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Foreword ICHD-3

It is a great pleasure for me to welcome this Japanese translation of the International Classifi-
cation of Headache Disorders, third edition. We owe credit to our Japanese colleagues for
their continued dedication to the improvement of the diagnosis and therefore also treatment
of headache disorders. This field is often somewhat disregarded, but migraine alone is num-
ber six among diseases causing disability. In terms of cost to society headache disorders are
number three after dementia and stroke among neurological dis-
orders.

In the past there was not enough emphasis on a precise head-
ache diagnosis, but this was improved after the advent of the
first edition of this classification in 1988. Today we know that
the treatment of headache disorders is very different from one
diagnosis to the next. Furthermore, the amount of laboratory
investigation also depends a lot on the clinical diagnosis. It is
therefore my hope that this Japanese translation of ICHD-3
will gain widespread use in Japan. Courses in headache diagno-
sis for neurologists and general practitioners would be very use-
ful and could perhaps be organized by the Japanese Headache
Society.

[EIBRUEI %8 565 3 MU(ICHD-3) O HAGERDS—#e A S N5 2 L3 RELEOTT, buboOHAD
AP ASHER VR RO BT & B ORI B WS 5T Tw A S A BB L AU R Y T A,
COMRIT LIS UITBH SN E 3725, FERHIZTRCOBERD) S, BITHE cFHICKRE &721L) %
BOTY, HEAEROEREDI A ML LT, BERHERITXTOMBRED ) B, FRHE & AT
i< 3 H OB T,

WFEIIZIEME 2 BB M O T T SN TV EEATL22% 1988 4RI [EIBRENG /7 DRI
PEASINTHDS, LEINTETVI T, 4H, bbUIEHMRBOEBIN, ZOBMICL ) K&
CERZZLZFA-TVET, SHICF, MAET— 5 ICHT 2098 % EN2TH1TCE 2 5 FR O
RBWNIEA SN TWEDTT s L7z T, ICHD-3 HAFERASHARTIA S L LEH S5 2 E0FA
DHEARTT . BZHL, 4tk HAREFFEIC L > TRM SN BIEHZIICET 28EH a2 — 213, A
FHEE (B EIE) R — BRI L 5 TIRFICEHTH B L b E T,

9
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AREERR 1ERRICHT=> T

FHERDAXHE

IR 728155 2 WL (ICHD-2) 25 2004 4EICFIAT S, MR ECH SREICIE S UL i &
NT&E7, DHETY, WP EHEE YR 2 RHE L L THERIEEDSED D, 2004 FFICHA
FEMASABI S, DE ORISR & IR L7z,

Z0#, WHO ® ICD-11 OFFE IS U T ERREE S 3 MOTERIZHIT T, Olesen 5
BoTF, EBERES (HS) OFE S HREE SRR Z G L7z AR S BRI O,
P — BEEASREIRAGE ©, SOOI (L) 2URGEIC & 2B 0, ENEN work-
ing-group (2B L CYGTIEREAED S 7z, 2013 41 EIBRHENG 7385 3 It beta iU (ICHD-3 8) %
A ENTze ThEZT THABRFRIHRO-00OWFZEAL L LT, FHRFERMEERES
% 2013 4EICFEE L 720 ICHD-38 1Z ICHD-2 IS IET 2 TIER SN TB Y A ARGER
ICHD-3 41X ICHD-2 HAGER Z B LT, ZHES 2 BMBRT 2 2 L2 FHIE L7z, £F 1~
3 HDOFETHM L CHARGEM A /R L 2014 4EICFIAT L7z 2018 4 1 HI21& [Cephalalgia] &
\Z EBR B 04 3 MU(ICHD-3) 2888 S -0 T, MEBATHAREMZUET LT 52 &
RIEL, 7272 HIVEER MG L

F9, ICHD-38%*5 ICHD-3 ~OEELREH i 2 KHEOHYUFANRERL, FERS v 1 &2 F
COFRARE LT, [EBERE S 3 BARO ZFEM] & L TR IOV T HARFRY:
2% web site 1238 L 72 (htep://www.jhsnet.org/information/20180409_info.html)

ZESHHOA=) Y7 ) A M2FIHL, FGE AEOBRSCHRO Uo7z % LR AR
L&A5, BEEZ 4 L Tz, 4412V TIE ICHD-3 8 RO oMY 2 20 F F15]
S EEL72(F). 20184FE 6 A3 H(H)BLW6 A 24 H(H)IRHZEELT, $#H4%H
a7 AU N—HULNIEHBRAZBIME L brush-up (EEZ2 1T 572 EHIT, A=Y Y7 YA b
ZFIH LT brush-up /& #0, [AE 10 H 1 HIZS7) v 7 a3 X & b 2K 5 72012 H AT
#2x web site FICIBEL, ZHICHEAT L THID 72O DO IE/EE 2 D 72 RIE/EEIL, &ED
HUFZE AL ERGORIE 247V, SRORIE RIS (REE), MAkFEIRERE &, it
BAERE, EM#RE, AHX—EEN T A U N—E LTE L. E¥EROMESLD
)1 1T, BIEMEEZH D K LATV ICHD-3 OBIFUWEEZ5E T L7,

EFRRSEEHEENER

FEIRREG M & TR EOER, HEMHTRVELwmELNTEY, FHOZ L TiEH L3
CCTHERA YV MEBRRTY, BMHFALTELWV) ZLIEHEVTHA I,

1988 AEDFIMCTIZH TR OBWIIMEN D COREN/ZZ LI L D, v E CHgEE R, E
KXo TEESETHo - [ OREMEIH—, B bsh, [HUIERTHIEOME
RGHENT L OND LD 1207z ZORER, FIRFERIIIER & 1 2 SICRHFAN 2 TR

/7



EPREERE 4 5% 3 iR (ICHD-3) HAGER 1Em(ICd/z> T

/2

& EBRROHRDE

FX, B8F MHRRE, TREEE HRHEZ
58188 1 —RIEERE
1. FEER MEBZEEK HHEAMR EART
2. FOREUSAME CPHISE—, R
3. =Xz - BEMEUSRRE (TACs) HARFZ, JeH #
4. ZOMO—RMURBESR | RHM—, T
288 1 TRIEEER
#E AL
5. ZRERERIME - BEICKDHE | SAMER, RHRRE
6. CREAEBMEREEIC KD | WA, WIS
7. FEMEMEENRRICKDERE | AIRA, MERE
8. YHELILIFZOMBRICKDERE | AR MRHE IR
9. RIEICKDIRE | RTHHE
10. HRXFAR—VABEICKBDIERE | mAER, AHE—
1. BEER B R B & AR ®5 O0550EZ0MOREH -
SRERDIE AR DIEE (C K 2 SRE £ /o ISBRME R © PUARAIE, 2ok iis
12, FEWHERRBIC KSR | i
5% 3B : HREMRE - 1 —0/\F—, MOEERES KOZDMOERE
13. RHROBEREFER KUZOMORER  EEEE, HfeHh—
14. ZOMOERBITES - EREE, WiEH—
182 KE—RB, RIFEZ
FEOES | HAIAM

—_

SHED SND X)o7z HAGERMUWERIC S 72 0 BEFe)s A U735 A S B IR 0 R 2 4312
A LiED 7225, DD &) DA T [We are all “speaking the same language” | & \»9) I3
HY, FUER - HEEOMFIED TR 21T ) EEMATER SN T W22 LSRN
THo/zDTI IR L TEBE LV, Tz, MERAN, WA, 7T EIR5 0 7 AT
FEOHEMEIZDHHFG- L, FEELZIE Lo L3 2B OMEBIEIEA T,

2004 -0 ICHD-2 Tl, 188 (Chronic migraine) 25BN E 4L, #ICTIE Y O 4HE
HUF 7213888512 & 5 59 (Headache induced by chronic substance use or exposure) LT E N
TW72BEAS, SEWIELFIBEG (Medication-overuse headache) & U CHE&A B S Nz, Zhug, K
PEVED Py SRR OREER) 2 AL L, v B IEIE O RE DS B O M LRTEIC A A5 T 7z
VREOFFFIIFEORIUFILT 2 b DTH S, €DK, 1BERTYE, HEWELHIEROZ  OWiZE
AL e LTREESN, ZORENS, 2006 HEIEM TR, SEUELH R O 52 W 2582
P&, ICHD-38 ORMiHiEIZ D %055 TWwbo ICHD-2 Db 9 1 DOKE 280 jld =Ll
B - HHANREE T OMEAVEA SN2 & TH B HEFEHEB L OREFSHURFR O — R FH
DRSOV LR ENT VDS, T2, WMMREICLZBHOEIRITONIZ L b RELE
HEThotz,

2018 2B S 72 ICHD-3 13 ICHD-3 f ARt ORI FEH & (2 HeD W TR D I
B LTSN SN TWAED, &ARIIIZZENEIERELETIT R SNTWRV,

SAISE D72 O DEIFZ W OA L 63, HEZDHRICBIT 28BS, EREEEOZ M
W2 HNCTHREINZ TR SR, LA L, iU, JERIIERHESFRZIHET 50T
2\ RIFROFGENZ 29 72O\ EBRER O BWHENE L 1384 5, W7z R BETER R
TIAT, T T+ =L %WETHILIIAMHTH S, 7272L, A¥—bF4 & LT, EREH
FWAEOME, $hbL, BIEDAY V¥ —FEZIELLEH L9 2T, WiEr RS RE
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ThoHEV)TETHLH, TOREAE LT, FEREERDEIIRD S, % ORFERARE 21T T
BEIINTWB L, T2, TETYAPNTITH L0, HEGBSIINFZWIEE L L TEiR

ENTVWEDTH b,
EFRSEREDFEE 2 bR, 5 3R beta lRDSE 3ADTELREER
O]

