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1. American Headache Society is now accepting abstract submissions for the 58th Annual
Scientific Meeting (deadline Monday, February 1, 2016)
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AFFF et B B 24 80 48 > HFRKFELNH 15% > 2R BE S rbAe
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o GEBEE T2 8 o ok BT VAR R BRAY Fe 0k o W ARE A LR B 89
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vk R G AEEZAERKAET > BFEF s s TREF > B —fEH
EBE > TURARRSERBEFBI RS R A2 CLTREGYER L
REAR o s L > EAVE ok BB S AE S F ~ EE > HERAA
100mg /& ##2 FE > 100mg %] 400mg /&7~ F & > K74 400mg BAF E o
ok B % AR Ao — A% 69 T LB 42 > 44w paracetamol 2%, ibuprofen
ST VLK Ao 5%3) 10% 89 1L 7% 2 R > 42 F & 2 65mg tohk A 4 A AR
[1] © vk B ST 809 R A ST R AL A B > R E AR J MR KA1 R
@ o e E Aok R > BB AN MER o RX > RMAHER T EE




SRR & B EFHE 138

FEome B B9 A > de RRARAF LB E B > F —F e AgE LA o
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receptor ~ #p#) COX-2 #9&5-% ~ o B4k P AE [2] - AFREET > Foim
E b 65mg YA L #onwk R £ — A& LR HEAE > T LUREER IR 0 LA R IR
2 B BE LR i R R AR % 9Bk Fe38 % (relative risk = 1.60, 95% CI
1.26t02.03) [3] vk B A& &9 0k AR F 2R & OE = > H7Mp A
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12 1% % B 38 % (chronic daily headache) %%k 2 %8 @45 12 1+ 1% 38 74
(chronic migraine) ~ 1% 4 % 4 £ 38 98 (chronic tension-type headache), #7
%4 f B F & 3E A (new daily persistent headache) Fodk 4% 14 ¥ i% 38 74
(hemicranias continua) > Z W9 R M ARE L G LR EB EAER > T
Ho k2% B 4% B 38 9% (medication-overuse headache) i3 /8 3B — % i
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mBEHERAED ZH 8 ROBBARBIEAR ° HF KLGH 2.5%8 B4R
9874 (episodic migraine) ¥4 G 4% R 1R R > I RAEREFE
BB AR REBARNELE > mESEpERBEER > LA A
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311mg/day Z #9umk B X 2ok B 6944y > 55 ZE LG WAE B RRGIE
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A8 qe ek B 6 A BT REAR B R R A BRI E J 200mg # vk B K
A2 BE o REAFIEBIRZAZ 24 /0 NE A3 B > mAKRA 100mg
ByovE B T VAR 1 N N4 MR ST Aok B4R 7T R NERRE M - &
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300mg &g ulmedk ) KA = R > 21k 4% A K # A 100mg 49 vk B KAt
R RARIF LB R > g ZE AR RSO ENR > AR E
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o RERRAARE o BIE 2015 FERM A BRAEEZRENES > — R
BATR T B4F > AR BRIV 7 200mg 6ok B > KL A K IFHIR Y A
400mg &gk > BHREEREAMBERARYE 8] R FHAA L
MA > BATIEA A EWH RRE o /THIRH &5 FE R G AT B
HE7R 0 BEHFEB AT TERA A EE R 4427 0 T40&] &5
R Ao E 4824 20lmg A k5 T &) 4227 Aok A 42 101 ~
200mg ; T4k &) A2 Aok E &2 100mg AT > m A 20 RPIFZ
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48.7mg/100ml ; £ 4 vk ok B 735 &% %4 36.8mg/100ml[9] > & 7~ &
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AHS is now accepting abstract submissions for
the 58th Annual Scientific Meeting

58TH ANNUA| [ittesdas

June 9-12,
SCIENTIFIC MEETING 2016

AMERICAN HEADACHE SOCIETY Mo Moraus %on Dego Mama. + %1 Diega, C

The Scientific Program Committee is now accepting the submission of abstracts of
original contributions on any topic related to headache. Abstracts will be submitted
online. Please click here to submit an abstract.
https://www.conferenceabstracts.com/cfp2/login.asp?EventKey=JOQSIYWA

The deadline for abstract submission for presentation at the 58th Annual Scientific
Meeting is 11:59 pm HST on Monday, February 1, 2016.

While submitting your abstract, you can also indicate if you'd like your abstract(s)
considered for the 2016 Harold G. Wolff Lecture Award. The submission deadline is also
Monday, February 1, 2016 at 11:59 pm HST. For additional information on the Wolff
Award please click here.

Authors will receive acknowledgement of receipt of abstracts via email and notification
regarding acceptance on or about March 31, 2016. Accepted abstracts will be published
in the journal Headache.

Each abstract must include objectives, methods, results and conclusions and is limited
to 3300 characters (characters include letters, symbols, punctuation and spaces).
Mandatory fields are indicated with an (*) within the abstract submission site. If the data
submitted has been presented in total or in large part in the past, please note the date
and place of the previous presentation(s).

AMERICAN

()| HEADACHE
B SOCIETY

www.AmericanHeadacheSociety.org

American Headache Society*
19 Mantua Rd.
Mount Royal, NJ 08061
Phone: 856-423-0043
Fax: 856-423-0082
ahsmtgs@talley.com
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