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Dear Professor Wang:
I am pleased to inform you that Professor Olesen has reviewed the materials you so kindly sent, and sends his permission

for your group to translate the ICHD-II into Chinese as the Second Taiwan Edition.

Do you have plans for the printing and distribution of the document? As you know, our publisher is Blackwell
Publishing. In ordinary circumstances, our preference would be for Blackwell to do the printing and distribution.
However, we do realize that in many countries (likely Taiwan as well) the printing can be done much less expensively
locally. THS is happy for this to occur in circumstances where there is no commercial interest. However, if you are to
work with a local publisher with a commercial interest, IHS would charge a royalty fee to the local publisher in keeping
with fairness and copyright law. But I suspect that you are wishing to simply translate and distribute this as widely as pos-
sible in the name of medical education - not with the intent of another publisher making money from your time and
efforts!

But for the record, would you please let me know what arrangements you have made in Taiwan for printing and distrib

ution.

Many thanks,
Valerie South

PS - I would appreciate receiving a few copies for our archives when your project is complete, please!!
Address:

208 Lexington Road

Oakuville, Ontario

L6H 6L6

CANADA

ICHD-1II 9
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1. Working group on Migraine:
RB Lipton, USA (Chairman); R Daroff, USA; J Haan, The Netherlands; H Massiou, France; J Olesen,
Denmark; J Pascual, Spain; BK Rasmussen, Denmark; SD Silberstein, USA; S Solomon, USA; TJ
Steiner, UK; D Symon, UK; P Winner, USA.
Advisors: MK Eriksen, Denmark; P Goadsby, UK; S Graff-Radford, USA; JW Lance, Australia; LL
Thomsen, Denmark.

2. Working group on Tension-Type Headache:
J Schoenen, Belgium (Chairman); EA MacGregor, UK; K Holroyd, USA; R Jensen, Denmark; N
Mathew, USA; J Olesen, Denmark; T Paiva, Portugal; R Pothmann, Germany; P Sandor, Switzerland; G
Sandrini, Italy.

3. Working group on Cluster Headache and Other Trigeminal Autonomic Cephalalgias:
P Goadsby, UK (Chairman); F Antonaci, Italy; A Bahra, UK; D Dodick, USA; MS Matharu, UK; A
May, Germany; J Olesen, Denmark; L Newman, USA; J Pareja, Spain; D Rothner, USA; M-B Russell,
Denmark; M Vincent, Brazil; E Waldenlind, Sweden.
Adyvisor: CJ Boes, USA.

4. Working group on Other Primary Headaches:
G Nappi, Italy (Chairman); P Goadsby, UK; JW Lance, Australia; PO Lundberg, Sweden; IP Martins,
Portugal; J Olesen, Denmark; JA Pareja, Spain; NH Raskin, USA; G Sandrini, Italy; TJ Steiner, UK; A
Straube, Germany.
Advisors: L Bonamico, Argentina; S Evers, Germany.

5. Working group on Headache Attributed to Head and/or Neck Trauma:
M Lainez, Spain (Chairman); R Agosti, Switzerland; F Antonaci, Italy; D Dodick, USA; R Evans, USA;
A Mosek, Israel; R Nelson, Canada; D Obelieniene, Lithuania; N Ramadan, USA; J Pascual, Spain; P
Sandor, Switzerland.

6. Working group on Headache Attributed to Cranial or Cervical Vascular Disorder:
M-G Bousser, France (Chairman); J-P Castel, France; A Ducros, France; J Ferro, Portugal; S Kittner,
USA; H Mattle, Switzerland; J Olesen, Denmark; S Solomon, USA.

7. Working group on Headache Attributed to Non-Vascular Intracranial Disorder:
H-C Diener, Germany (Chairman); M-G Bousser, France; D Dodick, USA; A Dowson, UK;
P Drummond, Australia; J Gladstein, USA; A Mosek, Israel; R Nelson, Canada; J Olesen, Denmark; N
Ramadan, USA; K Ravishankar, India; P Sandor, Switzerland; SD Silberstein, USA; J Swanson, USA; F
Taylor, USA; L Watkins, UK.

8. Working group on Headache Attributed to a Substance or its Withdrawal:
S Silberstein, USA (Chairman); H-C Diener, Germany; M Ferrari, The Netherlands; J Olesen, Denmark;
JM Pereira Monteiro, Portugal; J Saper, USA; F Sheftell, USA; P Tfelt-Hansen, Denmark; WB Young,
USA.

9. Working group on Headache Attributed to Infection:
F Sakai, Japan (Chairman); M De Marinis, Italy; A Pradalier, France; D Russell, Norway; N
USA.Advisor: E Schmutzhard, Austria.

10. Working group on Headache Attributed to Disorder of Homoeostasis:
D Dodick, USA (Chairman); W Becker, Canada; G Bussone, Italy; D Capobianco, USA; FM Cutrer,
USA; J Edmeads, Canada; A Kuritzky, Israel; J Olesen, Denmark; A Purdy, Canada; P Spira, Australia.

11. Working group on Headache or Facial Pain Attributed to Disorder of Cranium, Neck, Eyes, Ears,
Nose, Sinuses, Teeth, Mouth or Other Facial or Cranial Structures:
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H Gobel, Germany (Chairman); M Bakke, Denmark; RW Baloh, USA; N Bogduk, Australia; RB
Daroff, USA; S Graff-Radford, USA; J Olesen, Denmark; D Soyka, Germany.Advisors: H Blumenthal,
USA; G Deuschl, Germany; HL Levine, USA; NT Mathew, USA.

12. Working group on Headache Attributed to Psychiatric Disorder:
MB First, USA (Chairman); RM Agosti, Switzerland; S Baskin, USA; N Breslau, USA; V Guidetti,
Italy; J Olesen, Denmark; F Sheftell, USA.

13. Working group on Cranial Neuralgias and Central Causes of Facial Pain:
J Lance, Australia (Chairman); D Bowsher, UK; KL Casey, USA; J Olesen, Denmark;
T Staehelin-Jensen, Denmark; A Zagami, Australia.

14. Working group on Other Headache, Cranial Neuralgia and Central or Primary Facial Pain:
D Dodick, USA (Chairman); J Olesen, Denmark.
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B

[HS
ICHD-II

code

1.6
1.6.1
1.6.2
1.6.5

2.1
2.1.1
2.1.2

2.2
2.2.1
2.2.2

2.3
2.3.1
2.3.2

2.4

WHO

ICD-10NA

code
[G43]
[G43.0]
[G43.1]
[G43.10]
[G43.10]
[G43.104]
[G43.105]
[G43.105]
[G43.103]
[G43.82]
[G43.82]
[G43.820]
[G43.821]
[G43.81]
[G43.3]
[G43.3]
[G43.2]
[G43.3]
[G43.3]
[G43.3] +
[G40.x or
G41.x]"
[G43.83]
[G43.83]
[G43.83]
[G43.83]

[G44.2]
[G44.2]
[G44.20]
[G44.21]

[G44.2]
[G44.20]
[G44.21]

[G44.2]
[G44.22]
[G44.23]
[G44.28]

R E =R

K BB PR A AL BRICD-10NA 4 48 78 4 B8 3%

Diagnosis

[and aetiological ICD-10 code for secondary headache disorders]

Migraine
Migraine without aura
Migraine with aura
Typical aura with migraine headache
Typical aura with non-migraine headache
Typical aura without headache
Familial hemiplegic migraine (FHM)
Sporadic hemiplegic migraine
Basilar-type migraine
Childhood periodic syndromes that are commonly precursors of migraine
Cyclical vomiting
Abdominal migraine
Benign paroxysmal vertigo of childhood
Retinal migraine
Complications of migraine
Chronic migraine
Status migrainosus
Persistent aura without infarction
Migrainous infarction

Migraine-triggered seizure

Probable migraine
Probable migraine without aura
Probable migraine with aura

Probable chronic migraine

Tension-type headache (TTH)
Infrequent episodic tension-type headache
Infrequent episodic tension-type headache associated with pericranial tenderness
Infrequent episodic tension-type headache not associated with pericranial
tenderness
Frequent episodic tension-type headache
Frequent episodic tension-type headache associated with pericranial tenderness
Frequent episodic tension-type headache not associated with pericranial
tenderness
Chronic tension-type headache
Chronic tension-type headache associated with pericranial tendeness
Chronic tension-type headache not associated with pericranial tenderness

Probable tension-type headache

'The additional code specifies the type of seizure.
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2.4.1 [G44.28] Probable infrequent episodic tension-type headache
24.2 [G44.28] Probable frequent episodic tension-type headache
2.4.3 [G44.28] Probable chronic tension-type headache
3. [G44.0] Cluster headache and other trigeminal autonomic cephalalgias
3.1 [G44.0] Cluster headache
3.1.1 [G44.01] Episodic cluster headache
3.1.2 [G44.02] Chronic cluster headache
3.2 [G44.03] Paroxysmal hemicrania
3.2.1 [G44.03] Episodic paroxysmal hemicrania
3.2.2 [G44.03] Chronic paroxysmal hemicrania (CPH)
3.3 [G44.08] Short-lasting Unilateral Neuralgiform headache attacks with Conjunctival injec
tion and Tearing (SUNCT)
3.4 [G44.08] Probable trigeminal autonomic cephalalgia
3.4.1 [G44.08] Probable cluster headache
3.4.2 [G44.08] Probable paroxysmal hemicrania
3.4.3 [G44.08] Probable SUNCT
4. [G44.80] Other primary headaches
4.1 [G44.800] Primary stabbing headache
4.2 [G44.803] Primary cough headache
4.3 [G44.804] Primary exertional headache
4.4 [G44.805] Primary headache associated with sexual activity
4.4.1 [G44.805] Preorgasmic headache
4.4.2 [G44.805] Orgasmic headache
4.5 [G44.80] Hypnic headache
4.6 [G44.80] Primary thunderclap headache
4.7 [G44.80] Hemicrania continua
4.8 [G44.2] New daily-persistent headache (NDPH)
5. [G44.88] Headache attributed to head and/or neck trauma
5.1 [G44.880] Acute post-traumatic headache
5.1.1 [G44.880] Acute post-traumatic headache attributed to moderate or severe head
injury [S06]
5.1.2 [G44.880] Acute post-traumatic headache attributed to mild head injury [S09.9]
5.2 [G44.3] Chronic post-traumatic headache
5.2.1 [G44.30] Chronic post-traumatic headache attributed to moderate or severe head injury
[S06]
5.2.2 [G44.31] Chronic post-traumatic headache attributed to mild head injury [S09.9]
5.3 [G44.841] Acute headache attributed to whiplash injury [S13.4]
5.4 [G44.841] Chronic headache attributed to whiplash injury [S13.4]
5.5 [G44.88] Headache attributed to traumatic intracranial haematoma
5.5.1 [G44.88] Headache attributed to epidural haematoma [S06.4]
552 [G44.88] Headache attributed to subdural haematoma [S06.5]
5.6 [G44.88] Headache attributed to other head and/or neck trauma [S06]
5.6.1 [G44.88] Acute headache attributed to other head and/or neck trauma [S06]
5.6.2 [G44.88] Chronic headache attributed to other head and/or neck trauma [S06]
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5.7
5.7.1
5.7.2

6.1
6.1.1
6.1.2

6.2
6.2.1
6.2.2

6.3
6.3.1
6.3.2
6.3.3
6.3.4
6.3.5

6.4
6.4.1
6.4.2
6.4.3

6.5
6.5.1
6.5.2
6.5.3
6.5.4
6.5.5

6.6

6.7
6.7.1

6.7.2

6.7.3

6.7.4

7.1
7.1.1
7.1.2

7.1.3

7.2

7.2.1
7.2.2

[G44.88]
[G44.880]
[G44.30]

[G44.81]
[G44.810]
[G44.810]
[G44.810]
[G44.810]
[G44.810]
[G44.810]
[G44.811]
[G44.811]
[G44.811]
[G44.811]
[G44.811]
[G44.811]

[G44.812]
[G44.812]
[G44.812]
[G44.812]
[G44.810]
[G44.810]
[G44.814]
[G44.810]
[G44.810]
[G44.810]
[G44.810]
[G44.81]

[G44.81]

[G44.81]

[G44.81]
[G44.81]

[G44.82]

[G44.820]
[G44.820]
[G44.820]

[G44.820]
[G44.820]

[G44.820]
[G44.820]

PR B = R BERERARBSBE FXLRE =R

Post-craniotomy headache
Acute post-craniotomy headache
Chronic post-craniotomy headache

Headache attributed to cranial or cervical vascular disorder

Headache attributed to ischaemic stroke or transient ischaemic attack
Headache attributed to ischaemic stroke (cerebral infarction) [163]
attributed to transient ischaemic attack (TIA) [G45]

Headache attributed to non-traumatic intracranial haemorrhage [162]
Headache attributed to intracerebral haemorrhage [161]
Headache attributed to subarachnoid haemorrhage (SAH) [160]

Headache attributed to unruptured vascular malformation [Q28]
Headache attributed to saccular aneurysm [Q28.3]
Headache attributed to arteriovenous malformation (AVM) [Q28.2]
Headache attributed to dural arteriovenous ?stula [167.1]
Headache attributed to cavernous angioma [D18.0]
Headache attributed to encephalotrigeminal or leptomeningeal angiomatosis

(Sturge Weber syndrome) [Q85.8]

Headache attributed to arteritis [M31]
Headache attributed to giant cell arteritis (GCA) [M31.6]
Headache attributed to primary central nervous system (CNS) angiitis [167.7]
Headache attributed to secondary central nervous system (CNS) angiitis [168.2]

Carotid or vertebral artery pain [163.0, 163.2, 165.0, 165.2 or 167.0]
Headache or facial or neck pain attributed to arterial dissection [167.0]
Post-endarterectomy headache [197.8]
Carotid angioplasty headache
Headache attributed to intracranial endovascular procedures
Angiography headache

Headache attributed to cerebral venous thrombosis (CVT) [163.6]

Headache attributed to other intracranial vascular disorder
Cerebral Autosomal Dominant Arteriopathy with Subcortical Infarcts and
eukoencephalopathy (CADASIL) [167.8]
Mitochondrial Encephalopathy, Lactic Acidosis and Stroke-like episodes
(MELAS)[G31.81]
Headache attributed to benign angiopathy of the central nervous system [199]
Headache attributed to pituitary apoplexy [E23.6]

Headache attributed to non-vascular intracranial disorder

Headache attributed to high cerebrospinal fluid pressure
Headache attributed to idiopathic intracranial hypertension (IIH) [G93.2]
Headache attributed to intracranial hypertension secondary to metabolic, toxic
or hormonal causes
Headache attributed to intracranial hypertension secondary to hydrocephalus
[G91.8]

Headache attributed to low cerebrospinal fluid pressure
Post-dural puncture headache [G97.0]
CSF fistula headache [G96.0]
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7.2.3 [G44.820] Headache attributed to spontaneous (or idiopathic) low CSF pressure

7.3 [G44.82] Headache attributed to non-infectious inflammatory disease
7.3.1 [G44.823] Headache attributed to neurosarcoidosis [D86.8]

7.3.2 [G44.823] Headache attributed to aseptic (non-infectious) meningitis
[code to specify aetiology]

7.3.3 [G44.823] Headache attributed to other non-infectious inflammatory disease
[code to specify aetiology]

7.3.4 [G44.82] Headache attributed to lymphocytic hypophysitis [E23.6]

7.4 [G44.822] Headache attributed to intracranial neoplasm [C00-D48]

7.4.1 caused by neoplasm [code to specify neoplasm]

7.4.2 [G44.822] Headache attributed directly to neoplasm [code to specify neoplasm]

7.4.3 [G44.822] Headache attributed to carcinomatous meningitis [C79.3]

7.4.4 [G44.822] Headache attributed to hypothalamic or pituitary hyper- or hyposecretion

[E23.0]

7.5 [G44.824] Headache attributed to intrathecal injection [G97.8]

7.6 [G44.82] Headache attributed to epileptic seizure [G40.x or G41.x to specify seizure type]
7.6.1 [G44.82] Hemicrania epileptica [G40.x or G41.x to specify seizure type]
7.6.2 [G44.82] Post-seizure headache [G40.x or G41.x to specify seizure type]

7.7 [G44.82] Headache attributed to Chiari malformation type I (CM1) [Q07.0]

7.8 [G44.82] Syndrome of transient Headache and Neurological Deficits

with cerebrospinal fluid Lymphocytosis (HaNDL)
7.9 [G44.82] Headache attributed to other non-vascular intracranial disorder
8. [G44.4 or Headache attributed to a substance’ or its withdrawal
G44.83]

8.1 [G44.40] Headache induced by acute substance use or exposure

8.1.1 [G44.400] Nitric oxide (NO) donor-induced headache [X44]
8.1.1.1 [G44.400] Immediate NO donor-induced headache [X44]
8.1.1.2  [G44.400] Delayed NO donor-headache [X44]

8.1.2 [G44.40] Phosphodiesterase (PDE) inhibitor-induced headache [X44]

8.1.3 [G44.402] Carbon monoxide-induced headache [X47]

8.1.4 [G44.83] Alcohol-induced headache [F10]
8.1.4.1 [G44.83] Immediate alcohol-induced headache [F10]
8.1.4.2 [G44.83] Delayed alcohol-induced headache [F10]

8.1.5 [G44.4] Headache induced by food components and additives
8.1.5.1 [G44.401] Monosodium glutamate-induced headache [X44]

8.1.6 [G44.83] Cocaine-induced headache [F14]

8.1.7 [G44.83] Cannabis-induced headache [F12]

8.1.8 [G44.40] Histamine-induced headache [X44]

’In ICD-10 substances are classified according to the presence or absence of a dependence-producing
property. Headaches associated with psychoactive substances (dependence-producing) are classified in
G44.83 with an additional code to indicate the nature of the disorder related to the substance use: eg,
intoxication (F1x.0), dependence (F1x.2), withdrawal (F1x.3), etc. The 3rd character can be used to indicate
the specificc substance involved: eg, F10 for alcohol, F15 for caffeine, etc. Abuse of non-dependence-pro-
ducing substances is classified in F55, with a 4th character to indicate the substance: eg, F55.2 abuse of

analgesics.Headaches related to non-dependence-producing substances are classified in G44.4.

20 ICHD-II



Bl ERBERARKASBE FXRE =R BERERARBSBE FXLRE =R

8.1.8.1 [G44.40] Immediate histamine-induced headache [X44]
8.1.8.2 [G44.40] Delayed histamine-induced headache [X44]
8.1.9 [G44.40] Calcitonin gene-related peptide (CGRP)-induced headache [X44]
8.1.9.1 [G44.40] Immediate CGRP-induced headache [X44]
8.1.9.2 [G44.40] Delayed CGRP-induced headache [X44]
8.1.10 [G44.41] Headache as an acute adverse event attributed to medication used or other

indications [code to specify substance]

8.1.11 [G44.4 or Headache induced by other acute substance use or exposure
G44.83] [code to specify substance]
8.2 [G44.41 or Medication-overuse headache (MOH)
G44.83]
8.2.1 [G44.411] Ergotamine-overuse headache [Y52.5]
8.2.2 [G44.41] Triptan-overuse headache
8.2.3 [G44.410] Analgesic-overuse headache [F55.2]
8.2.4 [G44.83] Opioid-overuse headache [F11.2]
8.2.5 [G44.410] Combination medication-overuse headache [F55.2]
8.2.6 [G44.410] Headache attributed to other medication overuse [code to specify substance]
8.2.7 [G44.41 or Probable medication-overuse headache [code to specify substance]
G44.83]
8.3 [G44.4] Headache as an adverse event attributed to chronic medication

[code to specify substance]

8.3.1 [G44.418] Exogenous hormone-induced headache [Y42.4]
8.4 [G44.83] Headache attributed to substance withdrawal
8.4.1 [G44.83] Caffeine-withdrawal headache [F15.3]
8.4.2 [G44.83] Opioid-withdrawal headache [F11.3]
8.4.3 [G44.83] Oestrogen-withdrawal headache [Y42.4]
8.4.4 [G44.83] Headache attributed to withdrawal from chronic use of othersubstances

[code to specify substance]

9. Headache attributed to infection
9.1 [G44.821] Headache attributed to intracranial infection [G00-G09]
9.1.1 [G44.821] Headache attributed to bacterial meningitis [G00.9]
9.1.2 [G44.821] Headache attributed to lymphocytic meningitis [G03.9]
9.1.3 [G44.821] Headache attributed to encephalitis [G04.9]
9.1.4 [G44.821] Headache attributed to brain abscess [G06.0]
9.1.5 [G44.821] Headache attributed to subdural empyema [G06.2]
]
]
]

9.2 [G44.881 Headache attributed to systemic infection [A00-B97]
9.2.1 [G44.881 Headache attributed to systemic bacterial infection [code to specify aetiology]
9.2.2 [G44.881 Headache attributed to systemic viral infection [code to specify aetiology]
9.2.3 [G44.881] Headache attributed to other systemic infection [code to specify aetiology]
9.3 [G44.821]  Headache attributed to HIV/AIDS [B22]
9.4 [G44.821 or  Chronic post-infection headache [code to specify aetiology]
G44.881]
9.4.1 [G44.821] Chronic post-bacterial meningitis headache [G00.9]
10. [G44.882] Headache attributed to disorder of homoeostasis
10.1 [G44.882]  Headache attributed to hypoxia and/or hypercapnia
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10.1.1
10.1.2
10.1.3
10.2
10.3
10.3.1

10.3.2

10.3.3
10.3.4
10.3.5
10.3.6
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10.6
10.7

11.

11.1

11.2
11.2.1
11.2.2
11.2.3

11.3
11.3.1
11.3.2
11.3.3

11.3.4
11.4
11.5
11.6
11.7

12.
12.1
12.2

13.

[G44.882]
[G44.882]
[G44.882]
[G44.882]
[G44.813]
[G44.813]

[G44.813]

[G44.813]
[G44.813]
[G44.813]
[G44.813]

[G44.882]
[G44.882]
[G44.882]
[G44.882]

[G44.84]

[G44.840]
[G44.841]
[G44.841]
[G44.842]
[G44.841]
[G44.843]
[G44.843]
[G44.843]
[G44.843]

[G44.843]
[G44.844]
[G44.845]
[G44.846]
[G44.846]

[G44.84]

[R51]
[R51]
[R51]

[G44.847,
G44.848 or
G44.85]
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High-altitude headache [W94]
Diving headache
Sleep apnoea headache [G47.3]
Dialysis headache [Y84.1]
Headache attributed to arterial hypertension [110]
Headache attributed to phaeochromocytoma [D35.0
(benign) or C74.1 (malignant)]
Headache attributed to hypertensive crisis without hypertensive encephalopathy
[110]
Headache attributed to hypertensive encephalopathy [167.4]
Headache attributed to pre-eclampsia [O13-014]
Headache attributed to eclampsia [O15]
Headache attributed to acute pressor response to an exogenous agent
[code to specify aetiology]
Headache attributed to hypothyroidism [E03.9]
Headache attributed to fasting [T73.0]
Cardiac cephalalgia [code to specify aetiology]
Headache attributed to other disorder of homoeostasis [code to specify aetiology]

Headache or facial pain attributed to disorder of cranium, neck, eyes, ears,
nose, sinuses, teeth, mouth or other facial or cranial structures
Headache attributed to disorder of cranial bone [M80-M89.8]
Headache attributed to disorder of neck [M99]
Cervicogenic headache [M99]
Headache attributed to retropharyngeal tendonitis [M79.8]
Headache attributed to craniocervical dystonia [G24]
Headache attributed to disorder of eyes
Headache attributed to acute glaucoma [H40]
Headache attributed to refractive errors [H52]
Headache attributed to heterophoria or heterotropia (latent or manifest squint)
[H50.3-H50.5]
Headache attributed to ocular inflammatory disorder [code to specify aetiology]
Headache attributed to disorder of ears [H60-H95]
Headache attributed to rhinosinusitis [JO1]
Headache attributed to disorder of teeth, jaws or related structures [K0O K14]
Headache or facial pain attributed to temporomandibular joint (TMJ) disorder
[K07.6]
Headache attributed to other disorder of cranium, neck, eyes, ears, nose, sinuses,

teeth, mouth or other facial or cervical structures [code to specify aetiology]
Headache attributed to psychiatric disorder
Headache attributed to somatisation disorder [F45.0]

Headache attributed to psychotic disorder [code to specify aetiology]

Cranial neuralgias and central causes of facial pain



B % B R K R A B

13.1
13.1.1
13.1.2

13.2
13.2.1
13.2.2

13.3
13.4
13.5
13.6
13.7
13.8
13.9
13.10
13.11
13.11.1
13.11.2
13.12

13.13
13.14
13.15

13.15.1
13.15.2
13.16

13.17
13.18

13.18.1
13.18.2
13.18.3
13.18.4
13.18.5
13.19

14.
14.1
14.2

[G44.847]
[G44.847]
[G44.847]
[G44.847]
[G44.847]
[G44.847]

[G44.847]
[G44.847]
[(G44.847]
[G44.847]
[G44.847]
[G44.847]
[G44.851]
[G44.801]
[G44.802]
[G44.8020]
[G44.8021]
[G44.848]

[G44.848]
[G44.848]
[G44.881 or
G44.847]
[G44.881]
[G44.847]
[G44.850]
[G43.80]
[G44.810 or
G44.847]
[G44.847]
[G44.810]
[G44.847]
[G44.847]
[(G44.847]
[G44.847]

[R51]
[R51]
[R51]
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Trigeminal neuralgia
Classical trigeminal neuralgia [G50.00]
Symptomatic trigeminal neuralgia [G53.80] + [code to specify aetiology]
Glossopharyngeal neuralgia
Classical glossopharyngeal neuralgia [G52.10]
Symptomatic glossopharyngeal neuralgia [G53.830] + [code to specify
aetiology]
Nervus intermedius neuralgia [G51.80]
Superior laryngeal neuralgia [G52.20]
Nasociliary neuralgia [G52.80]
Supraorbital neuralgia [G52.80]
Other terminal branch neuralgias [G52.80]
Occipital neuralgia [G52.80]
Neck-tongue syndrome
External compression headache
Cold-stimulus headache
Headache attributed to external application of a cold stimulus
Headache attributed to ingestion or inhalation of a cold stimulus
Constant pain caused by compression, irritation or distortion of cranial nerves or
upper cervical roots by structural lesions [G53.8] + [code to specify aetiology]
Optic neuritis [H46]
Ocular diabetic neuropathy [E10-E14]

Head or facial pain attributed to herpes zoster

Head or facial pain attributed to acute herpes zoster [B02.2]
Post-herpetic neuralgia [B02.2]

Tolosa-Hunt syndrome

Ophthalmoplegic ‘migraine’

Central causes of facial pain
Anaesthesia dolorosa [G52.800] + [code to specify aetiology]
Central post-stroke pain [G46.21]
Facial pain attributed to multiple sclerosis [G35]
Persistent idiopathic facial pain [G50.1]
Burning mouth syndrome [code to specify aetiology]
Other cranial neuralgia or other centrally mediated facial pain [code to specify

aetiology]
Other headache, cranial neuralgia, central or primary facial pain

Headache not elsewhere classified

Headache unspecified

ICHD-1I 23



Part one
— ~ JRE MR

Part one : The primary headaches

CE

(Migraine)

%4 R

(Tension-type headache)

RERARRL = LA ENEHAR

(Cluster headache and other trigeminal autonomic cephalalgias)
2 bR 2 M AR

(Other primary headaches)



BRERARS>E FXME MK
1. /R ¥ )@ (Migraine)

G TEE %

1.1 # 78 kR 8% (Migraine without aura)

1.2 ¥ kAR ZEJH (Migraine with aura)

1.2.1 #2577 Jk A 87 )R £ B2 (Typical aura with
migraine headache)

1.2.2 #7531 Jk JF 1R B8 ) 14 98 (Typical aura with
non-migraine headache)

1.2.3 T~ M58 2 #2778 K (Typical aura without
headache)

1.2.4 F i 1 (% {f 3% (Familial hemiplegic
migraine)

1.2.5 # % 14 1R % % 2 & (Sporadic hemiplegic
migraine)

1.2.6 %5 i 7 1R 92 J# (Basilar-type migraine)

1.3 8 % % 1R 98 % B0 5 =2 7% & A 1 14 /£ 1% ##(Childhood
periodic syndromes that are commonly precursors of
migraine)

1.3.1 A # HErt (Cyclical vomiting)

1.3.2 8 ¥ 1% B8 (Abdominal migraine)

1.3.3 R% 32 F # % fF 1L % % (Benign paroxysmal
vertigo of childhood)

1.4 #7977 (Retinal migraine)

1.5 1/ B8 9% B+ %5 /£ (Complications of migraine)

1.5.1 % ¥R B8 (Chronic migraine)

1.5.2 1/ 58 & = A4k #& (Status migrainosus)

1.5.3 A7 % 2 ¥ 47 1& 78 Jk(Persistent aura without
infarction)

1.5.4 1R B8 7 I /£ & (Migrainous infarction)

1.5.5 {820 5| % 2 #2084 fF (Migraine-triggered
seizure)

1.6 ¥] 42 % 58 /& (Probable migraine)

1.6.1 ¥] #& 4% 78 J&. R 52 /& (Probable migraine without
aura)

1.6.2 ] 86 7 KR BE % (Probable migraine with aura)

1.6.5 T 4612 £ fR B (Probable chronic migraine)

Bt
w3 R B 5| 8 0L R SRR BV BROR (I AR M R )
THEEIRE LN -

— R
BB b S K B DT L R

B — B BB (R BR R A BE R BEUR B R B A N 0 BER
BEXHEA-—CHEeEHBERNREREIMESY
AR A B B R A BUR R B TS B R B EE -
WRBHFEZRBRENL > ERHME LR -—Coe
ERBEREARBF M E  AIAWET R BFE
LA ET - AT 2B A R ERR 0 B R W R
oo B REA R S 7 — R B FT S AR KB B - X
FhEREDEHOERS © BRER T2 F WA
MBI RERABEEL AR EHETARE
R R B REE R - HE R BRI REAZ
-

)

Al .

RERE—EE L e m ko R HERX
e MITHER A CHT CHGRTEFLAREEL
BREANGEEE - R EAMBRK 2 HTE €
Rk RAERZHS  RERBEMLE $194 -

AR AR EEELZR - 118 F kK AR
o — AR E R EOIT BR R RO BRI IR oY B ROIE (R EE
1.2 Pk % S 0% W92 TR AR F TEBEUR LR SR B
TEHERR > ELERTHEEER - A HALELR
SRR AT %% /N EE B 4% H Z AT H (premonitory phase) * 7
R Z R o BT M EE R B E AT
BRMET - B8 - HELRENed - RET™X
A Ao A FTH B Hth BUOT S R BE R o AT
Rt —REREREAEMEE  FrrER B RIS
B An B % o BGIRER - —ERA Y ¥R kR R
fEr ERFRHOHEFEKREREF > BTS2
TA Ik 28 % Fl.1 A& 78 Ik 1% 2 ©

i

1.1 %78 Jk % 88 /& Migraine without aura

i

Z ¥R ¥E A (common migraine) ~ i B % 5 H (hemi-
crania simplex)

Bk
RERAWTR - 8RR H4TLNE - SHRTH
BEME HBU EREEPRER  HEEBEN
BITH » % RO R R R -

DHTEE
A EDVHSR G B fF 6 & EB-DI
B. SR B E R HA-T2/ 0B CRE B FE BB ER) (2234
C.HRBEDETH ZFfHE
1 Bl (zse
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2. WEM (a7
EARMBEEYREE
4. HEES e EER AR S E R EES (kR
B CAEAE)
D.FRBEHEDHTH—H :
1. B R/ B
2. BRAKMY )
E. JE5ER LR E (z9)

HE

1. BB & TFEKMG AR B2 T 7 e R
AR HEREEE FLFZDSKEE - HR
ABA T 11478k 0% A% 8% B3R 3 1FRH
D ASK o B TERSE B 1.6.1 T A6 A& FE Ik A5 SA A o

2.t AR R B E e N\ BE 0 BE R AR EE R H K
AVBE R 2 (F e F o B U BE AR R 2 0F -

3. TEB R R H -T2 (AT 3% 2 R 6 R UM B
DI o R RTE MR H ST R R e R A TR

4 WREABERBIEZ15H > E>3EH - EEEA
1142 78 1 S8 7 KRS58 1 15 58

5. WEMRBERE RGN RELERBRBEAN
8o RAERZ BAR A Z# B -

6. fREAFEECLNERY - BonZERER > AL
BENMTBERRER  2ELEENG S RIS HA
RHEEBRBTER -

T B R RN RO -

8. H EM R AR » T B AT AT A AR B -

9. ¥~ HE  RMWREHRETHEFSEEIE
—HERE ARER/REER/ R E LT RE
RAEREZTRYE ELHAEDECEHR &
ERAHEGE  BREREABEEIIKE D
M2 Ez H R -

A

1.1 & FEKM AR ERBRRE LWER - W
FHBEREE S MEAFHEARNZELI2 &
oty A B o

EEKMRERE LA LT TG - BE— W
TERERERRS B TR AWRFIHALLL & A &
T A VA RAL1.2 J2 H 448 B 1% 2 % & > R
A EsEF - HRAE A EEERETLEZBFZK
FRE -

ERHEEVMRBEFERNE  FEEENRERS
- HAEFEEIS BHmaAR - BEKRHERELZ
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BERERAKSBE ¥ XLRE =K

WA EER YA REARGREN TR 0K & - 4
RITER — T WER > B A82 #HBE 1A
%g o

EFRER B B RLZHERKE
B H| (cortical spreading depression) * & T &
AT ] AR o R fn RN 2 - iE BT R R R A
EWRERE —EHEK T E - Bk BEkE
R A BN ER - T EEERE ST —
41t 4 (NO) Hcalcitonin-gene-related peptide (CGRP)
PHEAFEAN R - BEAMR AR MR A ETERELEN > B
T FETFM > & B E S RHBRAL (sensitiza-
tion) KB {EIR A FHEATS RN E B Ol % BT
EeoFR EEEAATRERGERERER  H
A AR Ly 4 U7 T EL A8 #E & o 3T B (triptans) 0 —
BRINSHT eoB T B RETWEY > HULHEKRE
B EHEYHAREXRAGEE L EHERLZ
MR FEE RN B E > VTR SEBRE T RERS
BwawblE HAERER  EEAFRT—REML
A B KR 0 T B A B R B A R 2 o 4 5E
FATH 1R BB R M ol

1.2 ¥8 J& 1R 88 /& Migraine with aura

L=

H#AVFBE M (classic or classical migraine) ~ & ~ R it ~
{i B 2 %k 7 fR B8 (ophthalmic »
hemiplegic or aphasic migraine) ~ [ff & {f 58 % (migraine

hemiparaesthetic,

accompagnee) ~ 42 5 17 B8 % (complicated migraine)

R R
13.178R AL ik 7" 1 B8 %~

it

REGETHERAHEEER - # ¥ E5-200 8N
GWEL HHETHEBOSE - BB KR A
W REERMERRELE - PBIFRT > R
WA R R B2 HER -

BT

A EZD2REAHEEBIBAF

B. REERTARM 61.2.1-12.6F X B X L EBKC
C.IERREAEMEE

HE
LRE B RAESRE T HSE DB AR
B0 SR R R B R T R BT



BB RABSHE ¥ XLRE MR
Rl EREEDFCEHR SRR T B RBERL
BRGSO B SR R B 2 IR
HA

T Ik B A A (R BR R BRUR Bl B BT A T A
AR A8 (complex) ° A ¥ -l B s A R H BT
KERBIE - AL HARRERBEORA > W E
BB (BREA127 A AR K142 T8 A
)o

A Rk S B TR Ok R BE W B E R B R -2
H » ¥ B H A A (premonitory symptoms) © ] HEJE
REFEEE - FRABUET - HHEE - HAHF
FHR B RREY - TR R REE ST H
FEARAA - T B E(FEH " A7 (prodrome) ; & T #
# J Ak (warning symptoms) | 35 &5 5 0 EH A CME
Wk R AR SE Tk

REHMRERALE ST 11 2 F LR
Ao ERWBER - Fb1.2.1 22 5k FA A
HEUTEEIY RERALTHOEETFE
L1 & 7815 0 W EBEE - HFLWBLT » RER
BhRLERFHBER - S2REAEANCHREER -
AEMRHEHERC Y AL R R E 5 WBRERE+
WoaRE o AR R BB o Tk SRR = R o R R
BRTERTH -

ARt F 2 BTk 7 B o SEEE R R A HE
B % e B — BB e K R B R R R &
CRD o MR ADEE BT LA A
HE LS Z AR - —EBUNRR 0 R
BATME © Leaolk B E BB MM R R B2
e

AU R B S AR ABH g
EA o HMRH > FRBERARALPHEARRAE
T o B AR S TR R AR B R R R R R BER 2 [B B T AE R
BEANA EMEARSELERER - HKEEAE
AR A 0 B A B R E R R (1.2.4 5K sk M 05 M 1 F
) REERER » UL A8 - FIRR R fn X ik
P 98 R 3R R 2 2 TR B4R o R R SL ©

DL 5 & B (R B AL & FE Ok A S o & TE
"% FH CTHEER - RFBHLERFNRALL
AEAMK 127 KM AR F oy EAM—ERE R
fFr BAEBES/ADE - R T WA EEHH1.627T
FEFA G AN LAEFEIN P A R (&
Bk 2Rk

1.2.1 #8878 Jk 1 B2 % £ B2 Typical aura with

migraine headache

Bt

BREROHE DR REE R/ AR TR - #
RAEWRE - HAFMTBE— N BETER
SRR LT L EHA A1 A
T EETE LR

2 BTN
AZDH2RFF A EB-DIEE
BHEKEVAFETH —TH > HEMEES
1. T2 RETER  AHEEEHHZK (10
ot~ B AR) R/ A R (BT A7 3 %)
2. AT REEA > B IE R (B SRR R/
B A B (BT R AR R
3. AT W AENET EH
C.ED AT 2% :
1. B & B e SRR ceo R/2 B R R AR
2.ED—RBEKEREZSHABEHEL » R/
FITERGENR > E=5n A0 4 35 4
3. E—RERBFHEZSKR=604 4%
D.fF & 1.1 & 78 & % 38 5 #EB-DIEER » £ K F
TRk Z A 60482 19 % 4
E.JF & B A H Mk & G2

PIE H

G-V

1 AT ARG B A P AR Ay S Sk s -

2. M~ HE S RHMBERETH e FSEI2HAFME
—FRE > BRERINEER/ LM EE T R
BMAERAEZTRLE BLHAESECEHK &
TREBRAELE  ERERLERBEAIRELE
BFRBE EZ TR

A

HaRE LW~ HEERNREREES > L8
HAEREY DR BERAERDNBER TR KE
M H LR B (secondary mimics) .45 S8 B AR %I BE ~ B
B IR ey T SR B A o

PERRERE RNBAREL AT XA LT W
AT I 2R ] B PO KRS Bh (fortification spectrum) » 1 Ek
REHERBEEAZFR GG > WA R H AR
BAEFEA  PAESEAENSENRR BEREET
ERENBHIEHERS ALFEAZEERNRFEHZ
B FUAZEREE BEFEEE  A¥RE
WA - LRBE AN AHFRNREEY  BlEE—
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BERMER A HE R R W AW o WA
BERHE AR TUREE—ER - 8D R ZHERER
R BYAKELE  ERTHUSE - 0H
KB E R S A BSR B1.2.4 Kk M 105 005 A
W .25 H A A G SA A o

FREMRB Y —EEE—EEE > AHEHSE
BERREEMRREEE ) BRI EMIET -
N E AR T R B DAL > O R R A
T AAE AR B 4 R B R R AR B B0 8% T 2R - A8 v dh Ay B
MHEE  THEERVG2EEY - ¥ LNEREE
BERWERA MRS SR BB R AR
FELflmE AT ERAEER  FRFFFHTLE
o DRARBRREMEABEAZ -2tk FIHER
H 2T AR B -

1.2.2 #7438 Jk IF 1 B8 ) £ B JE Typical aura with
non-migraine headache

it

AR R/ EERILETER - R AT
A BEEHTEE— N RATIEREE
REamH T HHETHE11 & F LG AR &
EEEE A o

DHT A
AZEVR2RFAEEB-DIEF
BHEXKEDAFETH —H » BEBEES -
1. B2 REER  AFERSE (0
o6~ B AR R/SKA R (RTAR A7 3 %)
2. BT REEAM - @I IE RSB B SR B) R/
T R (B R AR RY)
3. AT W kENE T
CEVATH29 :
1. B & B AR ey R/ 2k B 1R B AE R
2. BV —RBAEKEREZSHPBEHEL » R/IIT
TR > =50 EAE S A
3. F—REMRBHE=SK <6045
D. T A1.1 & 78Kk AR £ EB-DNEER » K
IF] B 2 T8 Ok 4% B 60 4 82 19 3 A
E. JE 5 B A H ok & o

P

eI

1. T B 2k b SR A Sk A -

2 Mk~ A BRERRET A ST 2B
—FRE > AR ERAEL R AR EERER R
BAERELT L BRAESECEHR %
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BERERAKSBE ¥ XLRE =K

BR BB BRFHLE KR LA E
R RS L2 R -
ELE
TV ISREE P N E LT T
BHTH RS A AT B B R (W LI
Bei) BRI REENEE -

1.2.3 T 1¥ M58 i = #1738 JK Typical aura without
headache

Wt

BT AR R /R R R RFBEEMR - BRA
WL HERHMTEE N RETEMER
HABR TS S 3 BT -

PBrEE
AZDRH2RGAEEB-DIEF
BHEKEVAFETH T ERKEESN :
. T2 HREER > BHEEEEZR (10 -
X~ B AR R/ A R (BT A )
2. TR RREMR o B IE A B S ) R/
A ] AR (BT R R
3. A AR R R
C.EDEATH2H :
1. [F & A B9 AR e K/3 B R B AR
2. EV—REKEREZSPEEWEL » R/
RTENREAR » =SB4
3. F—EMRFFH =55 =604 &
D. 7 T8 JK 7] B 3 78 Ik 44 10604+ 88 0 SR BE R 2 A4
EJES H R H Mk &

PR B

R

LM REB AT R A RS -

2. /e BB RWE BT T BSZ 1285 £
—FUR B 0 B RSB R A B e T R
BMAEREZRE  BERAZDECEHR > &
BTREBHGTE  BERERZERBERIKELE
EFREE B2 WO

LA
HFERAEAUBRABERAEZREALFR
BE - BRIkt RERAEFERBEFEZ4 > T HE
BEFRERUERNEEZLAER - DEARAE
BERHFI123 FHBEARFZ LA EL BELRN
o B RA2.0 e FE A A A AR A
W WEFERMARSE > IR TR EXER



BREREAFRSHE FXHRE =K
BEROREE  RE2WRHFER - HLEA TERYH
Mo W—FBRA23 FHEARZ LA TER -

TERA &FAK M AR L EWNE R > Bk
DHEKBEEN L MTRARERRK (0 - GEEHK
Be) WEHEER SBENEE - EEHELAMH
DE R EFBIORA HBETAK > LA H B
(I RmEE) AL REBRRERKIETE > EEH
Pt bR B -

1.2.4 Z & V& 1 /% (% 37 & Familial hemiplegic
migraine (FHM)

#at

RERAKOEREELS  MEEL SR =_FH+
EV—AHAEREEN 2 REREAK -

DETEE
AEDH2REAEEB-DIEF
Bk G HEWKBERES. » MEDTH—IH :
1 B2 REER  AFEESE (0 PR
o~ B AR) RSk A ) R (BT A7 3 %)
2. mAaVH RAEAR o B IE R (BRI K
/3% & 1] 5 B (B R AR RY)
3. AT AENE T EG
C.EDATH2 :
. EV—HBHEKEREZSH)BEZRHEL » R/ET
BTN > =50 A4 54
2. B—TEEMRBFH S0 K <24/ B
3. WEL1AFER MG A £EB-DIEM - £k
B3 T KA 160048 I B A
DE-—SX_SHEF EV)H - ABFLEELEAEN
B1E
E.JF 5 F A H AR & G

R

L EE - RBEERET & FSE 2B E
—FR R SR RR LR BRSO
FHERAZTRE  BEEEPECERE A
EREBEE BRFAALEKRERNRLLE
SUENES VIR

WA
ZEANMEENRREEL A CREE -
R S R A ARAPT AR b DA AT AR
FFRERBRER (FHM) © 1.2.4 K35 14 15 5 15 A
B LETWEARER B RERRRERE

B E—A (FHM1) R %1948 @8 FCACNAIA3ZE EH

R MEEERBREF S -2 FHM2) AlEF 1

FEM EATPIAZEF A RS - wREFEFHAR
R E R E I AN -

B 7 B AUTE JKE R 4 0 FHM B % 1 5 R AE
AR MEARALE LI - FAMI B F5 > TREEL
Bt HReBh) - B8 MERROLRYLE
$R R AL o BAL B I oM E T AL FE HFHMI © 4
50%FHM1% j& - £ S mBR B FERNELT » B4
1 T A P SR B KB

FHM1 % #3522 #0000 > SRR AK -

1.2.5 # % 14 % 1R 92 J& Sporadic hemiplegic
migraine

ok

RERFELOERERE, B —FR—_SH TR
AERBENZTER -

BT R
AZDH2RGAEEB-DIEF
BHEKGETLTHMKERN > MEDTH —H :
1. T2 HEREER > BEEEES (0 BN
o~ BESAR) RU/SKA ) R (BT 7 3 %)
2. AT W REEAR 0 B IE R BT SR RY
A W] AR (BT R
3. M AEME T
C.EDVATH2 :
. EV)—BHEAKEREZSHBEEHEL  R/BT
FITAKREM » =505 4
2. B REMRFFH =50 68 K <24/\Er
3. A1 & TEK M AR EEB-DIWER > EHE K
7] B 2 7 Ik 44 B 60 2 4 1Y 3 A
DE—SFR-_FHFTRAFEEEAENEE
EJF S HR MR E G

L

LWk BE - REBERETHAFSEIBAI
—FRE - AR AR RS R AN LS RE R
BERARLT Y BAREDFCEHE &
ERAREE  BREMLEAREEAKELE
ST EIET VTR

W -

TRAT M B2 78 B R R 1 A B B AT R R ikt
ET % 5 BAEWEL1.2.4 K3k M 15 M 1% 28 % 8 A ey
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B R o
BRERY— 2 FEMEDGELMBRETRGER
HAWRE = & T EH BRI (R 880R OF 7 B i 1 10 28
EARAE BRI S B ERAR - FEREETR - 2K
a5 B AETE R T AL E Y R (R R AR

1.2.6 % X A {F B8 % Basilar-type migraine
s
AR B K 7% 28 (Basilar artery migraine) ~ %5 J& 1R 5%

(basilar migraine)

B
CEES LN E] B E1:E PN B SR
T H MR -

A EDR2RAF A FEEB-DHEF
B. BAEDAFETHMET W HEIER » ERARK
e
1. HE & st
2. B F
3. 5%
4. ¥& 71 [% %% (hypacusia)
5. AR
6. T 8 HR B B8] K (A AR BT B B E AR AR SRE R
7. EE KA
8. Bk R
9. [f] BF TR R SE R
C.EVATH —H:
1. E)—BHEKEREZSHBEEIEL » RIKT
T > =50 EAE S A
2. H—REEMREBHE =S5 K <6045
DA & 1.148 7 & s 2% 5 EB-DHJ R » £ Kby
5T Ik 44 BT 600 4 7Y B A
E. JESERLMIERE &
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Part two :The secondary headaches

B B 7% 3R 3R R SASR I SRR

(Headache attributed to head and neck trauma)

5 R A B RA B IR BB

(Headache attributed to cranial or cervical vascular disorder)
SRALERBEANREZIAR

(Headache attributed to non-vascular intracranial disorder)

B RAYH R H RETZ AR

(Headache attributed to a substance or its withdrawal)

BRARREZ AR

(Headache attributed to infection)

BRARANEEREAR

(Headache attributed to disturbance of homoeostasis)

SFRAAER AR -F - F - FF T oA RBFREREER EZHAR
A @ A

(Headache or facial pain attributed to disorder of cranium, neck, eyes, ears,
nose, sinuses, teeth, mouth or other facial or cranial structures)

5% B 2 4 Ak B X B

(Headache attributed to psychiatric disorder)
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5. B PR 8RB0 R Bk SR BN A 2 BRR
(Headache attributed to head and/or neck
trauma)

FEEE Tt 3E

5.1 &4 4ME % BEJE (Acute post-traumatic headache)

501 FERTREEEIIMG Z 2 MIMEHRER
( Acute post-traumatic headache attributed to
moderate or severe head injury )

512 BEREERG I 2 &I GRER
(Acute post-traumatic headache attributed to
mild head injury )

5.2 % ¥ 4ME 1% FEH (Chronic post-traumatic headache )

52,1 WERFREEEINIME Z B HIMGEHRER
(Chronic post-traumatic headache attributed
to moderate or severe head injury )

522 GREABEHEMBINMG 2B UG RER
(Chronic post-traumatic headache attributed
to mild head injury )

53 WERAEH RS2 AR (Acute headache attrib-
uted to whiplash injury )

5.4 BHEANBA ARG 2% %A (Chronic headache
attributed to whiplash injury )

5.5 G B oG P BE V9 oo fE 2 38R (Headache attributed
to traumatic intracranial aematoma )

5.5.1 & A # M2 4 i fE 2 3R (Headache
attributed to epidural haematoma )

552 WHEAEMET g2 %R (Headache
attributed to subdural haematoma )

5.6 5 [ Hfth B8 6 B/ sk SE ¥ 45 2 B R (Headache
attributed to other head and/or neck trauma )

5.6.1 5 [ BE H0 R /SR A MG 2 R
(Acute headache attributed to other head
and/or neck trauma )

5.6.2 5 A A EE S R/ A MG 2 B MR
( Chronic headache attributed to other head
and/or neck trauma )

5.7 BB VI BT % 989 (Post-craniotomy headache )

5.7.1 BB M S8R (Acute post-cranioto-
my headache )

5.7.2 BEE VI BT %1% M BER (Chronic post-cran-

iotomy headache )
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BB R AR E FXRE =R

— R
REBERRBUFERATH EE?