HIIRD 722\ Fr SR OB WA IRk, 7] CHRHEDSE I S T 5o SRR I BT O FF
BERFRIE 4 ~ 72 KER L RSN THB Y, ICHD-2 TR T/NEDOHERZENBILH Y 1~ 72
L LTh Lwvpd Ltsw RIS Tz, ICHD-34/3 T, /MNEd 2 Wi EHEY 0%
HTE2~72HELTD L d LR EORBICEE SN T 5. HiJkODd 2 )T EHHO
SWTIEHE D K& AT v, 1.2.6 [NEHELR BiF (Basilar-type migraine) J (ICHD-2) & &1L T\»
72b O3, 1.2.2 [IEERTIE % P 9 B89 (Migraine with brainstem aura) | (BT Iz, $7z,
1.2.4 [#85EH B (Retinal migraine) ] 2%, WiJkZAED REHHOT 74 £ FITHAAN L NIz,

ICHD-38 %% ICHD-3 ~OZEH i & LT, 1.2 [HiJkD D 2 [ ¥ (Migraine with aura) | 7Z2#
BT, HH CA 4 EHADS 6 HEICHIML 722 &, ICHD-38 OffékAL2 [HikOH %
Fr 88 (Migraine with aura) | ZRFAEHEAAN & LTI Nz mBBIT 6N 5,

1.3 [M&YEF B9 (Chronic migraine) ] 2SW IO GIHREDS 77 + — 205, REROY 7
A TSN, RO WEE, BikOd 5 EE L F L VOREEA 7 T — & LTilkb
NTWbo alih, ARV From OFIPHIEABEM L, 18V Bs IR 2 o TH B O b
HE SO ST ehs, BORMETRS, FEIEIURIC BT 2 E, Biroltssk—3 2L
W) BLE BIBIED 2 STV 2o

1.3 [/NJERR IR et (R SRR 2 RT3 5 2 & 3%\ b @) (Childhood periodic syndromes that
are commonly precursors of migraine) | (ICHD-2) 1% 1.6 [ Fy 89§ | B33~ 2 JE IV AF (Episodic
syndromes that may be associated with migraine) | I8 S 1720 1.6.1.1 [ RPN -IE BRE (Cycli-
cal vomiting syndrome) | 7 EIZ/NRICLWSHABI D H B Z &0 5 [/NE] PHIBRE L TW 5,
1.6.3 [ BRYEFEVEIERISH (Benign paroxysmal torticollis) ] 132 ZIZHE#R S LT % (ICHD-2 Tldft
BTSN TWV72),.

Frifia & FVOBEATEH STz, BRMREOEREHA L L TOERIZOVTNLD
PO E T, AEIC AL6.6 [HIEYE B (Vestibular migraine) | 28 E N7z 4 DIER]
DOFEREBREPIF SN TV S
@F5RESRE

BRI IR & A H I 2\,

O@=X#iE - BFMHEIEER (TACs)

ICHD-2 Tld, %53 53 [HEREEUE B & O DM =g - FAIEIEEE ] LRdilRanhT
/2o ICHD-3f/3 Tid, TACs DBEGOE K &2\ T, 45 3 BMOUHG Y v — 7407 RS
HA, [=2E - AHAEVEEDE (TACs) | &> TWa,

3.3 [ JRE e e P AR AR B 761 (Short-lasting unilateral neuralgiform headache attacks) |
AWM EN, TO¥ 77+ —L1Z SUNCT & SUNA AL & 720 ICHD-2 Tid SUNCT 135 3
FIZ, SUNA SRR EN T W72, ICHD-34/3 T INLAMA S THRE N TV 5,

3.4 [FHGEMERWEE ] 2%, [ZOMO—KEEE ] 205, [=3CHE - FEIEEEEE (TACs) |
(2B SN 7z, ICHD-34 %5 ICHD-3 ~NOLHTI&, 3.1 [#EFEU0E], 3.2 [FEVEMEA s,
3.3 [JEiRe IRIREe v i B AR BRSO S8 16 ), 3.4 TRpbelE i MUSERG | (2R3 2 ke C I HE I
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ICHD-3f Tilihn& N7z, [HiAES L OB oKL ] & [HHE] 2%, ICHD-3 TR ST
W5 Z &, 3.1.2 MBWFFRER] OBWMELE BIHBICB W, WO [1 2 Ak 2
5 [3» AR CEAEIN 2 LB Tbohb,
@-F Dt D—RHEBEFEER

ICHD-3//3 CTlZ 4.5 [ZE5 R & % U (Cold-stimulus headache) |, 4.6 [TEZE A5 DIET)
\Z & % GEJ (External-pressure headache) | %85 13 BA 54 4 HICR N, 4.8 [HHIRIEE (Num-
mular headache) | 2 Ex I e S AREITHAA TN TV 5, 4.10 [HrlFEERHe M H 1450
Jifi (New daily persistent headache : NDPH) ] OFBWrkdED S OMIRDHIBR S, Ik
B CTh o TOHOHBUIISET I ED S L) ITEE Iz,
Oy g 3518

MBI O— W R, R & 7 2B OTERH R L A BHOUEORM I L
7o ENKRELBKCTH %o YT 2 F1Z & UL, ICHD-2 TIRERZER ORI X 550
T OB ALWIENTdh > 7275, ICHD-3 /3 TIXEHEEH 2 k3 511 T Z ORREHRE R
TR B IUTZBERATE 5 L 9 ITEE I Nz,

ICHD-38 %5 ICHD-3 ~OZE B HOFHMIZOWTIE, fiakod ) HAREFAE D web site 12
[ EIRSEE 456 3 A O ZTHRN] &L iz Twb,

FEROEXRFH EREERE

FERDIEARTTEHZE 2 ROBIRO T8 2 5| SN TV, BWIEEIZERL, ZAOAAREL L
TABEATHELICHETH S Z L 2B L7z, SWHEZIIZEH TR AB821E, 2975
LCHMERR L TR L T 7723 7200 R, a X ¥ MERMEHEEDOmART &, B L33 %
HL, ZLOBREFE L. &2l L TR R NCR— 5 L) 12 L7275 EXIdH
AR —IIFEAIZ D F TR L TRIR L 720 72720, WIS 7RI A7) ¥ MRBIEIL, HEADHY
BEOREHIIA—VETHEKZ L), MO, BIEL TR L7z W C3ERFETHURIZE D
FGEDPR L DY EH D), TR RN CHAHERICZR 28 bH b

RICOWVWTDOX > MEIRR/ — 1)

/4

@ICHD-II/ICHD-2, ICHD-II/ICHD-3

FEIMTIIT—~HFTRECEAETO 3 # AT L2 FEAIE Lz, ZNIZHELET,
ICHD- I & RIS %7 % v C ICHD-2 Ol 2 BT %,
@headache disorder

[T PR OFGEZIRIR L 720 “primary headache” 1Z ICHD-2 Z ##8 L [—RIESEf ] & L
720 “primary headache disorder” (&, [—KMSHFMIRE] £ T2 LIURTH LD W 2V ED
g LT [—k MBS & L7
@evidence

[REAL ) THERE] (AR [ 7 > R | % EOFGEIHLT 528, JRANE LT [FEL] & FIERL,
SR & D Al FREEDS#Y) 2 35 E I BIIMIABDFEEZ TR L 72,
@FEfERG, d— ROWFEHR

ICHD-34/3 DJEIZBWWT, BEHK, FEOHK, ACHOEH T L & LTOHEEK%
ICHIR CA—ED%% > T b, JRANE LT, ACHOIEE R LI S B A% X4
& L THRWEIER L 72

EIBSSEN 70 LI BN A4 2 S EigE T o — FMEL Twb, ICHD-38 £ Tik 1 #ifoa— i



EFREER 248 58 3 IR (ICHD-3) HAGER 1ER(ICd /=D T

TNV—=TBLOY A TERL, 2MHE T8 47, 3 hoa— 377+ —aL LTifkb
NTW7eds, FZE LT LK —ENTwid o7, ICHD-3 T 24z 54 7, 3HizH7
AT, 4L EERYT 7+ — 28 LT CEDPHEL SN,

@classical

W, “classic” & [HARIAY ], “classical 13 [MHHE ] LFRENALLERESINDILEH D
7%, ICHD-3 Tl “classical 2% [HHAY | OFRTHV5NTEY TR ] 28R L7z, HS ©
HUMFEIZ, Y] L) =27 YA LW L ERERL TV b,

@premonitory symptoms, prodrome (FJK/FIBEAEIK), postdromal symptom, postdrome (8%

ER)

Frigfia o e (aura) | 13 —@ P RERIRRER T, PIBR R EERE 2 &2 3§, —77,
Frofis g E D RN 2 2 500 DA IR IR ZEAL 7% EER L L 72AEIRIE "premonitory symptoms”
EFEBEIND, “prodrome” IZHVEWLEET, “aurd" ZHOTHVWONLZEHHY, TS
REHEEE ENTE 72, “premonitory symptoms, prodrome” DA E LT [FIR] [HIEFREIR] 72
EPHWHLNTBEY, XHICE D 2L EETH S, # 2 MHAFEMTIZ “premonitory symptoms”
(2 THIBREEIR ), “prodrome”121& [FIK] DFRGE%Z &H T2, % 3 Wil beta R, £ 3 FCTILI )5
FEEZBERC L7z B %2 IR T D “premonitory symproms” Z$E A IITHATE TIE [7k] %
i % & 9B % LT& 72, ICHD-3 TREREHTERESOTEOLENH ), FHIElE
[ZHTDIEIRIC “prodrome” B3H T HN TV 5, S5, FMMNOHD S F EF LJEIRDS, “postdro-
mal symptom (postdrome)” & L CRLEN TV 5, fiH T2 HiE L HEROETOHMHIZOWT,
EIBIR R A R IMA L2 E 25, Olesen THE 2 5 CITHNZR D S % % 1372, ICHD-3
TEMH T % “prodrome” 1Z Z 1L E T “premonitory symptoms” & [AlFETH 5. HIIHOWEL LT
SOV Z B HiA S MRERICBIT 2L E - THE Y 2 DERDFEIRD “prodrome” T V), Hi
WO —EOMIERDOFF DHe K ST N%& “postdrome” & L7zo D% L1 K < BE LA
FPECRE LT, COEESREINI LD L ThHo7z, T2, HAERDOIEKIZH 2> T,
“prodrome” & “postdrome” IZ T EIFFEAED —HOBIR O—FTH V), BFIEIEL N 23
LZTRAVWZEZHER L TELWEDORRE 2T SRS ZRIZEL, “postdrome” IZIZRFEIEIR
DFGFEER HTlzo TRFBIEMOIERIZOWTIE, FEFE, P (prodrome) & ik (aura) 2 H 3
LrIlll7,

