T &
C. Not aftributed to another disorder
=C, FOMOERIZL B0

=
a
B

2.4.2 Probable frequent episodic tension-type headache
=242 FRNEMERRNEERE O

=

Diagnostic criteria:

=REMTE

A. Episodes fulfilling all but one of criteria A-D for 2.2 Frequent
episodic tension-type headache

=SA. BUEIT 122 HSREMRGRIER | ORISR A-D O
A | DT S

B. Episodes do not fulfil criteria for 1.1 Migraine without aura

=B, BAIL. L1 (AEE LR ER] ORMELGC S
ol

C. Not attributed to another disorder

=C. FOMOEBIZL G0

=
|
=0

2.4.3 Probable chronic tension-type headache
=32.4.3 {RHREARAGAR O

=

Diagnostic criteria:

=R

A. Headache occurting on >=15 days per month on average for >3
months (>=180 days per year) and fulfilling criteria B-D

=A 3y ARBITES 1 5 AT 15 BLLECER 180 BulE)
OERECHBET M T, 5 2BD 2y

B. Headache lasts hours or may be continuous

=B, FEEEERERC T 20 HAWVTEAR R RS 2 &
Hhdd

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

=SC, BRI TOREOL2 < &b 2HA 2T

1. bilateral location

=1. ARt

2. pressing/tightening (non-pulsating) quality

=2, MERILEIERE 3RO T o BGERENE)

3. mild or moderate intensity

=3. & VTR~

4. not aggravated by routine physical activity such as walking or
climbing staits

=4, FITPRBOREOD L 5 R AFRHREEC L VR L
Ve

D. Both of the following:

=D. PUTFOm; 2T

1. no more than one of photophobia, phonophobia or mild nausea
=1 @, Tl EEOELEH-THVTh 120
Hr

2. neither moderate or severe nausea not vomiting

=2, PEE~FEEORBRLPEHEEL L LR

E. Not atributed to another disorder but there is, or has been within
the last 2 months, medication overuse fulfilling criterion B for any of

the subforms of 8.2 Medication-overuse headache

=E. FOMOERIC L ATEIITETE 545, 82 [FWEL
BEER) OV T T A BOWVTNDERE B &7 HEAIEL
HARELS, ik » AMNICH -7

=

=1

3. Cluster headache and other trigeminal autonemic cephaialgias
=3, BREEERL X UFoMo =Nk - BRIt
(Cluster headache and other trigeminal autonomic cephalalgias)

=

3.1 Cluster headache

=3.1 FFEIEH(Cluster headache)

3.1.1 Episodic cluster headache

=3.1.1 EMERFFEIRR(Episodic cluster headache)
3.1.2 Chronic cluster headache

=3.1.2 1@MAERTERE (Chronic cluster headache)

=

3.2 Paroxysmal hemicrania

=3.2 B{EHF AIBERE(Paroxysmal hemicrania)

3.2.1 Episodic paroxysmal hemicrania

=321 ZEMFEEN GRS (Episodic paroxysmal hemicrania)
3.2.2 Chronic paroxysmal hernicrania (CPH)

=3.2.2 @S VEME A {BERR (Chronic paroxysmal hemicrania
CPH)

=

3.3 Short-lasting unilateral neuralgiform headache attacks with
conjunctival injection and tearing (SUNCT)

=33 RS L UFER S 5 Rl reett itk
SR SEE(SUNCT)

=

3.4 Probable trigeminal autonomic cephalalgia

=314 ZXHEE - S EmHEIEEERE O (Probable trigeminal
autonomic cephalalgia)

3.4.1 Probable clusier headache

=3.4.1 BEFEEER DR (Probable cluster headache)

3.4.2 Probable paroxysmal hemicrania

=3.4.2 FEEME K RIFER OEEV y(Probable paroxysmal hemicrania)
3.4.3 Probable SUNCT

=3.4.3 SUNCT EE\ (Probable SUNCT)

=

"]

=41

Coded elsewhere:
=R TI— F{ET 5 .
4.7 Hemicrania continua

=347 [Fett R EEH )

=
- ]|

=4 1]

General comment

=eRisad b
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=
Primary or secondary headache or both?
=S—RUEERS. JRMEER . EREEOmE G2
When a headache with the characteristics of a trigeminal autonomic
cephalalgia (TAC) oceurs 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,
S =X - BIEREER(TAC) OB 2 A A BRI %
L. SHEOIRE L 722D 2 L ARG T W B IR & BEegis
—E55AI0E. FERRICE T SRS LTa—
Fid 5,
When a pre-existing TAC 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.
SLATHLFETS TAC 238, BROBER & 25 2 & Bmbin
TUVH SRR LRI B L OB T 2485102 @0 &
RS, HELET A,
The patient can either be given only the TAC diagnosis or be given
both the TAC diagnosis and a secondary headache diagnosis
according to the other disorder.
SI0L D BEOZNT, TAC DB LTEI LY,
HBHVE, TAC BLUMERBISE Uk TR OmE & L
THBMT5Z L LHRETH A,
Factors that support adding the latter diagnosis are: a very close
ternporal relation to the disorder, a marked worsening of the TAC,
very good evidence that the disorder can cause or aggravate the TAC
and, finally, improvement or resolution of the TAC after relief from
the disorder.
=TAC [ZE OMMOREIC L5 T RMEEROBE 4 BT A8
DESTICRLBERE LTL, TAC B EOMORBIZL 558
ORI LS —H L TWAZ L, TAC OFE LW EEOSH
D&, FRKES TAC 2 BET MBI VWO BEE
ISERD S5 T | Bt RRRRIBRED TAC OMgE S
TdibERRH B L ThH S,

Y
-] ]

=1 1 |
Introduction
=S

=
The trigeminal autonoemic cephalalgias share the clinical features of
headache and prominent cranial parasympathetic autonomic features.
== XA - BIEr RS L, TR OB RS L UR
& BRTTR R R O B EMREER SRR O h 5,
Experimental and human functional imaging suggests that these
syndromes activate a normal human trigeminal-parasympathetic
reflex with clinical signs of cranial sympathetic dysfunction being
secondary.

=HEREES L ONEEM A BEEREREN D, TG O
WIEEZR b b O =R — BRI G L T B
T EMEFFE N, AR RRE R OB RIT
THIRETHDH I ERTRERS,

Hemicrania continua, whose cranial autonomic features are less
constant, is to be found under 4. Other primary headaches.
SFREME T WIETEERNE 5 HRER AT CRO LN 5 bl
TiiAev g, 4 TEOMo—&kEER] s S,

=3

Ha

=>HA

3.1 Cluster headache
=3.1 FERIER

=
Previously used terms;

=LA ER &7 fH5E

Ciliary neuralgia, erythro-melalgia of the head, erythroprosopalgia of
Bing, hemicrania angioparalytica, hemicrania neuralgiformis
chronica, histaminic cephalalgia, Horton's headache, Harris-Horton's
disease, migrainous neuralgia (of Harris), petrosal neuralgia (of
Gardner).

