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BRREAENAR - XBMREREOZFEIERR  SEKER TBR  E2EME
OARBELER? ARZERBEEEREGIZER - MEESHINBREENZ
SVFERBRBBOLAEZERK - ABERAEE - ABEHPIERLHEEZ—
FMNERHEEE - RIMEEYZEFEY SR  TEEM AR EZABTIRRS -

EINRERERBRS  BARREAREBER - GRIRZE  ARELEEEBERSTEE
HE - EHU AR -

— BESVEREBNTRES

RERE )Rt hBElNERgEEERRNMAS  AREEERIRREEL
sBRSmATeERE N B SIBRE R 7 5 BTEKN 25% ; 10 AR -
BATERL 5% ; BASBHE (12 mblE) L BRBLZIEM - 7 30-39 misEEsnE
EBIE (K 24.4% LEBM: 74%) ; 60 B FBUBTRE TR - BUtbHlEEts
IN (&M 5.0% EE B 1.6%) D - BB A BB ITRE 12% B - BRHRE
Hl— RO A AEAT RN (RE 99 ) thAELIBE: - M AGENEERITRE
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—_ - RESVFREBNEREERERER
1. HHERRRANRIERE - REMNRERERITRAME .
B PR BB TR =% 0 4855 — KR (The International Classification of Headahe Disorder,
3rd edition, ICHD-3) ' 1 R RE S /D ENZ AN
(1) TENRERBRHEREREEY  BRE2/)\E  IEAEBE 12 /M-
(2) €AV EERLEEAZ - BEFRTR - SHKRHERFROEM -
() RBEREREKGINEIE - ROSMELEIE - MU EBUEMTEFTESZ
SKE - BIFE/NOHEBRBS ER 45 Bt AL R T BE -
(4) BEWRIEREA - 2RIV - NEFUBEAMEZNIRE - FHETS
SR -
G) FEHRREBERERERIVR  BE 10 mAGT BFEIREREF - RERNGESE
FEIAN - RERBEITERTOIERIZAER « 48 - BANAKZESHE -
(6) REMRIBEREBEPENKESE -
(7) REMRIEREEHBIRSGUK -
2. W E R ERERENA N
A ICHD-3 NMIFIRERBEEWFER - FERUEZEREBEBEREEHOMRA - A
m - BEHRZENSREN A - RItBHRIE L FERAEREESE (Headache
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drawings) 2R & 5l BB R IF R ER AT - SURNEIREEE o] LIS E 93.1% A 82.7
% BB BElIERSEST1I% , EEEMARZAEENNERESE  EXEREH

(A)

&— 5 A girl experienced visual
. aura with colorful jagged
y . line and scintillations at

the same time. Soon after
that, the migraine attacked
leading to spinning
sensation and an ill face.

(C)

In this drawing, A migraine
the red dashes patient expressed
reflect painin @ phltf)Fophot?ia by a
selfimage in
zziwiyt?ﬁwAet,the = which sﬁe wore
train horn like sunglassesand a
noise goes { \ hammer knocked
into the skull. oA, Yk g oo on her head.
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Courtesy of Carl E Stafstrom, M.D., Ph.D. (Director of the John M. Freeman Pediatric
Epilepsy Center and Professor of Neurology at Johns Hopkins Children’s Center)
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SNERERTERE B O LEFLCA — N ZENIER - HEIA Boston
Children’ s Hospital £ iRE My headache diary SIS a% #E AR REARACEE -

Headache Diary for

1 2 B 4 5 6 7 8
Headache Start What happened just How much did Where did your What did you feel What did you do to Did you feel Headache End
Date and Time | before the headache? | your head hurt? head hurt? just before and make yourself feel better? Date and Time

0-10 (See picture during the better? 0-10
(See pain scale below) headache? (See picture
below) below)

Pain Scale: How much does it hurt? Where does it hurt?

Date of your last menstrual

FRONT BACK period:

=

fY Childreris Hospital Boston
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= RERERER

1582 - 8% - W AURERRER :

BZEMZE (ICHD3-beta version) 53228 RRFEARIIG K% (infantile colic) oJgEt 2
REBBN—EREFR  BREENREBOESEMD - 5o AL T REEE
MAEIEEF ( Childhood periodic syndromes ) 1 - EHiEH 7 e lmIEREAIIATER - =Bl
BRTAE B R A IR EE R 1O -

(1) BHA4 &L -

(2) BB REETS -

) RERMEREMEE -

(4) BiNZ BHPEZEMHRISE -

B ER O E R ZERINRIEREES  CAEERT M TEIREEGE L

HERE - A HUE—EE -

2. VR RiEREEER .

(1) BEE#BE(IREER: BSERRBRRFERNEZAIHIERLIE - RYER
(metamorphopsia, 1: ¥ESEE KR - E/\Si3HH) - SLEHHFRER - BRitkE
RER - IR MANK (1552 EB ) ~ B - BEEIME T sEE R (MY -