@1.2.2 [RuEtitaiike> FEam] D0

1.2.2 [HEPERIE 2 4 5 l e ] 0F@I3)5 3L Tl "Diplopia does not embrace (or exclude)
blurred vision” & AL S N T %0 BWIIEEDFEROEHIZ > THART % & [ HHZ & X
] EFREPD LRV, BIRDVERIZZ ) TELDT [HFHOATEEHE L] &
FER L BER 2 RIR L 720
@ERDERIHIRDZEHIEDIL—IL

2.4 [ BEIRMHHIE D %EV > (Probable tension-type headache) | ® X ¥ MZ [Z D & 9 ZHEFITIE,
I— FHFZIICT 2BANAE, -] ERBEIN TS (25 H)o —7, [ZO5EOfT ] ©
47 (Wi 31 TR [0 BHFIC L o TEELMUIRLRIRETH S | Ll ShTwd,
i DRE & BERINGE OB O MBI AL R 256 C, B FEARE THIuXa— PRSI
LTS L HETE B,

@1V AR VDRE

3.2 [FEEMER MISEY (Proxysmal hemicrania) J, 3.4 [F#etE) I3 (Hemicrania continua) | O

BWAAEDFEIZIZA TR ¥ F A5 ¥ VidmEH R 150 mg/H 2 9 5-& LT L,

o)



EPREERE 4 5% 3 iR (ICHD-3) HAGER 1Em(ICd/z> T

70

VBB 225 mg/H % FRRICHET 5] Ll ENTW5E, DAETE, 1Y AT U
FEEOMH RIS 75 mg/H £ C, x5 (B3) 136 R 100 mg/HETE SN TWwb. b
DETIEZ N EOHEOZEMDSHEREIN TV VDT, ICHD-3 DZRiEDIRIZH 5 H
BEOMNIE—BIIEHERTE 2 ve HFEEKRTIZ75 mg/H E TORLGTRIGHEZHIB LTl v
FEZONDD, 75mg/HDA ¥ A5 3 BRI OB BRI I T AN ASE L DT
B7e EHBE UIRAINHINTT 5 LA D 5,

@3.3 [1ERSRFmIE AR BRIl DIBETIR/ NZ—> (saw-tooth pattern)

I R R R AR AR T E D FEBL 8% — 0 1 D & LT ICHD-3 125 T “saw-tooth
pattern" LWV BENHERIN TS, ZDJEZE (Cohen AS, et al. Brain 2006 ; 129 : 2746-2760)
T, [HBEAMTEIAEE D R L EE S, filE & AEO I BT b I R Ofif A0SR S
N, R=ZAF4 VIZFTRL L WFHRRFHORWIEIME] L5 TW5, 40l “saw-tooth pat-
tern” VAT % HAGEE LT [RS8y — > | AT A2 L & L7z BIERB Sy - L L
TIIHIEVEORE - 250N - SaskiIk/ S5 — > D 300B ), FhZNoORERGAZE DI
R~L720

HRORE ERIEORIE ( sa%%?;ﬁ{r: i;t\grn)

10 10
0 /S —> 0 » 0 >

>

Cohen AS, et al. Brain 2006 : 129 : 2746-2760

O@E#EH

ICHD-3 /3 O & S B D )53 TId TACs DEM#I % “pain-free period” “remission period”
& % 3 “pain-free remission period” & FKBLL TV 5, THS DHBZH LEKkE L), TD 320

FHCARHI BN W 2l L7ze HARERTIE NG 3 HOR%E [EHHN | 1ISk—L
7o
@4.2 [—RMEESNEFEER (Primary exercise headache) J

ICHD-2 @ [— WKM7 E1 B (Primary exertional headache) | 123%24 3 %, “exertional” 2> 5
“exercise” DZEHZ WL [H77E] 20 [HEB)| & Lizo [—RIEEEVEERR | L5575, [—&kk
EENRFEER | &9 2220 &R e SNz, [EBRFER | 2 BRIRL 720
@4.10 [FRBEFGEEREEER (New daily persistent headache) | DF:E

“New daily persistent headache”  H AFEEM A4 (255 2 Wid & [HrBIFEIERpbeih® H 15 | 23
FIRENT WD, FIFHAD “daily” [HHE] & “persistent” [FEfetdk | OFFMEDTEL & HAFET
ANED o TW5D, THUIEMEHEERZ & EHEER] OFBAEE L THB Y [FbelEi
] TREFE LISV EOBEALETEN2bDTH S, B, ZOXKLIEELTHYHE3
TORES D L& L7z
@trauma, injury

85 5 B CIAMBIZBIE L7 HFE L LT, “trauma” “traumatic injury” “injury” DHEEAMEA & T
Wbo Cinjury (&, FRAIZ EAMEUMNOERIC L 25 7o, JERIE LT, “trauma” B X
“traumatic injury 121& [FME] %, “injury” \2IE [ ] OFREH Iz, 72720, R SH S



EFREER 248 58 3 IR (ICHD-3) HAGER 1ER(ICd /=D T

WAMBIC X 2B E 238 injury” 12IE [AME] OFGEE H T/,
@vasculopathy & angiopathy DiREE

86 FETIIME I X 2 FEAGEH E N TV 5, BT “vasculopathy” & “angiopathy” DT
IR I TW5A, BIEFEFEETHY, ThToFGEEEZHTL I LIT#ITTEL LD
[EGRE] & L7ze 72 [—#PERprakE— ¥ — K (transient focal neurologic episodes : TFNE) |
DOWEFR [TENE] (Z3EFRE S 2 \WAST TN 2 igEE & LTI SN TWw 2 O THAGERT
INE5 A BEL L7z,
@6.2.2 [FESMEM K HIETHIM (SAH) IC & B EiE8ER ] DZHICDNT

ICHD-3413 121& [CT TR T& ey, MHELZRMAMHTSH % | [MRI X SAH OB W)
PRI TIE 2R\ ] LIRS T WD DAETIE MRI O KD <, B& MRI A
DR 72  Ze\vo TR R, T, 50T {0 A CIRBHZN I M OZ WM EE T 2
7%, FLAIR g2 USRI &L LRI 5 2 L D HETH 0, @ RmgEZHs % 3 h
T, BERRAIZEEZ L CHUHEIIER RV EZEZ LN TV, SAH IZ X 25 OZH
WL Cid, MEMEIOBIET A K54~ 2013) (BFEER) © CQ1-3 [ L TFHIMIZED X
I BT 5519 H) b B2 & 720,
@6.8 Headache and/or migraine-like aura attributed to chronic intracranial vasculopathy XU

10.1 Headache attributed to hypoxia and/or hypercapnia DiREE

6.8 Headache and/ or migraine-like aura attributed to chronic intracranial vasculopathy (3 6.8 [121:5H
FTWIMAEHEIC X B8 & 2 WIS B RRITIR] & U, 10.1 Headache attributed to hypoxia and)/ or
hypercapnia 1$ 10.1 KRR MAED 5\ EIEIRERA A MAEIC & 8] & L7z [Aand/or B] O
L TAF72E BB AVIIZDONN)] L322 LBEHTH LA, ZOFHANIH- T [1EH:HE
FNIMAEAELS X 2 U8 F 7213 R RRRTIR (B 2 \WIZE oW ) |, MEEERIE F 72135 R A A
IMAE (B B VIZZDM I L ZUE ] LT2LMBLE L OLRELLIEND [HDH\IL] &
WAL L 720
@intracranial neoplasia MiR:E

55 7 FIZB1F % “intracranial neoplasia” DI % [BHZEMNF A | LIRS 25 RS | &§
LMDV TRESN Tl SN ze 5 3 W beta WUT 7.4 Headache attributed to intracranial
neoplasia % [ SAZNHTEWNC X B9 ] LFRU 7.4.1 Headache attributed to intracranial neoplasm %
[HRBESE 2 X ZHE)G ] & LTwizas, “neoplasia" L “neoplasm" EFEZETH D LWL, 3 Tl
&I TIMEESC X B0 | 23 E LTIRIRL 720
@8.2 Medication-overuse headache (MOH) DiREE

8.2 Medication-overuse headache(MOH) DiGEE LT 3 il beta WU Tl 8.2 [FEHI DT #EL 12
& % SEE CEYELHEERE, MOH) | 23R L 720 Z OZEHORECHmE H AR 2D web site
2L TV 5 (URL : heep://www.jhsnet.org/information/MOH_japanese_20140317.pdf) o 5 3
FRCIZ B ZOWMHIEOMA 8.2 [FAIOMHI M & 2 U CEWELHER, MOH) | L&KiElL, £
NI IE L L T 8.2 [FEA DML I X 280 (MOH) | L9562k & L7,
@MOH DEREBK

8.2.6 [HIMCIZBELINIEEY L 2 BRI K 2 3 EL T ] OIREHEAS 15 H2*5 10
HAZEHE S 7z, BIRREHST 15 HOBM T v L OFEEMsIh S iz, Zo7=o, THS O
FHMEEICHA L2725 10 HTIEL W E OREE 1372, ZH L72HHIZ OV TR H N T
W,
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/8

