLER LA 7Y — 2 a5 2 &
AEERD OND BT A T — 0 RARIT R
WA & — o = (http//www.i-h-s.org) 7
LAFTEX S,

(BRIE: BRI ZESO & — 5= (www.
jhsnetorg) 75 LT A 7 — B ATWHETH
%)

1.4 REEROSHIE

F ox>k
R 754 T EGBHEOR T IZOWT,
1@”::"— F'ﬂ:‘g—éo

1.41 REERRFER

B a2
H 8 A % & 7237 B B J8 1R 48 72 e

WA TR %o

B 2

A, FERRIEE BB L UC %

B. LI[AGIRD v BE ] F 721 1.2k o &
LR (DHHVIEZOMN) % b DoBHIC
K220, OISR & HRERE & bR
FIFHERDBIEFRIEL A TH %

C. UToN#om %+
1. 72HFEBZ TR (E D
2. HEERICEEL2 X THREORMA, T

72X BEAEIR (B B VI3 Z DT )T) (3 2)

D. IAI2RE % ICHD-3 DB WA %\

F=x

1. W T 72 I3MEIRIC X 2 IRE 12 X Tol

RIIFE SN S,

2. WiskHE C2 &7 S v X D EHERNE, 151

[HIRD W B D5 | & LT a— Fb$ %,

F ox>k

LAI KBRS AL | o5 % b DU, L

ELISHEEEOBFFEHICERT 2 E 20N

Bo TD XD BRSBTS HHI A 82 FHH D

FEF#Z I & % B0E CRYWELHER, MOH) J0#
Wik e 2 G 7 A I, L3Rk R B B &
OF 82 FE I o0 A I 3 2 (2 X % BE (3 Wy L A B
i, MOH) J& a— FbL, 14.1] l B Ss/EE R
Lida—FEL v EREEO MBI A 3
PHM X D ECEEIE, YR EROY T 5 4
TIZDHIT—FILT %,

1.4.2 BRI CRERZFDIEVLBD

F ezt

RIIRAEAR DS 1 B LA L 3REGES % 28, AR

TR ZE % FRD 7\,

F 2mExE

A. B2 3EIED D S

B. 12[HiJkod % ¥ % D BHET, ek
DOFEELERD, 123 L IIHEEOHIIKIE
KA1 BB LA e <

C. MfEmiigmds b, Mg 8D 2w

D. (Il 7% ICHD-3 DB WA % v

F ox>k

BIEERTIIERIZENTH 575, T4 iR
HEINTVEH, BEERDIGERIZWMETSH 2 2
DL, B AN SBEIThI ) s 256
b, ZWILEBIZEITS 1HEME V) RKE
FH I EM R OB RICHESWTE Y, EXI
W& bR&TH b,

B D 720 ORE AN & - T LA2[ BT
JE TR SE % PE D v b o )& 1.4.30 F e M
BEE XMW SN TRk, /22
OMDJEINIZ X 2 M IEDKEF L L THE Z 2R
PRI D BN SN D BN D D,

1T 2 8 2 C 1B R R 2 B1EXH
D, L21[ BRI HETIR % 5 F B 1 O I 2k %
Wiz S A, 1520 FIJkD B 5 F U O %t
WwiZa— LT 5,

1.4.3 REERMRER

B st
1O EO R BRHTIRA S 1), Ak A 12
Lo THEHBI R IERATEN SN 5,



12 18 —KIEER

B uasE

A. BBXOC Ziii72§ FrEmsElEs » %

B. 12[HIRDDH 2 ]2 b 2 BFITEZ Y,
123 L IZBEOHTILEE IR 60 75 % # 2
Tt S EZBRITIE, 4 X TOHRRIENE L [H

HTHb

C. MREERMAC X 0 B FER R PEA 2E 95
Lo S B

D. Ik 7 ICHD-3 OBWrds v

F ox>k

SRR E B Mg, [ B & PR
T 5 ZDOMOIFEFIZ & B kE%E ], TAkDODH 5 F
SR LD L 72 ER A B9 5 T OO FIHIC X %
e |, [k & 2 HR P R SEE O FE s 58
BT WM ENTHTLIENTEDL, 209
Litho, [HiIkod 2 WA R HE O
SIS B B SE |0 A2, 1430 Fr BER : Foh 90 22 |
DILHEZG 725,

LA BT ZE 1313 & A EDOBE, v
LR IIEBRFUE TR T 5,

HILD 2 2 Fr B B IS BV TIE, IR
MDY X7 D2 ZHMT 52 05, WD2hD
— M Ao 72SETIEH ST w5, LA L
BASH, SIS ONNIEIE B M INAE ZE ClE A
WEEICERTRETH DL, FERERICBWT
MM A ) A 27 HSBEINT % A 7 = X A ZDn
TIEWEZHS DI % o T, [AERIS, BTk
DOFJEL ) A7 O¥IN%E & 725 X 9 ZRiEERD
PEIRE DB D ISR TV, %< DI
W, HIIRO 2 EETE &R IR A T & OB
EWZ EATRENT WS,

144 RERADKCEDERINS
LSBT

B 2
HIIRD B 2 F I OFAEIC & ) 3556 & 5 e

RNETH 5o

F 2mE%

A. 1HFE O TADADFNEBWIHLLE 57235
WENET, BRI

B. 12[HiJkDH 2 FHHIEZITB T, mik
D B KR OFAER 2, FEVER 1 RERI LI

Rz 5
C. IINICH#% ICHD-3 DWW
F aox>h

U & CTAD AR 2 R BT H
%o TADATAERRE SRR 00 BERG A% v S g
WZABLNEDS, FHUEZRIER £ 7213 B TSR
IEMEBEDR 2L b H D, TDX ) BBR
1%, ERICH B T A D A (migralepsy) & b X I1E
N, INEFHERTHLHD, bEd LT 12 miko
HHREFHIBE B CRREINTWS, LI
FDOBFEHIE DOEEIZOVWTOIEY TR
TR E LTARREL T %,

