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T T MIATHAY 0 2RELTI 20707,
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BREI /O TOENEEICEATHNDS D,
B =Y ER O EE U TEHEZ BADEE
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DEWHPRC o TWDT ENREEN., —/ T 7
ANOYA MEGPAPREICKD 2HE, 4 HETE
MUTWATENDhofc, TNeDOl &5, flx
WEED 2HICLEE > TWDE P THHEDZE
L > TWDHHEEEN S 2.

FRETE=ZXHWEOHEMBEOEDICH D
satellite glial cell(SGC) MEHE=NTH D, £IlEA
VY b VEBETEEARTF R (CORP) ZE RN H D

ZERDIoTWD, ZD7cH, PIKTODIZ7 a7y
FHDNET A M7 TS T D= R OE
1B % SGC DEUICBHFENEX > TN,

TDRIBHEEEEZ D D AT, EEESRE (ROS)
ZREBTER, PREERIIRENERTERREDHE
BOIREVICOHICROSHTERT L, COUEDESE
Ko TEMREEENECDESD. DIvhid e
ESR ORI T HEERT Sox10 IZFEE U, ROS

\
o

HZED TS, Sox10 1EBEMICIE =R EID#
PEICRE T EHHN TSN, ERIF=X
FHEEOD SGCILFHET H T EN D 2 T2,

BILA NV ADY——TH5 8-0HIC ZRETD
&, SGCIFR&EEN LA EEHRIIREENZN. D
FDEEFD™ICIE ROS DAfILEICEND D, SGC I
B A MU AEZITRTINEEZBND, ROS DFEKL
SEREESR (SOD) & UT, 7 FF /AN FVE—
B (GPx), RVAFVUREFV Y Prx), HET—EE
WD 3 DDEBRARNESE LTS, SOD DEEZHEN

D, MEEEREICIZSODI & SOD2AHELTWAD
IR U SGCLZIE SODI LIMEFFE LN Ebhhr o7,
7o, EEORR GPx IR H D, IEELE
DFFNH X T —H T SCCILH DT EHD, ROS DULE
O LT » TOS AR R e,

INSOERBFERD D, KETORUNKEHDN
RO K - T ENA = ORI EDD
ROS ZEAT D, UK ->T BEINIIETE h—
Y AWMEAIN, FOEEEELUTSCCIIHDIET—
¥, HAWTHEEIEI 5D Prx, GPx R EDUERES
Ze FE S TOREIIHR THRENMEC HEFEZ DN
CNoDBFEFFEROBELICES U TWDaEEE
MHDHEZEZ BN

Mechanism Based Treatment 2 E#8 LT

HEROHEFEES LT, TADA. DDKE, N=v
IEE, TULFHERRENHD, 2UETEEE
DAL DT TPHEDOERIZHBUVTS Mechanism Based
Treatment WEE THHEVA D, EEHENEZETDH
DIHICFDWE 2 DRREILE&DET A ZER LN
BEIIATRTHY, BHOEAGDEICDESER
WD BN DD,

BFOFEBEEICDNT, A X AIEDI O
BEES UTEEEN TS DN CGRP BEERAITH
2. COGRP E=NMEHCRIZFEEL, FEBODBEAD
RO D > TNHEEZ BN TND, S
CGRP ZEKIINT AT VX T2 MOBFENEAT
WZhY, BB EDEHER DT HBIF A R IE X
N, CLEETIE CORP B KT CGRP AT D
FIREZRDHEFEDENTEDONTHY, BHEHFEE-
TWa.

HRRARNI R RRION A TR, e, |
HIE, TAMMAE common disease & CAFIG&EEA
IRV, EEICELTE, SXSERRENDDT
&, FERDEETOHEFEERLUICO AT, Mechanism
Based Treatment 2247 > TW BN HDHEEZ D,
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in elderly patients.

To diagnose primary headache disorders in elderly patients, it is
important to exclude secondary head pain disorders. Once such
aetiologies are excluded, the correct primary headache disorder must be
diagnosed. It is well known that clinical features of migraine in elderly
patients are often different from those in younger individuals. In this
review, we will explain clinical manifestations and treatments of migraine

s e e e K
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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

Noe

el

9. Headache attributed to infection

14. Other headache disorders

Headache attributed to trauma or injury to the head and/or neck
Headache attributed to cranial or cervical vascular disorder
Headache attributed to non-vascular intracranial disorder
Headache attributed to a substance or its withdrawal

10. Headache attributed to disorder of homoeostasis
11. Headache or facial pain attributed to disorder of the cranium, neck, eves, 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

2. Migraine without aura (B EEHE

(i 2 & 9 51

1. unilateral location
2. pulsating quality
3. moderate or severe pain intensity

climbing stairs)

1. nausea and/or vomiting
2. photophobia and phonophobia

A. At least five attacksl fulfilling criteria B-D
B. Headache attacks lasting 4-72 hr (untreated or unsuccessfully treated)
C. Headache has at least two of the following four characteristics:

4. aggravation by or causing avoidance of routine physical activity (eg, walking or

D. During headache at least one of the following:

E. Not better accounted for by another ICHD-III diagnosis.

KHRIE, A+ A5 7 2M8%0m
KT, B, WAL, SERES & OB
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&, THIJED e Friis ] & POMERE A
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CHBWZMES b0 Th b (E3) Y,
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#£3. Migraine DY TH2147

ZiL L 5ETE

1.1 Migraine without aura
1.2 Migraine with aura

1.3 Chronic migraine

1.4 Complications of migraine
1.5 Probable migraine

1.6 Episodic syndromes that may be associated with migraine

#£ 4. Migraine with aura OB HE%E

ik 2 &9 51 RgE)

1. visual

sensory

speech and/or language
motor

brainstem

6. retinal

v os W

symptoms occur in succession

has been excluded.

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

C. At least two of the following four characteristics:
1. at least one aura symptom spreads gradually over 5 minutes, and/or two or more

2. each individual aura symptom lasts 5-60 minutes
3. at least one aura symptom is unilateral
4, the aura is accompanied, or followed within 60 minutes, by headache
D. Not better accounted for by another ICHD-3 diagnosis, and transient ischaemic attack

nTwab,
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% 5. Chronic migraine M2 MTELHE

ELLERE

and fulfilling criteria B and C

derivative

A. Headache (tension-type-ike and/or migraine-like) on 15 days per month for >3 months

B. Occurring in a patient who has had at least five attacks fulfilling criteria B-D for 1.1
Migraine without aura and/or criteria B and C for 1.2 Migraine with aura
C. On 8 days per month for >3 months, fulfilling any of the following :
1. criteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Migraine with aura
3. believed by the patient to be migraine at onset and relieved by a triptan or ergot

D. Not better accounted for by another ICHD-1I diagnosis
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FT1 ICHD-IIC K 2FRWES LU= HE - BEE
RUBEOHE

Key Words : cluster headache, treatment, occipital
nerve block, sphenopalatine ganglion,
deep brain stimulation 3.1

ﬁ%ﬂ

@n_m

3.2 FVEIEF BT
EAVRORS i&ﬁ&?ﬁ%ﬁfﬁ%w%

BREROAREE007-000%, ik, o2 B '%fﬁf'ff;ff“i?mﬂﬂ,ﬁE&W -
BLE3 LN, BEFEIL20AEE»S 5 TR S 550 (SUNCT)
40sI2 % vk bt T A, HE5EHER "L:i%:f% 3.4 E;Zi?f%%%ié& AR TR B IR R

I-MoiRE, IREEMS X CREHZ & (kv X v 3D

HHELIFEFIZHLOOPEE TS S Eﬁﬁé%f‘ﬁ
DI 15~ 18077 & FiEiE & J:t’\”’('ﬁ"< = 7]'”? T2 RS IITEREE D LUV S T -
SEIE & MENCEE, REETTIm, 28, Rt § 51?}33 AR IE TN T A, 'a:SICHDwII
BWEEMOMET, #E, BT, R ”Hﬁﬁ TS :iZOIS’fE 6 ;‘5} CELET S NEIRTIE 0 EEE 3B
EOEBRERAERSHB T 5. £72, BEEE ﬁ%ﬂﬂBhﬁH‘Luﬁéﬂf@@§KmD3
TEBEPELFEE L EHZES Z L HFHT betaTid 3. [EBERIERB L F Do =2 flrt -
H5. B et | /05 “3. trigeminal autonomic

BRI FEESEN O L ) SRR cephalalgias (TACs)” LBl D ¥ 1 7D LHNZE

VRO L WEBE IR A BB S, BHEA, 25IZICHDUOT4. [Fofo—Iik

25 [ZEPRTERE S 2 M (ICHD-ID) T B HA PEIE | D& T o Ees I I5ESE (hemicrania
FERBOESIC L) RIEEEETR & B continua) [dbetaii Tid “3. TACs” I2&F A Tw»
BHEEOT 77 5 —LIIHEINTWAY, JiE %HI(FR2). HERMEEOZWASEEO NI “sensation
PR I B HAS T H~1 e %, B of fullness in the ear” "2 5 LT 5

Bzl 7’3}%& R#E< %)6’)*"%( DEEFETER Y Z

B e HRBRDIER S & U

1 ﬁ“—ﬁ’?%x CEHL, %’%’%’Eﬁﬁi?’”‘wﬁ‘iﬁ%i% FRRETIROBMNICIL, £ ORRAERA LI
BHIFH-TL 1A HKEE JE%A%I»“C‘*"’ {ERL S N2 ICHD-IIO BT (R 3) v 5
ICHD-IIIZB W T, BEEHEEIERERL L b1 8, ICHD-3 betaTlx, ¥4 IZI/RL/2LI I

* Treatment for cluster headache.
#* Toshihiko SHIMIZU, M.D.: BES#E AFEFLHMMENFT(S160-8582 FHiTH##i 5 X {2£A1'35) ; Department
of Neurology, School of Medicine, Keio University, Tokyo 160-8582, Japan.
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#£ 2 ICHD-3betall K3 =X HEZEERRLERE
(TACs) D56