@11.8 [EXREFEWHERICKDERDH D\ \IEAEAE] DBMELE
FZWiHEHE B D) 3LIE, [Radiological evidence of calcified or elongated stylohyoid ligament ] (£1/X1b
B B\ IR R ISH AT OWEIT A %) LIRS TV %0 EINOEMED S5 3 M beta
i H AFERR 035 a2 X >~ b & LT, [Radiological evidence of calcified stylohyoid ligament or elon-
gated styloid process | (FIKAL L 723628 1 M & % \ 38 R 72 FARZSE O WHETT WAsd %) A3ii)
TRZWPEDIRX Y MHBFELN TV ICHD-3 BV CRLROLTII R SN TELT, 4
ZHREL LTOMmdH TV, FRBESUCR-72b 0 & L7a7s, R & H L
RIMNFLT %o
@nuchal ridge (DL T
“nuchal” 1% FI&E\LJ LIRENS 7)75“,@%1‘% %o ICHD-3 T 11T % “nuchal ridge” A%E 3
RS, FATECHT B (B AT IR0 ridge (GKE/KEAR) 2 fRHEL Tu 2 DT A
& DEEFEHTH X Tilkim SN 7co FBRITR D HER Y EH, Olesen ZHRICHAL72EZ
%, “nuchal” iTEO)E BIHONFLLL NV ZRERT A 9O FTOEORAZIES L ORHET
dotze DATEOEIE HOBEOEATIEE 2165 L LCH SN2 2 EhB0d, Tk
DIXAVEIFHZIE L TWb E IS, “nuchal rldge O Z BOEGERTWHhY L
WCEAT 5 (FRD A, FERE LT TR ] ERTI L &Lz,

\ nuchal ridge "

HhHWIC

ICHD-3 (Z AR OFIEIC BT 2 HiOMRmTH 50 HAGERE AT 222128, ﬁEfD%
RUURIIZEIHED 5 BEHl, POmBItRE, s, S OIEBHE, W R O ERRE 58I
7YX ATHIENMEEE Y, DAEOUHEH & ERIT7ED N L, %Eﬁ@r“#hfrbnﬁ‘é
N2y 55D TH %,

BERICER L, BB EEL I FIEEEZ LT 2wWieRE, Mg+, LT,
BATERNT 5 I EDTERWD, S F T RVEh SFFEEIC SN 72720 78RR O
LXOEHEHRL 5,

20184E 10 H
BAERYS - EFERIERES

ZER MRZHRE
BIERR WK A



1 = FRBE 9 88 (cHD- 1)
HARGERR BERICdH /72D T

FHERDAXHE

2003 4 9 HI2u—~ THlfit S 725 11 MEIBETA 2 (International Headache Society @ THS)
TJes Olesen Hi 2 ZHRK & ¥ 2 EBREER R R 2 X 0 RSB OBFE 2 AR s,
Cephalalgia 2004 [ ZDELARFE SN2V ZOF L\ EBEE 58O EXLH5E International
Classification of Headache Disorders ; 2nd Edition (ICHD-1I ), FBaR#% & [EIRSEE 28 2 B ©
B ZTOELIIEBEIRYS HS DY A M 9 SHETTRETH S, 0 ICHD-T 1& 1988 412
KRENTZOHO DS 15 ER D ICHETENT2 L D TH B FIUIHFA) DTG K - BWHLHET
Y, KIS A T EFEM RS ARMEDSR S 2 LTI T o 720 PN, #9 15 SRR,
SHI OPEF I ZE R BRIRIEZE I A < A S A, RIS 1980 ARARICBHE S MU B AHRSE - b)) 7
7 v REROBFICRKE S EHMK L72o —H, MU 77 REHIOBISEIMSE S - CHRIIZE IR
WERHEAR L7z ENOTURICHET A2 LW BT v ZARME, WIS 2 3 2 1)
AN, YETENZZ20HZ O ICHD-TTH %,

HARBE 2 TS 31 I H AT A2 (LT - RS R) OBICRRES 2 B S,
EVEERE TV EEREE LTI 2 78tk S Tz, COETO7-OI H AT YS - ER
TR R RS (R DL, FEROMESED MG S 7z ICHD- T ORI, 84578
BHERFE - & 2 A OGRS [BMESERSHE AT A K I 4 BRI $ 2098 ] (FATRFZEHE - 3t
) L L CTfThbh7z 2 L ERAFELTE L,

MFYEEL, $9ICHD-TOA X2 E L ULEMEIRZ 1T 572, Tz b EICFHE L L2HE
HRBIHE L Qw22 nize Slafi—3 % 72O RIS (RIRRE$HEFR 2 1R 9) 2B L
7o FHRR\EEE S HRERILES 2 MU (B 1A, e FERAE GO, pRe s RLH ER 4R (REVL
i), BRI (FRAER) 2 2 Sl L7z, KRB L 7-BIRERIIEEM web site GEAR)
HBIRL, EERBEOBIEHLRET 5720 TOBX =) Y7 ) A M ZEH Lz ThHOR
RERD £ O THRHARLAZRREVERMEELEN L. CORZFRFEZBDOTERZTE
Mg _< 200443 H 13 Hr b 1 7 Aifld £ Y BIEEEZ OV A MR L2, 2ThHoo7ae X
272 ) 2 TRIFRME RN TER L 720

EFEERRE AR5 2 IR (ICHD- IT) DFRR E4FE

ICHD-T O3 [#IME etk 2 s 55 2 L1722 L, 794 <) —[Ehilildix
MOV, ThbbRERABHSTEIE T TH D L, 572 1.1 THRO 2w o | (5
AL 23— FF5 TR, 1.2 [Hidkod 2 RivEl, 2. [ 032k
VT4, 30 (MR & 2OV EOFROBRHEEZ M-> Twiudiwa &, Zhll
AU THRRIUZ I w2 b ] LR TW5,

ICHD-T I3 BB L T B L 00, JHTICHHE WA R I N TV 5, LI

79
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x1 HREfRE-R

20

BER (7 RN =)
TN 35 (RRF+ZRHIERER)
e T (BB ESERMIE A M BT R B AR PRI BD PSR
AR FEREFERAZELNE - WERREMGEL 2 —F&)

&

W X GtRAFESHARE D)
RER

il CRAOSMEPHERER)
RZER

MBS EE (BRAZESBHIEMES RS AR PIEE)
EHEE (548)

BB Bl—  (ERATENAZWBE-RREARSES) Bxiny

TEEEE (BRAZESDHEMSEESMTERMGEARPIHED)  F ey

EH - BRERASHENRRE) REUEREY

I 35 (RBZERRERE LY & —RAREIRR) BHRIEREY

B OO (UORPEFEHMSRFELHEE (RARS) %18, RELERRR [A2RE]) Z0M0—RMEEREEY
M Al CRRAMTHERERR) #2188 Z0MOEEHEY

BENES (BAERKZRENRENRE) EEBIMEEY

RREH— (BRETIRRERE) nEEEEY

I /A GREARELIE 5 ARIHE) BEENAREY

AHREAE (ETEWEZETHREEEN. LEAPNNSN) ME - HHEREY

Wik L ERAFEFBARZ I BdEy

WARAER BEERAZHENREE) AXFAZ—RBY

R BE GRRETFERASMEARIHN) BEBRHEY

iEE AL RIS OEARIBNF) FEuRlAsiay

HIRPE ERERFEFBMARERIY - A0y VRS wEEEEREEY

BAR Bl (BESZAFELBHENREGE 5y

SEA Hl (FAMRARI U -y JRE) FEEY
wh&EE

Fril #88, FFH &, E5EE RT3, WU B, mAE AR, S W, ok Ak SER R, ORI ik

JEAE G BFARGE - 2 A OfERERE [REESHRZHR T A N7 4 AESICHE T 2058 ] BEHKAL, 25N SICB4NE
WEON LDl bbARBEO T L THFE VALV TWL I LR L TE#HOBEET 2,

1.2.6 [ZE5MERTIR A D ] 2 & ICHD- I A SHIBR SN72HE R, 20— T 13.17 [HH
REPER B | 2D X HI2 1L TR 25 13, [HEEAESREE L ORI | 1B sh
7ZHA D H S, #RE ICHD- I OFiEOx I, HAERFEZDH A b (hp://www.jhsnet.
org/), %\ LHAEE&EY 2B SN0,

ICHD- I 7381345 1 3 - — KIS (Primary headache), &5 2 # @ ¥R (Secondary head-
ache), 53 ¥ 1 BEENAEE - BN - Z Mo 3 EERIC 2 > T D, R & i L Tw
%o WEHEHEROL VIR AN LiF S, FEIFICOWTIIEBIHHEE S IUR SN T
Wbo ICHD-TTIZEHf % 14 D7V —T12501F %0 HIMUE 13 58 TH - 7225 12, RS

WX BH] 2Snb o727z SEE oz, —RUEBUNIE, FEUN, OREVEM, AR
i, FOMoO—REIEFEO 4# 53‘”%%% Fr B OB EE R 9~ 2 Z Uk P TR | X BESHER MBS 12
X BEZ: E S HAICRH S TWA,

WHE N =T =294 7% T84T =377 5 — 4 LR % 508185 (hierarchical clas-
sification) THHHEINTWA, THIZX ) FHIHIZ 1~4H O T — FIZX o TEREN S, BIZIEHFE1