B ERTER KB AR R B R R A
SMERE VIR EE o M B AR R MG 5 B
REWHER - S ERR - LB EARREAR - B
HREBERR AR MA RSN  WRRFELR
BB R > AR L EMERF M E - A
AR At ELFE fm DLHI BT » R AR LA B & 8L
B2 RBMER DB R MAEEA - BR B
EEE ARG G RNER - X EREFDEHHE R
BUHIMEBRAERTAFINEMEBRE REEZL
FURA B E  H R B BT E A 0o e
R EEE B Rk EAMERER  BRE
% o

B TR ?

EHRLZRERBRNER T > RAEARERR
T B AR AR A% 0 SRR S A R O AR IR B B B
BE > DB AR - EELERAT > HHBNEE
ok A 5| B EE R W S B RAE -

FAME 5| ke iy R B B R st T A0 bt - E R B A
REIEFRBEEAINGEFRE EFRE > -
BT oG A B RN - FIERE
£ Pl RE MG 0 DB A5 B G E A
e BRI RAKENEMER 2w REFALE
DSl Z NG E o A EE o E R AE RS
# A4 (whiplash injury) % ° E T4 ¥ 8¢ 5 [H 7 3 30 &
IR A G NI 2 B ET R -

=
pl

B = — Rl e B A AR ER S BRSO 5 R IV
AR oo BRI IMG B RS R fEAR 0 AR
FCRBABET - EHE - ABBBIKIEK o B
AEAR B 40 B MG A (% BF (post-traumatic syndrome ) °
BRI B EAR -

BIIME R T AR AT B E A R - T A
FoRBMBER T BN — ¥ AT R REE - #
HBBO% W AL A o FEXL BRI o AL & 5l g
BN EFRRFF - WD BR AL EHEN
BB R N E R

EOMGHAK  FERLAREERERTEAEN
EA BERMBEHRREFNGHNREREZEL - R
i ESERBEHNEERARERAELE > AR
RERFZBMELERA LA RERE & ik
NERNBTERL2TAOFEES > BBRERE -
EEERMAIMERER Y EREARRTRE > 2R



BEERARSE ¥ UM% =M
BREHHO-EH AT AET -

EEINMGREHAGE > CHEIAFRRETE
ERFEET R - RN HE RN RS > L
ZEEBNE o RENEERE > BT T2 - BR
B ¥ 0 BB fE B B — it 8 (rotated) = 1 4}
(inclined)— & 34 fm 9 157 4% BF 8 09 B[ - oM 57 00 Rk A2
JE Fu I A 1R B A R B AR E 2 RO R R AT R R E
AR —LFRENEHN  REBWARETEH
WIMGERE B SMERWERBD B4 - AT > &
B I H R IGO0 B RS S 5 A B
Rz EREGERELEE LS -

MR RENGRIBHEFERZACTET R
o XLERABETERAREESNER  BIXESH
Z BRI 0 5.2 1B I G R B Fn5.4 7 B B SE G5
BGHEZIREAR &N RERRZ WL W
HEEME e H R A R AR BRI -

5.1 &1 M5 % B Acute post-traumatic
headache

501 BERPREEENIME 2 AW ERER

Acute post-traumatic headache attributed to

moderate or severe head injury

ElLET X

A B BT mBR RG> FEEECKD
B.EH#MEEDATH L —H :

1. Ak & >304 4%

2. Glasgow & # 5 % (GCS) <13

3 ME KL & > 48/

4. BEBEBESAINMGHBEA RS (KEDE - X
JiG T B/ B ik AR T R A o o G 45 R/ Sk B R
GRCED!

C. BUR B A MG R SRR BT H W8 &
D. A THEM—IH :

L BREE M IMG BIE A W&

2. BRES B EE MG R IEIE A

502 FEABEETIMEZ EWIMEHER
Acute post-traumatic headache attributed to mild
head injury
A R BEmBREE > F4E5ECKD
B. E#IMEETH £ HMAE *

L EEREL  REHREL <3094

2. Glasgow & # #5 %1 (GCS) =13
3R R/BRBR D B AR &
C. REHEINIMEHTH N E A
D. H THEM—mHE :
1. B TE SR H0 MG 4431 A 19 4%
2. B PR o B A MG MR 3E A

G

BREERIGIRE I R—ER  TH - B
RBHMBREBRZBNEERE - HEERE > W
Bk (EIMETB R, SiRE®) W - FREM
faHARE  WESRREMHECESERE > W
AL TREAEY - T EBRE T E LT P EM
—HMEF CRBARIFE R NIBAE - HERIE
RERMEBRA > BLIETREAFITHRE - BHEE
F—HE > REFRENTETELERE -

5.2 1% W 4% % 5H 8 Chronic post-traumatic
headache

Bl

B WINGHRBEREE TG RIEGREN—H L
EHaeT LRERDFHER - FEATEF T
FR VB~ HR -~ HE - BIREFHSFE - BHIME
BERWREMEEREF AR LN EGRERER R
By BEEMERFEERTERA > T MR
7 % ff(malingering) K/2 A5 3| L B & -

5210 FHERA TR EZBEIMIGZ B BINMERER

Chronic post-traumatic headache attributed to

moderate or severe head injury

DETEE

AR BUmBASE > F46EECKD
B.E#MIEEDETH L —IH

LB A >300 42

2. Glasgow & 2 #5 % (GCS)< 13

3B R AL R K > 48/

4. BB EBESAINMGUEMIT RS (KEDE - X
JG VR B/ B Bk A P T o o 4 45 R/ B B R
GRCED!

C. FMEBE M MG R LB I I IR ERATH W8

4

D. B MG R B R # 4 > 318 A
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522 FHENE EBEHIE 2B BIMEHER
Chronic post-traumatic headache attributed to mild
head injury
23 BT
AR BUamARNRS 6
B. MG E T 7 2 #H H -
1 EBREEREL - R K <3044
2. Glasgow & 2 #5 1 (GCS) =13
3R RSB R B A R
C.HERERINIMGHRTE WAL
D. ¥ SME R F >3 A

H,ECKD

o

S A T AT e — (e (T EE
H PR EHZ DS ERE - BESRE > B
YRCENE R, RS Y) M FREL M
FHARE  MEDRREPHECELRE > Th
AT RH RH - BRI LT o (T —
AHEHCHEBAREH GRS - HREW
HIMERTR IR > BLE T A TTRE -
REEE—FR > REFEE T LTELRE -

5.3 B F A S R 2 & EBEH Acute headache
attributed to whiplash injury
1 E3
A BER > ECmBARE FeEECKD
B. ALK E (RAILE K (significant) H 5H # fp
H/RE B F) 0 F L AR R
C.HRESRNAGHRNTENEA
D. A T A EfM—3E :
L BERESN ARG ERO3EANER
2LERFE B EEH RGN REIE A

A

‘ARG —wE AR R AN S A R B R
B (REZEROIRBERER) - BARXBAFER
S B B R R LRI LN R IR~
KRB~ TARER KRR EREERERE - U
MENE - RBEREREAE T W > eHMERMTH
BREH - FREFNAGHRERBTRERE LW -
ek b 57 SE B AL A B % B E 75 /N4 (The Quebec Task
Force on Whiplash-Associated Disorders) E.# 4 7 # Al
ERHAREHNSBENNS BTN - ETEN
X, GHRAGHREGHNEEXZFANETR S aRH
HAREHESWTEHEMN -
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5.4 FHEAEMAGZEMEFR Chronic

headache attributed to whiplash injury

BT

A B BERATEH R ALECKD

B. RGN R E (RALE K (significant) 7 5 3
A B ) o I T A

C.EMERNABGRYTE N E

D. SH ¥ R 5 % BE R 5 4 > 38 A

ELE

19 B0 R 44 TR 9 S M (R B 0 —
i« 3B Ay YRR SR O E AR AT LI R
RERGERAN - BENRFREATEAA > £
BT e R e R/ A BB S R -

5.5 B¢ B /MG Ve EE Y ot fE 2 BF 0% Headache
attributed to traumatic intracranial haematoma
Bt B

5RO B DR A5 Ve T T R/ B e ik A PR TS R S ot s 4
GHRENILIE > B8 E 5.1.1 FHZ X & F AL
S Z B G 1R A R 5.2 AT K EEA
G Z B G £

5.5.1 5 D7 5% i B 41 o fE 2 B8 Headache
attributed to epidural haematoma
A RMER BT HE6EECKD
B. # A8 % BAw EE H 0 B S FE
C. BER FE M JE P A 12 B S 324 N BE Y B A
D. H T3 Ef—E :
1. BEm A o FE 7 PR AR 3B A AR AR
2R B B MR R IE3E A

LA

B I B 41 o I E B B O A5 B A W AR E N B
£ WA T K (moderate) BE# SN 5 o B R T fE
KPR AT 2 R B LR (focal signs) K Bk [EHE - B &
W FHr L FE W o



BREREARISE FXME N
5.5.2 5% B A 8 2 T ofn & 2 98 J& Headache
attributed to subdural haematoma
ElLET X
A BERECEMNER > BCrmBUEE  HeEE
CKD
B. WAYGETHEMET m/E
C. BUR A2t JE TV Al 12 24-72/ NI P 3 &
D. H T A EfT—3H :
1. R A B R PR 4% 34 A 19 4 A
2. R 0 (B B Rk R U3 E A

A -

T~ 7 7Y A w7 TS o P AR 3 U AP o B R A
B Bl o A AuEE Aobk B o JE G ¥ B A A B BEEE A 40
Bt BERBE L(11%~53% 8% 0)) » 280 % B 8
ZRHEBERERBERTH LS - RERFRBET o
B BEREAYE A(FE81%) THHEARRZFEHE
B AEEBWEMR - A EREREN MG F R
S MAREKAST  ERZEH LT eR R
o B ERAHSELMER 0 R EH LN mE
BRI/ RE AR R A EE G ERT g
FINE K -

B (] 5 M RE T o FE VT AR 2 AR VRO R A e
BE o MR BGANEREERELR o ER
e SR G REREN 2R RLERE A
ERERFEES

5.6 WE AR MEEI R/ FEHIFEZHA
Headache attributed to other head and/or neck

trauma

5.6.1 BEA MBI R/REHIMEZ A HER

Acute headache attributed to other head and/or neck

A TR BEMBERRE > F4EECKD

B. B H A — ATt k4R R W R/ R E A M5

C. R W B A A B R A » R B L&
B o R/B R B A ST 3 B RO R

D. A THEM—E: :
1. BE R B R/ S MG 3 A I k&
2. FER B 0 BER R/ A MG K K H3ME A

5.6.2 5 A 3 A BR B0 R /S S A AMME 2 1% L BEUR

Chronic headache attributed to other head and/or

neck trauma

DETE R

A B BUmBRRE > F4EECKD

B. 3B E A — M ATk R R KM R/ SR MG

C. BR B A B B s/ RSB HMIME - AR B L% 7
AR B > R/ 3R A R S R S H R B AR

D. B R/B A NG RERFE >3 A

5.7 A F 7 BT 4 38 % Post-craniotomy headache

5.7.1 24 & V1 FIMT 4 528 Acute post-craniotomy
headache

e
A TEBENER EEFVHANTILREE &6
£ ECKD

B. T~ E B 4ME ) T REAT B8 B 41 B4l
C. BE R 8RB 1 BT 427 B 9 3 4
D. H T A EM—IE :

1. SR AN B B AT 4438 A R &

2. SRR FEAE 0 (EERE B4R i Rk R34 A

i
L % RV TR R A AN TR AT 9 - R A1
55 B3 o TS A 2 S £ T <

5.7.2 1% P BB H 1 BA 1T 4% 2% Chronic post-

craniotomy headache

) B

A TRBEWER > A EBEE R LRE S
HaiECKD

B. T~ H B MG cx T M AT EE B b1 B AT

C.EREBFHRAMRTIE WA

D. BB Y71 B 9l 1% 38R+ 48 > 308 A

.
L R B TR E A AN T AT R B A5.2.1
57 130 o A e A S A 2 1 S 1 S -
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A

% 80% Wy AE BB W B AT 44 0 B I E A& i
HEEH O BERSBORAETH WERBRFE K - P R1/4
MmAELEBIBFHARMERGEE (>3EA) &
oo BEEE T 0 A2 AFEMESE (acoustic neuro-
mas) Pt 1F 6940 & T B8 & V1 B i - 3 RT Ad S 00 B O
% B ER R A B

BEVHTEETERRERAE LT FRE (2
V] BE S B R~ A8 1| (nerve entrapment) ~ AL
WEEEE LR m W - TP BNGE -
L35 B R P 3R EE 3 AT (osteoplastic cranioplasty)
R 7 1B I P B A P S AT m B R o BEF R L
TR BEE I RN B R B AR e

BESUR
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6. FHE N ~ M TR ELER
(Headache attributed to cranial or cervi-
cal vascular disorder)

FALE PR

6.1 7 [ A ok o P P R sk 8 B MM Bk 2 B
(Headache attributed to ischaemic stroke or transient
ischaemic attack)

6.1.1 & Bl % ok i pE Rl (B A &) Z B
(Headache attributed to ischaemic stroke
(cerebral infarction))

6.1.2 57 [E 7> 8 B4 i 8 i (TIA) 2 B8 % (Headache
attributed to transient ischaemic attack (TTA))

6.2 5 E 7 Ik SN 5 M BE Y o 2 B9 (Headache attrib-
uted to non-traumatic intracranial haemorrhage)

6.2.1 5 Bl 7 Ml it it 2 3 (Headache attributed to
intracerebral haemorrhage)

6.2.2 5 [ 7 4ok A JE T B B (SAH) Z B8
(Headache attributed to subarachnoid haemor-
rhage (SAH))

6.3 B HE N KRHH 2 F & Z B (Headache attrib-
uted to unruptured vascular malformation)

6.3.1 EFENEFHIKE ZHEH (Headache attrib-
uted to saccular aneurysm)

6.3.2 5 AR B EFIRE I (AVM) ZBJE (Headache
attributed to arteriovenous malformation(AVM))

6.3.3 F [ A B JE B # IREE 2 BW (Headache
attributed to dural arteriovenous fistula)

6.3.4 5 [ 7 Mg 4k i % 8 2 BE% (Headache attrib-
uted to cavernous angiomas)

6.3.5 5 [H 7 i = SO AL sl BRI P o 8 B o (Sturge
Weber (X JE % #f) Z 57 J# (Headache attributed
to encephalotrigeminal or leptomeningeal
angiomatosis (Sturge Weber syndrome))

6.4 5 E B R 3k 2 28/ (Headache attributed to arteri-
tis)

6.4.1 5 FH A E W&k %k (GCA) Z B
(Headache attributed to giant cell arteritis
(GCA))

6.4.2 B E AR FRME ALK (CNS) &R
Y (Headache attributed to primary central
nervous system (CNS) angiitis)

6.4.3 FHEPN R BT EMELE R (CNS) LB RZ
YA (Headache attributed to secondary cen-
tral nervous system (CNS) angiitis)
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BRBERARB>BE FLRE =K

6.5 5 F 7 S8 IR 2 A B IR R =& F (Carotid or ver-

tebral artery pain)
6.5.1 i [EL 7 B K % Bk 2 SRR SR A - SHE IR
(Headache or facial or neck pain attributed to

arterial dissection)
6.5.2 BK N E T BT 4% B8 (Post-endarterectomy

headache)
6.5.3 S ENAR o & AL AT % BH R (Carotid angioplas-
ty headache)

6.5.4 5% F FABE Y i & P F i 2 598 (Headache
attributed to intracranial endovascular proce-
dures)

6.5.5 1 %% 1% % A (Angiography headache)

6.6 S E A KEFFIRLRE (CVT) Z#H (Headache
attributed to cerebral venous thrombosis CVT))

6.7 5 E A H At E MK & ZBHH (Headache
attributed to other intracranial vascular disorder)

6.7.1 RIGHELEMBELHRFENHARETHE
K B ¥ i % % (CADASIL) (Cerebral
Autosomal Dominant Arteriopathy with
Subcortical Infarcts and Leukoencephalopathy
(CADASIL))

672 mAMMK RS BT FRE T AL MF
(MELAS) (Mitochondrial Encephalopathy,
Lactic Acidosis and Stroke-like episodes
(MELAYS))

673 FHENTRMERAZ RN E R ZHR
(Headache attributed to benign angiopathy of
the central nervous system)

6.7.4 % E A T #4884 Jl 2 3898 (Headache attrib-
uted to pituitary apoplexy)

— R A

REBMERRBHBERATE &E?

BB R BB KB AR o BRI R R U R
BHE IR A o 3B e B N B R 5] g
By R B VL BROR o 5 Bt R R — S BY B AR (R BEOR
PHEARNEBUEE R SRNER WRRAFEL
BB MBER R ARMELEOEEREREY
W IR WA EW > BFE LA - AR N
PE ARG EZ R ENMERR DB R WAERR - BR
B PR BR R SR A ot R B AR BT R B EROR o X
FhERHEDEHOERS B EHRER+2EFN
W EFRIBE ~ R E 2 SR A B E AL~ AR
BEMBnLEERERERBUFRB(ARE &
o R B R AR BORKE



B E R ERSE ¥ XUME =M
B~ RS IE 2
RERRBEZ AR AR BEN—RF MW > &H
REMAARERE FERALERERBZHERND
By A s  BEEREATH  REEHME
Kbk BEEH TR AN T MR EZ AR W
Do W FHEREZEARAA RN ERE
o QI ETAACS M EFMAEEKAR HAE
W BE R B SO T B 0 B RS R R K 0 F A
TR F R G2 B DR -

JEVI

Al

i

BUR S R % BT 7l % 1R B ER B R R RE
i EABERANRIALCELRHEERE
I FFRRERE - B BRI EENEEBRAR
o B b o 2 U R 22 0 b Ak B L TR OR B AR B R 4R

TEFF S AR UL ok o M S o R > SRR R
7o R E B MR S R R BT A A o Mt sk AR T
JE W > SRR R E R R B AR o A — e v B B
51 B R K BRI B AR R B 0 KRR E
EBIRREFEMER KM E RS > FREE—
fE R g Bk - Ak - 28 3% ) BR R S 05 R B B
o DEEHEZEHBEENMERE  AERTHEE
HHek EMBETROARENEEREETRE
ZHy e

FERATRBEE - L2 AEREMN RS
PEBRUR B o — B 45 1 R B T o MR I Y AR R BY
RH WEBR o RERRE  HRANKERHEE
BAFERRRBEE  RAZIHRRAET T AL EHK
o

Fra sl Rz i & R & > DR EEEAEE

T REME ¢

A BRA—E (i EH) CRAERBE WA EMEH
FE) > R AEECKD

B. FawmEWREHNEEDE L%

C. fEwr il B E o7 B R B R F AR > R/AH
fuoR 4 oL 3B ST R B 2 ELR B A

D AmEWREEMIET FMEMZR FRE—B
R e E BOH &

B

| BRRE LD ERRAZER > LEDATHEA
HAEKHRANERNEREERAKENH AFN
B -

6.1 5 P 7 dk ot 1 o R B B B S R fn =2 B R
Headache attributed to ischaemic stroke or tran-

sient ischaemic attack

6.1.1 5 [F 7 sk fn 1 o & (Ji6 A% 25 ) 2 B3 J Headache
attributed to ischaemic stroke (cerebral infarction)

DETEE

A EH B AW S HER - FeikEC

B. WA 2R R/ B G BT R — R i sk
e

C. BEJR S5k o o o R B 2R 1R st Lt BB A R B B A 0 R
o TE B R B b o B

G

P AR Y BE R G PR R B A R R
Bamm g FHob > BAFH 7 HFRIEHEFFELE
Ao EHRERLEE 2P HEEA RS ENRE -

B P R E R 17-34% PERER 0 HEE
RRERBIREE > MEABRERZ AR - I T AR
D RN E o SR E LA E AR R R S o R A
DLBE € o R\ o ] 3 B K K BB R 18

6.1.2 5 L7 9 B 14 i Bk o (TIA) 2 83 /% Headache
attributed to transient ischaemic attack (TIA)
DETELE

A (EFTHF 3 A 0 2L 0 &5 ECRD

B. [y 31 42 0 5 30 S W40 T <24/

C. J7 3 5k 48 %% 1F B Bk 0F H BH R

D. B 7224/ N B 7Y 4% R

A -

BE R LR AL B I B IR 4R 38T IF S B IR 4R 38
Y i SRt > B AR D % W R Rt B — B B
AR o BB A VM St fF R BROR SR TR K G BROM B Bt
T abrr Al B S - BRFMARBREED @ R
1Y bk S A B R R A - REUR LA
WRMGERY - EE— SR ERHLR (WK
R ERFpMFAERY R EERAFE R > W™
HLANEY F s m 8E A -

6.2 5 F AN JESME BRI ot 2 BE R
Headache attributed to non-traumatic intracra-

nial haemorrhage
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BB

5 R SMG1 JE s B bk B T R o 0 SR
P T B R R R R SR ES. L RS K A
S Z B MG 1R A N52.1 AN X EEA
BIG 2 1M IG5 A o

5 B S5 1 TR I R 4 ot B B BE R B4R AES.5.1 A B A4
B B S ot JE 2 S 5 B RS MBI R I IE T o fE
B BE R B SR AES.5. 247 [ 50 BE i R F ot i 2 A

6.2.1 5 F 7S B i1 2 B8 % Headache attributed to

intracerebral haemorrhage

23 BT

A EMHBEENZMLER  F6EEC

B. #HA8 2 E Kt B 1% LR A L e oM I
ik

C. SR S W o [3] e 2 AF > ok 7E Bk B B L 2 U Bl

A

" 7 4 Cintracerebral ) AL @& T/NER |
(intracerebellar) B % °

TR TE vk P RCEL SR R BB E ORELE R
FE-AFCERARMMSHBRGETHK AR > £
UM A TR 2R FAT 2 NS oy B
HEHRE-

6.2.1 57 Bl 750 th e 2 FA 5 F R B o bk T
R R RN BEFE > MTAEENGBEER - ©
1% 77 €& VL E B ¥ JF (thunderclap headache) 78 2 3,

6.2.2 B Fl - s A JE T A= it (SAH) Z BRI/

Headache attributed to subarachnoid haemorrhage

(SAH)

DR E

A RARBIFWERER > F4E5ECKD

B. # 4 %% (CTHMRI T2 flair) =X i # 5 B & o
FHIFI G bk AR T IRt W7 AR R R AR IR
AR R BE

C. BRUR S ) fn ] B 2% 1

D. BEHE— 8 A Z W&

A -

Pk MR T W ST AR BRI AT A R AR B F 0 &
EHHAXRETARAWER (FRER) 2&%¥ LKA
B BRE—EBBEENRIA (50%8 % ATESAH T
T HEHRINKAILT » EHF N HS0% G % k7%
fZ)
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BB R AR E FXRE =R

He PR oME  > 80% 1y 8 % & 28 B 7 & TV % IR 4
%% o

SAHF| A2 W B R A % = BB 1F > EAEQ
Bk EAER - REET  BREHLBRRVET
B oo AT 0 VAR R RGN B E EL UM R B ER B
B RAGBFEZ—HERE - E—ERARTRAEE
WY BE R 2k F BB R A R AFTfE B T R SAH o Z T A
A H L E B CT scan#;MRI (flair sequences) 2 {E#
o 24N UM T 2 90% L L o R AR
GLEBHEH  EHRBTREMETR - B EE K ER
FR| o

Bk AR T S R AR SR RE

6.3 5 B 7 oK B R 2 o B W Y Z B
Headache attributed to unruptured vascular
malformation

B R

5 R B R E W 2 B R B 8 E6.2.1 B B A
H e Z F N 6.2.2 B B 78 e bk 48 JE N ot 2 T
il

6.3.1 5 [F A & 7 8 Ik /& 2 B8 % Headache attributed

to saccular aneurysm

A EREFBANSHER G5 FREm R/ SEE T
F =M RE o e EECKD

B. WG LFERENHIRE

C.HEEERFIKEZZORREE

D. BE R T2/ Y 4% AR

E B#ESECHREWHRAETRE L - i &RE
i 3 i B R o

A

TR R Z M & B IRSE HR AT > RATH18%
EHER -

ERERAT AR ENEE - AT 4H50%
B ATE K8 A& B IRJE 5 AR HUSAHRT > BV H FRHER -
BAFBRHARERANERTYNBERT R TAEAE &
A —LEEWIEENENBRE (WWMRARCT L& #
) ASREEWTY > MEREHANEZE > A4 E
Mot EE Y o A AR W T ZEH XA, (‘warning
pain’) (B RE B RGBT M B R LB H 8 K) B— &K
5 = J AR O R R RIEILBOK  ERAAE
A A 2 A B IR 2k B AR R h R SRR



BREREARISE FXME N

6.3.2 5 F A B E K ¥ /. (AVM) 2 82 9% Headache

attributed to arteriovenous malformation (AVM)

ElLET X

A EAHBAENSRER > F46EECKD

B. WY GET HH IR

C.EEHHIRE 2 BR R

D. B8 HE 72/ 42

E BBEDECHRp BT @~ T 0 R
3 R BE  H E

G

YR E K R B AR Y AR EEOR R B
BB BB RFM(CPH) » Y 5
B 4 48 R ML BROR PF 4 B T2 o SRR (SUNCT) » {238
WAE XA AR o H R LR A R R R
HhILR S B SR AR S B AR AR P o i 48 R B M BROR
Y B 1

EEERE LR AFT > AR EHESS &4
BRARBAM o 4 Sb I8 R B 4R 09 2B 48 0 B IR
Boug R EFR AR BB AR H
W B AR BT TR IRE Y & 5 AR TR kR B E
CEE R 1 1R BEOR) © {8t R A R B B &% K Y o8 25
Rfgh AR ~ MR E R RARE > REMLE
AR LERBEN

6.3.3 B [ 7 6 il ¥ ) &% I 1 & 2 83 )% Headache

attributed to dural arterio-venous fistula

A EAFBENSBER  FEEEC

B. WAYERET HEMBEHFIKAEE

C.EEATRBMREE

D. BEENDECH Rk AETEE L~ I H 0 &
H b 3% i BB R R A

B

ST 37 6 B 5 IR S BE R 0 B B R ol
Z o WELAEAM T BB R L A B LS (pulsatile
tinnitus) * 2 & B M E 3 A AR TR RO D B
IREREFRNEN SR thEE - FHIR-EHF
FE & 7T e DL B OR P ER LA % (painful ophthalmople-
gia) REH

6.3.4 57 [F] 74 ¥ A AR oo % J8 2 ¥R J& Headache attrib
uted to cavernous angioma

BEfR ¢

B A g 4Rk o A2 R 5] AR B0 RS o B RE R B fE 28R
o BSRAE6.2.1 FF B AAE i ot 2 FE A B07.6 FF A A
B = B e

PET AR

A EMHBENBMER > FokEC

B. A% G H R AR

C. 3 B gk o % 8 & BUm R

D. BEFEHDE Ik BB T RS D - K Hfm &
H A 1 A BEUR H R A

B

#3844 0k . % 01 98 32 L L MR 38 = {8240
BT TS L TR - TR
J A AR o 3] RS Y B L B
LYVTTES

6.3.5 S [ = X 45 B B IR it 8 % R (Sturge
Weber [K JE % #f) =z 88 )& Headache attributed to
encephalotrigeminal or leptomeningeal angiomatosis

(Sturge Weber syndrome)

23 E3

A EMTHT B A SMHER > FeEEC

B. HWEM R - W REMEYGET R EET ML
% 968 [B] (R =2 . %

C. 3 F i &8 =2 B0m R F

D. BHE B E k- THRIAL i iR 0 R E

#A

B m AR E L s o (B 5k 2 1B S SURGE
T oo — R B R K BT M = SO A SBU R o R R
R REAR M RBEOR T — R E - R EREREK
BB AF (FT e = SR 1L BB A B ©

6.4 B F B K 3k 2 B8 JA Headache attributed
to arteritis

6.4.1 5 [ 7 B 41 8 31 Ik 3R (GCA)Z B2 & Headache
attributed to giant cell arteritis (GCA)

g

F B K 3% (Temporal arteritis) ~ Horton X /% (Horton's
disease)

PEEE
A EMHBERFENER > FoERCKD
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B.EVHAETH —H :

1. B8 K B K BB iR B BB AL Bk & (ESR) K/
#CK &% A (CRP) L7

2. BMERIMAREFT AE MR R

C. FEJH % A4 L B A B0 AR SR 2 3 Ao AR 0 2 1% Bk B 26
EEmHE

D. BREFEFEBGRE > BREZHNZMER KR
nE

A
ERASRREBRLERRFT » E@BEIRR

A A B B SRR AR B BT R (R B E R BB AR 1

BR o KREZRIFEIRS ) T o & B EZ A

® FEUR AU GCA Rt by BRE AR (LR £ B AR E
(polymyalgia rheumatica) ~ T % 5% (jaw claudica-
tion)) BB AL MEAR K BT LU T FE60 5% DA B 7 s 3t
Fr VLB R Y B F B S0 E EGCA » HJEEATHEE W

o SIT R TE A IR M 2R JE (amaurosis fugax)
FEHEATHRAEGCA  hEBBERENDE -

® [F A {8 #k o P AR 44 48 % % (anterior ischaemic optic
neuropathy) 7| 2] &k Bl R ix L E M Gl - E R H
W BI 4T B E B IE R -

o X —HR & EAF| —HR K O Y R R PR AR E DN R —

© 3 H B R A Bt Bk kA E W B IR

S BMEmE TR FEEHZEHRIUFTHE
o Bk 2 (skip lesions)) > HILFH — R ¥ E
B ktedE -

o HERWH M B EFRFH T UEENBIRER
(B V1T H 1 — B K 3R (halo)) » H By EIEY R 1Y
L -

6.4.2 57 BN JR B 1 AR AR AS A AR(CNS) M 8 3k 2
9 A Headache attributed to primary central

nervous system (CNS) angiitis

s

Ja7 PR B AR 4 AR R AL R (Isolated CNS angiitis) ~
5 FE AR A AL R A & R (granulomatous CNS angi-
itis)

A EMHBRFRHALER - F oL EDKE
B. (E— Ry B R (P B~ SR RA B E R
C.HRZ2GUHRRZFNT » BMAEET HET
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BB R AR E FXRE =R

A Em BB R RAR PR AR % R
D. BF % A S 8 (% B ] B b 2 4 T
E EHERR/EZEEMGERET  BERE—EANK
3

=]

A

ERAFTEBHERAALERFT EZNER (TR
RRBHRREN) - RESH T ALNTRE (Wi EE
WAL E) » 50-80% 2 % B B R R B o B B H Bk
ZRENREE > FTUAFTEDEEM  BRIEFA W
REEE BN AR ERE T FLBE -
R > EEIE KA A KB A > BT KT A
DH ATFRMERRMLE R -

FERNREMEE L BN R A (B
B ) ~ B9 R B R/ESAH © BRR R T
6.4.1 FFEFNE tm o By ik K = A BBE - HBRE L%
FZRBUEFRELAKMLERMZ—BERE LI
B0 TR I

6.4.3 FHHENRBHEFEMSERA (CNSIMLE R Z

98 A Headache attributed to secondary central nerv

ous system (CNS) angiitis

NETE

A EFFRERFILER » FEEEDKE

B. E— R E Qo A~ ol - SRR ERER)
CHEA2IMHRX

D. 58 % A S 48 1 ek R B b o VT B

E B ERRR/SAENHERT B —EANKE

A

EHRAETBHEAKLEREEZNER (TRZ
BBERKBEN) BREDHTANTEH (WhEEE
RALBRE)  50-80% 2 3 Pl H B R B o EH Rz H
EWHEE . TUETTADEEE  BRIFEFHE A
B~ B RARBRERBET S Lt - R
> FEEEREEERRALRESL T AT
B m B AL K -

DHEWEBARAIE 1) EEASEREF LR
MEEHMERNFAL LSBT EELERAME R
2) EH FRMERAMLE RIFA S EXRFIHLENR
Mo mBER - RYP - BHRIEE - FY -

FRERERE RS EN B R PR (Bt
B ) ~ B VYR B A R/ sk Bk AT R o



B ERBERARSBE #XLRE =

6.5 S B Ik 3¢ & HE B IR XA Carotid or vertebral

artery pain

6.5.1 [ 7 B AR %I B 2 SRR S BR T ~ SRR

Headache or facial or neck pain attributed to arterial

dissection

L ETE

A FEFT RO BEE ~ B SR SRR o TR ]
AE R H o AR B A B R 0 B & & BCRD

B.BEEMER/AME BTk HF R B

C. KRB & o 7 3\ e e P BE B T BT E > ELBR A
R

D. ZORfE— 18 A W& AR

WA

BE R T AR Rt R AE
Ik % B Hy e — AR - B
55-100% {8 %) » =
HEE) -

BE o e 0 R BB ERR GE W = By (B R BE Y
HIREGD  BREHSHS (FHEWH) - AT > CRA
—fE 4 I R 0 (F T e [E B 3L M EEOR AT R E AR
o wmERER - EREER  REMRTEERK
SAH (% 3l Z B VW HH IR % 8 AR & 7€ USAH%k
By % Loutr B EER ¢ M AR A Bt 1B
% BB #BE - & tHomer KE B K XA B4
A P E e B i R R R R B

ERAYRERAAHROLERBESEZN > ALFE
BEHZEH RER DB RES N HBFRFH
MRI * MRA R/ e CT R EF B EE L AEA
Wi EE R - AEFELERERDE - HAE
fT—REA AV REIE % B AR L — B 40 A B
BT BB — B £ 3B 1R 4F F heparinF % Jf war-
farin > I = Z B A > REIRER W IFRRHERE -

HAGENRRITLEEY
ZHE AT E LER (b
WE AR IE R (1533-86%

i

6.5.2 B Ik 1 JEE 7 B fiT 4 22 Post-endarterectomy
_headache
5@%%@ :
EWHER > AT —ERE A6
1. %‘Tl R
2. Bl BEHHEAE > —H—H=
B Y 1F
3.EAE B EEAR
B. # %3 S B IR 9 1 B Al
C.HmEFME—EANEL  MEEARERS

FECED:

RAFHE2 -3/

D. B & FH R —1E A W&

A -

SEBh IR Y R U PR AT AT 4R R = A R S e BEOR A
ﬁ BH L (B E60% i 8 %) 072 B A oY 2 (8 B

CBAEFAEFMANWAR - CE—BRUEEAR
tﬁﬂk% & =M (E T R E38%(E %) Eimﬁu}%
BHRE o — AR ERE2-3NE ) —H—H K
L¥eEMBE_—AEE - %Eﬁ%”)\ﬂﬁ’ﬂi@ﬁ%ﬁfi
{2 2% (hyperperfusion syndrome) #— (4 > FH 4 B
WEMRENERE > BEEFMR=BEB2R - CR¥
MEFMAEFCORE A RBRRHEEREBRE
HEA - RRBETLAN B AELEE RS2
Ao Bk

6.5.3 S B Ik i & ik A i 4% 2 Carotid angioplasty

headache

ElLEZT R

A W EWNER - FEERECKD

B.#% i TEEsh T BN AR R

C. ER T % mAEMEF MR —BANEE  WMHR
ERL 83

D. ST — {8 A W& #

A

78 B A8t A et R (PTA) An 328 B A AT
BFME A EE BT R AR - EEANER L
Pz » — & XA K EBIRPTAR X T h 4 H R K
BEH T E/NESIERANFRF 0 EHAREK
BRPENEB A% » B AR R33%H K A
£ HEFREFREALEDENRE X -

BRABEEREFES—HMI2WER (2R652 &
AR P9 B 20 18 Al 7% FA ) 0 8 S IRPTA % 4% 3
j@ o

6.5.4 5 [ 7 R 9 fn & 9 #% {F 2 88 F Headache
attributed to intracranial endovascular procedures
23 E3 .
A RRBAE BREERIULER > HF6
B. % 2 5 19 ot B e R Al B A AT
CHRAERFBRADNEL
D. B T % (F A2 4 R 224/

£ ECKD

NI T A% R

W

— R REAWBE R R HRES  CREHEFK
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W R R R R AR ERYEE - UR—ER
RBEWBELRR  HRRELEWHFOHIKRE R
HEBE  FEERFHEREDN > BREBHEX -

6.5.5 i % i % B Angiography headache
3 B
A ZEBR EDATH—ERE - BRF6
1. BEBE R X E R
2. T F 8RR B A B 1 1 SR 45 R B
B. # % B B IK 79 5 By K 2 A A B IR
CHEREENEEYEFTRE
D. 55 FE72/N B [N 4%

H£ECED

B

S B AR T A IR PO IE 4T L R 5] AR L R Y R
WMEEEREAR  LBERECHHZME  SZEIHNE
& 5| 8 R SR B m A R BB B 1F o EAEJE B B AR
Tl AR GREABNER) K6.5.5 2 & 4 %
7-',% o

6.6 57 F A KM ##IK 4 % (CVT) Z 328 Headache
attributed to cerebral venous thrombosis (CVT)

A FEFTFTWEER - VAR R B OR R ERE o A
HERECKD
B. & HIGHT B AN IRAEE
C. R (KR B BU1%) B 1F 5K i & IR AR 28 i ]
B F I RE
D. 8# &Rtk BRE—(8 A W&
A
B P R CVTR E R BE AR (H HAE80-90% &
) WERE LB ER - CHAHEHEE - &
FHWREMEE  WEERENHE LML MENG
BEME - U LLREM s RAGF > EREFEeHE
HMEm BN R ERE WG RER - EEHEER
R EEMIREBERSAH (CHhET AR E) o B
[ REECVTH — I & {27 #890% 8 % 1 5 &
PG R B R (R AR R AR SRR R/ BRI R
7~ ERMMR S ERR FIEES -
TERAREWNHET  EMRAEEFF R
MEZRHER  FHEHIT — £ T AE 1 o AR T
% H4E AR (prothrombotic condition) ° 35 B /& AR 3% 14 45 &/

70 ICHD- II

BB E AR E FXRE =

BT &R (MRIW EMRAZCT v ECT i % # % & 7%

ﬁiﬁfﬁﬂﬁfl%ﬁﬁ%}ﬂiﬁmmgrﬁ% 6 &R F
> AL AR B R ~ heparin K fn £ 14 8 & D < {E A

é’ﬂﬂﬂli%m«%iﬁﬂi&““ﬁﬁ}%fﬂ% P BRBENRE e

6.7 B [E 7 F {8 9 i 4 M4 % B 2 BEJ% Headache

attributed to other intracranial vascular disorder

6.7.1 AR EEBELHIRKE A XETE
% K A H i % (CADASIL) Cerebral Autosomal
Dominant Arteriopathy with Subcortical Infarcts and

Leukoencephalopathy (CADASIL)

pHEE
A R EFUR 2 fF » T f T f 0 fo b 48 0
#

B. ZEMRI T2WI L F #7858 81,
C. B K JE VI F 3848 2 & U & (Notch 3R %) 7 38 25 B

B -
CADASILE— BRI A WA TN B L B ENL
(A EH B EE) M ANIRER > R EEE

B N RHAFEE - KE T L% (subcortical
dementia) ~ 1F4 =8 KA KRERF -

FARRER B AEIINEE > EELEEP
W T B R R B E A Hdim’ﬁiﬁ-ﬁ%z
307% KRS 1 o BB TE AT LS - ROFT T H[20-30
FHB - BRTABIY AWERTE KIS > BFERTE L
HAV1.2 T8Ik s SR -

MRIAT2WI L 4= H A B g H 2 &%
EREYFNBIR M TR (media) #9400
# M Notch 3Z [F R 4 5| #8 - 2 BT R AR M B 0y K| ¥
F KNotch 358 0y % /Z & -

CADASILEZ — A A E K RE R IR EEER
FSE R o R R R — R R

° 5fE

6.7.2 i BEMAEE - A RTFRET EEF
(MELAS) Mitochondrial Encephalopathy,Lactic
Acidosis and Stroke-like episodes (MELAS)

A, Tk 248 78 b (R B8 B 1F



BBERERSIE P XRE =

B. 8 # Al 2 1 ROBE M

C. £FH B ¥ (ERNA Leut F 42 F #r 2 BEDNA3243 25
% 4 3% 3t thDNA MELAS 2 X )

BEA

1R B8 9 % {EEEMELAS = R % Reh o B 73—
BB RANKRERSTRERMEE R EELE
A E3243RBAENM LT AR RE R NEEFIL
KBAERE - RO KB ERNF W RETRERERK
B F AR EEEAG HARBEREME HA2
FERRER > EEMRREET RELEHE -

6.7.3 SHEMNFEMER K2 B (RAHE) @
% J7 % Z B8 % Headache attributed to benign (or
reversible) angiopathy of the central nervous system
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(Headache attributed to non-vascular
intracranial disorder)
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7.1 S E NS AR S E 2 288 (Headache attributed to
high cerebrospinal fluid pressure)
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(Headache attributed to idiopathic intracranial
hypertension (ITH))

702 BEARH  FERETERAELSEN S
JE 7 584 (Headache attributed to intracranial
hypertension secondary to metabolic, toxic or
hormonal causes)
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attributed to intracranial hypertension second-
ary to hydrocephalus)

7.2 5 E A AR IRASE 2 M (Headache attributed to
low cerebrospinal fluid pressure)

