<£EHBEEIF— @) >

121

iR e 0 %

HK

(BATEE2SEE, 41 121—125, 2014)

Hiz

Key words © BT EE 2. EREHBIEEIHBR HHEE

Ui

B0 LU EREE BB 2 (ICHD-2) (<
LD BI b Tw/zgs 2013 % 6 A ICWET S N7 ERTERE

SEE 3B (ICHD-3 beta) 2SS/ RETIE
FA FHAAESYEESA0AEEEFIIBVWTERL-ANE

123 £ [CHD-3 heta 1281 A WEBOHEHIIOWT,
ICHD2 DB = T i SN T 5.

1. ICHD-3 beta OEIE

[CHD-31ERIZES L TIZ ICHD-2 & BERIC, BHia % it iR
BEE (WHO) oBFEBERGSE (ICD) tR3dsZ st
HigE L7z, WHO 2 ICHD-2 O L s L Tw 5 ICD-10
FUETL. ICD-11 #{ER L7275, BEEA T fleld test A5TH
NTWAHEBTHSD., #Z TICHD-3 3 FEHEIC field test 1T
7972 ICHD-3 beta & L-CHIRE7e, ERSBHETHEAL

=1

s, BEOLEZBIEL, 2016 £ ICD11 B L
7= ICHD-3 2ER XN B F5ETH 5. ICHD-3 beta 12 ICHD-2
FREBICHEBIEE LS TRl S8 T kEE

BIUEIH THEHWSE ARESLUTOM0EE]
GEENTW5,

2. FEEEOSHEIZOWT

FEREIL, ICHD2 TEHFIKO L wHERE, asikods i
o NBREMME R EEREE. RPEREOSEB X
CREBODECODOF 744 TIZHHIN TS (F
1. —7F. ICHD3 Tit. E2IIRLLHEHF Ty 47
Migraine without aura, Migraine with aura, Chronic
migraine. Complications of migraine, Probable migraine 13
& U8 Episodic syndromes that may be associated with
migraine @ 6 DIIWET X iz

1. Migraine without aura

ICHD-3 beta l281T A Migraine without aura OBk

ICHD2 I E B HEUOSE OO L X 05

11 koA WHER (Migraine without aura)
12 §iko 3 A KEH OMigraine with aura)

121 RERHATRICHERE 2185 $ o (Typical aura with migraine headache)

122 SAERIRICIEN ERROEE 1S $ © (Typical aura with non-migraine headache!}
123 WBPHROATER A EH 2w 50 (Typical aura without headache)

124 TR BEER B8 (Familial hemiplegic migraine (FHM})

125 WFEMA RSN (Sporadic hemiplegic migraine)

126 KRERIF3EH (Basilar-type migraine)

L3 PEEEEEERE WERIEBT T2 488 0 o)
{Childhood periodic syndromes that are commonly precursors of migraine}

131 BEEERE (Cyclical vomiting)
132 FEENERE (Abdominal migraine)

133 MEEREZREMEEYD $ v (Benign paroxysmal vertigo of childhood}

14 MK EH (Retinal migraine)
1

S FHEOEHE (Complications of migraine)

151
152
133
154
1.55

R B# (Chronic migraine)

16 WEUENHEE (Probable migraine)
161
162

R

WHERS S (EEMR (Status migrainosus)

BT TR S b v b @ (Persistent aura without infarction)
FrEstEREE (Migrainous infarction)

HERAGIC L U BRSNS ESE OMigrainetriggered seizures)

B R VI BRSO By (Probable migraine without aura)
WD B % IOV (Probable migraine with aura)

165 BENFUEDE (Probable chronic migraine)

el R (T160-8582  HUSTARHI i (R (54T 35)

WD
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2 ICHD-3 beta i X 2 FEHM D78 CC#k2, X v 51H)

1.1 Migraine without aura
1.2 Migraine with aura
121 Migraine with typical aura
1211 Twvpical aura with headache
1212 Typical aura without headache
1.22  Migraine with brainstem aura
123 Hemiplegic migraine
1231 Familial hemiplegic migraine (FHM)
12311 Familial hemiplegic migraine type 1 (FHML)
12312 Familial hemiplegic migraine type 2 (FHM2}
12313 Familial hemiplegic migraine type 3 (FHM3)
12314 Familial hemiplegic migraine. other loci
1232 Sporadic hemiplegic migraine
124 Retinal migraine
1.3 Chronic migraine
14 Complications of migraine
141
14.2
143
144 Migraine aura-riggered seizure

Status migrainosus
Persistent aura without infarction
Migrainous infarction

L5 Probable migraine
151
152 Probable migraine with aura

Probable migraine without aura

L6 Episodic svndromes that may be associated with migraine
161 Recurrent gastrointestinal disturbance
1611 Cyclical vomiting syndfome
16.1.2
162 Benign paroxysmal vertigo
163  Benign paroxysmal torticollis

Abdominal migraine

%3 ICHD-3 beta 12k % Migraine without aura OBRFEAE U2 L 03 AD

A. At least five attacksl fulfilling criteria B-D
B. Headache attacks lasting 472 hr {untreated or unsuccessfully treated) 2 3
C. Headache has at least two of the following four characteristics :

1. unilateral location

2. pulsating quality

3. moderate or severe pain intensity

4. aggravation by or causing avoidance of routine physical activity (eg, walking or climbing stairs}
D. During headache at least one of the following :

1. nausea and/or vomiting

2. photophobia and phonophobia
E. Not better accounted for by another ICHD-TI diagnosis.

B, B3EELLHICICHD2 ERLTH S,

2. Migraine with aura

ICHD-3 beta {281} % Migraine with aura OB
&, ICHD-2 o Wi nEH B ITHERBOR IS H 77 + —
A 121~126 DTN OFMAEREE BB LOC 2
T EBEAGICRRL B4R LA LI L EE
ENTW5,

D Migraine with typical aura

ICHD-2 IZB) % migraine with aura ® 32077 4 —
L THREIRHRC S 2 165 S o), TRy IE K o
FROBRZIES bl B3 108 THBIETIRO A CHES % 1
bBRed D] EXLDbDThHs. EHIIZOHT T 5—
LEFEFDDHDH LD L b @ (“Typical aura with head-
ache” & “Typical aura without headache™) @ 2 22548

LTwa%, BEROD L5350 B IE R
WEPEMbEVI 2 E L Tw5. Typical aura with head-
ache DFWIEEEL 2 5 10K ¥,

@ Migraine with brainstem aura (3 6)

ICHD-2 TIEMEEF IS (Basilar-type migraine) & 3#1
Tz, REBIR (basilar artery) OFFE~OB 5485
TR, BRI HR T 2RO 7D L MO B H 2
o, HERE oFwv, HB), #HH LRz Lowmker s
T BN, EEREERT b O & ICHD-2 X R H R
BEICOEENG.