HEFRERESE(CHD-T) BAEMR BRICH7ZoT

xR 2 BROEARMIES

1. RXIBEXDEHRICEETR TR SR,
1.1 ik TEERW ] SRR
1.2 i RG] 2R
2. BRIFHFMDOEZHICER TR ITNIER SR,
3. BRIE2AFELTH—1 - BEMEPRITIIEE SR,
4. RREIGBEORABIMEEDRITNIER SR,
4.1 [EIBRER RO NI & B 2 \ITZER
42 L2 LAEUZHEE H50VEEELETSECHEEE, TORD Tk,
5. BHABERLE L TEATRITNER SR,
51 Bt e LCOHHMRER, EMEOZVEDHRLET L,
52 LBy HFHMEHTE (Bl 2V —F 1 7 RO L) 2T L&),
6. BFEITERZEET B,
6.1 JHERIZWREZRIY, fii#ZE LT %,
6.2 —HDITTIZbH AL, B - IRWTREZMFEIE T L,
7. BB, FRABICIIEZSREBER EISRD SNMAEICHED.
71 BEBOMFEESHFIEST 2%, L) EMWLRROHFHEEZEHLT 5.
8. WAIFEFERVTHANLT S, AEOHRICTERLETBIFACPHAZANGL,
B+ i 76 A SRR Y B
8.1 LaUWithe LTI IERALYE, RN WL OYE IR EEZ AN TS Lw
CRERAICI MM S M2 W REMEIR 5 ) o
Bl TRIRD B 2 FrvEd ] & RJC o, [Ako v el 2 IFmkR IR 3§28 b o7z
A3, BIERECIE [HED S 2 W B, [HIRO 2w EE] 33 %0 Typical aura with non-
migraine headache 1& TR RTICIC IR T BURARD BRI Z 9 D] LERT . [IER B ERETEHE
PEPEILRIHTIE | 7 & & 13 L2\ Migraine-triggered seizure (3 [ BiaREFE M | T4 < Th
SIS & D BT S B | LA,

TN—TRHEEROER Y 4 713 1. [HEE] oATHY, 1.1 [AkoWFENE] &, 1.2 TH
DB BFFH] BT 54T THbD, 1.2 [RIIROD 5] (X, 1.2.1 [HEGHETIR 5
ZHEIDD] B EDY T T 4 — LI ENT WS,

ICHD- I A PEREBS (WHO) D IS 7348 (ICD) L LAERICE L 5N TW 2D b i
WMTH Do F7-ERBIRAEEE 10 B B ICD-10NA) ISR T 8 X ) ER E T b,

EPEEERB D FEE 2 IR (ICHD- ) Mg A &t

G, [H—OF I L o TRREN TV, TTHEI NV —TOEH I, ToI/V—7
RS B IR HL MR T — MU RETE, AR X v b, #EPERIhTwL, £
DRIZFIOT T 7 A4 TEHT T 5 — 20T 6N, ®&EIHY A PPMFELTW 5,

L1[HGIRDZ G ] 26N & 5 &, [LARNSAEH S M7 HER] & LTl B (common
migraine), HiAEH B (hemicrania simplex) AVRENT W%, MBFREIZT— F LT 2] 12250
TIFEMEE PV COHEFO [EH] & LTIE [BURBIMELE D EIHRET, BIEX4~72
RERIFERES 20 Bk, HBEOET, PEE~FEEORSITHY, HHENZREIEC LY BE
S 5 Z LA TH Y, BEEERE L CEROIGEE - Fliiztt) | LRI Z ok
BASER LN TV 5,

B, $RTMZSNERET V7 77Xy MEH(A, B, C-) LRI 2 E5HH (1.
2. 3. ) WH %o TWAh, /e NEHFHHE OBIIIEEITHIREN TS, BMiEEEDRIC

224



HEFREARE2E (CHD-I) BAREM BRICH/2>T

[VE] AMF SN, FEMBAS s BERHOBIE, 1.6.1 TRIRO 2 W HEF O] 123 — e+
ETHD, HELHREINTVS, KBIZIAY FIFENTWS, 1.1 [HIRO W EE | 12
DWW [RHETHORBIIPAARERICHKE T 2] RS Tn 5,

R & EFREAR S 2 IR(CHD-II) DHET 2R

R oZEFTH M) T8 VLR OUGERPTHETH 5722 L, TOMDE < DR
P OMRD R EIOZWIEEDTE UMD IN/2E LT, REHBOBMIERIZIIEA LEEX
T, HEMERIED S % 2 WA 2 i JK &2 JEEEPEINH] (cortical spreading depression) 12 & %
DL UTHRR, FRREMER BRI OWE L EE L T b #7212 1.5.1 B EERE ] 2850
L7z A 15 BILL EOEHEO REIRAGEMT 525 FRELHICE 2 b DIEZTUTED R,

SRR IR & K & R vy, FARHEESRAETR O 9 59 H 1 HRGO b O % Hi
¢ (infrequent), Z ML LD D % BT (frequent) & LTI L726

BRI IC OV TIE, HikEZ Z08 LWIREB GO T 7 —F5da b, =3t -
HHEAFEE B (erigeminal-autonomic cephalalgia @ TAC) &\ 9 BEEAYEA Sz £ 7 XHMESE
PYEPER ISR 2> SUNCT 25974 4 & LTz b7z,

ZDEPO—RMFERE LT 4.6 [—RVEEEINR ] 4.7 [t fs ], 4.8 [HBIEhER:
etk H S (NDPH) | 2SR &, AMYIEIEIC X 2500, Sl X 25013 13, T30
PRI 5 & UM PRI | 1R S 7z

ZRMEFURIOW T, BHEAOBR L HENDO S DT V=T Th oz b D% 9. [EYE
WX BRG] SRSz &, TGEME T 23 BB D BRG] 4710, [RA 4+ RS —¥
AQREEIZ X DER] LUMInzZ e, 120 DIFMREIC X 280H] vy LwEhens
NI ENREGHERTH S, T72HMTIE [FEITHE (associated with) &) R R IERES
RFTO72FHTH - 7225 ICHD-TTIE HREIZ L 2 J(attributed to) & MIFEIZEBIE N2 &9
X772,

EFRSERSREE 2 lR(ICHD-TI) DFER

20

CE ThiA LT A [RAETIEE | (% DR 77 A BiRAEDR) OBRH A R S hT
Wi\, IO S A TIERI A B L 2 — ML NERETH D & SNb, Bl ZIXEAEDOEMETH
WEAE, L1 [HROZR IR, 2.2 DEZEREMERRRE0E |, 8.2 HEWELHENE] © 3>
OB b Db TOBIIIEERIAICGHIKRT 5. BEDVD LI 1 DOBW % 521,
ZORINMOFERSW 2252 bbb, — KM 7 7 A KM OZ L DD ) b, 2
DL RO Y A THMET 5 & FIIE, Ui HECOREREND S b, B HECIZZWT & G
RIHAN M aVASN

WA 9 12 B B 2 15 P48 H 4 35978 (Chironic Daily Headache : CDH) % % B4, ICHD-TI 12
bERHIN TV R, BIEHEO DO THWRENEIE, 1.5.1 MBMERERE] 2, 8.2 [HEWELH
U (MOH) ] 79 X TRl OWwIhhThb, b LENRES M) 75 v EOSEYELAD
HBHEEIIE, BRI O R EERE, @B ERESEY, O YRRV 0 3 DOBR)s
DI HNb, TOH2 » AMZEWZ L L TH, B OB EENISEZ 255412, 1.5.1
[P EERE | LW E s, (IBIEFEERRICOW T 2006 4E ISR AL A1.5.1 2S5BSR
7o) EBMEEH TSR O S B, 2.3 [MEVEERAENN ] 30 SRS Twb, Fi/zll 47 [#
FetE SR |, 4.8 THTBFSIEREpeEE H VeS8 (NDPH) | 2SR SN 7z0C, 18BMEE H VSR
DY S A4 73T _TICHD-1I Tb I — MMEDREE 72 5 72,



HEFRERESE(CHD-T) BAEMR BRICHZoT

RICDOWWTOOaX > b

@Primary headache & Secondary headache MR
Z M F T Primary headache (I#%BEM:BENE, Secondary headache I3FEMEETEN T & RSN T E 7=,
AR, — USRI | 3RE M GRER) 12 & - TR & 115 (symprom-based) BHfHE TH V), KK (aetio-
logical) | & o THHH S N “IRVERTR 2 AE el Ui & 9 L IRELVET 50T, —RUEEE, —
KU OREWMTHZ L & L7
@episodic
episodic WXIHMUE [RAEFMEME] ERENTW/225, ICHD-T Tt [RAENE] LTz &L
720 episodic (& 2N THRRIME, HRETE, DCBIZEPEME, JEMEME A2 E &SN TE 72, ©
T D ERD R episode DFFIFIZF Y V¥ 7T [HICAZ D] OFIRTH Y, [Hi4 BN 2%
K] EFRMENS, ICHD-UT DHFEDEFRICD episodic &1 [—E D L 1S F I F e FhfkEH
DG O &) FEVED BN B 2 WVIIABIRIN 23y — Y THELHET 2 2 & | LS ShTw
%o L2 UBRRMEUR IO D 4 A — 1232 UF 3, [RAERIEN: | BRNEE OFUL
EHEDSR B o episodic & PARFEVELE & FRT EATREHVET 2 I KDOMALUZ episodic paroxysmal
hemicrania % [ BASFEVEMEFRAEMER MBI | Lo TLEI 2L TH D, CNOHDEREZET 2
T, ICHD-II Tl episodic DiR & U THABFENEEDOFIEEZ Y [RENE] LR L2l
@and/or DFRICDNT
and/or DFRE LT [BIO/F7213] ORLGIZAAGEE LTESE LTV, #ifz UFEIC
FHT 572012, FICBWEEED L ZAHTIE [A 721 B(HHWIEZDM ) (B @ nausea and/
or VomitingD%‘L‘)i 72 (B A WIZZFDM ) ) ERT & & L7z, 7272 LACHICEEIIAS
Ao TOABLEIZZD L) HIRL %25 LRELZET o TOYFIRIMEEL LT [BLO - £
7213 %8R L7z0 Bl : [ 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. = FEFEFENE DR (7272 LEE#ED 1/2 K
W) 12, FAEOTIEEDERT 575>, B IO F 23t M £ 2R T2 2 LA 5. ]
fifiRea A Y FHICHV 5D and/or IZDWTIE, BRBISEIC [-] TEATL2Z L bbb
1 = [ physical and/or neurological examinations = FRHT b, « #FET I |,
A, Band/or C D X ) IZHEBOBHAEZENS and/or i [A B £zl Z COVEhr 128 L]
Ll 72
@K/NEFRDEZRICDNT
DTFoXHIZRL7,
=, more thanorequal to & DA L] [ 51 [PM&]
>, more than, beyond {& [ZHZ %[, [#]
=, less than or equal to, within (& [LUN], TRANL, [PIRG), [£CJ
<, less than (& [ i ]
®1. RERAEDRICOWNT
Migraine without aura & Migraine with aura |, FIMTIZ [HIIRZ LD RV BRG] [HiJR% B
IFERE] ERENTWDS, ThEMFLLT AR ENE], [Fikod 2Bl &
A7
fortification spectrum, scintillation, teichopsia, zig zag line IZ\V 3N FIIRD D % K EE DK
HikZ LT EETH L. THZNPIERE L (FFFFORIEE), P, BERPDL V77|
(FRZEMSe) LIR$ 2 LT L7z, fortification spectrum (Z4FIC Y 7 ik & wfidi 5 A K2 flib
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HEFREARE2E (CHD-I) BAREM BRICH/2>T