3.1 Cluster headache

3.1.1 Episodic cluster headache

3.1.2 Chronic cluster headache

Paroxysmal hemicrania :

3.2.1 Episodic paroxysmal hemicrania

3.2.2 Chronic paroxysmal hemicrania

3.3 Short-lasting unilateral neuralgiform headache at-

tacks

3.3.1 Short-lasting unilateral neuralgiform head-
ache attacks with conjunctival injection and
tearing (SUNCT)
3.3.1.1 Episodic SUNCT
3.3.1.2 Chronic SUNCT

3.3.2 Shortlasting unilateral neuralgiform head-
ache attacks with cranial autonomic symp-
toms (SUNA’

3.2.1 Episodic SUNA

3.3.2.2 Chronic SUNA

Hemicrania continua

Probable trigeminal autonomic cephalalgia

(AR X 0 BIA)

oS
(S

o
Ul»i-*

2 %ﬂTr% 2|2 “forehead and facial flushing” 5 &

“sensation of fullness in the ear” 2301z 5 4L
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FBWTEE DBV CHE R OFFHRE R 1215~

18057 2N Tw 5., %%Hﬁwﬁﬁlvéiﬁ
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BEmEESE o T, RIEEE LS H£
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|3 ICHD-IIC &£ 331 (B3R OpasE

A B~DZE-THEERESSEUES S

B. RpETHECEE~2HLOTEFOEENE
BE, RERET i‘giigéf’% DI
DERGLLZ, 15~ 180753

C. sz,:f"}zhﬁ “j’é‘ ‘<\ z«gi,}\?ff)llffﬁ%ﬁ%%

1.
2.
3.
4.
5.
6.
D. %
E. %
){%‘J
24 ICHD-3betals £ 531 [EERERE | DAL

A, Atleast five attacks fulfilling criteria B~D
B. Severe or very severe unilateral orbital, supraor-
bital and/or temporal pain lasting 15~180 minutes
{when untreated’
C. Either or both of the following :
1. atleast one of the following symptoms or signs,
ipsilateral to the headache :
a; conjunctival injection and/or lacrimation
) nasal congestion and/or rhinorrhea
¢’ evelid oedema
d; forehead and facial sweating
e forehead and facial flushing
f sensation of fullness in the ear
¢ miosis and/or ptosis
2. asense of restlessness or agitation
D. Attacks have a frequency between one every other
day and eight per day for more than half of the time
when the disorder is active
E. Not better accounted for by another ICHD-3 diag-
nosis.
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D.

. Headache (tension—type—like and/or migraine—like) on=15 days per month for >3 months®

and fulfilling criteria B and C

. Occurring in a patient who has had at least five attacks fulfilling criteria B—D for 1.1 Migraine

without aura and/or criteria B and C for 1.2 Migraine with aura

. Onz=8 days per month for >3 months, fulfilling any of the following®:

1. criteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Migraine with aura
3. believed by the patient to be migraine at onset and relieved by a triptan or ergot derivative

Not better accounted for by another ICHD—ll diagnosis.

Notes -
1.

The diagnosis of 1.3 Chronic migraine excludes the diagnosis of 2. Tension-type headache
or its subtypes because tension—type—like headache is within the diagnostic criteria for 1.3
Chronic migraine.

. The reason for singling out chronic from episodic migraine is that it is impossible to distinguish

the individual episodes of headache in patients with such frequent or continuous headaches.
In fact, the characteristics of the headache may change not only from day to day but even
within the same day. Such patients are extremely difficult to keep medication—free in order to
observe the natural history of the headache. In this situation, attacks with or without aura are
both counted, as well as tension—type—like headaches. The most common cause of symp-
toms suggestive of chronic migraine is medication overuse, as defined under 8.2 Medica-
tion—overuse headache. Around 50% of patients apparently with 1.3 Chronic migraine revert
to an episodic migraine subtype after drug withdrawal; such patients are in a sense wrongly
diagnosed as 1.3 Chronic migraine. Equally, many patients apparently overusing medication
do not improve after drug withdrawal, and the diagnosis of 8.2 Medication—overuse headache
may in a sense be inappropriate (assuming that chronicity induced by drug overuse is always
reversible) . For these reasons, and because of the general rule, patients meeting criteria for
1.3 Chronic migraine and for 8.2 Medication—overuse headache should be given both diagno-
ses. After drug withdrawal, migraine will either revert to the episodic subtype or remain chron-
ic, and be re—diagnosed accordingly; in the latter case, the diagnosis of 8.2 Medication—
overuse headache may be rescinded. In some countries, it is usual practice to diagnose 8.2
Medication-overuse headache only on discharge.

. Characterization of frequently recurring headache generally requires a headache diary to re-

cord information on pain and associated symptoms day—by—day for at least one month.
Sample diaries are available at http//www.i—h—s.org.
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