3 Hemiplegic migraine (¥ 7)

ICHD-2 & FRRICRIEME L IMREEDOH 75 L TInpE s
B, BOI TRBEREERBNE] BER: 2 58ETC
£, type 1 (CACNALIA H{ZTFHOEH), tvpe 2 (ATPIA2
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#£4 ICHD-3 beta i~ & % Migraine with aura DSHEE CCH2 L Y3

A. At least rwo attacks fulfilling criteria B and C
B. One or more of the following fully reversible aura symptoms :
visual

-

sensory
speech and/or language

motor

ST S TR

brainstem

retinal

C. At least vwo of the following four characteristics *
at least one aura symptom spreads gradually over >3 min, and/or two or more symprloms occur in succession
each individual aura symptom lasts 560 min

at least one aura symptom is unilateral

the aura is accompanied. or followed within 60 min. by headache

D. Not better accounted for by another ICHD-II diagnosis, and transient ischaemic attack has been excluded.

ot

w3

4

#5 ICHD-3 beta 12 & % Migraine with typical aura DSBS (rE2 X 051D

s

At least two attacks fulfilling criteria B and C

B. Aura consisting of visual. sensory and/or speech/language symptoms, each fully reversible, but no motor. brainstem
or retinal symptoms

. At feast two of the following four characteristics :
I, at least one aura symptom spreads gradually over >3 min. and/or two or more sympioms occur in succession
2. each individual aura symptom lasts 560 minl

oy

3. at least one aura symptom is unilateral2
4. the aura is accompanied, or followed within 60 min. by headache
D. Not better accounted for by another ICHD-II diagnosis. and transient ischaemic attack has been excluded.

#£6 ICHD-3 beta {2 £ % Migraine with brainstem aura #BE#EE Cofki2 L H51H)

AL At least two attacks fulfilling criteria B-D

B. Aura consisting of visual, sensory and/or speech/language symptoms, each fullv reversible, but no motorl or retinal
symptoms

C. At least two of the following brainstem symptoms :
1. dysarthria

. vertigo

tnnitus

hypacusis

diplopia

. ataxia

b

~ @ w

. decreased level of consciousness .

D. At least two of the following four characteristics
1. at least one aura symptom spreads gradually over 25 min, and/or two or more symptoms occur in succession
2. each individual aura symptom lasts 5-60 min2
3. at least one aura symptom is unilateral3

4. the aura is accompanied. or followed within 60 min. by headache
E. Not better accounted for by another ICHD-II diagnosis. and transient ischaemic attack has been exciuded.

%7 ICHD-3 beta \= & % Hemiplegic migraine O Eri#E @k 2. L W 51ED

3

A, At least two attacks fulfilling criteria B and C
B. Aura consisting of both of the following :

L. fully reversible motor weakness

2. fully reversible visual, sensory and/or speech/language sympitoms
C. Atleast two of the following four characteristics

.

1. at least one aura symptom spreads gradually over >35 min. and/or two or more symptoms occur in succession
2. each individual non-motor aura symptom lasts 5-60 min. and motor symptoms last <72 hr
3. at least one aura symptom is unilateral

4. the aura is accompanied, or followed within 80 min, by headache

» D. Not better accounted for by another ICHD-II diagnosis, and transient ischaemic attack and stroke have been excluded.
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#8 ICHD-3 beta iZ X % Chronic migraine D5 ¥k (k2 L v 51HD

T

. Headache (tension-type-like and/or migrainelike} on >15 days per month for >3 months 2 and fulfilling criteria B and C

B. Occurring in a patient who has had at least five attacks fulfilling criteria B-D for 1.1 Migraine without anra and/or criferia

B and C for 1.2 Migraine with aura

C. On >8 days per month for >3 months, fulfilling any of the following 3 °

1. ecriteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Mtgrame with aura

3. believed by the patient to be migraine at onsef and rehcved by a triptan or ergot derivative

D. Not better accounted for by another ICHD-MI diagnosis.

%9 ICHD-3 beta {2 X % Benign paroxysmal torticollis D
Bk 2 X0 s

#F10 JCHD-3 beta @ appendix iZidi 2T
s IS S ARSUE )Y

WA migraine

A. Recurrent attacks in a voung child. fulfilling criteria B and C

Tilt of the head 1o either side. with or without slight rotation,
remitting spontaneously after minutes to davs

=

C. At least one of the following associated symptoms or signs °
1. pallor

irritability

malaise

vomiting

SRR

ataxia
D. Normal neurological examination between attacks
E. Not attributed to another disorder

HEFOER). type 3 (SCNIA BETOER) B XU wype

4 (ZofofE) LpshTes

) Retinal migraine

ICHD2 T M OY 77 4 TS L Twizs,
ICHD-3 beta Ti& Migraine with aura DH 7 7 # — L D—D
B EN TS0, ZEERIIRERETIE 2w,

3. Chronic migraine (# 8)

ICHD-2 TRFHHO THEHOEME! O 77 5 — 24
D—DTHhot LhrL, BEFEGEMEL 2D episodic
migraine & XRAHEE S & & 45 ICHD-3 beta TREH 7 % A
TEAEE N '

4. Complications of migraine

[CHD-3 beta Tl chronic migraine R BEROY 7% 4 7
B L 72 DyME ICHD-2 & A48 T Status  migrainosus,
Persistent aura without infarction, Migrainous infarction.
Migraine aura-triggered seizure @ 4 D0 7 7 5 — L5
HEh, ThERoOBEE IR REE TR,

5. Probable migraine

ICHD-3 beta TlZ Probable migraine without aura 8 X O°
Probable migraine with aura @ 200477 + — AILGHE
T 5,

6. Episodic syndromes that may be associated with
migraine

ICHD-2 T [/NEMBIRERER O 754 T ThH 7258
ICHD-3 beta TiE “episodic syndromes that may be associ-
ated with migraine” LFT SN S5 ICHD2 THH S
NTC0B32DF 77 5 —ADEHPIC “benign paroxysmal
torticollis” ZHT L <A SR (329). S OEBIXRERME
PCEEAR RIS ERERT 20T, ARBLOES
DABIZAS NS, TOBEIEHEIC 162 Benign paroxysmal