1.5 HERFEDZEL)

B LEicERS W -FHE
JrBEJ AR B (Migrainous disorder)
P REICO— RT3
Z DA OB BN HEIE S 5 Fr SR BRSEE G
Fromm) 13, EMEBIELTa— Mbd 5,
B a7
FRICa =ML LAREROY 7% 4 T O
WCHERERIHOY B, 1HHA 2R EE
FRBAET, ZOMOBTEOZMLEL S 2w
DD,
F 2mExE
A. LIMEGIRD % v B o Z i & A~D o
I THEBRZFmAZS 2w, 12[Rk0H
LZEERMIOZWEEA~CHH) B 1HHE S
il 72 S 7
B. ICHD-3 Do\ § o JE D 35 W 2 HE b il

T2 & 7w
C. |EAIHZ ICHD-3 DB At v
F aox>h

SR OB 247 ) B, 20 BRI L 15
[ R BRI O B\~ J DTt )7 0 55 e Bk HE 2 il 72 9 e A
&, THEEZ WIS, BV incEtshs L
W) JEHINCHN - T, i (BRAEE) 12 a2 — ML
ENbo LLaDS, $§TICHEBOZHZ Y
DHEFHICBWTWIZIE, FEAGBROM R E &



1. k@Es 13

LO), Bo»RET 2HMEORBEER L &V
9 &9 e, L5l B OBV |0 W Lk &
W7z FHAEITIERE LTHBRDIRETHDL, &
61X, BEORIREED 5 VIZ RN I
SNZFAE TR BRI E L SNA Y
BOTRTHAEHiDRNZ D LIZLIEH 575
ZNTYH, FBRORRNEIREIDRE R 05
THhkbo

1.5.1 FIJRDEVRTREREDREEL

| |
o

S B

AL LI[HTIED 7 Jr B IO Wi 3% A~D @
VECR Retalin TR AN

B. ICHD-3 Ot w31 o SE i ke B oo 25 W 3
LS w

C. [ IHITiR#E % ICHD-3 DFBWrH %\

1.5.2 FIJRDHDHEREDRE

| ]
R

T B

A 12RO D B HEHIE 721 3ZDwTho
BT 7 5 — 2BV THBWEELE A~C D)
H 1O S w

B. ICHD-3 O fiio> >3 o S k352 . 0 5 i 3k
WD & v

D. EH» w7 ICHD-3 OZ WA e \n»

1.6 FEAREICESETY 2 EHAMHAEIRES

P LEicERESN/-BE

/N W3R 19 P 9E 1B B (childhood periodic syn-
dromes), /Y8 # )& #7 1 JE B B (periodic syn-
dromes of childhood)
F ax>k

OB LIMAPRO B W R 7213 1.2
(WD B 2 B %2 g b O BH, HHwIEZ
NODOREHMZBET 2RO RVWER IR S
bo POTUI/NBNTGEZ 2L ENTWED, K
ANSEZZ2EHEDLH 5,

INHOBHETIE, YRR B
RHERE, PREL D 70 & o FMPEIEIRRE = O R % &
256505,

1.6.1 BREIWHILERSE

B LAncfER S
18 14 i 9% (chronic abdominal pain), #ERETENE
9 (functional abdominal pain), HEREMEMEALA R
(functional dyspepsia), EBVERGRERERE (irritable
bowel syndrome), e NE i (functional
abdominal pain syndrome)
B sz
BEJE, AP - O F 22 EEEO W 1o
D EOREREREY) BETHETH L, 72T S
Bad, BEHoRI 2550, FWRER —E
HETEZ 2SS, WEMEEEL T2
WEeMED D %o
F 2mExE
A, e, AP - BLOB X OO WA 1
DU EOFERZ RIS 22 5AEAT5 DL
H5b
B. MLEMRAERFMIIIER TH 5
C. ZOMDOFEIZL S %W

1.6.1.1
b s
UL &R & B RSB,
il % D BEFHTITERDGLZEMLTBY, BEDs
A IV TPRTE %, SAERICHIIE A & IR
Bz 2 Ehd B FERKINICE, ERE
EAEIHKT %,
B 2mrEE
AL WL RN 2R TIEAS ML EH D,
BBLOC #id
B. filx oBETIHERIEHLLTEY, Fill
T RE 2 R TR D K3
C. UTFToO3TRTET
Lo GEG, MErEAS 1 REFIC 4 ML 5
2. FEFEIE 1 eI ~10 H i <
3. KADOFEF1IHAMULEOBEZ H) T
25

[EER IR R A



14 18 —KIEER

D. FERMIRENC IS4 EIER

E. ZOMOEBIZES2WEED

F=x

1. 4512, JWEB X OB ARRT R H R R o
RS R\,

F ox>k

L6111 FA PR e e e dhE i, /NI C %
AEHRETH Y, AT E R (self-
limiting) 3 %o ZAEMAMIZ &L EFHTH 5.
HIEPHEECTH Y, R PR TH %,

C oI, ICHD-1 TId/NVa E B RE e 12
EEFENL D o708 ICHD-2 Tk, K
FEEREOBIRIRIL, FEUHICHEL CROLND
BRRIGIEMT 5, $72, BEBEMIILLELS
BOWGE7 S, JEIH P e A5 A U Py S L B
LR TH LI EIVRIBEINT WS,