(2) B ERLERIER: RER 7 2IRFBIEBEMRI - ERRFZTHENE - Bl - S

B ENEBDE/NE/ RS S U B R B2k | a2’

(3) }i?é MEBR B i e L (R BE VR B TR R R B - ELEEEEZEEME?ﬁE’JFﬁ%EB%“ﬁ
FE - FETHEFHRGLERER  EARKENE -« BAMNK - IMRIRBEERNIEBER -
ﬁﬁ%E%ﬁﬁﬁ'%ﬁ%ﬁﬁﬁﬂi‘“ﬁx’)\ﬁ?ﬂz (31

FMBEZVRWEED  [EREREERERLE  EEEFERERSBESE-RIAKRAE

HEEE A -

M - §&Rl2ER
EAELOIPIPHRBEMZS =2 REHAEERN | ENAFTEHE—THNEER
B - FEcERINENS AR ? KRAIZ - AR LA BN EBEE / B
HERE  ZFRoBIRERRTRE T RE - BRREsatf—EEENER -
AIo]sE R B2E DR
(1) HfTRE M R ERVEERSE
(2) FEBEMARZEME -
(3) FrhEEE =
(4) FBEREAS  EEE® -
(5) FEELREATR -
(6) BEERIME Z BN B BRENKSE -
(
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7) SRR R FR AR -

8) Iz - FA AR ENEOEZE - BBRNE -
9) NI mENFREEK - EFEERIVIERE -
10) #EHERRBE S B 250 -
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(11) HBESRERERE -

(12) HBEERIKEEN IR

(13) BREE ARSI XPI B (FERI K PIARRBER R O] LIERERE)) -
MAFRIRNRERES S HABERMERER - FE/NOER SRR (TIA),
hEM KBRS U D] .

5 2HMARERR

1.AEBR : ENREBIFNBRERE - B BRIFRER BB FRREEREE -
ERVEYREIFERRRET  BRRESRIRTIEE -

2. —REE : BEREBEHZFNMASKRE - RIEEERIKEM oI LIZERE ) &R
BR -

3. EYa%E .

(1) E—PB& : L% - EIZFEIHE acetaminophen (15 mg/kg per dose, maximum
single dose: 1000mg, g2-4h prn, not exceed six doses in a day) ~ ibuprofen
(10 mg/kg per dose, g4-6h prn, not exceed four doses in a day, maximum
daily dose: 40 mg/kg) ~ naproxen (5 mg/kg per dose, g8-12h prn, maximum
daily dose: 1000 mg) ¢ - &ikics | EEB EEAENIER - —MARE—EAH
i 14 X -

(2) 5_PB& : triptans : REBAR AN R EZRIIZ2FERHILEY) - BiiEEPEREE
MIREBRERE NN —MIEEEENAFRE L - R 10 U s 2REE
50 AFRYRE - BRHEIS0ILIEERAALKIE - M 6 3 10 mEERSEERE/NR 50
AT - triptans BEYBESMAREN—F LA (BEE2HFD—EK) - BRidlZ=E
FE /Y triptans #8224 B13E: Sumatriptan (32B1& Imigran®) - Rizatriptan
(Rizatan®) * Almotriptan (Axert®) 1 Zolmitriptan (Zomig®) - 5Lz o] 1}
fER3TE 5-HT 1B/1D receptor - olAZRIWHRIE - M EBERBRKEZHNER -
R triptans FBEYIBEFABNER - XB— R AEZZ—ERBBBRIX -
RIMBIRE BB -

(3) E=B : Z=MEHEM 8 . sumatriptan-naproxen EBERIREZENAS - T
ZEHEAROIRN/NBERS £ - ZI]IBARARTNE promethazine (0.25-0.5
mg/kg per dose)2R#& BN/ OEMT RS - BN EER/D HEE LT M S IMEIREE
B gl .

]

SIS A M EIEERMN ergots $222Y) - R EHAFCENZER triptans HZENES
B FEESZRREL - BHRMNEEENWEIER - BRIERESZ3EBREN

BER(>72 /FS) - BEREMBEMEMICRT - aUEASEMAEREED

N EREEEEEEREEER
1. ETRBIREAVRIEE ¢

(1) BEBHEFER - EEMNERRRE " -

) WA EERIA MR R EY) - W RS MBER g - FLES 155200 ~ 2IKIE
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SR ENE R Y -
3) mEmASES 2
4) Bl AERRE - B/ ELERAIER 22
5) BRIk S 23]
6) BEUES I - MBSk BN 2 .

