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[£22] 1997 4F Sakai” & DL [HAGES
BEIZ L > THERIZIL, 84%DHIERE
F (HEE 840 FA) BEET A LHFR
SN, RERREOEIEE LB EAEL D
WITHESEBNC BT A XEEICET A
FTIE 74% B EALITEOREREY 2 L
R 68%ITEERME SV EEIC
ﬁf\%&mmifwékwﬁﬁﬁﬁﬁ

PO ER ST, H‘EET‘*%‘@E%
%B@%?ﬁ?—ﬁ)*ﬁ&bfﬁb\ EIAEH BN

-, REBRBED Y L, 694%11ERE
BREEZZ LI 72< . 56.8%I3HERD
FERITHOLTWAE LIRS REN
71;0 Xn/:“g@{&é j: $%ﬁ§’ﬁlﬁ“ﬁr
THDLHIZLHFMLT, ERESBHIAR F
LA (444%) AR (101%), BmE
(6.3%) MEETWVWALD LA TS
EVIHRROBEIICHLERT AN, Kk
e LEELTHLRmRERLEZERE R
LRSI VS THRBERDO A+ X
HE OV, BFICBWCERM-BE R
RaIamh—a VRBRETEREIEK
E, ZOZEFBHREBREICENT
HIERTH S, L, Lipton 6% 13H
I TERBBALZZ LI-BED 40%1X

BRI O HEER & DO RBE RS T
W2 lEHE L, hEERZRICIBITAE
ffi-BEMOaIa=r—va Tk
B L TWaA, [FEEEIC Becker® 12
TEMEBEFLORED /2 I 2 =4 —
avii, HEBREOR—TU AL ME
BRI B TWEE LT, 2haFR+
FIRBEREROIEHBE INTWHAE
DIz ORP>THWBEZE#HEHLT
Woh, BEOXEEZF->THWBIZhin
DOLTERBESZZ L TORNVEEN
BEEYEZDH L. EMERFIT TR,
TIAT ) TEIZBWTHLRFRaI
a=fr—ia URENMNT, BEBLT
BENERIZITONAVENRSH S, EE
EROEHE L XN, BE-EMEO =
Saml-aryER bEEEAEHID,
Fﬁn/m iﬁﬂ-gn—\ ﬁtﬁﬁﬁ%ﬂﬁf‘?/f‘?
U7 hEEnity RIRBLRORBIC
TN TTW ZENHETHD EEDbN
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BRI AT R Y Y X ARE

AR BRBREFRFREERFRGTEGRRARE BEE

L HIT

WEN 77 RFORF LY, RERBOAEHOERIIRENICESRL 2,
LaL, FEEBEOPICE, ARBREOCHERVWERENSFEL. AL 23 RIOFEE
335%I7, AICAEL EORENR 2% U LR LN EVIRELH D Y, Ok
HIRBETR., IVEDLRERBETHECHRENMSEENTWS, BHETHE
DG MAHEIE X A E# L L T, American Aademy of Neurology i%(1) #H[R] O T8 % 3
B, ) HEAZER2HIT2 L 5B ETIERE. Q) 2EMOBERIGEENED .
HESFEEREERORE, H5WTEEREGFPLERSS . (4) hemiplegic migraine
REDLHICHBRLEREME) FEBOBEE2FT TS Y, ZhETH CaF v &
T yh— 7wy A ZRFBH D OH FITAPARL Etkx REFETH
ERFEHEN T2, BEAR ST T LLME TE2BRAG LTIV,
HLOWTHEREORBICLEENER I TV D,

ARYYRXA XYy (BTX), EICABRBIX ZIhECHOBRRINMEL EHE
THIEIERAMEEBORRICEOPNENBED LN TE L, FORBET, BTX
WHEBRERRHD 2 ERAKRBIZHOLNI - T &, BTX ODERBFIIHEGES
Iz B W TERBIMBEOMERENS DO ACh OHEZIH L, MR aELEET S
IETRFBEEIL TV OHEHRE Y, AFTHEERHZ2UEZEDL3), &
DL EERNEALIZETABTX OEBYRIZIEEIECI L > TE - 5%F
EREMEIECELDEEZLNRTE, LA LBEMNICERDRIIRE NGO ONE
KRS TEARMICEZ D Z b, BIX IR EHELNCERERE 2
HETAWBRICERTLIREERELSA TV, ZOERCER LT, BEEME
THREE~DICHBBAZITbRD L 50y, BTHEELHCFOFHENR
BB MNIR Y D05h 5, BT OIS TIX primary afferent nociceptive fiber 2> & 0 7' /L
FIOBRBEEHT L2 EICEY . FHEA D wide dynamic neuron D3 K & B
S, 5L L Y PHED nociceptive neuron DIEEI A INHIT 5 = L BH LMo
T2 99, FEBICBVTHEIXHEOBENM TR INTVDHR, < K
O T BTX X E = a— 50 CGRP O EIMEHE+ 25 2 & A2
(2720 9 FEEE~O BTX OMREVPEBHARO LA THE MR Y 22H D,