7.2.1 BEJSJE F F| 4% %8 (Post-dural puncture
headache)

7.2.2 Ji§ F BAME E B A (CSF fistula headache)

723 BHEAEEE (REETH) K KE
Z B8J% (Headache attributed to spontaneous
(or idiopathic) low CSF pressure)

7.3 SRE A FE R G M8 Rk B Z B M (Headache attrib-
uted to non-infectious inflammatory disease)

7.3.1 B [A 74 A5 48 1A 98 R 2 BB (Headache attrib-
uted to neurosarcoidosis)

732 WEREEE (FREME) BERZEF
(Headache attributed to aseptic (non-infec-
tious) meningitis)

133 WRHEAH MR EREEREARFZEHR
(Headache attributed to other non-infectious
inflammatory disease)

7.3.4 S FE MBI T =8 R Z MW (Headache
attributed to lymphocytic hypophysitis)

7.4 B N EE Y JE 2 9EJF (Headache attributed to
intracranial neoplasm)

7.4.1 5 B A ESE 5] AL R Y B It E K 2 B R
(Headache attributed to increased intracranial
pressure or hydrocephalus caused by neo-
plasm)

7.4.2 5B E S IE A R W 2 8% (Headache

attributed directly to neoplasm)
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T~ B Z BA ¥ (Headache attributed to hypothal-
amic or pituitary hyper- or hyposecretion)
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intrathecal injection)

7.6 55 F 7 % fF 2 B8 (Headache attributed to
epileptic seizure)

7.6.1 #F 1+ % B8 (Hemicrania epileptica)
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attributed to Chiari malformation type I (CM1))

7.8 FLY B RO A8 B 3R IE 1R B OF I B RO BRI A
#E (HaNDL) (Syndrome of transient Headache and
Neurological Deficits with cerebrospinal fluid
Lymphocytosis (HaNDL))

7.9 B E A H A I E 12 BE 9K B Z B E (Headache

attributed to other non-vascular intracranial disorder)
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Fy v S PR YR B R T 2 T U0 B R R R B
BREEZHERAABEERN AR EELHBEELE
HEARERERBHBEREL Rk EFm¥
PR B REAR > BRI R

B AL R P

RAERRIGFEBONE 8 REAE - B AR SR
W REHFANAF L ERENZEEZ AR WD
Bi Ao - WREBNARETRAZRBELEAE
BR o BRI R T 4T R R AR au by RE G R T A A
Bl 36 I e B ML B A9 % B X AN WIDET 0 LI 0 B
PR ETHAREBRN B REMEE  BRE=(EA %
R RS B B 0 QBT AAT0 MM Ak
AN o [ AT S BUR B SURRT R > [ b R 7 8 P
BE > BRI E R R LB EDE L E -



B ERBERARSBE #XLRE =

HE

Ull

—ERHWEENENERRNER - TR
#m&%%v%%ﬁ%ﬁﬁ%@%@ﬁﬁo%ﬁ%%
R EE R e R A E R RR R ENER
BOR 0 — 2 F BB UL F B S 9 i 4F K Chiari S # A
A E MR ERENKE -

B AR B RER > SHEERDAERITRE
Koo B E I H| R B R AR & T Ml -

PR TR BB R RE BT F
HBE—EH BEEESH L AE - TEN K LS
BB B KR > =8 A B 1% VB R 0T & E A% LA
A5 - BRBERGEE  EHRZAR > WAREEE
THIBEE—F W RS LR -

iy B

7.1 5 B A M #E R 5 B Z B R Headache
attributed to high cerebrospinal fluid pressure

H MR -

7.4.1 57 Bl 7818 75 7] A BE A9 R T v 2K K g X 2

7.1.1 55 B AR FE T 9B Y & B Z 3R R (1TH)
Headacheattributed to idiopathic intracranial
hypertension (ITH)

&

R &2 N % B (Benign intracranial hypertension)

(BIH) ~ B4 f 5 (pseudotumor cerebri) ~ i JE K JE

(meningeal hydrops) ~ #& 7% 14 i JE 3% (serous meningitis)

PHRE:

AEITHEREDE AT FE  EFEEECKD:
1 & HHH

2. B {HEE (diffuse) K/ #E GEHIIL) K
3. sk A A i
B.ENEEEATHEE:
L ERFARERA > EWEERE LW UREH R
FKABEFATHEF -
a) W ILEE K JE
b) B & # A
c) ME SR (RiB AR EAL)
d) % < JiS 1 48 SR
T EBRE 4 ¥ e (FE9F P B >200mm H:O ;
E%%%>%%mH£)E%ﬂ%ﬁ@ﬁ%ﬂX
@g A B AR M b 2 B = g B R A (R
CEEERLE (RIS ERRE AR HETN)
&mmWEE%

4. BRAEDECHRBENER (AHEFRELE)
5 8RB -FERERRAEERZENFE
C. A % 4 SR A 9 R b Ak R B B ) B

D. % i H B R 6F B 7 T £120-170mm H.0% » ¥
X E o ELTEBA B 5 4 IR 5 IE % 72/ B I BRR 4%
i

A -

BB BE Y B R (ITH) &% 7R 4 85 8 B 4
T

BB R 2 IIHE R A H HILBEARE - kA6
MIAFEAKENERI T LE o HAITH B AR 22 & 7
EEWEE - B~ B H AL R # (transient visual
obscurations) & # 1, e

T12 WERAH  FERETHE R EEREN
% J& 2 81 % Headache attributed to intracranial
hypertension secondary to metabolic, toxic or

hormonal causes

H R

5 R BB MG ~ o MR B S BE Y Rk e B RE EE 1Y B
FEzERUBRRERE— L AR B - HHED
Y E|fF R 5 R BN BT L R BR8] A A
IR T RRIEZ A

3 E-3
ABREDA—FTIRE L4
1. & HBF
2. % (B FH (diffuse) K/ # 4 (GEH %) KA
2k A1 ' B R A
B.ENEHEBRFATIIHEE:
1 BRFRNRA > EHEE
FHBEATHEH -
a) I K E
b) B B HE K
o) MEEH (RiBFAEA)
d) % 7~ i p A8 R
T E R A 3 e (FE9F JE A >200mm H:O ;
ﬁm%%>%mMH@)z&ﬁ%ﬁ@ﬁﬁﬂ%
ME’&KE@W%L&WEW%@ﬁﬁw
CEEERLE (R EER RO R ET W)
&mmmﬁﬁ%

H,ECED:

fE L LR IEF
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4 BAEDECHRENRR (AHEFRELE)
CHERE—LeRglMEmmBAINNEE - 4
4 F A % JE (hypervitaminosis A) 3 il 3 e 4y &
GEZEY) SR BA % A£
D. BREREERE=(EHA WNEE

A
% B4 KBS (Normal pressure hydrocephalus) 7~

CHRERE -

7.1.3 5% F A K 5 A2 88 W 15 B 2 B8 % Headache

BB E AR E FXRE =

CHRMERMEFR AL ENEE
D. BRETHE—HIEMAE G -
L. —EHWe A&
2. BABBRFHASRE (BEZHEEEN
T A (epidural blood patch)) 48/ B [ 4% fi#

R
1.95% WEEXEWKNF - (2F
R TFEE -

B A > ER

7.2.2 Ji§ 4 #E 78 € B8 A CSF fistula headache

attributed to intracranial hypertension secondary to

hydrocephalus
ABREDVATHMEARES  RESEECKD
1. % {8 88 (diffuse) &K
2 BRERE
3. 7£ # il ValsalvalX (Valsalva-like) # {E % Z AL,
4. R
5. HEERFLEEAKRE ~ o5 A ME ~ Bk K
B FRIBR/BRBEEE P (ZEDASKRA)
B. B BKM A A T 7 E % -
1 MEYERAMEREK
2. %9k B B B8 9 B > 200mm H-O 2 7 JIE fi % >
250mm H:O
3. 8B 3L b BN R Ay 3 e o R Y R &
C. TR % 4 B IS R B /7 b e B B B
D. B TE i BB RB A7 IE #4272/ B N 4% R

7.2 B B A BB B (K B 2 B8 /& Headache

attributed to low cerebrospinal fluid pressure

7.2.1 B Jii 5 R o B A F ORI 42 SR Post-dural
(post-lumbar) puncture headache
DR
A BRELRRLAISSENEN  HTHRISHE
WkE LEVATH—H  BFEGEECKD:
1. HEEE
2. B
3. I8 A IR Bk
4. & H
5. B

B. {8 2% fis JiE % 0

78 ICHD- II

FHTH
A BRI TSN B T R155 5
WkE > WEVATH—TH > AFALECKD:
1. B EE
2. Fg
3. JE
4. B
5. MG
B. — B %n 4% {F (procedure) 2 917 1 ik 3 48 V2 IS B R
Bl LEDVATH—H
1. MR 6 % 88 K B 0y 38 48 (o
)
2. BHEMBEY  CTHHFEY -
I HHR SR
3.EARE  JF R ALY B /1 <60mm H:0
C.HEMBARMEMBB RN XM=
D.EREMBFEALRHESLLHNEHE

M JE LG

Bk S A

723 FER BN (RERTH) f# R KR

Z 38 Headache attributed to spontaneous (or
idiopathic) low CSF pressure

B

BB % E WK E

(spontaneous intracranial

hypotension) ~ J& % £ B W {X B (primary intracranial
hypotension) TE& Ji§ # ¥R A B8 A (low CSF-volume
headache) Ji§ A BE W 1~ R EEJA (hypoliquorrhoeic
headache)

PHTHE

A. BB BE (diffuse) R /2 86 » 7B AL R B3k 3L 1 154 48
W& ZEVETH —H» HF6EED:
1. EHERE
2. B
3. 38 /1 R



BRERARS>HE FXIME =
4. BX
5. N
B.ZEVATH —H:
1. MRIF Ji§ 8% 1K B oy s 4% (e
#)
2. BHERMBESY  CTHHEY
HIEHE BB SR
3 A JEEEI AL 46 B /71 <60mm H.O
CEEMEFRAERMEHBEEREERE
D. 575 e 57 Ji6 I A1 o o B P 4272008 B 1 47 R

7 M FE 41

C RSB MET

ELE

T8 A B % B V] A R K B B & & (low CSF vol-
ume) © 3 H H BN BEM A (R R WRE -
(8 KGR AR e A B o S B R (KR B
MESRMEEROWYEREBERERE - SHERER
BEW HATCERRKEHERSRE -

LR BB R IR R 5] e Z B R R A H R
IS iR - AN R KRBT R EY
B A E AR EALERBRRRY - R
o AWIER R € B B AR AR 0 R A BT R E R R &
W ALEERREAFEEEMAE P E (dural sleeve
herniation) * 4% 3| 2 7E fiHe > 36 B FAT I B o

T — L HMRIF 5 B % (positive signs) (40 il fE
$H 58 B A SR R I R -

7.3 §F A FE R 4 3 3k Sk B Z HH Headache

attributed to non-lnfectlous inflammatory disease

7.3.1 S L #0458 $8 1A B 7 2 BR i Headache

attributed to neurosarcoidosis

AR BERAEREE b

B. B F B M AE B AR G

C. BEUJR B3 1F S A A5 00 P08 O R B B L B

D. IR B E AR /% > BREZEA W&

FEED

LEEFRMAEARR B4 WK% - EMRI
HOBA Y5 ALV A~ SR MR R Rk E R Y
RBERFEREORLERNERKE > ALY
RERAIFHEEEATHE -

LECED

7.3.2 S A B M (GF R ) FEE Sk 2 BER

Headache attributed to aseptic (non-infectious)

meningitis

DETE R

A%m%«mm@f e ED

R R T EER R RREAET

BAE S EHEMMEARET HEEME

C. £ Fl T #|fEfT—3& : Ibuprofen * %25 & H  peni-
cillin 2 trimethoprim » % & 7Y 33 4 = 5 2

B E Bk

D BFREMSKRELERT AN AR - =@ A NW&#
7.3.3 B B H At JF RE e 0 B SRR B Z B

Headache attributed to other non-infectious

inflammatory disease
DHTEE
%f BECmBR S HEEECKD
EE R —HBER R B B RUR & ar
C. ’ﬁf%*iéﬁi% P BB B Y B b B
D. RS RIR BRI EHRE =8 HA WEH

FEEC ¢

1LLBERAETHHR  ERF T E—ERARETER
EAMR MBI EH R (ADEM) © & A
TEJRE (SLE) > H &% K (Behcet's)JE % 2 » $18% fig
#1488 JE % B# (anti-phospholipid antibody syndrome) °
Vogt-Koyanagi-Harada [X /& & 5% °

7.3.4 G Bk BB T 22 48 3R 2 57 Ji Headache

attributed to lymphocytic hypophysitis

3 EX
@% ECmBR R FEEEC
ETERYRET R THLE
1Mm%ﬁWT%?ﬁ% ARG H L
2. VIR AR BBk T E R

C. B2 %% 1 S i T 2 8 3 A AR T B o] A b 5 7 Bl 2

G

MERETEERE HHEERILREE (50%
B %) sRHL /i T E 88 4 4 /K & B (hypophyseal cytosol
protein) 17 E #7148 (20%) °

Bk B MR A RN R BRI KAk 0 EIR B
ERFM -
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7.4 B E PR Y B2 B 2 BF A Headache

attributed to intracranial neoplasm

7.4.1 B B FE R 5 AR 2 B Y It 5 Sk i 2 BB

Headache attributed to increased intracranial

pressure or hydrocephalus caused by neoplasm
BT
A. B85 (diffuse) FF # 8
B HAA#EECED:
1 & HHE QRSB
2. EREAMES R/ — L M RRENESF
& BB {F (20 ValsalvalK % 1F > R ATE °E)
T &1L
3. BRI RARBAF G
B. ZACTMRIF F H 15 1% 58 V9 & 4 b [ b Bk i
(32
C. B Bt 4 R/ B (b S /KO B B B | 5 B
D. EREEFMB RN EERANE > ERELENKE

MR > EH AT A —H 4

G

LR BT LR K E
Bk -

2. 0% Z I % 7 BHR E FE (colloid cyst) ©

(FBFF) - B A bR Pl

7.4.2 5 F A BB 5L E B A B 2 32 R Headache
attributed directly to neoplasm
DHT A
ABREDVETH —HRE - HFEEECKD
1. #iEw
2. mER
3. RREME
4. vz B AE ' i
B. % & 2 BB W BB
C. B 3 £ BB A B (S e ) A Bl
D. EREREFMBRRBHERA % - & ERER
% BERELHNEE

7.4.3 B FRHE 14 B R R 2 B R Headache
attributed to carcinomatous meningitis
A. %18 (diffuse) = 5 # A

A HEC

B“%%MW%%&W§&WMm&Wﬁ%m%@%

Z ﬁ'}* —&LH(((
C. Eﬁf&fﬁfﬂﬁ)ﬁﬁﬁ%‘i&/ﬁ%fb
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BB E AR E FXRE =

L
FE A PO {1588 o oI L0 8 4 0 TR °T
B -

TAAFEARTRESETEE 2 WB LT R
9 H Headache attributed to hypothalamic or
pituitary hyper- or hyposecretion
Bl ES
AR R R/ AR E R 0 e
B.ZE)HATF—H
LM E ~ £ KB F (GH) BIEE LR EHE 20
#ME (ACTH) 2wk % > 3 FEH /N 7 10mm ey
N8 (microadenomas)
2 ETHEEEHMZBAEAGTEY BEHEAER
o~ DB RERKE - BlORERE
C.BEREN A B ¥ i &
D. & FHr IR 2~ HARMEY B
3E A W&

H,ECED

PR TE

7.5 B A F B E W E 4 2 81 R Headache

attributed to intrathecal injection

P ALK

A, TEBNE B 75 457 00 B (E B8 (diffuse) - A& %
CKD

B. ¥ H M 4

C.HRERHENEIHRANFNEAL

D. R E14H W& i

4\

A
| EEREHEEEI4E
RIEE B -

BFTRLEI D BT R 7.2.2 JE B 55

7.6 S 788 0 4% fF 2 B8R Headache
attributed to epileptic seizure
A

i BER SR Y B AR E R By o FTHEH —
S o {8 R /B R B IR B T 5 TR B A A B
Bl R FERERK - RERABRT T EKILE
IR MR BT 7 o RER AR ULEELE
fif§ % B (WnMELAS) 8 £ 5% 4E (co-morbid) » T & K/ A &
LFHRFARKREE o R mAEE LA X 0ERH - o
R MM ¥ B (benign occipital epilepsy) * 2 R



BHEERARSTE " XIWE =
rolandic i B & A M 5B A4 AR B OF 2% 44 88 1F (corti-
coreticular epilepsy with absence seizures) % > % 4 F {f
ookt BEREEEERERY  HEBERFET
PR RAREE R - DARCAS H MR BB B F o &
%o BHBMERAEFERER AR HERERE K
% FEET 25 & o 15 M Bi(Migralepsy) — & 52 15 N7 R B
RIAKKER MM s mpEm el - WAEES
TN ERNEFRETZE U AR LT RH
RERI B2 REREMTE - K> BEREREK
BRERE RS ARE  SREENEARD &
HEEHE MERAWEE > SLRTBHEEBEM
ERMBEFmMEAAEMNRBEREAK - 40 > Lennox v
Lennox % (1960) #73ME “fREH~ WA > H2MLA
FRE MR ORI ERE R BT A ERR -

7.6.1 8 14 + Y% ¥ % Hemicrania epileptica

P

A BRSO B B8
ECKD

B. i AL A5 1 R 30

C. B0 S0 3 (F Bl o 3 EL SR R A B TR

D. 5 8 15 1% 3 oL 20 2 Al

ERBRSEE > Fok

A

LU fg]Tﬂﬂﬁﬁﬁﬁﬁ%%iiﬁﬁf’ﬁ%iﬁﬁﬁﬁf'ﬁ
ZRB o CHBH O NEFER- 78 [¢] B BB R B
16 HEMHET HBH ?‘T’Fﬁﬁ(% (1cta1 discharge) °

7.6.2 2 % {E % B8 /i Post-ictal headache

A BRAEFRHEREE  RAERERRAARRBUR R
o BfeERECKD

B. A Y H B #2250 5
C. BT 3 13/ Nk ) 3 A
D. SF R 7280 3 (1272 /N i Y 4% A

B

BRSO B B F R R - R B EA
BEROMAERNER - BB FRER Y R RE R
DLE Al EHMECF B o T oA &10RER N Rk
# o EREBEREKE L HEthEFRERENNET R
e A TEARL 4B M R 3-150 414 0 B BLR R B A
%R (LA % fE (visual seizures) ¥ [ & > B8 I
M A R B R ) o B R HE R R OB R R A B0
BB FHER > BMURETARERRRAA
FoRNRERNAMEZBERBERE  BE=X 0¥

LRSS L T EIEWRE R -

— 18 5+ #1006 0 7/ A BB 2 B R 0 ST K
B FERER » LRSS BEIFFO-T2/ 00 o AE R/ E
ffE > REFRFEHEBRAEFEER 54
Ho R AR A BRI R > B\ V] BB A
{E 5] 2 AL B R B A IR BB R o 430 B4R BE R B R
A BB AT R R R LI BRAENE
Mm’ﬁﬁmﬂﬁ%%%ﬁﬁmoﬁMb’%%‘%ﬁﬁﬂﬁ
WRAB G & M % (F R F A SRR
BB REME - mFERTR 50%9@%&{%/\}1
BEHE T —EBEVRERER YR EE -

7.7 5 [F #+Chiari [R # ) # — B 2 8K (CM1)
Headache attributed to Chiari malformation type
I (CM1)

DH

A BREDVATH—HEG > L&

1. W1 2% R/ 3R Valsalva K 42 7 7] 4%

2. 1% & (BUNEFEBOH) B ALE R/ T BB

3. HFERIE E - NI R/ SR R AT T B T 2 0 E R R/
R R

B. /N @ Bk BE D R (cerebellar tonsillar herniation) £ &

%ﬂTﬂﬁ%Mmz~ﬁ

NS R Bk B B30 T 2E (caudal descent) =5A &
2. NIRRT E 230K EEDTF—

TR BT BE SE A R Mk PR T R AR

a) JE 38 /N S 1w BB T 2B R R R

b) BAK LB (supraocciput) & &

c) # fm K % (tentorium) #} £ (slope)

d) FERE 4 i

C.HRHEEDTH| _HMEFT A REE L&

1. B 48 B R R/ R (B & T?Tﬁl HE
LER - BAEBRKERAS - RE I TRE
(down-beat nystagmus) ~ 7% 3% & (oscillopsia))

2. WAL E AR (PAE 4T (spark photopsias) * 17 77
M > B 2 B R AL B B4R

3. EE R RH - M s T B A A A B 2 BR R B
% > 3% & B K A 2R BB R B (dysmetria)
D. Chiari [K #5163 1% > = {8 A W8 & 4%

L&D :

B -

MY BER BRI FT AR LR (MBI A& >
FEBE R F WO B OUR B e R EE E -

P & Chiari K# B % — & (CM1) &% LWIE
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AR B AT B R R ERET E — AR (T4%ME %) ~ T B
28~ JE ~ NS (50%) T A Ok A K B A BB
JE (syringomyelia) Z H#i (66%) Tt k58 o B /R B Al
S T AL ACMI Z B A B Tl
BRE D JERAE A BB RS EW k- A&
o EEEERAET > HAERFRAN " BEEER
KA B, FHRATERNE - ARAFHERER
ZHE AR L o

7.8 Y B R RO AR B4R 1 B O B RO
E 2R ¥ 4 J£ (HaNDL) Syndrome of transient
Headache and Neurological Deficits with cere-
brospinal fluid Lymphocytosis (HaNDL)

B

{58 % BF i FF B A o 3R 3 4 JE (migraine with cere-
brospinal pleocytosis); & 14 1R 58 & §F itk B 2R3 4 JE

(pseudomigraine with lymphocytic pleocytosis)

W

DETE
A EBENTREEER  EX2EEWGHHEN
o AL RCED
B. i # B A 2k 8 A DU BB A £ (> 15 cells/ml)
T B A A % 1% ~ IR B B RO R [ 2 A B A
EH
C. M3 2 BB & P Mok B IR 5 07 o b o A B B 14
B0 EL3 B o6 SR R R A o 2R3 A R U o e R
B F R
D. 3 MERAHEEHREeE <=18HANERE
A
M 3E 17 8% 9 %5 W Bartleson % 42 ) (1981) » fb{14&
SRR L3 A A HH I B R A Bk A Z R R K
B SR R R R A 2 B RIER - B
FHL A1 E > 200K 18 B 2 18 5 14 S 2630 A fF S M 4
BAEPTEEZEM - REM B FEHEENE - &
WIS BRI B E R B/ RIE RN AW
R RSIER (EWME RO F78%) » k& (66%) KiEH
48 (56%) © FB 1R 58 % T8 Ik B AR 2 AR R AL B BT
R (18%) - AEAETHAEMBAG/ERATEKZ " 47
i# 5, (march)” AR o HAFEF LI ZEREAR -

_‘ﬁ

WY B BERUM BBk ¥ A (10-760 cells/ml) 4} > >
90% W B % 7 i 5 R 44 & B B ¥ p(20-250mg/dl)
> 50% 1B % Ji§ F 8 AR 46 JE /7 #£100-400mm H:O ©
MILBEKIEBTEH - ¥ HCTRMRIFH (72 &7
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BRBERARB>BE FLRE =K

MRFSHHLE) RLERY SR THEEY - REDWS
Bt — IRt £ IE % ° EEG K SPECT# i 7 it B 3
BEHEEHRERTZRATET B -

EHEMBN LR EAEEEERBEARAGE
B BARUAAE - MR ERARTRE - 2
PR LREENERBFNRAGTHEE - KHHELE
BEENRALHAARERANKE - BBREMLAE
J&H B L RE R A B 2 BT 0 B4 KRR B (R EE
o~ SV E FHIKIUE H (neuroborreliosis) ~ # A8 HF
#F ~ WA KA A (neurobrucellosis) ~ BUFH ~ H§ i
K AFERREF AR s MR R PG
Atk o

7.9 SEHENE IR BN R E ZER
Headache attributed to other non-vascular
intracranial disorder
DHTEE
ABREVE—FETHHE > BFEEECKD:
1. BHRE
2. B {H I (diffuse)
3. [ Valsalva [ # {F 1 fim 5
B. B EH T B A UL EPrat 2 Bk &
C. BRI 2 %% A 7 vk P Bk b BR8P R B R 1A B
D. EEENABERKNEAZHEE AN » FREHE

BESURKSEEH
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D. fp &k — A L &BT2/ NN > SR E A

P -

1.7 —F{bAr M 4T % (carboxyhaemoglobin) {8 7E 10
E20% M BEER - B ERMEEMR S —A
B 4L ZFEAE20Z30% H > FEHASUERK S

R — & bt AT R EAE30F40% ] > EHFE A
a7~ B R ROAR AT B A

LA

YA LM R E>40% % 0 HAEFERE
B BFAY T RN -
~%m&¢§ﬁQYM%%E@ﬁﬁﬁ%%%
cBEERET RGN ERTR &

&t

8.1.4 JE#% 5| % 2 ¥8 /8 Alcohol-induced headache

8.1.4.1 /B4 7] # = = B 7 28 % Immediate alcohol-
induced headache

TR

% JZ. 7 98 J& (Cocktail headache)

DETEE
ABREVAETI—FERE > EFEEECKD:
1. 4
2. B R
3.HEE%
4. [H & B IEH T mE
B. HALE B R
C. BACE B A YOR 3/ oy W E £ B R
D. 72N e 9 B8 9 #%

A
1. BRiE R e EABERZHREE -

R
HARFIER RS ERKH E B T4
T o {8 WA G B 2 R DR S -

8.1.4.2 EA 7] # = #
induced headache

EfE:
72 BF 28 J& (Hangover headache)

£ 7 7 J5 Delayed alcohol-

DETEE
ABFREVATH —EEE > HASEECKD:
1. &4
2. R
3. HEHNHE
4. [ & B E BT A
B. RERKEARBBRFEENS
RABINE T FWERE
C. iR B AR R R B [ 2 T 4% E £ R
D. 72/~ e 79 B8 9 4% f

TR BOR > 2 TF 1R 3R

G

B #E%ﬁfﬁm cHHMTHE B®T
ViR SEBEA T H RO TRE—FA & -
BT 2 %Eﬁ%%ﬁﬁiﬁmzkﬁﬁﬁ B
T Ak — AL BB A 7] B 2 KR R B B A AR L

A8 e T 55 B O B M A SR BROR Y A\ T B R
HRZ ML E - R o R ARIUT & 20
SIBEYOR o TR R R R T AL B 1F 0 IR REBR R A
BEFEBRNRESER R A GELS8.1.4.2 /54 5]
BB HAR -

8.1.5 B i il o RS m 4 5| % 2 B2 % Headache
induced by food components and additives
i

#X 858 ¥ (Dietary headache)

STk
ABREVETH—HREE HfF6
1. % {3
2. B
3. Hm
4. [F 5 B8 VE B T A

B. #AURAK 2 & & R SR e

C. WHEBELI2 NN o E AR

D. BREIAT2NEF N - BE 4% R

LECKD:

A
1. KA WE (phenylethylamine) ~ B % B (tyramine)
f(l‘—f}iﬁ KR A ERE Bt e 5] 55 E ]
MM RTDEE -

8.1.5.1 =k #5( 4% B2 4%) 7] # < 78 /% Monosodium gluta-

mate-induced headache

1%
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1 B 4 f2 /% % #%(Chinese restaurant syndrome)

i

FRHEVATI —HHEL > HFLEECKD:
1. %4
2. KRR
3. & E w5 T m A

B. EUAAME (BB 41) (MSG)

C. BEURAEH > 1N E & TR

D. B R FREURHE 14 0 720N B T B0 4% AR

e
o [

L

A.

H

sk B2 TR R - LR L
Bk - B2 RO AT e B B -

B B MR R - AR -
TR RS E W M~ AR B A A -
S0 B85 R -

8.1.6 & iy 5| %% 2 ¥E /& Cocaine-induced headache

3 BT
ABREVATI—FERE L6
1. %4
2. R
3. HE
4. H B BIEH T A

B. £ Al & i

C. fE A S ATER 4% > 1/ Bk P 7 A B 0

D. BRE A H A E th 0 72008 B DY BE R 42

LECED:

R

HEB AR T E A TR BB R -
19T B R ST S — (BN PO AT 0 MR R
R VNCETTLD e 2y PR L3 23
B flE -

8.1.7 A Jii 5| % Z B8 /% Cannabis-induced headache

P EE
ABREVAETI—FERE L6
1. B
2. R AR B
3. B E0 R B R

B. £l KW

C. T RIAE » 12/NEe 9 BE A R R

D. BRE A ARt - 72/ B ) 58 6 4% 1R

LECKD:
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BB E AR E FXRE =

G
%ﬁ%ﬁmﬁﬁ@%ﬁﬁf fEEOZ - REE
FoORMRE - RERBRA -

8.1.8 41 &k i 7| % ~ BH W Histamine-induced
headache
A

M EFERRASER LN AER » ®ERHE
RAARNER LN REREVER - BEFEL]1 £F
KW A MERE - BN CH RS EREdF
e~ RERBNERBHEELER - BB EIELH
HH1% % > B Zmepyramine % *F 7 LA 5E 2 FLET T °

8.1.8.1 21 4k iz 7] #5 = 5 Bp 7 38 4% Immediate histamine-
induced headache

N
ABFREVATI—HERE LFE
1. %4
2. BERE
3. EMN
4. B & 85 B m R

B. A A

C. BB AL &4

D. 12 1k AR AL AR RE 1

LECKD:

10548 19 JE 4 3R
10N B 19 B 4%

8.1.8.2 #a 4t fe 5] # = 2L

induced headache

ElES X

A RBHBERRBA > REFAREER
n BFEERCKD

B. A& 2 R M

C. B iR+ & R A% - BB fFen

D. R 0 72/ B B 4%

£ 7! 74 % Delayed histamine-

BRZ e

FEA

1 — AR D A AR 5 B 2 JER RV SR > (B {R B
FRAeRFEARRER - BHELFHHARE
R T EEOR o T BB RO AR R B -

2. R EEMAE R AT ESEONRFRE L > HB
TR SRR E2 N R R B E -
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8.1.9 Calcitonin gene-related peptide (CGRP)

51 % Z B W Calcitonin gene-related
peptide(CGRP)-induced headache
B

B AT R H — 18 % 5 % % A B HT % CGRP 3| 3 B &
WAE - ATICGRPER LI AEMANTE B - +
AFRZAEHEERREREE - R HEBET
—RCGRPH I EI H R M 2L IBRAR -

8.1.9.1 CGRP 7] # % = B¢ 7 38 % Immediate CGRP-
induced headache
L EX X
ABREVATI AR LFE
1. 4
2. FARE
3.HEHH
4. [F 5 B8 VE B T A
B. % X CGRP
C. BULCGRP# ° 104 4% N E 4 58 /%
D. {2 1L B IXCGRP# » 1/]\B ) 55 4% i

EECED:

8.1.9.2 CGRP 5] # = #£
induced headache

£ 7 #4 5 Delayed CGRP-

A EBMHERRA EHEBRAFREBEERZH8E
o HEaREECED

B. CGRPZ W& Y
C. B M1y F 7% RCGRP# - B8 % ki)
D. JEECGRP4% » 72N W Y BE 7 48 f

R

1. —#x AR/ 8 {FCGRPE| % 2 LB R TR > B2 1R
ERRACEEEAKGER  THAERRAR
EE AR MESHERRASEERLE
;1%‘ o

2. REREARHGAERAEYESEO AL > £5
MR A M E2NEER B A o

8.1.10 7 [Fl 7 e B 3 th 8 O O H 2 B &M T
R X JE 55 H Headache as an acute adverse event
attributed to medication used for other indications
At R

A B2 ERCKD

B R B VASh A B TR 2 B

C. % ¥ 98 = BU N 2 W BEUR  1F
D. i i #%72/N e V9 38R 4% f
A
REEYGREEARELTR - UTEREH
WAL FREY
hydralazine, imipramine, nicotine, nifedipine, nimodipine °
Mg (R—) PH—ERMNEWLETHER -
SCRR B L BEUR B BoR R R R 0 KRR
RO AR~ B BEE - FREE -

atropine, digitalis, disulfiram,

8.1.11 Hftn R vk oy B {5 ok B A 5 B 2 B
Headache induced by other acute substance use or
_exposure

23 E3 .

A B A BCKD

B. ff fl sk &gl Lk DU 2

C. REMYE > 12/ E AT

D. 1 Fl 2 8 A8 B 1% » 72/ Y BER 4% AR

ELE
IV ET VL EE Ty TS LR
T RFH BB RIE :
SR IoH

copper, iodine, lead, lithium, mercury, tolazoline

. arsenic, borate, bromate, chlorate,

hydrochloride °
Ao ad

sam, camphor, carbon disulfide, carbon tetrachloride,

* alcohols (long-chain), aniline, bal-

clordecone, EDTA, heptachlor, hydrogen sulfide,
kerosene, methyl alcohol, methyl bromide, methyl chlo-
ride, methyl iodine, naphthalene, organophosphorous
compounds (parathion, pyrethrum) °

SRR S IR B R AR R E o RETH R
RE BB AR - BHE  BF - FRHEE -

8.2 24 F{# Fl 98 (MOH) Medication-
overuse headache (MOH)

T

JR# 8% (Rebound headache) ~ %4 5| % 2 88 (drug-

induced headache) ~ %4} % Jfl 2 B8 J¥ (medication-misuse
headache)

HE

Uh

ACHT ST — 6 R SR M R R AR R B 2
BRARE
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2 )38 JE R SRR R BB R A S E e R
YRR A AR - SEF TR R R
W6 IR B Y {F 5 7 B2 i (headache-prone) ¥/ A E £ -

E HT A0k - 38 JE 3 AR R T 1R B8R 28 4 R/ 3k R R
2 REZEEAZ15KE L WRER ZBR KEE
AZ1ISRBALRAMURERKINE R HEHZHR W
B mERNREE - — e > BEEANE&ZEU
BHERRBAE - MERERLBEEELFA - B
BHEBK - BHRR > BBt Eag@EA =10
K BHEEHMBAA2EIRERE - B RALERMNE
AMENBATERERER > TRAATRELEN R
B RBER -

BREHEVERBRDOBEEYREERTR > &
P o B 4 RN TR R DR b R BB O R TR A 18 M EE
o R AR ORA e

HARGFREZRBRERGRAEEHAER
RAEEYBEEANH L RER LR ERAEE
1V, » e Bl B 48 SR BB R 8.2 By B JE 1k A WD
B o B 0 SRR GE R R B R BE R R B R
AEH - HEER RN RIRERSBE LT
BB FHEB (—EHVER) -

EYREFERAERN DB EE R LEHNEE
BRMAEBEERN MR ROHBEHHEDH

8.2.1 Z5 f Ji¥ 38 £ ¢ H B8 Ergotamine-overuse
headache
A BABER>ISK ZEVAETH—HRE EAeE
ECKD :
1. &4
2. /%
3P E
B. B ARAMBRAEAK=Z10K > © =3 A
C. 25 e 8 J5 08 R 3 PV B 0 5 4 o0 B 1L
D. 25/ Jg o Bt > SRR TE2ME A N 4% AR 2 B 48 R R AR
=,

A
25 14 fip 1 4 B8 T ) & (bioavailability) # 1k A » FT
LB 2 R RIHE -

8.2.2 # & %Ml ¥ {# Jl B8 J# Triptan-overuse headache

VLR
A BATH>ISK  EORTH M RELE

92 ICHD-II

BB R AR E FXRE =R

®CKD:
L EEAEM
2. HH
3.FHERE
4. HEEEEFHER AR B AL EES (kK
e AE )
5. T IERED —H ¢
a) G R/ B R
b) & K K AH
B. #AMARA R LA (EAHE) Z10K > B=3EA
C.RLEHMEFRENMN > FRmMEE AN
D. £ 5 A Bt 0 SEME2(E A AR AR 5 EAE R A R

EE

BHBBEME  TRERERRLAEHEN
VRS B o SR BN B W R I O T b
S8 1 P A BT TR o

8.2.3 1k & %38 JE {# Fl B JH Analgesic-overuse
headache
BT R
A BABER>ISK ZVATH—ERE - LFeE
HECKD :
1. &4
2. B/ R4 (G E)
3BT E
B. % A M B4 E 2 (simple analgesics) = 15K (i
1> B>31E A
C. 15 2238 J5 0 JE 30 P B R 3 4 o O B AL
D. 1E 5 28 o BT 14 3R 2E 218 A 19 4% A ok [E] 18 R AR

Hip

LBARAZISKA €3 BILREBEEATR T
FERZI0% ZEAEFER > bAHERE
1 o

8.2.4 18 ki 3 J£ {# | B8 /4 Opioid-overuse
_headache

ElETE

A BEABR>I5K > FaEECKD
B.BEAMRAB/AHE=10K " E>3EA
C.HHABBEERMME  FREERAEENL

D. % R B H Bt - FRAE2ME A WA S E R AR




BEERERR>B FXRE =
G

HU B P B BT 25
7T V6 7 R 1?2?‘1}1?

BEERBRBZRA > &

8.2.5 ¥ & %4 £ {£ Fl 51 H Combination
medication-overuse headache
BT
A BABER>ISK EVATH—HREE Efek
BECKD *
1. &4
2. B/ M GEHE) &
3BT E
B.B#AMRAMEAEEY (z) Z10K > E>3A
C. 186238 R R - B8R 3% A s B B AL
D. EAEY T E % > BER 2 A A& A 18R R
3

AV
1. BAEY — B ER S FEMA LR ENMERRE -
butalbital & /2 o 5k [ o

8.2.6 I fth 22 4y 38 J¥ {# Jf| 38 J# Headache attributed
to other medication overuse

A BAFERBEE>ISK  HAEECKD

B. R AIE R ) —HEZE 4 (FF LB Y) >3 A
C. 22438 2 F R R - BER 35 A s B AL

D. 24 BT 1 0 BB AE2ME A 1 A% AR B ] 4R R RAE X

i
L 4B 00 AR R BT R I B A T T
I 4 -

8.2.7 At 2 4 3 J% £l B2/ Probable
medication-overuse headache
A B A L8221 ER2.6MF (1 —(EE Aty EA-C
B.H T A EH— :
1. 38 FE 5 R B A i) o BT
2. L BEERENTW2ER > HBER S REHE
B [ 18 R R X

B
8.2.7 T AE HE My B JE fE ] SA g W V] K2 BE R
82711 TRER G feiB A B ~ 8272 T e R

BB AR AR~ 8.2.77.3 T AE AL 5 BB fE
A ~827.4 TR B AR ~ 8275
TREAE BB FER ~ K8.2.7.6 THEH
B 438 % 4% 0 SAH -

A RARARL2T TR B ik A AR W
DB RN A1.65 TALIZ MM AR 3243
TR R EE AR WDEEE - BEFRNNEY
Mt ERRRESLA o i RN A e -
H1.6.5 T 461215 S8 0 A& B oh B 4% G R B R
R GRE A1 & Tk AR

8.3 F Mg MY T B R JEZ 5 M Headache
as an adverse event attributed to chronic medica-
tion

23 E3 .

A BABER>I15K > FoEECKD

B. iR A th i JEE TR D)

C. I ¥ M m 3 E

D. &4 (z2) W BT A BE R 42 AR

i
L BB RO M B TR T R -
2. BRI HCEMTT & > BT R B -

o

BRI EEEEE RS E - o IR E L
B E i BB R EAE 0 s E R BB R Y
5l B By N = B o 4% A A & £ Hl anabolic steroids,
amiodarone, lithium carbonate, nalidixic acid, thyroid hor-
o —

mone replacement, tetracycline 2 minocycline it #%

HHEAE -

8.3.1 4h 4 77 I 5 5 % 2 BEUR Exogenous

hormone-induced headache

T

A BR B RE R T 6 £ ECKD

B. AR AT AR

C. B Bl B8 /2 B 46 B R S B 318 A W 3
AR ABEN

D.ANERFTHRTEFER3EA W > BF kB
A% B SR BN 1R R AR X
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WA
AR ERFRE AR WBEELTAR
HBRRE > eHEITNER R RER RS IR -
B — LA T ] R S b TR PR M R AR BT R R A R
FEARIAR 0 8.3.1 #F B M 77 5 5] #£ 2 A JF #8.4.3
BB F R A S FR

8.4 5% [ FA4 Y & ¥ 2 88 /5 Headache attrib-
uted to substance withdrawal

8.4.1 "k [# 7k B 2 52 Caffeine-withdrawal

headache

P

A BAIR/HRBHLER - FEEECKD

B. BRE A =200 7 > 218 £ #14% » #F BT 5k
R fR A

C. T th— KARE o ok B 1224/ B O B 3 {F > 0
10022 3¢ 20k B 44 10 B 1 300 4%

D. sk [El 52 2 A BT 4% 0 TR WERR A& R

8.4.2 T8 A ¥ 7 #7 2 78 /& Opioid-withdrawal hadache
1 E3

A BRI R/ F TR > FEEECKD

B. & H# AU A 8> 318 A 1% + B

C. Jth— R/ % > 24/ NN R % 1F

D B®AETZEME % TRNERZHE

8.4.3 MK Z M Er Z B2 Oestrogen-withdrawal
hadache

il ET R

A ERBARER & AL ECRD

B. 4 B {# A 4} B M M5 % = 38 2 8 14 1 B

C. Bt — KA M B & 2 145K VO BE 8 2K 1R B8 0 % 1
D. ¥ 3k A E3 K W 4% %

I BT o B 2 O R — BB P AR AR BT (W IR B
ABMEENFENMA T BREERREEHNZR)
] LLG| B8R R 2 R ER R

8.4.4 i P e Ao 4y 1% P 0 R 4% A B 2 3R

Headache attributed to withdrawal from chronic use

of other substances
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BRBERARB>BE FLRE =K

g

SETRE

SRR BT © BB ECKD

& BRI LA DU B — > 308 A o
| TR 445 W B S B A

- A 34 A P9

OO0 W > s

ELE

HARETA T RE TR eEKER > BY
KA RMEE  BEE - ZBEH - EEELE
% B [ Y 4 4 Bl (SSRIs) ~ FF [ B2 #1 % %k %
(NSAIDs) °

BESUR

8.1 Headache induced by acute substance use or
exposure

Altura BM, Altura BT, Gebrewold A. Alcohol induced spasm of
cerebral blood vessels. J Mental Sci 2000; 104:972 - 99.

Armstrong PJ, Bersten A. Normeperidine toxicity. Anesth Analg
1986; 65:536 - 8.

Ashina M, Bendtsen L, Jensen R, Olesen J. Nitric oxideinduced
headache in patients with chronic tension-type headache.
Brain 2000; 123:1830 - 7.

Askew GL, Finelli L, Genese CA, Sorhage FE, Sosin DM,
Spitalny KC. Bouillabaisse: an outbreak of methemoglobine-
mia in New Jersey in 1992. Pediatrics 1994; 94:381 - 4.

Askmark H, Lundberg PO, Olsson S. Drug related headache.
Headache 1989; 29:441 - 4.

Atkins FM. A critical evaluation of clinical trials in adverse reac-
tions to foods in adults. J Allergy Clin Immunol 1986; 78:174
- 82.

Beck HG, Schulze WH, Suter GM. Carbon monoxide - a
domestic hazard. JAMA 1940; 115:1.

Bonnet GF, Nepveux P. Migraine due to tyramine. Sem Hop
1971; 47:2441 - 5.

Brewerton TD, Murphy DL, Lesem MD, Brandt HA, Jimerson
DC. Headache responses following m-chlorophenylpiper-
azine in bulimics and controls. Headache 1992; 32:217 - 22.

Catalano G, Catalano MC, Rodriguez R. Dystonia associated
with crack cocaine use. South Med J 1997; 90:1050 - 2.

Cleophas TJ, Niemeyer MG, vanderWall EE, vanderMeulen J.
Nitrate-induced headache in patients with stable angina pec-
toris: beneficial effect of starting on a low dose. Angiology
1996; 47:679 - 85.

Council of Scientific Affairs. Aspartame: review of safety
issues. JAMA 1985; 254:400 - 2.

Cregler LL, Mark H. Medical complications of cocaine abuse. N
Engl J Med 1986; 315:1495 - 501.

Dhopesh V, Maany |, Herring C. The relationship of cocaine to
headache in polysubstance abusers. Headache 1991; 31:17
-9.

Dhuna A, Pascual-Leone A, Belgrade M. Cocaine-related vas-
cular headaches. J Neurol Neurosurg Psychiat 1991;54:803
- 6.

De Marinis M, Janiri L, Agnoli A. Headache in the use and withdrawal
of opiates and other associated substances of abuse.



EEERARSE XM =M
Headache 1991; 31:159 - 63.

Ekbom K. Nitroglycerin as a provocative agent in cluster
headache. Arch Neurol 1968; 19:487 - 93.

el-Mallakh RS. Marijuana and migraine. Headache 1987;
27:442 - 3.

el-Mallakh RS, Kranzler HR, Kamanitz JR. Headaches and
psychoactive substance use. Headache 1991; 31:584 - 7.

Forbes HS, Cobb S, Fremont-smith F. Cerebral edema and
headache following carbon monoxide asphyxia. Arch Neurol
Psychiatr 1924; 11:164.

Gawin FH. Cocaine addiction: psychology and neurophysiolo-
gy. Science 1991; 251:1580 - 6.

Ghose K, Carrol JD. Mechanisms of tyramine-induced
migraine: similarities with dopamine and interactions with
disulfiram and propranolol. Neuropsychiobiol 1984; 12:122 -
6.

Gordon CR, Mankuta D, Shupak A, Spitzer O, Doweck I.
Recurrent classic migraine attacks following transdermal
scopolamine intoxication. Headache 1991; 31:172 - 4.

Gore ME, Salmon PR. Chinese restaurant syndrome: fact or
fiction. Lancet 1980; 318:251 - 2.

Hanington E, Harper AM. The role of tyramine in the etiology of
migraine and related studies on the cerebral and intracere-
bral circulations. Headache 1968; 8:84 - 97.

Hansen HJ, Drewes VM. The nitroglycerine ointment test - a
double-blind examination. Dan Med Bull 1970; 7:226 - 9.