—~~ N~

2. JFEEYRIER:

(1) AR : HIAE AR R = W s A& mght 22 UR ZR BRI EUE(TMS) - BRITE
BMAB—LEXBZFRERRNAE  #HATEURBEESER FDA #Z 0 %L
2T 12 g s ES EPY . BREESEBEHRANEY -

(2) TH8% : £¥E8E (biofeedback) ¥ B 1 EIBH:T5 (cognitive-behavior
therapy) 9% . S EMZHERERBI - oS EREEKE NMIAEHES
EENEE - UEERIBERIEEENERIBR -

3. TERAEEH):

(1) Cyproheptadine ! : A& BRRERMBER R ISHFBERBUR - #E4C
NWEZELERER - SOFARARLSBIERE - (RERRWURLUKIBETNIE
RUR - RS AKX BEHES 2-8 mg SHEERIEA -

2) R E T : 1: riboflavin (vitamin B2) % « melatonin BY + coenzyme Q10 -
butterbur - ginkgolide B - magnesium - polyunsaturated fats -

(3) Z BRI R AR 2 BEE AT 2 : propranolol EREAMEY) - BEEEA 1
ma/kg per day - HEREA - EARERERBN S S ESEDBEER - 0
BEROHE - BEMEBEEREHWEENKE -

4) =ZBMEBER B amitriptyline EREFEHNEY - XREBBERERER
55—L . BEME%S 0.25-0.5 mg/kg per day BERIfEAR - FEEB=EE/0 QT
interval fERA &P -

(5) FLEEMEEEY)  topiramate P31 to 2 mg/kg per day - $EBD R TIAEAUE - (B
TS RKIRE EE RERAEES - Valproate B EZE FEMNERA
R - SAEEE -

(6) $58E FBEFRERT : Cinnarizine B¥ (1.5 mg/kg per day, 822 <30 kg 8 50 mg
per day, 2% >30 kg) - Flunarizine 32 (5 mg/day) - Verapamil ** (B4 € 40
mg, —KMR, SEAREBIEMHEZERZATRX 360 Mg, —X=R)E  EHERER
FAMEERBEATEUR - BIHAEB OO BHEFE M BRI -

(7) CGRP ##5#15I B® : Bl FDA #t¥% CGRP ligand 52 receptor £ E - TEE#
HBTE 18 B EFA - A retrospective cohort study $RES/DEBREAN B . B
TZESVFEERINEZEZE CGRP WAIBFATUREREME/IREER - &£ &
M= BEEE BRSOV UHBRBFEBRAMRUAHREZFNTE -

(8) AEREHEZ : onabotulinumtoxinA [38]ERAIEEE - FHRIZELIRIEREARZE
Mz BEREGEEYKRRE  SSRERE S EpEaR 39 .
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RERHNRBRERE FERERIFNTEE Y ERABHOMRDEIR - BEE
REEB AN GREED  BRBS MO KENNFERRBERRVLER - mMPEE
WiRBEREEEEERENTFERE £ TFRABHMEERBBRFRD - RIRHEAIER
BRI P B ERNMIERE - FEERIFALLEID B 24%8 57% 1 -

U EREAERHZES D FRERBIOXMEE  FiRAEMIESH I BRRERVE
x - UZEREBASRBRAKER - RRERBBEEESERHNZEH AN AR
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HEL . W Taipei (8368 ZF R 5 B 10 5%) (Hybrid meeting)

: AR HEEE S | IRAE TR K? (Headache Precision Medicine: Now or Future?)
SR : 2021 F£10 B 24 B (24H) AM 08:20 ~ PM 17:40

Time Topic Speaker |Moderator
0750-0820 Registration
Breakfast Symposium
i Trokendi XR as novel topiramate for o o = e
0820-0300 migraine prevention: evolved efficacy BRETE | EFMARE
and safety profile
0900-0910 | Opening remarks PREZEIESE
Real-world evidence of CGRP targeting BEEEM =
0910-0940 Z3 6
therapy (US) EIERZLE;
0940-1020 | Diagnosing Migraine with Imaging And Al? Todd(acsf;wedt FTEEFHE
1020-1040 Coffee Break
Ketamine, is it ready for headache S, o
1040-1110 treatment? FrARBIEREM(US) | FRELA E1E
Predictors for treatment outcome in o R B e s
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) Driving success in migraine treatment with R sy
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i Clinical evidence and real-world copp vz
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chronic migraine prevention
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1350-1420 | Brain signatures of chronic headache ZIUTREAD e
and pain
B e
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Predicting a Migraine Attack: Dream Gianluca X
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