= % Bk Ok 8 R 98 (ciliary neuralgia) . BE BB 9% 4T % E
(erythro-melalgia of the head) . v 7 BA W 4L & &
(erythroprosopalgia of Bing) , [ & & & FF B M A (I BH &
(hemicrania angioparalytica), 2HFRSEER T EEE(hemicrania
neuralgiformis chronica} . b A # I - M 88 57 (histaminic
cephalalgia), #~— k -FE@(Horton's headache), /1~ & « v~ h
> ¥ (Harris-Horton's disease). (/> Y 2 D) K iEw s MR
(migrainous neuralgia [of Hamis}), (F'— F-F— o)
(petrosal neuralgia [of Gardner])

=
Coded elsewhere:

SR a— R 5

Symptematic cluster headache is coded to the underlying causative
disorder.

HERMFHERIRL, B2 FRERIC— M2,

=
Description:

R

Aftacks of severe, strictly unilaferal pain which is orbital,
supraorbital, temporal or in any combination of these sites, lasting
15-180 minutes and occurring from once every other day to 8 times a
day.

SRE O EE ORISR, IRE L, A
OV | SLLEOERICER L, 15~180 4R T 5,
The attacks are associated with one or more of the following, all of
which are ipsilateral: conjunctival injection, lacrimation, nasal
congestion, thinorrhoea, forchead and facial sweating, miosis, ptosis,
eyelid oedema.

SEEFEII1E2 H~8B/HThHD, BIETKRO L 11E
BEA 25 (WP G TR L RN - SR, FiHR. B,
FiR. AIEEEDE L O ORI, M, ERIE TR, IRMGIRNE,
Most patients are restless or agitated during an attack.

=% DBFIREPIIIELE & O SORE LI
5% (R

=
Diagnostic criteria:

ST

A. At least 5 attacks fulfilling criteria B-I»

=A.B-D - T RESSEL ESHD

B. Severe or very severe unilateral orbital, supraorbital and/or
temporal pain lasting 15-180 minutes if untreated (1)

=B. FRIGH T D EE -~ TEBEOEEMAS, IR,
AR LA E 7 i BRI v | SRLEOERALIS, 15180
ST 20E D
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C. Headache is accompanied by at least one of the following:
=C. BR L EHllc i L LU0 I THE &S

L. ipsilateral conjunctival injection and/or lactimation

=1. R F 72 ILHR (3 DV NI DR

2. ipsilateral nasal congestion and/or rhinorrhoea

=2. BEAEEAR (H3VWIEFEOMHA)

3. ipsilateral eyelid oedema

=3. IR

4. ipsilateral forehead and facial sweating

=4, AIEEEHS L ORE ORT

5. ipsilateral miosis and/or ptosis

=5, #Ell 2 IRER T IE (b5 \WIZEORT)

6. a sense of restlessness or agitation

=6. THEIDR, HDHWITHE LT

D. Attacks have a frequency from one every other day to 8 per day
(2)

=D. RMEHEEET 1 E2 B~8E/1 B CHH(ED)

E. Not attributed to another disorder (3)

SE. FOMOEBIC L SVES)

=

Notes:

=ik :

1.

=1.

During part (but less than half) of the time-course of cluster
headache, attacks may be less severe and/or of shorter or longer
duration.

SHRBIBORBA( 72 LR 12 RKM)IC, RIEOEERE
PERT D BLU - F72id M ER F - iE g
HIEREBB,

2.

=2,

During part (but less than half) of the time-course of cluster
headache, attacks may be less frequent.

=SERIEOZA N7 LRERD 12 R0, RIEEEME
To&EEih5,

3.

=3.

History and physical and newrclogical 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
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relfation to
the disorder.

=R LUSHERTH, - BT R L O BRHE 5~12 2T
T&5H, Foid, WEHDWITEERR - R ALY Zh
LOEBREDNLY, BULREICLIBACED, T
i, INLOERBRHFELTE, FREOREL Hika L
IR — S L7y,

=

Comments:

S2AL b

Acute aftacks involve activation of the posterior hypothatamic grey
matter.

=SSMERFCIERIR THR AEOEEEARE LT o,
Cluster headache may be inherited (autosomal dominant) in about
5% of cases.

= IETRIE FOF) ST MEME(FTRAFER) ThH 5,

DT

=047

Attacks usually occur in series (cluster periods) lasting for weeks or
months separated by remission periods usually lasting months or
years.

SFEETRE, TR L CRET S@EEREM), FERIEE~K
# AR, BEREHI L BRI 2 1 S ORI LEE . #v A
~EERRE <.

However, about 10-15% of patients have chronic symptoms without
remissions.

=772, BEOK 10~15%T, BEREARVEMEERE &
B

0T

=OHAT

In a large series with good follow-up, 27% of patients had only a
single cluster period.

24037 EHFRH AN M S N KBEESITE TIL. BEO
27% B OBEH O TH a7z,

These should be coded as 3.1 Cluster headache.

= IZOL BT, 30 TRERIE] & LTa— g
Thd,

OakfT

=ekfT

During a cluster period, and in the chronic subtype, aftacks occur
regularly and may be provoked by alcohol, histamine or
nitroglycerine.

SRR 2 B80T, BIBTESMICE D130, 7
T, BEAZ I ERES bR AL OERS
NAFEVH L,

Pain is maximal orbitally, supraorbitally, temporally or in any
combination of these sites, but may spread to other regions of the
head.

=>AATIREEE, IR LA, RIEERS, Eid. L0
BHAE D ENTNRLCRKICR B, F OO
LERTLBENDH D,

Pain almost invariably recurs on the same side during an individual
cluster period.

STEAL, B2 QBRI (REEA e < B R S
o,

During the worst attacks, the intensity of pain is excruciating.
SREBOREOMIL. MHAOMI RO TEEL 25,
Patients are usually unable to lic down and characteristically pace the
floor.

S OBEIMTLD T LNTEY, HEELOBEHT
&5,

OsiT

=T

Age at onset is usvally 20-40 years,

SEIEFRILET 20~0ETh D,

For unknown reasons prevalence is 34 times higher in men than in
woinen.

=HEEIRHTH LA, BB DEREILLMED 3~4 {F
T D,

=Y
H
=1 |

Cluster headache with coexistent trigeminal neuralgia (cluster-tic
syndrome):

=S = XRRELSE T D B RIREERME—F » 7 [ X
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T SEREE)

=

Some patients have been described who have both 3.1 Cluster
headache and 13.1 Trigeminal neuralgia.

=31 [BESEIEE) BEC 130 T30 &L LICET5
BELHESh TS,

They should receive both diagnoses.

SZOL I RBECAFEFOBE T TI~&Tho,

The importance of this observation is that both conditions must be
treated for the patient to be headache free.
SAMROBREZMIT, EELHEASE LD WEE
B LT hidna blpnwi 8 Tho,

=

|

=1

3.1.1 Episodic cluster headache
=311 IEPEREREHR

=

Description:

—fRE.

Cluster headache attacks occurring in periods lasting 7 days to | year
separated by pain-free periods lasting 1 month or longer.
SRERBUERNELS 7 H~1 EMR SR 0 B & e
HHOBITIZ » AU EORREEH S,

=

Diagnostic criteria:

SRR

A, Attacks fulfilling criteria A-E for 3.1 Cluster headache

=A. 3.1 TRFREATE| OBUIEE AE 2T REVSH L

B. At least two cluster periods lasting 7-365 days (1) and separated
by pain-free remission periods of >= 1 month

=B. 7~365 B < BERHIGE D25, 1 » AL EOBARET &3
SAT2HEEESD

=

Note:

=i

1.

