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5y [ BB 8 7= % 73 8 (International Classification
of Headache Disorders, 2" edition, ICHD-II)
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Tension-type headache




ZX 45 BYBAYE (tension-type headache)
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2 4R BYBRTEAY 72 8 (ICHD-11)
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Limbic and central
contrql s;_/stems
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Sensitisation of nociceptive
second-order neurons

PMT=pericranial myofascial tissue.

Bl=brainstem interneurons.

MN=motor nuclei.

SH/TNC=spinal horn and trigeminal nucleus caudalis. Lancet Neurology 2008; 7(1): 70-83.
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» EESIETREE - STRAIT (acetaminophen) ~ FIS]ULER (aspirin)
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* TEPAMEEE
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« —IZMEBET (tricyclic anti-depressants) : — %%
£ FH& & amitriptyline, clomipramine
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EE FRZAMAIEEES =575 (NaSSA)
» ALARIFEE
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W) [0]88)8 %= (biofeedback)

oK 1T A (cognitive behavioral therapy)
B2 JJ1EE (stress management)

T EZ 548 (relaxation therapy)
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Cluster headache and other trigeminal

autonomic cephalalgias




=YL& H1EMHLHETE (trigeminal autonomic
cephalalgia, TAC)

*» BRZTACH :
» H= 254 HEYEA (cluster headache)
» 22 EME 22 887% (paroxysmal hemicrania)
y RO B B A ERTE S E 45 = 7T I AR R (short-lasting

unilateral neuralgiform headache attacks with conjunctival
injection and tearing, SUNCT)
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SUNCT Paroxysmal hemicrania Cluster headache

5 s-4 min T - i T 15-180 min

Overlap between duration Overlap between duration
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» RIEE R E Z[REEMIRTE

» BN T =N BEEMATERE , (TAC) I—1E
B > 2t (B/ZEEBIE 4.3/1)

» HFESTFHR © 20-40 %

RAEBITR 1 0.124%*
»—Eﬁkﬁz 0.053%*

*Cephalalgia 2008; 28: 614-18
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‘Figure 9.1 Typical findings associated with
acute attacks of cluster headache, including unilat-
eral lacrimation, conjunctival injection, rhinorrhea,
ptosis, or miosis.
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Intermediolateral
QA\‘ tract of the
Sympathetic pathways  \/ spinal cord

Lancet Neurol. 2009 Aug;8(8):755-64

Lancet 1998; 352: 275-8.

ACC=anterior cingulate cortex. ICA=internal carotid artery. NV=trigeminal nerve. PH=posterior hypothalamus.

PPT=pterygopalatine. SCG=superior cervical ganglion. SN=suprachiasmatic nucleus. SSC=somatosensory cortex.
SSN=salivatory nucleus. TNC=trigeminal nucleus caudalis.
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* =485 (acute therapy)
25 (7 15 L/min for 15-20min)
Z (triptans) : 2 MESSVEIEHN - RREEH RS
fWE%T lidocaine
» &7 F)EET octreotide

* BETFERAAEE (transitional prophylaxis)
B E|E
* AEFSTERAAEE (maintenance prophylaxis)
» 5k FHET verapamil
» FREE [ithjum
» RFEFIZE melatonin
y TLERTEELY)




REBE =R a%Es| (1)

EEEIR

JEBEIRIVEE 7-12L/min for 215 min~ A
Triptans 2= MIEER, SikE#ikER,
 Sumatriptan (sc) SMEREHIAR, HBERIE, Ea
 Sumatriptan (in) E, RZ BT
e Sumatriptan (po)

Ergotamine tartrate (po) [8] triptans
Lidocaine (in) SEREH olgES B A A E
Octreotide (sc)

Prednisolone (po) 2 E A E A
O] g5 B i = 1 A0 Ry [ fas

Ergotamine tartrate (po) [g] triptans

Greater occipital n. block PEIAEBRIE - KEZHMAVIEH




Verapamil
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EEEIR
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Lithium

ARNE, B0, BR, RIS, B
1B0, BN 5, DRRATE, IRER, IMERS
RACREAR, BETA

Melatonin

Anti-epileptics
* Valproicacid
derivative

* Gabapentin

* Topiramate

12z, BBh, BARY, IR0y, Ment, [ERE, AT I
ReZ ' (BRMR K, M/\RERZ)

BREE, ISkE, HiEKiE

BRE, s, BREANR, HEBHKEERER,
OB TIRAR, (%,“—“E =R, BICER)

Warfarin

R0 M0 AR, SBER PT
BB ER, RllERE, BEEAE




R #8452 B2 177 = (EFNS) H= 85 14 BR %% )5 & 1a 5l

A: B, B: OJEEARY, C: S EF BN

100% O,, 15 L/min
Sumatriptan 6 mg (sc), Sumatriptan 20 mg (in)

Zolmitriptan 10mg (in), 5 mg (in)
Zolmitriptan 10 mg (po), 5 mg (po)
Lidocain (in)

Octreotide (sc)

Preventive Verapamil
Steroids

Lithium carbonate
Methysergide
Topiramate
Ergotamin tartrate
Valproic acid
Melatonin
Baclofen

European Journal of Neurology 2006, 13: 1066—77.
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Cluster headache
B Kuorosh Edalat
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