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YF 32 S X SR A

2 3L R KA T AY 8 B B o Ay 48 WA
B3R 3R B B

K REMBR(RBIAR, RHELRAR, RELRARGES I LF T WREAE > £
AR de BRSO F A > BARAL BRI > W~ TR Rk EW
FEF o A IR ARB AT ES 50 RA LG EA > a5 R3AR (Hypnic
headache) ~ 5 F 7A E 48 &Ik K = 3898 (Headache attributed to giant cell arteritis
(GCA)) ~ = it 4 j7 (trigeminal neuralgia) » A SN ZAEFER BB - L H 2
ShBIEBEALK ©

R BR 9A T

e AR A A (Hypnic headache) B4R 3 H 308 » ARF RLGABBEE » A E B AT UK
# 2 A 250 fl  AMB R RS ML R ISR EE o BE R SRR JU Rk A AR 2 A 50 3R A
LA BRER RS AERRER S > REZOFBA(ERE A AR > &
BRI ARG 8AE 5 ARBLRT > AR RIRIARE A AR 285 450 1 B1EMR
EZFeRRFHGre R B - K3~ HEAR) 0 £ TR R EEAF A & ZAF
BIEANR &R R > 3 388 7 EEERF & BB R L A B (restless) R R 5 #%
ICHD-3beta prz5Bf A B T > Bl AR 55 2-AF B ) 72 BE AR AR 38 3F 454238 15 4% »
R&THE 4N RARFE23INFES 1 mIRAREIFERAY > FLEREAE
WL > FHEEHEAGEA 20 XA L 1> F b ICHD-3beta pr 5B R 42 >
RE AR AR EAF R B A AEAE=10k > A>318A -

B AR ZA A Ak B R PR o B BRI 4ETAR R BB AR B G040 AR TR LY
AE kA B > ThAE R SR AL IR AT 4 R BA T sL 8 7R & 49 posterior hypothalamus
R RE BB EFTARY 2> M ZHF [ TRLEERAR B EEHREAW ) 2
o A AR 98 R SR AR R 1% i 4% B (sleep apnea) & ) 3> # AL R A B S
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F MR % 78 A F MR & (polysomnography(PSG)) 2 50,88 & 69 i AR »F R 15 30, %

(apnea-hypopnea index AHI = 5-15) » 42 I B BR 32 R 47 S A £ 5k B > 2 FREEA
B H L&A SRR TFRYEITR L > tIERBARIRAR R ETA > B LKA
RREWRAAOREE S FRBRB ORFHRRARERAL > FRELHRIK S A
AERE o AMRI > BB R EMKDE S FEAE R L RARE > PR FE
PESA R (Re R B IE 8 ~ BS T R 5 ¥ T AT 24 ) B o R B ) A BE R R & o R
FHMI AR S L PR Y 3] 3 2 38 % (4o dipyridamole ~ nitrate $82 4) ~ HErk %
V08 4% A 98 J& (medication overuse headache(MOH) | &4 L % M 31 # R 38 I8 F

B IR TR 4 PSR 3 48 LS — AR bk SRR &oolndk ] 69 1k g 3 (o i 4 2w
# 4% acctaminophen + caffeine) » ok B $BE IR 38 7 74 70 AL RABAE » & AF IO
{5 TR 49 4 P4 T 3 e 38 55 (Triptans) U4 /8 i 48 38 4 #7008 IR T 78 74 7 2K
RARY > dhym B AR 69 &bk s (s AL 4B A o BE AR SR A I 1k 3 4 042
A — 4 3 BEATAE A lithium 150mg-600 mg (484 7 0.5-2 FASZ B 5 4) % 4
B ACR > AR BRI SR A R o HAAE R R
S RE AR SA T ARMAR T 4975 & > HREHE R NS 5 de bR AR RS
) 48 B M T % RE AT 4R indomethacin 25mg-75mg > 42 % F @l4E A -

5 B A E 4l gh ik K (GCA)Z g8 94
SLBRTR AT A S0 RA LA > FibMEBAEAZRS > IBERFATHIE > E
MICBRRERFTR > BAEAERHETEADE 12-17 A4 BHABEEREMERE
HEBEZoZ— EEADHRLERTR o E@BERXA KB K&
AR~ R A EM ~ foE A E (posterior ciliary artery occlusion) fy 51 38 Al £ dn 14 48, 4¥
48 J7 % (anterior ischemic optic neuropathy (AION)) £ s 485 > B &R ~ 38 R A