ISR L LTO BTX O 55k

BTX XEIZHETHRE NS, FATIC
BETAHHEERELIDOFESIRLIL
TWa, =25 oM UDEEESED
IR G35 5 (fixed-site #£) .
BAVBHAOEY ZHF 2B EET
A H#E (follow-the-pain ), BXUED

mE % AV 5 H#: (combination 1) T
5., FERMIZH LTI fixed-site #%°
combination {JEM RV 615, BEERIIAR
Wt LTI R 3 FEOWTR AW
LRI TWDHA, #THh5 K5I
follow-the-pain %% % \ * | combination %
BEMOL I THD,

— 111 —



RERITIE@m T3P B (BOTOX T 2-5
HBARE) 3% <, MEBORERH T
HBEERIFOHOREIZERLTE
MEL 2D, BEHEOEMIENR A
BRIV,

SR~ O BRSBTS s

1. BESRBUGHM ~ OB H

BTX DEE~DIGMAIL 1999 #5755
FREBNIIAE o7, FRRARD LA
LI RRBEE ~OBERICEM51TH
N7z, 1999 £E Cuarruthers & Y2341 T
BTX e & BEaRBITEM 12 open-trial & LT
Ho, ToREME2RE L. £0%%
“D717D retrospective 7 open-trial “TH Z%E
DEE S (F 1), 5l F#Z double-blind,
placebo-controlled trial 237T#2417=, LA>L
ERITHFIIR L TE L DBEERETE
DEDEEZFERTH Z LIIHETH A0,

(R2) ZhooFHERR LN T
Wtrial D% < AZHIET D RIEBTX DRE
# fixed-site T5TITV, JHAD trigger point
(Zxt T D HEET A2 follow-the-pain ¥
E{ToCTHhi2nwZ L ThHbH, Porta b Vi
methylprednisolone & @ double-blind trial
% follow-the-pain {57 & 0 ERSICRHE
T5ZETITV, BTX OFMEEZHEL
TW5, ZOLICRERIRIINTS
BTX 593 follow-the-pain {EDHEE E
EThOHWREES DD, FHBEEL T,
LT REER . RIBA 7 ORI R X
BEREL. A0S ELABEBEOHEIC
L TELTHLERDHD, 5HID
L9 7 RITERE U BB ERAFE S W1 3
HETHS, BEVERIXT 25 BTX O
HEME AT L 7= ikl ok s 2R
énjl—:b \ 10y, ll}’:J

2. KA~ BRI
REUR~O BTX OBRPRINR
EEnl-oE, ERERAMEETO

BTX @ L #> (hyperfunctional facial line)
CHTLEROBRTH-T2, 0%
2000 £ Binder & 239]% T open-trial %17
ST, B REFHUHEERELE Y, Y
#) open-trial (retrospective and prospective)
PAThRZA, WThoOBERFETHLE
HEREE D Lz, (R3) U5 &6
& . double-blind, placebo-controlled trial
BiToh, TO/ERLNThLEHTH
D (F4), BETIEBTX ORER~D
HMEILIZIERSI Lz b0 L Bbh bW,
AFTEH 2003 FFRALNEBHERERR
FI9BIREL  FORMIEEHE LT
WA, BRIIEL OBRETI » HETH%
R L CREY., FPHHREESL LTOED
HAER SN TV D, BIRTGEE O T
EDED—IT fixed-site EDHIETE
RBRLGNLLESZENBTOND,
FRERIZESIVIERELRNLES
ERDBXKBTHDTHD, FAREWIL
CELTEERLIB|EB I TS,
Behmand & i3 29 o> F g BE TR
RIOBEHERR (corrugator muscle) ~D 5
DHT, BRIZENThoTZ L2 #iE
L7z, ZX#RE 1 KT omouHE
B L TEY BT 5 BTX O
REGETEEZEZLH L CHEDLZHET
B, BEENTHL ODOEHHR LR
W & 5 K B O 72 double-blind,
placebo-controlled trial 23#EFT o TF D5
EBFND, BIVER IR b k-3
LERETROND L R —@EORET
q, EHERALORIR, EIR VEME D
DTHY , MOBEFEICILE L CHEL
ThHENZED,