Heckerling PS, Leikin JB, Maturen A, Perkins JT. Predictors of
occult carbon monoxide poisoning in patients with headache
and dizziness. Ann Int Med 1987; 107:174 - 6.

Henderson WR, Raskin NH. ‘Hot dog’ headache: individual
susceptibility to nitrite. Lancet 1972; ii:1162 - 3.

Hirsch AR, Rankin KM, Panelli PP. Trichloroethylene exposure
and headache. Headache Quarterly 1996; 7:126 - 38.

Horowitz LD, Herman MV, Gorlin R. Clinical response to nitro-
glycerine as a diagnostic test for coronary artery disease.
Am J Cardiol 1972; 29:149 - 53.

lversen HK, Nielsen TM, Olesen J, Tfelt-Hansen P. Intravenous
nitroglycerin as an experimental model of vascular
headache. Basic characteristics. Pain 1989; 38:17 - 24.

Kenney RA, Tidball CS. Human susceptibility to oral monosodi-
um 1-glutamate. Am J Clin Nutr 1972; 25:140 - 6.

Kerr GR, Lee MW, elLozy M, McGandy R, Stare F. Prevalence
of the ‘Chinese restaurant syndrome’ . J Am Diet Assoc
1979; 75:29 - 33.

Krabbe AA, Olesen J. Headache provocation by continuous
intravenous infusion of histamine, clinical results and recep-
tor mechanisms. Pain 1980; 8:253 - 9.

Larkin JM, Brahos GJ, Moylin JA. Treatment of carbon monox-
ide poisoning: prognostic factors. J Trauma 1976; 16:111.

Lassen LH, Thomsen LL, Olesen J. Histamine induces
migraine via the H receptor. Support for the NO-hypothesis
of migraine. Neuroreport 1995; 6: 1475 - 9.

Leon AS, Hunninghake DB, Bell C, Rassin DK, Tephly TR.
Safety of long-term doses of aspartame. Arch Int Med 1989;
149:2318 - 24.

Leone M, Attanasio A, Croci D, Filippini G, D’ Amico D, Grazzi
L, Nespolo A, Bussone G. The serotonergic agent
mchlorophenylpiperazine induced migraine attacks: a con-

trolled study. Neurology 2000; 55:136 - 9.

Levine SR, Brust JC, Futrell N, et al. Cerebrovascular compli-
cations of the use of the crack form of alkaloidal cocaine. N
Engl J Med 1990; 323:699 - 704.

Lipton RB, Kwong CM, Solomon S. Headaches in hospitalized
cocaine users. Headache 1989; 29:225 - 8.

Lowenstein DH, Massa SM, Rowbotham MC et al. Acute neu-
rologic and psychiatric complications associated with
cocaine abuse. Am J Med 1987; 83:841 - 6.

Luthy J, Schlatter C. Biogenic amines in food: effects of hista-
mine, tyramine and phenylethylamine in the human. Z
Lebensm Unters Forsch 1983; 177:439 - 43.

McCullock J, Harper AM. Phenylethylamine and the cerebral
circulation. In Current concepts in migraine research
(McCullock J, Harper AM, eds.). Raven Press, New York.
1978, pp.85 - 8.

Meigs JL, Hughes JP. Acute carbon monoxide poisoning: an
analysis of 105 cases. AMAArch Ind Hygiene Occupat Med
1952; 6:344 - 56.

Merkel PA, Koroshetz WJ, Irizarry MC, Cudkovicz ME.
Cocaine-associated cerebral vasculitis. Semin Arthritis
Rheum 1995; 25:172 - 83.

Merrit JE, Williams PB. Vasospasm contributes to monosodium
glutamate-induced headache. Headache 1990; 30:575 - 80.
Mitchell JD. Clinical neurotoxicology: an introduction. In
Handbook of Clinical Neurology (DeWolff FA, ed.). Elsevier

Science, 1995, pp. 1 - 22.

Moffet AM, Swash M, Scott DF. Effect of chocolate in migraine:
a double-blind study. J Neurol Neurosurg Psychiatry 1974;
37:445 - 8.

Monteiro JM. Headache associated with single use of sub-
stances. In The headaches (Olesen J, Tfelt-Hansen P, Welch
KMA, eds.). Raven Press, Limited, New York. 1993, pp. 715
- 20.

Monteiro JM, Dahlof CG. Single use of substances. In The
Headaches (Olesen J, Tfelt-Hansen P, Welch KM, eds.).
Lippincott Williams & Wilkins, Philadelphia. 2000, pp. 861 -
9.

Murphree AB, Greenberg LA, Carrol RB. Neuropharmacologic
effects of substances other than ethanol in alcoholic bever-
ages. Fed Proc 1967; 26:1468 - 73.

Norton S. Toxicology of the central nervous system. In
Toxicology (Casarett LJ, Doult J, eds.). MacMillan, New York.
1975, pp. 1019 - 35.

Ogata S, Hosoi T, Saji H. Studies on acute alcohol intoxication.
Japanese Journal of Studies of Alcohol 1966; 1:67 - 79.

Peters GA. Migraine: diagnosis and treatment with emphasis
on the migraine-tension headache, provocative tests and use
of rectal suppositories. Proc Mayo Clin 1953; 28:673 - 86.

Reif-Lehrer L. A questionnaire study of the prevalence of
Chinese restaurant syndrome. Fed Proc 1977; 36:1617 - 23.

Sabatini U, Rascol O, Rascol A, Montastruc JL. Migraine
attacks induced by subcutaneous apomorphine in two
migrainous Parkinson lan patients. Clin Neuropharmacol
1990; 13:264 - 7.

Satel SL, Gawin FH. Migraine-like headache and cocaine use.
JAMA 1989; 261:2995 - 6.

ICHD-1I 95



Schamburg HH, Byck R, Gerstl R, Mashman JH. Monosodium
L-glutamate: its pharmacology and role in the Chinese
restaurant syndrome. Science 1969; 163:826 - 8.

Scher W, Scher BM. A possible role for nitric oxide in gluta-
mate (MSG)-induced Chinese restaurant syndrome, gluta-
mate induced asthma, ‘hot-dog headache’ , pugilistic
Alzheimer’ s disease, and other disorders. Med Hypotheses
1992; 38:185 - 8.

Schiffmann SS, Buckley CE, Sampson HA et al. Aspartame
and susceptibility to headache. N Engl J Med 1987;
317:1181 - 5.

Schnitker MT, Schnitker MA. Clinical notes, suggestions and
new instruments. JAMA 1947; 135:89.

Schwartz AM. The cause, relief and prevention of headache
arising from contact with dynamite. N Engl J Med 1946;
235:541 - 4.

Scopp AL. MSG and hydrolyzed vegetable protein induced
headache review and case studies. Headache 1991; 31:107
-10.

Seltzer S. Foods and drug combinations, responsible for head
and neck pain. Cephalalgia 1982; 2:111 - 24.

Shaw SW, Johnson RH, Keogh HG. Oral tyramine in dietary
migraine sufferers. In Current concepts in migraine research
(Shaw SW, Johnson RH, Keogh HG, eds.). Raven Press,
New York. 1978, pp. 31 - 9.

Shively M, Riegel B. Effect of nitroglycerin ointment placement
on headache and flushing in health subjects. Int J Nurs Stud
1991; 28:153 - 61.

Sicuteri F, Bene ED, Poggioni M, Bonazzi A. Unmasking latent
dysnociception in healthy subjects. Headache 1987; 27:180
- 5.

Smith |, Kellow AH, Hanington E. Clinical and biochemical cor-
relation between tyramine and migraine headache.
Headache 1970; 10:43 - 52.

Tarasoff L, Kelly MF. Monosodium L-glutamate: a doubleblind
study and review. Food Chem Toxicol 1993; 31:1019 - 35.
Thomsen LL, Kruse C, Iversen HK, Olesen J. A Nitric oxide
donor triggers genuine migraine attacks. Eur J Neurol 1994;

1:71 - 80.

Towers CV, Pircon RA, Nageotte MP, Porto M, Garite TJ.
Cocaine intoxication presenting as preeclampsia and
eclampsia. Ob Gyn 1993; 81:545 - 7.

Trelles L, Jeri R. Central nervous system stimulants: cocaine,
amphetamine, nicotine. In Handbook of clinical neurology
(DeWolff FA, ed.). New York: Elsevier Science, 1995, pp.
251-7.

Wallgreen H, Barry A. Drug actions in relation to alcohol
effects. In: Action of alcohol. New York: Elsevier, 1970, pp.
621 -714.

Wilson J. Cyanogenic glycosides. Ch. 3 in Handbook of clinical
neurology, vol. 65 (DeWolff FA, ed.). New York: Elsevier
Science, 1995, pp. 25 - 34.

Varon J, Marik PE, Fromm RE, Gueler A. Carbon Monoxide
Poisoning: a review for clinicians. J Emerg Med 1999; 17:87
- 93.

Yang WH, Drouin MA, Herbert M, Mao Y, Kursh J. The
monosodium glutamate symptom complex: assessment in a
double blind, placebo controlled, randomized study. J Allergy

96 ICHD-1II

BRBERARB>BE FLRE =K
Clin Immunol 1997; 99:757 - 62.

8.2 Medication-overuse headache

Ala-Hurula V, Myllyla V, Hokkanen E. Ergotamine abuse: results
of ergotamine discontinuation with special reference to the
plasma concentrations. Cephalalgia 1982; 2:189 - 95.

Ala-Hurula V, Myllyla V, Hokkanen E, Tokola O. Tolfenamic acid
and ergotamine abuse. Headache 1981; 21:240 - 2.

Allgulander C. History and current status of sedative-hypnotic
drug use and abuse. Acta Psychiatr Scand 1986; 73:465 -
78.

Andersson PG. Ergotamine headache. Headache 1975; 15:118
-21.

Baar HA. Treatment for headache: a four-step standardized
withdrawal program for analgesic abusers. Pain Clin 1990;
3:173 - 7 (Abstract).

Bennett WM, DeBroe ME. Analgesic nephropathy: a preventa-
ble renal disease. N Eng J Med 1989; 320:1269 - 71.

Bowdler |, Killian J, Gansslen-Blumberg S. The association
between analgesic abuse and headache - coincidental or
causal. Headache 1988; 28:494.

Braithwaite RA. The toxicity of tricyclic and newer antidepres-
sants. In Handbook of Clinical Neurology (DeWolff FA, ed.).
New York: Elsevier Science, 1995, pp. 311 - 20.

Brust JC. Opiate addiction and toxicity. Ch. 16 in Handbook of
clinical neurology, vol. 65 (DeWolff FA, ed.). New York:
Elsevier Science, 1995, pp. 356 - 61.

Catarci T, Fiacco F, Argentino C. Ergotamine-induced
headache can be sustained by sumatriptan daily intake.
Cephalalgia 1994; 14:374 - 5.

Centonze V, Polite BM, diBari M, Caporaletti P, Albano O.
Vascular injuries in ergotamine abuse: a case report. Funct
Neurol 1993; 8:265 - 70.

Dalquen P, Fasel J, Mihatsch MJ, Rist M, Rutishauser G.
Phenacetinabusus IV. Sind zytologische harnuntersuchungen
in der tumorvorsorge bei phenacetinabusern erfolgver-
sprechend und anwendbar. Schweizerische Medizinische
Wochenschrift 1980; 110:302 - 6.

DeBroe ME, Elseviers MM. Analgesic nephropathy - still a
problem? Nephron 1993; 64:505 - 13.

deMarinis M, Janiri L, Agnoli A. Headache in the use and with-
drawal of opiates and other associated substances of abuse.
Headache 1991; 31:159 - 63.

Diamond S, Dalessio DJ. Drug abuse in headache. In The
practicing physician’ s approach to headache (Diamond S,
Dalessio DJ, eds.). Williams & Wilkins, Baltimore. 1982, pp.
114 - 21.

Dichgans J, Diener HC. Clinical manifestations of excessive
use of analgesic medication. In Drug - induced headache
(Diener HC, Wilkinson M, eds.). Springer-Verlag, Berlin.
1988, pp. 8 - 15.

Dichgans J, Diener HD, Gerber WD et al. Analgetikainduzierter
dauerkopfschmerz. Dtsch Med Wschr 1984, 109:369 - 73.
Diener HC. A personal view of the classification and definition
of drug dependence headache. Cephalalgia 1993; 13:68 -

71.

Diener HC, Dahlof CG. Headache associated with chronic use

of substances. In The headaches (Olesen J, Tfelt-Hansen P,



EEERARSE XM =M
Welch KMA, eds.). Lippincott, Williams & Wilkins,
Philadelphia. 1999, pp. 871 - 8.

Diener HC, Dichgans J, Scholz E, Geiselhart S, Gerber WD,
Bille A. Analgesic-induced chronic headache: long-term
results of withdrawal therapy. J Neurol 1989; 236:9 - 14.

Diener HC, Haab J, Peters C, Ried S, Dichgans J, Pilgrim A.
Subcutaneous sumatriptan in the treatment of headache dur-
ing withdrawal from drug-induced headache. Headache
1991; 31:205 - 9.

Diener HC, Pfaffenrath V, Soyka D, Gerber WD. Therapie des
medikamenten-induzierten dauerkopfschmerzes. Munch Med
Wschr 1992; 134:159 - 62.

Diener HC, Tfelt-Hansen P. Headache associated with chronic
use of substances. In The headaches (Olesen J, Tfelt-
Hansen P, Welch KMA, eds.). Raven press LTD, New York.
1993, pp. 721 - 7.

Dige-Petersen H, Lassen NA, Noer J, Toennesen KH, Olesen
J. Subclinical ergotism. Lancet 1977; i:65 - 6.

Drucker P, Tepper S. Daily sumatriptan for detoxification from
rebound. Headache 1998; 38:687 - 90.

Dubach UC, Rosner B, Pfister E. Epidemiologic study of abuse
of analgesics containing phenacetin. Renal morbidity and
mortality (1968 - 1979). N Engl J Med 1983; 308:357 - 62.

Elkind AH. Drug abuse in headache patients. Clin J Pain 1989;
5:111 - 20.

Elkind AH. Drug abuse and headache. Med Clin N Am 1991;
75:717 - 32.

Evers S, Gralow |, Bauer B, Suhr B, Buchheister A, Husstedt
IW, Ringelstein EB. Sumatriptan and ergotamine overuse
and drug-induced headache: a clinicoepidemiologic study.
Clin Neuropharmacol 1999; 22:201 - 6.

Fanciullaci M, Alessandri M, Pietrini U, Briccolani-Bandini E,
Beatrice S. Long-term ergotamine abuse: effect on adrener-
gically induced mydriasis. Clin Pharm Ther 1992; 51:302 - 7.

Fincham JE. Over-the-counter drug use and misuse by the
ambulatory elderly: a review of the literature. J Ger Drug
Ther 1987; 1:3 - 21.

Fincham RW, Perdue Z, Dunn VD. Bilateral focal cortical atro-
phy and chronic ergotamine abuse. Neurology 1985; 35:720
- 2.

Fisher CM. Analgesic rebound headache refuted. Headache
1988; 28:666.

Friedman AP, Brazil P, vonStorch TJ. Ergotamine tolerance in
patients with migraine. JAMA 1955; 157:881 - 4.

Gaist D, Hallas J, Sindrup SH, Gram LF. Is overuse of suma-
triptan a problem? A population-based study. Eur J Clin
Pharmacol 1996; 50:161 - 5.

Gaist D, Tsiropoulus I, Sindrup SH, Hallas J, Rasmussen BK,
Kragstrup J. Inappropriate use of sumatriptan: population
based register and interview study. Br J Med 1998; 316:1352
- 3.

Granella F, Farina S, Malferrari G, Manzoni GC. Drug abuse in
chronic headache: a clinicoepidemiologic study. Cephalalgia
1987; 7:15- 9.

Gutzwiller F, Zemp E. Der analgetikakonsum in der
bevolkerung und sociookonomische aspekte des anal-
getikaabusus. In Das analgetikasyndrom (Mihatsch MJ, ed.).
Thieme, Stuttgart. 1986, pp. 197 - 205.

Hering R, Steiner TJ. Abrupt outpatient withdrawal from med-
ication in analgesic-abusing migraineurs. Lancet 1991;
337:1442 - 3.

Hokkanen E, Waltimo O, Kallanranta T. Toxic effects of ergota-
mine used for migraine. Headache 1978; 18:95 - 8.

Horowski R, Ziegler A. Possible pharmacological mechanisms
of chronic abuse of analgesics and other antimigraine drugs.
In Drug-induced headache (Diener HC, Wilkinson M, eds.).
Springer-Verlag, Berlin. 1988, pp. 95 - 104.

Horton BT, Peters GA. Clinical manifestations of excessive use
of ergotamine preparations and management of withdrawal
effect: report of 52 cases. Headache 1963; 3:214 - 26.

Isler H. Migraine treatment as a cause of chronic migraine. In
Advances in migraine research and therapy (Rose FC, ed.).
Raven Press, New York. 1982, pp. 159 - 64.

Jaffe JH. Drug addiction and drug abuse. In The pharmacologi-
cal basis of therapeutics (Gilman AG, Rall TW, Nies AS,
Taylor P, eds.). Pergamon Press, New York. 1985, pp. 522 -
73.

Katsarava Z, Fritsche G, Muessig M, Diener HC, Limmroth V.
Clinical features of withdrawal headache following overuse of
triptans and other headache drugs. Neurology 2001; 57:1694
- 8.

Kaube H, May A, Diener HC, Pfaffenrath V. Sumatriptan mis-
use in daily chronic headache. Br Med J 1994; 308:1573.

Kielholz P, Ladewig D. Probleme des medikamentenmi
betabrauches. Schweiz Arztezeitung 1981; 62:2866 - 9.

Klapper JA. Rebound headache: definition, symptomatology,
treatment, and prevention. Headache Quarterly 1992; 3:398
-402.

Kouyanou K, Pither CE, Rabe-Hesketh S, Wessely S. A com-
parative study of iatrogenesis, medication abuse, and psy-
chiatric morbidity in chronic pain patients with and without
medically explained symptoms. Pain 1998; 76:417 - 26.

Kudrow L. Paradoxical effects of frequent analgesic use. Adv
Neurol 1982; 33:335 - 41.

Lader M. Hypnotics and sedatives. In Handbook of clinical neu-
rology (DeWolff FA, ed.). New York: Elsevier Science, 1995,
pp. 329 - 55.

Lance F, Parkes C, Wilkinson M. Does analgesic abuse cause
headache de novo? Headache 1988; 28:61 - 2.

Lance JW. A concept of migraine and the search for the ideal
headache drug. Headache 1990; 30:17 - 23.

Limmroth V, Kazarawa S, Fritsche G, Diener HC. Headache
after frequent use of new 5-HT agonists zolmitriptan and
naratriptan. Lancet 1999; 353:378.

Limmroth V, Katsarava Z, Fritsche G, Przywara S, Diener HC.
Features of medication overuse headache following overuse
of different acute headache drugs. Neurology 2002; 59:1011
- 14.

Lucas RN, Falkowski W. Ergotamine and methysergide abuse
in patients with migraine. Br J Psychiatry 1973; 122:199 -
203.

Ludolph AC, Husstedt IW, Schlake HP, Grotemeyer KH, Brune
GG. Chronic ergotamine abuse: evidence of functional
impairment of long ascending spinal tracts. Eur Neurol 1988;
28:311 - 6.

ICHD-1I 97



MacGregor EA, Vorah C, Wilkinson M. Analgesic use: a study
of treatments used by patients for migraine prior to attending
the City of London migraine clinic. Headache 1990; 30:634 -
8.

Manzoni GC, Micieli G, Granella F, Sandrini G, Zanferrari C,
Nappi G. Therapeutic approach to drug abuse in headache
patients. In Drug-induced headache (Diener HC, Wilkinson
M, eds.). Springer-Verlag, Berlin. 1988, pp. 143 - 9.

Marks V. Reactive (rebound) hypoglycemia. In Hypoglycemia
(Marks V, Rose CF, eds.). Blackwell, Oxford. 1981, pp. 179 -
217.

Mathew NT. Amelioration of ergotamine withdrawal symptoms
with naproxen. Headache 1987; 27:130 - 3.

Mathew NT, Kurman R, Perez F. Drug induced refractory
headache - clinical features and management. Headache
1990; 30:634 - 8.

Michultka DM, Blanchard EB, Appelbaum KA, Jaccard J,
Dentinger MP. The refractory headache patient-2. High med-
ication consumption (analgesic rebound) headache. Behav
Res Ther 1989; 27:411 - 20.

Micieli G, Manzoni GC, Granella F, Martignoni E, Malferrari G,
Nappi G. Clinical and epidemiological observations on drug
abuse in headache patients. In Drug-Induced Headache
(Diener HC, Wilkinson M, eds.). Springer-Verlag, Berlin.
1988, pp. 20 - 8.

Nicolodi M, DelBianco PL, Sicuteri F. The way to serotonergic
use and abuse in migraine. Int J Clin Pharmacol Res 1997;
17:79 - 84.

Page H. Rebound headache from ergotamine withdrawal.
JAMA 1981; 246:719.

Peters G, Horton BT. Headache: with special reference to the
excessive use of ergotamine preparations and withdrawal
effects. Proc Mayo Clin 1951; 26:153 - 61.

Pini LA, Trenti T. Case report: does chronic use of sumatriptan
induce dependence? Headache 1994; 34:600 - 1.

Pradalier A, Dry S, Baron JF. Cephalee induite par I’ abuse de
tartrate d’ ergotamine chez les migrainieux. Concours Med
1984; 106:106 - 10.

Rahman A, Segasothy M, Samad SA, Zulfigar A, Rani M.
Analgesic use and chronic renal disease in patients with
headache. Headache 1993; 33:442 - 5.

Rapoport A, Stang P, Gutterman DL, Cady R, Markley H,
Weeks R, Saiers J, Fox AW. Analgesic rebound headache in
clinical practice: data from a physician survey. Headache
1996; 36:14 - 9.

Rapoport AM. Analgesic rebound headache. Headache 1988;
28:662 - 5.

Rapoport AM, Weeks RE. Characteristics and treatment of
analgesic rebound headache. In Drug-induced headache
(Diener HC, Wilkinson M, eds.). Springer-Verlag, Berlin.
1988, pp. 162 - 7.

Roswell AR, Neylan C, Wilkinson M. Ergotamine induced
headache in migrainous patients. Headache 1973; 13:65 - 7.

Sandler DP, Smith JC, Weinberg CR, Buckalew VM, Dennis
VW, Blythe WB, Burgess WP. Analgesic use and chronic
renal disease. N Engl J Med 1989; 320:1238 - 43.

Saper JR. Drug abuse among headache patients. In Headache
disorders (Saper JR, ed.). PSG Publishers, Boston. 1983,

98 ICHD-II

BRBERARB>BE FLRE =K

pp. 263 - 78.

Saper JR. Drug overuse among patients with headache. Neurol
Clin 1983; 1:465 - 77.

Saper JR. Daily chronic headaches. Neurol Clin N Amer 1990;
8:891 - 902.

Saper JR, Jones JM. Ergotamine tartrate dependency: features
and possible mechanisms. Clin Neuropharmacol 1986; 9:244
- 56.

Schnider P, Aull S, Baumgartner C et al. Long-term outcome of
patients with headache and drug abuse after inpatient with-

drawal: five-year followup. Cephalalgia 1996; 16:481 - 5.

Schnider P, Aull S, Feucht M. Use and abuse of analgesics in
tension-type headache. Cephalalgia 1994; 14:162 - 7.

Schnider P, Maly J, Grunberger J, Aull S, Zeiler K, Wessely P.
Improvement of decreased critical flicker frequency in
headache patients with drug abuse after successful with-
drawal. Headache 1995; 35:269 - 72.

Schoenen J, Lenarduzzi P, Sianard-Gainko J. Chronic
headaches associated with analgesics and/or ergotamine
abuse: a clinical survey of 434 consecutive outpatients. In
New advances in headache research (Rose FD, ed.). Smith-
Gordon, London. 1989, pp. 29 - 43.

Seller EM, Busto UE, Kaplan HL, Somer G, Baylon GJ.
Comparative abuse liability of codeine and naratriptan. Clin
Pharmacol Ther 1998; 63:121.

Shakir RA. Vitamin toxicity. In Handbook of clinical neurology,
vol. 65 (DeWolff FA, ed.). New York: Elsevier Science, 1995,
pp. 567 - 76.

Silberstein SD, Lipton RB. Chronic daily headache. In
Headache (Goadsby PJ, Silberstein SD, eds.). Butterworth-
Heinemann, Newton. 1997, pp. 201 - 25.

Silberstein SD, Lipton RB, Solomon S, Mathew NT.
Classification of daily and near daily headaches: proposed
revisions to the IHS classification. Headache 1994; 34:1 - 7.

Silberstein SD, Silberstein JR. Chronic daily headache: progno-
sis following inpatient treatment with repetitive IV DHE.
Headache 1992; 32:439 - 45.

Stewart JH. Analgesic abuse and renal failure in Australia.
Kidney International 1978; 13:72 - 8.

Sullivan JT, Sellers EM. Treatment of the barbiturate absti-
nence syndrome. Med J Aust 1986; 145:456 - 8.

Taschner KL, Wiesbeck GA. Psychiatric aspects of drug addic-
tion of the barbiturate-alcohol type. In Drug-induced
headache (Diener HC, Wilkinson M, eds.). Berlin, Springer-
Verlag. 1988, pp. 80 - 4.

Tfelt-Hansen P. Ergotamine headache. In Updating in
headache (Pfaffenrath V, Lundberg P, Sjaastad O, eds.).
Springer, Berlin. 1985, pp. 169 - 72.

Tfelt-Hansen P. The effect of ergotamine on the arterial system
in man. Acta Pharmacol Toxicol 1986; 59:1 - 29.

Tfelt-Hansen P, Krabbe AA. Ergotamine. Do patients benefit
from withdrawal? Cephalalgia 1981; 1:29 - 32.

Tfelt-Hansen P, Olesen J. Arterial response to ergotamine tar-
trate in abusing and non-abusing migraine patients. Acta
Physiol Scand 1981; 48:69 - 72.

Tfelt-Hansen P, Paalzow L. Intramuscular ergotamine: plasma
levels and dynamic activity. Clin Pharmacol Ther 1985; 37:29
- 35.

Tfelt-Hansen P, Saxena PR, Ferrari MD. Ergot alkaloids. In
Handbook of clinical neurology (DeWolff FA, ed.). New York:
Elsevier Science. 1995, pp. 61 - 7.

Timmings PL, Richens A. Neurotoxicology of antiepileptic
drugs. In Handbook of clinical neurology (DeWolff FA, ed.).



Bl BB A AR A B FXRE =R

New York: Elsevier Science. 1995, pp. 495 - 513.

Vasconcellos E, Pina-Garza JE, Millan EJ, Warner JS.
Analgesic rebound headache in children and adolescents. J
Child Neurol 1998; 13:443 - 7.

Verhoeff NP, Visser WH, Ferrari MD, Saxena PR, vonRoyen
EA. Dopamine D2 receptor imaging with 123-l-iodobenza-
mide SPECT in migraine patients abusing ergotamine: does
ergotamine cross the blood brain barrier. Cephalalgia 1993;
13:325-9.

VonKorff M, Galer BS, Stang P. Chronic use of symptomatic
headache medications. Pain 1995; 62:179 - 86.

Walker J, Parisi S, Olive D. Analgesic rebound headache:
experience in a community hospital. Southern Med J
1993;86:1202 - 5.

Warner JS. Rebound headaches: a review. Headache
Quarterly 1999; 10:207 - 19.

Zed PJ, Loewen PS, Robinson G. Medication-induced
headache: overview and systematic review of therapeutic
approaches. Ann Pharmacother 1999; 33:61 - 72.

Ziegler DK. Opiate and opioid use in patients with refractory
headache. Cephalalgia 2000; 14:5 - 10.

8.3 Headache as an adverse event attributed to
chronic medication

Dalton K. Migraine and oral contraceptives. Headache 1976;
15: 247 - 51.

de Lignieres B, Silberstein SD. Pharmacodynamics of oestro-
gens and progestagens. Cephalalgia 2000; 20:200 - 7.

Magos AL, Brewster E, Singh R, O’ Dowd T, Brincat M, Studd
JWW. The effects of norethisterone in postmenopausal
women on oestrogen replacement therapy: a model for the
premenstrual syndrome. Br J Obstet Gynaecol 1986;
93:1290 - 6.

Nappi RE, Cagnacci A, Granella F, Piccinini F, Polatti F,
Facchinetti F. Course of primary headaches during hormone
replacement therapy. Maturitas 2001; 38:157 - 63.

Silberstein SD. Hormone-related headache. M Clin N Am 2001;
85:1017 - 35.

Silberstein SD, de Lignieres B. Migraine, menopause and hor-
monal replacement therapy. Cephalalgia 2000; 20:214 - 2.

8.4 Headache attributed to substance withdrawal

Abbott PJ. Caffeine: a toxicological overview. Med J Aust 1986;
145:518 - 21.

Baumgartner GR, Rowen RC. Transdermal clonidine versus
chlordiazepoxide in alcohol withdrawal: a randomized, con-
trolled clinical trial. South Med J 1991; 84:312 - 21.

Dalessio DJ. (1980). Wolff s headache and other head pain,
Oxford University Press, Oxford.

Epstein MT, Hockaday JM, Hockaday TDR. Migraine and repro-
ductive hormones through the menstrual cycle. Lancet 1975;
i:543 - 8.

Greden JF, Fontaine M, Lubetsky M, Chamberlin K. Anxiety
and depression associated with caffeinism among psychiatric
inpatients. Am J Psychiatr 1978; 135:963 - 6.

Laska EM, Sunshine A, Mueller F, Elvers WB, Siegel C, Rubin
A. Caffeine as an analgesic adjuvant. JAMA 1984; 251:1711
- 8.

Lichten E, Lichten J, Whitty A, Pieper D. The confirmation of a
biochemical marker for women’ s hormonal migraine: the
depo-oestradiol challenge test. Headache 1996; 36: 367 -
71.

Raskin NH, Appenzeller O. Headache, Saunders, Philadelphia.
1980.

Silverman K, Evans SM, Strain EC, Griffiths RR. Withdrawal
syndrome after the double-blind cessation of caffeine con-
sumption. N Eng J Med 1992; 327:1109 - 14.

Somerville B. Estrogen withdrawal migraine. Neurology 1975;
25:239 - 50.

vanDusseldorp M, Katan MB. Headache caused by caffeine
withdrawal among moderate coffee drinkers switched from
ordinary to decaffeinated coffee: a 12 week double blind trial.
Br Med J 1990; 300:1558 - 9.

White BC, Lincoln CA, Pearcz NW, Reeb R, Vaida C. Anxiety
and muscle tension as consequence of caffeine withdrawal.
Science 1980; 209:1547 - 8.

ICHD-1I 99



9. B¢ FE > B 4 z B H (Headache
attributed to infection)
R FFad i

9.1 ¥ Il W EE Y R 4 2 B8 9% (Headache attributed to
intracranial infection)

9.1.1 B [El 7 A0 W P£ M6 % 3k 2 B (Headache attrib-
uted to bacterial meningitis)

9.1.2 % [H Ak BLERA I B Sk Z B8 (Headache
attributed to lymphocytic meningitis)

9.1.3 % FE 7 Ji§ 3k Z B8 JH (Headache attributed to
encephalitis)

9.1.4 5 B 7 I ik % 2 32 (Headache attributed to
brain abscess)

9.1.5 5 F A B IE T IR % 2 3898 (Headache attrib-
uted to subdural empyema)

9.2 HWHE N A H MY EH (Headache attributed to
systemic infection)

9.2.1 WHE 2 S MAE &2 (Headache
attributed to systemic bacterial infection)

9.2.2 WHE 2 MHERRZLEM (Headache
attributed to systemic viral infection)

9.2.3 FEMH e H R Y2 R (Headache
attributed to other systemic infection)

9.3 FHEM AR BEH®ZHFHIV/ERERET 2E
BB (& W M) (AIDS) Z B (Headache attributed to
HIV/AIDS)

9.4 1% M B 4 %4 B8 (Chronic post-infection headache)
9.4.1 & M40 14 I8 BE 3k 1% B8 (Chronic post-
bacterial meningitis headache)

R ¢
ﬁl%ﬁ%ﬁ%ﬁ%(wwﬂ~
RS B8 SF B 70 A E ~

EE% KB gﬁﬁ;ﬁ%) Z B
R F B8

?‘?‘U‘ﬂﬁﬁw%ﬁ%mzﬁﬁﬁﬁﬁﬁ
AN
— A% 3R B

R R RBEF R & ?

B E TR kR R o BERTRE B R S
HEMBEAE - LR E R R SRR
B o mEEH N — LB EE R RN - R
T B R B BROR 4 BE M BROR o

I RERFAE 2 R B VLR oy B AL o AR R R R
REFFMME - A RFWETRM. > LFE W UA

100 ICHD-II

BB E AR E FXRE =

B - MAFTUZ B AL E AL RBUFAR LD H AW
A B B JR B MR OR R S B R R e 5l AR Ay R B ER

oo X EREDHNE RS BREH+2FT
HEF B E - A EWBR A AN EL - A RS HE
BEMBER R R B HER B TR - EREK
Bk BFRAE SR

o R AR 2

RAEEREABERIFEE AZRRE - B
R EHERE > AKX AR NDERE A
HHEE c WRRETRABERNBAZMH » K&
WE T 4 T SRR A by 0 B E R &R T AL A A A
2 B JE BT

1@m1%@#@§&W@A<§f@#W
B EEERMAE AT RS RENE c FRERR
B EFEREREA @ﬁf%%:mﬂui Ed
L A59.4.1 18 14 4w B M R K 1R A o

TEMFERL ERECHGR EXERE=EA
BBHEBLABEAR SR hiFEE KD B £A9.42
1% M JF dm B M KR 5 SR o B A S EEOR B OSURR T
R B REMEFHER > mFARRELHLEAR
MRz B EDE L E -

=
i

FREL AU RER LW RATHRE ¥ Lot
EAR o EHE R R E > WED Rt e K
MRS -

FRETBENREE —EETE RER - & E
E—EHEWER  REMEE AT S
T8 R/ B e o B AL RN R RS
HEEWNEL - T & o B EHE 0 S R AR
0y SR 6 0 AT BE MR K o A i R AR TR R L
Fy 15 BB B oY E2 R JE ST A 0 w25 T AR R

9.1 5% & A EE N & & 7 B8/ Headache attrib-
uted to intracranial infection

9.1.1 F [ 7 40 T V£ JE 3R 2 B3 JF Headache
attributed to bacterial meningitis
23 BT
AFRED RTH—RHM > B4
1B {5
2HREHPEER
3HHEA - RAEK/SM

HECED:



BBERERER>E FXRE K
“‘%r‘?ﬁaﬂﬂﬁ‘%ﬁinﬁ‘?ﬁﬁiﬂl T B R SR
R B S A ER

D. 7§T§MEEH~I§ :

Ji PSR R PRt =B AL 9

S
Z%%ﬁﬁ%# {6 3¢ TR

T2 =1 A
e

BEREAEEMER T AL TR Y —(EE
IR oo B T N R R B (menmgeal syndrome) =% fi§§ £ 5E
(meningism) W EFEEMR - BE LFEHER - FIHEE
RS -

EEARrEX/E NN N LG L EN
R oo AE T RR S F B R BRI RE 0 RY 5T R o T 3 AR BR
R-MWMEEYN (FF) BRNMEAOEHRZF
(bradykinin) ~ BT 7| i & Fo 40 f 35 & (cytokines) K 3t
FERMERNWE » T RAZERGER » 15| #&
T BOR A AS RERRBE R -

RN R R
M B K A% TR

A B 4% 594112 M bw B

9.1.2 5 D e ik L 3R PE I P 3R 2 BRJF Headache
attributed to lymphocytic meningitis
ELET R
ABREVATIH—HRHEB BHF%
INPSSER (2
2. EE B
3.MFFER EEAE - B B RACK/SIEYD
B. i F MR B BN BB £~ B A H A i An
WHEAELY g
C. SRR % A& v Ji6 JBE R ek ] B | 5 71 B
D. FRERFBRERRIA KA REHER

(52)

EECED:

=18 A W&

e

1.7 % ~ Gl B (borrelia) ~ Z+EH B (listeria)
WA ~ A Bt R e VT DR W T R R
3

QAT —EHNEM

B

TR - B BBt B R B AR IE A
EHMERNEEER  WMHEREEERRBERET
BE—HAEEEEM -

RN A SRR .
S5 W REEEER - BRI TR R E A

Je B M 3R 0 FT DL B ER AL

Bt AR o
ERARFRET  BRESGTRELS

AP~ RAE - B R & e g =&

RN DA E

9.1.3 57 [ A il %
encephalitis
BEER
ABREDATH—HHELY HF6
1B B8
2HREHMEER
G - BB
B. HAMM R Z B EE R EE - LMK -~ KHE
MBeE  WEYRR/ AT RERTEEZDEH &
D
C. i R 3 R 3% £ 3R
D.BERERPERRIAREAERE  ZHANEM

Z B8 JF Headache attributed to

LECKD:

R
LR eBFEHR B (PCR) 7TiEATHEDE

W
SRR B R B P R e B Y R B o BRUR
Hbi%ﬁfz%)ﬂ?ﬁﬁﬁ%mﬁﬁﬁﬁ%gl SHRIE - B
BE B A A i R F 1 EL T AR — W R R R
E’F’—“ﬂa 4% 7% & (Herpes simplex virus) ~ # %% %
(arbovirus) Rk B EmE MR WEE - BT &
SIS R (B H95% 1Bl F 7T SPCRAET) > BUR M
7 B I SO B o R SR R A T B — o

9.1.4 & [ 7 Ji§ iz %7 2 ¥3 /& Headache attributed to
brain abscess
PHTEE
A BREDVATH - BFe
LW
2EHR
3 E AT REE
4.1 F 77 T80 fm
5.0 FERE G
B. & %% R/ E B E e A
C.HERBENRYEREY
D. BB T IR B B RN R = A8 A S AR

L ECED:

B N

A -
B R 1 oA R SRR M B R A e DL RO T R 4
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T MR R -

EERME IR A AR E - A
B~ # 42 B (bacteroides) /5 # B (enterobacter) °
Bl B F| % (predisposing factors) @ #FE &% ~ F -~ £ T
o~ AR Rk R -

9.1.5 & [ A 8 I B T ik % 2 B2 8 Headache
attributed to subdural empyema
3 BT
ABREDATH —HEE HFEEECKD:
LERS—REFL
2. B KRB B R
3. prRE AR
4 EEAEE
B. #HBHBER/RERERTHFTHEMET RE
C. BB ARG UE B - HL R IR IR A7 B sk 7 IR 7
JR
D. B B IR W8 R R R =8 A W A&

B
S R~ D R T
FRBTRAREELERRFT TR - 4
TR BB R B BB - R R MW T AR BN
TETI IR

9.2 5 A & & M R 4 2 B2 /A Headache attrib-
uted to systemic infection

BEEMR
B TR 7 P 2 B RS e 2 M M SRS SR Y B I K
BT 9.1 7 Bl 70 HA P9 R R 2 A »

P B
ABREVATI —HERE HFAEECKD:
1B (B 3R
2RERBHTREE
3R 2 A Z ARE e H R EER
B.EEHEH MR
C.HEARALEL HERLHL
D. 575 1 B e 18 R BB R AR T2 B 1 47 R

CUE

AR B WA Y RN T AE B E
Ko MANBE TR - BLEAANHUER - 2
HE AL A EREE - Tl ERD A
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BMRERERSSE #FXME =K
¥ 7 & W AT RS B (influenza) » BE R &= — B E AR L
MEo M AR - R el o 2B R R
JE SR 2 3k o B BE T R PR 3B Sk R R TR 4% -
SHURLEETEAHAHERNSENBR &
BURER T REMERSIESEL c EREROKH G
EMAEYVEANEEYE - ERERRT  BEREM
B R BFE > WA AR R E - EREE
CUEBRARBENEATRE - AEBEAFTHER
REHNAQBELE BREERFRNEERE NG RE
e —RRBREUNMAYVERIME Y E KB R TERK
BH O RENFRGELTFREN—E(LAAREE
A—EA - ELEEFNEREMERR -

9.2.1 b B 7t 2 5 14 48 18 B 4 Z 57 & Headache
attributed to systemic bacterial infection

BT

A FFB 928 B30 2 G M R 2 R A

B. BB E i B B ROR AL AR AR SO A (M)

EE

SRR H SRR (tro-
pism) « BT e 3 A E F - LIBT3 B
A -

9.2.2 5 i 2 & 4 7 B J 2 32K Headache
attributed to systemic viral infection

A. IR B 9.207 Bl 752 B M i ke AR

B. B KR B Etwd (i % £ K/HPCR) 7 B 47 % &

9.2.3 B [ 7t H A 4 & 4 RE ¢ 2 51 Headache

attributed to other systemic infection

BHTEE

A BRI B 9.287 B A0 2 o gk g F ok

B.EERREREME (&S~ B - HHELWE
PCR) o B % JF 4B W = 7 R %

9.3 WHERAB LI ZHE HIV)/ERES
BT A E B (X #A) (AIDS) 2 B A
Headache attributed to HIV/AIDS

AR



B ERBERARSE FXLRE K

5 [ A 4% 2 B B 4 (supervening infection) Z B8 1K 34

S

DETEE

A BERZBEE HEFMRERASETRANER gy -
HaEECKD

B. 7 E HHIV R 3 R /34 2 B A AIDS » R H# & %1%
JEHBRRE - MER/ R ERERT R A TRE
BFF R WHIV/AIDSAH Bl 09 7% 2 A4 32 22 o)

C. BB % & FoHIV/ATDS Al B 0 g 32 4 32 e R Bh A
U E

D. BRER LM%

Tl
<

=8 A W&

G
. HIVRE SR 24 m K MEER - Kby ® > 88
f%%ﬁ\ﬁﬁﬁ%?ﬁ%&ﬁ%mwmmﬁ%%

(B REMER - MR HRLE) ME
2. RE B
B
WA B8 2 469 7] fie = HIV R 4o R 20— -

B VT G RT B IR A HIV RS e by S R (BT %
T EAIDS [ Br) o Fo [A] £ M 0 R e W R B 1 i P 3R
wE R REE (R F I AEAIDSIEE) - ZEHIV/AIDS
% B Y R 42 5 4 £ % (toxoplasmosis) F7 &3k
W E R -

A EHHIV/AIDSH R A & £ B8R o 5
L 8 DR R 4 > AR R Je B 8% -

=

- >

5

t

=

9.4 &M B 4 % 5 Chronic post-infection
headache

9.4.1 1% V& 4m B £ J JE 3k 4 BEH Chronic post-
bacterial meningitis headache
23 (BT
AFRMEVATH—ERE > L7 &EECKD:
1 EHEFE R
2.4 MEH &

3#&&Mﬁ%u%¢%&£ TN
S E R T R R RETE ZRH B A R

%
CHRAFELEFHANIIF AN mE
D. BRI R R AR > =8 A

MR IR K X A

ELi

— I RBRERNPNEEEEE R EREF TH
% PEEE R (Bohr et al., 1983) °

ER M kBT EHMB LA FEEER > £
M A9.4.2 1M FE b B B 15 o T A AE TSR o
MFE—FHE -

EEXRESEEH
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BRERERSHE FXRE =K

10. FE A ENEZEREZLHER
(Headache attributed to disorder of
homoeostasis)

R RARE F

10.1 5 B 78k 8 R/ 2 5 o BR i E 2 58 JF (Headache
attributed to hypoxia and/or hypercapnia)

10.1.1 Z 5 (High-altitude headache)

10.1.2 #/KE /4 (Diving headache)

10.1.3 B R "F % 9+ ik J£ B8 & (Sleep apnoea

headache)
10.2 #E AT ¥ (Dialysis headache)
10.3 57 F A Ak & B 2 88 JF (Headache attributed to
arterial hypertension)

10.3.1 5 [E A #8 6% %0 I8 8 2 B & (Headache

attributed to phaeochromocytoma)

10.3.2 5 B 7 48 15 ofn BB 1 O 4% 2 19 ot R A R BR
J# (Headache attributed to hypertensive
crisis without hypertensive encephalopathy)

10.3.3 57 [ 7 & o R M M R 2 2 B W (Headache
attributed to hypertensive encephalopathy)

10.3.4 5 A B ¥l 2 B8/ (Headache attributed
to pre-eclampsia)

10.3.5 5 [ 7 FJH4E 2 9 (Headache attributed to
eclampsia)

10.3.6 5 H# s E ¥ 2 Fr i & 7 B X e 2 B2
(Headache attributed to acute pressor
response to an exogenous agent)

10.4 & F 7 F AR IR 882 2 888 (Headache attributed
to hypothyroidism)

10.5 5% E 7> Bf & 2 BA % (Headache attributed to fasting)

10.6 2R 38 (Cardiac cephalalgia)

10.7 5 [ ot B8 79 1 € /% & 2 B8 (Headache attrib-

uted to other disorder of homoeostasis)

AR
TA2 5 AARY ~ P HEKXFTHFXREZFHEAN S
R Z

— R
R8Ok B LT S T R

R P C T RS e
I L DL EE RS T 3 PSS
UK RSN o B A — e 0 L R
Ao RTINS - D RET

TZ R B IEBR B AL o AR RS B VT R R
HEVHE  AAWETEE  BFZ WAL - &K
AP B AL E 2 R BILER > N R WEH
Ao B JR B PR BR R S B B R Y 1 R R B R R R T
R BHER - IR EREDHME RS - BB
WEEREZARBETATVMEHEREZ  RFEE
HIBER A R AR EE B R R B
R MER B MRAEENE R EIRER
BUR K& R -