~ FRENAR R TR B A5 Eh i 55 (pulseless) ~ 38 B £ v &-7% I8 3 BUH 15 (aw
claudication) » # KR & & & ) B35 % o —F VA L8 E @B IR 3 A & & b3 R
M % AL (Polymyalgia rheumatica)d > H-4F 20 2 SAEHEBA 89 X > 4535708 A7 B 86 BBk
B B 8 BORE 1 5% KB R
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EmBBhik X 2 —FE BRE L x s > BAFIRAL P ~ KBSk s LRk H X4
Z #Pk(thoracic aorta) ~ $HF TENAR ~ LA RINBA IR > 5 XK RE G &k E
WA e £ m | e NP RIER ~ B E > BRI IAFIRE 5 X~ B F)
Jik (temporal artery)Bf €35 3,6 & R A ~ 45 8h 8 53 (pulseless)d ; 13 2b o 4 3 K [ KR,
5T VAR A SAENIRAR F % AR R > AL T A A dm b 69 ok LR HARAR R 0 A AT RBAS 5
» #] A Fat-saturated TIWI spin-echo MRI Ao b 28 % 5| i 4 35 8) > 287 E @ feghpk X
B9 BCRRE T i 78.4% > MERE T iE 90.4% > ZF 7T A A B B ARAR F ok SIS SR A
Ft B e H BB R 2B
FURk VA L8 B m I Bk X % 3 R A5 (ESR) ¢ A2 50 mm/h > 30-60% & % &9 ESR
# A2 100 mm/h 6> ESR 2R E L6 L BRI o AR3E 1990 F £ B RURZ G- B4
DEAR > UWT AR F A=A L T8 A Emiegh ik X (GCA) : (D7 F
# 50 RAL > QF A5 0 Q)MENIRA B IR XA 53 > (4) ESR=50 mm/h
v (5) BRARIE I R SRR AR > A BB M XA R
(granulomatous inflammation) » # #%% 2| E 40 jLi% /8 o ¥ ICHD-3beta g 3B & %
228 | FRAE@BBRI(GCAZHER | FLESREREE@BIRK
PR B AR F LR E @RSk X a9 AR BRI M E AR > AR B A
E#eshik X BALR ¥ ; 2R S A FREEE > 3 RNBARABELEREM » S5
A 38R LA R TR R RFAM B X SRR BUARYAE > SR EATARRR TS
@'T °
E @ ghik X 6% & Lk 4 —#m B LA R 40-60 mg v R 48 [E) B2
(prednisolone) & % » 4o R A A IR B JE AR o 0 1 2B =k, AION B BF) » T 5 &
SN S E 8 BB AIES > A £ A 500-1000 mg methylprednisolone i 4% #%
PRiEST 3 B > BB DIRBEE R > ARARZHRERF Z > —RERERE
25%F 0 RABRBETITE - ATAGIHRR G156l mE > o REHH £ 8
AR E Y LA

= AP A A
= AP 48 g (trigeminal neuralgio) £ BE /R AR T R > &2 —FE 4754 F 2 4 A 6958 R
& BRI EER > Ao TIERESHE > —REHFEHD-2 248> —K&
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FERFHEOGEIR > 28 —FR B R T AEMOFEREFT TR - = vEe
T REEAE > BF B3 & A& F 49 (innocuous) [l Bk m 3 2 > 4o vC AR ~ 33 KA
FATAREA BB > BB AOHLH X (VIRE =5 2(VI)ES > %
f8 ICHD-3beta pR 5B R A > = AV IS IR 4 %0 (132 A = i 48 7 (classical
trigeminal neuralgia) » 80-90% [ o4 ik i = SUib 48 FT L B (27095 b = SUAS 7 4
(painful trigeminal neuropathy) » XAFIEARM = AV EE R > 2 F &M RESIREIL=
SAP B3 ~ RRBEARTAEZATIETR ~ BB ~ SME R S B AL E IR Ie = AT
BARF IR ©
R B = SUMHAE 558 72 B 3R A% B 24k £ 618 8] 2] /) B B Ak (superior cerebellar artery)
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oxcarbamazepine » % 7T # & baclofen X, lamotrigine » % = 4% /4 & A 2 H i
8 JB 2 (4o levetriacetam ~ gabapentin ~ # —4X, &) pregabalin %) o F4755% B Al
BIAR S > ARG AV I B RRAT B FEATR B T > AR B 5 M — R
A 42 [E BT $4f7 (percutaneous rhizotomies) 8 &4 (DA AR M A R ERIR TR AT AR = L
#h 48 - A Ap 48 B (Gasserian ganglion) ~ )b £ M2 4 H b AR = v &8 ~ O
FE A B A8 AR S 2 H8 BBt & ik (radiofrequency thermo-coagulation therapy) 4% 3%
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(Uncommon but Interesting Headache Syndrome)

P : 2016F 582908 (28R )
R GIEHEE K B g E ( BT EME B 95 5% )