=1,

Cluster periods usually last between 2 weeks and 3 months.
SPFHEMITLER 28 ~3 » AR,

=

Comment:

Sa A b

The duration of the remission period has been increased in this
second edition to a minimum of 1 month.

SE2RRTIL, ERENOMMEZERL, RE12A & L7

=
[ |
=@

3.1.2 Chronic cluster headache
=3.1.2 1BMREFETE

=

Description:

=R

Cluster headache attacks occurring for more than 1 year without
remission or with remissions lasting less than 1 month.
SRR | ERTELTRE L, BEREHNZV D
FIGERAH-TH 1L ¥ ARG TH S,

=
Diagnostic criteria:

=TT

A. Attacks fulfiliing criteria A-E for 3.1 Cluster headache

=A. 31 TERZEERM) DR AL 2l TRIENSD
B. Attacks recur over > | year without remission periods or with
remission periods lasting <1 month

=B. 1 FAEATRIESE Y RS, FARMRR D, E
HESHESH-THL 1 s BRETHS

oy

Comments:

=3 A L b

Chronic cluster headache may arise de novo (previously referred to
as primary chronic cluster headache) or evolve from the episodic
subtype (previously referred to as secondary chronic cluster
headache).
SBIERERRERR I IFTRICEN SRS (G — IR MR PERE R
B & R b SHiud, IETERREEL SR T S
IS R L R L 5 D,

Some patients may switch from chironic to episodic cluster headache.

=BIERIETR D & MR R BT S DBE WD,

=
am

=80

3.2 Paroxysmal hemicrania

=3.2 B AEER

=

Description:

SRR :

Attacks with similar characteristics of pain and associated symptoms
and signs to those of cluster headache, but they are shorter-lasting,
more frequent, occur more commonly in females and respond
absolutely to indomethacin.

=i, BRI L CHERIEICRL L AR TS
BIECHDHN, FERBIE XV Rl sE< . BRORIEE
BEE, BHEL D bR <EERO LR, A FAF VY
(indometacin) D3 HEx Y2 &7,

=
Diagnostic criteria:

=REMTELYE

A. At least 20 attacks fulfilling criteria B-D

=A. B-D &7 RS 20 LA ESH D

B. Attacks of severe unilateral orbital, supraorbital or temporal pain
lasting 2-30 minutes

=B, —{AtED BEORESHIRERED. BRE A i AERER
2~30 TR S

C. Headache is accompanied by at least one of the following:

=C. I & FHCIRR b e < & L EIFO 1 HB 245

1. ipsilateral conjunctival injection and/or lacrimation
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=1, R F P IHR (3 DV R G

2. ipsilaterat nasal congestion and/or rhinorthoea

=2. BRAAEIIAR (H5WITEDEH)

3. ipsilaterat eyelid oedema

=3. IRMENE

4. ipsilatera! forehead and facial sweating

=4, AERERE L ORE O RIT

5. ipsilateral miosis and/or ptosis

=5, fEEE /IR TE (&2 W IXFOmH)

D. Attacks have a frequency above 5 per day for more than half of
the time, although periods with lower frequency may occur

=D, BEEEEAECSEVR AL DM, TR0 LIEER
EVHEIR S S~ Th Lv

E. Attacks are prevented completely by therapeutic doses of
indomethacin (1)

=E. BIFLRRABRD A o FAF o CERIIFHTED
(FE1D)

F. Not attributed to another disorder (2)

=F £ OMOBBICL HRVEE)

=
Notes:

=ik -

1.

=1

In order to rule out incomplete response, indomethacin should be
used in a dose of 2150 mg daily orally or rectally, or >= 100 mg by
injection, but for maintenance smaller doses are often sufficient.
STRA DR DD, A FAZ R 150mg/ H
LA ECRRN F 1 3EBRS . £/21% 100mg W _E& 228,
MR Ch L 0 ERRETHGRIESHEV. (RIESH)
2.

=2,

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
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder.

=R L OB FETR, - PR L O SR 5~12 £ FE
TELH, ol FEHIVEIEEHR - BEIR LY Zh
LOFRBPEDND S, BUILBEICLVBRACE S, Fi-
i, ZHODRBBTFHELTH, FEMORBMEL YikA L
R —E L ey,

=

Comments:

>3 A b

There is no male predominance.

=SBEEALEA 5,

Onset is usually in adulthood, although childhood cases are reported.
IEEERABICRAET 243, DREFILEE SR TS,

O T

=0T

In the first edition all paroxysmal hemicranias were referred to as
chronic paroxysmal hemicrania.

=8 1T, YT ORI (IR 2B MR R A RIEE
T & R L7

Sufficient clinical evidence for the episodic subtype has accumulated
to separate it in a manner analogous to cluster headache.

SEERIZ- OV T R RGEELASERE | /-7, BEREEA
WICHI L=t LE,

=
|

=H

Paroxysmal hemicrania with coexistent trigeminal neuralgia
(CPH-tic syndrome):

= R ASMIEE T A VRN R (36 A (U EETE —
F o 7 =X ARERIE ERERL |

=

Patients who fulfil criteria for both 3.2 Paroxysmal hemicrania and
13.1 Trigeminal neuralgia should receive both diagnoses.

=32 [BIEEREER) BLC 130 TZXEER ol
PUTARELR T AREDL. mAFOBETTR&ETha,
The importance of this observation is that both conditions require
treatment.

SAHROBEE R AITE L bIERELELTE L THD,
The pathophysiclogical significance of the association is not yet
clear.

=SEE OSNHOREERFHERIIETHL DI o TOR
by,

=
|
=A

3.2.1 Episodic paroxysmal hemicrania

=3.2.1 RN HIEERH

=
Description:

=HEH

=

Antacks of paroxysmal hemicrania occurring in periods lasting 7
days to 1 year separated by pain-free periods lasting 1 month or
longer.

SRIFEAHETRRELS 7 B~ FHREER L, ZOREH LR
EHIORIZIZ 1 » AL EOREMEENRH B,

=
Diagnostic criteria:

ST

A, Attacks fulfilling criteria A-F for 3.2 Paroxysmal hemicrania
=A 32 IR AR ORMENE AF 27T RIER D
D

B. At least two attack periods lasting 7-365 days and separated by
pain-free remission periods of >= 1 month

=B. 7~365 A < FEAEREDS, 1 » ALLEORAZILS A
T2EHLESHS

=
]

=0

3.2.2 Chronic paroxysmal hemicrania (CPH)
=3.2.2 RIERIEMEH IERIE(CPH)

=
Description:
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=

Attacks of paroxysmal hemicrania occurring for more than 1 year
without remission or with remissions lasting less than 1 month.
SREERABRRES | FREZELTRAL. T
VW, ERRNEEMNHTH 1 » ARBTHD,

=
Diagnostic criteria:

SRR

A. Attacks fulfilling criteria A-F for 3.2 Paroxysmal hemicrania
=A 32 TRIEERRERR) ORI AY 2733 ERS
%

B. Attacks recur over >1 year without remission periods or with
remission periods lasting <! month

=B. | FLLERB2 TRIEFRVIES N, BRI B,
FILEMN N H-TH 1 2 AR THD

=
am

ol 1

3.3 Short-lasting Unilateral Neuralgiform headache attacks with
Conjunctival injection and Tearing (SUNCT)

=33 AL L UYRE Z A D EREER e A AR
BRIEFEE(SUNCT)

=
Description:

=R

This syndrome is characterised by short-lasting attacks of unilateral
pain that are much briefer than those seen in any other TAC and very
often accompanied by prominent lacrimation and redness of the
ipsilateral eye.