TR AR ?
REERBERIFHEERBE % FRARK
HHBKE  BY RANENELREZFR WD
BiAmlE WRIAKETRARERLERER
RERMTMBERERE  AYRERN THEFH
RN e B2 A T
FRENERRACHRERLAREME % > BR
EZEAGRAHERRNABERER > A T2H A
A10.8 12 MK P 12 € e B 15 A o B A iE B R Y
SRR R B b RAE M s P 3R B 0 o T A R FE AL
HARMAZBEDEARE -

a2

Al

jull

MR R BB A — BRI K2
I w A WX A e B FFEANEAEER EZ
Hh NP BRREGEAENEEERRENET -
BEERAF N E R ERAEHCEARE
B oo kb BRI RBEKE A ZBBREME
AN NG REFEYVEL AT LHENE LK
B MEELENL FERERZBERLEELN -

10.1 5 B 7 8 & K /3 5 Ak B L E 2 BEOR
Headache attributed to hypoxia and/or
hypercapnia
B

BER B A E B A (Pa0,<70mmHg) %24/
BEY o B R PaO- 3 B M SRR AT 2 R M SR AR
ABE -

HHAREE S 7R B A R B A BRI B A R

10.1.1 & # B8 % High-altitude headache

E1ES X

ABREDVATIHMARS  HFEGEECKD:
1. Rl
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2. % 2 A
3.8 R
4. B HFE
5. B B (exertion) ~ 7& % (movement) i /7 (strain-
ing) ~ "% =k & JEE T A
B. & & 48 # M #2500 A R
C. BER 76 B 5 24/ N Y B A
D. SR 7 T 1L 4 8 /N ik 1 4%

LR

TR E RS FHEE 0 80% UL Ly ] e i
£ 010,11 2 4 A AP BLE A UUET B9 B R R o R
R o B AR SRR B A FT AR U A B R S o A7 L AN 0y
fREER B A DL » (BB E -

%&£ & LJE (acute mountain sickness,AMS) & & %
D ERER RS BT IR ES - EE
REBREERFTZ—HHR—FEULLE - ZEH%H
(Acetazolamide) (12527 > H#RZH=K) T HKH &
P 5 W E B R M (susceptibility) o T8 [ M 5 B8 45
BERREHNEGNEARNREEARRE > BLH
BUE ¥ R T TR o K384 & M |
WEJR B R 2 | 4n 2Bk 1% By (paracetamol) (acetamino-
phen) = ibuprofen °

10.1.2 /% /KB A Diving headache

BB
FABKFERZ. BAR 2. T AR 43 FHE
MEIEBy A~ 11.2.1 F B A~ 13.6 IR IE _E 7P L&
HB ~ 13.10 #h A R4 1k S 05 F013.11 4 4 3 A s AF
S &R &

ElLET R
CEBUR BT FEERCKD
EBREREIOARLLT
BB A AEVEOKEE 0 B BB KK (decompres-
sion illness) HJMHILT » HFEEZE D T 7 —H M — A1k
B FEMR
1LBEE
2. 18 AL
3. iR B E
4. T AL 0 R
5. B 1€ %k 3 (motor incoordination)
D. U 4 T100% EREER - — NEFNEHE

\

n w >

ELE
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BREREARSE FFXUME MK

B A EL M E (FIR B9PCO.>50mmHg) T 40 € 3% i,
Ji§ o T VR AR R B R R R e - R
MR BN B AHN T W SRR E R o
A 5 Bk BR M 2 BRR W R R R Bl RE B A EVE KR
G- BRKEEHE#ERMEGTEE A > NEHAMERF
FEER (ROFRKRE) AR A A SR F
WER - FPRBRURD F B AR TRERK
AR R o FEBAKARKE KT A AEE L (buoy-
ancy compensator jacket) FR #| A9 BF 3% 5k B > K B ] A8
TEREBBMAT R REFHALT ELEE®E A
BE#Rh e o BN ES e - AfbakE L X i
W10RE VL L - i o o = A fbax IR E B R B R
60mmHg ° 78 /K 3 7 3 % 72 7B /K Z 8B 1 305 oK@
B fp g o

BEMEREHBERERBKKERNEAKE F L
R TRHEMAAFRRE  EBRENRA > €6
BF B B4 48 8 R B RGEAR 0 B R K R/ B R A R
B o

BARKEBWERGWTRERENZ— AT Fid
B ERFERWFEAT BERARALKETE - BK
B0 B 4 % B E MO B 5l % (combustion-engine) B
RAUTHFTE o TR A EHES 1.3 — AL ]
B AR RER - FHEER - RERLEHER -
AR ~ AREE b AR ~ oh A B 38 4 BFR A R
BRI T AR B A VBRI EIE LT BAE
W AREREETTERE -

10.1.3 BE IR "F % 7 1k JE 58 JF Sleep apnoea headache

DRI E

A REBFZBREDATH -SSR HfFeikE
CKD:
L EABE>ISK
2.WH - BN ET RS - RARED
3. BR300 8 Y 4% AR

B. BB R EEIR % 78 4 H ig & (polysomnography) 75
B 2 B IR PR R E (PR R IE B 48 #U(Respiratory
Disturbance Index) =5) °

C. B ) 3, 7E B B g oy

D. 7 B BE R PR P R E VB R R 0 SRR FE T2/ B D
KX HTHEBE-

9

B AR IR PR F AL B A B — AR R
BER - 1Rt T P B B 0 R — MR A M
MR TRAERSERUPAREFARE 2



BEEBERARSE FXRE K
i S8 Bk FR 7 T P Rk (] Pickwickian FGE R BF
P8PV R B ) RO A R B B R R R R R
JE| #1 £ J# B JE (periodic leg movements of sleep) ° 10.1.3
BE AR "F R Pk JE A H W E DB F EE R R £
HARRER -

El BT % ok 9 o 08 10.1.3 BE AR »F R F Uk JE A
H MR R T AR~k R o E B BEER K AR B e

10.2 # AT B8 & Dialysis headache

23 E3 .

AEDPHZRWARERBEFL

B. i A IE # % i % A

C.EREDHIMBREN N —FREFHE

D. B 75 4 WK T A 720N B 4B AR R S HE B T e
BH%ELHE

H£ECKD

W

R A S L s N o R R
(dialysis disequilibrium syndrome) ° 7~ < {4 JE (% B & H
BERAG BT RERMERTHE G B TH
FHFTRE R WiE B 1F - WEBRHLEBRER > H¥ &
8 iR B AT B BORTE -

w A e B T R A AT R EERBEAETE
1R ARE A Sk E 0 A &% E8.4.1 oo 9F B A BF X
B

10.3 5 B 7 8 Ik & i B 2 3% Headache
attributed to arterial hypertension
B

¥ E (140 - 159/90 - 99 mmHg) =+ & (160 -
179/100 - 109 mmHg) 1% 14 B K & ofn BE 1~ € 5] £2EE -
HEEMERZTE % (predispose) & B A F3k 0 2
AR HAE R A bl o B E foop E O AL B R A
Bh 5 ot R B AR 0 0% BT TE2400 B Y 1Y o R A
BT Z MR A AR EE -

10.3.1 5% [ A v& 4 f L& 2 97 % Headache
attributed to phaeochromocytoma
PR
A BRI ER B E FHEDTI ARG B
FeikRCKD:
LT

2. W
3.EK
4. F 8
B. HABRE - BER/KFHHT L5 o MmE

C. B 7 B R IR T 2 e 6] i 3
D. B 7 i B IE H 1R — /N Y A% A S B R

B

51-80% 1] ok &% 4m MO g A\ & 0 B (F L8R - ¥
HEE > AIAEMEAME  — A AE SRR FE
W WEFERN—EEEZRE A FENE  50%0
A <15448 » T0% M A < 1/NBF o 3 fh 45 25,45 2L
BT ERIBER  BEHEETARNRSRE - B - R
B~ R R ~ Bk Ao {E B E R R AR
BE - BERIRA TS B B R4

S F A (catecholamine) % 5L 5By i (X 31
r HE A T A LT 0 HLE R AR B & R AR
B BR24/NERIREAR E TR BT ERE -

EHAFM B RS > BH AR 41033
Pl 5 % o RS 5 82 FA R o E MR ET A A

LG

M ELAR i R MO B R R £10.3.2
Bl 75 i % e SRE S 7 8 2 % e SR JE B 23 BT

10.3.2 5 e 42 5 o JBR A i o % = v ot R 6 B U

Headache attributed to hypertensive crisis without

hypertensive encephalopathy

L ET X

A BREDVATIH—HHELE  BFée
1. R
2. W
3. & REE B AR B

B. &1 & fEIE % & A% {EME (paroxysmal) WX 45 & £
(£ > 160 mmHg) X /= ¢ &% B £ #F (£ >
120mmHg) » 1872 3% A o o JBE 1 S O % W B R A B

C. B % £ 7 & oo JE i o i

D. B8 7 f JBR IE 7 1 — /1N B Y 4% A

E. BHEEDECHRMLE FE (vasopressor) & % 2 &
Y RE S|

L ECED:

B

Bt BB ETRERE AR XSRS
(baroreceptor reflexes) %k % (S8R W 41 g 1T 1% 20 58
B R AT &) - BB A 7 I B ¥ & 4 JE (enterochro-
maffin cell tumours) Z J& A °
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10.3.3 57 [Fl 7 15 ot JBR 4 A R % 2 B8 J& Headache
attributed to hypertensive encephalopathy
1 E3
ABREVATIH—HHE BF4
1. B EEA
2. WE
3. B & B E B A R
B. #4014 B 7 5 £ >160/100 mmHg > £ £ T 5| f
B
1AL
2. BAMBEEMRT
3. AR IERE (T /R AR i g
4. F B IF
C. B8 3% 4 7E v Rl B b B fn JBR - 135 2 U Bl 2
D. B ERBGRELESR S BR® - =88 W&
E. 3 3& it sbowh A8 B2 AR 0 B I E A e IR

LECKD:

A B T k) A LA

A

72 R G AR R R B AR R M R B AR

FOREMEEBEFTE LR D RS E ER

(hyperperfuswn) & IEF B o T F B PR E (autoregu-
lation) F Fl W B3 - W R B F 8w - SBT3 4 K
JE - #ikED T EEMENEERAEE -

BEOREE A R BN IR B i R AN B B R
%o BEGHHEARE> 120 mmHgR ¥ =R F WAF
ot JBE VAR 48 B R % (Keith-Wagner (X2 38) > {22 % fr
JEE IF % & BY ot B F %] 160/100mmHg b, € 7 4 il %
Bk o BR BT RAFe R el B e B AR A

A 38 i o o R B R L HE v 8K 4 IR Ao
AR E R 0 A e B i R e

10.3.4 5 B A TR EE Z
to pre-eclampsia
DHT R
ABREVATI—HERE LFE
1. WA

2. HE M

3. [ B HEE g T A

B. &% EEHY (puerperium) (ERTRAW)  HFAET
FIMTE TR A 2 E &

1. MR E BT A5 mE (>140/90 mmHg) » #F

RN

2. 2UNEERE AHEH E>03AT
C. £ 1 J& & oy o A 5 A B

¥ /% Headache attributed

LECKD:
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ERERERASE PXME M
D. T 42 7 A BBt TR R
EBRYMBECHRLEREEL  BYRESE
Hu s 25 E
CEE

e BEARATFTRAESRENEER - THITEZER
BEARMWLERALKRE - BT GLBEMEA K 4
BOKIE ~ MR DEF i E ¥ &4 o T

MEEACERINNEEERRE  FHEEZNEE
RLTEE

10.3.5 5 Bl 7> F i 4 2 8/ Headache attributed to
eclampsia
DHT R
ABFREVATI—HERE A
1. WA
2. HEH
3. & B T R
B. BEAXNERY (ERIAN) HFAL2HW T TH
EZEH:
LR KB BB T 45 mE (> 140/90mmHg) > #
Nl EEN 3
2. 2UNEERE ABEE E>03AT
3. BB fE— KR
C. 7 it JBR 75 B B 301 % A BE R
D. 58 15 = M B R 2B R AR TR N 4% Al
E ZBAEWDECHRLERREZ YRtk
Jie T 2 3k B
F. B8 BRI o

LECKD:

B
B s A TR E T B A E AR A R A2
i o

10.3.6 & B % o B 4 3P Bk 2 1 7T R ROJRE 2 BRL AR

Headache attributed to acute pressor response to an

exogenous agent
o = ()
8.1.6 T ATk 5] = A5

F o EOWRERR - F4ERCRD

R BIUE R HHH (agent) HEF © BHAM
Bt bt

G AT S B A
D. BE % & B IE % 1424 /]N B T4 4% i

® »

@)



BRERERSHE FXRE =K

E. 38 B B BE O A% 0%

B

By EE O RERDESEA TN E
(agents) ‘1,45 % %3 )& 404X BE 4y Fm o2 JE ey o o S B R
(tyramine) & &4 % I f¢ F &0 B 1% 6 (L B0 # 1
(monoamine oxidase inhibitor) °

i B E SR £ B e R R R A e
BRI AE MESHERNAWME - £LEDER B
Hy o ER AR EH B 2 B 4 £ (specifici-
ty) °

10.4 % F 7 B AR I% K #E 4E 2 38 Headache
attributed to hypothyroidism
DHTE R
ABREVAETH - AFeEECKD:
1. WA
2. E
3. EHW
B. BEEDEHE £ FRIRKAEE
C. B FOR IR IR B E Wy HL b e AR 8 A A B 4% > 28
AL
D. BH 8 & F AR IR (K BB 7 AR UE R 1% 0 218 A &R A%

W -

EET M 30% WFRBREBERAFER - ©HY
BMEBTH - oM L WEREEZERFINHREARRF
oo FHENFARBEEEZFR > ETHEELLRE
nf o

10.5 5 [ 72 B & 2 52 /8 Headache attributed to
fasting

B

AR E R HEE W R B R B4Rl B aAs T2 m A
A6 A B A H R B R o

DETEE
ABFREVATH —HRHE HFALECKD:
1. F 3

2. B (EE A
KREIEES /Fcd
4. 8B HFE

B. A BB & > 16/ B

C.EHEmB LTl B
D. B8 T i B R T2/ B N 4R AR

B

DR 3 i Y BE R B R R B A LRI R B
HMORAS L - BATEZ MR A RERFEE  HH
R S1.1 A TE I % AR AR o

B R B R AR R 0 3 R B R BT S S A SRR Y VT A
TR ALK o

ST B R B Z TR AT SRR AR R AT ~ oo R I AR BT
Kt KB AE SRR o BE R TE M T B A R R (K M bEAE B B
MR R AE - ERIEH R WEERIFILEAR
B o BT R VEIE R FTOAE B AR R VR (R R W AR
[EERFH NN EET &R REA N AREHE
B FEMRWELEEESRALT G EFHRER - 10
REF—EERBGEFE > ANFERRFESE
RREE -

10.6 LR P58 J# Cardiac cephalalgia

L ETE

A BUR TREEE  ERA AT ML RS B
e & RECKD

B. %4 A0 LSk

C. B B AT 0 LB o ] o 3 A

D. UEYHBER ML R ER D E B > FH
BREATHERE

B

THAAAHEEH CEEIZEEH AR
(nuclear cardiac stress testing) B > {7 4038 F 6] B 3% 4 B8
o oG Bk . o 4B KK SR L IE PR BT 10.6 0 R M FA
eERBRESXR - b 2R EALL £ FRRB
B A EEN KA ELEWRER (FlmE L
B EAE) HARERFBER > EZH %O
R mAER R - hWIEAE SR RHEEREOZ
BEER EWMERES SRR A58 - ORBIER
22 4y o A AV kg 51 A 2B AR BE o Y BE R o

10.7 5 7 3 A 48 918 € & & 2 B8 Headache
attributed to other disorder of homoeostasis

A BR 6 EECKD

B.AHER Lz HBHEERE
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C. BRMNARERIFI2ME A WH L - Btk EwN
R B e i R R
D. BF 7 A M 1 Rk B AR AR - 318 A 9 & AR

BESUR
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1. FERFEE -F - R-F-8- &
F-FT O HEvAEmREINEEK
B Z B BA WA (Headache or facial
pain attributed to disorder of cranium,
neck, eyes, ears, nose, sinuses, teeth,
mouth or other facial or cranial struc-

tures)
WEE EA E

11.1 & F 7 F % £ 2 8 H (Headache attributed to dis-
order of cranial bone)

11.2 ¥ E P& & 2 ¥ H (Headache attributed to disor-
der of neck)

11.2.1 SFE I (Cervicogenic headache)

11.2.2 & H 78 % 3 AL R Z 3 & (Headache
attributed to retropharyngeal tendonitis)

11.2.3 5 H A B SR /1 2 % E 2 B0R (Headache
attributed to craniocervical dystonia)

11.3 B FE 7R & 2 Z 88 (Headache attributed to disor-
der of eyes)

11.3.1 FHE A &% F LR 28 (Headache attrib-
uted to acute glaucoma)

1132 FHERJEAXE ¥ 2 #H (Headache attributed
to refractive errors)

1133 FFHEABAR B (BRIERAR)
Z BA% (Headache attributed to heterophoria
or heterotropia (latent or manifest squint))

11.3.4 5 F AR 3 % R % B Z B (Headache
attributed to ocular inflammatory disorder)

11.4 5 FE N H % 2 Z ¥ H (Headache attributed to disor-
der of ears)

11.5 FE A L%k & F %k 28 (Headache attributed to
rhinosinusitis)

11.6 & FE e ~ S B &K 8 2828 (Headache
attributed to disorder of teeth, jaws or related struc-
tures)

11.7 55 B 7 B9 B 8 R & 2 B R L ZE W A (Headache
or facial pain attributed to temporomandibular joint
(TMJ) disorder)

11.8 FRALMEE - FH -R-F-&-5F T
o 2 3 fh 28 v 2 S 1|3 4 th Z B/ (Headache attrib-
uted to other disorder of cranium, neck, eyes, ears,
nose, sinuses, teeth, mouth or other facial or cal

structures)
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BEERERSE T XME =M
B = ()

REE A BE B MG 2 B o B S AES. A7 B BA 2E R R
K@EEHSfE A WER
headaches) * 5% J8 75 13. B8 7 45 J o P 4% 1 38 &1 J ©

4 8 /4 (neuralgiform

— R
RBERRBUHERATH EE?

B —E TR BA R KB A o BER]EE B UK —
BE SR B IR o A B SR B IR A SR B FT 5
R R BMER - SRR E AR LA RE
T~ B TR Rk B R A BV BN o R
TZRBEEFRZ BN ARHS ERX—BEIRE
HEVIHE > MRWETRE  HFWLAE - FA

R H ARG R R DB WA
Wﬁﬁﬁﬁﬁﬁﬁlﬁﬁ@ﬁ$%ﬁf XA £tk

DEHE R R AR B 0 U0 6
%ﬁ BT ENERAAEEL AR EEEHEE
AR BRI R B R URRK > FEH
REREAR BRI ENEE

PEE ~ MR R M ?

FHEREARERLAREM L BROEZL
WhkBAEHE > R HE - F R F
Q%‘?‘U%ﬁ?ﬁ@ﬂﬁ%&ﬁ%ﬁzﬁ%
RATR WDEAE AT - WRITRET A
B A AREAE SRR T T R E A A B
Bhe TSR B AN R — R B2 A D

R IR B R BERK B AEA > (R K
BRAEZEAGEELABERE  NLEFENER R
HREE - T 7EIEEAII0 BESA % B Z BB
WM EEHER -  FAELEENFERN#ETE
BRBDWHES > FIA MR E 8 > ERMEEREH
WL B R R B HR -

o

o

1%

i3

FHEKRE FHOEHNERE  FHRAER K
FRWEE  BEAFLEARFEHENE - BERM
o RERRECALR B EERELRS
BEBE T ANSE ELFHTRLE - %Wﬁf%ﬁ
X ot A B R AL R - SRR R A
E.“@Kﬁﬁﬁ%ﬁﬂﬁﬁ%%m’%ﬁL%ﬁ%
HERABFERBATEEE R - Bk FAER & R(GE
(spondylosis) 2 ‘F % & 1~ RIE (osteochondrosis) 7T~ A&
HERWREE - BOBRATHERNEL T Lk &
ot BMEER - BARM SR B R R R -

TR LR BB SR AR AN A



BMERARSE PXARE =K
B~-# RFFBF - F XA CTHEF
KRB AR EZ AR M—FETEAL - B
AEREERNKRATHES > B UGS ERER T A
REZCMETHE - AEFIHEENEN > THERD
Fh 3L PR VT AE 09 BRR BE X 0 T FE SRR KPR W R o 3R
B8 R -HE B BE-F-ORECHEERE
WEBEREZH BEIFEWEHREG - FHikb > %
ARERHAZ EEMEERRERENER » ;T2 H
g RmENBEREEE FHLE - HMAELKTE
RABEERBEFENDEBRE - BT EEWE
W ERRERRBERETE - ARNBEFERE
NaTERAEFEFEREZHNSECHRBAGR  BRE
BEMI+2HR -

BRI M B BE R 0k B R 11.2.357 B 75 B8 S
EHNBRFHEZHAE IS AGFANRIBEL K EZ
A e

11.1 57 & 7 BA B /% % Z B8 Headache attrib-

uted to disorder of cranial bone

A BRI — R S R - A& ECED

B. BEEK - FRER/BHHHFA  BENAE TR
TR E BB R R E RS cy

C.REBEERME LEFRBETWHE  HEFR
% R TR

D. FHR B R %R e R =8 A N &

P

1 RIMAOBEERE (Pl e REH ~ Bi7 - EE - &
M)y BETEHMEER - EENPIHEEHER - £
B 1 B B 4 T Ao Paget (KR o 3R A FT AE AE A A 3L
KRR 8 A0 3B & 3 R (petrositis)

11.25 [ # % /% % 2 B8 j& Headache attributed

to disorder of neck

A
FHABRKEZEA AT F611.2.1 #HM A

o~ 11.2.2 57 Bl 708 15 LBk K Z S 2 11.2.3 %7

FABEENFE G FHEZ AR E—HL%EE > BFH

RE AR EQHFE -

11.2.1 S F M 888 Cervicogenic headache

A
A (Cervical headache )

B R

SEMZ A ER B R LB R - B8 A2.1.1 7%
B B s B A S G BE R R 0 22,1 & F R
M F 4y A o GF B BRm 0 $2.3.1 121 K iE
7 A & OF R ] R e

EiET R
A R BB RBAFER/BIR— R F R AT e
£ RECEKD
B. BEEK ~ FRER/AHEEN  A—EERL R
R 2 B8 9 RE VT B B o T B T B IR ALAOR B BUR
B ¢En
C. REED T o —37 » BF K 8 R BRE R
Gk
LB RBUE BT - BRR BB ¢
2. ERRH R ENEHRART HEHE
R X BB AT B A S LB % 0 AR
AR 3
D. BRSO R R R SR e R E = A W&

B

1 A B - B~ RS A SRR R AT R
MAMERRZ A RBRNEE > B2 REE
HEwI R AMETARTRE - BHEEMER
CWEMBERETRENTES AR EEEBZ AR
o B o B LA R w B B A BER B R R B BRR
BERTED. K WA -

2. WAEBECIWE REE > LALBREEMRE - %k
REBERKETRE - ARWEFERE - BRK
B EHER - FRMEBR - I ERE ~ KR E
BAREEREN - BRI A0 ER - BESHEE
B~ BEHAETE BBt s RAEEE X
FEFEMERTEA - 5% A2 R EE RN
B0 A8 AP ER R R 2R ALk B A BE R AR B A
RRE -

3. EREMRARERT SR A NEA B EX
(visual analogue scale, VAS) 3 & E 4 o B Kt >
RERBREWNAEE =90% ° B2 41008 B #4
LEXTA<5 AMEZAFEEEC2-

11.2.2 57 [ 7> A 1 3 L 3R Z 8% Headache
attributed to retropharyngealtendonitis
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A FHHEBERS QS BN o R H R
EEFEH - L eEECKD

B. AEME—E X WM - FHEMKARER > 7R
A B >Tmm (7] 7 7 2 45 2R XL HU)

C. EH M &b - 0 BE

D. KR ERTEZ I HERTRENBER > W
EHI N &

LA

BB A BRI EESE (ESR) AEH G E - #
R AT R F A o g > W A H vkt B F Ao
e F—EZHWNBERGERAYCHER -

TR BI A o BT B FE R O R A R ERCAL AR R
TERWTGME - EREEREREE B FHRAK
AR pm g a1 o

SR b2 50 A B JE R

11.2.3 & B 7 B LK /7 & % 4E Z 93/ Headache
attributed to craniocervical dystonia
ElLETE
A RS - RGN R BB R
B HiFaEECKD
B.MABEER EZAFHEHEF LT EH LS
C. RET A E D —37 » 359 LA T B B AL A
TR
1. B R B1R B8R 0 JR AR B A BB R AL A () e
FOmBEA AR A - EE -~ B R LRI RE AT
.3 3w B)
2. A An L A AV R R B
D. KR ESRAEERERI K - =8 A Wk

A

eHMERZLBEREARAANERAREER - B
L3k 77 2 % 4 (pharyngeal dystonia) ~ /& & 14 & S
(spasmodic torticollis) ~ # JL5k /7 & % £ (mandibular
dystonia) ~ & L7k /7 & ¥ /& (lingual dystonia) > DL K &
B BB B0 Fn 5B B0 B ALK /1 B % E (87 3 (segmental) B8 %8 AL
RARFEE) o B RO Ak LT R -

11.3 5 F 7 HR % % 2 B8 Headache attributed
to disorder of eyes

11.3.1 5 B & % F IR 2 BH % Headache
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attributed to acute glaucoma
DR E
AVIRIRIY ~ IRIRAR BRI BT KO > 2R RCRD
B.RELS  ZVETH —IH:
1. A7
2. A FE IR
3. AL IERE
C. & A F LR ] o 3% A
D. K EFRIRA IR AL T2/ 4R R

11.3.2 5 B JE 4 2 % 2 858 Headache attributed

to refractive errors

A REBFEEER - LR AMRE > F65EEC
KD

B. ABEHERBEHRINE LR Y (FlwER ~ B
LR ~ BET E RV R 4%)

C. ERARE E R BB XE AR LET
PE o HIEEETRE EEXERIAEKERA
TEWER T RERAR &% R mE

D. BRMIREERLEY E2BERCRANEME B
THEHR

1133 FHARBHA LR (BRSIEFTHAH)
Z B8 J% Headache attributed to heterophoria or
heterotropia (latent or manifest squint)
3 BT
A RERE AL BEHENENER o
ERECEKD
B.REABMANEMAN  HEDETH—H
1. R BRI A7 4 M s AR
2 HEEMMER BEFAETRE X T4
C.EVATH—H:
1 E R PEER EAREAL HATERERA
53
2. E—RE o BEREMNERE
D.BERERABAEBER CRNEE LT HHEE

11.3.4 5 [ AR 3 4% % /% B 2 57 /6 Headache
attributed to ocular inflammatory disorder
ElLETE

ABRERPY ~ R BRAR SO E B B9 R 0 & ECED
B. BB EDERDE ARIE R

C. BUR B £ 0 3 R A

D. BRERRKEBBRECRNEHE




B W OR R A UM E = M
A

RARRAREHA LA SHAHT R W
fr (A 3% - BRI IRABE ) - HORR (%
P T A ) T AR E (79 B B
BRJF  SUKRBA MY MR RRE KB R
(W ~ I ) -

11.4 5 & 7 H /% % 2 385 Headache attributed
to disorder of ears

H MR

5 R S E B R RE 7.4.2 B A A A E B
ZHM BRERANIEFA RS E RN EH EE
F o RIRBERE N E R/ ST RE R -

ElLET X

CEUR MR 0 A e A RCKD

BEEDES  DEHARNEBRLERE

R R R > ERME LSRR 2

HE IR

D. SFR A B e A AR T R AR AR SRR AT R 0 TR
&

n w >

=

ELE

A3 SRR - TR RT3 R EA TR
B o TR AN EE B E M
ST 3| AR A T B -

T+ AR BB KR A S0% R R
B AN B o B A - AR B AR
ThEARERHENTELEHELN - £ -
CREREY LTI T VYN RS RS
SRS E - E AW BEHELRERNE
AR GELENELN - BN LD TR
Tk E AR B R BB E
B B -

11.557 B 7 8 3% 2 F R 2 B8 Headache attrib-
uted to rhinosinusitis

H SRR -

"EEHR

ElLET N
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Headache or facial pain attributed to temporo-
mandibular joint (TMJ) disorder
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um, neck, eyes, ears, nose, sinuses, teeth, mouth

or other facial or cervical structures
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attribute to psychiatric disorder)
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psychotic disorder
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Part three : Cranial neuralgias, central and
primary facial pain and other headaches
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neuralgias and central causes of facial
pain)

13.1 =X ##85 (Trigeminal neuralgia)
13.1.1 #7 = X & (Classical trigeminal neu-
ralgia )
13.1.2 JE#R P = X4 &% (Symptomatic trigeminal
neuralgia )
13.2 HH## 4 JF ( Glossopharyngeal neuralgia )
13.2.1 # A FF # 28 5F (Classical glossopharyn-
geal neuralgia )
13.2.2 JE MK M & E 4 &% (Symptomatic glos-
sopharyngeal neuralgia )
13.3 #f# 4 % (Nervus intermedius neuralgia )
13.4 "¢ #4895 (Superior laryngeal neuralgia )
13.5 ZBE# %9 (Nasociliary neuralgia )
13.6 HRHE E44 489 (Supraorbital neuralgia )
13.7 H AR F# 4 H (Other terminal branch neuralgias )
13.8 M £ H (Occipital neuralgia )
13.9 %HIEM%E (Neck-tongue syndrome )
13.10 4MfE EE 28 4 32 (External compression headache )

13.11 A% %8 % ( Cold-stimulus headache )
13.11.1 & H s AR Bz W (Headache

attributed to external application of a cold
stimulus )

13.11.2 B B % & A s BN A 0 B4 2 93
(Headache attributed to ingestion or inhala-
tion of a cold stimulus )

13.12 [ %t % 5 SOB pp 48 3 b S S AR R 28~
B 4% # T 3E HY 5 A KR (Constant pain
caused by compression, irritation or distortion of
cranial nerves or upper cervical roots by structural
lesions )

13.13 444 48 % (Optic neuritis )

13.14 4% J7 J BR #4455 % ( Ocular diabetic neuropathy )

13.15 57 E A A8 2 2 B ¥ s B R (Head or facial
pain attributed to herpes zoster )

13.15.1 B E A &WHRIE L ZH ML E TR
(Head or facial pain attributed to acute her-
pes zoster )

13.15.2 Ja % #1448 (Post-herpetic neuralgia)

13.16 Tolosa-Hunt X JE f2 # ( Tolosa-Hunt syndrome )

13.17 BEALAR %1 38 % " ( Ophthalmoplegic ‘migraine” )
13.18 # A& 4 2 ® M (Central causes of facial pain )
13.18.1 JE M A (Anaesthesia dolorosa )
13.18.2 # Ja t4 # A& 1% 8 (Central post-stroke
pain)
13.18.3 WHMNZ HMEEZHEAR (Facial
pain attributed to multiple sclerosis )
13.18.4 #F AR F T B WM (Persistent idio-
pathic facial pain )
13.18.5 1 # }g # 4E & # ( Burning mouth
syndrome )
13.19 Hftu B8 A% AR s 3 b B B R (Other cra-

nial neuralgia or other centrally mediated facial pain )

VIR

Al

A A AR = X~ PR FE A A
Aol B £ AR AT EN - TR EZE B
Mo~ AR R R
AR (5 AR S e T A S ST B 8RR BOR K B
R -

AL R A R AR o AR S S R B SRR MR R
FrRmEY  EEELERAT  CATREZERE
JR ] o o A

EXAE R E IR AN - F F e
BBLIOM &R A A B R R o b AR R AR
B REAER S KB o B AR Z R AR FAMT 0 T LA
THEMMERBER KRB AR - EREEE
W AP HAR R AR A 2 2 2 E 5 AT
e R bk > BY R 3 0 o IR AR BT E BN R AR P K
BH - AEM BEEARGHALEFTHHEH NS
A7 8 H R A o

7 — BB R K R R JF e B & o BRI
(—ETEENLEA  EAARZEXEAARANRE
My e FRERAERY - FTHIRTRFMLZGERE
£ BT AREIMEE TR - ARHIRAFE
LW TR RAFERET Y6 H G I FER—IE
HRLH/AE -

utll

13.1 = X ## £ J& Trigeminal neuralgia
EfE:
¥ 4h7E (Tic douloureux )

13.1.1 #7 = X 3# £ ) Classical trigeminal neuralgia

it

EXHBRE—BARE > BAYEBRIZE M
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W R RRBAEMEIL BRAEZS LN —H K
— XU EAXWXEE - % B EHON #5358 -
Bl ~ BT~ WE -~ RFER/EMT GERE) > H
BEARBE - BHBEHENNER R/ KT BT RS
JI % 5 o B (7 3 B (trigger area)) © K £ 7 R
WETE

1 E3

A. B 1EE (paroxysmal) R 8 F - 5 4 b 12— 40 2
Mot DEZXME - — UL W XE
B HF&EEBRKC

B. AR EDE T —H R
LRI ~ R488 ~ R SO0 BOR
2. E B R T B B E 5l B

C. wEARATE » B3 FR & EE T (stereo-
typed) Hy

D. ¥R A8 T fE B 48 1Y B KGRI

E. JF & F A H ok &

ELE

HAE=ZIHERTBRERET —RE=Z 20X > #EiK
IR T B - TESRHRmABENRE — X - &K
RAETEHREEEM > ERVBeBHETAULH > —
Bk FREEREWS BEEFMERLARER -
THAERE MAREEER  EZHEUTHENE
%A (background pain) & £ F bR B 0] H 3 A& o K
RBFRAETH BT REH > ik - BRT &
W - XRFRT  ZREFEHZXHEREIIW
SBRERBIFE > Pl —ERE > RELMER
R B AT ~ e F Bk E o

KRB BIPEN— B AEE (B
M $4 7% (tic douloureux)) °

MEERBETHBEREMHIRED N T X
fmo AR % 0 R R KB AT A TARGE T = X AR
WHERELW L EREE - EVEMY > BYWIER
R = SRR A e

13.1.2 FE R 42 = X £ 98 Symptomatic trigeminal
neuralgia

it

B13.1.1 A = AP AE R WK EEE G BT &
Ik o & R 38 0 b 23 AR R A P ) AR

PEEE
A BEWERBE HHEETH DI HAE -

B 4
7

124 ICHD- 1I

BERBERAKSBE FLRE =K
EXMB KR —XN T IRE » BFaER
BKC
B. &AM ED AT H — M
LRI~ RE ~ %R 300 BOR
2. ek BB 51 B S i ok E ) B
C. 1B AR AT B » 2R B8 (R AL R T B 2 Y
D. D ER/ LGS HEREHT hik i # R
o 1

A -
THERRHAH RN =X HES) TN TRETTRE

HRERZHE - THBI13.1.1 W = X544 1312 &

A= XA E BERT R RIEH -

13.2 & "H # & & Glossopharyngeal neuralgia

13.2.1 #7155 v 4 22 94 Classical glossopharyngeal
neuralgia

#t

EHEHEHAMREN - FR - RMRERTHE A
B — R R T~ Y R BOR o B R B A
EMEHFFEL T > RERHEZIRES - % H
B~ A REHE B B — = XS e
WA -

DEEE

A BEWRETHR BESAHTI-—PDETLE > B
A EEBRC

B. & A T H TR #4 -

1. B
2. pEER ~ RkIRE - W&~ AT HE AR/
W%

3.k FIBAMEE R

4. B~ VB~ BEE RO/ ATS R B BEOR
C.otEARmATE » BRI B R REEEmN
D. 3% 7 w48 T fg Bh 38 Y BG R SR
E. JEHEREMEE G

i
LB BRRE RS EEHRL R -

13.2.2 JE ik 14 7 ¥ # £ 9 Symptomatic
glossopharyngeal neuralgia




BBERERER>E FXRE K

it

KRm13.2.1 S ZoRip4eds » B RBIFZHTH
HER HAEEWHEEIRETRESH RS EHR -

SH L

A BT A HE TR — DR A B
A H T B R LA BB RC

B. A AT A A 4

1. B
2. MMETEE A - RIKIRE ~ WU - T3S A R/
Hp%

3.R40 - FIBAE K

4. Bk~ LE B ORI/ R AT R B
C.oEARATE » ARMBERREEEN
D. B% 2 E R/ FHET 5 R 2 BUR R 2

13.3 ¥ [#]## £ & Nervus intermedius neuralgia
it -

—RERWERLE > UFEHARIWEY BERER AR
B o

PET A

A FL AR IRE Y B B AL B 1R > R R S
B. FE—FHEMRNI FERE
C.FFHEMEMAE cin

s
Lo AR E AR R E LR MEE - 4
BB -

Ao

R TR © KRRk R
B AR 5 - o A R B A AR
B ARRARE LT AR L E AR 2SR

13.4 & - #4 %8 J& Superior laryngeal neuralgia
#at

—EERWERE  DERIM - FATERELET AN
BIZVES A RS - vl RS % -

PEEE
A PR > BT ER/NFRT 7O B ELR - &
BB - B &5 EB-D

B. &4k ~ B A7 B S e G| B EER

C. FE—FHELABERMNIM > THERBREZ L

D. LB B ik B FEL BT o7 2R R UL AR R 0 EL v M R b
BB BR

E. JES AR LR E c

#E
L% EEREREEDEEHRRLEE - 45
RE RS -

13.5 & B2 4 /£ 95 Nasociliary neuralgia
i
Charlin X #4 8 & ( Charlin’s neuralgia)

W
—EE RuER > EEEILI I E A E A (lancinat-
ing pain){& 2|48 # Y ] (medial frontal region) °

ELETE

A, BB B0 R 51 B B BN B 2 R BOR 0 ) B E R
AR - A eEEBRC

B. # 0 [ A8 4R 5] ] 8- 3L o 4 P (2 2%

C. FR FT LAFE B w4 A8 i B PEL B sl b B SRR B 5
FL LA %8 T 2 47 iy T AR Bk

13.6 HR HE | 4% 8 & Supraorbital neuralgia

it

—HEE LR E - B R A IRIE L S o 1 B IR E 1
B (supraorbital notch)# {7 F1 5T 48 P9 5 12

ElLESE

A. BRHE b 48 4 fhe o BR BE | 470 8% 30 £ Ao 7T 28 79 (R B0
B [ B 0 Bl 5 A 1 O

B. AR HE b7 30 4% A8 B R

C. VAR B0 il e FEL BOF s 1 PR AR BE | 28 00 T A B

13.7 H At 5K 3 # #8 J& Other terminal branch
neuralgias

wht

FFREEMIRIE R 2 = UM RMA X GRE
Mo GBS X MBS ERM o Pl ERE T M AR
(infraorbital nerves) ~ % M £ J& (lingual nerves) ~ ¥
B f# Z48  (alveolar nerves) #7 Z8 # &£ B (mental

nerves) °
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A KTEALR I B BB IREE b A A8 2 = X KA 4 X
X E

B. B M EHEMH

C. VAR B0 i BB FEL BT o A g 7 e A 48 T A PR R

LA
MR BMMAIRT AL AR TR — R
PRy = XA A8 R AR o KA SR e

13.8 #i.#4 £ J& Occipital neuralgia

At

Mt 48 9 2 4 £ KA (greater occipital nerve) 2/,
48 (lesser occipital nerve) = % = # ## £ (third occipi-
tal nerve) XM E W —EEFHREE  ARELIAH
REBERREZEFNHAR - BHHBEHERRE
j%' °

A, TE RPNV AE 4T B R 3 B = A RS B A
PERIBOR 1B M T AR R VT RE VR AR R

B. &M HERA
C. UL 306 BF FEL T A 48 » T 9 BE AR
A

Mot R LA AR B E B B 87 (atlantoaxial
joint) ~ EHEF R & Z B &7 (upper zygapophyseal joint)
B 5E B0 A sk 3L R oY R O o B B A L0 & B R 4R
Al e

13.9 8 JE 1% #f Neck-tongue syndrome
sk -
ME R LR R > R EEA T IE

A RREFED NG E CEEHENE _FHE
BAMER  FRTRAMTREAREEY - B
HeZ B £ EBRC

B. & & AP E

C.AMBH & HRABEMRE

B
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BERERARSE FXME MK

A By A B B R 4 4 (proprioceptive fibres) 45 H
F_FMAER > BBEMHSEE T HEREETH
BAE —FAMERE EANFEMERA - BREF
M 0 R AT AR AR B - 5 AR
& (subluxation) W » & &K % — FM &R - FHAFH
FERZZFITRERAN - REEZFRT B T EFH R
% o

13.10 4} R 1 74 BB External compression
headache

ik

i B R Bk ARG AR Pl A
FoREWET - RBAHFRNEERS -

DEHE
A BERETH A EFEHEECKD
LIEHEH
2. B 48 M B W R
3. E AR
B. FEHI B S50 R I R A
C.EAREMEF EE - 375 B /7 R T8 HH 7
D. 5 1 & /) i Bk 1 4% 1R

w9
R AREF BB A TERE K EHERE
13.11 A% #58 E Cold-stimulus headache

13.11.1 5 B A 9h 72 4 7 % 2 2 Jf Headache
attributed to external application of a cold stimulus

it
029 2 B BB B 40 9k A 1 AR U A K 2 AR
B BTN -

ElLETE

A EEBER/BRIFHBMER  FoEECKD:
B. B8 3 R S HE A B

C. BRI Bt A A2 4 et

D. BE T8 AR B e R 4 R

13.11.2 5 [ 7 8 R s BN 4 3 8 4 2 B

Headache attributed to ingestion or inhalation of a

cold stimulus



BEERERSE FXME =M
AR
JKE M EE R (Ice-cream headache )

wht

5 B4 (susceptible individuals) £ & kA4 & (E % -
TR P R E) 8 - FA (palate) K/E 1% H R EEFT | B4
YRR E E R o

ELET X

A RERHE e FARIEFR > HoEECKD

B. [ A A& s O R N A B R ik b R B4R
VI Pl B 1 74 R S8

C. SRR P AR BAR SL R B 4 > HL R B A R0l i Ak

D. R EXRARI B - o ENERE

i
LOHRFERRATE + 8% TR T R 2L

fir

13.12 ] 4 g 4 38 BB o0 A8 ol | S A AR B
38~ S sk A b T A B 3 AR PR KR Constant
pain caused by compression, irritation or distortion of
cranial nerves or upper cervical roots by structural
lesions
#at
TERR/BEERERIOHEENBE T RE LR E
FrELARBHRALATR - AMEXRETHHARLR
R4

ELES X
A BREBEIRERAFER/SRNEE  FeEEC
KD

B. 3% B MR AE S R~ R B4
C. Fim AnBR 38 ~ B st 4 oy R W 3 4 > LB — 3Kk
D. FE8 ~ 5 5 s 4 e R R R AR o RO AR A

A

4R B T B = (5 L (space-occupying) & & (ffl
w0 RE S S B RE) AR R EFE MR R A B
BEHEMER) WREAREAEREZE Y G EHFE
HE D ETRERL -

H3k 7 1] B I B v R T B MR IR Bk R AR
ﬁi o

13.13 #4# £ % Optic neuritis

i

PRI RE R IR > FHEPORA X
# -

ElET R

A —REEREMME > DRELETNE > LF 4
£ RECEKD

B. A Qs F O M > RN %

C. &JE AL A ZHE 08 AR < EH cen

D. & T B B 4

E C#kREE%ERE

i
LERBERRA ZRA<WEMW - BRIM - %
THGREB QDB A T AN K -

R
WAEEET IR -
AR R W R S R b R -

13.14 ¥& 77w IR 3 4% 22 9% % Ocular diabetic
neuropathy

ik

B T R A B B R B B R — S S R IR
MAETRE GRY A% ZHWE) -

A ZRBECRRRRANEREE > A8 HNE
WAk

B. ¥ BHHMEME GEF T Y EFEILA) R/HE T
B 5 7 BE A AR R

C HERBHEERMABRERN o

D. Ik 57 Fn H AR &

Ha

LR AR SR MEN<CHN - kM
ET WG RRB o DU A T 5 AR 5 A 957 48
%8

13.15 5 HE R ¥R 2 2 B8 5 22 W /A Head or

facial pain attributed to herpes zoster
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13.15.1 & B 7 & W7 K 98 2 2 SR =28

Head or facial pain attributed to acute herpes zoster

ot

HRIES 5 R Z B SRR o

L ES X

ABFRSBEORBEECE —WERHQIHHE » B
HAHEECKD

B. AL B AL AWML KR E

C.ERAERLELSN<ELRN @ B4

D. X =18 A W&

L

LERES B < ERWRE RN FT
HAEEB - MBEATREERSEBRES LT
ET R

A -

10~15% WHFRAEZRAGERL=XHEH » B8
BR A F bl L HI80% o AR E th T A0 R Mg A S B
(geniculate ganglion) i jix 4M B8 0 8% o g A
CREPKAL LAWERIRE -

HR. #7275 Ophthalmic herpes) & (8% = ~ W &/
B BE A R E 5 M A S E RS L B PR T A R R/
s IESEA o 10% B9k BE R A F125% By Hodgkin (X
NGB B RIS -

13.15.2 5 % 1% #4 £ J& Post-herpetic neuralgia
it

WAL R ERZ=ZEA - B R R

PETEE

A FRLBARBECEX —HELP W REMES T,
W HF&EECKD

B ASHAEEAWHEIRE

C.ERRBERSBLBAM< ERNBRLE

D. = {8 A #& 5

Hol

TSR S LR R RAGER ALK
HAE o ABB60 K M A S0% &35 M o KR 4
SRR BB H R AR (allodynia) B &
EZVENEMIEES -
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13.16 Tolosa-Hunt [X. /£ & £ Tolosa-Hunt syn-
drome

ik

B G 0 EME S - RS s S
Wi A AT B TR % AR -

BT X

A —RRLEREQRERFEE wREHER &

B. %= ~ W R/ G o~ BE A IS R R SR R R
FREREE B A TR

C. BT Ao Ao Rl B A SRR B E R E# W
BA

D. Zom A B ERAE REE ERBT2NENE
f

E#EDERCHRLIMER @y

HE

1. o EBR ALAR 2 (painful ophthalmoplegia) #Y 3 fi Jf.
G~ % REIER AR R
R R LR R REERE -

A -

H Lk 5 1] B & Tolosa-Hunt K iE 17 2 & % K& = X 4
BER/RF 2D HHE BEMELRHE - &
Whey BRI TEME -

FULEBVARETBHNERERET - LRE
RO HR A A

7 4 o B BRSO F Y o DU R BRI T AR LR R
(painful ophthalmoplegia) #7 £t ¥] & J& [

13.17 BR AL % “ 1/ 82 J& " Ophthalmoplegic
‘migraine’

At

FREREBELEE— R L RREMERE (AY &
FEHE) LREREFHA - BT EVEREHRR
YA BEAEBERTHEA R -

A ZDRRBAEREELEB

B. oL BEJR o BER A — Bl 46 SR B A IO R T B R — o
L2 E =~ F R/ E SRR

CREFDFCHREHY - MRERB M REEKE



BEEBERARSE FXRE K
W

EEERAMEER - 13.17 B AR 0% AR
THREREROSZE  HABERABYRE—EZHK
FRA HREmMEAEFRNMER LR L Z T XNE
RHE - b EERFOAMBIRED BRI P ER N
B {1 1 B 1 45 A gadolinium L% > BN E A1
VR B 485 % (recurrent demyelinating neuropa-
thy) °

13.18 #4& 4 28 # /& Central causes of facial
pain

13.18.1 J& £ i K Anaesthesia dolorosa

it

ZX B R UIE T — o TS X B A
PR AR B R A 5

PETEE

A ZXHEUHF— NS o XA L E R
BERAREREH

B. £ %% B o B s B R SERUIR 0 BB R 3t R
Rk

C.aMERETRELRANE

B

Ve AR R T R B R = X R %
GARE > REHI13.1.1 # 2 = XALH BT HE
YT ET T (rhizotomy) = fm 244 [E & 9% (thermocoagula-
tion) 4 5| % -

13.18.2 H Jil 1% #* 1& 45X i Central post-stroke pain

#at

BREARARRBEFHERAEZE ARG —H o
REER > LIF=ZXHERETRAN - HFEHRZX
4 #8 £ (quintothalamic (trigeminothalamic)) ~ 1 &
1 %8 #% 4t (thalamocortical projection) B /% % ° JE
B R S A AR R B T

PHTEE

A RB—FAERAMBRRER > A
fEAd k> B A2 ECKD

B. A H TF— =5 :
| HERABAETTRELE /S PR HRKE
2. BB B R AR R A B R L R

~ BRI

C.HREBAEANEELFAREREF
D. % VL= XOr A4S g 4 1 7

G
BEARL o % E £ o B EOR T B OAE & B
(hemisyndrome) ] —# 4> o £ oMMA| FE 8 % % > B 2R
MRBRATLEE RS EREFHEAAUSEEATE
% (crossed hemidysaesthesia) °
KRB REE R ERF I -

13.18.3 5 [Fl 7+ % %% 14 5% W iE Z PR W Facial pain
attributed to multiple sclerosis

Bt B

5 A % B B AVE BT E AR IR AR AT 3R 2R R BR 8%
1313 AR AP 4E K

it
B9 4 = S 48 A 0 B S 5 B O
BEA G TRETRAHREEY A% ¢ REEM
Rt% -

ELETE

A e — RIS R > TR TR AR RE

B.EERAR ZREEE

C.RBMBRABEFWRE  EWHME LEBK =X
REMERNMEHRLEIRE > LEUKREY

290 B
HE

D. EHE IR bR E

B

I LU R B (tic-like) » wF13.1 = X
AL RARER ZXHERBEEFEANE
TE—H > BERTER B FREER L BENE
{LiE -

13.18.4 ¢ 4 J& [F 7~ B 19 22 W J& Persistent idiopathic
facial pain

EAg

JE#AEET R (Atypical facial pain )

Bt :
WA B AR TR E AR R R
W EE A -

ElLETE
A BREBIRHER  HEERIAT—EX Hé
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HEBKC
B. KB N BT 2 BRER ¢y >
BIR L E A

C.ARMT R EANIL M BER
D. g ETHAXADEREREAMMEH

i
LOAMAN RAESEMERTE N TR
LA — ERAE -

B

ER A - TERTH TR E 8 X
RS HEMARBBORRE -

Jiti e 17 Bk e A A I O > E R AR E R
7] 6 & B A Bl s B E Y BR T R o

FEH T o W R ERT % T A (tooth
socket) WHIE G MHEMH » HEH EMH#E N T R
.