3. FOMOIERE

Bl 18 RERE R RANYE S L (REE
BORESHE/R~OFHELRE S
TETWD, ZTOZ Lid, ZHhETHS
Pl ST 2 D OBMEERE ~ DB,
ELITTREER E LT OB 2R
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# 1Clinical Trials of BTX-A in patients with Tension-type Headache

Source N Dose [njection sites Primary end point
Retrospective

Carruthers (1999) N=8 12-40 Fixed Positive outcomes
Smuts & Bernard N=55 100 i Positive outcomes
(2000} Chronic
Open-Label
Schlute-Matter N=9 1000 Fixed Positive outcomes
(1999)
Relja & Klepac N=28 40-90 i Constant improvement
(2001) Chronic

3 2 Clinical Trials of BTX-A in patients with Tension-type Headache

Source N dose injection  Primary End Point

Double-Blind-Placebe

Gobel (1999) N=20 ! Fixed Negative

Rellink {2000) N=21 500 Fixed No significant differenced at 6 and 12 weeks
Chronic=5 (DYSP
Episodic=16 ORT}

Smuts (2001) N=37 100 Fixed Significant improvement at 3M compared
Chronic with pretreatment

Scmiyt (2001) N=29 20 Fixed Only some affective variables (WHYMPT)

. Chronic No statistical difference of pain
Sebastian (2003) N=40 1U/kg Follow-  No significant difference

Chronic the-pain  pymber of headache days

number of headache hours / day
number of days on themedication

# 3 Clinical Trials of BTX-A in patients with Migraine
(Retrospective Chart Reviews)

Source N Dose Injection sites Primary end point
Binder (2000} N=77 Means 31 Fixed Complete: 51% (4.1 m)
' (5-110) Partial: 38% (2.7 m)
Mauskop & Basedo N=27 25-100 Fixed Significant reduction (85%)
(2000) combination
Mauskop (2002) N=78 25-200 Follow-the-pain ~ Majority of patients
Episodic=32
Chronic=46
Miller & Denny N=48 50-300 Fixed (follow- Very good: 27%
(2002) the-pain) Good: 27%
Blumenteld (2002) N=271 Mean 632  Combination Symptomatic improvement 85.6%
Mathew (2002) N=112 50-100 Combination Significant improvement (3 m)
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$%4 Clinical Trials of BTX-A in patients with Migraine

Source N dose injection  Primary End Point
Open-Label
Smuts & Barnard N=19 100 Variable Positive response 68%
(2002)
Eross & Dodick N=73 25+ Fixed Decreased frequency 61%
(2002) Episodic 12 25-75 Decreased severity 27%
Chronic 36
Placebo-Controlled
Barrientors & Chana  N=30 50 Fixed Significant reduction in frequency, severity,
(2002) use of medication
Double-Blind-Placebo
Silberstein (2000) N=123 25,75 Fixed >50% decrease : 45% (low dose)
Brin (2000) N=56 Fixed Decrease severity
Ondo (2002) N=60 200 Foliow~  Dramatic improvement : 10%
Chronic M 19 the-pain  Marked improvement : 24%
Chronic T 22 Significant reduction days

THHLOT, X BTX BRI Sh
TWAHREEEZLOND, FOMEEFEE
BROBEMERAE R Lo RERE~D
BHREA LT TS 928, Wi
JNRIED open-trial DEXETHY | 5%
double-blind, placebo-controlled trial M7k H
BN,

ke
BTX (3R IC03 D6 E, L <P

PiigRE L LTABTH D Z &M IRITH
VL TEEBbnd, 5H%AHTH
double-blind, placebo-controlled trial % &
TN ETHDH, TIEERRFEEIT
HERICISHIRERERE OB L R E HiE L
IZEEMOBE (K1) BLCIEH
OB WM FEERHWS L BAEET
»HB,

H1 EECHTEIBTXDHRE H %
EEJEGDG'I'?:I'%G)E%;E;;‘
Migraine/ TMD Tension type
Migrainous . N e
Fixed-site ® &gfgﬂjﬁ%zé ollow-the-pain

— 114 —



BE 3R

1.