B 4 A B H T B
09:00 ~ 09:20  Opening Remarks R E EEE
09:20 ~ 10:00  Primary stabbing headache 18 35 HIx Bk &K 2%

10:00 ~ 10:40  Cold-stimulus headache J& A8 de BEER BREE HI%

10:40 ~ 11:00 Coffee Break

11:00 ~ 11:40 Bathing headache BLIf] 5%, B bR BB A IR
11:40 ~ 12:20 Nummular headache k2 & BLER IEE ¥

13:30 ~ 14:10  Rhinogenic headache

14:10 ~ 14:50  Hypnic headache

14:50 ~ 15:30  Case quiz
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2016 FHEZ HEREF
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(Uncommon but Interesting Headache Syndrome)

R . 2016 F 6 A 120 ( EHA)
R AEFEEER FIZ(ERABABE —HE
AETRERME R 57 4

B i 2 B 3 B R
09:00 ~09:20 Opening Remarks PR R E R
09:20 ~ 10:00 Primary stabbing headache EA HOKEBE  HAE PR B
10:00 ~ 10:40 Nummular headache BB EMER O FE KRS SR
10:40~ 11:00 Coffee Break
11:10~11:50  Cough headache MK BREBALER AR RFABE
11:50~12:30  Exercise headache R TR R R SR
12:30~13:40 Lunch
13:40 ~ 14:20 Hypnic headache B A L P
14:20~ 15:00 High-altitude headache TR BERRT BAREFEE
15:00 ~ 15:30 Case quiz
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IHS Education Committee List of Educational activities for 2016
(further details may also be found at the IHS webpage)

1. The International Headache Academy

The International Headache Academy (iHEAD — IHA in North America) was established to
provide a platform for developing the next generation of headache specialists. The
programme of the academy includes plenary sessions, as well as practical workshops
and interactive masterclasses. Features of the academy include presentations and
debate on hot topics in headache management, as well as practical masterclasses. A key
feature of the academies is practical, hands-on learning; workshop sessions are focused
on developing leadership skills, including setting up clinical trials, presentation skills and
publishing work. Delegates of the academies, comprising the next generation of
headache specialists from the region, are carefully selected by the Scientific Steering
Committee collaborating with the IHS Juniors Committee and regional National
Societies.

2. IHS Headache Trainee Program 2016

This project aims at funding physicians from developing countries or countries in
transition to visit a specialized headache institution abroad for 8-12 weeks and actively
increase knowledge on headache disorders and specialized headache management. It is
also intended to spread this knowledge to their home countries without headache
infrastructure or expertise. After a clinical training period of up to 12 weeks at a
headache centre abroad the award holder is encouraged to return to his/her country of
origin in order to apply the acquired knowledge, thus contributing to the advance of
patient management locally. One Headache Trainee will be funded for 2016.

3. IHS Visiting Professor Program 2016

Visiting Professors is an initiative of the IHS Education committee with the aim to send
headache specialists as representatives of IHS to attend regional meetings, or teach at a
headache centre, in countries that might need or want increased headache education
and motivation and where, without financial support, attendance of an international
specialist would not be possible. IHS will fund two headache specialists (one senior, one
junior) to teach at a national or regional meeting/congress. The host country can select
a topic and suggest at least three specialists who will fit in with their program. For 2016,
visiting professors for up to 4 regional meetings will be supported.

4. The Headache Master Schools.

These have taken place in Brazil, Japan, India and recently in China. They usually consist
of learning modules on line before the meeting, a pretest of knowledge, an onsite
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program with an IHS and local faculty and attendees from the sponsoring countries, and
a post test. Proposals come from countries that want these schools and must include a
budget and interaction with IHS Board and the Education Committee. A further school is
proposed for Latin America in 2017.

5. The IHS Learning center

Located within the IHS website, the Learning Center contains useful services, such as
access to the Slide Library, containing an expanding collection of downloadable slide
decks contributed by major headache specialists worldwide, to the Reading Library, that
allows access for reading or downloading books and chapters written by eminent
headache specialists worldwide, the Poster Library containing pdfs of posters presented
at previous IHCs, and to the IHS Core Curriculum for Neurologists.

6. New Educational Opportunities

At a retreat of the Board it was suggested we find some educational offering for our
members in the off year from our biannual congresses. Dr. Purdy in conjunction with Dr.
Dodick proposed to the board that a course on secondary headaches be held at the
European Headache and Migraine Trust International Congress (EHMTIC) in Glasgow
Scotland this September. Working in conjunction with the British Association for the
Study of Headache (BASH), a course has been approved by the SPC of EHMITC. This one-
day course will consist of cases and interaction around secondary headaches, which we
hope will satisfy repeated request from our members for such a course. The faculty for
this course will consist of members of the IHS and BASH.
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