13.18.5 O 5 ¥ #4E {7 ¥ Burning mouth syndrome
it

BA BRI AME Z 0

W

B A R

ABREAORER  #HELAF—EX
B. O3B AWIE#

C. BHfrR#E e & KA

ELE
FRMTREEN (F ) THAEEDH -
BRR W ARER R SRR -

13.19 H i 5 #0420 o 3Lt P AR 02 2R WA
Other cranial neuralgia or other centrally medi-

ated facial pain

Vail [ & & (Vidian) 4 8 /i #nSluder [X % %2 (sphenopala-
tine) & B K & 4 E F o EaglelX i & #f
(Montalbetti et al., 1995) & & & ¥ & /&7 T B % 5%
j% o
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therapy (ECT) headache
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Ajmaline Didanosine

Amantadine Dihydralazine
Dihydroergotamine

Dipyridamole

Antihistaminics
Barbiturates

Beta-interferon Disopyramide

Bromocriptine Disulfiram
Caffeine Ergotamine
Calcium antagonists Etofibrate
Carbimazol Gestagens
Chinidine Glycosides
Chloroquine Griseofulvin
Cimetidine Guanethidine
Clofibrate Immunoglobulins

1

Interferons Ondansetron
Isoniazid Paroxetine
Meprobamate Pentoxifylline
Methaqualone Perhexiline
Metronidazole Primidone

Morphine and Prostacyclines

derivatives

Nalidixic acid Ranitidine
Nifedipine Rifampicin
Nitrofurantoin Sildenafil
Nitrates Theophylline

and derivatives
Non-steroidal anti- Thiamazole

inflammatory drugs

Octreotide Trimethoprim +
sulfamethoxazole

Oestrogens Triptans

Omeprazole Vitamin A

A9. 7 B 7 & 4 7 27 B Headache
attributed to infection

A9.1.6 55 7l fr VEBA P9 RE S sl o £ s R e
Z B8R Headache attributed to space-occupying

intracranial infectious lesion or infestation
W
AR BE R A | Tk R SR I T IR A
(space—occupymg) BN meEk - AL REE
BEELHEN  HAoBSLBERNALAMARENTE

B0 0 [ BL R O b 20 BT AR S R 4% -
ELET N
AFREVATI—HRE  HfFaEECKD:

1. (R 28 5 R

2. B A7 7 A R

3. PHIE R A R/ 2 R B A8 B R RSB 1R

MRV ER/REREDEEIA BN R
B H A& B R LNEE

SF R B A0 T (b O VR A P RR e B R R R e
BORTERB BRI ZEAW G B

B.

C.
D.

i
1. B 2 A — AR

W

DRI 1k i 35 M L 8 S S 19 R FF o K/ 3 R B T R
BIIR A > A R LR A e o

W R AFEREESETAENE R ALK&
ZHERBAAVARE - BE (R EBRE LA
SR BHAEEZMKEE - 8 (Pl AES
(Cysticercus cellulosae) ~ i % 8% # (Coenurus cere-
bralis) ~ 4/ & # & (Sparganum species)) ~ #% # (140 K
4 # (Toxocara canis) ~ ik B 4 # (lymphatic filariae) ~
e B % # (Onchocerca volvulus) ~ ¥ 8 B 4 # B
(Anisakis species))f1% # (trematodes) (7] 40 i1 % & &
Bl R H AR & B
(Schistosoma japonicum)fe fiii % # & (Paragonimus
species))

(Schistosoma species) °

A9.1.7 8 IR BA VY % 4 # R} % Z B F Headache
attributed to intracranial parasitic infestation

H R

FERRSZ MR NTFERR L&

=%
B

HIBEJR > W] AR HETEAO.1.6 FF B 015 2 M BE N B 2

R A Vo S T

R
FL BRI ID B LR -
BT R B A SR A T 2

X

&

AN

ICHD-1I 139

yedlicy



RE AR REBURRBERHEHHRELEN - &
AEEZ ERR BTG RNBERZRAREANE > DB
B0 RO DR 2 TR U 07 R ) -

L BTN
A BRETHE—BHB > R s A% R R 3
B RSBk - A e EECKD !
| AW B E2 808 » 2 9.1.1 47 F 25 4o B MRS 2 5
< % P
2. BHM 2 B {EEL T B BE > ELR A8 R FE A 3k (menin-
goencephalitis) 4 £
B. [ HFHBBE ~ L R/KMEHEEE HENF
AR g
C.BEUR B A F £ s R G ]
D BURET LR EBRM & ZEHA N&HE

ELE

BTN T ERREY ALY RS —EER -
FH A EMTA BB CEE A MBERETEMER
% o AT Trypanosoma cruzi (£ M4 &% > & i ir
(Chagas)/& /) &1 il 2418 2 3k > W T. brucei gambi-
ense (797 4f # % > H th 5 BE HR % (Gambian sleeping
sickness)) #1T. brucei rhodesiense (F JF 4 £/ > FIF i
RO & 3 A0 TR R 3R -

o R AR BT A B BRAT IR R/ #
HHME > K—R DB Rk BRI E -

A9.4.2 1% VI 4 H V£ B 4 % BE W Chronic post-
non-bacterial infection headache

BUTEE -

AR BECas B HeEECKD
CEHEmEERY  BEREBUERE BREME
CHERCHEEARZR Y
REBEBERKNEAZRRE  BREF>=MEA

o nQw

9
5 S A S e 2 R TR B o
BF LW -

BESUR

Westerink MA, Amsterdam D, Petell RJ, Stram MN,
Apricella MA. Septicemia due to DF-2. Cause of a false-
positive cryptococcal latex agglutination result. Am J
Med 1987; 83:155 - 8.
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A10. 5 E A8 W18 2 & & Z BAHeadache
attributed to disorder of homoeostasis

A107.1 FHE R E R RS BB R B LR

Headache attributed to other metabolic or systemic

disorders
FERTIHRBEZHERE AR A ET © #1ln

7 B Bi i JE (hypercapnia) ~ B LR K E 8 1~ 2
(adrenocortical insufficiency) ~ #& 4 & 8 I ¢ 71~ 2 (min-
eralocorticoid deficiency) ~ & B# [& B 4E (hyperaldostero-
nism) ~ AT i 3R 38 % JE (polycythaemia) ~ & f #5 #8 & JE
1 #% (hyperviscosity syndrome) ~ £ % 14 i /N R B D 14
4 3% (thrombotic thrombocytopenic purpura) ~ i 4 7>
Bt 1l (plasmapheresis) ~ 71/ 5 fig 91 8 4E (% #F (anticardi-
olipin antibody syndrome) ~ Cushing [ ~ 1% 4 1M1 4
(hyponatraemia) ~ F R i 20 68 T0EE ~ B A ~ &
45 i #E (hypercalcaemia) ~ 2 & WAL TR A ~ B 1%
% JE 1% % (chronic fatigue syndrome) ~ 4 % Il & &
(fibromyalgia) © FEZH RIF Z BT A REF R
HERBFLERERBNERZBAEXERE - B
FBlF > RAERARGARKREZCHIND B £
W AT

A10.8 % 4 %8 1914 € %% & 1% 38 i Chronic post-

homoeostasis disorder headache

AR BOmBR R HEEECKD

B YHBNETRE  EEHAREERD BEREHR

CHERECHEHENZENE KL

D. ZBWIEERBEEIERAERE
A

B R> =8

CEE
A B AE B DT R R A A A T
i EREMAKR ARG R LA -



BRERERSHE FXRE =K

All FHERBER SRR H
Fsk 3L 2R T sk B B A% R Ak B Z B Bk
PETJA (Headache or facial pain attrib-
uted to disorder of cranium, neck, eyes,

ears, nose, sinuses, teeth, mouth or other

facial or cranial structures)

A11.5.1 % JIE # # B 57 % Mucosal contact point

headache

3 EX .

A. BREE JE B K P9 HR 8 = BE B 0 AL (medial canthal or
temporozygomatic regions) Y H 84K 0 LA A%
#ECKD

B. BEEK ~ BB ER/ R EMETBRE » HETHH
JEgmmE > BERSUHEREFER

C. R#E T2 Z /D> —38 - 258 SR o] 5 B 7% 26 4%
o

. ERMARBASELRFHES R BREH
BB RN TR R IR 2L

2. ERRABHMEFREART AP EFEA
PHT LR B R EE 2R o V] GEROR TES 2 I H &
(GED)

D. BRAFMBREEEEERTENEE BT
"

-
. KRB GREAREZEL2HEEL  HEMNELLEXR
(visual analogue scale, VAS) 37> 2 % -

T

A11.5.1 Fbp2 3 /5 2L B 5= HT 9 N W EE R 2 48 >
AEFH R o FHIbZR M H B E R AGEAT
4| A R R BB o LABE ST R o

Al11.9 BES R &tk 2 1% B M

STk

AR BB FEEECKD

B. XEERAYLRLEE  HEEARLRNCERE
f

C. BB ENAEER &

D. EABEFXRECHBERL ERABRYL > BREH
> 31E A

A12. 5 [F 7 ff 44 K B 2 B8 8 Headache
attributed to psychiatric disorder

BERME SRR E—RELE > AT —AH
MRS AERME  URERERBRE  MF5H
AR MAETHEHANEE - EERIHZT
BRBT —LBRANDEEE > UHLLEHRE
SELBE B VT AE R B9 R B R BGE — S AT R o ML
TR CPPATE AR RIET > REAFF R
AR B W& Z AR o BRI HOR G+ - R A
FEEHR B > TR EW CMIWE R LEE
g E T SR A e

FER > R TIE—2E R BLEREL
—BRER WA E AR R ERARE - EARF
ARERMERBRET R HRER R - Hik >
WERSBRERRENNTZ > RAEERERRA 4
ERIE SRR B2 > ¥ s — B0 B AR
ARMEERE - Rk E—EEHBREMAA
REERARMBERRBAEERRB 2w FRALESR
TRUTAEAR 2 — > TSR B BB A VT B [ A 2 AREE

A12.3 5 F A E & 2 8% Headache attrib-
uted to major depressive disorder
DHTEE
ABF > BUmBERNRE F4EECE
B. HF ADSM-IVZ Ef £ By E & F -
L AR EREF BREFZTHEFWENZE
DERETH AERER
a) LEIE
b) LR B, 42 B B O D
o BEREKLKE
d) 2 BR 2 2 BE PR 38 2
e) 1G4 Bh 1F B R Bk R I
f) % 5 R VE A kK
o) BEMERLTHERTE MW ERER
h) LR QRER TR
) ERHBATRE - BROSHE ~ 7R LE
2. ARG T R B B B B (R B A
3. B L5 (bereavement) B FE » EL T & AL [F 7t &
WA EWE WA ERE
CUHBERERBAEEEH L2
D. E&E T MR E > BRE=Z(1 A NEERKH RS
E. B8 Ik 37 H A ok &
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w

B KSR FL R A HOR R T - L
FERER ZRALT L RABRBET X
% o B BRI T B R R

A12.4 55 F 7 2 E Z B Headache attrib-
uted to panic disorder
1 BT X
A B BOmBA LG FEEECE
B. H # ADSM-IV £ 3 th 7&K
| ERHBERN ARSI FFEV—EA
WECHEREF  SELBFLEE R EE
TET A AT B X5 -
2. RRBENERE - —BAEESE AR AN
TH# - AP RABETHERZFEINE > B
B 10488 9 & 5| THE :
a) L E
b) K B Bk B B S b g O BhE R
o) i ~ EH B
d) "PR AR B A R
e) £ ~ B0y R T H R
L INS: R
o) BREHE - T F4& -~ BHEHER K&
h) fi B BLE RY B B B AR
) FHEELER
) EHETT
k) R E
NEZ T4 3
3. RARBETRREANIBAEREMEWEER
J&
C.IhEAR R38R B {F 2 vy
D. AEMGYE  BEREMITEES
E BRIFFHRLMRE

A12.5 5 [F 77z & B 2 3898 Headache attrib-
uted to generalised anxiety disorder
AR BOmBR R HEEECE
B. H 7 6 DSM-1V 5 B 3 & 0y iz & KE ©
LEDAREALEOEE  EF80METFE > #HR
HEIMEGREGHBEEREES  MERA
HU B IR B B L E R
2EDHEA T B P =1
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BERERARSE FXME MK
a) A3 B B A 5 R
b) & 7K %
ORBENBUNEFRMEF—FZEA
d) B 5%
e) LA % 4
f) e AR Pk
3. db JE (£ % £ E 4 & & (mood disorder) #]
4. TREARABREREMENEZELEERIE
C. W (£ R A i B RIE R £ 2 W
Dz EREMERY  BEREMETHES
E BRIFFHRLMEE

Al2.6 FER A LB S EREZLHER
Headache attributed to undifferentiated somato-
form disorder
21 E3
A B BUmBA LG  FEEECE
B. FREAR 2 b 0 MAFADSM-IVR B &£ & k(L5
SRR RN —EELEEMRBH
. RTHERS EREGAEER  BHEDE
B MEEU—RBEEME  NEREFER S
WRALEWE R EMAEE N B R
H— RO EERE  EEETHN T EREE
HARRE ~ AEBRER/RERERRATTEY -
2. b Sy B8 E R R BEUR ¥ O AR B R 0 B
BEDAEA
C. WLEER (8 R AR a3t & BEE AR 2
D. K38 5 HE R B AR IRt > 3R BY 42 A
E BRIFHFHRELMEE

A12.7 5 FH AR B E 2 B R Headache
attributed to social phobia
A B BRasARE - HeEECE
B. H & DSM-1V 2 B 5 38 gy 4 R 2B ©
L AEEFHHAEER NN EEL R EFE
RAWG 6 REEN  EELGEFRATESE
ATHMARETREEMAFR  BRAEE
TH AR SR B D B =1
2. MAEBEHL TG 6 R AR E WL X
3. MR R AR I AROR B R AR S
T BE Y
C.ERERBAEMTREEZI



BEERERR>BE FFXRE =M
D. % RARE AE PR 1% > SRR BT A% AR
E. B 9k 57 B ok &

A12.8 5 A4 &R K B Z 8 F Headache
attributed to separation anxiety disorder
ELET R
A B BB A& %CE
B. A M ERARE » ZDH AL TDSM-IV# B & &
W =T F =N E A BRI A B F
L ERERFHERERAFT TR EIZRITHZ
AR RACERELBE R
2 EHBHBEMERITRE AL TERMNE ZAE
BOTRNEEREETEREHE S L
3 HHHBRERE AT EMNERERRANEE
IR ¥ S0 B (B0 2K B A 4R)
4. HEMaRE > TIFFAEHEFRIERL 2N DK
i 3 77
5. REHERMEMREREE A HERER
FEERMHZAENEF - AERERFEEW
Ji A T B T
6. B FRTERRT EERINHE FEM LT E
B RBERER
T ERERASBRNES
8. EMABLEARTAHERERTERINH 08
W SERLRASBEMR (WHEA - B
EINE Y
C. R R B A A0 0 B EOR B 2B
D. 5B R R B4R o UM & AR
E. B8 JF 5 B 3 R &

A129 W E R AIBRE R EZBER
Headache attributed to post-traumatic stress dis-
order
PRTEE
AR BUamAARE > H6EECE:
B. A # & DSM-1V 2 i 2 & 0y 8 15 % B /1 % &
L AAYEEEEFEUT WA S EF
A MARE - ERSEHAFWR AR T
RREGE  EAMIA RS MASER
BB H
b) FAHREAFERINEW - EB R
2UBEEDPUTATAZ —RENEFLE :
A HUEHHFERERAMOREER - B8

Bl BEXRE
b) B EE AR EEEE
c) LATH Bl 25 E AR AR 3 0 1H L P AT B 3 R
RAFTEFSRENRE - 8% - 0
BT PR R AR 0 e ) PR VB R A A
Y 48 )
d) #E3 ZEE A BN A G E SR
91 B 3R R 7R 2L A0 B R
e) B AR EHEMNLAGEFNEENE
M Y 3R i kAR FE 0 RUJE
3. R B AN B R Bk 2 | (EAE
AEHN) RERS > ZVHATH=E :
a) 33 7738 %A B B0 B 0 B~ Rk Rt
]
b) % /i g5l i E AR AE N IEE - HE
HAEAE
c) K [l A AR b A5 iy B E A
d) $ E B 5 8 oy B T S E U B AR
e) R4 PR H L A R R A A B
) H#Z IR (F Bk B R AR
o) BRERRZR (FlmH T~ B - BT H
A4 %)
4. HFEWEELERER BEMENRA) EVOHE
TH WA :
a) E DL\ BR K 46 5 MR FR
b) JE 5 &8 R E
c) BLLE
d) i £ Z %
e) 75 Tk W B v 2 JE
5.B2, B3fiBAEM O > —1{E A
C.HEMMERBALBGHE /& A
D. Bl % B /1 ik B AR 4% > SRR 4%
E BRIFFEALME SR

A3, A AR B A Cranial
neuralgias and central causes of facial

pain

A13.7.1 82 %k B85 Nummular headache
T
$3 ¥ BEHA (Coin-shaped cephalgia)
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ik :
EEFE R AR R T - (5 R — i E E
R oo

DHT AR

A BB HEER > A EEBC:

B. S R A R B2 FE 64 BT oAk B P Hh 46
i

C.ERERENE TEFERETHREZEHNINERAZ
B SR 4% i FIT R BT

D. JF & F A H Ak &

A

A % — B

5 WO BRUR T ARG = — R RO = Uk AR R A AR
j’]%" °

FR B IR ] AL B BT H o (B R TH
FR R R IRAEA R AR B - T8 A A b B T o 2
Ttk s AN o AR (baseline pain) 2 4F » H B & fw
LHRHEEE > B R 100 58 B2/ % # m B 0 B SRR
(lancinating exacerbations) ° #E ik #f B 2 JE R #1 = F >
ZHENER e T RRES - REEY - A B
RIS TEN LS -

BR8P mEEH ARERY - BELEH
BRAE AR R EFEER -

Pareja JA, Caminero AB, Serra J, Barriga FJ, Dobato JL, Baron
M, Vela L, Sanchez del Rio M. Numular headache: a coin-

shaped cephalgia. Neurology 2002; 58:1678 - 9.
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BERBEARARSBE FXLRE =K

% &

Definition of Terms

FREEFR 2EE E

P 5 4E R Accompanying symp-
toms:

W A R R T I B A R AT
AR BEAR o Pl ERE R T > &
RN AES Bt - R
wh o TR S AR (osmophobia) ~ fE
B~ A AERE D B A -

A4k T~ 9k Anorexia:
BH RS E R -

B (3K R) B {F Attack of
headache (or pain):

B (UK mBAE BRI
BREZEB,ERT2NE - Z BB
HET2HE -

8 Jk Aura:

T8 kAR BEOR B (R A0 BE AR 0 Bk D
RIS B H W R - BRAEF
BAERFRAE > HH20E3040 4 -
SR, & 35 JE #k focal symptoms
A HE JE A pre-
monitory symptoms F1 £ & gz #

Al & prodrome -
warning symptoms

1% £ Chronic:

TEEREAT B RTHER
BEEAZA - EERLAF > E
ARG ERREZERR - F3}
BERERERTEEZNRE (BET
) 0 g B R A B 3E A B
M SEREME (BRI WX
BT BENRBEESLF - =X H
MR AP > EERRAE
FoREREBFRELE—FRERE
Bl TER R

i [ 25 L % 97 B # Close tempo-

ral relation:

b FE AR A R A R R Fe BE R
MEEGR - BT RAFERMARZLSE
PEBER B T O A A R
BORE > EHEEFLT RS -
15 1 B 2 0 R R B B B TR BALA
iR W AREE DI E -

i % 1% 32 % %t F Cluster headache
attack:
—RFHI5Z 1804 48 2 3 FH A
B -

# %% # Cluster period:
ERMERANEREF BHE
DER—RBEFE—RIHRE -

i B BUR & B2 A Cluster
remission period:
RBUBERTHEABRFET SH
AR E B - LA
ERENREE—EA  TREH
R -

%% 1F ¥ #i Duration of attack:
et EER AR TR NE
¥ —RER () B (BB
B0 > BRI AR - R/
R E R MEREF R TR
K~ FEHEM ~ &0 MR YR
REG  BETEBEMEN—IL
HT A& rEfn - mRmA
VR R B F R O\ BE 0 L BEEE R OR R 4%
B AUBFEFRZE L E TR W - o
RFERBEREMABERE 2
AR /NEFPEAR B 2 > ER AR A R —
RERBEFENERRE R —FTNE
1E o 78 ZE fw LAF BT R AE 3% B (B R
FEAEHTE) -

[# 2% 4 Episodic:

R (BER) B (BB 2
Ba kg R > T DL B B JF B
Mo BEEHMITE R R S #
e BBRIMER » EREKHE

AR RFACHRANER > &
BT & AR (2 RET 0 2 8
RBEMBARBE W B RE
& o A PLEY & E A B F I+ B
TR -

P T J& Facial pain:
AR HE F- 3L 2 4% (orbitomeatal line) 1L
T BT U EfE R DIA Z &R -

) # 4E 4k Focal symptoms:
RIS (GE ¥R KM BE0E
Ko Bl s A ERBER TR -

ot AL B R B PG OME RE B
Fortification spectrum:

mEE MR HREEAR - HE®K
A~ ZERZHHEHRZRIE -

% 1§ 2 & Frequency of attacks:

B GRYA—EA) BR (R
KN BAE (BRSO WHEE - R
SRR B F DL R B AR AR R 0 48/
BN R e BRERE T
CET R R-EX N
=M RE—EE AR R
R AR R R — 18 A BB B AR E
B &R BAZETH
) — B R AE S 0F 2 (B A B 1F -

%8 J7 Headache:
AR AE B FL AR UL B2 &R -

B8 /8 K #{ Headache days:
—BBEEERN GBEE—EA)
HERMEE  TwE—RNEM
B s — &K e

[ #} 11 Heterophoria:
fEbE R -

78 4} 1% Heterotropia:
BAMEAAR -
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JX ¥ 2 J£ Intensity of pain:
ERERBAERAHIRYELRE
FRmr o HRBEANSER 0XT
BER S I RABEEEA TE”
EPHEES 2Rk F ERR
ﬂ@?éﬁ@iﬁ%%ﬁﬁ:aﬁ
TNEEER  MIEETREES -
®] A B I #E k£ % (visual analogue
scale) &7 °

%] 2 Lancinating:
WHER KRN —EEY - B8
NIRRT A

1 2 % 1% Neuroimaging:
ik B 2 M T R R R~ MARE R

EFEHEEY - BEXTHLE S
% 2 P38 % 417 (scintigraphy)

#1 #7282 /7% New headache:
WAL RS H @2 E(MERFHE

Al o

# &k % 4 & & Not sufficiently
validated:

WK Z B & 048 B R/ SCRR
WHEw o ERADE TR

# % # Nuchal region:
EHEHZH (&) B
BHNME RS -

RECE VIS

8 J& AL A Pericranial muscles:
B~ BAL - RBEEELEE
Ao HALA (SRR AL (tensor tym-
pani) > 48 & Al (stapedius)) °

1 »»> Phonophobia:
HEFTHR  A¥edEpEs -

£ J¢ Photophobia:

146 ICHD-1I

B & B R & R 2

H B 4E 4k Premonitory symptoms:
TREAH B F2 248 N Z B R &
AEAR 0 B AR T KR BR R 09 TR KR ED
Ao T KR B AT o F AL
AEEMRE - EB-TE 28
THENHBRE X LaY -

B /% TiPressing/tightening
Fe BRI 0 W R B R B
L

& 77 ¥ & % Pressure algometer:
W2 B BK I 2 B A0 e AR A
(detection threshold )& & % K&
(tolerance threshold) #Y 1% % -

% 7% Previously used term:
ZHEHERED S - BEoR
% % (classified term)-EL A8 A 2% 4 7]
WELR RRCAANLIELH -
ERAFSETERK/RETRE
e NN

#l J& Prodrome:
BEEANMGHEBR T TR EE
K % ‘& {F =% 87 & J£ /X premonitory
symptoms Z [7] & 5 o #§ A J&E &
ﬁﬁ o

# %) Pulsating:
B Bh A 5 R W Bk o

# # Ji Referred pain:
7 5| AR 38 %1 B (nociception) LA
I 2 — B 3R P R A B 0 R -

J& 3t & % Refraction error:
WA~ BRBAEM -

P4 4 3 % Scintillation:

TH BERBEAL NED
8~10H F WM L5 - th ABA W
fREE R TEK °

¥ P XIRE =

17, ¥ # 48 Scotoma:

B BRIk - RFF B
FVMREEE (BT R) s Hm
(17, %7 3 3% (obscured vision) 347, /7
JAR) ©

ﬁ] i@;% b Stab of pain

41 & Substance:
By~ LR
i‘;(—‘F o

B ERMEWE

P ot ;25 Teichopsia:
Mo - 42 3%, 4R ] [F] K HE B Bk (for-
tification spectrum) (2B H0) [H

o

J& J& Tenderness:

HRERW TR ERER &
BRG] R E R
'%E o

#E M o 438 #3817 Bk Throbbing:
W% By (B BE ) B & -

E {I] Unilateral:

ERm AR T e HaE TR o B
BRI AAZHEEERNERAL
fl > W LR~ AR -
FAE R BE R T Ok 2 B SR S B R
B vEETRanHatEL
i o

11 % & % Vasospasm:
BAR 2 Bh AR U4 B S AL AR IR
VUL -

% & JF ik Warning symptoms:
FERRABERNER > HLEE
TE - THEMER -

Z F W 4 A% Zig zag line:
SE o i 2z %, 4R 2] [B] PG AE g B (for-



B ERBERARSE FXLRE K

Index
Chinese

A

5HT1B/D receptor agonists
SHT1B/D#EE BT 26
Abdominal migraine
B REERm 17,25,31,35
Accompanying symptoms
PEFEREAR 50,126,134,145,
Acoustic neuroma
A 62-3,115
Acute adverse event attributed to medication used
for other indications
AREMBEEEGR cEY M RRRIE 20,86,91,139
Acute frontal non-pulsatile headache
SMREERIEEEN M EEE 127
Acute glaucoma
SMEALERE 22,112,114
Acute headache attributed to whiplash injury
RPN ARG 2 =R 18,58,60
Acute post-craniotomy headache
BEEYFRME=ERHE 18,58,61
Acute post-traumatic headache
ZMIMEEIERE 16,18,568-9,62-3,65
Acute post-traumatic headache attributed to
mild head injury
AN KEEEIMG 2 S IEIMEETESE 18,58-9,62
Acute post-traumatic headache attributed to
moderate or severe head injury
HRARPNEERIIMG C =MEIMGRTER 18,58-9,62,66
Acute pressor response to an exogenous agent
SNAMERB =T BR R 21,86-7,105,109
Acute substance use or exposure
=Y E RS EAS 20,86-7,91,95
Acute-onset aura
=MERETEN 27
Acute-onset headache
=MEERE 60
Alarm clock headache, see Hypnic headache
R - 2 RERER
Alcohol-induced headache
G582 585 20,86,89
Alternating hemiplegia of childhood
ZEHRRERE 135
Amaurosis fugax
REIE 31,68
Anaesthesia dolorosa
BRI 23,123,129.131
Analgesic-overuse headache
IHEZORE AR 20,86,92
Angiography headache
ME&ESER 19,64,70,74
Anorexia
BRANIR 31,39-40,106,136,145

Aphasic migraine, see Migraine with aura
KAERERE - 2RBIRERS
Arnold-Chiari malformation type |
Arnold-Chiari K2 —%) 51
Arterial dissection
BiRHEE 19,51-2,64-5,69,73,137
Arterial hypertension
Bk MM 22,105,107-8,110
Arteriovenous malformation (AVM)
BEFIRITHZ(AVM) 19,28,64,67,70,72,81
Arteritis
BhiKA 19,64-5,67-8,73,118
Aseptic (non-infectious) meningitis
MR (GERZM) MAELR 20,76,79,84,87
Ataxia
EE)Fd 30,35,81,135
Attack of headache (or pain)
SRS (BRI )38 1F 145
Attacks without aura
MIBIR TR R 25-7
Atypical facial pain, see Persistent idiopathic facial pain
FFAEAES - 2RFEAHRFEEDR
Atypical odontalgia
JEEAY S 130,132
Aura
F8JK 13-7,25-34,36,39,41,54,58,65,67,70-1,74,
81-2,85,88,90-1,93,109-10,115,134,135,138,145-6

B

Bacterial meningitis
MEMPEEA 21,100-1,103-4,140
Basilar artery migraine, see Basilar-type migraine

EEBIKRER - 2 REELRER

Basilar migraine, see Basilar-type migraine
EERER  2REENRER
Basilar-type migraine
HEEMRER 17,25,30,35,135
Benign angiopathy of the central nervous system
iR R RIEMERE 19,64
Benign cough headache, see Primary cough headache
RMEBEER - 2 RRBMEEWER
Benign exertional headache, see Primary
exertional headache
RIMEEHRE » 2RRBMETER
Benign intracranial hypertension (BIH),
see Headache attributed to idiopathic
intracranial hypertension (IIH)
RMEAREBIH) » 2 RERRAHEREA
BENSE 5 (1IH)
Benign paroxysmal torticollis
RUBFEMERIE 135
Benign paroxysmal vertigo of childhood
RMZEBRFELSEK 17,25,31,35,135
Benign sex headache, see Primary headache
associated with sexual activity
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RIUMAEER » 2 REEMMTAERECER
Benign thunderclap headache,see Primary
thunderclap headache
RMUBELHERF  2RRBIMEERER
Benign vascular sexual headache, see Primary
headache associated with sexual activity

o

RUMEMMTRER - 2RREUMITRANEREZERE

Blurred vision
ROEH 27,89,114,120
Brain abscess
f&iEs 21,100-2,104,139
Burning mouth syndrome
ORI (= EE 23,123,130,132

Cc

Caffeine-withdrawal headache
InEE AT B 21,86,94,107
Calcitonin gene-related peptide (CGRP)
-induced headache
Calcitonin gene-related peptide (CGRP)
5|32 585 21,26,42,86,91
Cannabis-induced headache
K5l 32587 20,86,90
Carbon monoxide-induced headache
—S bhks|E < ERE 20,86,88
Carcinomatous meningitis
FERVERGIR 24 20,76,80
Cardiac cephalalgia
CVRMESER 22,105,109,111
Carotid angioplasty headache
SEFPARIME S AT 5ES R 19,64,69,73
Carotid dissection
SEspficrlEE 28,69,73,114,137
Carotid or vertebral artery pain
SEEIRSE BT <K 19,64,69
Cavernous angioma
SEAEARIMERE 19,49,64,67,72
Central causes of facial pain
iR EEmE R 3,12,22-3,123,129,143
Central or primary facial pain
RSl REMEAERE 3,12,23,133
Central post-stroke pain
FREEHRRRM AR 23,123,129,131
Cerebral Autosomal Dominant Arteriopathy with
Subcortical Infarcts and Leukoencephalopathy
(CADASIL)
RELpEREREMDIREM A RE MEE
K EESwE(CADASIL) 19,64,70,74
Cerebral venous thrombosis (CVT)
RESEFIRREE 19,52,64-5,70,74
Cervical headache, see Cervicogenic headache
SBERSEE - 2 RERAMER
Cervicogenic headache
SER45ERE 22,42,44,106,112-4,117
Charlin's neuralgia, see Nasociliary neuralgia
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Charlin G184 » 2 R SRR
Chiari malformation type | (CM1)
Chiari G255 —#Y(CM1) 20,51,76,81,85
Childhood periodic syndromes that are
commonly precursors of migraine
BELARER R ZEBRYMERR 17,25,30,33
Children
%% 26,30-1,34-5,54,78,85,99,103-4,118,121,135
Chinese restaurant syndrome, see Monosodium
glutamate-induced headache
FEIEEAEIRES © 2 RS (BELIN) 5132 5m
Chronic
2 13-4,16-8,21,25-6,30-4,36,38,40-9,53-5,58-62,64-
5,67,76-7,86-9,92-5,97-101,103-5,107-8,110-3,115,117-
21,132,136-41,144-5
Chronic cluster headache
1B IEEERE 14,18,45-6
Chronic from onset
BIRENRIgME 14
Chronic headache attributed to other head
and/or neck trauma
SRR IR ER S/ SR RRIMEG 2 18 1 TR 18,58,61
Chronic headache attributed to whiplash injury
RN EERB G2 18R 18,58,60,62
Chronic headache with acute onset, see New
daily-persistent headache
SMREZEMNER  2RFNBVLESHFENER
Chronic migraine
24 meEm 13,17,25-6,31-3,36,39,41,57,62,93
Chronic paroxysmal hemicrania (CPH)
1S3 E M I208E 18,34,45,47,49,55,67,117
Chronic post-bacterial meningitis headache
I AR B MRS A TR 21,100-1,103
Chronic post-craniocervical disorder headache
BSaR BB IBMER 112,141
Chronic post-craniotomy headache
SRERYIRAM R 181458 19,58,61
Chronic post-homoeostasis disorder headache
BMRNIRERBEERE 105,140
Chronic post-infection headache
BRI 21,100,103
Chronic post-intoxication headache
BrhSRER 89
Chronic post-intracranial disorder headache
IBMEANKBEIER 76,138
Chronic post-non-bacterial infection headache
MR R IR E RS s 100,103,140
Chronic post-substance exposure headache
B E SR 2 TR 87,138
Chronic post-traumatic headache
18 1EHMERSERE 16,18,58-62,66
Chronic post-traumatic headache attributed
to mild head injury
BRNEESERIMG B MEIMBE AR 18,58,60

Chronic post-traumatic headache attributed to
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moderate or severe head injury
ERRARNEEEIIMG < BIEIMGE TR 18,58-9,61-2,65

Chronic post-vascular disorder headache
BHEMERBEMNER 137

Chronic post-whiplash injury headache
GERRGRZIEBMTEE 59,60

Chronic tension-type headache
18 E4E A 5575 17-8,38,40-3,53,57,87-8,92-3,95,113,
119,136

Chronic tension-type headache associated with
pericranial tenderness
et EARRIER S AR 17,38,41,113

Chronic tension-type headache not associated
with pericranial tenderness
B ERNERE NS HEEARRE 17,38,41

Classic or classical migraine, see Migraine with aura
HAVREER - 2 RBANKRER

Classical glossopharyngeal neuralgia
HAERHLRE 23,123-4

Classical trigeminal neuralgia
A= WA R 23,123-4,129

Close temporal relation
Ry FRYEgE 15,25-30,32-3,38-41,45-7,50,53,57,58,
61,64-6,68-70,76-80,82-3,86-94,100-1,103,105,108-9,
112-6,119,129,136,145

Cluster headache and other trigeminal autonomic
cephalalgias
ERMEELAM=X B EMLERE 2,11,15,18,24,45,136

Cluster headache attack
=R ERIRE 46,49,88,91,145

Cluster period
BEHR 46,87-8,145

Cluster remission period
RBMRBERE 145

Cocaine-induced headache
HERS| %2 58/ 20,86,90,108

Cocktail headache, see Alcohol-induced headache
HENHEE  2REB5I 8 2ER

Coin-shaped cephalgia, see Nummular headache
R EERE - 2 REERER

Coital cephalalgia, see Primary headache
associated with sexual activity
REER - 2RRBIEMTAEE R

Cold-stimulus headache
RRIHEER 126,131

Combination medication-overuse headache
BREYBEHHAER 20,86,93

Common migraine, see Migraine without aura
SHRERE  2REAINRER

Complicated migraine, see Migraine with aura
BHRER  2RBANRRER

Complications of migraine
IREAEHEAE 17,25,31

Constant pain caused by compression, irritation or
distortion of cranial nerves or upper cervical

roots by structural lesions
R4 R S B S LR ERA -
RIS H SR RHE IR 22,123,127
Cortical spreading depression of Leao
Leao X R & I IEHIH 27
Cranial bone
EE 21,113,116,127
Cranial neuralgias and central causes of facial pain
BRI PR AR 3,12,22,112,123,143
Cranial or cervical vascular disorder
98 ~ SEEfMEMEE 2,10,18,56,137
Craniocervical dystonia
ESEMR D EBIE 22,112-4,117
Cranium, neck, eyes, ears, nose, sinuses, teeth,
mouth or other facial or cervical structures
EE-BS-R-H-8-82&8-F-0
SN EeAmSNEEE 3,12-3,22,56,100,112-3,116
CSF fistula headache
M EERE S8R 19,76,78,80
CSF hypotension
f$ & BER(KE 53,61,70
CSF pleocytosis
fEEgER A MBkg4 29,68,82
Cyclical vomiting
FAHIM R 17,25,30,35
D

De novo chronic headache, see New
daily-persistent headache (NDPH)
MBEMER - 2RFRESRFEMER(NDPH)

De novo headache
HEsdsam 57,137

Delayed alcohol-induced headache
HRE5| 3 JEER SR 20,86,89

Delayed CGRP-induced headache
CGRP3| &2 jtiEAY5ERE 20,86,91

Delayed histamine-induced headache
ARSI IEEREE 20,86,90

Delayed NO donor-induced headache
—SL AL EELESE 20,86,88

Diagnostic headache diary
PET BB HES 16,40-1

Dialysis headache
FEHT9ER 22,105,107,110

Dietary headache, see Head induced by food
components and additives
MR - 2 RRMHMD RIS EE

Difficulty in concentrating
AR NELIEFR 27,58,103

Diplopia
#H18 30,77,81,115

Disorder of ears
BB 22,112,115,117

Diving headache
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JEKBESFE 22,105-6,110
Drug-induced headache, see Medication-overuse
headache (MOH)
25|32 SR - 2 REVIBEEMERB(MOH)
Dull type
fhmAL 52
Dural arterio-venous fistula
TERSRENEFARSE S 19,64,67,72
Dural arteriovenous fistula
TE RS R EDFFAR & 67,72
Duration of attack
BAERFHA 145
Dynamite headache, see Immediate NO
donor-induced headache
VFEESESR - 2R —S(LARNYSI8 2 RIS
Dysaesthesia
RERT 126,130,142
Dysphasic
KM 27-9
E

Eagle's syndrome
Eagle XiE/z#f 130,132
Ears
F 3,11,22,56,82,100,102,112-3,115-7,120,124-5,
127,130,141,146
East African sleeping sickness
ERIFREAR® 140
East African trypanosomiasis
FRIFHEER® 140
Eclampsia
TAE 22,96,105,108,110
Empyema
=% 21,100,102,104,139
Encephalitis
f§4: 21,83,100-4,140
Endocrine disorder
N WERE 78
Enlarged blind spot
SEEAR 77
Enterochromaffin cell tumours
fERssARE 107
Enuresis
ERAE 119
Epidural haematoma
TP S M fE 18,58,60
Epilepsy
Bl 25,33,37,67,80-1,85,135
Epileptic seizure
EmE/E 20,67,76,81,85
Episodic
24 14,15,26,30-2,35,38-41,45-7,87-8,92,113,119,
136,145
Episodic cluster headache
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[EZs 25t oam 14,18,45,145
Episodic migraine
fea & fmeER 32
Episodic orbital pain
g MEAR SR 128
Episodic paroxysmal hemicrania
R B F IR THR 18,4547
Episodic SUNA
fEZE - SUNA 136
Episodic tension-type headache
st R4 RYTEYE 15-8,26,38-41,87-8,92,113,136
Ergotamine-overuse headache
EAAEFERER 21,86,92-3
Ergots
ZEMAig 92,98,109
Erythrocyte sedimentation rate (ESR)
AL ER)) 2= ZR(ESR) 68,114
Erythro-melalgia of the head, see Cluster headache
SEEMRIRALER - 2 RERMER
Erythroprosopalgia of Bing, see Cluster headache
Bing KEI AL - 2 RERILHE
Essential headache, see Tension-type headache (TTH)
AREMESESR - 2 REMAERH(TTH)
Evolving from episodic
H B B MR 14,40
Exercise-induced migraine
EF5|ERER 51
Exogenous hormone-induced headache
SNAMRRESI%# 2 5B 21,86,93
Explosive headache
BIEARSER 51
Explosive type headache
IRIFRITESE 52
External application of a cold stimulus
SMEA R 23,123,126
External compression headache
SMERREETER 23,123,126,131
Eyelid oedema
EREZ7KIE 45-7,136
Eye
i 3,11,22,31,36,47,56,68,100,112-7,120,127,129,
131,141,146

F

Facial angioma
EHMER 67
Facial or neck pain attributed to arterial dissection
5 AR BRI BEAY SR SR AR ~ SEER KB 19,64,69,137
Facial pain
EEMEY 3,12-3,21-3,42,56,69,100,112-3,115-8,122-3,125,
127-33,141,143,145
Facial pain attributed to multiple sclerosis
AN LB L E C BREE 23,123,129,132

Familial hemiplegic migraine (FHM)
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KRk mEE RS8R 14,17,25,28-30,35,83
Fasting
e 22,105,109,111
Fatigue
Fts 27,106,140,142,146
Fibromyalgia
BAENRE 140
Flickering lights, spots or lines
POMERY G ~ RhSkAR 27-29
Focal cerebral dysfunction
[BEBISTHAE R E 145
Focal deficits
[BEkERE 65,67,68
Focal dystonias
BENERDEEE 114
Focal symptoms
[RERIEAR 145
Food components and additives
BmADEAMY) 20,86,89
Forehead and facial sweating
RIZA NIRRT 45-6
Foreshortened future
RIRZIR 143
Fortification spectrum
FREAC R R B PIIERE R, 27,145-6
Frequency of attacks
BESAEK 33,145
Frequent episodic tension-type headache
KErEa 4 nl5ERm 15,18,26,38-41,113,136
Frequent episodic tension-type headache
associated with pericranial tenderness
KB ERETERS O ER 17,38,40,113
Frequent episodic tension-type headache not
associated with pericranial tenderness
KBEEBMEREUBRIAMEERRE 17,3840
Fully reversible dysphasic speech disturbance
FERAIFREMRE S R 27-9
G