10.

11,

12.

Goardsby PJ et al. Migraine: current
understanding and treatment. N Engl J
Med 1992;346:862-866.

Ramadan NM et al. Evidence-based
guidelines for migraine headache in the
primary care setting: pharmacological
management and prevention of migraine.
Dolly O. Synaptic transmission
inhibition of neurotransmitter release by
botulinum toxins. Headache 2003 ; 43
(suppl1):516-24.

Aoki KR. Pharmacology  and
immunology of  botulinum toxin
serotypes. J Neurol 2001; 248 ( suppl
1}:3-10.

Aoki KT. Basic aspects of botulinum
toxin : physiology and pharmacology of
therapeutic botulinum neurotoxins. Curr
Probl Deermatol 2002; 30 : 107 - 116.
Durham PL et al. Regulation of
calcitonin gene-related peptide secretion
from trigeminal netve cells by botulinum
toxin type A: implications for migraine.
Headache 2004;44:35-43.

Blumenfeld AM et al. Procedures for
administrating botulinum toxin type A
for migraine and tention-type headache.
Headache 2003:43:884-891.

Carruthers A et al. Improvement of
tension type headache when treating
wrinkles with botulinum toxin A
injections. Head ache 1999 ; 39 : 662 -
665.

Porta M. A comparative trial of
botulinum toxin A and
methylprednisolone for the treatment of
tension-type headache. Curr Rev Pain
2000;4:31-35.

Gobel H. Evidence-based medicine:
botulinum toxin A in migraine and
tention-type headache. J Neurol 2001 :
248 (suppl 1):1/34 - 1/38.

Freitag FG. Preventative treatment for
migraine and tension-type headaches. Do
drugs having effects on muscle spasm
and tone have a role? CNS Drugs
2003:17;373-381.

Binder WJ et al. Botulinum toxin type A
(Botox) for treatment of migraine
headaches: an  open-label  study.

- 115 —

14.

15.

Otolaryngol Head Neck Surg 2000 :
123 ; 669 - 676.

. Dodick DW. Botulinum neurotoxin for

the treatment of migraine and other
primary headache disorders: from bench
to bedside. Headache 2003 ; 43 ( suppl
1):825-S833.

A ML BMERERR. BN AR
R D A BRY U XREROER
HERF 31 B BAFERFESDEE,
2003.

Behmand RA et al. Single-site botulinum
toxin type A injection for elimination of

migrain¢ trigger points. Headache
2003;43:1085-1089.



V. EFRERBEASE2hR #3ER



International Classification of Headache Disorders 2nd Edition (ICHD-1I)
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Part one

= | #\(Part one)

The primary headaches

= —¥RPEUENE (The primary headaches)

=

Migraine

= T ERYE

Tension-type headache

=BEIRRIEAE

Cluster headache and other trigeminal autonomic cephalalgias
ST & F 0o =R -« B RRIERE
Other primary headaches

= OO HRIETRTE

=

]

=88

1. Migraine

=1. FEEf(Migraine)

=
1.1 Migraine without aura
=11 k72 FrEEdE(Migraine without aura)

=

1.2 Migraine with aura

=1.2 #idk® ¥ 2 F AR (Migraine with aura)

1.2.1 Typical aura with migraine headache

=121 BRIAIETIEIZ A EEM & £ 9 % O (Typical aura with
migraine headache)

1.2.2 Typical aura with non-migraine headache

=1.2.2 BRGIATIE IR ERROTUR % £ 5 1 D(Typical
aura with non-migraine headache)

1.2.3 Typical aura without headache

=123 #RIFIFIKO L CHE & M2y b O (Typical aura
without headache)

1.2.4 Familial hemiplegic migraine

=1.2.4 RSN BB F SR (Familial hemiplegic migraine)
1.2.5 Sporadic hemiplegic migraine

=1.2.5 L34 FREH: Fr 878 (Sporadic hemiplegic migraine)
1.2.6 Basilar-type migraine

=1.2.6 BAECEY P B % (Basilar-type migraine)

=

1.3 Childhood periodic syndromes that are commonly precursors of
migraine)

=13 A EMEERFHERCBIT T 2 L0880
@)(Childhood periodic syndromes that are commonly precursors of
migraine)