ALl Migraine without aura
ALL1 Pure menstrual migraine without aura
ALLZ Mensirually related migraine without aura
ALL3 Non-menstrual migraine without aura
Al2 Migraine with aura {alternative criteria)
AL21 Migraine with typical aura {alternative criteria)
ALl3  Chronic migraine {alternative criteria’
AL3.1 Chronic migraine with painfree periods
AL32 Chronic migraine with continuous pain
Ald  Complications of migraine
Al45  Migraine aura status
~Al6  Episodic syndromes that may be associated with migraine
Al64  Infantle colic
Al65 Alternating hemiplegia of childhood
Al66  Vestibular migraine

vertigo ¥ 721 1.2 Migraine with aura ($%i2 1.22 Migraine
with brainstem aura) #2793 AW T b T3,

Appendix

Appendix {212 100 X9 &:}%Eg FREIhTwA. AR
B SR OB IS L oW TIIEH I ThILTwisn, £
72 Migraine with aura B 3; U¥ Chronic migraine OfLEEEET

REFTFWEINTVE, S5IHFTVERETALHEME Ves
tibular migraine & &% «u/lfﬂrﬁ‘fﬁﬁ LYEE STV B (31D,
FOARAY MZEOFWEFEBEICBIT AR E BRI
WTRESTWE. DEWAREFOREDERICHZS
RN CTH 5 5—60 S LARNICHE T A EAIZ DT TH
h, BLUEROEWICOEVEHETAREALIELA LY
B EPo0FWHAREROBIREALZT I L EEETH
AL TwhA,. F72. Migraine with brainstem aura £ &
Bro BIiZ0 2 ITiA. 39 1 2OREERFGE L 25
B, IRERIT I LT E S D Vestibular migraine B#
DIOWBLLT 275 T 255, Vestibular migraine & Migraine
with brainstem aura i~ OEETE AV EBRRTHS, =
OAIZ. AL64 Infantile colic BIMAZ ST 5. &gl + H
FTIZA SR AERTEIZ, 1.1 Migraine without aura $7-
1% 1.2 Migraine with aura #8475 2 2 4% % 725 appen-
dix IR S Tvia, FLICHD2 B s Tu/hE

AR RRBL D T0% 3 < DFEFIIB T, ATPIA3 gene
£§Na+£i{+s ATPase ¢3 subunit) @ mutation D&H % 2
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%11 ICHD-3 beta @ vestibular migraine ®ZHFHE8E (CCHk 2 L 51D

AlSSH Vestibular migraine
AL At least five episodes fulfilling criteria C and D
B. A current or past history of 1.1 Migraine without aura or 1.2 Migraine with aura
C. Vestibular symptoms of moderate or severe intensity, lasting between 3 minutes and 72 hours
D. At least 50% of episodes are associated with at least one of the following three migrainous features :
1. headache with at least two of the following four :
a} unilateral location. b} pulsating quality
¢) moderate or severe intensity
d} aggravation by routine physical activity
photophobia and phonophobia
3. visual aura
E. Not better accounted for by another ICHD-3 diagnosis or by another vestbular disorder

2.
3

PEEENTVS. X #®

AR EERE

JUEL 2007

BHYIC D H RS S - EE
T 2 ML BTETHEE H AL

Wob, BB ICHD-3 beta 2B A5 oWT#H L 2) Headache Classification Committee of the International

o KEARHEBSECET AR L AL TH Headache Society (IHS) : The Internatonal Classifica-
5. tion of Headache Disorders. 3rd edition (beta version}.

Cephalalgia 33 : 629—3808. 2013.
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1. EEEEEIE

ERENESOBNTHEERS I S EBEEF s
1988 SE(THIRL, 2004 28 2 b (ICHD-2) ﬁ*:f;féh\m%
F DT 2006 H BV B X SR AL EiE

=y 14
JA

20T revised

criteria 2 240727, 4E (2013 4F) ICHD-3 beta A5 AR
HRTWAHAS, kR LT 2016 48 ICHD-3 O A F7E L

Twa, ICHD-2 IR REERE (WHO) oRBEESEE
10 B0 (ICD-10) ZHHs L Cwva 4. 40| ICD-10 25dET s,
ICD-11 AMERL 2 AT field test 3TN Tw 5. ICHD-3 &
XCD 11 E oIS Hig3 729, ICD-11 @ field test 25 T

T, B field test & HAYTICHD-3 beta & L THM S
hf:. ICHD-3 beta & L CHUSHBIEA L, BEAL X8
HAUZBIE L, ICD-11 &% U7z ICHD-3 O % o X5F
ETH5b.

2. ICHD-3 beta DEE

ICHD-3 beta {3 ICHD-2 & RIEHCEEMSIZE 1 8 | —kMHE
Fal 28R T RVEUEAG ] B L OV 38R [TEERAEE, EE
WBLUFOMBOEF I HEE T3 (1), % chapter
B TR UDIZ, introduction (FEFE) »EH,Ih, FoO8k
headache types. subtypes. subforms & S Tnw ., #
NENROFEFIZ W T, previously used terms (LIRTIZ{E
B ERTw/2 5. disorders that are related but coded
elsewhere (R — F{L3 54}, short descriptions (ff
B EPITbNH L. diagnostic criteria (BHIZEHE) 2%
RENTWA., FABWEEDOLELICH L, notes () 7%
MERTW2Y, &F07% comments (2 A2 M) AREHE
L, B biblography (L) ST SN Twb. EFi
ICHD2 L [HRIZ. BEOE YA TN TOHEEO YA 755 %

HLB IR

¥

ML a—-FeLaihid s v

3. —RIEERE

1. R
B, ICHD-2 CHRIRO v B, fikod s
"’EJ?;? /J ‘Ef*ﬂ@ﬂzﬁﬁ%ﬁ. MBS, FEEOEIHES X

“)03“3 Va4 /1’ TG ST 7245 ICHD-3 beta Tl
Chronic migraine 259 7% 4 7 & LT U, $EEF BRI
Migraine with aura O 77 3 — L Lz o7/ F i/ BEH
PRIEMERE, Episodic syndromes that may be associated
with migraine ¥ 47 % 4 TOZHEPEHERIN TS (£2).
FIFENOF T 5 A T THAHA. 1.1 Migraine without aura
OB, ICHD2 2R TH 5.