%, fortification (3 T — 1 v /XDEIED FADTIGERT OYIIAABRR & 4 S RT3, TilE
Bz Lo L7z SR 5N REIOWIIEZ o scintillation (ZB OB EERTILTF 7
F 7R T HHEITHSND, teichos £1FF Y ¥ ¥ THEED Z L ZRT,

©2. FEREBRREORICDONT

SHEFPHOmtAs & UC [BHEEPH OIeE, ausafy, 0o, wems, 328, MsHzLzes;,
BCIR 3 & OMEIEAG L2 5 2 Fe L8 3 fa e/ S (IR S TH 2 L, M<EEEZ IR 2l &
DEZBZCOREP DL LEPNTYS, LA L, WHEZENIMZTERTH 555, FHMUR
2 T & v, WIIBRZEH IR & & HICTHEY > Fo 4 v FO LI ITHRATVS,
flZ (X PEN 2> HIHEE O MEE 2 30 L TR 2 X2 20, T SNIIIEZ W D A & TEIL
MEMZd 2. BEFHBH TN —F VIZHNMZ 2§ 2 DM D 2. FHMUTLZER; OB A3
HHEDZIICB VW TIRFICERE SNd, HEIIMBIITE 20O TIHZRI I S 872 K7E
THEFINCHE G ICE» L T2 ME S5 2 LIS X DERAH L0 L) 02 it 5.

@®@3. BREBEBOBICDOLT

Cluster-tic syndrome % [REFEVE-F v 7 (Z 30 IERERE ] L3R 720 Fv 27 &) S5
ZAFEE &) BRI D 0%, ANEEEBDOT v 7 L) A A=V b B LD T [REFEME-Fv 7
(Z3iteda) et | L 3RL 720 CPH-tic syndrome b, ZHUZ#EUTERL 72,

4 ¥ F A% 3 1% INN(International Nonproprietary Names © [E[FF—# 4 F5) TOYGRKL X
indometacin "T& % %%, USP (The Pharmacopoeia of the United States of America : 7 A ) 1 3£/ F)
& BP (British Pharmacopoeia : 4 ) 235 75) TOINHA1E indomethacin TH %o HAEIR 13
indometacin Td %o ICHD-I TH MDD Y FHRIEL T 253, EEE—#RIAIRICHE —L
720

AETIEA ¥ FAY 2 VRIEEOM A 3R R 75 mg £ T, BEEARG (KA 3R EE 100 mg
FTLENTVD, LA TA ¥ F XY T Y AREROEN OE, AIFTIEREIT 75 mg £
T, F73EBRS 100 mg THEAH L THIRZ TSI EHIT LTI WEZE R O5NM5b, K
TIEA ¥ F AT Y OEFEHRIIOWTIE, BREHE LOIAER - AEICHEHE NS 1 mg DR
L <, SRS ORI T & 2 B3 v,
©7. FFMEHRENRRICKDBRNRICONT

B AR T A h A (Corticoreticular epilepsy) & 1%, Penfield @ centrencephalic epilepsy % Gloor
AR ST, KIMBE ORI EAERAEZ N L T TADPADPERILT L WIS TH S
P, HE Y I TIE RV T LAEMALI telencephalic theory (KB D T A2 AJRHEDME % A
LCaBALT 2 20 ) ) O ERTH 5o
®11. BEFREBARBDEICDONT

Temporomandibular joint (TM]) disorder 1& [ BISITEFBIMIE | L8R3 2 &1 L7z THUIIER
RIS IR PR D S A 0T, MittHAEIEZ S E RV L2 3o &) LD TH b,
@13, 1S - EEAEORICONT

Sluder I3~A ¥ 7 V) =y 7 TEAT I = LFAT v ¥—, WENFICTIEAN -5 — Lidil
ENBIENEBTHLY, A75—%HM L7z AL < Tolosa-Hunt 1 I —HNn> kv
DWEETH D05, FHREETEIaY - NV IPEBVDTINERH L7,

FhHUIC

ICHD-1 1%, EFhoEREEMEOFMAFE S, K2 EMOHERZ R TRl L7z 160 X—
VOKINETH Ho LA LIFRIICIZIER OBAE 258 S IR S, Bi 5 RET &



HEFRERESE(CHD-T) BAEMR BRICH7ZoT

NDWHEEZMOTWDH, ZOEHRTIZ ICHD-11Z 2004 4E DO S TOUERSFEDOFE S Z R T~
AIWVAPF=VITAELWEDWVWR S, LA LB T ICHD- I 03I RS20 Tk
WRBLEETH Y, SHRIOGEDOERE, W%k - EHRECTOWHHA»INCE TN, D ICHD-
IO X ) HRDIEFEZHE L NV —E L L L, BRICHEEE» 1 ATIEHEINL S
EEYET LD TH Do b NIZZORFUC Db o 12 & O T35 & B0 S IE# O
I,

200446 H 15 H
HABG 72 - ERRSR S R B R &
ZARE Hb Gl
HMZEHR TRESHR

@ftEe

2004 45 HIZ, 8. W& T 7-13F DI X 5 B (Headache attributed to a substance or its
withdrawal) | DERSATCLET SN 7ze 8.2.6 Medication-overuse headache due to combination of acute
medications & 8.4.3 Rebound headache after discontinuation of acute headache medication overuse 2%
AZSH, ZRHECW O ORI — FOEHE I Nz HATEMIZZ OUETEZ/ED AAZZH
HelpoTWnh,

@3.1 [HRREEFRYER] OFERICOVTORS

BWHEHE A SPLT Loy HIC 1 HAR (GER] 12 H oRGm) OB CRBLY 2 92 10 2L R
0, 42 B~D Ziii7zy, & B. B 30 0~7 HEFRET 5, 3HFETHDOTRRV»LEN)
BRDP®H o720 L Ld s A7 HHEBERMNER S > TH 1EMTIE 12 HARW, PHT5L
1 % HIZ 1 H Al ChIUIMFE AR REIRABR OB C L w e RS b, L7zdso THEXO
T ¥ CHEZR W E R I N,

@#H;E (2006 &£ 10 A 6 H)

IR 708158 2 it(ICHD-11) 0 8.2 [HMBLAIEE | 122>\ T, 2005 fFICWETIFER S
N, & 5122006 411X Z DETEABIR S N7, 2004 EFATO HAGERRIZ OV TEZ DNED
KIGIEHE D AARFERTH Do L LEDOEEMATED HNH DT, BRI HARERERE 1
RS N FFZ RS Do

2006 4E XYL U & WAL G OSBRI R Sz . TS W T HAH
PRI EN TV EY . TONED ERIIRT %,

(3]

1) Headache Classification Subcommittee of the International Headache Society : The International Classification of
Headache Disorders ; 2nd Edition. Cephalalgia 2004 ; 24 (suppl 1) : 1-160.

2) htep://216.25.100.131/ihscommon/guidelines/pdfs/ihc_IT_main_no_print.pdf

3) Headache Classification Committee of the International Headache Society. Classification and diagnostic criteria for
headache disorders, cranial neuralgias and facial pain. Cephalalgia 1988 : 8 (suppl 7) : 1-96.

4) BAF Y2 FEER S N RRR) - EAETERAOE (REER OSZHRAT A N7 4 21T 207880 36
AR IR 2 UICHD- D). HARBfE&RE 2004 5 31 © 13-188.

5) Silberstein S, Olesen J, Bousser MG, et al : The International Classification of Headache Disorders ; 2nd Edition
(ICHD- I )—revision of criteria for 8.2 Medication-overuse headache. Cephalalgia 2005 ; 25(6) : 460-465.

6) ERRATUM. Cephalalgia 2006 ; 26(3) : 360-360.

7) AR, FIAE RSO A 2 B 1 ISR (ICHD- T RSB 5 8.2 FWTLHEDE | Wk

N
(ol
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HEDYE RT— HATEMEBR IO 5 2 WL e OMbE A, HARBRYARE 2006 5 33 © 26-29.

8) Olesen ], Bousser MG, Diener HC, et al : New appendix criteria open for a broader concept of chronic migraine.
Cephalalgia 2006 : 26 : 742-746.