1.6.1.2

B 2
F& L TNBIZEED SN, HEEE~FREDIEE

EHONAZ#RD ETHHEAHOEETH 5,

Yo LA B, OB X OIEHE Ry, 2~

T2 WEFERE L, SEEMRINCIZIEE TH 5. 2

NS OFEFICHETRITR S 52w,

F 2mE%E

A. EREEDS 5 MU EH Y, B~D 2z d

B. WiARELUTO3I o0 EO % e 2THA
27z
1. IEHER, BEREPAD L dRaEEIcZ Lw
2. $liyd L I3k & L 72 B (ust sore)
3. REREE~EHPE O A

C. %, DTod% L d 23HE2T

HHAR

L

Mt TH-

. HWAN

D. BRI, RiHEHFED L IFHEBEPEROLE,
2~T72 W FEE 9 %

E. ZAERRINCII SRR

F. ZOMoEBIZE SRV 3EED

F=x

1. F9IC, WEB X OGRS A 720

REERFEETR

oo

BIRBOMEEZ RS RV, TREENLOREE
WY R L ) BEETE S,
F ox>k

1.6.1.21 B350 1 §EUG J D9 A A TEH 72 H B ARG %
Wi EEEEDHATH S,
ELRCTIIFHOMAEII LI LIZREE S
5o HROHEIZOWTIIEERIHBEZ & D0
Ead Y, FEEROEESHR I AE, LI
JKOBCKHIF L ZEZHRETH D,
MRIFEFRARE BELORJUNBTELRNT LD
Hbo HHBEHIIXROTORR( ) EEH) 2 &
W%\ BB OBE TIREALAE 72 5 I &
PG L LCHBT 5,

R AT 5/ MO RLEIZ, HBIE
o TR ZIIET %o

1.6.2 REREFMHEHHL

B a2
# 0 5B U 2 2 W o mETE D T WIETED
BoBFEBRT, BTN Z LIRS ) HRICE
WY %o TNUAMIITEER FRTED R ORI
Z b
F 2mExE
A. BBXOC Zmi/2d8ENS HL LD 2
B. mifiize <AL, RBGOFERIKIERT, B
AR RS 2 & e B~ B TR R

i3 % sk T VIE(E 1)

C. TELOMPEREIR - B0 BAREH 1H
H %725
1. HR¥E
2. EEPIR
3. M-
4. BHWEH
5. M
FEVER RN AT AR LB X Oy - PRk
HEIZIE R

E. ZOMOBERICE 5w
F=x

1. BfEkEO Fwar 24NN, 5505
JERZHIAT 52 L3 LWAD Ltk v, ik
MEELEEOLRIPRICI-TBIL SN

D.



1. k@Es 15

&, ThasgEd e
HTEWHb,
F ox>k
PRI, SRR D X O R LT
B SNHERETH S,

162 RMEZAEME D T v & AL16.60 1 e T A BE
il (8RS L OB#EIZOWTIE, E547 5
HPLETDH B,

LD MERED T WIEIEZFHIIL 9

1.6.3 RURFMERIT

B a7
BAEFAEPEC TR A N &, & ThjEL T
WAHEAELH D IERITARERT 5, ZOKRR
BB LI OFLIRICA SR, 8 1 EDNICRIE
T 5o
B 2mEs
A, ELBIZASN L ERIETEED, BB &
UC &7z
B. HEPEA LD LMENTEY, AT onN
P HE bR WA D B Fihr~
KHBTHRERS 5
C. TECOMPEREIR - BiED S BAREH 1H
H %725
1. HmEH
2. Dyl
3. RERK
4. TEH:
5. EBHIGEHH (T 2)
FEVE R LIS o 1k A
%@@@%M %&w

WMﬂHﬁ“Té@m#&é
BRI, BEEER TV — T, RO/
WoIZ) 0% AbNb,
F aox>k

ANROTIRIE T ER ISR MIETH 2 L b D
Bo WP ALNDLZ ELH B, HEIZIZ
MERECTH %o

R, HEESE, JPREEE Y A b
=7, BIXOHHE IR ENEEND D, &
VA B L OVHSHE A ORI £ 72132 K

D.
E.
L
1.
2.

B E X720 B2, RIS
U VEDNDH D, TNHLOMAI, FHSA T
) —, R, BT IURIC LTSS
WL ZERT 5 LEND S,

163 BMEFEEVERI S 1Z, 1620 BTN
FW]FE X 120HIk D H B P BE ] (2 122
(R IR 2 ) B ) ICBIT T2 28 b D
0, EHHLIERERTIELIKEATLIL
bH b

(3Z#k]

1 Migraine in general

Arruda MA, Guidetti V, Galli F, et al. Primary headaches
in childhood-A population-based study. Cephalalgia
2010 ;5 30 : 1056-1064.

Diener HC and Silberstein SD. Medication overuse head-
ache. In : Olesen ], Goadsby PJ, Ramadan NM, et al.
(eds). The Headaches, 3rd ed. Philadelphia : Lippin-
cott Williams & Wilkins 2006 ; 971-979.

Gelfand AA, Fullerton H] and Goadsby P]. Child neurolo-
gy  Migraine with aura in children. Neurology 2010 ;
75(5) : el6-el9.

Goadsby PJ. Recent advances in the diagnosis and man-
agement of migraine. BMJ 2006 ; 332 : 25-29.

Goadsby P]. Migraine pathophysiology. Headache 2005 ;
45 Suppl 1 : S14-S24.

Katsarava Z, Manack A, Yoon MS, et al. Chronic mi-
graine : classification and comparisons. Cephalalgia
2011 ; 31 : 520-529.

Lipton RB, Bigal ME, Steiner TJ, et al. Classification of
primary headaches. Neurology 2004 ; 63 : 427-435.