1.2 Migraine with aura {2 B VT, ICHD-2 O ki#ED
HE B [ HEBOTIEAET 77 4 — A 121~126 D3 i
W%%%&ﬁngiOL@&iagpﬁﬁéﬂfwﬁ@%
ICHD-3 beta TIZIHE BB THkoEEL, HACIISB
WTH RO BEESFFLIERL TS (&3). 12
Migraine with aura i, 2512 1.21 Migraine with typical
aura, 1.2.2 Migraine with brainstem aura, 1.2.3 Hemiplegic
migraine, 1.24 Retinal migraine D 4 DD 77 3 — A5
HENhTnb

121 Migraine with typical aurai, ICHD-2 28175
migraine with aura @ 3 20OH 77+ — & [MEEIFTIRICH
EE e b, THREEDICIER SRR BB 29
@jﬁ;ﬁfﬁ@mew$L§%@ﬁb&m%@Jwi&
DbOTHE ELILIOFT 74— AxEHBOHDHO
Ewd @ (“Typical aura with headache”™ & “Typical aura
without headache™) @ 2 DIZGH L Tw 525, ICHD-3 beta
TREROD 555 3T OBRF BRI Bt X
bl Tw5h

1.22 Migraine with brainstem aura (&, ICHD-2 TiZiHE

BIF M (Basilar-type migraine) & 2T 7295 HREE)
Ik (basilar artery) OFEE~DHEE 73*“)! 5T, Rk
BT HETAEROD 0L S TBEEIN BEES,

HEv, HEY, #Hll, kWi @HHJE@E& 554, HBER
BERT SO ICHD-2 LRI REERBERICSES N
5.

1.2.3 Hemiplegic migraine (X, ICHD-3 beta IZB W TR

BHESROE AR (T160-8582  BLEUERHIE (X {E RN 35]
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1 ICHD3 beta iZ X AHBOSE @2 L5IH)

Part One © The Primary Headaches

1. Migraine

2. Tension-type headache

3. Trigeminal autonomic cephalalgias

4. Other primary headache disorders
Part Two © The Secondary Headaches s
Headache attributed to trauma or injury to the head and/or neck
Headache attributed to cranial or cervical vascular disorder
Headache atiributed to non-vascular intracranial disorder
Headache atwributed to a substance or its withdrawal
Headache attributed to infection
10. Headache attributed to disorder of homoeostasis

11. Headache or facial pain attributed to disorder of the cranium, neck. eyes. ears, nose, sinuses, teeth.
mouth or other facial or cervical structure

12. Headache attributed to psychiatric disorder

Part Three © Painful Cranial Neuropathies, Other Facial Pains and Other Headaches
13. Painful cranial neuropathies and other facial pains
14. Other headache disorders

Appendix

e

e w

£ 2 I[CHD-3beta{ZX 3B SE Uit L951H)

1.1 Migraine without aura
1.2 Migraine with aura
1.21 Migraine with typical aura
1211 Typical aura with headache
1212 Typical aura without headache
122 Migraine with brainstem aura
1.23 Hemiplegic migraine
1231 Familial hemiplegic migraine (FHM)
12311 Familial hemiplegic migraine type 1 (FHM1}
l 2 3.12 Familial hemiplegic migraine type 2 (FHM2)
2313 Familial hemiplegic migraine type 3 (FHM3)
1.2.3.1 4 Familial hemiplegic migraine, other loci
1.23.2  Sporadic hemiplegic migraine
124 Retinal migraine
1.3 Chronic migraine
14 Complications of migraine
14.1 Status migrainosus
142 Persistent aura without infarction
143 Migrainous infarction
144 Migraine aura-triggered seizure
1.5 Probable migraine
151 Probabie migraine without aura
152 Probable migraine with aura
1.6 Episodic syndromes that may be associated with migraine
16.1  Recurrent gastrointestinal disturbance
16.1.1 Cyclical vomiting syndrome
16.1.2  Abdominal migraine
162 Benign paroxysmal vertigo
163 Benign paroxysmal torticollis

BEHEIMBEEOF 75 4 FIC5EENDL,. S50 [EEER B BRI A A
FRIETBIG SR L 2 2 EFI2LD. wpe 1 (CAC 13 Chronic migraine 1. ICHD-3 beta TH# 7% £ 71245
NAIA BIEFOER), wpe 2 (ATPIAZ BETOER), gmanz. Fo#is LT chronic migraine TEIEEA 4
type 3 (SCNIAEEFOEE) BLU*ofhof#izsiEs F 71 E R A 1) episodic migr aine & X BA5ER e = x

nTWwa. BEFLNTOS.
1.2.4 Retinal migraine {&#i78 L 72 £ 5 12 [CHD-3 beta Tl 14 Complications of migraine i chronic migraine AR

Migraine with aura D77 + — LD —DZHHEN TV D o7y A4 TICBE L2 DIMEICHD2 & Mg Status
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#£ 3 ICHD-3 beta = & 5 Migraine with aura OB S L2 X 1818

;D

At least two attacks fulfilling criteria B and C

B. One or more of the following fully reversible aura symptoms :

1. wvisnal

. Sensory

. speech and/or language
. motor

. retinal

ol

. At least two of the following four characteristics ©

at least one aura symptom spreads gradually over >5 min, and/or two or more Sympioms occur in succession

2
3
4
5. brainstem
6
t
1
2

. each individual aura symptom lasts 5-60 min
3. at least one aura symptom is unilateral

4, the aura is accompanied, or followed within 60 min, by headache
D. Not better accounted for by another ICHD-II diagnosis, and transient ischaemic attack has been excluded.

# 4 ICHD-3 beta {2 & A Trigeminal autonomic cephalalgias @708 L@t 2, L 051D

3.1 Cluster headache
311  Episodic cluster headache
312 Chronic cluster headache
3.2 Paroxysmal hemicrania
321 Episodic paroxysmal hemicrania
322 Chronic paroxysmal hemicrania

3.3 Shortdasting unilateral neuralgiform headache attacks

331 Shortlasting unilateral neuralgiform headache attacks with conjunctival injection and tearing (SUNCT)

3311 Episodic SUNCT
3312 Chronic SUNCT

3.3.2 Shortlasting unilateral newralgiform headache attacks with cranial autonomic symptoms (SUNA)

3321 Episodic SUNA
3.3.22 Chronic SUNA
34 Hemicrania continua
35 Probable trigeminal autonomic cephalalgia
351 Probable cluster headache
352 Probable paroxysmal hemicrania

35.3 Probable shortlasting unilateral neuralgiform headache attacks

354 Probable hemicrania continua

migrainosus, Persistent aura without infarction, Migrainous
infarction, Migraine aura-triggered seizure @4 DOH 7
Tr =G EINT WA, FNENOBIEEIIONTY
KREGEBZTbNTHR

15 Probable migraine T!Z Probable migraine without
aura 3 &£ U Probable migraine with auwra ® 22037
T A= LI EEN TS,

ICHD-2 2B T [/MBEUMEREGER ] LI Twizas
ICHD-3 beta T 1.6 Episodic syndromes that may be asso-
ciated with migraine & 217z, 2 HICICHD2ITB W T
appendix X & F LT/ “benign paroxysmal torticollis” 2%
LA o ZoORBREFREECETSREIE
EHAREBT 20T, ARBIUVCELONRIZALNS.
ZOEERIIHRIC 1.6.2 Benign paroxysmal vertigo ¥ 74213 1.2
Migraine with aura (#2122 Migraine with brainstem
aura) 2BV AWELEIFCDRL TS,