SASERREL, — (AR 6 2 D ERIF R E O BAIF A 4%
W&o, BIEIFOMO TAC L0 HiTa0icEm, \EL
FeiEds L O EMIAR O A 4 5 2 & A3 TV,

=
Diagnostic criteria:

=SEMTEE .

A. At least 20 attacks fulfilling criteria B-D

=A. B-D &/ § RAEH 20 ML EH D

B. Attacks of unilateral orbital, supraorbital or temporal stabbing or
pulsating pain lasting 5-240 seconds

=B. —HHEOH4 L 5 AfE A 7 (T3 E 5 4 AR AR ER.,
AR T 2 72 b BAERI T 5~240 FUEIRFES S

C. Pain is accompanied by ipsilateral conjunctival injection and
lacrimation

=C. WAATRRIORER O3 L OREZ £ 2

D. Attacks occur with a frequency from 3 to 200 per day

=D. B{FHEEIE 3~200 B A CHh D

E. Not atiributed to another disorder (1)

=SE. FOMOBERIZL 580 (1 1)

=
Notes:

=3 .

1.

=1.

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
ruled out by appropriate investigations, or such disorder is present
but attacks do not occur for the first time in close temporal relation to
the disorder.

=SIRER LOBERTR - AT R L 0RO 5~12 £ FE
TED, Ehid, BEHLVITEERR - EFRL I
LOOBEMSEEDRNLY, BB EC v TES, £
i, IRGOERBEE LT, MBRORBIEL SRR
BRI — S LA,

=
Comments:

SI AL

This syndrome was described after the publication of the first edition
of The International Classification of Headache Disorders and has
become well recognised in the last decade.

SASERRIL, EFERSEE | EOMREICEE Sh,
D10 HEETHFE S RD LD inol,

Patients may be seen with only one of conjunctival injection or
tearing, or other cranial autonomic symptoms such as nasal
congestion, rhinorrhoea or evelid oedema may be seen.
SR $ 72 TR - | 20OAPBHLNDES
bhiuE, ThiSOIETE EARERGERA, S, IRigE
MEAe VBERHENDEELH D,

3.3 SUNCT may be a subform of A3.3 Short-lasting Unilateral
Neuralgitorn headache attacks with cranial Autonomic symptoms
(SUNA), described in the appendix.

=3.3 [SUNCT] ¥¥, A3.3 TEERRE FRPRAER 2% 5 ERFHEF
Tt AR AR R ME(SUNA) ) (MRS T 7 7
—ALEEbihD,

The literature suggests that the most common mimics of 3.3 SUNCT
are lesions in the posterior fossa or involving the pituitary gland.
=3CRCIL, 33 TSUNCT] Ofe b — iR REE B %ERE
BOREE I TREEICEET S LORTRRIND,

=
]

=HN

SUNCT with coexistent trigeminal neuralgia:

=R MAET S SUNCT :

=

Patients have been described in whom there is an overlap between
3.3 SUNCT and 13.t Trigeminal neuralgia.

=33 ISUNCT] BLU0 131 T2 oE#RO LN
HEFPRESNTD,

Such patients should receive both diagnoses.

220X RBEICAE S OBEE T & THD,

This differentiation is clinically difficult.
SEENICITENRETSH D,

=
-] ]
=11

3.4 Probable trigeminal autonomic cephalalgia
=3.4 ZXHE - B IESEEER OV

=
Description;

=g
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Headache attacks that are believed to be a subtype of trigeminal
autonomic cephatalgia but which do not quite meet the Diagnostic
criteria: for any of the subtypes described above.

SZNER - BEMRMERROY T YA S EE L DR
HETHLH, LY T &4 FORIEEL AR S
Ly,

=

Diagnostic criteria:

SPUFEE

A. Artacks fulfilling all but one of the specific criteria for one of the
subtypes of trigeminal autonomic cephalalgia

=A. T - BEREEMEROV- TS T E A TOR
#EDSHE, 10Tl 2y

B. Not attributed to another disorder

=B. £DOthOEBIZ L L0

=

Comment:

=3 AL

Patients coded as 3.4 Probable trigeminal autonomic cephalalgia or
one of its subforms either have had an insufficient number of typical
attacks or fail to fulfil one of the other criteria.

=34 [=3E - BB 0% £ETovTh
WOY T T —LE LT 2— FENLLH BT, BRI RE
OEEHTE L T2, ZOMOEED S5 | Dafigc X
e,

=

[ |

=R

3.4.1 Probable cluster headache
=3.4.1 BEFEIERE DB

=

Diagnostic criteria:

=3B ELHE |

A. Attacks fulfilling all but one of cnteria A-D for 3.1 Cluster
headache

=A 31 TEESEEHE) OBUEHEAD DS L 1 DIEHRT &
7Rl

B. Not attributed to another disorder

=B. FOMDERIZ L S0

=

]

=@

3.4.2 Probable paroxysmal hemicrania

=3.4.2 R{EH AR OREHW

=

Diagnostic criteria:

=IBH R

A. Attacks fulfilling all but one of criteria A-E for 3.2 Paroxysmal
hemicrania

SA.32 [FEEYERNERE) ORBBEREAE DS B, 1 572
[Crp=X A

B. Not attributed to another disorder

=B. FOMOERIZL S

=
a
=S4

3.4.3 Probable short-lasting unilateral neuralgiform headache attacks
with conjunctival injection and tearing

=343 FEFMLE X OWE &0 5 SRR R AR
FRIARE R AE(SUNCTIDEEV

=

Diagnostic criteria:

=BT EYE

A Attacks fulfilling all but one of criteria A-D for 3.3 Short-lasting
unilateral neuralgiform headache attacks with conjunctival injection
and tearing (SUNCT)

=A. 3.3 TREIEFE MLFS & ONWRIR A 5 SRR Rrse e (R
FRAETAHIESUNCT)) DEEIERE AD O 55, | D72
Efgn

B. Not attributed to another disorder

=B. FOMDORBIZE LA

=

=

4. Other primary headaches
=4, F DD —yR AR (4. Other primary headaches)

=
4.1 Primary stabbing headache
=4.1 — VP ZRHfKETEN (4.1 Primary stahbing headache)

=
4.2 Primary cough headache
=42 — ¥ PEIZREEE (4.2 Primary cough headache)

=3
4.3 Primary exertional headache
=4.3 —¥&PEH YEMEIRRR(4.3 Primary exertional headache)

=

4.4 Primary headache associated with sexual activity

=44 MATAICHE S —VHEER(4.4 Primary headache associated
with sexual activity)

4.4.1 Preorgasmic headache

=4.4.1 A A LRITHAF(4.4.1 Preorgasmic headache)

4.4.2 Orgasmic headache

=4.4.2 AV A LREEE(4.4.2 Orgasmic headache)

=
4.5 Hypnic headache
=4.5 MEAREFEASE(4.5 Hypnic headache)

=
4.6 Primary thunderelap headache
=4.6 —KMEEEERM(4.6 Primary thunderclap headache)

=

4.7 Hemicrania continua
=4.7 FagetE A {AEEA (4.7 Hemicrania continua)

=
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4.8 New daily-persistent headache (NDPH)
=48 FHE FEFEME D 55 5% (NDPHY4.8 New
daily-persistent headache : NDPH)

=

- ] =]

=41

General comment

Y P

=
Primary or secondary headache or both?

