=2 FEEE (Migraine) D433

1.1 Ak FERRE (Migraine without aura)

1.2 #ikDH 5 FEAYE (Migraine with aura)

1.2.1 SABIBYRTIKIZ A B 258 @ (Typical aura with migraine headache)
1.2.2 BRIMRTIKICIE A BEE AR OB E 5L O

(Typical aura with non—migraine headache)

1.2.3 BLRUBYRT IR & CRESE 2 {2172 ¥ @ (Typical aura without headache)
1.2.4 M RSB 1 BRR (Familial hemiplegic migraine)

1.2.5 INZFAE 7 FREEM4: 8% (Sporadic hemiplegic migraine)

1.2.6 BXIERY /898 (Basilar—type migraine)

1.3 /NREEAME R (HEEEICBIT T 22N EVH D)

{Childhood periodic syndromes that are commonly precursors of migraine)
1.3.1 FEAPENE M SAE (Cyclical vomiting)

1.3.2 &3 /9878 (Abdominal migraine)

1.3.3 /MR BHEZEEMES FV  (Benign paroxysmal vertigo of childhood)
1.4 #F% /7 9878 (Retinal migraine)

1.5 FEE¥E O & BHIE (Complications of migraine)

1.5.1 1814 A 887 (Chronic migraine)

1.5.2 FUAEFE(FEMR (Status migrainosus)

1.5.3 BIEMERIJE CREZEEZ EDRVWL D

{Persistent aura without infarction)

1.5.4 jr 8B M A4E 2 (Migrainous infarction)

1.5.5 A ERIRIC LVIEH I AFEEE (Migraine-triggered seizure)

1.6 F9ER D&V (Probable migraine)

1.6.1 BiIJKD/pU A 8HTE DEEV Y (Probable migraine without aura)

1.6.2 g1k IS R8T DL\ > (Probable migraine with aura)

1.6.5 1844 88 D EE > (Probable chronic migraine)



3. BRRAITATE (Tension—type headache; TTH) D448

2. BEERAUUERY (TTH)

2.1 FuZ R EMHEBRERIEA (Infrequent episodic tension—type headache)

2.1.1 BRI B OE R A O KR R E R IRE 88 (Infrequent episodic tension—type
headache associated with pericranial tenderness) .

2.1.2 HEF B O ERE bk #2185 98 A 5598 (Infrequent  episodic
tension—type headache not associated with pericranial tenderness)

2.2 BHEE MR EREER (Frequent episodic tension—type headache)

2.2.1 BEEREOER% £ B X E M BRERTER (Frequent episodic tension-type
headache associated with pericranial tenderness)

2.2.2 B EOER &4 DRV H % K E M5 55 5 58 78 (Frequent  episodic
tension—type headache not associated with pericranial tenderness)

2.3 @M B IRAYTHEE (Chronic tension—type headache)

2.3.1 AFER B OEIE % 14518 v B B2 % (Chronic tension—type headache
associated with pericranial tenderness)

2.3.2 BHERBEOERLZ DA BB E G (Chronic tension—type headache
not associated with pericranial tenderness)

2.4 BRIRAVHEYR D&\ (Probable tension—type headache)

2.4.1 MR RKEMERAIER OBV (Probable infrequent episodic tension-type
headache)

2.4.2 BHFEKEMEBERREERE O L (Probable frequent episodic tension—type
headache)

2.4.3 1B MEERSRAUEENE D 5EY M(Probable chronic tension—type headache)



#4 FERIERBLUHO =ik 5 EMRMETET (Cluster headache and other
trigeminal autonomic cephalalgias) ? 4335

3. MRFRPBIUMLO =X ieiE - BEMEMTERE (Cluster headache and other
trigeminal autonomic cephalalgias)

3.1 BEFEERE (Cluster headache)

3.1.1 1M (Episodic cluster headache)

3.1.2 18R TET (Chronic cluster headache)

3.2 3&{EHE 0585 (Paroxysmal hemicrania)

3.2.1 ™ |IFE% (Episodic paroxysmal hemicrania)

3.2.2 BM3ELEM HHIEE (CPH) (Chronic paroxysmal hemicrania)

3.3 FEREFEIN 3 L OWRIR % A5 B R R Reie it A IR 8RR ER R 28 7E (SUNCT)
3.4 =Xk H SRR MEDEE B\ (Probable trigeminal autonomic cephalaigia)
3.4.1 BEFEHEIRDEEV (Probable cluster headache)

3.4.2 3&A4EMEFAIEETR %\ (Probable paroxysmal hemicrania)

3.4.3 SUNCT ®%&\ > (Probable SUNCT)

#=5 4. FOMO—WRMETERE (4. Other primary headaches)? 4338

4. F OO — W MEBERE 4. Other primary headaches)

4.1 — ¥R ZRH4%FE7% (4.1 Primary stabbing headache)

4.2 —RMEZRE AR (4.2 Primary cough headache)

4.3 — RS EMFA%E (4.3 Primary exertional headache)

4.4 MITAIZES—IRIETAYR (4.4 Primary headache associated with sexual
activity)d.4.1 A /LA ALRTEEIE(4.4.1 Preorgasmic headache)

4.4.2 FNHALEFEATE(4.4.2 Orgasmic headache)

4.5 EENREFEER (4.5 Hypnic headache)

4.6 —PEERTAIR(4.6 Primary thunderclap headache)

4.7 et FAlgAYE (4.7 Hemicrania continua)

4.8 FRFEERHEE B ETAR (NDPH) (4.8 New daily—persistent headache
(NDPH) )



#6 8.2 MELATER (MOH) DY 77 4—2A

8.2 il FEERE (MOH) (8.2 Medication—overuse headache (MOH))

8.2.1 m/LF X E HEAJE (8.2.1 Ergotamine—overuse headache)

8.2.2 N)7#.-ELHFEM (8.2.2 Triptan—overuse headache)

8.2.3 S EELHTAR (8.2.3 Analgesic—overuse headache)

8.2.4 A AANELAEEM (8.2.4 Opioid-overuse headache)

8.2.5 &M ELHEEM (8.2.5 Combination medication-overuse headache)

8.2.6 MOIEMELFGEM (8.2.6 Headache attributed to other medication overuse)
8.2.7 EMELASETE D& (8.2.7 Probable medication—overuse headache)
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tension-type headache associated with
pericranial tenderness
222 SHEREFEOERZHEDRVESRE
g B RBUEEE Frequent episodic
tension-type headache not associated
with pericranial tenderness

23 BM:EEIRATER Chronic tension-type
headache
231 EERAEOTR LS BHERE

#UGEJE Chronic tension-type headache
associated with pericranial tenderness
232 HERAMOLER % b\ 8t
BX 38 A4 BF J& Chronic tension-type
headache not associated with pericranial
tenderness
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Shi-.

1. #WFEe7 31



WRTFA o OERETS
ZERTESN,

IR D

DNIEBRERERIZH T2 » THEIER TO M
BEERH LV IIEREEERZNLL
TORBEADER I

i E R O IRAES TR L 7 AL,

R TOHREFE D 0T, BRERKE
PO hi% THER T 2 DT EEEER &
A, ZOEONT, MOkERITERR
LTS h&E .
FRREERER 25O ThHIL,
FNFENOIREEOEFI CERE1E- T
b bt hilZe s/ 2unon?

ZHRUZ W, BURET, #hERFR
IZHBE L, BN RSN

B2 Ho2—nNvsTNA+RLZ—LOERBROHE
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3)EZNFE A

R T b2 BiE k Lssr+ o7
HIFE O VAS, Verbal Rating Scalel I~
L TR LT
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