1.3.1 Cyclical vomiting

=1.3.1 FHAMEIEHSE(Cyclical vomiting)

1.3.2 Abdominal migraine

=1.3.2 &0 I (Abdominal migraine)

1.3.3 Benign paroxysmal vertigo of childhood

=133 /L BREFREME® E Vo (Benign paroxysmal vertigo of
childhood)

=
1.4 Retinal migraine

=1.4 #IER 9 (Retinal migraine)

=3

1.5 Complications of migraine

=31.5 R BRI O-S-BHE(Complications of migraine)

1.5.1 Chronic migraine

=1.5.1 8% A BE(Chronic migraine)

1.5.2 Status migrainosus

=1.5.2 FrEA% R LB Status migrainosus)

1.5.3 Persistent aura without infarction

=1.53 BEMAIKCREES FH2 0 b O(Persistent aura
without infarction)

1.5.4 Migrainous infarction

=1.54 F U MHRNEIE(Migrainous infarction)

1.5.5 Migraine-triggered seizure

=155 FEBEIZ LV FER S5 E B (Migraine-triggered

seizure)

=

1.6 Probable migraine

=1.6 R EAFEOEE (Probable migraine)

1.6.1 Probable migraine without aura

=161 RO 72\ B8 £\ (Probable migraine without
aura)

1.6.2 Probable migraine with aura

=1.6.2 AiJkODH B FrEEYEDEEY (Probabte migraine with aura)
1.6.5 Probable chronic migraine

=1.6.5 8% HEHE OB (Probable chronic migraine)

=

] -

ol 1

Coded elsewhere:

SRR =— RMET 5

Migraine-like headache secondary to another disorden(symptomatic
migraine) is coded according to the disorder.

=S EOMOBBLH 2 WENTE - /o H SR RIROERENE 5
FyE, FOEBIISLTI—METD,

=
[ ] ]

=H0A

General comment

SRR A b

=

Primary or secondary headache or both?
S—ERUEBED,. JREIERED, HOVEEORAF 7
When a headache with migraine characteristics occurs for the first
time in close temporal relation to another disorder that is a known
cause of headache, it is coded according to the causative disorder as
a secondary headache.
SAEROMEEEET LIRS L, BEHEOREE 252
LN TN SRR & BRI BT 28810, KK
BRSO C TREIRR & LT a— Pt 5,

When pre-existing migraine is made worse in close temporal relation
to another disorder that is a known cause of headache, there are two
possibilities, and judgment is required.
SLRDSTEET DRSS, HRORE L 2D 2 2234505
MO DfRER LRI — B L TR T R8I0, 2389
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OFREMRH D, PIEEET L,

The patient can either be given only the migraine diagnosis or be
given both the migraine diagnosis and a secondary headache
diagnosis according to the other disorder.

=IO L) RBEOBENL, FEROBEOLETDEI L,

HHNE, REERER LU OHORRI Ul RO

WEL LCEWT2 2 LETRETHS,

Factors that support adding the latter diagnosis are: a very close
temporal relation to the disorder, a marked worsening of the
migraine, very good evidence that the disorder can cause or
aggravate migraine, and improvement or resolution of migraine after
relief from the disorder.

= ZWRMETROBET A BT SEEOR-SIHI 0 ER L LT

v, RN & B & AR L —BL WA Dk B
FORFROELVEAHL L, RREBRSHIRLE
EFSHBE LI/ L WO FERDIIDSHD Z &, B

FRE SRR EONRREORFE LA AHL I ETHD,

=]

[ | |

=< 1 |
Introduction
e

E=Y

Migraine is a common disabling primary headache disorder.
SHIEmRT. ARG & -REHO 1| > THE
BEASE,

Epidemiological studies have documented its high prevalence and
high socio-economic and personal impacts.
SEEEATRIC LIA BRI RENE <, HEREB L
CEA~DEESBVEBETHD ZEAREINTV S,

It is now ranked by the World Health Organization as number 19
among all diseases world-wide causing disability.

S REEHEEAWHONC L, <ML T D HEAR
WA X P RO TRIEIEE. 819 frlofrE AT
BTV A,

OkiT

=087

Migraine can be divided into two major sub-types.

SREERBIL, 2 >0FELYT XA FICGETE D,

1.1 Migraine without aura is a clinical syndrome characterised by
headache with specific features and associated symptoms.