=—RIEEED, JREERS, EidTombn?
When a new headache occurs for the first time in close temporal
relation to another disorder that is a known cause of headache, this
headache is coded according to the causative disorder as a secondary
headache.

SPROTHANHEL, HEOKFR L 25 2 E8mbh T
AR & BRI — B 2BAI0IE. BERRICSL TS
WHERE LTa— Rk 5,

This is also true if the headache has the characteristics of migraine or
other primary headache.

=L OEFA. AR E L OMO —REEEROMKME 2
TOHGITL, ThICEYT 5,

When a pre-existing primary headache 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.
SLIRTASHFET 2 RIS, BEROFRREL 2D 2 en
BLATO DA L R 3 L TEbT 285510, 2
Y OTEMAS D, HERXET L,

The patient can either be given only the diagnosis of the pre-existing
primary headache or be given both this diagnosis and a secondary
headache diagnosis according to the other disorder.

=IO LD e BEOTDENT, BFO KR ORBRDOH L
THIEL, HOHVE, BEFO—RMERRE I UE DR
BIDIE U TR OmE L L TR 2 Z bR TEH
Do

Factors that support adding the latter diagnosis are: a very close
temporal relation to the disorder, a marked worsening of the
pre-existing headache, very good evidence that the disorder can
cause or aggravate the primary headache and, finally, improvement
or resolution of the primary headache after relief from the disorder.
= R ETR ORI A BT SBEOE-SITICRAER L LT
i, FESEREIEE ARSI L ]I TS L B
FOEBOELOELOH D 2 L, FERESA —RHIERE
BETOPEEI R LV I RRERGEHLOSH D T L By
HIRERBESRECHRONFEIBERH L L ThD,

=
]|
=HE
Introduction
SHE

=

This chapter includes headaches that are clinically heterogeneous.
SAECIT, BRI X X ERIRGEEN S,

The pathogenesis of these types of headache is still poorty
understood, and their treatment is suggested on the basis of anecdotal
reports or uncontrolled trials.

2RINGDF A FOIFEETIE. FEC VTR 72508
Z < TRER D FHERE M IRRRICE SV L O TH S,
OsAT

=0OdT

Several headache disorders included in this chapter can be
symptomatic and need careful evaluation by imaging and/or other
appropriate tests.

AR ENIHERO - FINERECH Y | EigRE
it EOMOREEH S\ NI EDREH)I L HERRY G4
93,

O

=0C8AT

The onset of some of these headaches, 4.6 Primary thunderclap
headache especially, can be acute and affected patients are usually
assessed in Emergency Departments.

= ZALLOIRRO—, FHZ 4.6 [—REERIEE] Trlat
RAET D Z &b Y, BEITRIIIHAIBRE CRRY
25,

Appropriate and full investigation (neuroimaging, in particular) is
mandatory in these cases.

SLO X S RGEITE, Bh oo RERS, EREIR
B LTERTDH L,

CEdT

=0%4T

The chapter also includes some clinical entities, such as 4.1 Primary
stabbing headache and 4.5 Hypnic headache (this latter recently
described), that are primary in most cases.

=SHEIC0L, RBHArE LT, 41 —RMSigTEE 8L
W 4.5 THERBFEARG | (RF LMD LED S,
IRBITEL DES—RMEIIR B,

=

z2a

=HA

4.1 Primary stabbing headache
=4.1 —IRPESFRIERIRE

=
Previously used terms:

SLA LN R

Ice-pick pains, jabs and jolts, ophthalmodynia periodica

7 Ay & BEff(ice-pick pains), % 7 - ¥ a b b(jabs and
jolts), JEHAAR I E{ophthalmodynia periodica)

=
Description:

SFERL ©

Transient and localised stabs of pain in the head that occur
spontaneously in the absence of organic disease of underlying
structures or of the cranial nerves.

=/RFTEIEE E I IR O MR AN ETE L2 R T
H RN = 5 —iBtEd > R O SR AR

=
Diagnostic criteria:

=REMT R ¢

A. Head pain occurring as a single stab or a series of stabs and
fulfilling criteria B-D

=A, FRFRHRAHAIE /- R L TR I, RO B-D &5
pc
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B. Exclusively or predominantly felt in the distribution of the first
division of the trigeminal nerve (orbit, temple and parietal area)
=B. ZXMHREOE | KERERE., RERE. 3 X USHET)O
o, BHDWMUTTREL TETS

C. Stabs last for up to a few seconds and recur with irregular
frequency ranging from one to many per day

=C. SRS ORFRTER LN C, FHRAIEE( 8
Hn 1 ENLERTERTS,

D. No accompanying symptoms

=D. BEEERD LV

E. Not attributed to another disorder (1)

=E. FOMOERIZLI B (F])

=
Note:

=1

1.

=1,

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
ruled out by appropriate investigations, or such disorder is present
but pain does not accur for the first time in close temporal relation to
the disorder.

AR LU R - MR L 0 S8 5~12 25
TED, FiL, FEHDVIIEARR - EFTRL Y Zh
LOEBNEDIDA, BWUSRECLOBRACES, T
i, ZREORBNRTEEL TH, FERORBEL YRE L
PRSI B L AL,

=

Comments:

=AL

In a single published descriptive study, 80% of stabs lasted 3 seconds
or less.

SRS | HFOMERIITH. SRR O 80% T
IRFRIRE 3 FPLANTH o7,

[n rare cases, stabs occur repetitively over days, and there has been
one description of status lasting one week.

SWEICIE, EOEY E LR 0, BRI
LUEBEERE Lo REs 145,

Stabs may move from one area to another in either the same or the
opposite hemicranium.
=EREREALL, RE 2 OO, 5 25T 5
FEOMOBET~ L BET D05,

When they are strictly localised to one area, structural changes at this
site and in the distribution of the affected cranial nerve must be
excluded.

SEEE 1 o BHCBRE L OR Z 2881, R L ORE
EZCO L EERROBRENRT L L TEET L BN
H 5,

Stabbing pains are more commonly experienced by people subject to
migraine {about 40%) or cluster headache (about 30%), in which
cases they are felt in the site habitually affected by these headaches.
= ZRHAE /2 BRI CH 40%) F 7o r I R UER (I 300 B I
HHID I EHREL, FRLOEFTIE, ThHOmEESE
AR 2 > TV DI AR 2R L 5,

A positive response to indometacin has been reported in some
uncontrolled studies, whilst others have observed partial or no
rESPONSEs.

SO IET BT o B A # & (indometacin) S E ST
HoTcEHEENTVWAR, BRATTHETH-o &P
BREHLN o8BS LD,

=

BE

=1 1]

4.2 Primary cough headache
=42 —RIEZIEHETE

=

Previously used terms:

=LA S HEE

Benign cough headache, Valsalva-manoeuvre headache

= B ERB(benign cough headache), 77 L7 7 R
+%HA(Valsalva-manoeuvre headache)

B

Description:

=g -

Headache precipitated by coughing or straining in the absence of any
intracranial disorder.
SERFEARELFE LaVRE T, 38 L 0 &%
S D ERM,

=

Diagnostic criteria:

SEBMTELAE

A. Headache fulfilling criteria B and C

=A. B LUC -3 5ER

B. Sudden onset, lasting from one second to 30 minutes

=B, EREMEICEZ V., | B30 ST S

C. Brought on by and occurring only in association with coughing,
straining and/or Valsalva manoeuvre

=C. B, B, Ty P (Valsalva manoeuvre) 0
UL (B AWNIENR G OMAESDE) Do TDAERE
E2nd

. Not attributed to another disorder (1)

=D. FOMOEBIZL LAy (ED)

=

Note:

=7E

1.