2. SRAGHNE

THEB L UBMEREIIRE BRI L. BRI B
D3 A Y MR B LR RRM B O W OB ik

AR TEACZHIC L TH LIRS ST
L, B2 H/ A0, FENOBEERER -3 EES
8 H/A, BRI OEEL W TEBEN 17T H/ RO 5
B L9 iEGITIE ICHD-3 beta [ZBWTid, BEEREREZ
WL B ESREMEB OB B2 2w B2 Tw A,

3. AP - HERMGEMEDE (E4

ICHD-3 beta Tl [HHREBR I UFOMOZ LR - H
MRS | 25 “trigeminal autonomic cephalalgias
(TACs)” FHEBMO I 4 7TOBBEHFEE I N 2512
ICHD-2 T# OO —REFRIZE T 1w/ “hemicrania
continua” % beta BUTIE "TACs" & INLTWE. BHHE
FEOBEHLED 2772 “sensation of fullness in the ear” #%
Mz shTws,

4. ZOMO—REFFIERE (£

ZOMO—REER T ERTEFREN LB L D EEY
SEINTWE, BRUEHCIVERES LD EL T,
41 Primary cough headache, 42 Primary exercise head-
ache, 4.3 Primary headache associated with sexual activity,
44 Primary thunderclap headache, & #Rag~ BHE 2 M
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%5 ICHD-3 beta iZ X % Other primary headache disorders @78 (L@ 2 X D5

41 Primary cough headache

41.1 Probable primary cough headache

42 Primary exercise headache

421 Probable primary exercise headache

4.3 Primary headache associated with sexual activity
431 Probable primary headache associated with sexual activity

44 Primary thunderclap headache
45 Cold-stimulus headache

431 Headache attributed to external application of a cold stimulus
452 Headache attributed to ingestion or inhalation of a cold stimulus

453 Probable cold-stimulus headache

4531 Headache probably artributed to external application of a cold stimulus
4532 Headache probably artributed to ingestion or inhalation of a cold stimulus

46 Externalpressure headache
461 Esternal-compression headache
462 External-traction headache

46.3 Probable external-pressure headache

4631 Probable external-compression headache
4632 Probable external-traction headache

4.7 Primary stabbing headache

471 Probable primary stabbing headache

48 Nummular headache

481 Probable nummular headache
49 Hypnic headache

491 Probable hypnic headache

410 New daily persistent headache (NDPH)

4.10.1 Probable new daily persistent headache

2k AHEfF & LT, 45 Cold-stimulus headache. 4.6 External-
pressure headache. BEEFRWMOBEM L LT, 47 Primary
stabbing headache. 4.8 Nummular Headache, #Dflid LT
49 Hypnic headache. 4.10 New daily persistent headache
(NDPH} 255 Tws. NDPHIIESEMEROAL S
3. OKERBOEREETAI L5570 ICHD2 Ok
EEIIHEBEIN T A BREMEBROEREHR STy
5. F-NDPHBWoOEEAL LTHER, BRMEROBR
FEHoTH LA, HEOHMNAEDH > TEELR VI L,
EYEHIC L AFROBEN W EPFERENTHE. =
512, NDPH OZ Wi+ 6B EES Lo
PSR BITR OB & 2 0E A LT T L gl
ZWNE, NDPHZF 23428 Tw5. —4. NDPH
& Hemicrania continua ®ZHAEZ R 2786 Hemi-
crania continua £ B4 £ EEEN TV 5,

4. TRIEEERE

CTIREFREOGEICOW T, ICHD2 25 0EHE L2 W
(#1). 5. Headache attribuied to trauma or injury to the
head and/or neck 38X U7, Headache atiributed to non-
vascular intracranial disorder TI&H 7' ¥ 4 75 I DOWT
FHTFOEENPF 2N TS, 6. Headache attributed to cranial
or cervical vascular disorder TlZ¥ 7% 4 75HHIZ oW T
DOFETOEERE L $1Z, reversible cerebral vasoconstriction
syndrome (RCVS) IZX BHHEIZOWTHIFEAESH L 8
mETwvAh. 82 Medication overuse headache % 2006 4
@ revised criteria & MBI L K& o8 1E % v, 9. Headache

attributed to infection TiE, HIV/AID (2 X 2B 4% appen-
dix 2# % {172, 10. Headache attributed to disorder of
homoeostasis Tix. 101 Headache attributed to hypoxia
and/or hypercapnia % 7 7 # — 4 & LT, 10.1.2 Headache
attributed to aeroplane travel 2B 24172, 11. Headache
or facial pain attributed to disorder of the cranium. neck,
eyes, ears, nose, sinuses, teeth, mouth or other facial or cer-
vical structure TiX 11.8 Head or facial pain attributed to
inflammation of the stylohvoid ligament 2547 % 4 71238
M7z, 12, Headache attributed to psychiatric disorder
TIIRELEE ST 2w

5. Part 3 : Painful Cranial Neuropathies, other Facial
Pains and Other headaches

ICHD 23w primary condition (e.g. idiopathic trigemi-
nal neuralgia) % secondary condition (e.g. post herpetic
neuralgia) D #E % &&= — 2 Zpart TH 5. ICHD-3 beta
ITBWT, SAMEREICBWT, FEES MR O B %
BASEEHIIZ4HE 54T A, Ophthalmoplegic  migraine i
“Recurrent painful ophthalmoplegic neuropathy (€ D% 5
HEE SN Fo L2 & 01310 Cold-stimulus
headache *“External compression headache {X chapter 4
Other primary headaches IZBE L TWw 5.

6. Appendix

IR )

Appendix (3 FUBIRIR O WHEDTZOIRT STy & =



BREMESE 41%1 &2 2

BahTwad, Toaiofosh ol LuesEiz,
Wi B RENZ IR ER RS EE WS Twus L b
%m,;uuﬁﬁﬁént#+%*l'ﬁy2#nw;q@
FWEELXNDIRZDODOFE BB L TLEMS AT
%, FEF TR AREER EROZHEEN LRI THh D
PICHD-2 70 5 ORI EITH LTV v, £ 72 Migraine with
aura 3 X Uf Chronic migraine OfUEEHHEE S RIS LT
WA, BHIIOF VAT D A Vestibular migraine &
SHELSHIEEL B SN T D, 203 Ay MIEdEn
ERBERIIBUAHPRE ORI oW TSI Ty S, ©
FuERREFORILOEFRITH AR TH S 560 ﬁi‘
PIPHCBET 2T O30 Th o, 5 ZHEROBEHNIZ
FORHAETAEMLIZEA LRV I ERSH TV “‘f
WORKEALZT I L ZEBETHEL LR Tw A, :ﬁf‘;
\[wramc with brainstem aura X i5# @uiixbi‘ I