Martelletti P, Haimanot RT, Lainez M], et al. The Global
Campaign (GC) to Reduce the Burden of Headache
Worldwide. The International Team for Specialist Edu-
cation (ITSE).J Headache Pain 2005 ; 6 : 261-263.

Silberstein SD. Migraine. Lancet 2004 ; 363 : 381-391.

Vos T, Flaxman AD, Naghavi M, Lozano R, et al. Years
lived with disability (YLD) for 1160 sequelae of 289
diseases and injuries 1990-2010 : A systematic analysis
for the global burden of disease study 2010. Lancet
2012 ; 380 : 2163-2196.

1.2 Migraine with aura

Cao Y, Welch KM, Aurora S, et al. Functional MRI-
BOLD of visually triggered headache in patients with
migraine. Arch Neurol 1999 ; 56 : 548-554.

Charles A and Brennan K. Cortical spreading depres-
sion - new insights and persistent questions. Cephalal-
gia 2009 ; 29 : 1115-1124.

Cologno D, Torelli P and Manzoni GC. Migraine with
aura © A review of 81 patients at 10-20 years’ follow—
up. Cephalalgia 1998 ; 18 : 690-696.

Cutrer FM, Sorensen AG, Weisskoff RM, et al. Perfusion-
weighted imaging defects during spontaneous migrain-



16 H 18 —KIEHER

ous aura. Ann Neurol 1998 ; 43 : 25-31.

Eriksen MK, Thomsen LL, Andersen I, et al. Clinical
characteristics of 362 patients with familial migraine
with aura. Cephalalgia 2004 ; 24 : 564-575.

Eriksen MK, Thomsen LL and Olesen ]J. The Visual Aura
Rating Scale (VARS) for migraine aura diagnosis.
Cephalalgia 2005 ; 25 : 801-810.

Hadjikhani N, Sanchez del Rio M, Wu O, et al. Mecha-
nisms of migraine aura revealed by functional MRI in
human visual cortex. PNAS 2001 ; 98 : 4687-4692.

Hansen JM, Lipton R, Dodick D, et al. Migraine headache
is present in the aura phase - a prospective study.
Neurology 2012 ; 79 : 2044-2049.

Jensen K, Tfelt-Hansen P, Lauritzen M, et al. Classic mi-
graine. A prospective recording of symptoms. Acta
Neurol Scand 1986 ; 73 : 359-362.

Kallela M, Wessman M, Farkkila M, et al. Clinical charac-
teristics of migraine in a population-based twin sam-
ple : Similarities and differences between migraine
with and without aura. Cephalalgia 1999 ; 19 : 151-158.

Kelman L. The premonitory symptoms (prodrome) : A
tertiary care study of 893 migraineurs. Headache
2004 ; 44 : 865-872.

Lauritzen M. Pathophysiology of the migraine aura. The
spreading depression theory. Brain 1994 : 117 (Pt 1) :
199-210.

Leao AAP. Spreading depression of activity in the cere-
bral cortex. J Neurophysiol 1944 ; 7 : 359-390.

Olesen ], Friberg L, Olsen TS, et al. Timing and topogra-
phy of cerebral blood flow, aura, and headache during
migraine attacks. Ann Neurol 1990 ; 28 : 791-798.

Queiroz LP, Friedman DI, Rapoport AM, et al. Character-
istics of migraine visual aura in Southern Brazil and
Northern USA. Cephalalgia 2011 ; 31 : 1652-1658.

Rasmussen BK and Olesen ]. Migraine with aura and mi-
graine without aura : An epidemiological study. Cepha-
lalgia 1992 ; 12 : 221-228 (discussion 186).

Salhofer-Polanyi S, Frantal S, Brannath W, et al. Prospec-
tive analysis of factors related to migraine aura - The
PAMINA Study. Headache 2012 ; 52 : 1236-1245.

Schoonman GG, Evers DJ, Terwindt GM, et al. The prev-
alence of premonitory symptoms in migraine : A ques-
tionnaire study in 461 patients. Cephalalgia 2006 ; 26 :
1209-1213.

Ulrich V, Gervil M, Kyvik KO, et al. Evidence of a genet-
ic factor in migraine with aura : A population-based
Danish twin study. Ann Neurol 1999 ; 45 : 242-246.

1.2.1 Migraine with typical aura

Eriksen MK, Thomsen LL and Olesen ]J. Implications of
clinical subtypes of migraine with aura. Headache
2006 ; 46 : 286-297.

Matharu MJ and Goadsby P]. Post-traumatic chronic
paroxysmal hemicrania (CPH) with aura. Neurology
2001 ; 56 : 273-275.

Morrison DP. Abnormal perceptual experiences in mi-
graine. Cephalalgia 1990 ; 10 : 273-277.

Silberstein SD, Niknam R, Rozen TD, et al. Cluster head-

ache with aura. Neurology 2000 ; 54 : 219-221.

Wijman CA, Wolf PA, Kase CS, et al. Migrainous visual
accompaniments are not rare in late life : The Fram-
ingham Study. Stroke 1998 ; 29 : 1539-1543.

1.2.2 Migraine with brainstem aura

Ambrosini A, D’'Onofrio M, Grieco GS, et al. Familial basi-
lar migraine associated with a new mutation in the
ATP1A2 gene. Neurology 2005 ; 65 : 1826-1828.

Bickerstaff ER. Basilar artery migraine. Lancet 1961 ;i :
15.

Caplan LR. Migraine and vertebrobasilar ischemia. Neu-
rology 1991 ; 41 : 55-61.

Eriksen MK, Thomsen LL and Olesen ]J. Implications of
clinical subtypes of migraine with aura. Headache
2006 ; 46 : 286-297.

Kirchmann M, Thomsen LL and Olesen ]J. Basilar-type
migraine : Clinical, epidemiologic, and genetic features.
Neurology 2006 ; 66 : 880-886.