9) MEEZHEK, WMED, FTHEARE PRS-, SO0, AARBNSS - DEEEG B0 R R & - etk
Fr e & SEYELIT S O SRS EHE BN DWW T, HARTEES43RE 2007 § 34 © 192-193.
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[FEFE3RDEX

FEIBRBER SO EREREREL T, I SIEBENOHES 3 MICHD-3) 2 8£4 52 &
BHEDIZED

Z AU 2013 4D ICHD-3 beta fiDHZHE S S DTH Do beta MO Z, ICHD-3 DA
BRFTHANCE S 5 FEMBBR2HMHET A ETHY, LT, TILETL{fTo70 0D
G, ARO® B RS, FEEUE, FERMEENTEIOEE, SRR LIConT, #h%E
WERBRIIZED R SN Tze BIZIE, A1.2 [RIIRDDH 5 HEEE | OfFEIEHEIL, Z oB 2 —itk
RISV & X4 % 9 2T, ICHD-3 beta MUASLO 1.2 [HIJED B 5 i | 08X ) En
TWAHIEMPVAEEN TS, 3.1 [HEFHEN ] OBWiE C1 OF BB T - 723 OFL
e BRI, FEHERBIC L VENETIIZ VI ERWS L E B o7 LT, INHO%E
KX ICHD-3 OO ARNEREINTEY, S 5LDWMEIRDONL, TNOHIBEEGFHOMR
IS T ADIFHITH B, 5RO Y AL, IERICERSEER I 55 H
LWALEEZ TPLHZTWELDTH S,

beta WAYHEHICTdH 5 BHIE, YRR (WHO) 72 S O EIBSHR 53 ET 45 11 il (ICD-11)
OWBICAEDbYE, €O —F2EATICHD-3 XUk TE LI L LEZ BNTW 2, 2016 4EIC
13 ICD-11 2358 T % & HGAA TV, BELEFL TP L 2 WEMOBESH ), ma—TF
KR L LTRATTRETH b0 D720, ffé I — FIKE TICHD-3 # AR LTI R 6 7%
Vo

BUE ICHD- I &IN5 [EBSERR 2R D5 5, B & 9 & 30 44212 [Cephalalgial ik
2018 4E45 1 5C ICHD-3 2SR & N7ze FIIUEEICHMRO BRI D TH 7298, %
NTHKREGIVERNTH S Z L AT S N7z 2004 HEICHE SN ICHD-2 121&,  Bi7z 2R3
EHMFIC L B RO W LIS S S ROEEHEE Y A F N7z Bz 2 RHERILS, ICHD-3
beta I Z &N 72Z8 B TIIIIRIOR & 228 2 K72 L72A%, ICHD-3 ICBIFA 36454 HD
FTRTI) Vo 2RPUTTELD N TN D, TDXH I, FUEB LS HROERAEIL, eI
ZEOWTW5,

2010 SFIZHRFE 5 72 R VD D IX ICHD-3 DRRICL > TR T L7228, BUTOZHEAIZIZF2
NS DHEERMIC T REZEDE L H D ICHD-3 beta (i3  OFFEICHR S N225, &%
S CICHD-3 #8ET AR, TNOHRREZEHT5LENH 5. ICHD-3 ST RTCOEHEF
e L L OABERTHAMTEL 25 L9, £ OBMBRMIERINS 2 E2HIfFLI2wv,
Hartmut Gobel %3350 b LK STV 72 ICHD-3 beta DT D, ICHD-3 IZHEH Sh
bV HETH 5o Morris Levin #% & Jes Olesen HIZ AL TREFIEDVER 2 FHH L T\ 5 Fi&H
\Z, ICD-11 ® 3 — F2SFHURE & 722 ) IR%, Timothy Steiner #3% & Jes Olesen #%4% ICHD-3
& WHO @ ICD-11 DfGHEL 2179 FETH o

FNTIE, BRSO RIED L IR DBDES ) I HHIZEE U TR TR TR
b\, BRICKIRGEE L MR 756, TOREOERINIZHGTIHHLTW/z3XTO
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FE%E 3ROFEX

FATIIE 2 RIE 2% S v, BIZIE, BREEEICRIEZZELNZ SN%6, Fio
BWICTHHENL BE L UHOBRCHEINL BBV EL > TL A720, Lok ok
DT ENE S NSRBI RE TG LIl S 2R U 7% 5% TR ZE B AS5e AR 2
Db Ol b X, ICHD-3 TITb N 75 2 d Ml & BHA a4 % b ki35 2 &
HPHEEES NS, EHNZHEZ L, ICHD-4 O3FRIT 10~15 EH L 2505, ZORICIZZ L DFEM
R ZED TN B 725 9 o ICHD-2 OEE I N7-Wikik s LT 1.3 [ 885 ] A% [Cepha-
lalgial FEIZFEER SN2, IO OEFIIGHEHRRIC L o TRE SN, BAERIZ ICHD-3 beta
WA % F CERIBSERDFICIMAE SN e o2 b 00, EHICHHZGET 5 X 51Kk
SNz, FEROER SRS D RIS, [Cephalalgia] ik THFE S NN 7 FHRERITFEIC
£ o THM F 72 3UGETR LR DS GE S N2 AI2IE, Z 5 OFF-INE ICHD-4 OFEFRATIKGE
BIUOTHTELLHITTRETH S,

ICHD-1 (&, BAF0H % iR O 2 D CREO D SIRE OGN L EW ]z, ToFnid
30 EMIMERR SN, ZLTROE, Y2t —7I2B1F 5 ICD-11 WS 0 Z B AEED 7 H T
SHEOBMMESH SN E oz MRGEICBWT, TXRTOKBEWPN2BHEETIOL )
WARRIZHF L 72 DIZIENIT R COEBIASH MRS, FRISREROSHICE
W& FEBE LT A 2 & 2 Y- T b,

Jes Olesen

EFSERER
FROBEER
Z8kR

B

FIBHR A S OB R R 2 ORI, FEREURER ORI X DREFN 2 E 2 %21 Tirb
T2, [FEFSEERRFESE 3 U IIEREEN AR 23— I13477E L % 3o Timothy Steiner D1h)J
WEHT %0 B0 BRAROLERFL LTORIIH LT, RO TATRDEAEME X O
HAFIZBT 2P DHEFTHT L To



[RE5 1 lRDFE (1988)

C OIS EVERT BICH ) Z L DD H o2 E BRSNS, 1EEIZ, 3 4ER
&, BREKOZRHZTITEL, 120RBROL L OFREMNEYG L. RERSRHATOMSH
WBARINTEY, STHEBRSNZNEICHKRDSS L TIIATFTHIENTE S, 198743 R
2, BHAOBUCREALC, 2 HHMOSEE W, 1987 27 4 L v = CThMfE S L7248 3 Il ERE
SR PR ORBICEEGVAR I N, B0 L Fm» R 3N, 198842 H20HE 21 H
2, REOH 74 TIC, ik AMOKENRAR LR E OIFEOMEETHfES 7,

HOWLENHATT IS 020 5T, W DOhDORY IT#IT LN ol TOHELED
NBLEHNhbE, GFEFTEVODPLEDP7ZEDHHLTLATHAIL, ZDLH)%micH
LTRRDMTETIEL R T UI RS RNTHH )0 L DEGT, ML RoITET YV AWk
WE FIZ, BEHEOHEMROREIIEDS O THFIMEL I N2 L 2R L TBLLEN D 5,
UL, ZO7zU%ER (operational) B WIFEHEANFEL SN2 LITX o T, BEERICIIEER
YA BT IR > EH HML T 2L THA ).

bivbiug, ZOREPEFHOMEIEEDZTRTOFFICEIHHINT, E5ICL) kv
bOLELSTVWIERIH) . &) PBASCHHEZEROERICE > TWzE& v, 2
X 1993 FFICAET L TP ETH Lo ROFIFHFUIH LW E Ty A% LITHEISNE T &I
BHTHA9,

FEBRER AR, SROSF L SRIREDORTIDIEFICER L DI R LE 2 Tnb, 54
S5 R LHERIBIED LI BB TH A H A, FHANGIIZEICBVTIE, 3120 Zo5HEE il
bitd 2 L adEd 2, FWEIRRAERZT TR, ALENIIIZERC A AR OBIC b # L 72
bDOERDLTHA)o

James W Lance

E=53
EFFSRRET = (HS)

Jes Olesen
FER
REIREES
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ZDFFEDENS

How to use this classification

COWRELEZ, BT AI L 2ERL TV, SHEEROREETEZSHDTRT
ZRLET A EERTRETH B0 MEIIIEG UTEFOHE, AL IR ENLHDOTH D,
ZHTAHIET, 11 [HRORCFEYE], 1.2 [RJkod 2 i, 2. [BRATYE ] oF%k
747, 3.1 [BREE] & 20OV EOFERICHET 2 BHEENRED L) L0 EMb I &
WCED, TNUMNOTERICE L TIE, I CGRIUL L v RS T, WE % ER
R EIERGEE ORI DWW TIE Z OGFITLE R WA, BHiSIid- & ) LAVWEFISEBRL 72 &
EIHEHTH 5. IRICBOTIOHHEIIRL ZEDBTELRVWDDOTH Y, BYIRRBETHN,
BT AL TIIIZE ChH N, FIEEZMAN R L T2, CoBMEELRE- LTk
FIUX R 50,

1. ZOSFIIRREIICHERINTBEY, Bl 328 1~5HILARVET, LOREFELLZ
Wiz L2 g 208 H b, s, BEBBBIZFEDINV—F12HTIRT LD
RO L, BIZAE 1 TR 22, [ESRMITHR ] 2, 3. [ =300AE - EHEh R UE S
(TACs) 1 Do RICEHMZ B2 T 57200 REEL, EOMREDFM Bk LT 2
ONPITHMIZ X > THRTE B, — MBI TIE, 1HT, 2H L XVOBEEFHVONL2S, T
MEDOBHRER L > ¥ —Tld, 447, SHILNXVE TR ER5IDLV,

2. KDY, BEISIUE, DT 1EDNICH - -HHORBIRIC X ) Bk s b, i
fZReZ DO B L - TUE, EJEZE U COFMISTRICR 50

3. BEVHTHTRTOEBDIA T, 37547, 377+ —2%MN4BHLa—FLL
RN SRV, BIZIE, LYy —0 1| AOBEEREIS, 1.1 [Hiko 2w ],
1.2 [RiJkD® 5 i ], 8.2 [FHAOMAME 2 X % i GEWFELHER, MOH)] w9
3O0OBW L I— FAHTF SN2 EEMEDHTL %,