Gambian sleeping sickness
HLILEEEERRS 140
Gastro-oesophageal reflux
BREYM 135
Generalised anxiety disorder
R VEEERIE 119,142
Genetic relationship
HEABEFR 27
Giant cell arteritis (GCA)
EMEE kA (GCA) 19,64,67-8,73
Glasgow Coma Scale (GCS)
Glasgow&#15&(GCS) 59-60
Glaucoma
BAE 112,114,117
Glossodynia

H=R 130

Glossopharyngeal neuralgia
HIRHLE 23,123-5,130

H

Haematoma
mpE 18,58-61,65
Haemodialysis
m&EH 107
Haemorrhage
Him 19,51-2,55,59-60,64-7,69,71-3
Hangover headache, see Delayed alcohol-induced
headache
ERERE - 2RISR CEE
Harris-Horton's disease, see Cluster headache
Harris-Horton FCjis » 22 R %1 08R
Head and neck trauma
SR N SEERSME 56,62
Head and/or neck trauma
FEER R/ EERRSME 3,11,18,568-9,61-2,112
Head and/or neck trauma, acute headache
SEEL S/ EAEIME - = 4EFERE 58,61
Head and/or neck trauma, chronic headache
SEEL S/ EAEIME - 1B 1EFERE 58,61
Headache
985 1-146
Headache as an adverse event attributed to chronic
medication
EARREMHEY AR REZERE 21,77,86,93,99
Headache days
SERRE 145
Headache not classifiable, see Headache not
elsewhere specified; Headache unspecified
LD ENER - 2RABNIAERF2ENER;
R SRR
Headache not elsewhere classified
TERRGFENER 23,133
Headache syndromes
SBYRE(REE 14,48,52,54-5,117,121,138
Headache unspecified
I RBEAYEESE 23,133
Hemianopia
R 29,31
Hemicrania angioparalytica, see Cluster headache
FEBRMNEME  2RERI4ER
Hemicrania continua
PR I8 13,18,34,45,50,53,55
Hemicrania epileptica
BB B 5EE 20,76,81,85
Hemicrania neuralgiformis chronica, see
Cluster headache
1B MERAGE I IE R - 2 RERMEE
Hemicrania simplex, see Migraine without aura
I RTEE - 2 REENKEER
Hemicranium
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HIEFERE 50
Hemidistridution
HEDM 146
Hemiparaesthetic migraine
R iR 5E R 27
Hemiparaesthetic, see Migraine with aura
Rt » 2 RIEIRER
Hemiplegia
{REE 135
Hemiplegic migraine, see Migraine with aura
RERER  2RBIRER
Hemisyndrome
FRIEREE 129
Herpes simplex virus
Bt RS 84,101,104
Heterophoria
BRIE 22,112,114,145
Heterotropia
ZARHR 22,112,114,145
High-altitude headache
=ENEERE 22,105-6,110
Histamine-induced headache
HRkzs% 2R 20,86,90
Histaminic cephalalgia, see Cluster headache
HBREERE - 2 REREEE
HIV/AIDS
AERERZAESHIV)/ERERE A2
fE(&EE (B%5%) (AIDS) 21,100,102-3
Hodgkin's disease
HodgkinEXiim 128
Horner's syndrome
Horner XfiE(®AE 69
Homoeostasis
fENEE 3,11,13,22,56,105,109,140
Homonymous visual symptoms
FERAINREENR 27-8
Hormone replacement therapy
WHERENRAEL 36,94,99,135
Horton's disease, see Headache attributed to
giant cell arteritis (GCA)
Horton X755 » 2 RERNEMREIIRAR(GCA) HIE
Horton's headache, see Cluster headache
Horton X585% » 2 RER MR
Hot dog headache, see Immediate NO
donor-induced headache
BNER - 2R S (AR NYSI R 2 ARG
Hot flushes
HowA 142
Human trigeminal-parasympathetic reflex
AR =X HERIRRRE R ST 45
Hypacusia
JEHFERE 30,78,81
Hypaesthesia
RVEESE 129,144
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Hyperacusia
cEBE 81
Hyperaemia
7l 27
Hyperaldosteronism
mEERE 140
Hyperalgesia
REBE 128
Hypercalcaemia
BEEME 140
Hypercapnia
SRCEIME 21,105-7,140
Hyperglycaemia
HIMFELE 140
Hypermetropia
R 146
Hyperopia
mR 114
Hyperperfusion syndrome
HEEMIE R 69
Hyperprolactinaemia
EMFLMEIE 79
Hypersomnia
EEERIARE 141
Hypertensive crisis without hypertensive
encephalopathy
memBEMRKRE e MEEE 22,105,107
Hypertensive encephalopathy
BB 22,74,105,107-8
Hypertensive retinopathy (Keith-Wagner classification)
HIEMERAEER (Keith-WagnerX/348) 108
Hyperthyroidism
FRARBR M BETUEIE 140
Hypervigilance
BEER 143
Hyperviscosity syndrome
IR AEREF 140
Hypervitaminosis A
HAEZANBZAE 78
Hypnic headache
iR ZER 13,18,50,52,54-5
Hypnic headache syndrome , see Hypnic headache
FERR SR AEIRAY - 2 RERER
Hypoglycaemia
EIMm#ERE 109-10
Hypoglycaemia-induced brain dysfunction
RIMIBRESIZEAIARPEREE 109
Hypoglycaemia-induced migraine
EM#ES| 32 REER 109
Hypoliquorrhoeic headache, see Headache
attributed to spontaneous (or idiopathic)
low CSF pressure
EMEEBRNCER  2RERNBE M
(HHERR) B EREREER
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Hyponatraemia

{ESAIMAE 140
Hypophyseal cytosol protein

ST ERARERER 79
Hypopituitarism

PSS EETIEEET 71,79,110
Hyposmia

IREESE 115
Hypotension

{&(Mm)& 52,61,71,78,83-4,107
Hypothyroidism

iR IR(ERERE 22,105,109,110
Hypoxia

e 21,105-7

Ice-cream headache, see Headache attributed to
ingestion or inhalation of a cold stimulus
ACEMNEESR - 2RERNRERSRARREY < B

Ice-pick pains, see Primary stabbing headache
IKEERE - 2 RRBURIBIEERE

Ictal discharge
BIFNE 81

Ictal manifestation
BERE 81

Idiopathic headache, see Tension-type headache (TTH)
AHRRAZHRE - 2 REMHERER(TTH)

Idiopathic intracranial hypertension (11H)
RARBEAREIH) 19,76-7,82

Idiopathic torsional dystonia
TRREZBEENRDEEE 135

Immediate alcohol-induced headache
RS Rz BNEYEESE 20,86,89

Immediate CGRP-induced headache
CGRP5| %,z 7 BNAI5EE 21,86,91

Immediate histamine-induced headache
ARS8 2 T ANAYTEF 20,86,90

Immediate NO donor-induced headache
—SftaBEWs %2 BRI 20,86-7

Increased intracranial pressure or hydrocephalus
caused by neoplasm
[ERSI-EER B =/ Bk 20,76-7,80

Infection

/% 3,11,13,16,21,53,56,77,100-03,113,116,123,139-40

Influenza
FATMHRE 100,102
Infraorbital neuralgia
AREE T #48% 130
Infrequent episodic tension-type headache
N afagy it Z4EAioamm 15,17,26,38-9,41,113,136
Infrequent episodic tension-type headache associated
with pericranial tenderness
AERER M EEIRES I EEARRE 17,38-9,113
Infrequent episodic tension-type headache not
associated with pericranial tenderness

AEEERMEELUEENSHERER 17,389
Ingestion or inhalation of a cold stimulus
BRSNS R 58fE 22,123,126
Insomnia
KR 58,141
Insulin-induced hypoglycaemia
[RS8 RMIELE 109
Intensity of pain
KEEE 46,145
Intracerebral haemorrhage
BsHm 19,52,55,64,66-7,72
Intracranial hypertension
ENS/E 66-7,70,74,76-8,82-4,93,105
Intracranial hypertension secondary to hydrocephalus
JKIGSI-EEANEE 19,76,78
Intracranial hypertension secondary to metabolic,
toxic or hormonal causes
WEENRAH - PENTHEERERENSB2EH 19,
76-7,86,105
Intracranial infection
BEAR 13,21,77,100-2,139
Intracranial neoplasm
EAAJER 20,57,76,80
Intracranial noises
ENHE 77
Intracranial parasitic infestation
BT &SRR 139
Intracranial vascular disorder
BEANMERE 19,64,70
Intrathecal chemotherapy
BREALBEEFEE 80
Intrathecal injection
HREEAES 20,77,79-80
Ipsilateral conjunctival injection
EEI&EEFm 45-7
Ipsilateral eye
EEIRR 46
Ipsilateral eyelid oedema
RIEIEREIKIE 45-6
Ipsilateral nasal congestion
ERISFEFD 45-6
Irritability
7% 59,89,135,142-3
Ischaemic heart disease
ERIIE R 109
Ischaemic infarction
ERIMEREIE 32
Ischaemic stroke (cerebral infarction)
GRIMMEPE (BEEZE) 19,64-5
Ischaemic stroke or transient ischaemic attack
BRI RSB R ASER T 19,64-5
Ischaemic threshold
fésrn . BIE 27

Isolated CNS angiitis, see Headache attributed to
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primary central nervous system (CNS) angitis
RRNPEBHEERFLELR - 2R RN
PR AARAMER

J

Jabs and jolts, see Primary stabbing headache
RIBE - 2RRBMRIBIEERS

Jaw claudication
NoEE 68

Joint hypermobility
BEVBEEENIE 116

K

Kinking
Heh 81
L

Lacrimation
FUR 45,47-8,53,125,136
Lancinating
£z 125,145-6
Latent strabismus
BMERIE 145
Late-onset post-traumatic headaches
ERAVIMGE IR 58
Learning disorder
2EEH 119

Leptomeningeal angiomatosis (Sturge Weber syndrome)
PPKIR M E R (Sturge Weber RfE(REF) 19,64,67

Leukoencephalopathy
HEMwE 19,32,64,70
Light-headedness
A= 106
Lingual dystonia
EURAREE 114
Listeria
FLEEE 101
Loss of vision
\AgkK 27-9
Low cerebrospinal fluid pressure
fEERERIERE 19,76,78
Low CSF-volume headache, see Headache
attributed to spontaneous (or idiopathic)
low CSF presure
BERRAEER  2RBERNRE#M
(HREAR) fEEREREER
Lymphocytic hypophysitis
WMEIREE T EREL 20,76,79
Lymphocytic meningitis
WEBRIERE RS 21,100-1,103
Lymphocytic pleocytosis, see Syndrome of transient
Headache and Neurological Deficits with
cerebrospinal fluid Lymphocytosis (HaNDL)
MEIRIGAE > 2 BE R NS RIBERE
A4 E BEROMEE BRI A i (HaNDL)
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M

Major depressive disorder
BEELE 119,141-2
Malaise
=z 102,135
Malignant hypertension
BHSME 96
Mandibular dystonia
ANRARTEE 114
Manic or hypomanic episodes
TEIRAE SRS IRAESA(F 141
Manifest strabismus
BMRIAR 145
Mastoid
Aze 113
Medication-misuse headache, see Medicati
on-overuse headache (MOH)
ZYRA5EE - 2 REVBEEMERBMOH)
Medication-overuse headache (MOH)
YR FAEEMOH) 15,21,26,32-3,40-1,53,57,86,
92-3,96,136
Meningeal angioma
MR ER 67
Meningeal hydrops, see Headache attributed
to idiopathic intracranial hypertension (11H)
féREKEE - 2 RERPERRNRERNSEZERF(IH)
Meningitis, see Headache attributed to idiopathic
intracranial hypertension (IIH)
MR % - 2 BRERPREANBENS B EH(H)
Meningoencephalitis
BRS¢ 140
Menstrual migraine
RA#IRIERE 26,134-5
Menstrual relationship
B#&EE1HR 15,26,134
Menstrually-related migraine
A KAERIREER 26,134-5
Messenger molecules nitric oxide (NO)
BEERAENDF—E1A(NO) 26
Metastases
=i 113
Migraine accompagnee, see Migraine with aura
WERER - 2 REIRER
Migraine aura status
(REBIAILERMRE 36,135
Migraine in general
IREEmRETw 33
Migraine with acute-onset aura
=MEFEIIRER 27
Migraine with aura
akim%Em 13,15,17,25-7,29-30,32-6,54,65,67,70-1,74,81,
134-5,145-6
Migraine with cerebrospinal pleocytosis, see
Syndrome of transient Headache and
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Neurological Deficits with cerebrospinal
fluid Lymphocytosis (HaNDL)
REEEHISE R MBS AT - 2 RAEEHERHK
BASAEREF O IS BEROM B BRIB 4 fiE(HaNDL)
Migraine with prolonged aura
TREIKRER 27,36
Migraine without aura
MIEIREBR 13,15-7,25-34,36,39-41,57,88,90-1,93,
109-10,116,134-5,138,146
Migraine-triggered seizure
1RSI & B F 17,25,33,37
Migraineur
{REEREHBA 34,39-41,44,87-91,97,121
Migrainous disorder, see Probable migraine
HiREREE  2RAIERERS
Migrainous infarction
{ReEmEMEEEE 17,25,32,36
Migrainous neuralgia (of Harris), see Cluster headache
(Harris R) BRI #4805 » 2RERMER
Migralepsy
{REEM 33,81
Mild nausea
BE R 40-1,53
Miosis
fEFL45/)\ 45-6,53
Mitochondrial Encephalopathy, Lactic Acidosis
and Stroke-like episodes (MELAS)
AR B IRE > IS IR EZF(MELAS) 19,64,70,74
Monocular visual disturbance
BRRERENE 28,31
Monosodium glutamate-induced headache
LRAS (BAEE4M) 5| 382 585 20,86,89,95
Monothetic
BN 15
Motor weakness
gy 27-30
Mucosal contact point headache
MR E AR 115,141
Multiple myeloma
L EERARE 113
Multiple sclerosis
ZEMBILEE 23,123-4,127,129-30,132
Muscle contraction headache, see Probable chronic
tension-type headache
R AEVESE - 2 R reiB It RaEasEmE
Myofascial pain and headache
IEr IR 3R 116
Myopia
AR 146
N
Nasal congestion

7l 45-7,53,116,136
Nasociliary neuralgia

SfFHL&RE 23,123,125,130
Nausea or abdominal distress
BOsMERE 142
Neck stiffness
EERERE 27,78,101
Neck-tongue syndrome
SEEEREE 23,117,123,126,131
Nematodes
®a: 139
Neoplasm
&% 20,57,76-7,80,103,115
Neoplastic arachnoiditis encephalitis
ER I IR IR A ~ B 82
Nervus intermedius neuralgia
AR 22,123,125,130
Neuralgic pain
SRR 123
Neuralgiform headache
LR SEE 18,45,47-9,67,112,136
Neuroborreliosis
MAOREE RINER 82
Neurobrucellosis
MEMERER 82
Neuroimaging
mE % 13,30,32,50-1,60-1,65-7,69-72,78,101-3,
131,139-40,146
Neurological symptoms
IR 26,35,69,81,85,89,101,103,108,120,139-40
Neuroma
AR 62-3,115,123
Neuropathy
K% 23,31,68,117,123,127,129,131
Neurosarcoidosis
MISKENENR 20,76,79,84
Neurosyphilis
HikigE 82
New daily-persistent headache (NDPH)
WA g ARKEMLERNDPH) 18,40,50,53,55
New headache
HTHIEEE 16,26,50,57,58,64-5,69-70,76,86,100,105,112,
119,133,138,146
Nitric oxide (NO) donor-induced headache
—S/LANO)B Y538 557 20,86-7
Nitroglycerine headache, see Immediate NO
donor-induced headache
WACEHHER - 2R —S(aBhYsI8 2 AR
Nociception
JERL 42-3,146
Non-caseating granulomas
FFFZ BN 79
Non-infectious inflammatory disease
FERRRM B RIRER 20,76,79
Non-menstrual migraine without aura
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IF AR EBEEIAINRIR 134
Non-traumatic intracranial haemorrhage
FESME BRI H I 19,64-5
Non-traumatic subarachnoid haemorrhage with or
without other clinical signs
FRMEMEYRARIE TR - AIRE R thATARIR
HthFaR#ix 66
Non-vascular intracranial disorder
JEME ALK E 2,11,19-20,56,76,82,137
Not sufficiently validated
MARFEHEE 89,113,115,130,140,146
Nuchal onset
BAFIANRSE 113
Nuchal region
®5aEg 146
Nuchal rigidity
KEERE 66,101
Numbness
AR 27-9,126
Nummular headache
SRUEIREERE 126,143
Nystagmus
iEE 31,81,135

()

Obtundation
BEAE 107

Occipital headache
ThERSEE 26,116

Occipital neuralgia
LR ALsE 23,123,126,130

Ocular diabetic neuropathy
FEPRIRER AR AR/ 5 23,123,127,131

Ocular inflammatory disorder
IREpEsAmE 22,112-3,114

Ocular motor abnormalities
RIEFHEE 135

Oestrogen-withdrawal headache
MRl 5% 21,86,94,135

One side of the body and face
—fAI 58 Ml 28

Operational diagnostic criteria
IRER DB EE 7,13

Ophthalmic division trigeminal neuralgia
RED X =455 136

Ophthalmic migraine, see Migraine with aura
Ri7EM - 2 RBIIRER

Ophthalmic, see Migraine with aura
R 2RIENKIREER

Ophthalmodynia periodica, see Primary
stabbing headache
BEEERMRE  2RRBMRIBIMER

Ophthalmoplegia
ERpN e 13,23,26,36,67,71,123,128-9,131
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Ophthalmoplegic migraine
RPN e {meERm 13,23,26,36,123,128-9,131
Opioid-overuse headache
ISHEBEFRAERE 21,86,93
Opioid-withdrawal headache
IS RERENC5EE  21,86,94
Optic neuritis
s 23,117,123,127,129,131
Orgasmic headache
=FERE 18,50-2
Oscillopsia
RERS 81
Osmophobia
IRE-HEL 134,145
Osteoarthritis
IRICMEEEER R 116
Osteochondrosis
BREARE 112
Osteomyelitis
BEEA 113,127
Otalgia
EJE 115,117,125
Other acute substance use or exposure
Efh MY E R RS 21,86,91
Other cranial neuralgia or other centrally
mediated facial pain
Efb B A B R IR I ZAE fs 23,123,130,132
Other medication overuse
EfhZEyBE~EA 21,86,93
Other non-infectious inflammatory disease
EfhIFRR R AR E 20,76,79
Other systemic infection
Hih2E MR 16,21,100,102
Other terminal branch neuralgias
B AR 23,123,125
P

Pachymeningeal enhancement
IR A LB R 78,79,83
Paediatric headache
REHERE 119
Paget's disease
PagetXjm 113
Painful tinnitus
KBIEEIS 69
Pallor
=H 27,30-31,107,135
Palpitations
VE 107,142
Panic disorder
RBiE 119,121,141-2
Papilloedema
RIFLEKE 77-8,82
Paraesthesia
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BERYE 27,30,90,107,126,129,130,142,144

Paresis
finEz 127-9
Paroxysmal attacks
BAEMEE 123-5
Paroxysmal brain disorders
BEMIRE 33
Paroxysmal headache
BAEMEEERE 107
Paroxysmal hemicrania
BWAEMHIETER 18.34.45-9,55,67,117.145
Paroxysmal hemicrania with coexistent trigeminal
neuralgia (CPH-tic syndrome)
BRI EBERAH =NAYE (CPH-tic fEIREF) 47,49
Paroxysmal hypertension
BEMSME 107,110
Paroxysms
B 124-6
Pathognomonic spreading oligaemia of
migraine with aura
TAIKREATR AT EAV R B BRI AN RN 26
Percutaneous transluminal angioplasty (PTA)
KR E R E A (PTA) 69,73
Pericoronitis
FRAEK 116
Pericranial muscles
EAEMA 38,42-3,146
Pericranial tenderness
EEE B 17,38-41,43,113
Periodontitis
FE% 115
Peripheral pain mechanisms
[ERmE 38
Persistent aura without infarction
MG C FFAEMETAIK 17,25,32,36
Persistent idiopathic facial pain
JERAANHERRE 23,123,129,132
Petrosal neuralgia (of Gardner), see Cluster headache

(GardnerX)m &l #4805 - 2 REBIEERE
Petrositis
BESaHR 113
Phaeochromocytoma

EiRAIEEE 22,105,107-8,110
Pharyngeal dystonia
RNRAREE 114
Phonophobia
AW 25-6,39-41,52-3,92,100-1,106,134,136,145-6
Phosphodiesterase (PDE) inhibitor-induced headache
Phosphodiesterase (PDE)##%| 5| %~ 585F 20,86,88
Photophobia

£t 25-6,39-40,42,52-3,78,81,92,100-1,106,114,134,136,138,

145-6
Pickwickian syndrome
Pickwickian FCiE{#EE 107

Pin-prick
£HR) 129
Pins and needles
R 27-9
Pituitary apoplexy
fE T~ ERERE 19,52,64,71,75
Plasmapheresis-induced headache
M BEAMT S22 58 140
Polycythaemia
AMIBLAE 140
Polymyalgia rheumatica
R RE 68,73
Polythetic
ZIEM 15
Post-craniotomy headache
BESYRM®Em 19,58,61-3
Post-dural puncture headache
WERS IR R % 98 F 19,76,78,83-4
Post-electroconvulsive therapy (ECT) headache
BEBFLERRE 138
Post-endarterectomy headache
ENARA BRI BRAT 58 19, 64,69,73
Posterior fossa dysfunction
RERB ek 81
Posterior hypothalamic grey matter
BIRORE 46
Post-herpetic neuralgia
i BRI 23,123,128
Post-ictal headache
ERRFRER 81
Post-partum angiopathy
ERMERE 71
Post-radiosurgery headache
METR TR IR 137-8
Post-seizure headache
Ef%5EmE 20,76
Post-traumatic amnesia
IMBERCIETRAL 59
Post-traumatic headache
SME#% 58 16,18,54,58-63,66,116
Post-traumatic stress disorder
RIGEEBHZRE 143
Post-traumatic syndrome
IMBIRE(REF 58-60
Postural headache
LR 51,79,83
Post-whiplash syndrome
GERIGRAERE 60
Pounding heart or accelerated heart rate
REWOHEPKEIZ MR OBKVERE 142
Pre-eclampsia
FEBIAE 22,96,105,108,110
Pre-existing primary headache
BTRATY REsISES  16,50,54,57-8,64,76,86,92,100,105,112,119
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Premonitory symptoms
BISRAEAR 27,145-6
Preorgasmic headache
= ERISER 18,50-1
Presbyopia
ZICHR 114
Pressing/tightening
BRa/ 241 39-41,53,92,93,136,146
Pressure algometer
BHRImEE 43,146
Pressure-induced pain
BEH5I% 2K 146

Previously used term

&7 14,25-6,30,33,38,45,50,51-3,67-8,77-8,82,87-9,92,

113,120,123,125,127,129,133,143,146
Primary chronic cluster headache
[REBMISMEEILAE 46
Primary CNS angiitis
R PEERAMER 68,71,73
Primary cough headache
JREIEZEER 18,50-2,54,81
Primary exertional headache
[REMEB)TERE 18,50-2,54,106
Primary headache associated with sexual activity
[REBIEMAT RIEEC BE  18,50-2,54
Primary headache syndromes
[REBIEIRBAEIRAT 14,48
Primary intracranial hypotension, see Headache
attributed to spontaneous (or idiopathic) low
CSF pressure
RBIEBAER  2R8RNERM
(HRARH) B EREREZ BB
Primary otalgia
REMER 115
Primary stabbing headache
JREIERIEE RS 18,50,54
Primary thunderclap headache
RE M EEEFE 13,18,50,52,55,69-70
Probable analgesic-overuse headache
AR RELREE AR 93
Probable childhood periodic syndromes that
are commonly precursors of migraine
TIERE B R R IBm R SR R B I (R B 33
Probable chronic migraine
AR E M mIEE 17,25,32-3,57,93
Probable chronic tension-type headache
AJeEIS 2 4EAERE 18,38,41,93,136
Probable cluster headache
AIRRER B EAR 18,45,48
Probable ergotamine-overuse headache
AR A RIBEERER 93
Probable frequent episodic tension-type headache
AIERAS FE f R ML EX MR AU GRS 18,38,41
Probable infrequent episodic tension-type headache
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AIRE AN SR M AR AR 18,38,41
Probable medication-overuse headache
AlREEYBEEHERE 21,32,41,53,57,86,93,136
Probable migraine
Al eEfmEERm 15,17,25-7,32-3,36,41
Probable migraine with aura
AIRETEIREER 17,25,27,33
Probable migraine without aura
AIEEMRTRINRIRR 17,25-6,32-3
Probable ocular diabetic neuropathy
AEMERR IR B A& 127
Probable opioid-overuse headache
AIRRIE A B EE AR 93
Probable optic neuritis
AIRRRAEA L 127
Probable paroxysmal hemicrania
FIREEAFIE 200 18,45,48
Probable retinal migraine
AIEER AR R 33
Probable SUNCT
AJRESUNCT 18,45
Probable tension-type headache
EEMETITRMR 17,38,41
Probable trigeminal autonomic Cephalalgia
FIRE=N B2 TEE 18,45,48
Probable triptan-overuse headache
AIRER L TIREEAERE 93
Prodrome
BIJE 27,33-4,145-6
Progressive encephalopathy
ETIENREE 135
Prolonged aura
R 27,36,67,70
Proteinuria
EHKR 108
Pseudomigraine, see Syndrome of transient
Headache and Neurological Deficits with
cerebrospinal fluid Lymphocytosis (HaNDL)
BIRER - 2 REYHEE KIS EREE
HISE BEROMEE BRIG 4 fE (HaNDL)
Pseudotumor cerebri, see Headache attributed
to idiopathic intracranial hypertension (IIH)
BRItERE - 2RBEREREANBEASEERE(H)
Psychiatric disorder
BRE 3,10,12,13,22,56,119,141
Psychogenic headache, see Tension-type
headache (TTH)
DRSS - 2 R BRI
Psychomotor agitation
BrRE R 141
Psychomyogenic headache, see Tension-type
headache (TTH)
DIBAAMER - 2 REMRIER

Psychotic disorder

iy
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BrEmEERE  22,119-21
Ptosis

REZ NE 45-6,53
Puerperium
E1EH 108
Pulsatile tinnitus
HEMEIS 67
Pulsating
JHE) 25-6,47,51,69,87,88-92,94,100,107-8,134,136,138,146
Pulsating quality
eyt 25,87-92,108-9,134
Pure menstrual migraine
#MAKIRERE 26,135
Pure menstrual migraine without aura
HARMEIAIIRERE 134-5
R

Raised CSF pressure headache
féE sk = BESERE 53
Rebound headache, see Medication-overuse headache (MOH)
SOREER - 2 REY)IBEERERB(MOH)
Recurrent headache disorder
REBBAENERE 25
Referred otalgia
BHEEERE 115
Referred pain
#F58 43,115,130,146
Refraction error
JEXEE 146
Refractive errors
BAEE 22,112,114,117
Regional cerebral blood flow
[BERRS IR 26-7
Retardation
E 141
Retinal migraine
R IREERE 17,25,31,33,36
Retro-orbital headache
AREE&BERE 80
Retropharyngeal tendonitis
REBESHLEEA 22,112-3,117
Reversible benign CNS angiopathy
A R RS R A E R 52
Reversible focal neurological symptoms
I R ER IR AS B AEAR 26
Rheumatoid arthritis
HEURMBRA 113,116
Rhinorrhoea
ek 45-7,53,136
Rhinosinusitis
EREBEFERK 22,112,115-7,141
Ruptured cerebral aneurysm
R S EBIKE 52,55,66,72

Saccular aneurysm
B EIAKE 19,64,66,72
Sarcoid
FENEER 20,76,79,84-5,128
Schizophrenia
FEHRDRNE 120
School phobia
1EEGE 119
Scintigraphy
POfiER s 116,146
Scintillating scotoma
PaMnE 2, 35,65,73
Scintillation
P3R5 31,146
Scotoma
1REPEIE 27,31,35,65,73,127,146
Scotomata
REEL 31,73
Secondary chronic cluster headache
REBVEISVEERFMEAR 46
Secondary CNS angiitis
REBMHERRMRRLIMER 68,73
Secondary cough headache
R ZEERE 51
Secondary headaches
REEIESERE 2,13-4,16,53,56-7
Segmental Craniocervical dystonia
HERERAN R D REE 114
Seizure
B E/E 17,20,25,28,33,36,67-71,76,81,85,107-9,121
Sensitivity to light or sound
B ERR 27
Sensory disturbances
REEE 27
Separation-anxiety disorder
DBEEERE 119,141,143
Sepsis
By IfmAE 100
Serous meningitis, see Headache attributed
to idiopathic intracranial hypertension (IIH)
FORIMEISIRL - 2 RBRIRREANBEN = E
Z BAJE(1IIH)
Sexual headache, see Primary headache
associated with sexual activity
MATRER - 2 REBMEMETRAEEZER
Short-lasting unilateral neuralgiform headache
attacks with conjunctival injection and tearing (SUNCT)
EEE AR SRR SR LRR
(SUNCT) 18, 45,47-8
Short-lasting Unilateral Neuralgiform headache
attacks with cranial Autonomic symptoms (SUNA)
SO B A AR 14 SR R B AR O IR AR B AR A AIEAR
(SUNA) 47,136-7
Sinus headaches
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EEHEE 115-7

Sinus thrombosis
HIRERE 67,74,77
Sinusitis
EFEK 52,102,112,115
Sleep apnoea
FEER MR AR IESE 21,105-7,110
Sleep apnoea headache
BERR IR AR IEESER 21,105-7,110
Sleep disorder
fEfRZ&E 107,119
Sleep disturbance
ERARfERE 59,106,142
Sleep-related respiratory disorders
HEERARENYRERER 107
Sluder's neuralgia, see Cluster headache
Sluder X147 - 2 RERBMERE
Sluder's sphenopalatine neuralgia
Sluder K Za1 4L E 130
Small artery disease
NEPIREZR 70
Social phobia
FAEE 142
Somatisation disorder
B2{biE 22,119-20
Somatoform
EE5HE 120-1,142
Somatoform disorders
588K E 119-21,148
Spark photopsias
PILIAR 81
Spasmodic torticollis
BHAITEE 114
Speech symptoms
SBEIEMR 27-8
Sphenopalatine neuralgia, see Cluster headache
ISR - 2 REBMEER
Spondylosis
BEREBERILE 112,113
Spontaneous haemorrhagic infarction
BRMEmEEE 71
Spontaneous intracranial hypotension, see
Headache attributed to spontaneous (or
idiopathic) low CSF pressure

BRUENEER  22BRARERM (URERH)

faEBERIERE 585
Sporadic hemiplegic migraine

BRI RFERIERE 17,25,28-30,35
Stab of pain

RIBAE 50,146
Startle response

BURIE 143

Status migrainosus

REBERERRE 17,25,32-3,36
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Stomach-aches
SfE 143
Stress headache, see Tension-type headache (TTH)
BAEsER - 2 REMRIERB(TTH)
Strings and beads
EBRIRIR 71
Subacute encephalopathy or cavernous
sinus syndrome
DRMRESURRREEREE 70
Subacute haematomas
DEMAME 61
Subarachnoid haemorrhage (SAH)
PR AR R i I (SAH) 19,51-2,55,59-60,64-7,69-73
Subcortical dementia
RETAEAE 70
Subdural empyema
ERSAE TS 21,100,102,104,139
Subdural haematoma
TENSIE T MAE 18,58,61,66
Substance
Y& 2,11,20-1,33,42,56,78-9,86,88-9,91,94-7,99,101-2,
119-20,121,138,141-2,146
Substance withdrawal
YIEAE 21,86,94,99
Sumatriptan
JESH 14,83,96-8,110,138
SUNCT with coexistent trigeminal neuralgia
SUNCTaF =X &m 47
Superior laryngeal neuralgia
& _ErREsE 22,123,125,130
Supraorbital neuralgia
ARAE 348 22,106,123,125,131
Symptomatic and idiopathic occipital epilepsy
ERIE R RRR R R 81
Symptomatic cluster headache
TEARIE RS ESE 45
Symptomatic cough headache
TEMRIEZEER 51
Symptomatic glossopharyngeal neuralgia
EMRIEFIREESE 23,123-4
Symptomatic hypoglycaemia
FEARPE(EMAEAE 109
Symptomatic migraine
IER M REER 25,33,67,92
Symptomatic trigeminal neuralgia
TERIE =X A4S 23,123-4
Syndrome of transient Headache and
Neurological Deficits with cerebrospinal
fluid Lymphocytosis (HaNDL)
R SRR MRS BRIRE R B T I B BB R
MBI A4 (HaNDL) 20,76,82
Syringomyelia
BREZAE 82

Systemic arteritis
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25MBIKA 68
Systemic bacterial infection

25 MAE RS 21,100,102
Systemic disease

25 M%% 87,105,130
Systemic infection

25MR% 21,100,102-4
Systemic lupus erythematosus (SLE)

2HMADEHIRAE 79,84-5,120,140
Systemic viral infection

25 RERS 21,100,103

T

Teeth, jaws or related structures
F - EIRRENE 22,112,157
Teichopsia
POeREEr 146
Temporal arteritis, see Headache attributed to
giant cell arteritis (GCA)
HENRA - 2EEANEMREIIKA (GCA) Z5HE
Temporal pain
BERE 45-6
Temporomandibular joint disorder
FRCERIETRE 22,112,116,118
Tenderness
ERjF 38-43,102,113,116,125-6,137,144
Tension headache, see Tension-type headache (TTH)
SRS - 2 REMFIEERB(TTH)
Tension-type headache (TTH)
SEATERE(TTH) 2,11,14,15-8,24,26,34,38-44,52-4,57-
8,64,76,81,86-7,88,91-3,95,98,100,105-6,112-3,116,119,136
Terminal branch neuralgia
R AR 23,123,125,144
Throbbing
B BIBBERIRE 26,31,146
Thrombocytopenia
M/NBURAME 108
Thrombotic thrombocytopenic purpura
REMMNBURAMESRDER 140
Thunderclap headache
FEEHEFE 13,18,50,55,66,69-72,74-5,80
Tic douloureux, see Trigeminal neuralgia
FIEmhE - 2R =NXMKH
Tic, see Trigeminal neuralgia
iz 2R=XWLE
Tinnitus
HIE 30,67,69,77-8
Tissue oedema
#EBoKE 108
Tolosa-Hunt syndrome
Tolosa-Hunt X fiE(EAE 23,123,128,131
Tonic spells

SRER(E 135

Torticollis

%8 114,135
Toxoplasmosis
SiEaR 103
Transient and localised stabs of pain
BiE B R RIRE 50
Transient hemiparesis
B RE 30
Transient ischaemic attack (TIA)
RS RS ERIM(TIA) 19,29,64-5,71
Transient monocular blindness
HRFIEERAE 31
Transient visual obscurations
BRI SRk 77
Traumatic brain lesion
SMBIERSEE R 59-60
Traumatic epidural haematoma
IMEVERERS RSN AE 65
Traumatic intracranial haematoma
SMEMEERN MAE 18,58,60
Trematodes
&k 139
Trigeminal autonomic cephalalgia (TAC)
=Y BEmKTERE (TAC) 2,11,15-6,18,24,45,48,52,136,145
Trigeminal neuralgia
=W LS 22,46-9,123-4,129-32,136-7
Triptan
HxEz 8,13-4,20,26,86,92-3,97,110,139
Triptan-overuse headache
BRLZBEEAER 21,86,92-3
Typical aura with migraine headache
mAEINRIEE LR 13,17,25,27-8
Typical aura with non-migraine headache
ERITEIKSE R IR 1 IR 17,25,28,34
Typical aura without headache
AILBETER AT 17,25,29,34

u

Undifferentiated somatoform disorder
RAMeESEERE 119-20
Unilateral
B 18,25-8,31,45-9,53-5,66-7,69-70,92,102,114,123-
5,128-9,131,134,136,138,146
Unilateral neuralgiform headache
BRI TR 18,45,47-9,67,136
Unilateral sensory symptoms
BRIREENR 27-8
Unruptured vascular malformation
KW ME/R 19,52,64,66,72
V

Vail's Vidian neuralgia
Vail KEE &R 130
Valsalva manoeuvre

Valsalvaf#/E 51,78,83
Valsalva- manoeuvre headache, see Primary
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cough headache
Valsalva FCiR(FEE S @ 2 RRB M ZMEAR
Vascular disorder
meEmMsEs 2,11,19,56,64-5,70,77,137
Vascular intracranial disorders
MEMBENRE 52,76
Vasculitis
mE# 73,75,83,95,128
Vasospasm
MEE4E 55,74,95,146
Venous sinus thrombosis
BIRERE 74,77
Vertebral artery pain
BHEEIKFE 19,64,69
Vertigo
iz 17,25,31,35,81,135
Vidian neuralgia, see Cluster headache
HEWLE  2RE8MEE
Visual analogue scale (VAS)
BR%Eth =R (VAS) 113,141,146
Visual aura
RETEJ 27-8,34,36,145
Visual blurring

RDER 81
Visual field defect

REFERIB 77

Vogt-Koyanagi-Harada syndrome
Vogt-Koyanagi-Harada [CiE{&EF 79
W

Warehouse workers' headache, see Carbon
monoxide-induced headache
BREIAER 2R —S/Li5I%25ER
Warning symptoms
EAEFAR 27,73,145-6
Weight-lifters' headache
BEEHRF 51
Whiplash injury
“EEfAES 18,58-60,62-3
Withdrawal from chronic use of other substances

HivE It ERERE 21,8694
Z

Zig zag line
FIHREE 146
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_ﬁu

—SLANORHL S| 2 55

Nitric oxide (NO) donor-induced headache 20,86-7
—S LA B BT

Delayed NO donor-induced headache 20,86,88
—SbtAR LS8 2 AR

Immediate NO donor-induced headache 20,86-7
—S LRSI 3 2 B

Carbon monoxide-induced headache 20,86,88

— 3 2 Mg AR
One side of the body and face 28
Z3

AERERZREHIV/ERERERS

REMREY (B15%) (AIDS)

HIV/AIDS 21,100,102-3
B2 = NS B S B A S 5%

Human trigeminal-parasympathetic reflex 45
=2

=X B EMLHRE(TAC)

Trigeminal autonomic cephalalgia (TAC) 2,11,15-6,18,24,

45,48,52,136,145

=
Trigeminal neuralgia 22,46-9,123-4,129-32,136-7

TSR

Jaw claudication 68
I ERAOBME IR EF

Burning mouth syndrome 23,123,130,132
KIS 32 SR

Cannabis-induced headache 20,86,90
RESEFIRRZE

Cerebral venous thrombosis (CVT) 19,52,64-5,70,74
RESpe R e RE B IR M B RE T EE

LB Bm%E(CADASIL)

Cerebral Autosomal Dominant Arteriopathy with

Subcortical Infarcts and Leukoencephalopathy

(CADASIL) 19,64,70,74
REBHOHEPEEN S IR OBREE

Pounding heart or accelerated heart rate 142
FEIE

Pre-eclampsia 21,96,105,108,111
TR

Eclampsia 22,96,105,108,110
NEYIRIRA

Small artery disease 70
SRR

Toxoplasmosis 103
ARG

Zig zag line 146

P |

AEBEEA TS < B AV TE K
Typical aura without headache 17,25,29,34

ARRAZ HEMIRDERE
Idiopathic torsional dystonia 135
ARRA R » 2 REMHEER(TTH)
"ldiopathic headache, see Tension-type
headache (TTH)"
NE R EEITa R
Infrequent episodic tension-type headache 15,17,26,38-9,
41,113,136
AEREEMERVBEASHER RS
Infrequent episodic tension-type headache
not associated with pericranial tenderness 17,38-9
N8R 51t EHE A R & 0T A B s
Infrequent episodic tension-type headache
associated with pericranial tenderness 17,38-9,113
AEBRREDENGERE
Headache not elsewhere classified 23,133
PRI AC S R B B PO g S
Fortification spectrum 27,145-6
PR PR R
Central post-stroke pain 23,123,129,131
FEIEREAERES » 2 RS (BRLIN)5|82 58%
"Chinese restaurant syndrome, see Monosodium
glutamate-induced headache"
PR AR
Nervus intermedius neuralgia 22,123,125,130
FRAR M EBE R
Central causes of facial pain 3,12,22-3,123,129,143
FRER B R 38 M ERTE
Central or primary facial pain 3,12,23,133
PR AR RIEMERE
Benign angiopathy of the central nervous system 19,64
A IR &
Endocrine disorder 78
DEEERIRE
Separation-anxiety disorder 119,141,143
KBRS - 2 REEY)IRE B AERB(MOH)
"Rebound headache, see Medication-overuse
headache (MOH)"
REZLENER
Recurrent headache disorder 25
DR - 2 REMRAER
"Psychogenic headache, see Tension-type
headache (TTH)"
g
Palpitations 107,142
DIEMEAMER 2 REMREIER
"Psychomyogenic headache, see Tension-type
headache (TTH)"
ORME RS
Cardiac cephalalgia 22,105,109,111
AR
Menstrual migraine 26,134-5
ARE®
Menstrual relationship 15,26,134

BB E AR
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Analgesic-overuse headache 20,86,92
KBS RN E
Intracranial hypertension secondary to
hydrocephalus 19,76,78
~ SHSAERRAE IS
"Teeth, jaws or related structures" 22,112,115,117
Periodontitis 115
FREB R
Pericoronitis 116
=73
Malaise 102,135
hEl
=i
Haemorrhage 19,51-2,56,59-60,64-7,69.71-3
HEDM
Hemidistribution 146
HIBTERE
Hemicranium 50
FIEEBMERE - 2 REHMER
"Hemicrania angioparalytica, see Cluster
headache"
AJRESUNCT
Probable SUNCT 18,45
AR =X B M ER
Probable trigeminal autonomic Cephalalgia 18,45,48
BT B M M AR AT
Probable infrequent episodic tension-type
headache 18,38,41
AIBELLREBE [ AER
Probable analgesic-overuse headache 93
AIBElREETR
Probable migraine 15,17,25-7,32-3,36,41
AR B A R IE R SR 2 B BB AE IR B
Probable childhood periodic syndromes that
are commonly precursors of migraine 33
AIERE A RIBE LR R
Probable ergotamine-overuse headache 93
AIBERTEILREE R
Probable migraine without aura 17,25-6,32-3
AIEER RV IB TR
Probable paroxysmal hemicrania 18,45,48
AIBERR AR A
Probable optic neuritis 127
ER AR R S
Probable retinal migraine 33
AIRRAS  fen g M SR AR AU B
Probable frequent episodic tension-type headache 18,38,41
AIRRTEIL IR AT
Probable migraine with aura 17,25,27,33
AIER I MRS
Probable chronic migraine 17,25,32-3,57,93
AIER IR M R MR AL TR TS
Probable chronic tension-type headache 18,38,41,93,136
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AR E MBI SRS

Probable tension-type headache 17,38,41
AIRERE BIRE S AERE

Probable triptan-overuse headache 93
AIREIS A IR E RS

Probable opioid-overuse headache 93
T B R PR R A

Probable ocular diabetic neuropathy 127
AIEEE R M SH TR

Probable cluster headache 18,45,48
AIRREEY)IB (R AR

Probable medication-overuse headache 21,32,41,53,57

86,93,136
A R M PRI R A I R

Reversible benign CNS angiopathy 52
A9 R R AR AR ERE AR

Reversible focal neurological symptoms 26
IR %2 SR

Cocaine-induced headache 20,86,90,108
SMNAMETRTRR R 51 8 TR IB

Exogenous hormone-induced headache 21,86,93
SNAMBEFR ST BRIEZ R

Acute pressor response to an exogenous agent 21,86-7

105,109
SMER R

External application of a cold stimulus 23,123,126
SMERREME SRS

External compression headache 23,123,126,131
AME M i 9 1L B

Traumatic epidural haematoma 65

I

Traumatic brain lesion 59-60
SME IR 1M1 &

Traumatic intracranial haematoma 18,58,60
IMSERAEIREE

Post-traumatic syndrome 58-60
MBI ISR

Post-traumatic amnesia 59

XSt

Post-traumatic headache 16,18,58-63,66,116
KR

Insomnia 58,141
HEEME

Dysphasic 27-9
KERER > 2RENKREER

"Aphasic migraine, see Migraine with aura"
E#MEEIIRA(GCA)

Giant cell arteritis (GCA) 19,64,67-8,73
AREIMETERE 0 2 REMREAGEB(TTH)

"Essential headache, see Tension-type

headache (TTH)"
RME SRR

Undifferentiated somatoform disorder 119-20

RERER
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Foreshortened future 143
RIEEz ME

Unruptured vascular malformation 19,52,64,66,72
RS IRAEL S

Terminal branch neuralgia 22,123,125,144
H L ERRERR R

Gambian sleeping sickness 140
P e % 14 B 4 T 2R

Evolving from episodic 14,40
FRR AR M RE TUAERE

Hyperthyroidism 140
FRARBRAE BB

Hypothyroidism 22,105,109,110

Leukoencephalopathy 19,32,64,70
RETNREE

Subcortical dementia 70
EVRIZELE 25 (VAS)

Visual analogue scale (VAS) 113,141,146

]

Bt

N
/N

il
Hyperaemia 27

REER  2REZEMMTRIERCER
"Coital cephalalgia, see Primary headache
associated with sexual activity"