Lempert T, Neuhauser H and Daroff RB. Vertigo as a
symptom of migraine. Ann NY Acad Sci 2009 ; 1164 :
242-251.

Sturzenegger MH and Meienberg O. Basilar artery mi-
graine : A follow-up study of 82 cases. Headache
1985 ; 25 1 408-415.

Swanson JW and Vick NA. Basilar artery migraine 12
patients, with an attack recorded electroencephalo-
graphically. Neurology 1978 ; 28 : 782-786.

Thomsen LL, Eriksen MK, Roemer SF, et al. A popula-
tion-based study of familial hemiplegic migraine sug-
gests revised diagnostic criteria. Brain 2002 ; 125 :
1379-1391.

Thomsen LL, Ostergaard E, Olesen ], et al. Evidence for
a separate type of migraine with aura : Sporadic hemi-
plegic migraine. Neurology 2003 ; 60 : 595-601.

1.2.3 Hemiplegic migraine

Ambrosini A, D’'Onofrio M, Grieco GS, et al. Familial basi-
lar migraine associated with a new mutation in the
ATP1A2 gene. Neurology 2005 ; 65 : 1826-1828.

De Fusco M, Marconi R, Silvestri L, et al. Haploinsuffi-
ciency of ATP1A2 encoding the Na+/K+ pump al-
pha2 subunit associated with familial hemiplegic mi-
graine type 2. Nat Genet 2003 ; 33 : 192-196.

de Vries B, Frants RR, Ferrari M, et al. Molecular genet-
ics of migraine. Human Genet 2009 ; 126 : 115-132.

Dichgans M, Freilinger T, Eckstein G, et al. Mutation in
the neuronal voltage-gated sodium channel SCN1A in
familial hemiplegic migraine. Lancet 2005 ; 366 : 371-
377.

Dreier JP, Jurkat-Rott K, Petzold GC, et al. Opening of
the blood-brain barrier preceding cortical edema in a
severe attack of FHM type II. Neurology 2005 ; 64 :
2145-2147.

Eriksen MK, Thomsen LL and Olesen J. Implications of
clinical subtypes of migraine with aura. Headache
2006 ; 46 : 286-297.

Hansen JM, Schytz HW, Larsen VA, et al. Hemiplegic



1. KaEm 17

migraine aura begins with cerebral hypoperfusion :
Imaging in the acute phase. Headache 2011 ;51 :
1289.1296.

Hansen JM, Thomsen LL, Olesen J, et al. Coexisting typi-
cal migraine in familial hemiplegic migraine. Neurology
2010 ; 74 : 594-600.

Tizuka T, Takahashi Y, Sato M, et al. Neurovascular
changes in prolonged migraine aura in FHM with a
novel ATP1A2 gene mutation. J Neurol Neurosurg
Psychiat 2012 ; 83 : 205-212.

Jurkat-Rott K, Freilinger T, Dreier JP, et al. Variability
of familial hemiplegic migraine with novel A1A2 Na+/
K +-ATPase variants. Neurology 2004 ; 62 : 1857-1861.

Kirchmann M, Thomsen LL and Olesen ]. Basilar-type
migraine : clinical, epidemiologic, and genetic features.
Neurology 2006 ; 66 : 880-886.

Leo L, Gherardini L, Barone V, et al. Increased suscepti-
bility to cortical spreading depression in the mouse
model of familial hemiplegic migraine type 2. PLoS
Genet 2011 5 7 : €1002129.

Thomsen LL, Eriksen MK, Roemer SF, et al. A popula-
tion-based study of familial hemiplegic migraine sug-
gests revised diagnostic criteria. Brain 2002 ; 125 :
1379-1391.

Thomsen LL, Kirchmann M, Bjornsson A, et al. The ge-
netic spectrum of a population-based sample of familial
hemiplegic migraine. Brain 2007 ; 130 : 346-356.

Thomsen LL, Ostergaard E, Olesen ], et al. Evidence for
a separate type of migraine with aura : Sporadic hemi-
plegic migraine. Neurology 2003 ; 60 : 595-601.

Vanmolkot KR], Kors EE, Turk U, et al. Two de novo
mutations in the Na,K-ATPase gene ATP1AZ associ-
ated with pure familial hemiplegic migraine. Eur J Hu-
man Genet 2006 ; 14 : 555-560.

1.2.4 Retinal migraine

Carroll D. Retinal migraine. Headache 1970 ; 10 : 9-13.

Chronicle EP and Mulleners WM. Visual system dysfunc-
tion in migraine : A review of clinical and psychophys-
ical findings. Cephalalgia 1996 ; 16 : 525-535.

Hedges TR. Isolated ophthalmic migraine in the differen-
tial diagnosis of cerebro-ocular ischemia. Stroke 1976 ;
7 1 379-381.

Grosberg BM, Solomon S, Friedman DI and Lipton RB.
Retinal migraine reappraised. Cephalalgia 2006 ; 26 :
1275-1286.

Hill DL, Daroff RB, Ducros A, et al. Most cases labeled as
‘retinal migraine’ are not migraine. / Neuroophthalmol
2007 ; 27 : 3-8.

Martin TJ and Corbett JJ. Disorders of the eye. In Silber-
stein SD, Lipton RB and Dalessio D], editors. Wolff’s
Headache and Other Head Pain. New York @ Oxford
University Press 2001 ; 459-474.

Troost T and Zagami AS. Ophthalmoplegic migraine and
retinal migraine. In Olesen J, Tfelt-Hansen P and
Welch KMA, editors. The Headaches. Philadelphia :
Lippincott Williams & Wilkins 2000 ; 511-516.

