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6 i nE(«EnB ml'.!ﬂ.'lgﬂ

[CKDERTE

(Headache attributed to cranial or cervical

vascular disorder)

6.1

6.2

6.3

6.4

REIMMHNZRRR fo (F— @M R MR K DR

(Headache attributed to ischaemic stroke or

transient ischaemic attack)

6.1.1 REIMMHEANZRHR (BEZE) (C K DFER

(Headache attributed to ischaemic

stroke (cerebral infarction) )

— B MFEE (TIA) [C X DIERE

(Headache attributed to transient

ischaemic attack : TIA)

IRFMS BRI IN(C KD EE

(Headache attributed to non-traumatic

intracranial haemorrhage)

6.2.1 IRFMEMEMNHINIC K DEERE

(Headache attributed to non-traumatic

intracerebral haemorrhage)

IS < BEETHIM (SAH) [C KD TR

(Headache attributed to non-traumatic

subarachnoid haemorrhage : SAH)

FESMS 2 BRI (ASDH) [C K D88

¥ (Headache attributed to non-traumat-

ic acute subdural haemorrhage : ASDH)

RIFHMEZTE(C K558 (Headache attributed

to unruptured vascular malformation)

6.3.1 RIWABIREIREICKLDIERE

(Headache attributed to unruptured

saccular aneurysm)

BEEIREE (AVM) [C K DT

Headache attributed to arteriovenous

malformation : AVM)

TEEENERATE (DAVF) [C KD ISR

(Headache attributed to dural

arteriovenous fistula : DAVF)

SEFRIRMESIE(C KD 785 (Headache

attributed to cavernous angioma)
=X SRR EREE (X5 —

Y- Dz —)\—ERE) [C K DEESR

(Headache attributed to encephalotri-

geminal or leptomeningeal angiomatosis

(Sturge Weber syndrome))

BIIRK(C KD EETE

(Headache attributed to arteritis)

6.2.2

6.2.3

6.3.2

6.3.3

6.3.4

6.3.5

6.5

6.6

6.7

6.4.1 EHEREMEIRK (GCA) ICKDTER
(Headache attributed to giant cell
arteritis : GCA)

AR RRFE M IMER (PACNS) [C LD
#8%8 (Headache attributed to primary
angiitis of the central nervous system
PACNS)

AR R R R EME R (SACNS) [C KD
98%% (Headache attributed to secondary
angiitis of the central nervous system
SACNS)
SAERSEENRE T (S B ERDIES (C K DT8R

(Headache attributed to cervical carotid or
vertebral artery disorder)

6.5.1 SEEBSEEDIREK /(I HEBBIRDRREC K DTE
8, PAEREE/cI35880 R (Headache or
facial or neck pain attributed to cervical
carotid or vertebral artery dissection)
ENARPAIBRYIBRATT 2 R

(Post-endarterectomy headache)
SEBPIRE fo (S HEBBIRD M BT AT EERE
(Headache attributed to carotid or
vertebral angioplasty)

BxERARIMASIAE (CVT) IC K 2 8Ef% (Headache
attributed to cerebral venous thrombosis : CVT)
TDOMDR2 M EEENENREEC KD IEE
(Headache attributed to other acute intracranial
arterial disorder)

6.7.1 FEENMEARNFICKDIER
(Headache attributed to an intracranial
endovascular procedure)

6.4.2

6.4.3

6.5.2

6.5.3

6.7.2 [MEEFI4EER (Angiography headache)
6.7.3 IR IMERHEIEIREE (RCVS) ICK DR

J% (Headache attributed to reversible
cerebral vasoconstriction syndrome
RCVS)
6.7.3.1 DLEMEMMIMBEHREAERSE (RCVS)[CX
2RO (Headache probably
attributed to reversible cerebral
vasoconstriction syndrome : RCVS)
TBENEDIRERSE (C &L © 58 (Headache
attributed to intracranial arterial
dissection)

6.7.4
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6.8 ERMHMERTIEICKDERE

(Headache attributed to genetic vasculopathy)

6.8.1 RETMEEOSIUHBMNEZH OICBEE
AR EDATIE (CADASIL)

(Cerebral autosomal dominant arteriopa-
thy with subcortical infarcts and leukoen-
cephalopathy : CADASIL)

6.8.2 = b1V BNUFRAE - FLEE7 Y b—2 R -
AMZRCPRFEMERE1REE (MELAS) (Mitochon-
drial encephalopathy, lactic acidosis and
stroke-like episodes : MELAS)

6.8.3 TOMDELCMMERSIEICKDIERE
(Headache attributed to another genetic
vasculopathy)

6.9 TEMEZEHICLDIERE

(Headache attributed to pituitary apoplexy)
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b 2HHIWREN TS
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El
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b)) BEJ X BESE S M B o & AT L
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6.2 FFHSMEMEEZAHMIC KDHERE
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