§ 9 1 OOBEYALEE LB, ThEeRT o ;:
75 *% ADE Vestibular migraine BEO 0% T L2452

L%, Vestibular tmgmme

2

Migraine with brainstem
aura (&[] — DL L TwE, FE0o—K
PRSI ﬁ@m%&MV T 2 Y s M odR
Ry S ORI O R A VBRI SR I A & B i
% [Epicrania fugax | OB HEESER 20T 5. TRE
SEEICBWTLENEFNOERED ¥ 4 7125 T appendix
MRS TWwaE, FORT bk LTAIR]
Headache attributed to travel in space & TH L. T

Y

SRR L, R T:Iw (BYEL6 6, 1) A bH, 124
(1% 11 LECEA LS B0 &5
BRSNS h t%@ ThHH. B, b 12 ZOFHTR
T sk Fcitmig 4 FE L Tuian s b oL BIRE .

BbVIC

Pl b, 1CHD-3 beta i C)tﬂ"”"”"ff)r}‘ >
FaHt ICHD-3 beta (239 A PR o) —th & A2

X B

1) BRI E - FEIBER OB L - AU Ry
SRS QML BIETHIE D ARGERIL EEEEEE. HUE 2007

3 Headache Classification Committee of the International

e

Headache Society (1S : The International Classifica-
tion of Headache Disorders, 3rd edition {(beta version!.
Cephalalgia 33 : 629—3808. 2013.

Headache Classification Conumittee of the International

3)
Headache Society : New appendix criterta open for a
broader concept of chronic migraine. Cephalalgia 26 :
742746, 2006.

41 Vein AA, Koppen T, Haan . et al: Space headache : a

new secondary headache. Cephalalgia 29 : 683—686.

2009.
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LTV 5b,

& U &I

HAEIZB 5 ERMEROFHREH
20% LHmEINTBY, —REFEHOH TR
ROLDHEEORVWERTHZY. KFTIE, B
PRIVGHIE OIRRER X RO W TS
5.

BRAIRBERERR ICHT 3R

RIRMEF OFARF 20T, ZONRRE
AW RES D% L, TR INTITW
. BN A DL ARHEA L ASK
KR EEERBN, FTOM, I, 5o,
PHEE 7% EOR MM /T, LEEE, i
R, SHEETEE, IRAPERZL CHSEHOM
WICEIRE 5 2 2IWREN A L, RIRMER
EHlERITLEEZONTHS

RIS AERIR (L
S R RIEMER, N A - YR,
S, ik

TR L ORISR, IR, %ﬁo%ék@ﬁ%ﬁﬁ#%é
it,h%ﬁ?4w%h/?kU7ﬁ%wya/%%%L%

EREDRRERT &

. BRAVGERE(CEE T A8
%%ﬂﬁfk%u?éﬁm&Lf,%mﬁ
LR 2 02 5N TW5b
FKIEEAL & LCld, BHEREM, AMEEE
X ORBEE 2 CEHSE E P & T A
HTHEENTWA, HERGIIWENS X
CREMmE YD, EEHOFRIBICES L Tw52,
72, B2 BIUE 3IHMITHRT 2 KBHE
MWoEE, INREMREB L OZT WO TH
B FIREMRIC X ABEMEEE LT Tw
5. AR OEENICET HEALE, SMUIE 2
A, PIIEZER;, BUEET, WL S OfREE
BLUGHME L DR XN, FHOESIIHS
LTWwa. T LM EE R B Ao fh
L, ZIMESE 3 BT B S D4
WL BBEMREE 22T WS, BEET
i, FITHE 1~ 3 HEA, O OBREMEEE
T AAEIER, MMsHFLZER, BEMCINGD, W
B, KIEBESS, LN, TEE R
EDFTE EHEE OB B X O 2 SRR TE
WICHET L EEZLNTWA
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FRHEAIRE R T, BUR B KI5 A
S HR I ACE I PHIK V-, R 2 R TR TR
B L O =3O REIRAZ S R A TIT R
ZRMEGROMGDE 2 5N T WD Pk
R B K VL 3 2 Ak o BUE |3 A%
D b= AAEE MRS A S L, Flfh
A B X O = R A SN ) v T
WL RAGE I PRI 1V o AR L R A S
FAET A GABA /i = 2 — 1 v 2 X b
ENDD, 5220 GABA fiff—a—1 >
&, BURTTE, R, B Z &5 0
Bx¥ BT 4 %Gt X 2 P
T TG, BRI T, ok
BEZEME RO TS X D EEIxd
LDEMEAIETF L TWwD RS TV 5Y,

2. REEHEOEEEMESOEBICLY)
EUCBEBBLCRIH—RA b
BT L FRMBE OO 1 Dk &
NTW5 Y, TIUZBEEBHTE OEZE S5
HOEBIZL D AELLZERHOOTHA. 5
BHERFAR L, I X o TH U 2 EmEA Mo
HREOHA L DEFCFRLTHEL S Z L2 5
PIZENTWAY, X512, HRZEOMNE
EBALICHE D AT DN T REBICHFE L R O T B
PIREIL o T ERmehTEY,
PRIFZEZD & b B & I Ig I e, s
W AN E I EVRHLMIZENTY
BY ZD720, EEANIBWTS BRET
HOBEZEFRHESOLEICLAEHIRD L
NA2¥°, HEEFECIIEREAELLBMERX
AT 5 E LR, ZORKE
L TR O SHEt IR 2 2 AR PR s 7 &%
WINTws, FLEHBEHFBSEEEFL
LT, REZEMER/NEEMPEOREM, HE
Rl e EOFEE L BRSBTS T

WhY,
HIEREBEREI N A —RL U b (BAD
FHEEINDHRE) ZMICETHEET, &

¥ BMEEDE O - Update —
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R OWHHAD 1 D& ShTwaH®, K
U —=FA 2 M, FaADOFHEFE SN HREA
LERTOWD, BB~ MBE BB AN
PO IEE R S S O T e F v ) vk
WFNZ W S, AU RN 22 B H & 2=
CEE5. SNUfwi/ag» L8079
W AW A F VRIS E b, 20
R, WAE O FEREIGHEH % R L = AL F—
VB DSH T A 7%, N o 1A L I 12
L DEB SN TR s o nizo,
HANOZ AN F T T4, DX
ABRIANF-ARLEZBEL L) & LT
O WAL 72 24 S S VEW B A &

H—RA V bERETHOTE VI EEZ
LITWAh. ELIIHRDNS DR EMRMEDRE
BAL SR A AR 2 T M L S 8, IR
MEFFELRITOEMZIMES S EEZS
NnTwnsb.