1.3 Chronic migraine

Aurora SK. Is chronic migraine one end of a spectrum of
migraine or a separate entity? Cephalalgia 2009 ; 29 :
597-605.

Bigal ME and Lipton RB. Concepts and mechanisms of
migraine chronification. Headache 2008 ; 48 : 7-15.

Bigal M, Rapoport A, Sheftell F, et al. The International
Classification of Headache Disorders revised criteria
for chronic migraine - field testing in a headache spe-
cialty clinic. Cephalalgia 2007 ; 27 : 230-234.

Bigal ME, Serrano D, Reed M and Lipton RB. Chronic
migraine in the population : burden, diagnosis, and sat-
isfaction with treatment. Neurology 2008 ; 71 : 559-566.

Bigal ME, Sheftell FD, Rapoprt AM, et al. Chronic daily
headache in a tertiary care population : Correlation be-
tween the International Headache Society diagnostic
criteria and proposed revisions of criteria for chronic
daily headache. Cephalalgia 2002 ; 22 : 432-438.

Bloudek LM, Stokes M, Buse DC, et al. Cost of healthcare
for patients with migraine in five European coun-
tries : results from the International Burden of Mi-
graine Study (IBMS). J Headache Pain 2012 ; 13 : 361-
378.

Buse DC, Manack AN, Fanning KM, et al. Chronic mi-
graine prevalence, disability, and sociodemographic
factors. Results from the American Migraine Preva-
lence and Prevention Study. Headache 2012 ; 52 :
1456-1470.

Buse D, Manack A, Serrano D, et al. Headache impact of
chronic and episodic migraine : results from the Amer-
ican Migraine Prevalence and Prevention study. Head-
ache 2012 ; 52 : 3-17.

Diamond S. A view of chronic daily headache. Headache
Quart 2000 ; 11 : 177.

Mathew NT, Stubits E and Nigam MR. Transformation
of migraine into daily headache : Analysis of factors.
Headache 1982 ; 22 : 66-68.

Diener HC, Dodick DW, Goadsby PJ, et al. Chronic mi-
graine - classification, characteristics and treatment.
Nat Rev Neurol 2012 ; 8 : 162-171.

Goadsby PJ and Hargreaves R. Refractory migraine and
chronic migraine : pathophysiological mechanisms.
Headache 2008 ; 48 : 799-804.

Katsarava Z, Manack A, Yoon MS, et al. Chronic mi-
graine ! classification and comparisons. Cephalalgia
2011 ; 31 : 520-529.

Manzoni GC, Bonavita V, Bussone G, et al ; ANIRCEF
(Associazione Neurologica Italiana Per la Ricerca Snlle
Cefalee). Chronic migraine classification : current
knowledge and future perspectives. J Headache Pain
2001 ; 12 : 585-592.

Mathew NT, Stubits E and Nigam MP. Transformed or
evolutive migraine. Headache 1987 ; 27 : 102-106.

Natoli JL, Manack A, Dean B, et al. Global prevalence of
chronic migraine @ a systematic review. Cephalalgia
2010 ;5 30 : 599-609.

Scher Al Stewart WF, Liberman J and Lipton RB. Prev-
alence of frequent headache in a population sample.



18 H 18 —Kxi4HER

Headache 1998 ; 38 : 497-506.

Scher Al Stewart WF, Ricci JA and Lipton RB. Factors
associated with the onset and remission of chronic dai-
ly headache in a population-based study. Pain 2003 ;
106 : 81-89.

Silberstein SD, Lipton RB and Sliwinski M. Classification
of daily and near-daily headaches : Field trial of re-
vised IHS criteria. Neurology 1996 ; 47 : 871-875.

Silberstein SD, Lipton RB, Solomon S and Mathew NT.
Classification of daily and near-daily headaches : Pro-
posed revisions to the IHS criteria. Headache 1994 ;
34 :1-7.

Stewart WF, Scher AT and Lipton RB. Stressful life
events and risk of chronic daily headache : Results
from the frequent headache epidemiology study. Ceph-
alalgia 2001 ; 21 : 279.

Zeeberg P, Olesen ] and Jensen R. Probable medication—
overuse headache : The effect of a 2-month drug-free
period. Neurology 2006 ; 66 : 1894-1898.

Zeeberg P, Olesen ] and Jensen R. Medication overuse
headache and chronic migraine in a specialized head-
ache centre : Field-testing proposed new appendix
criteria. Cephalalgia 2009 ; 29 : 214-220.

1.4.1 Status migrainosus

Akhtar ND, Murray MA and Rothner AD. Status mi-
grainosus in children and adolescents. Semin Pediatr
Neurol 2001 ; 8 : 27-33.

Couch JR and Diamond S. Status migrainosus. Causative
and therapeutic aspects. Headache 1983 ; 23 : 94-101.
Cure J and Rothrock J. Prolonged status migrainosus
complicated by cerebellar infarction. Headache 2007 ;

47 1 1091-1092.

Gentile S, Rainero I, Daniele D, et al. Reversible MRI ab-
normalities in a patient with recurrent status migraino-
sus. Cephalalgia 2009 ; 29 : 687-690.

Lanfranconi S, Corti S, Bersano A, et al. Aphasic and vi-
sual aura with increased vasogenic leakage : An atypi-
cal migrainosus status. / Neurol Sci 2009 ; 285 : 227-
229.

Perucca P, Terzaghi M and Manni R. Status epilepticus
migrainosus : Clinical, electrophysiologic, and imaging
characteristics. Neurology 2010 ; 75 : 373-374.

Raskin NH. Treatment of status migrainosus : The
American experience. Headache 1990 ; 30 Suppl 2 :
550-553.