11 TAEED RO AEUR] . FEREVITUEORER & B
WiT L 0 DT SN BRMEERCH D,

1.2 Migraine with aura is primarily characterised by the focal
neurological symptoms that usually precede or sometimes
accompany the headache.

=12 TRk H2 FEE) 1, & LTERICET. 2vL
Bt 4% RERMBIEIRIC & > CREESI SN D IERBETH B,
Some patients also experience a premonitory phase, occcurring hours
or days before the headache, and a headache resolution phase.
SBHEICL - TIHEBEREMCEREM~8EOTEE
(premonitory phase)<"B8[E] 1 #i(resolution phase)2id 5,
Premonitory and resolution symptoms include hyperactivity,
hypoactivity, depression, craving for particular foods, repetitive
yawning and other less typical symptoms reported by some patients.
=TI L ORITEIOERC I, EEHEO O, EEED
T, M5 omsy., HEORD~OBREILGR, KEEDOS
LU ERHY, Fio, FOMOIFEBAKIERERL L8

HbHD

OdAT

=0T

When a patient fulfils criteria for more than one subtype of migraine,
all subtypes should be diagnosed and coded.

=5 BENSI DL ED R 7 F A T OB
2L TWAHEIE, TXTOV7F &4 7EBE L - Nl
TARRERHD,

For example, a patient who has frequent attacks with aura but also
some attacks without aura should be coded as 1.2 Migraine with aura
and 1.1 Migraine without aura.

=P, APkOH 5 FIRBIERHEET 2007267, Al
KOLCHIRRIENE Z D 2 L L HDBHE CIE, 1.2 TAk
DL BLU L TRJEOIN HEE#E & LTa—F
b5,

=
EN

=11

1.1 Migraine without aura
=11 TAE D2 i)

=
Previously used terms:

SURIEA S

Common migraine, hemicrania simplex

= EER S ERf(common migraine), HAA I (hemicrania

simplex)

=

Description:

=R

Recurrent headache disorder manifesting in attacks lasting 4-72
hours.

=FRREIF AR ETRE T, BB 4~72 BRRET 5.
Typical characteristics of the headache are unilateral location,
pulsating quality, moderate or severe intensity, aggravation by
routine physical activity and association with nausea and/or
photophobia and phonophobia.

=AM, MEWEOTRRE T, PEE~EEORITHO, B
HRREVEIC L VAR L T LAV CH 0 | B
R E U TEOR RN - FREE S,

=
Diagnostic criteria:

STMESE

A At least 5 attacks (1) fulfilling criteria B-D

=A.B-D &7 TERmEEIEN 5 Blol kb A 1),

B. Headache attacks lasting 4-72 hours (untreated or unsuccessfully
treated) (2;3;4)

=3B, VR OEMGEEETIL 4~72 BRMIGRIGIE L L < i) E
RDERNE 2:3:4)

C. Headache has at least two of the following characteristics:

=C. ERIZLT OO < &b 2 0B /T

1. unilateral location (5;6) '

=1. H{ts (& 5:6)

2. pulsating quality (7)

=2, JEIE GET)

3. moderate or severe pain intensity

=3, hEE~EHFOEE
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4, aggravation by or causing avoidance of routine physical activity
(eg, walking or climbing stairs)

=4, AEBVLBHES TPEB R L ONZ & 0 SRR
T4, HAVEEEREOZOIC A ERNZEERET S

D. During headache at least one of the following:

=D. FREFEDICHAELLITO 1 HB 2§

1. nausea and/or vomiting

=1 Bl FE B S IEFCW )

2. photophobia and phonophobia (8)

=2, B BLO FEE (38)

E. Not attributed to another disorder (9)

=E. ZOMORBIZE H20EE9)

=

Notes:

=

1.

=1,

Differentiating between 1.1 Migraine without aura and 2.1
Infrequent episodic tension-type headache may be difficult.

=1.1 TPV FERR] & 2.0 THRRRIEMIRER)
BEIZEBINRE CH D &L BbLD,

Therefore at least 5 attacks are required.

= LMo T, BiFE 5§ ELLERRL O3 2 L EBITo0E
el L,

Individuals who otherwise meet criteria for 1.1 Migraine withowt
aura but have had fewer than S attacks should be coded 1.6.1
Probable migraine without aura.

=FEIEREES 5 BIARMOBIL, £nLlstar L1 Tigkoku i
HEfR) OBMERERGE LTOTh, 161 TRk HEE
BOEE] W — FET =& ThS,

2.