3. RIRMERE(EDRIL

MR B 12 BT, B
2 & 0 AU A EERBE A L B e mi
BTETLTBY, BESESMIZAELTTY
HEENTWAY, Z0OXI RIEHEZBIED
ez B EK & LT, Bk U7z He ik R Bk
FVR R Wy {0 HE B RE PR RV SRS B R AT IR
BZRAROWREAEIZ X B PR %
FHL72b D E 2 6N Tw5b,

O X HICEBIRMEER T, RUBOAE
Y L8, EEAR, TR &2 XD HESES
BEEOBIENE T - CTRBR AL, RO
FEBHEIMEENLOTE VI EEZLS
NTwab., E5ITKEHETH 5 HPHED
JIER B IIEMPER B ZFRL, — K&
HEHROWEREDOBLIEPEL, 9T
LEREERLHOTIEEVAEENRTVAS,
T/, —REEMEISFHBZABLIUZR
MR NRED AT PBET 5 L,
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1 BRREVREOMEBEE CuEt™ L) oEs

GEL
HRTEBOEE

RIBROTEY L £, B

II .
/o] FEHR, AT |
/o OTAMEESBMEHRO
A BEEETIC & 5
e PRI OB ,
oot | QTRIEBEIFRD
7 SRR
| BB |-t
DAPLAPERBICES
o ADAEERD AR

Q& ST )y

SR

© FMIM ) 7 59570 XX SSABIIRE D SRR B0, VERT % 2k U BRI & 7596 L, — JIBSEMIFER
Ao B S . RAMEOERNEIE X O RBIERIEDE L, SV REC DR E RS £ 12k 5.

@ FRLHEA B & OS TAEAFBE D A ORBIEI PR E R = L, KPR & B 5 ¢ 5.

@ FERMERBL U, FALREZERBROMEIIET L, SRR Sz,

@ 2 b LA BB E L CRAORIRE M L, SR e B S ¢ 5,

YR E 2 ER L, R U A e oo L
R LR 2, KRBEZIET S50
BHRBEINTVS, BETIZINS DS
WETTHEESARHRICL VIR S a v
Fa—E3nsA, BRMNEREAETIIA L
VA, A%, BRIBEEEICX D 2 S i
YAFAPMET L, ERARREEISEN S h
W WEEZBNTWA, E5ICAPLAR
ERILEF MBI L CTHRO %R 3
L, BREFFZMEIE TN EEZLN
Tws (F1)mw,

EXRREIGER DIAE

PO EUREE, FiERICH L AARSE, A

FAZH LPIARE L W 72 L 9 RS
s & 7p 51919

1. $8EE S LU NSAIDs
RIS BT 2 EE R OMRICIE, H
HBETHLTEHINTI ) 72 REATFTA
FHPLAAESE (NSAIDs) =3 5. [18
MHEBOBENTA FT 4 > 2013] Tix, L
TOEREINERSV—-FA (T9 LH5<
Bioons) EERTWA. |
O7E b T3/ 72 500mg

@7REY ~ 500~1,000mg
A T7aT7x 200~800mg

@HrrTa7er 25mg
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G FTruxt 200~600mg
O YA VWES /4 12.5~50mg
QR By 60mg

£/, 7 x4 ¥ 65~200mg OEH L OF
HEE LTHNTHY, MR- FB (T
XD HEND), BEIRK COX-2 PHEE
FIESE 7L —FC (479 OO 57217 o
PAE TR \) L ENRT WD,

2. B bR E
FHIVVRIRY) HE SRS,
MBYESUR ORZRAT A KT 4 >~ 2013] TldF
Fo VAR L — BB, TV VA
Br/L—FCLERTVA.

OFWF=vy>r 3~6mg/H
@ T~ 150me/ H

3. MALE

Ry TT XY RIEANATPAZAE I &
BRI 2SS ), BIRMNER I CHWON S
NS, WAETIEZF VT A HSRIER
S LS L OBl 2 U LT w B8, R
FOFEEEENPLETH S, [1BEFRO
BENA T4 2 213] TERA7 )28
EDOBFRTHRE L — FB~CE ENTWna5.
O xTFV5 L 05~ 1mg/H

4. ;15D

W OOPT, TIMYTFY O
FYARBWEEZ LN TSR, ORENE
B, IRER EORERICEESLETH 5.
[MBVEROZETA FI4 ~ 2013] T3
WL — FARDITF SN TV,
OQ73IM)FFY Y 5~75meg/H
5. % O fth
[BUEROBET 1 FI 4 >~ 2013] T,
FEMATEIRE (IS L—FA, C), HSE
#OER7V-F0), #% (EEI7L—F

OB IBEEEE O - Update — 75 (1159)

C)BLOFAF—i—n T L—FC)
HEPBAINTWE, 5O T,
FEREOHER S+ 7 4 — K5y 7 )
Fr—Ta YOS S LT 5.

6. BEDOERE

SRR ORERICE L, EBEOBE T,
BURSE, AR Y TR RIEFE
JERIZ & D A DE LR BT 25460
ZwEEbhs, LaL, SREMERICHT
LESRIE, X UTEE Y RERB LU
HEEDOHAIC L AT EF > 2 2OV TH L
LN LT — 7B ETH Y, SHBOME
PUIETH 5.
FREMEE & LT EBCRIL) DIEDERE =
BN, CUENEZE, IR, & obigdiay)
NEROFENNIFERATEINLRETH 5.
VIR S A F 7 1 — ¥ o 71%, BIEH
Wi iHITTE LD, TV ADFE
Wb LTEFEINLIRELDOTHA .

B b

PAE, BRMEEOWNED L OTHHBTRICD
WCRERR U 7o, AREASBSRIEUR IS 3 5%
BRO—B e LNTHENTH 5.

X ik

1) AP REAKE, i SRR oA AR
3G 2558 25: 17-19, 1997.

2) Bogduk N, et al: Anatomy and pathology of ten-
sion—type headache. Im: The Headache, 2nd ed
(Olesen J, et al, eds), p551-559. Lippincott Williams
& Wilkins, Philadelphia, 2000.

3) Messlinger K, et al: Anatomy of central nervous
system pathways related to head pain. I The
Headache, 2nd ed (Olesen ], et al, eds), p77-86.
Lippincott Williams & Wilkins, Philadelphia, 2000.