=1.

Cough headache is symptomatic in about 40% of cases and the large
majority of these present Arnold-Chiari malformation type L.
SUWRAEIRR K J0%DEFITRERE Th b, 2 ORENRT
=/ R e %7 VAR [ 2 Amold-Chiari malformation type 1=
EET2,

Other reported causes of symptomatic cough headache include
carotid or vertebrobasilar diseases and cerebral aneurysms.
SENLSHERMEZRMAEROFR & LTREXN TS
LTI, FEEIRE 3 E IR RE A & INENRE 2 D,
Diagnostic neuroimaging plays an important role in differentiating
secondary cough headache from 4.2 Primary cough headache.
SPRREERAEIL. TR A 4.2 TR
Al LA AR EEL G R,

=
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Comment:

=3 A

Primary cough headache is usually bilateral and predominantly
affects patients older than 40 years of age.

S WS ETRDEE R RAETH D | T OEEL LD
FiogZ 3,

Whilst indometacin is usually etfective in the treatment of primary
cough headache, a positive response to this medication has also been
reported in some symptomatic cases.

S REZRETTE OIRRITILEE A v FAZ VB EHET
oA, EFEEOEFO—HTLRIECH MR RE SN T

[AT<H

=
am

=1 .1 |

4.3 Primary exertional headache
=4.3 — R EHERE

=
Previously used terms:
=SLIEIER S 5
Benign exertional headache
= RIS ISR

=

Coded elsewhere:

SHEAInT— FMbEd 5

Exercise-induced migraine is coded under 1. Migraine according to
its subtype.

=SHEMERENERL, 1| [FEE) 0¥ 754 Ficig->Ta
— K35,

=

Description:

=HZEN -

Headache precipitated by any form of exercise.
=EEREEA R DAVWC L - TERSNIER

Subforms such as 'weight-lifters' headache are recognised.

SH B ERFEIER('weight-lifters' headache)?z K077 4 —
LAHSILTVD,

=

Diagnostic criteria:

SEHTEE

A. Pulsating headache fulfilling criteria B and C

=A B 8L UNC & HEMEERE

B. Lasting from 5 minutes to 48 hours

=B. 5 57~48 BEFHRTT 2

C. Brought on by and occurring only during or afier physical
exertion

=C. HERR T ERERHEFRIIOLFRINTRIS
D. Not attributed to another disorder (1)

=D. TOMOEBIZ LS (H1)

=
Note:
=7
1.

=1.

On first occurrence of this headache type it is mandatory to exclude
subarachnoid haemorrhage and arterial dissection.

2D IOF A FOEROFFEIE, < bR THM & B
BUPEHETHIL,

=

Comments:

=0 A b

Primary exertional headache occurs particularly in hot weather or at
high altitude.

S—RMF IR, HCBVREETABTE D 5,
There are reports of prevention in some patients by the ingestion of
ergotamine tartrate.

=SEABETA T 2 Lergotamine  tartrate)DIRAZ LV FBA
TEEBELHREINL TV,

Indometacin has been found effective in the majority of the cases.
= ¥ R AR RERDEF CHRA L BN TND,
OAT

=0T

Headache described in weight-lifters has been considered a subform
of 4.3 Primary exertional headache; because of its sudden onset and
presumed mechanism it may have more similarities to 4.2 Primary
cough headache.

SEERTRFILA DN HIAIL, 43 [—RUSSIEETRNE]
DY TTH—LLEZLRTEL, LL, £0RREEL L
UHEE SNDHFA L, 42 [ RESMEERR] & OELLE
DEHEVS Ltz

=

an

=HHB

4.4 Primary headache associated with sexual activity
=44 PEIT RO 5 —RIEERR

=

Previously used terms:

=PRI sh = HEE

Benign sex headache, coital cephalalgia, benign vascular sexual
headache, sexual headache

= R T 48535 E (benign sex headache), H7TREEEE(coital
cephalalgia), BRI EPENEST A EFAYH(benign vascular sexual
headache), PEIT23RRFER R (sexual headache)

=

Description:

=fRi

Headache precipitated by sexual activity, usually starting as a dull
bilateral ache as sexual excitement increases and suddenly becoming,
intense at orgasm, in the absence of any intracranial disorder.
STRICL s TERINLIE T, @F. HAREN EE
B0, FHREOMIRE L L THED | A R LRSI 2R
a3, JRIE & A ISR BLTEE LA,

=
=1 |

4.4.1 Preorgasmic headache
=441 ANV A LRGSR

=
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Diagnostic criteria:

SEHTETE

A. Dull ache in the head and neck associated with awareness of neck
and/or jaw muscle contraction and fulfilling criterion B

=A H F3 HE (HAHVEOmME) OBREEOBRR A
{9 BRSEE MR T, B Rt

B. Occurs during sexual activity and increases with sexual
excitement

=B. MTADICEZ b, MYHHRE TS

C. Not attributed to another disorder

=C. FOMOERIC L Ly

=
|

=R

4.4.2 Orgasmic headache
=4.4.2 AT A LFFERE

=

Coded elsewhere:

SHEBIZT— FET5

Postural headache resembling that of tow CSF pressure has been
reported to develop after coitus.

= ESHRENEE U AR, iR IS
PHESNTVD,

Such headache should be coded as 7.2.3 Headache attributed to
spontaneous (or idiopathic) low CSF pressure hecause it is due to
CSF leakage.

= Z OB IEMEEREIC Lo TR 570, 723 THRMEE
BEHESIE) & LTa— Fbd & Tha,

=

Diagnostic criteria:

STHUTAE

A. Sudden severe ("explosive') headache fulfilling criterion B
A R TERE( RRME] )OBFT, BEx AT
B. Occurs at orgasm

=B. ANLHALRHIRZS

C. Not attributed to another disorder (1)

=C. TOMOERICI A0 (1 1)

=
Note:

=it

1.

=1.

On first onset of orgasmic headache it is mandatery to exclude
conditions such as subarachnoid haemorrhage and arterial dissection.
SANY A LEIEBOYREFCE, < bETHM., SRR
BRERLTEETDHIL,

=
Comments:

SR b

An association between 4.4 Primary headache associated with sexual
activity, 4.3 Primary exertional headache and migraine is reported in
approximately 50% of cases.

=44 THITHITHE D —WIEEER . 4.3 T—RUEH TR
& HERR & OBHEMED, # S0%DEFITHE STV,
Tweo subtypes (dull type and explosive type headache) were included

in the first edition of The International Classification of Headache
Disorders.

SPIROEBSIREIE, 2 BEOY 7 74 FSER L8
RRBIERD OEMPBSEN T,

No specific invesiigation has been undertaken since then to clarify
whether they are separate entities.

= IS EB OREDE R LINNCT 280 T T
., FOBREHIN TV,

In most published reports of headache with sexual activity, only
explosive ('vascular type’) headache has been reported.
SMETAICHE S TRICEET D AR O AL, BRAY i
B WREOZPEE SN TS,

The dull type may be a subtype of tension-type headache, but no
evidence supports this hypothesis.

