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http://biology.about.com/library/organs/brain/blbrain3.htm
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SLI(S AN ARTICLE (755 headache patients, 102 neurologists)

Diagnosis and Development ot Screening
Items for Migraine in Neurological Practice
in Taiwan

Shuu-Jiun Wang,"* Jong-Ling Fuh,” San-Yong Huang,? Sheng-Shan Yang,® Zin-An Wu,"
Chang-Hung Hsu,* Chi-Hong Wang,® Hsiang-Yu Yu,” Po-Jen Wang,® on behalf of the Taiwan
MAP Study Group”

i Ef— REEH ~ s~ &k 1. In past 3m, does your HA have nausea?
AR 82%  FFR M T3% 2. Do you have more light sensitive during HA? ‘
& [+ 3p B % =91%(#! ¥ ﬁi F® =% ) 3. Do you have more disability during HA?

J Formos Med Assoc 2008;107:485-94 2/3==91% -
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Preheadache Postheadache

Woderate

wMild to Severe

Premonitory/ Aura Headache Postdrome
Prodrome

TIME
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Adapted from Cady. Headache Q. 2001,12(suppl 1):3-8, with permission.
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