=2

When the patient falls asleep during migraine and wakes up without
it, duration of the attack is reckoned until the time of awakening.
SHBERERBRERICAEL TLEY, BREDRIIEAmEE
WIRVERE T, BIEOFHIEA REDRRIETL e
1%

3

=3,

In children, attacks may last 1-72 hours (although the evidence for
untreated durations of less than 2 hours in children requires
corroboration by prospective diary studies).

=/NRE TR TREEORRHERIL, I~T2 B L LThuan
LAV =720, SRRy F 4 S At Ly, A
IRIZB W TARIGREFORERFRRN 2 FERBETHY 9
LI EDTEF AL, SRS T o FAERARICLY
R 2 BER D 2),

4.

=4,

When attacks occur ont >= 15 days/month for >3 menths, code as 1.1
Migraine without aura and as 1.5.1 Chronic migraine.

STIEN3 » A2 28Iz H-0 IS B/ABEE LTV
BT, L TARDROAER) L LTa—MeTse e
B2, 150 MegtERBEE & LTa— et s,

5.

=35.

Migraine headache is commonly bilateral in young children; an adult
pattern of unilateral pain usually emerges in late adolescence or early
adult life.

SHRORIERIIFEE THLIEENE V., BALA LD
FAAREOTRRR 7 — 2 BFHORD 0 AR OADIZE
NHOPEFITH D,

6.

=6.

Migraine headache is usually frontotemporal.

= FERLAEE. FEAREESICEET D,

Occipital headache in children, whether unilateral or bilateral, is rare
and calls for diagnostic caution; many cases are attributable to
structural lesions.

=/NRICIS T B HEREEIL, AR il 2 R T T
HY, BT LOEENLETH L, SEMERILLLOR
BNEEILND,

7.

=7.

Pulsating means throbbing or varying with the heartbeat.
=HEMEEER(pulsating) & 13, X ¥ o A% L A(throbbing), &
D, DIROBENCE EARPET D I L EERT D,
8.

=8.

In young children, photophobia and phonophobia may be inferred
from their behaviour.

=SFHROARS I UEFREL. T8Ol TcEL L0
Bbha,

9.

=9.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12, or history and/or physical
and/or neurological examinations do suggest such disorder but it is
tuled out by appropriate investigations, or such disorder is present
but astacks do not occur for the first time in close temporal relation to
the disorder.

=R LU AR - MHRETRL & 0 S8 5~12 A AE
TEDH, Eol, FERLLIVIGRERR - MR LY 2 h
LORBPRONDH, BURRECL OB TED, F
., TheOEBNFELTEH, PRRORES LEHEA L
PR E LAy,

=

Comments:

=23 Ak

= 1.1 Migraine without aura is the commonest subtype of migraine.
11 TRIIKD 2 HER) i, Bb R AEEEy 74 1 7
Thd,

=1t has a higher average attack frequency and is wsually more
disabling than 1.2 Migraine with aura.

12 TRJED 5 5 FERsE) 1o U CORERBEENFE . AF
A TR T MARE D L BT H B,

=T

=0T

Migraine without aura often has a strict menstrual relatienship.
=SAPkOpOAEEL, LI LITRAR L EEERICSH S,
In contrast to the first edition of The Interational Classification of
Headache Disorders, this edition gives criteria for AL.1.1 Pure
menstrual migraine and A1.1.2 Menstrually-related migraine, but in
the appendix because of uncertainty over whether they should be
regarded as separate entitics.

= TGEOEBYE B 1REREZY, FRTIT ALLL T4
FEARPFAEUR] LU ALL2 T ARBEE TR DS
A, TofEL, MR A RERREAR R L O R AR AR
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MUV RBHA &R & E S DR TH A LD,

FHRICTET 5,

OgefT

=017

Very frequent migraine attacks are now distinguished as 1.5.1

Chronic migraine provided that there is no medication overuse.

SEEHEORD T A IR AR EE T 151 U8

RERE] EAELC05H, BimELRBA LR L4

HTH D,

Migraine without aura is the disease most prone to accelerate with

frequent use of symptomatic medication, resulting in a new headache

which is coded as 8,2 Medication-overuse headache.