1.4.2 Persistent aura without infarction

Ambrosini A, de Noordhout AM and Schoenen ]. Neuro-
muscular transmission in migraine patients with pro-
longed aura. Acta Neurol Belg 2001 ; 101 : 166-170.

Bento MS and Esperanca P. Migraine with prolonged
aura. Headache 2000 ; 40 : 52-53.

Chen WT, Fuh JL, Lu SR and Wang SJ. Persistent mi-
grainous visual phenomena might be responsive to la-
motrigine. Headache 2001 ; 41 : 823-825.

Chen WT, Lin YY, Fuh JL, et al. Sustained visual cortex
hyperexcitability in migraine with persistent visual

aura. Brain 2011 ; 134 (Pt 8) : 2387-2395.

Evans RW and Lay CL. A persistent migraine aura.
Headache 2000 ; 40 : 696-698.

Haan ], Sluis P, Sluis IH and Ferrari MD. Acetazolamide
treatment for migraine aura status. Neurology 2000 ;
55 @ 1588-1589.

Haas DC. Prolonged migraine aura status. Ann Neurol
1982 5 11 : 197-199.

Liu GT, Schatz NJ, Galetta SK, et al. Persistent positive
visual phenomena in migraine. Neurology 1995 ; 45 :
664-668.

Luda E, Bo E, Sicuro L, et al. Sustained visual aura : A
totally new variation of migraine. Headache 1991 ; 31 :
582-583.

Relja G, Granato A, Ukmar M, et al. Persistent aura with-
out infarction : Description of the first case studied
with both brain SPECT and perfusion MRI. Cephalal-
gia 2005 ; 25 : 56-59.

Rothrock JF. Successful treatment of persistent migraine
aura with divalproex sodium. Neurology 1997 ; 48 :
261-262.

San-Juan OD and Zermeno PF. Migraine with persistent
aura in a Mexican patient : Case report and review of
the literature. Cephalalgia 2007 ; 27 : 456-460.

Smith M, Cros D and Sheen V. Hyperperfusion with va-
sogenic leakage by fMRI in migraine with prolonged
aura. Neurology 2002 ; 58 : 1308-1310.

Wang YF, Fuh JL, Chen WT and Wang SJ. The visual
aura rating scale as an outcome predictor for persis-
tent visual aura without infarction. Cephalalgia 2008 ;
28 1 1298-1304.

1.4.3 Migrainous infarction

Bono G, Minonzio G, Mauri M and Clerici AM. Complica-
tions of migraine : Migrainous infarction. Clin Exp Hy-
pertens 2006 ; 28 : 233-242.

Bousser MG, Conard J, Kittner S, et al. Recommendations
on the risk of ischemic stroke associated with use of
combined oral contraceptives and hormone replace-
ment therapy in women with migraine. The Interna-
tional Headache Society Task Force on Combined Oral
Contraceptives & Hormone Replacement Therapy.
Cephalalgia 2000 ; 20 : 155-156.

Chang CL, Donaghy M and Poulter N. Migraine and
stroke in young women : case-control study. The
World Health Organization Collaborative Study of Car-
diovascular Disease and Steroid Hormone Contracep-
tion. BMJ 1999 ; 318 : 13-18.

Connor CCR. Complicated migraine. A study of perma-
nent neurological and visual defects. Lancet 1962 ; ii :
1072-1075.

Laurell K, Artto V, Bendtsen L, et al. Migrainous infarc-
tion : A Nordic multicenter study. Fur J Neurol 2011 ;
18 1 1220-1226.

MacGregor EA and Guillebaud J. Combined oral contra-
ceptives, migraine and ischemic stroke. Clinical and
Scientific Committee of the Faculty of Family Planning
and Reproductive Health Care and the Family Plan-



1. BF@Es 19

ning Association. B» J Fam Plann 1998 ; 24 : 55-60.

Olesen ], Friberg L, Olsen TS, et al. Ischaemia-induced
(symptomatic) migraine attacks may be more fre-
quent than migraine induced ischemic insults. Brain
1993 5 116 : 187-202.

Rothrock JF, Walicke P, Swenson MR, et al. Migrainous
stroke. Arch Neurol 1988 ; 45 : 63-67.

Schulz UG, Blamire AM, Davies P, et al. Normal cortical
energy metabolism in migrainous stroke : A 31P-MR
spectroscopy study. Stroke 2009 ; 40 : 3740-3744.

Tietjen GE. The relationship of migraine and stroke.
Neuroepidemiology 2000 ; 19 : 13-19.

Tzourio C, Kittner SJ, Bousser MG, et al. Migraine and
stroke in young women. Cephalalgia 2000 ; 20 : 190-
199.

Wolf ME, Szabo K, Griebe M, et al. Clinical and MRI
characteristics of acute migrainous infarction. Neurolo-
gy 2011 ;76 : 1911-1917.

1.4.4 Migraine aura-triggered seizure

Belcastro V, Striano P, Kasteleijn-Nolst Trenité. DG, et
al. Migralepsy, hemicrania epileptica, post-ictal head-
ache and ‘ictal epileptic headache’ : A proposal for ter-
minology and classification revision. J Headache Pain
2011 ; 12 : 289-294.

Davies PT and Panayiotopoulos CP. Migraine triggered
seizures and epilepsy triggered headache and migraine
attacks : A need for re-assessment. / Headache Pain
2011 ; 12 : 287-288.

Friedenberg S and Dodick DW. Migraine-associated sei-
zure - A case of reversible MRI abnormalities and per-
sistent nondominant hemisphere syndrome. Headache
2000 ; 40 : 487-490.

Maggioni F, Mampreso E, Ruffatti S, et al. Migralepsy :
Is the current definition too narrow? Headache 2008 :
48 1 1129-1132.