4) Petersen KL, et al: Evaluation of pericranial
myofascial nociception by pressure algometry.
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Cephalalgia 12: 33-37, 1992.
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International Headache Congress 2013 (IHC2013) i 2013
6 H2T~30 HETT AN AHEOARA b > THIfE =L
FHO AU~ H L "Revolutionizing Headache Care
through Science (B} 4 i U CHAHRIZ A e 72597
Tholeh, £FELFOFEEYIIHL LMY 2T 71—
FaRHOZERMES RS OEERSL, SBEERT R LT
Wiz, BETE, 2O SR EEREOBBICEE
BbhAEETEy 77 v 7 LT L7,

FEREICET 2 8EFUMROES

FEFBOMBEIZH L TERWH RSP Lo L, B
REMEZL oo zE 74 ¥V —ZX L RERS, Fronm i
AT CBR T2 b - 2B THRET 2 2N FRETH S
PR s T A, @ERFICE LT A T Lo
fEo TH—EE PRI DO TRIET 2 RN B OfF
EAMHNTEY, 199 EIINEHBAP QEA NS 7 4F
FNEI—FTHEEFOERIIL - THBILS 52 L5
L E N/ BSR4 BB AF I L » THE
WalEETH- 2" b 5A, FEHNEZEONEHBEEI
FOLD HREMLRERRIIE TRET A DT Tl vy
A3, —BRPEALAR SR & IR ALAE RIS BT B BB IS AE O
—~HEMNFHETHCZLEHS 2 TH D, HEBRRICB,
THREBEEOMBEICHEREENS T 2 X REER
ENA, —EHOFFREBEOREIL LD LD RBETHES
LTWa»EFERLHWT, 4/ 274 FEEBH (genome-
wide association study : GWAS) 2SE#ETHILTA. i
i, BTPIHETES LW EO DNA 28 L. SET L
\ZHFET A% 50 SNP (single nucleotide polymorphism) #
FoTTIAL YT L, ZOF—F EHIT 52 2 THREK
SFHBETEORERRALFETH S, BEFLIELED
B CHEELYRLESNPI, vy vy ¥y 7ay F&FH L
OLEbEVERY Y a VIIET 570, 20O SNP OFT{ElC
REREVEEE T S A LN S5, RFES T Antiila 5
DTN —TH, BATITbN - FEREEENZICL 8K
DCGWAS F—F DAY TF) S ADFHRERELLY, KHE
T B 23285 Bl & b BE G 95425 Bl RSB LT R T
D, TRNETOWERTHES N CWEETEIINAT, K’
D5 DOF 2 BAET A S 72, 1513208321 1 616
CHFEL, FHLS {5 LSBT 245 FHLS &+ 7 AW

MR REER L EET 2850 TH L. rs4379368 &
Tl ZfFE L, CrorflO #{nT EIZM#T 54% ZHIEED
THIED 7V Y —~ VEREITBOREBERTFTH 5.
rs10915437 13 1p36 1 ZfF1E L, F D AJAPT 25T
B, ZOMERTEWIRTERASATEY, EHEEEP 2
yuasaF A F-EiEERECES T A LM Ty
%, rsl2134493 (X Ipl3 IZEE L. ZOITfHIZiE TSPAN2 4%
RS A4 ZOMETED MO - G - KE -
HEN R P2 L OBTEIIED A vV vEER T A MiE R
FHEEETHS. rsl0504861 1 821 [T L. ZOEEC
& MMP16 HFEAEST A7, MMPL6 U~ M) v o A A5a7
054 +—¥D12Thb MMPI6ZAREE- 2 —0 >
O NgR1 OB & /- L TR ¥ F 7 A O % R E
TAHZEDBHLNT WA, TNHOHICEESNRENE
BEFESICIA T, DRToOWE s B o TR & o
RN S dL7: TRPMS (EHIIFIZHED S TRPF v 2V T=
AR~ 2 — 0 YIS EBD) RECELTESROA ST
FU Y ATHHFREFER I NN, 822 HFET A
rsl835740 7 XTI B SN ERL TE o7z HHEOL®
LEDT, SHEWS DI SN EBRIERETHEHOS
BT ;T AEEICES T AEREF - FLTw (KD,
S WEBOREBII D o — 0 OREER Y T A5
DREENBEEREEHZ R L TWAIEARBLTWS, K
Wi, BEUEET RIS S expression quantitative
trait locus (eQTL) ML IThb N7, eQTL &1, H Sk
B TEEOMEETHRED mRNA LEHEHOFEHELH
FELTWBHEETEOZEEZRL, BHESBESINL TS
WIETFE eQTLIEEHLTWA I AU, L Twa
L3H4. b MITEHEMBOBEEEDICOCTHIT S &,
55 1 etk MEF2D iE f5 T3 @ SNP T# 5 rsl12136718
¥ APOAIBP B{ZFIZ45 % eQTL TH A S L HER S h
7:. APOAIBP 3 fi4 fllalz gL TBY, 2L AFO—
VBRI T A IR T A BN ETH A, Ak
5 S BRI BT, BTN L O/ s
DEBFEWZOCTHI L2 2 A, LRlrsI2I36718 2 &0
T5o0QTLOHEESNBE S LR o7 TDI L1E GWAS
TR R FU7o R B SNP RN LB R O BB R 4
FroTWAHREZRLTBY. HROBRITEMG TR
L AWES T, E7o GWAS TR EID 03 %o 41
LW R Ao SEEORETZHTH LY |,

BRSSP (T160-8582  HUATHE#E X5 IENT 35]



HEREY2H %1% 27

1Yy HERIcRREhERET
B1 GWAS THLP I o2 EEE

T, KRR TRHE SNl 4 ORZEERTOBEREENE
TARIEFSEFZTNEERELZCEERFEETRETH B,
IV EOFEHTRNEEEL LT, casein kinase 18
(CKI3) 22— F¥ ABMETFOERIILLDHFHORBERHE
HBICHETAHETHAHY. BEL L TEpTHA X pHIR D
2 O?ﬁ‘%’éﬁfiﬁilfﬁi L HIROBAERERED B VILETID %
WHEEY 8 Law%(mmﬁ B ETE R T Per2 Oit{ET
EHoy YBCED L CALFZVEFF—-ETHS
25, Bk OERIIL G'rﬁ%iﬁ:?ﬁ'ﬁmi{ FLTwWwA" %7, L
FEOFREVER B S E IR R R E R (familial
advanced sleep phase svndrome :FASPS) v EREBE
AEBEL Tyv/z. FASPS Tlt, @H O A THE 2 2R
Kﬁ%ﬁ?“%%w?ﬂf£9‘@%*%&%@é®éﬁ#
FHHHNLA, INSOBEE T, HRSTERENRLERE
HEMLBAPARESILTHhN TR WL ) TH A, FER
FETAHBETRETY A TERFERR: BHEORVEH
HEMHIH] (cortical spreading depression : CSD) DFE%H
fEOET % CSD FliF IR0 SN 5 BHRIETED FLEAED
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