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(Trigeminal autonomic cephalalgias : TACs)
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3.2

3.3

3.4
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(Episodic cluster headache)
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(Chronic paroxysmal hemicrania : CPH)
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(Short-lasting unilateral neuralgiform
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5554 H A58 (Hemicrania continua)

3.4.1 FreeltARIEERE, ZE#5 (Hemicrania
continua, remitting subtype)

3.4.2 FrelkFAIGER, FEEfETY
(Hemicrania continua, unremitting
subtype)
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(Probable trigeminal autonomic cephalalgia)
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(Probable cluster headache)

FEEMRAEEROZREV

(Probable paroxysmal hemicrania)
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(Probable short-lasting unilateral
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(Probable hemicrania continua)
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