=S#EE, BIRBEEEROT 7 T LV, o
(8% BT SRR A2y,

No firm data are available on the duration of primary headache
associated with sexual activity, but it is usuvally considered to last
from 1 minute to 3 hours.

SHETRICHE ) —RMER ORI T D T — 4
VA, BE 3T AL B A LD,

=

B2

=L 1]

4.5 Hypnic headache
=4.5 HEIREFIRR

=
Previously used terms:

SLEHNCER SRS

Hypnic headache syndrome, 'alarm clock' headache

= HEIRFFIEE =R (hypnic headache syndrome). [HE LEESH)
HE7E('alarm clock' headache)

=

Description:

=R

Attacks of dull headache that always awaken the patient from asleep.
=8BE L, LTHER) LRSS 58 FEERE

=

Diagnostic criteria:

=EBMTELE

A, Dull headache fulfilling criteria B-Dy

=A.B-D %= 3 $iv B85

B. Develops only during sleep, and awakens patient

=B. FEEHICOARI Y, L &1

C. At least two of the following characteristics:

=C. WOFED 3 bl L b 2T 273

1. occurs =15 times per month

2Ly Ably 15EEBATHEIS

2. lasts >= 15 minutes after waking

=2. HBiE 15 L LR S

3. first occurs after age of 50 years

=3. HIFEEHIT S0 R L

D. No autonomic symptoms and no more than one of nausea,
photophobia or phonophobia

=D. HEMHRERD 2, B, LR, £/R3E8E 5
H2OLLEERRS A
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E. Not attributed to another disorder(1)
SE. FOMOERICI LAVEETD

=

Note:

=i

1.

=1.

Intracranial disorders must be excluded.
SHENEBELTEETLLENDH D,

Distinction from one of the trigeminal autonomic cephalalgias is
necessary for effective management.
STRALEFEROZOICE, XA - BRMRMERECE
FhOEBLEDERLETHD,

=

Comments:

=R b

The pain of hypnic headache is usually mild to moderate, but severe
pain is reported by approximately 20% of patients.
SNEREFIEROBAL. SO IBE~TEECHILN, BE
DF) 0% HEDRABHE STV D,

Pain is bilateral in about two-thirds of cases.

SO 3 530 2 THAIHEETH S,

The attack usually lasts from 15 to 180 minutes, but longer durations
have been described.

=SIREOFHIEMIET 15~180 43 CHH, XBICERM
Lol oBELH D,

Caffeine and lithium have been effective treatments in several
reported cases.

SWEEINEHPIT, I 7oA BIRUF T ML DIEH
BEHTHT,

=

aw

=a8

4.6 Primary thunderclap headache
=4.6 —RMEEWRFH

=

Previously used terms:

S LENCER Sh - fgE

Benign thunderclap headache

= B IEEEE (benign thunderclap headache)

=

Coded elsewhere:

SR — FMEd 5

4.2 Primary cough headache, 4.3 Primary exertional headache and
4.4 Primary headache associated with sexual activity can all present
as thunderclap headache but should be coded as those headache
types, not as 4.6 Primary thunderclap headache.

=342 T oER | . 4.3 T—REFREER) . BL WK
44 THATZAICHE) —RIEER] . WIh b ERREE LT
HWHRTAZE b0, ZOBERLTENETNOEBE L
LTa— FMed<& ThHY, 46 [—RIEFEIEH LiiLa
by,

=
Description:

= :
High-intensity headache of abrupt onset mimicking that of ruptured
cerebral aneurysm.

SRFETLEEORKE T, MBINERRFOBRIUD

=

Diagnostic criteria:

= MEYE

A. Severe head pain fulfilling criteria B and C

A B BXUC &M EEOIRE

B. Both of the following characteristics:

=B. BT ORBOB; i3

1. sudden onset, reaching maximum intensity in <1 minute

=1 EBERICEI D, | HRETRADBE S — 7 10ET
)

2. lasting from 1 hour to 10 days

=2, 1 BifE~10 BFEEsRET 5

C. Does not recur regularly over subsequent weeks or months (1)
=C. BEGHOFEF 138y HiTblz»> T, EHReERS
ey (D

D. Not attributed to another disorder (2)

=D, FOMOEBIZL A2 (E2)

=

Notes:

=it

1.

=1.

Headache may recur within the first week after onset.
=44 | AR, EREAEBRTLI NS,
2.

=2

Normal CSF and normal brain imaging are required.
SEERELS L UNBRRESN EEMRE T T HERH D,

=

Comment:

=>aTAL R

Evidence that thunderclap headache exists as a primary condition is
poor: the search for an underlying cause should be expedient and
exhaustive.

=SEEFEMS—REERE UTHEET L 2 & 27l TZ
L, EREROREAEEHEL CITILERSHL,
Thunderclap headache is frequently associated with serious vascular
intracranial disorders, particularly subarachnoid haemorrhage: it is
mandatory to exclude this and a range of other such conditions
including intracerebral haemorrhage, cerebral venous thrombosis,
untuptured vascular malformation (mostly aneurysm), arterial
dissection (intra- and extracranial), CNS angiitis, reversible benign
CNS angiopathy and pituitary apoplexy.

SHBIARET LT LITER S ME M ENRR. FHo < LI
THME-> TR 5, FEERLIUEOMOREERRL L
ChaHL, KIMEARMAE, FREIE TS OERG. B
), BIRAEREGESMNE L USEES). THSRRERME %,
T SRR T X AT, BRI ®RERDE
EPRETLI &,

Other organic causes of thunderclap headache are colloid cyst of the
third ventricle, CSF hypotension and acute sinusitis (particularly
with barotrauma).

SERTEREOZOMOBEEERICE, FoREoof FE
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R, (SRR, Jo X UVEMERI AR (R KR E [barotrauma]
CEDWH D,

4.6 Primary thunderclap headache should be the diagnosis only
when all organic causes have been excluded.

=46 TREFEIEE ORI, BEIEROTH
BESNIHETOMIRDRETHD,

=
] -]

=11

4.7 Hemicrania continua

=47 Fieetd A (EEE

=3
Description:

=i

Persistent strictly unilateral headache responsive 10 indomethacin.
SFHEMEC, TR Z D oA 2 FA S o abE R
EISEE]

=
Diagnostic criteria:

=PUTELE .

A. Headache for >3 months fulfilling criteria B-D

=A B-D &7 TEES 3 » BB THES

B. All of the following characteristics:

SB. RO TS TiliT

1. unilateral pain without side-shift

=1 AT ARE T, SOHMAICBE Ly

2, daily and continuous, without pain-free periods

=2, HHERL ThH LIl BHABMEET SR

3. moderate intensity, but with exacerbations of severe pain

=3, BERTEETHLN, WELTHEHEORLERAZ L
HHD

C. At least one of the following autonomic features occurs during
exacerbations and ipsilateral to the side of pain:

=C. IEEER, IR RO BEERFRRD 5> b b
L 1 EHARLLND

1. conjunctival injection and/or lacrimation

=1 FEIREL £ FHE (25 NEEORF)

2. nasal congestion and/or rhinorrhoea

=2. B £ &F (HDOIWVITEOEH)

3. ptosis and/or miosis

=3. IR TE £ M (5 DSV OTS)

D. Coxﬁplcte response to therapeutic doses of indometacin

=D. {RREDT VKA ¥ Vo CRERMT S

E. Not attributed to another disorder(1)

=E. FOMOBERICI S0 (D)

=

Note:

=7E

1.