SEEORV TR, REREREOHEEERIC LY HJEt

TAHEAB Lo L LM, ZOBREITIE AR L LTS82
ERELHEE ) (22— FET 5,

OekAT

=08AT

Regional cerebral blood flow shows no changes suggestive of

cortical spreading depression during attacks of migraine without aura

although blood flow changes in the brainstem may occur, as may

cortical changes secondary to pain activation.

SRR O e B FE AR I R H ME PR HN A (cortical

spreading depression) & REEd 2 BFANMAMOE IR 64

vy HEEOMRE R, WAORR, TRENC IR

A EST A FREE D D,

This contrasts with the pathognomonic spreading oligaemia of

migraine with aura.

S L, AR D AR CREMFRES P ERAR IS 5

SRRE L HBHTH D,

In all likelihood spreading depression is therefore not involved in

migraine without aura.

S LT, BEORWCAFERE T, B 5 BN

HOHILREE LTy iruy,

On the other hand the messenger molecules nitric oxide (NO) and

calcitonin-gene-related peptide (CGRP) are clearly involved.

2=, AvErPr—n T ChIBEERNOB LU

A s = RIGFREE TS FCGRP)DEBEFIIA 6L THh D,

While the disease was previously regarded as primarily vascular, the

importance of sensitisation of perivascular nerve terminals, and the

possibility that attacks may originate in the central nervous system,

have gained increasing attention over the last decades.

SHEREL A ECES LTLERORBEE X D,

ZZ10~20 H°T, inE A BHRRER AR DR Fsensitization) D E

Tt & EREAN R RIS S AR 4R

ENHL 5o,

At the same time the circuitry of migraine pain and several aspects of

neurotransmission in this system have been recognised.

=2 LFEFZ, FEEBOBESOMERREE LUE S 27 5

BT AR EZEOENENFER SN L dicde T,

A significant contribution has been made by the advent of the

triptans, SHT1B/D receptor agonists.

=SHTIBD SEFRIFERCHD ) 7& AHEORBI X

Vo,

These drugs have remarkable efficacy in acute attacks and, in view

of their high receptor-specificity, their mechanism of action provides

new insight into migraine mechanisms.

=) P2, BHEERICBOLTE LR ERL,

FIFE RO RBERREEERA LTSI ELY, YT

# OV OTFRA TR D A &= X LB~ HTT- iz

HEE L L,

It is now clear that migraine without aura is a neurobiological
disorder and clinical as well as basic neuroscience currently
advances our knowledge of migraine mechanisms at an increasing
speed.

=SAPROL VR EE A HRAEYE AR L LT 52
LWL SR RTE, BBRS LUEMS R LD R
B D A = X AT 2MAAREIGERLTWE,

=

aa

=HA

1.2 Migraine with aura
=1.2 FJEDH D HEEE

=
Previously used terms:

=SLIREHIER SR

Classic or classical migraine, ophthalmic, hemi-paraesthetic,
hemiplegic or aphasic migraine, migraine
complicated migraine

=HAIRTE 7oA R EER (classic or classical migraine), B
PERAE, RRESECECYE R URE, AR R, REENEA
BAJE (ophthalmic, hemi-paraesthetic, hemiplegic or aphasic
migraine), FUERBELESE (migraine accompagnee), FEEIE O
JE (complicated migraine)

accompagnee,

=
Coded elsewhere:

SHESIZa— FikT5 .

13.17 Ophthalmoplegic 'migraine’.

=13.17 THRAHPREME /THEE' (Ophthalmoplegic 'migraine")

=
Description :

SR, -

Recurrent disorder manifesting in attacks of reversible focal
neurological symptoms that usually develop gradually over 5-20
minutes and last for less than 60 minutes.

SEH 5~20 I bie D e SR L, DR 60 43
AEO AL EREREEIR D R SR EER VIETEREETH
5,

Headache with the features of migraine without aura usually follows
the aura symptoms.

SRR RO R E R T HIEAIDERIZE LS 2
EREL,

Less commonly, headache lacks migrainous features or is completely
absent.

SWICHIEROBEE REFHTH-o Y, £ IEVeh
21T 5FRH 5,

=
Diagnostic criteria:

=TRHT L

A, At least 2 attacks fulfilling criterion B

A B R ERA 2 BIE LS S

B. Migraine aura fulfilling criteria B and C for one of the subforms
1.2.1-1.2.6

=B, HIEROAIEY Y77 4 — 5 121126 OV-Fhh0ik
WrEEHEE A B 35 LR C &7

C. Not attributed to another disorder (1)
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