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FHM : familial hemiplegic migraine (RIEE R FREMNHFEE)
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PRRT2 : proline-rich transmembrane protein 2. SNAP25 : synaptosomal-associated protein 25
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1. visual

2. sensory

3. speech and/or Ianguage
4. motor.

5. brainstem

6. retinal

1. at least one aura symptom spreads gfadua Iy over =5 min, and/or two or more

symptoms occur in succession ; S
2. each individual aura symptom lasts 5-60 min'
3. at east one aura symptom is t;znﬂa’terai2 :

4.the aura is accompanied, or followed Wsthm 60 mln, by headache

CHREBOANZXLEZMORERE

HEIZOWTHERT 5, HRE L
BEER L EFRI D, £/ — 0B
HCEFBRETIFET 5. LHETIE
B#h % Bt ﬁ@@%P LT,
MERRAE - IEIRES - (R&AUE - =E 4
Eyﬁi‘%éﬁ%héc

1. When for example three symptoms occur during an aura, the acceptable maximal duration is

33X 60 minutes. Motor symptoms may last up to 72 hours.

2. Aphasia is always regarded as a unilateral symptom; dysarthria may or may not be.

25 ICHD-3BIC &BEIJKD S B FIEROBZEESE (FS)
(EBEEERES S 2013. http://www.ihs-headache.org/)
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Paroxysmal hemicrania

Key words @ FE/EE I, paroxysmal hemicrania,

indomethacin

1. BE - TF

BKFEZ

1AL

3. i"EA - f"EE 3

FEVEME R B0 (paroxysmal hemicrania) 12,
RO - E AR B (trigeminal autonomic
cephalalgias: TACs) D —2TA ¥ FA ¥ >
(indomethacin) PR Z R H D TH L. 1974
SE\Z Sjaastad & Dale 2NAHFT BE 2B & LT
L, 1976 4E12 ‘chronic paroxysmal hemi-
crania’ (ISPEFAEMER BN & Ao 6z
ZOHIOEMOEMRMOFAENRR SN
‘episodic paroxysmal hemicrania’ (S{EPEIEAE
PR & Sz ERBSTERN SR T
chronic paroxysmal hemicrania @ & 25503% 2 41
7273, EIBREEG 038 55 2 IL(ICHD -2) Clid par-
oxysmal hemicrania® % 7 7 + — 4 & L T
chronic paroxysmal hemicrania & episodic par-
oxysmal hemicrania {2778 2 LT v 57

2. & s

FEVEPE R MBDR O FHEBEH S I & T
v, BESSEEE AT A MR L 1-3 % &t
HFEINTBY, M OF R AL 1,000
ANZHLIATHDL I EHS, M AI5ER
DOFFRITB L FALT50,000 A1 AREE
ELENTWAEY, B4lld 1:1.6-236&%
PIZRRL Vv E Wb TWAY, VM BE
SRR AEBIZBWTLRET A2 L2
LNTWB 0, FEEDFHERIT ML L &
nNTwab,

TACs & = SLAFERUIR O A & = L2
M B AR O BRIk B A 2 &5
I B LT U =2 S R B O B - R 2
T B, =30 B SO OR824,
WD = MR RIEAZ, RS X OB
WEEPEENTEY, =XHFEROWHEE IR
5 Al AR 2 T A REVE b RIZ S T
WA SAUREEI ORI, calcitonin gene -
related peptide (CGRP) 3 X Uf vasoactive intesti-
nal polypeptide (VIP) 7 & VEE TE O M FR (S
EWE OB REST A Z E s dn, FEFSH
B X OFEEME R MBI B W TIE RIS
IS OWEADMPREEN LR L L5
MIENT W5,

—7. TACs 2B\ THIR T EIE = 3G
Pefbod » ) 77— & UTIEH§ 2 W REMEATRIE S
NTW5, R TEIE = MBS & O
HElig 2 o2 L HEERIH L A O
RS2 TREEEZ b TWwaY, %
7R EN B X UHE IS X ONRIR & £k 4
I [ e P - (0 R A R B 56 7E (SUNCT) @
FEVERFIZ BT 2 I FEpE MR TR T E 0 1h 1k
LG STV AT, & 5 ke Bl
WOBETIEA Y FAY Y Y THEMNERL T
SR T B & OB ITEE LD &
NBZENHESNTHEY.

A RAY T SR SR B X Ut
PR R IR 2 R THAEHL ST
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CERMIOSETF, Ml - MR, IR L &
O EREMEERS T 5. Lo LEpRE L
2-300 LN LRI E R AN TH
%. 72 BICHD -3 beta TIEFE2VIIRL- LD
282 Wikt o 3H H C (2 forehead and facial flush-
ing (FiI%EEE 3 & OVETE O LMD 3 X OF sensation
of fullness in the ear (B ) 25 2 5T
B FEEER B S EEEBUR S M L X 9 1
FEVE] & 561 0 2o W) & ML 2 R 0
I, FOREOECI LY AR
GEIR & IS VEIE R R SR 0 E NS, U
PEZEAVEVE A SER IS VE I A% 7 B ~ 1 4E [ 38 8L
L, BERINZ 12 AL B b oT, Bl
Ve S 1 1 AF I AR 2 TIsEASHR 1 o 2 i,
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5. BEETFR

FEVEME T BT O F IOV T S s s
nTwiv, FERIRNINIZ 13.3:12.2F & #Ht
FIN T BA, FEVEVE R B SES & R 5E 1
PR BTG 2> & EYESEEE R B £ 72 2 0 K
WANERETHI LD DH DY FHEW T WEER R
BEAVIRAT VT HIF T4 TF T —
W &3, BIEr G WIKER o720
WAV RAY Y v RGEEHRTE D ZENE
Vs,

NP2 AT BT 5 2006 SEFDH A4 F5 4
YCIE, FEEERMEEICIE, TRREE LT
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2OFWMBEETREIRA T 28T 5720,
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TEE%E, F7213100mg ML EEEST 5

% 3 Paroxysmal hemicrania &

EANEETIER
MAS R O ¥

aneurysms within the circle of Willis
parietal arteriovenous malformation
stroke
middle cerebral artery infarct
occipital infarction
collagen vascular disease
frontal lobe tumor
gangliocytoma of the sella turcica
cavernous sinus meningioma
pituitary microadenoma
cerebral metastases of parotid epidermoid
carcinoma
pancoast tumor

F D1l
maxillary cyst
intracranial hypertension
essential thrombocythemia

[Adapted from Springer, Drugs, 63, 2003,
p 16371677, Management of trigeminal auto-
nomic cephalgias and hemicrania continua.
Matharu MS, Table 9, with kind permission
from Springer Science and Business Medial
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Hemicrania continua

Key words © etk SIS, hemicrania continua,
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