=1.

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 neurclogical examinations do suggest such disorder but it is
ruled out by appropriate investigations, or such disorder is present
but headache does not occur for the first time in close temporal
relation to the disorder.

=IRRER L ORI RL - ®RER L L O BE R 5~12 2 TE
TEL, L, BREHDVIEEHE - BRI Zh
LHOBRBSEDLILLA, BEREICLOBATESL, T
3. TS OEBNTEEL T, FIREOFEEL SR L
FIEEHAROIC— B L AL,

=
Comment:

=oAL

Hemicrania continua is usually unremitting, but rare cases of
remission are reported.

=¥ IR DB EAR T 5 T L3V, RICERRS
LEEShTVD,

Whether this headache type can be subdivided according to length of
history and persistence is vet to be determined.

SIOF A TOHEEN, BREEORE B I UL -
TELICHAE CE S EPRERETHS,

=

-] -

=4

4.8 New daily-persistent headache (NDPH)
=4.8 FrELREAERHCIE 8 HEEH(NDPH)

=
Previously used terms:

S LARNZER S HEE

De novo chronic headache; chronic headache with acute onset

=T HRIEHEE(De novo chronic headache), ZMERTEDIBISE
Jf(chronic headache with acute onset)

=

Description:

= HER

Headache that is daily and unremitting from very soon after cnset
(within 3 days at most).

SFEREFICEHRR 3 QLG AT L Z Bl
A& i DEE.,

The pain is typically bilateral, pressing or tightening in quality and of
mild to moderate intensity.

=TI, EVETIIEANE T, £ OMERIEOME i3k
OOTERETL, BEIBE~PEETHD,

There may be photophobia, phonophobia or mild nausea.
=%, FER. ETIEFRLESBEELHS,

=

Diagnostic criteria:

=W

A. Headache for >3 months fulfilling criteria B-D

=A B-D Z/-TEREA 3w AR A TR

B. Headache is daily and unremitting from onset or from <3 days
from onset (1)

=B. FUHAY, RAERFEIIER. 3 ARMOLERTS
i EHALND (1)

C. At least two of the following pain characteristics:

=C. KOBHORED 5 bdle &b 2 A &t

L. bilateral location

=1. Wi

2. pressing/tightening (non-pulsating) quality

=2, [EIEE, &0 RS

— 157 —



3. mild or moderate intensity

=3 BEIEE~GS

4, not aggravated by routine physical activity such as walking or
climbing stairs

=4 BATEEIRERER DR O DERREMEIC L DL
AR

. Both of the following:

=D. LLFOm G #0573

1. no more than one of photophobia, phonophobia or mild nausea
=1. EE, EEE, BEELIS-TH I EEDS

2. neither moderate or severe nausea nor vomiting

=2 FHREZCREEOEDL, WEOVTR G2

E. Not attributed to another disorder (2)

=E. TOMOEBIZL B2V (F2)

=
Notes:

=T

1.

=1,

Headache may be unremitting from the moment of onset or very
rapidly build up to continuous and unremitting pain.

SR, FEOEHENL—ELERTLIZ L2, b
DUMLIERITERRLHNT, FE CHEARE ORI BIT T 5,
Such onset or rapid development must be clearly recalled and
unambiguously described by the patient.

=SEO L D IRRAEE LA BRI, BAE I Lo TH
R &, EOBRAREER TRV EABETHD,
Otherwise code as 2.3 Chronic tension-type headache.

=% 5 Thaidiud, 23 NBMERRMER (2=— MET 5,
2.

=2.

History and physical and neurological examinations do not suggest
any of the disorders listed in groups 5-12 (including 8.2
Medication-overuse headache and its subforms}), or history and/or
physical and/or neurological examinations do suggest such disorder
but it is ruled out by appropriate investigations, or such disorder is
present but headache does not occur for the first time in close
temporal relation to the disorder.

RIS SR RRTR. - #RETRL L 0 BRI/ 5~12(8.2 T38
YELAVER) Lt 30V T 7 r—LEEINETRETED, £
3, RESSVIHEHR - B R LD Thb OREDEE
LIS, HEAREIL L VRS TE S, EiE, Tho?
RENFELTH, PIRRORIMES SRR L IR —
LA,

=
Comments:

=3 AL R

This second edition of the classification recognises 4.8 New
daity-persistent headache as a separate entity from 2.3 Chronic
tension-type headache.

S[E|EER /T EEEE 2 RUCI, 4.8 TEPRRERFGMEE B M4 ERR
(NDPH)] # 23 TBMWSEREARIGER & 1B0mER & 22 LT
[T

Although it has many similarities to tension-type headache, NDPH is
unique in that headache is daily and unremitting from or almost from
the moment of onset, typically in individuals without a prior

headache history.
SELIERIGER - OEEELEIZE B OO, NDPH I, $aRigc

R OBED VAT ICLE I O, BAER Eo ITER

REREALIFEA AT L L A EAR I 2 SN TH D,

A clear recall of such an onset is necessary for the diagnosis of 4.8

New daily-persistent headache.

=48 [FHSEIERMEE R IEERR) LR 5T, 20k

D I FIERIA ARG SN D LER S D,

OokdT

=0T

The headache of NDPH can have associated features suggestive of

either migraine or tension-type headache.

= 0> NDPH BiL. AR & 7 i BRI Oy v o

FAE D B8 H 5,

Secondary headaches such as low CSF volume headache, raised

CSF pressure headache, post-traumatic headache and headache

attributed to infection (particularly viral} should be ruled out by

appropriate investigations.

=HENR B RIS, B TLELEE, AMEHREEE, BL

TR MERIRORR L 7 - VAN EO TR MERR A B

L - THETETHD,

O%AT

=0OdAT

If there is or has been within the last 2 months medication overuse

fulfilling criterion B for any of the subforms of 82

Medication-overuse headache, the rule is to code for any pre-existing

primary headache plus 8.2.7 Probable medication-overuse headache

but not for 4.8 New daily-persistent headache.

SWIEF RS 2 » ALUWNICERELR S0 . 82 TEPEL

AR O/RHT 74— AOWTHRMDIZ OV TERRTERE B %

Wi TEE. a— FMETSEOFAE LT, BRihOTFET

L RMEEE S ST E TR T — B L AT 82713

PELRIER OB ) ([Co— RET 3, 48 TRPRRBERReEE

HYEFER ] Sk Anuy,

OfT

=0%AT

NDPH may take either of two subforms: a selflimiting subform

which typically resolves without therapy within several months and a

refractory subform which is resistant to aggressive treatment

programmes.

=NDPH {3, SWHAYICITEmR: LTy ALNICIHART 5B

REEMOT 77 4 — 0 b FRRIGIFE RS2 T

RMEOY T 7 +— 50 2 2OV T 7+ — L0 TR ET

HEEILND,

The subcommittee aims to stimulate further clinical characterisation

and pathophysiological research of this entity, especially studies

comparing 4.8 New daily-persistent headache with 2.3 Chronic

tension-type headache.

=%E/=id. NDPH O 572 DERREREATIT I L UVREE

BURERTAC, FRC. 4.8 TETRBAEFGIMOE A MERE) & 23
MEMERRIRRITRNE | OB A ER) Loy,
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