2 EARIIRE

Systemic lupus erythematosus (SLE) 79,84-5,120,140

2F4RB
Systemic disease 87,105,130
2RSSR
Systemic viral infection 21,100,103
2 EEIRK
Systemic arteritis 68
2 SRR
Systemic bacterial infection 21,100,102
2R
Systemic infection 21,100,102-4
AOEMERTE - 2 RERNRASRAS R 2 EHE
"lce-cream headache, see Headache attributed
to ingestion or inhalation of a cold stimulus"
KR 0 2 RIRBIERIEL R
"lce-pick pains, see Primary stabbing headache"
@& AR EER
Homonymous visual symptoms 27-8
SEEHE
Ipsilateral eye 46
(BRI AR B2 7K fE
Ipsilateral eyelid oedema 45-6
[EAIAE AR FE I
Ipsilateral conjunctival injection 45-6
EEHE il

Ipsilateral nasal congestion 45-6

RS RS SR AR Sk A IR

RIFEGH TSR RE IR R
"Constant pain caused by compression,
irritation or distortion of cranial nerves or

upper cervical roots by structural lesions" 23,123,127

LB

Multiple myeloma 113
LML AE

Multiple sclerosis 23,123-4,127,129,132
ZIaM

Polythetic 15
R RRMPERFME R

Secondary CNS angiitis 68,73
R AR

Secondary cough headache 51
RS R TR

Secondary chronic cluster headache 46
RE AR

Secondary headaches 2,13-4,16,53,56-7
ZIER

Presbyopia 114
B

Ears 3,11,22,54,82,100,102,112-3,115-7,120,124-5,

127,130,141,146
BRE
Disorder of ears 22,112,115,117
BiEiZEEm
Referred otalgia 115
B
Otalgia 115,117,125
HIS
Tinnitus 30,67,69,77-8
PUAWAEIESERS - 2 R A8 MR mAsEm
"Muscle contraction headache, see Probable
chronic tension-type headache"
I SH IR 7 e 5ER
Myofascial pain and headache 116
BRI IB L
Chronic from onset 14
Skr el Ry
Spontaneous haemorrhagic infarction 71
BRMENEERE  28ERNREEMN (RARH)
faEs R BB SRR
"Spontaneous intracranial hypotension,
see Headache attributed to spontaneous
(or idiopathic) low CSF pressure"
ENRARTE
Lingual dystonia 114
HIRLSE
Glossopharyngeal neuralgia 23,123-5,130
=
Glossodynia 130
M/NBURANE
Thrombocytopenia 108
MRBET
Haemodialysis 107
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mis [BERIThEE E &
Haematoma 18,58-61,65 Focal cerebral dysfunction 145
MmEMRER ISEE il
Vascular disorder 2,11,18-9,56,64-5,70,77,137 Regional cerebral blood flow 26-7
MEMENRE Hith
Vascular intracranial disorders 52,76 Kinking 81
MmEX TIERE
Vasculitis 73.75,83,95,128 Listeria 101
MEEFRIE T R AE SIS BRAE S A
Angiography headache 19,64,70,74 Manic or hypomanic episodes 141
MEEHR RUMEMEMATRIER - 2REBMEMTAEEZEE
Vasospasm 55,74,95,146 "Benign vascular sexual headache, see Primary
IMAFHBEMTS | 282 585 headache associated with sexual activity"
Plasmapheresis-induced headache 140 BMHMREER  2RBREEMMHTAEREBE

"Benign sex headache, see Primary headache

t3& . . L
associated with sexual activity
BERAR BUZWIERE - 2 BRI IER
Strings and beads 71 "Benign cough headache, see Primary
PEFEEAR cough headache"
Accompanying symptoms 50,126,134,145 B ERRENSK
ST Benign paroxysmal vertigo of childhood 17,25,31,35,135
Generalised anxiety disorder 119,142 BMREMERSE
(K (1fn ) B Benign paroxysmal torticollis 135
Hypotension 52,61,71,78,83-4 BMEEER > 2RREMEESERB
(RIM¥ES| 3> EERE "Benign exertional headache, see
Hypoglycaemia-induced migraine 109 Primary exertional headache"
EIAEAE RUEEHEF  2RRVMUELER
Hypoglycaemia 109-10 "Benign thunderclap headache, see
(K MY eS| Bty A S e Primary thunderclap headache"
Hypoglycaemia-induced brain dysfunction 109 RMEANSEBIH)  2BERNAHREEAN
K 4R IMAE EErER (IIH)
Hyponatraemia 140 Benign intracranial hypertension (BIH),
EISASBRESER 28RN B3 see Headache attributed to idiopathic
(KEEFH) JS5 8RR B intracranial hypertension (IIH)
"Low CSF-volume headache, see F.22
Headache attributed to spontaneous Mastoid 113
(or idiopathic) low CSF presure" SRR M E
AT EERE Subacute haematomas 61
Cold-stimulus headache 126,131 DEMERESE AR E EREE
W Subacute encephalopathy or cavernous
Trematodes 139 sinus syndrome 70
SR AA AN A S MR RERFE
Fully reversible dysphasic speech disturbance 27-9 Paediatric headache 119
RRHTEHCREME L - 2 RRBUTIE FUOR SRR
WIS Z A5 [ 4 Other terminal branch neuralgias 23,123,125
"Isolated CNS angiitis, see Headache Hih2> SR
attributed to primary central nervous Other systemic infection 16,21,100,102
ystem (CNS) angitis" EA &8 1 R e
By ENEEE Withdrawal from chronic use of other substances 21,86,94
Focal dystonias 114 EAIFRR MR RE R
BERsEL Other non-infectious inflammatory disease 20,76,79
Focal symptoms 145 Efh M B A
B EREhia Other acute substance use or exposure 21,86,91
Focal deficits 65-8 EfbZEyBEFE R

Other medication overuse 21,86,93
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H AR RS H R M B

Other cranial neuralgia or other centrally

mediated facial pain 23,123,130,132
NE
ERR = WA

Classical trigeminal neuralgia 23,123-4,129
BRI E RS

Classical glossopharyngeal neuralgia 23,123-4
HAFEEERE - 2 RIEKRER

"Classic or classical migraine, see

Migraine with aura”
HATEI IR IR ISR

Typical aura with non-migraine headache 17,25,28,34
B RTEIK R SRR M SR

Typical aura with migraine headache 13,17,25,27-8
RIE

Stab of pain 146
RIEE - 2 REBMRIEILER

"Jabs and jolts, see Primary stabbing headache"

RIS (B ELEN) 51 32 589
Monosodium glutamate-induced headache 20,86,89,95
WO 3 (AR 7k T o SR R
Caffeine-withdrawal headache 21,86,94.107
AR ERE
Peripheral pain mechanisms 38
HMARFAEE
Not sufficiently validated 89,113,115,130,140.146
EARE
Refraction error 146
EAXRE
Refractive errors 22,112,114,117
AN
Prolonged aura 27,36,67,70
TERBIRER
Migraine with prolonged aura 27,36
(=03
Phonophobia 25-6,39-41,52-3,92,100-1,106,134,136,145-6
MATREER  2RRBUMITREB ZERE
"Sexual headache, see Primary headache
associated with sexual activity"
HiER > 2R=XMEE

"Tic, see Trigeminal neuralgia"

METRR TR IR

Post-radiosurgery headache 137-8
2%

Irritability 59,89,135,142-3
YRGS

Occipital neuralgia 23,123,126,130
ERIFRERA

East African sleeping sickness 140
RIREER

East African trypanosomiasis 140
AR EHLIES

Difficulty in concentrating 27,58,103
BEREMBEREMEREZY TR RRIE
Acute adverse event attributed to medication
used for other indications 20,86,91,139
wa
Substance 2,11,20-1,33,42,56,78-9,86,88-9,91,94-7,99
101-2,119-20,121,138,141-2
WE R
Substance withdrawal 21,86,94,99
BRER
Enlarged blind spot 77
R AVERE
Social phobia 142
3Ll
Motor weakness 27-30
HTAR
Myopia 146
WERER - 2 RANRER
"Migraine accompagnee, see Migraine with aura"
FHR
Glaucoma 112,114,117
JF AR EREETAI R IR
Non-menstrual migraine without aura 134
FEIMBIE IR AR IR N M - AIRE Rt AT A
RAH AR R
Non-traumatic subarachnoid haemorrhage
with or without other clinical signs 66
FESME M ER A I
Non-traumatic intracranial haemorrhage 19,64-5
FMEMEEARSR
Non-vascular intracranial disorder 2,11,19-20,56,76,82,137
JFHA T
Atypical odontalgia 130,132
FFEAVERH S - 2 RFEABERAZERR
"Atypical facial pain, see Persistent idiopathic
facial pain"
FF BN
Non-caseating granulomas 79
TR BRI
Non-infectious inflammatory disease 20,76,79
&l
BIJK
Prodrome 27,33-4,145-6
FIEEYSS 3 by
Forehead and facial sweating 45,46
BUBBAEAR
Premonitory symptoms 27,145-6
TRANR D EBE
Pharyngeal dystonia 114
MR ERALBE
Retropharyngeal tendonitis 22,112-3,117
ZHLTaR
Postural headache 51,79,83

RE
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Children 26,30-1,34-5,54,78,85,99,103-4,118,121,135
REHRH (R
Alternating hemiplegia of childhood 135

B RERE

Posterior hypothalamic grey matter 46
BB

Nuchal region 146
®iaEE

Nuchal rigidity 66,101
RERE 2 RERT

Posterior fossa dysfunction 81
=MIMSREERE

Acute post-traumatic headache 16,18,58-9,62-3,65
=M EERASER

Acute substance use or exposure 20,86-7,91,95
=UEBAR

Acute glaucoma 22,112,114
=B IBMER - 2RABLCSHRENER

"Chronic headache with acute onset, see

New daily-persistent headache"
=MERIETRK

Acute-onset aura 27
=MTEIIREER

Migraine with acute-onset aura 27
=M

Acute-onset headache 60
SVERERIEE B LSRR

Acute frontal non-pulsatile headache 127
FHEIE R

Hemicrania continua 13,18,34,45,50,53,55
RERARNBENERR

Persistent idiopathic facial pain 23,123,129,132
VEZETESR - 2R —SLABNYSI 32 AN

"Dynamite headache, see Immediate NO

donor-induced headache"
jE,.'%\ 7/

Photophobia 25-6,39-40,42,52-3,78,81,92,100-1,106

114,134,136,138,145-6
ALIMBR) IR Z(ESR)

Erythrocyte sedimentation rate (ESR) 68,114
AL M BRIB 2 AE

Polycythaemia 140
BRIETM

Gastro-oesophageal reflux 135
B

Stomach-aches 143
E={ Fhd

Major depressive disorder 119,141-2
JERENME 2 R

Polymyalgia rheumatica 68,73
BRSRAR R 2 5B5E

Ingestion or inhalation of a cold stimulus 22,123,126
IR )OS aaIIEY ]

Food components and additives 20,86,89
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BN
Anorexia 31,39-40,106,136,145
+&l
ekt g
Episodic 14,15,17-8,26,30-2,35,38-41,45-7,87-8,92,113,119
136,145
feZe ESUNA
Episodic SUNA 136
fe s MRS
Episodic migraine 32
Res 3% 1 AR 75 78
Episodic orbital pain 128
febs 32 14 X AR AL SR
Episodic tension-type headache 15-8,26,38-41,87-8,92,113,136
R 3 BRI IR 50T
Episodic paroxysmal hemicrania 18,45,47
ek AT b
Episodic cluster headache 14,18,45-6,145
JEB R
Post-herpetic neuralgia 23,123,128
BRI R VS
Pre-existing primary headache 16,50,54,57-8,64,76,86,92,
100,105,112,119
TATIERE
Influenza 100,102
TR
Lacrimation 45,47-8,53,125,136
&K
Rhinorrhoea 45-7,53,136
BERIAER 2R —S(CiR5I%25ERB
"Warehouse workers' headache, see
Carbon monoxide-induced headache"
JER R B8 O R R (11H)
Idiopathic intracranial hypertension (lIH) 19,76-7,82
AR R I E &
Primary CNS angiitis 68,71,73
[RBVEE
Primary otalgia 115
JREB IR SRR
Primary stabbing headache 18,50,54
JREIEMAT R AT B SRS
Primary headache associated with sexual activity 18,50-52,54
JR B ISR
Primary cough headache 18,50-2,54,81
[REEMHEEN TS
Primary exertional headache 18,50-2,54,106
JRE I E TR
Primary thunderclap headache 13,18,50,52,55,69-70
[REEVHIS I B PR
Primary chronic cluster headache 46
[RE I SREAE IR A
Primary headache syndromes 14,48
FEMENEE  2RERNE#EMN (HRERH)
fasBERIER SR
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Primary intracranial hypotension, see
Headache attributed to spontaneous
(or idiopathic) low CSF pressure

RN R IR SR

Familial hemiplegic migraine (FHM) 14,17,25,28-30,35,83

RE
Panic disorder 119,121,141-2

R DY@
Close temporal relation

15,25-30,32-3,38-41,45-7,50,53,57,58,61,64-6,68-70,76-80,
82-3,86-94,100-1,103,105,108-9,112-6,119,129,136,145

B ZEE M/ NUB AN KBRS

Thrombotic thrombocytopenic purpura 140
FMERBARNEE R

Headache unspecified 23,133
FEAR 1= X 3AS A

Symptomatic trigeminal neuralgia 22,123-4
FEARTE K SRR BR AL B8

Symptomatic and idiopathic occipital epilepsy 81
IE AR 25 IR e AR

Symptomatic glossopharyngeal neuralgia 23,123-4
AR VR M AR

Symptomatic hypoglycaemia 109
RE R M (2 W BE R

Symptomatic cough headache 51
FEAIERIESR

Symptomatic migraine 25,33,67,92
ha N gt

Symptomatic cluster headache 45
s

Fatigue 27,106,140,142,146
PERIEELS

Painful tinnitus 69
KRR

Intensity of pain 46,145
e

Vertigo 17,25,31,35,81,135
W22 BE I & ZARSE

Ruptured cerebral aneurysm 52,55,66,72
MEMERER

Neurobrucellosis 82
MR EBEBERINER

Neuroborreliosis 82
A fR

Neuropathy 23,31,68,117,123,127,129,131
AR

Neuralgic pain 123
HEES

Neurosyphilis 82
s

Neuralgiform headache 18,45,47-9,67,112,136
BB

Neuroimaging 13,30,32,50-1,60-1,65-7,69-71,72-8,

101-3,131,139-40,146

1R
Neuroma 62-3,115,123
FRAS BB AEAR

Neurological symptoms 26,35,69,81,85,89,101,103,108,

120,139-40
MICENER

Neurosarcoidosis 20,76,79,84
HAKIRER

Pure menstrual migraine 26,135
#HAREIBIIMRERS

Pure menstrual migraine without aura 134-5
BRIMMERE (BEREZR)

Ischaemic stroke (cerebral infarction) 19,64-5

BRI H R SR B MBS BR 1

Ischaemic stroke or transient ischaemic attack 19,64-5

BRI OB IR

Ischaemic heart disease 109
FRIMMEARZE

Ischaemic infarction 32
GRE

Hypoxia 21,105-7
fE &5 % 2 R MIELE

Insulin-induced hypoglycaemia 109
BRI

Spondylosis 112-3
B HESNIRE

Vertebral artery pain 19,64,69
BHEZERE

Syringomyelia 82
ERRALERL

Intrathecal chemotherapy 80
BREENE G

Intrathecal injection 20,77,79-80
IRIIERREI A

Osteoarthritis 116
ERE51 82 L BN AL SR

Immediate alcohol-induced headache 20,86,89
RSS2 IERI RS

Delayed alcohol-induced headache 20,89-9
XSS 3 B

Alcohol-induced headache 20,86,89
gl

Pin-prick 129
7RI

Pins and needles 27-30
PIXLIR

Spark photopsias 82
bt

Teichopsia 146
PO ~ BASkAR

Flickering lights, spots or lines 27-30
POHIRR

Scintillation 31,146
PNpES e}
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Scintigraphy 116,146
pafedicys
Scintillating scotoma 35,65,73
SEREIRIE
Osteochondrosis 112
SR
Osteomyelitis 113,127
= A TR R AE (R EY
Hyperviscosity syndrome 140
i M AEE
Hyperglycaemia 140
mIMEMRERRT (Keith-Wagner X348 )
Hypertensive retinopathy (Keith-Wagner
classification) 108
75 I B
Hypertensive encephalopathy 22,74,105,107-8
I FLB R M AE
Hyperprolactinaemia 79
=B REER
High-altitude headache 22,105-6,110
i 55 MAE
Hypercalcaemia 140
SLdi kN3
Hypercapnia 21,105-7,140
= RISER
Preorgasmic headache 18,50-1
=) EEbE
Orgasmic headache 18,50-2
e B [ B
Hyperaldosteronism 140
BRI E
Cavernous angioma 19,49,64,67,72

+—2

BIRER - 2 REE BB CGISERE
PSS BB RO EEBRIB 4 fiE (HaNDL)
Pseudomigraine, see Syndrome of transient
Headache and Neurological Deficits with
cerebrospinal fluid Lymphocytosis (HaNDL)

BMiE - 2RBERREERNBEANS B EE(H)
Pseudotumor cerebri, see Headache attributed
to idiopathic intracranial hypertension (I1H)

(2]

Hemianopia 29,31

Rt - 2 R18IRER
Hemiparaesthetic, see Migraine with aura

iR a5

Hemiparaesthetic migraine 27

U EER b
Migraine-triggered seizure 17,25,33,37

(REER I E
Complications of migraine 17,25,31

IREER IS B 8B A MBCE A E » 2 RISE R LK
SRIBE R B O RS B BE RO 2 3RIE 4= fiE(HaNDL)
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Migraine with cerebrospinal pleocytosis,
see Syndrome of transient Headache and
Neurological Deficits with cerebrospinal
fluid Lymphocytosis (HaNDL)

RIS EEMRE

Status migrainosus 17,25,32-3,36
REEBRA

Migraineur 34,39-41,44,87-91,97,121
(REEmISEEE

Migrainous infarction 17,25,32,36
(REBFRTEIRE IR

Migraine aura status 36,135
(REEFRAR

Migraine in general 33
R

Hemiplegia 135
RERER 2RI RER

Hemiplegic migraine, see Migraine with aura
IREH

Migralepsy 33,81
B AR YIRRAT1R 5

Post-endarterectomy headache 19,64,69,73
BPAR K

Arteritis 19,64-5,67-8,73,118
BRI BE

Arterial dissection 19,51-2,64-5,69,73,137
B)IR S M B

Arterial hypertension 22,105,107-8,110
BB ARA I (AVM)

Arteriovenous malformation (AVM) 19,28,64,67,70,72,81
HERBAE

Genetic relationship 27
BEEARERE
Basilar-type migraine 17,25,30,35,135
BEERER  2REELRER
Basilar migraine, see Basilar-type migraine
BESIKRER @ 2RERENRER
Basilar artery migraine, see Basilar-type migraine
TEWER - 2RIEB5I 3R
Hangover headache, see Delayed
alcohol-induced headache
RE#F
Tonic spells 135
B I E
Sepsis 100
Torticollis 114,135
RS BRME R IR 2%
Lymphocytic meningitis 21,100-1,103
WMEBRIE T ERA
Lymphocytic hypophysitis 20,76,79
MEBIEAE > 2 BEY RN RIBERE
BERS S BB BROM B BRI% 4 i (HaNDL)
Lymphocytic pleocytosis, see Syndrome
of transient Headache and Neurological
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Deficits with cerebrospinal fluid

Lymphocytosis (HaNDL)
=&

Referred pain 43,115,130,146
ERMERE

Post-partum angiopathy 71
EEH

Puerperium 108
i3

Eye 3,11,22,31,36,47,56,68,

100,112-7,120,127,129,131,141,146

iR 2RIEKIREER

Ophthalmic, see Migraine with aura
R T E

Ptosis 45-6
AR R K

Eyelid oedema 45-7,136
AR LR 1 BB 9m

Ophthalmoplegic migraine 13,23,26,36,123,128-9,131
AR AL

Ophthalmoplegia 13,23,26,36,67,71,123,128-9,131
RIR5ERE - 2 RENRER

Ophthalmic migraine, see Migraine with aura
RINESHEE

Ocular motor abnormalities 135
AREE T4

Infraorbital neuralgia 130
ARAE FrRACT

Supraorbital neuralgia 22,106,123,125,131
IRAE/Z 5BSH

Retro-orbital headache 80
R = N1

Ophthalmic division trigeminal neuralgia 136
IREF AR

Ocular inflammatory disorder 22,112-3,114

Nystagmus 31,81,135
hifRBeIRE » P E LERE#F(MELAS)

Mitochondrial Encephalopathy, Lactic Acidosis

and Stroke-like episodes (MELAS) 19,64,70,74

Bacterial meningitis 21,100-1,103-4,140
ABoKE

Tissue oedema 108
GEE o Gk A ISk

Immediate histamine-induced headache 20,86,90
HBBRS| TEREE

Delayed histamine-induced headache 20,86,90
BB ERE

Histamine-induced headache 20,86,90
BEkREE  2RERMER

Histaminic cephalalgia, see Cluster headache
RARERBEE

Hormone replacement therapy 36,94,99,135

FEAR
Proteinuria 108
HPEIR M E R (Sturge Weber FRAE(REF )
Leptomeningeal angiomatosis
(Sturge Weber syndrome) 19,64,67
BEMRERISR ZEZRMIDERR
Childhood periodic syndromes that are
commonly precursors of migraine 17,25,30,33
+2
BENTEAR
Dialysis headache 22,105,107,110
2 IR R (R R
Ergotamine-overuse headache 21,86,92-3
E3=]
Ergots 92,98,109
RARR
Numbness 27-9,126
BIFZKRE
Ictal manifestation 81
BRI RS
Nuchal onset 113
BEM
Paroxysms 124-6
B HIEEER
Paroxysmal hemicrania 18,34,45-9,55,67,117,145
BRI EARAH=XMAE (CPH-tic EIRET)
Paroxysmal hemicrania with coexistent
trigeminal neuralgia (CPH-tic syndrome) 47,49
AR R M ER
Paroxysmal hypertension 107,110
BAFIERAE
Paroxysmal attacks 123-5
BAEMISRE
Paroxysmal brain disorders 33
BAEMETETR
Paroxysmal headache 107
BAFINE
Ictal discharge 81
BRI EA
Duration of attack 145
BIESAR
Frequency of attacks 33,145
EIES
Lancinating 125,146
RIGREBNRE
Post-traumatic stress disorder 143
BREEERS
Herpes simplex virus 84,101,104
B
Unilateral 18,25-9,31,45-9,53-5,66-7,69-70,92,102,114,
123-5,128-9,131,134,136,138,146
BRIERES
Hemisyndrome 129

BRMREILERE
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Unilateral neuralgiform headache 18,45,47-9,67,136

BRIREREM
Unilateral sensory symptoms 27-8

BRGEERE

Monocular visual disturbance 28,31
EIEM

Monothetic 15
M E3H 4SS

Superior laryngeal neuralgia 22,123,125,130
SHRER  2REEINRER

Common migraine, see Migraine without aura
BE M AR

Malignant hypertension 96
BRIt RERER

Sporadic hemiplegic migraine 17,25,28-30,35
LD BNER - 2RABNRREED HNER;
FERBARSER
Headache not classifiable, see Headache not
elsewhere specified; Headache unspecified
s M BB 2 2 i N B B AE
Hypertensive crisis without hypertensive
encephalopathy 22,105,107
AR BTN
Persistent aura without infarction 17,25,32,36
MR (GEREM) MER
Aseptic (non-infectious) meningitis 20,76,79,84,87
IR IESE
Migraine without aura 13,15-7,25-34,36,39-41,57,88,90-1,
93,109-10,116,134-5,138,146
I T
Attacks without aura 25-7
FEitHE  2R=XHKRH
Tic douloureux, see Trigeminal neuralgia
Fa IR
Anaesthesia dolorosa 23,123,129,131
TR
Nociception 42-3,146
REIREH
Hyperalgesia 128
A A B
Spasmodic torticollis 114
JE B R O M B R B AR A A IR TR I RORIR(SUNCT)
Short-lasting unilateral neuralgiform
headache attacks with conjunctival
injection and tearing (SUNCT) 18,45,47-8
R B AR AR M SRR R RO ER BN B A AEAR(SUNA)
Short-lasting Unilateral Neuralgiform headache
attacks with cranial Autonomic symptoms (SUNA) 47,136-7
SRE R M BB AE R OIS E BER
BRI 4 AiF (HaNDL)
Syndrome of transient Headache and
Neurological Deficits with cerebrospinal
fluid Lymphocytosis (HaNDL) 20,76,82
HACE MR - 2R —S(CaBhYsI %2 RIASER

"Nitroglycerine headache, see Immediate NO
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donor-induced headache
TEB A T I B

Subdural haematoma 18,58,61,66
R TR

Subdural empyema 21,100,102,104,139
168 i A b 1 P

Epidural haematoma 18,58,60
B 2R R (2 585

Post-dural puncture headache 19,76,78,83-4
RS IR EE
Dural arteriovenous fistula 67,72
SIS EFAR

Dural arterio-venous fistula 19,64,67,72
TR P P 4 £ 3 0

Pachymeningeal enhancement 78,79,83
RAOEK

Loss of vision 27-9
RIERR

Blurred vision 27,89,114,120
BROERA

Visual blurring 81
RILFEIKE

Papilloedema 77-8,82
RIpRR

Optic neuritis 23,117,123,127,129,131

REFERIE
Scotoma 27,31,35,65,73,127,146

REEIE
Visual field defect 77
RABEIRERS
Retinal migraine 17,25,31,33,36
REIRE
Oscillopsia 81
BB
Visual aura 27-8,34,36,145
PE AR S
Diagnostic headache diary 16,40-1
BH#MERMERE  2REBRMERIEMER
Ophthalmodynia periodica, see
Primary stabbing headache
AR R R
Cyclical vomiting 17,25,30,35
HEATHEAS R
Progressive encephalopathy 135
R - 2R RO RIS % BE
Dietary headache, see Head induced by
food components and additives
RIS
Amaurosis fugax 31,68
Fa=Eic)
Dull type 52
+=2I
ERERENDF—ELA(NO)

Messenger molecules nitric oxide (NO) 26
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rESE IR
Phaeochromocytoma 22,105,107-8,110
IR & BUR
Osmophobia 134,145
IREE
Hyposmia 115
BEAE
Obtundation 107
Rk
Infection 3,11,13,16,21,53,56,77,100-3,113,116,123,139,40
REBREE
Dysaesthesia 126,130,142
RERE
Paraesthesia 27,30,90,107,126,129,130,142,144
REEE
Sensory disturbances 27
REES
Hypaesthesia 129,144
g
Pulsating 25-6,47,51,69,87,88-92,94,100,107-8,134,136,138,146
HEt
Pulsating quality 25,87-92,108-9,134
HEpE  BEEBEARE
Throbbing 26,31,146
HEMEIS
Pulsatile tinnitus 67
HHEETR
New headache 16,26,50,57,58,64-5,69-70,76,86,100,105,
112,119,133,138,146
A g &M EHENDPH)
New daily-persistent headache (NDPH) 18,40,50,53,55
A B
De novo headache 57,137
WRISMEE  2RNFLESHFEMEBNDPH)
De novo chronic headache, see New
daily-persistent headache (NDPH)
R B
Scotomata 31,73
Jii R
Paresis 127-9
EE BB RN RBE
Segmental Craniocervical dystonia 114
R R B PR I B AL (PTA)
Percutaneous transluminal angioplasty (PTA) 69,73
Rl R 1 AR AL SR
Frequent episodic tension-type headache 15,18,26,38-41,113,136
RE R BRI R A A 0 A BE
Frequent episodic tension-type headache
not associated with pericranial tenderness 17,38,40
KRB AR SRR & O EEE B
Frequent episodic tension-type headache
associated with pericranial tenderness 17,38,40,113
BB S AR A A

Enterochromaffin cell tumours 107

i
Neoplasm 20,57,76-7,80,103,115

[ S E B N B T+ = Sl 7k B
Increased intracranial pressure or hydrocephalus
caused by neoplasm 20,76-7,80

P I R A IR AR ~ BEAR

Neoplastic arachnoiditis encephalitis 82

fE AR REE TR

Abdominal migraine 17,25
PETER TR

Pituitary apoplexy 19,52,64,71,75
FE T EEEThEEE T

Hypopituitarism 71,79,110
P ERARERERD

Hypophyseal cytosol protein 79
=gl

Intracerebral haemorrhage 19,52,55,64,66-7,72
P

Encephalitis 21,83,100-4,140
PR M i BIE

Ischaemic threshold 27
A BRI EE ERE

CSF fistula headache 19,76,78,80
sk B M BRg4E
CSF pleocytosis 29,68,82
PEBBERIEE
Low cerebrospinal fluid pressure 19,76,78
s AR B
CSF hypotension 53,61,70
fsEsf = B R R
Raised CSF pressure headache 53
FEpRIKIE - 2 REBRN RN REAN B R (IH)
Meningeal hydrops, see Headache attributed
to idiopathic intracranial hypertension (l1H)
PSS (1 R
Meningeal angioma 67
fERR % 2 REENREANBEN S ERE(IH)
Meningitis, see Headache attributed to idiopathic
intracranial hypertension (lIH)
P AR B 2%
Meningoencephalitis 140
FaR=Z
Brain abscess 21,100-2,104,139
EE5| R RER
Exercise-induced migraine 51
EE)KHA
Ataxia 30,35,81,135
IBEER
Hypervigilance 143
IBEETVE (R EF
Hyperperfusion syndrome 69
ERER
Thunderclap headache 13,18,50,52,55,66,69-72,74-5,80
BEEFLKER
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Post-electroconvulsive therapy (ECT) headache 138
BEES
Aura 13-7,25-34,36,39,41,54,58,65,67,70-1,74,
81-2,85,88,90-1,93,109-10,115,134,135,138,145-6
A REETR
Migraine with aura 13,15,17,25-7,29-30,32-6,54,65,67,70-1,
74,81,134-5,145-6,26
Talk IR IR E AR I - SRR M A BRI
Pathognomonic spreading oligaemia of
migraine with aura 26

T

& /s B K
??K??ﬁﬁ

Rhinosinusitis 22,112,115-7,141
SEFRMm

Nasal congestion 45-7,53,116,136
SRR

Nasociliary neuralgia 23,123,125,130

=S
FEIXR

Sinusitis 52,102,112,115
EEWEE

Sinus headaches 115,117
LSBT BUR

Sensitivity to light or sound 27
153

Chronic 13-41,16-8,21,25-6,30,31-49,53-5,58-62,64-5,67,

76-7,86-9,92-5,97-101,103-5,107-8,110-3,115,117-21,132
BMRSRER

Chronic post-intoxication headache 89
1EMIMBIRTERS

Chronic post-traumatic headache 16,18,58-62,66
1B M E R BENGER

Chronic post-vascular disorder headache 137
1BV E AR AR

Chronic post-substance exposure headache 87,138
1S MEIFAR R I R MR TR S

Chronic post-non-bacterial infection headache 100,103,140
BB I IR 2 RERMER

Hemicrania neuralgiformis chronica, see

Cluster headache
BMIRER

Chronic migraine 13,17,25-6,31-3,36,39,41,57,62,93
1B MR B 1P IR R AR B S

Chronic post-bacterial meningitis headache 21,100-1,103
1R IEERE

Chronic paroxysmal hemicrania (CPH) 18,34,45,47,49,55,67,117
1BV R R T

Chronic post-infection headache 21,100,103
BMEBRNEER  2REANERM

(RERE) SRR R

"Hypoliquorrhoeic headache, see Headache

attributed to spontaneous (or idiopathic) low

CSF pressure"”

1Bt EMEAER
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Chronic tension-type headache 17-8,38,40-3,53-4,57,87-8,
92-3,95,113,119,136
1B EARI R R A S 0T BB
Chronic tension-type headache not associated
with pericranial tenderness 17,38,41,113
B ERERS HERER
Chronic tension-type headache associated
with pericranial tenderness 17,38,41,113
BB
Chronic cluster headache 14,18,45-6
B NIRERBRER
Chronic post-homoeostasis disorder headache 105,140
BHENRBRER
Chronic post-intracranial disorder headache 76,138
B AR PO R L EAE
Sleep apnoea 21,105-7,110
R R I O P LEE SR
Sleep apnoea headache 21,105-7,110
R R
Sleep disorder 107,119
ERBE
Hypersomnia 141
R AR P Bt
Sleep disturbance 59,106,142
MEAR SRR
Hypnic headache 13,18,50,52,54-5
HEIREEIEIREY - 2 RIERER
Hypnic headache syndrome , see Hypnic headache
Ko ZUE
Schizophrenia 120
R R
Psychiatric disorder 3,10,13,22,56,119,141
fErm IR R
Psychotic disorder 22,119-21
FErREN R IR
Psychomotor agitation 141
HERANBLE
Hypervitaminosis A 78
BEH
Triptan 8,13-4,20,26,86,92-3,97,110,139
BREBBE (AR
Triptan-overuse headache 21,86,92-3
B A KRR R IR
Menstrually-related migraine 26,134-5
R R AR AT BARY IR R R
Sleep-related respiratory disorders 107
1=
Pallor 27,30-1,107,135
RAR B T P2 ) 1L (SAH)
Subarachnoid haemorrhage (SAH) 19,51-2,55,59-60,64-7
69-73
EEIER
Speech symptoms 27-8
B
Mild nausea 40-2,53
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BB
Hypermetropia 146

s

EAR
Hyperopia 114
BEREYBEGHAER
Combination medication-overuse headache 20,86,93
'R
Diplopia 30,77,81,115
BHRERE - 2RIENREER
Complicated migraine, see Migraine with aura
RRUTAR S RRMERTER(TTH)
Tension headache, see Tension-type headache (TTH)
SHREERH(TTH)
Tension-type headache (TTH) 2,11,14,15-8,24,26,
34,38-44,52-4,57-8,64,76,81,86-7,88,91-3,95,98,100,
105-6,112-3,116,119,136
e P 0 B 2 S
Oestrogen-withdrawal headache 21,86,94,135
BRI RE
Transient hemiparesis 30
IRk
Transient monocular blindness 31
LRSI RS RIL(TIA)
Transient ischaemic attack (TIA) 19,29,64-5,71
FORMBEIRA - 2 RBRNERNRENE 2 E8H(1IH)
Serous meningitis, see Headache attributed to
idiopathic intracranial hypertension (IIH)
THE
VEIKEE TR
Diving headache 22,105-6,110
HWEER - 2R SRR NYSI 2 AR
Hot dog headache, see Immediate NO
donor-induced headache
BT
Hot flushes 142
R
Nematodes 139
RS 2 RERMER
Sphenopalatine neuralgia, see Cluster headache
BANRDEBIE
Mandibular dystonia 114
FIERRE - 2 RERER
Alarm clock headache, see Hypnic headache
5 R A 2 SRR
Opioid-withdrawal headache 21,86,94
BAEBEERER
Opioid-overuse headache 21,86,93
BE
Learning disorder 119
BRFLIDETEE
Operational diagnostic criteria 7,13
2 B Jim R R e AL SR
Ocular diabetic neuropathy 23,123,127,131
ERIVIMGERER

Late-onset post-traumatic headaches 58
)

Retardation 141
ERAE

Enuresis 119
+7<El
eI R - 2 RERINER

Coin-shaped cephalgia, see Nummular headache
AR EE

Nummular headache 126,143
HIRERE

Sinus thrombosis 67,74,77
HIRERE

Venous sinus thrombosis 74,77
SHRA SR

Cervicogenic headache 22,42,44,106,112-7,117
SEEERES

Neck-tongue syndrome 23,117,123,126,131
SEEPAR M Bk AL T4 R

Carotid angioplasty headache 19,64,69,73
SHEN IR B BN AR 2 RS

Carotid or vertebral artery pain 19,64,69
SEED IR g

Carotid dissection 28,69,73,114,137
SEHEC RS

Whiplash injury 18,58-60,62-3
EHRGRZIEBMERE

Chronic post-whiplash injury headache 59,60
GRS RS RAEIRES

Post-whiplash syndrome 60
SEERERE

Neck stiffness 27,78,101
SHEfsERE - 2 REAMERE

Cervical headache, see Cervicogenic headache
55~ EEmMEMRE

Cranial or cervical vascular disorder 2,10,18,56,137
SEEL SR EREIME

Head and/or neck trauma 3,11,18,58-9,61-2,112
SEERR/SSERRSME - LR

Head and/or neck trauma, acute headache 58,61
SRR RSN SAERSME - 1B M TR

Head and/or neck trauma, chronic headache 58,61
FEC NSRS

Head and neck trauma 58,62
A RIRALER - 2 RERMERE

Erythro-melalgia of the head, see Cluster

headache
R

Headache 1-146
SE R (S0 m) B 1F

Attack of headache (or pain) 145
SRR

Headache days 145
SRS AE IR A
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Headache syndromes 14,48,52,54-5,117,121,138
G

Light-headedness 106
BB -B-H-2-88-7- 0%

HEEmRERES

Cranium, neck, eyes, ears, nose, sinuses,

teeth, mouth or other facial or cervical

structures 3,12-3,21-2,56,100,112-3,116
BB YIRME I8 IRRE

Chronic post-craniotomy headache 19,58,61
/OB s

Nausea or abdominal distress 142
BH5I% 2 KR

Pressure-induced pain 146
BHIETERE » 2 REMEIGERB(TTH)

Stress headache, see Tension-type

headache (TTH)
BIAlEE

Pressure algometer 43,146
[EVENE S s

Pressing/tightening 39-41,53,92,93,136,146
B

Tenderness 38-43,102,113,116,125-6,137,144
FRVERS PR A

Carcinomatous meningitis 20,76,80
48/

Miosis 45-6,53
HEWLRE  2RERMEE

Vidian neuralgia, see Cluster headache

Empyema 21,100,102,104,139
BEEEE

Weight-lifters' headache 51
BIERAR

Latent strabismus 145
BRI

Heterophoria 22,112,114,145
MIE AR

Mucosal contact point headache 115,141
ERMRELREM =X B ERKER

Cluster headache and other trigeminal

autonomic cephalalgias 2,11,15,18,24,45,136
BRI IREEF

Cluster headache attack 46,49,88,91,145
BRIV AR AR

Cluster remission period 145
=R

Cluster period 46,87-8,145
FEEEIR TR 2 AT RER

"Hemicrania simplex, see Migraine without aura"
]

Previously used term 14,25-6,30,33,38,45,50-3,67-8,77-8,

82,87-9,92,113,120,123,125,127,129,133,143,146
B A R EDE

Joint hypermobility 116
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5% e AR 27 Sk
Transient visual obscurations 77
5% 5 2 = B R Bss
Transient and localised stabs of pain 50
HRPRARHEEEIIMG < =MEIMGER AR
Acute post-traumatic headache attributed
to moderate or severe head injury 18,58-9,61-2,65
BERANEEEETIMG < BIEIMGEIRRE
Chronic post-traumatic headache attributed to
moderate or severe head injury 18,58,60
FARKEH - PEHTAXRASBENEBE
Intracranial hypertension secondary to
metabolic, toxic or hormonal causes 19
AR 2BV AE 2 BRE B
Facial pain attributed to multiple sclerosis 23,123,129,132
HRENR BRI B E R ARE - A2 RBE
Facial or neck pain attributed to arterial dissection
19,64,69,137
AR BIEY AR R IE s ERE
Headache as an adverse event attributed
to chronic medication 21,77,86,93,99
RN ERRIMEG 2 = MEIMEE TR
Acute post-traumatic headache attributed
to mild head injury 18,58-9,62
AR EEAIME 2 1B M IMEETRTE
Chronic post-traumatic headache attributed
to mild head injury 18,58,60
FANERR G =EE
Acute headache attributed to whiplash injury 18,58,60
FANERR G BIEE
Chronic headache attributed to whiplash injury 18,58,60,62
55 R SRR /S SR ERIME 2 18 M TR R
Chronic headache attributed to other head
and/or neck trauma 18,58,61
LY
Metastases 113
HREERE  2ROB5IRHRE
"Cocktail headache, see Alcohol-induced
headache"
EHEMER
Facial angioma 67
JEIpE]
Facial pain 3,12-3,21-3,42,56,69,100,112-3,115-8,122-3,
125,127-33,141,143,145
e
Fasting 22,105,109,111
IRIFAUEESE
Explosive type headache 52
IRIENREESE
Explosive headache 52
25|32 5 0 2 REEYDIBE (£ A 5ER(MOH)
Drug-induced headache, see Medication-
overuse headache (MOH)
2B 5 A 585 (MOH)
Medication-overuse headache (MOH) 15,21,26,32-3,40-1,

\gﬁ
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53,57,86,92-3,96,136
BRI IR 0 2 REYBE S AEMBMOH)
Medication-misuse headache, see
Medication-overuse headache (MOH)
Sarcoid 20,76,79,84-5,128
H5He
Somatoform 120-1,142
HSEER
Somatoform disorders 119,121,148
HRUZMBAER
Rheumatoid arthritis 113,116
HREREEE  2RARRSER
Migrainous disorder, see Probable migraine
LEREAR
Warning symptoms 27,73,145-6
School phobia 119,
HI SRR
Saccular aneurysm 19,64,66,72
Lepaltd
Hypacusia 30,78,81
B
Acoustic neuroma 62-3,115
BEBRY
Hyperacusia 81
WAENRE
Fibromyalgia 140
BRI
Manifest strabismus 145
HRIR
Heterotropia 22,112,114,145
Startle response 143
BEANIEE
Homoeostasis 3,11,13,22,56,105,109,140
BefbiE
Somatisation disorder 22,119-20
A
Epilepsy 25,33,37,67,80-1,85,135
R IREE
Hemicrania epileptica 20,76,81,85
EREEE
Post-seizure headache 20,76
FERERAE
Epileptic seizure 20,67,76,81,85
EREsE
Seizure 17,20,25,28,33,36,57-71,76,81,85,107-9,121
BRBIERER
Post-ictal headache 81
FEAMmE RS
Intracranial vascular disorder 19,64,70
ENEE
Intracranial hypertension 66-7,70,74,76-8,82-4,86,93,105

BN £ SRR
Intracranial parasitic infestation 139
Intracranial infection 13,21,77,100-2,139
BN ER
Intracranial neoplasm 20,57,76,80
BN
Intracranial noises 77
BERMA
Pericranial muscles 38,42-3,146
I [
Pericranial tenderness 17,38-41,43,113
R AR A P AR MR R
Cranial neuralgias and central causes
of facial pain 3,12,22,112,123,143
EE
Cranial bone 22,113,116,127
SRR BH
Post-craniotomy headache 19,58,61-3
BB YRR MEER
Acute post-craniotomy headache 18,58,61
BEENRNERE
Craniocervical dystonia 22,112-4,117
ERSAR B R 2 IBMSAR
Chronic post-craniocervical disorder headache 112,141
HEaEA
Petrositis 113
HENRA - 2RERANEMREIKA (GCA) iR
Temporal arteritis, see Headache attributed
to giant cell arteritis (GCA)
FEENAR A
Temporal pain 45-6
BREHIRR
Temporomandibular joint disorder 22,112,116,118
(Gardner X)E&8 4% - 2 RERIEERB
Petrosal neuralgia (of Gardner), see
Cluster headache
(Harris K E{RIEBMB 21 EHE - 2REHMER
Migrainous neuralgia (of Harris), see
Cluster headache
SHT1B/DHEE X Z
5HT1B/D receptor agonists 26
Arnold-Chiari X #2285 —#Y
Arnold-Chiari malformation type | 51
Bing KE AL » 2 RER AR
Erythroprosopalgia of Bing, see Cluster
headache
Calcitonin gene-related peptide (CGRP)35| %%~ 58 JE
Calcitonin gene-related peptide
(CGRP)-induced headache 21,26,42,86,91
CGRP35| &2 7R AY TR/
Immediate CGRP-induced headache 21,86,91
CGRP3| %,z fLIEA 5E
Delayed CGRP-induced headache 20,86,91
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Charlin K1 E » 2R SREECH
Charlin's neuralgia, see Nasociliary neuralgia
Chiari KHF 255 —HY(CM1)
Chiari malformation type | (CM1) 20,51,76,81,85
Eagle XAE&BF
Eagle's syndrome 130,132
Glasgow&#158(GCS)
Glasgow Coma Scale (GCS) 59-60
Harris-Horton X35 » 22 R #2814 585E
Harris-Horton's disease, see Cluster headache
Hodgkin 5%
Hodgkin's disease 128
Horner ECE (&
Horner's syndrome 69
Horton 3% » 2 BEANEMIEEIIRA(CCA)Z BB
Horton's disease, see Headache attributed to
giant cell arteritis (GCA)
Horton X387 - 2 RERIMER
Horton's headache, see Cluster headache
Leao [X 2 & & 115
Cortical spreading depression of Leao 27
PagetXJE
Paget's disease 113
Phosphodiesterase (PDE)# 4% 5|2 2 585&F
Phosphodiesterase (PDE) inhibitor-induced
headache 20,86,88
Pickwickian ECE (&2
Pickwickian syndrome 107
Sluder iR - 2 RERIETRRE
"Sluder's neuralgia, see Cluster headache"
Sluder Xk a1 4855
Sluder's sphenopalatine neuralgia 130
SUNCTE M =X &5
SUNCT with coexistent trigeminal neuralgia 47
Tolosa-Hunt FCfE(#EF
Tolosa-Hunt syndrome 23,123,128,131
Vail REE AR
Vail's Vidian neuralgia 130
Valsalva i /E
Valsalva manoeuvre 50,78,83
Valsalva FCi2(FEE S » 2 RRBEMZWEER
Valsalva- manoeuvre headache, see
Primary cough headache
Vogt-Koyanagi-Harada FCiE & £f
Vogt-Koyanagi-Harada syndrome 79
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