Marks DA and Ehrenberg BL. Migraine-related seizures
in adults with epilepsy, with EEG correlation. Neurolo-
gy 1993 ; 43 : 2476-2483.

Merlino G, Valente MR, D’Anna S and Gigli GL. Seizures
with prolonged EEG abnormalities during an attack of
migraine without aura. Headache 2007 ; 47 : 919-922.

Parisi P and Kasteleijn-Nolst Trenité DGA. ‘Migralep-
sy’ : A call for revision of the definition. Epilepsia
2010 ; 51 : 932-933.

Rogawski MA. Common pathophysiologic mechanisms in
migraine and epilepsy. Arch Neurol 2008 ; 65 : 709-
714.

Sances G, Guaschino E, Perucca P, et al. Migralepsy : A
call for revision of the definition. Epilepsia 2009 ; 50 :
2487-2496.

Ter Berg HW. Migraine-associated seizure : A case of
reversible MRI abnormalities and persistent nondomi-
nant hemisphere syndrome. Headache 2001 ; 41 : 326~
328.

Velioglu SK and Ozmenoglu M. Migraine-related sei-
zures in an epileptic population. Cephalalgia 1999 ;
19 : 797-801.

Verrotti A, Coppola G, Di Fonzo A, et al. Should ‘migra-
lepsy’ be considered an obsolete concept? A multi-
center retrospective clinical/EEG study and review of
the literature. Epilepsy Behav 2011 ; 21 : 52-59.

1.5 Probable migraine

Granella F, Alessandro RD, Manzoni GC, et al. Interna-
tional Headache Society classification : Interobserver
reliability in the diagnosis of primary headaches. Ceph-
alalgia 1994 ; 14 : 16-20.

Rains JC, Penzien DB, Lipchik GL, et al. Diagnosis of mi-
graine : Empirical analysis of a large clinical sample of
atypical migraine (IHS 1.7) patients and proposed re-
vision of the IHS criteria. Cephalalgia 2001 ; 21 : 584~
595.

Rasmussen BK, Jensen R and Olesen J. A population-
based analysis of the diagnostic criteria of the Interna-
tional Headache Society. Cephalalgia 1991 ; 11 : 129-
134.

Russell MB and Olesen J. Migrainous disorder and its re-
lation to migraine without aura and migraine with
aura. A genetic epidemiological study. Cephalalgia
1996 ; 16 : 431-435.

1.6.1 Recurrent gastrointestinal disturbance

Abu-Arafeh T and Russel G. Prevalence and clinical fea-
tures of abdominal migraine compared with those of
migraine headache. Arch Dis Child 1995 ; 72 : 413-417.

Al-Twaijri WA and Shevell MI. Pediatric migraine
equivalents : Occurrence and clinical features in prac-
tice. Pediatr Neurol 2002 ; 26 : 365-368.

Dignan F, Abu-Arafeh I and Russell G. The prognosis of
childhood abdominal migraine. Arch Dis Child 2001 ;
84 1 415-418.

Drossman DA and Dumitrascu DL. Rome III : New stan-
dard for functional gastrointestinal disorders. J Gastro-
intestin Liver Dis 2006 ; 15 : 237-241.

Farquar HA. Abdominal migraine in children. BMJ
1956 ; i : 1082-1085.

Fleisher DR. Cyclic vomiting syndrome and migraine. J
Pediatr 1999 ; 134 : 533-535.

Haan ], Kors EE and Ferrari MD. Familial cyclic vomit-
ing syndrome. Cephalalgia 2002 ; 22 : 552-554.

Li BU. Cyclic vomiting syndrome : Age-old syndrome
and new insights. Semin Pediatr Neurol 2001 ; 8 : 13—
21.

Li BUK, Lefevre F, Chelimsky GG, et al. NASPGHAN
Consensus Statement on the Diagnosis and Manage-
ment of CVS. J Pediatr Gastroenterol Nutr 2008 ; 47 :
379-393.

Rashed H, Abell TL, Familoni BO, et al. Autonomic func-
tion in cyclic vomiting syndrome and classic migraine.
Dig Dis Sci 1999 ; 44 Suppl 8 @ 74S-78S.

Russell G, Abu-Arafeh T and Symon DN. Abdominal mi-
graine : Evidence for existence and treatment options.
Paediatr Drugs 2002 ; 4 : 1-8.

Thiessen PN. Recurrent abdominal pain. Pediatr Rev
2002 ; 23 : 39-46.



20 18 —KIEERE

Welch KM. Scientific basis of migraine : speculation on
the relationship to cyclic vomiting. Dig Dis Sci 1999 ;
44 Suppl 8 : 26S5-30S.

1.6.2 Benign paroxysmal vertigo

Drigo P, Carli G and Laverda AM. Benign paroxysmal
vertigo of childhood. Brain Dev(Netherlands) 2001 ;
23 : 38-41.

Dunn DW and Snyder CH. Benign paroxysmal vertigo of
childhood. Am J Dis Child 1976 ; 130 : 1099-1100.

Fenichel GM. Migraine as a cause of benign paroxysmal
vertigo of childhood. J Pediatr 1967 ; 71 : 114-115.

1.6.3 Benign paroxysmal torticollis

Drigo, P, Carli G and Laverda AM. Benign paroxysmal
torticollis of infancy. Brain Dev 2000 ; 22 : 169-172.

Giffin NJ, Benton S and Goadsby PJ. Benign paroxysmal
torticollis of infancy : Four new cases and linkage to
CACNAIA mutation. Dev Med Child Neurol 2002 ;
44  490-493.

Rosman NP, Douglass LM, Sharif UM, Paolini J. The neu-
rology of benign paroxysmal torticollis of infancy : Re-
port of 10 new cases and review of the literature. J
Child Neurol 2009 ; 24 : 155-160.