4. BEIZ1DOULEOZWAEH S E XX, FOEEIE > TEERIHIERT ARETH 5L,

5. HLBHEOERDOY A TS, Bld 2 o0BWkEZTEIEE, FIHTE2H 50 51HEH
EFHOWTELLRIELWD, HD0IEEH S8 D A S sl 2 g Lz i iUz
B, ZOBOMEHRE LT, BRIIh728OMRE (LD X912, WOFRIIHE -7z
D), KEE, FoORR, AkE OBk, Fin iR ErEEn5s, 1L B 2. [
SRIGES |, 3. [ =30 - EEERRMETEDG (TAGs) |, $»5WVWEDs A4 7721397547
OWIT NP OBWEREZ G2 LT, FRENRORVEBKION 7 I) —(FhEho s
N—TORBIEIMEN TV S) IR L TVTH, BICFNELENS, Btz
E, 1.5 THETRORE ] & 2.1 [HFERAEMEESIRRIERE | omjjy oME8E 2723 B3,
BEICA—- T 2RLENDH D, LeLEDD, HILFRBIEOL 121 1 DOBWiRIEIC
—HLTWTh, ZOMDOREEDLE X12F, HIOKEEITEHT LI LD FITEET LD
Hbo TDX)HIEBITIE, 2 O0DOBWAMFIE LIE DOZW % 5 2 CTa— FMLd 5 LED
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ZOBEDENT

H5bo

6. TFEDHRBW© 2T 5121%, £ OWh, BEIXEDOEROWLIRARROZIERE (B 5 v
WEHE) 2L 2 UER 55w, ZoRBR N, HRos 47, 7547, 7
T A —LOBWHET LITHESN TS, 512, JUHIZA B, ChREOXTORKLA
PV ZEHEPNCRLI S N2 W S O DBEEGM 27 S 2T IR b7, H 5 R LIGH
WHEK, ThbERBLOTICLESRAN 1 DL A2vwEEdd b, Ir0RMB LIZZIY
1, BIZIE) A EN4HAORHEDO S S, WINp 2 HAZLELET5500H %,

7. BRI LTI, BERBMEES 1ML 2H DO LRV DRTIREN TV S, KIZ 3T,
447, WEICXoTESHIL NIV OBWIEEEE, HEALLT, LRV EREF 2350
ZOWJ) DR G2 L, HHE B DIETIE S SITHEDOIIED M- SN D 2 L 235 & 7
%o

8. —KMIEFROFIEHEEL, 1-24FIC 1 HODOPLEARDO LD FTILL SEEEFTH 5,
BUEOFEFEED ST EFTTH D, ICHD-3 T, —MIHHERTIEE 2 2 — MBI L
TWRWDS, FEREMEREICOWTIE 7 ) =T F A P TRl L THB L 2 edfEdEs s,

9. [—WMEE 2, kMR, $2R3F0m G, FROBEREIIREL, HEROBKE 2
% T EHHIHN T B MR L I —3T 256%, TOHRBICE 2 HNEBROMO R
WAL, F OB O IZE RIS UC kMR E LTa— M3 %,
ZOURAS, — MR (e, SORAUEE, TR H S VI3 E O Mo = SUAE - A
FEVESEN) DR A A3 5560 TSN T 5. LETHSTFET B KMEFHA, T0X9H
IR R L RIS —B L TR LT 2581218, — RSB X TREEROm & LT
ZWiT Ho LIBIHDSTFET B —RMERAZ O X 5 Z2EREER L BRI —R L TERICE
3 254 Gls, BESCEREED 2 HrFRUEICRL I L 2EWRT5), TOREH K
DEH & 7 B HIUE, — KIS L ORI O OBW 2 D 5RETH 5D,

10. 1 ZTTRCOENICHT 2 iREoB iR, [1IHICRE R ICHD-3 O3 k\w] Th
bo IMITEZONDBIEMETT 5 2 & (ERIZED X, EIRZHOMETHEIIT) T
Hbo HHIERIHEEDOEROBWHRIEZ M- TG, ZORKOBWREIEL, 1I1ICFD
% ) BT 2B ARBII 2 VOrEFICBVRI X550 TH L, HlcZh
&, BRSSO H TR T D, T2, HIOENEEICOWTHH TR T
D, BIzE, SRR & BRI 3L CISE L 72BN AS, AR 0 b o O
TR, MR L5 SR LR @R &) I X 2R THLTiEED H 5.

1. 1 DOWHMERBIIEELZ G2 L TOREIREEL b oZ  0BHE L, BULTWwEHo
D, ZOBWREELZEIEHZ L TORWIED D> T b, TIUIHERIEMIIERE
HRTEX AW L, FREFOMORTICEDZENH B, BEITRIBEE BB IR
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International Classification of Headache Disorders

ICHD-3 code

Diagnosis

The Primary Headaches
1.

1.1
1.2
1.2.1
1.2.1.1
1.2.1.2
1.2.2
1.2.3
1.2.3.1
1.2.3.1.1
1.2.3.1.2
1.2.3.1.3
1.23.1.4
1.23.2
1.24
1.3
1.4
1.4.1
1.4.2
1.4.3
1.4.4
1.5
1.5.1
1.5.2
1.6

1.6.1
1.6.1.1
1.6.1.2

1.6.2

1.6.3

2.1
2141

2.2
2.2.1

222

Migraine

Migraine without aura

Migraine with aura

Migraine with typical aura

Typical aura with headache

Typical aura without headache

Migraine with brainstem aura

Hemiplegic migraine

Familial hemiplegic migraine (FHM)
Familial hemiplegic migraine type 1 (FHM1)
Familial hemiplegic migraine type 2 (FHM2)
Familial hemiplegic migraine type 3 (FHM3)
Familial hemiplegic migraine, other loci
Sporadic hemiplegic migraine (SHM)
Retinal migraine

Chronic migraine

Complications of migraine

Status migrainosus

Persistent aura without infarction
Migrainous infarction

Migraine aura-triggered seizure

Probable migraine

Probable migraine without aura

Probable migraine with aura

Episodic syndromes that may be associated with
migraine

Recurrent gastrointestinal disturbance
Cyclical vomiting syndrome
Abdominal migraine

Benign paroxysmal vertigo

Benign paroxysmal torticollis

Tension-type headache (TTH)

Infrequent episodic tension-type headache

Infrequent episodic tension-type headache
associated with pericranial tenderness

Infrequent episodic tension-type headache not
associated with pericranial tenderness

Frequent episodic tension-type headache

Frequent episodic tension-type headache
associated with pericranial tenderness

Frequent episodic tension-type headache not
associated with pericranial tenderness

%14 : — R

K

A DR T

A OBHS KT

FEBRTI & S R
SRR E S 6D
HAMFIDOH THEBEHDRNOD
BERILBISL £ PES H

FARE A
SREEHLH AR B (FHI)
SREEHLH AL 1 2 (FHM 1)
SREEHLH AL 2 T2 (FHM2)
SREEHLH R 8 3 T (FHM)
RERHLH AR, (BT AT
TASEALH RS TR

T

11 3B

HEBOAHE

HIRIER

B CRIBRE D BOE D
H IR
HIBEIIC KU BRSBTS
BRIBDERL
BIIBD AV FrERBDER

A OB HRBORL

FERRICEE ] 2 BHAMERRE

BRI CERS
FE A M MR I
FRER e
REFEEDE
RMEFIEMRIER

FIREUER
R R EMRRIGER
FREFAFEOEBZH O BAEREMERRILER

SREAEOERZHLR VB REERRIER
SRR R B RRELGRR
SREFAEOEBZH D EFEREERRER

SRERE O ERZ DR EFER B MERRIERR
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ICHD-3 code Diagnosis 20
23 Chronic tension-type headache 1S MERISER
2.3.1 Chronic tension-type headache associated with f——— S M BR AR TS
pericranial tenderness BEAEO LR D B MERRTGER
232 Chronic tension-type headache not associated with .. = S A |5
SEfErEE Enelnees SEEAFE O ERE DR MEMERIRTGER
24 Probable tension-type headache FORBBRBDEEL)
2.4.1 Probable infrequent episodic tension-type headache  #%R1EMHFERETBREDLEE()
242 Probable frequent episodic tension-type headache — $EFREMZIRAIBREDEE(
243 Probable chronic tension-type headache IS MZERAGEREDLE(
3. Trigeminal autonomic cephalalgias (TACs) =X#i#E - BEWEMIERE (TACS)
3.1 Cluster headache BEROERE
3.1.1 Episodic cluster headache RIEMRESEERSE
3.1.2 Chronic cluster headache 1B ERERER
3.2 Paroxysmal hemicrania SRR AR
3.2.1 Episodic paroxysmal hemicrania REMFIEEFRISER
322 Chronic paroxysmal hemicrania EERIEERRIERE
3.3 Short-lasting unilateral neuralgiform headache attacks F2RFEFF#TIE A AT FBIRIREFE
3.3.1 Short-lasting unilateral neuralgiform headache attacks #&ERRFEM & K OVRIR 24 D 5 HF e i Al i
with conjunctival injection and tearing (SUNCT) RREEREFIE(SUNCT)
3.3.1.1 Episodic SUNCT R SUNCT
3.3.1.2 Chronic SUNCT 18t SUNCT
3.3.2 Short-lasting unilateral neuralgiform headache attacks SE&BEREEHREIR % (£ 5 RRF R HTIE F AR fErk
with cranial autonomic symptoms (SUNA) FERFEIE(SUNA)
3.3.2.1 Episodic SUNA g SUNA
3322 Chronic SUNA 8% SUNA
34 Hemicrania continua Froott FAIsER
3.4.1 Hemicrania continua, remitting subtype it AIsER, ERR
3.4.2 Hemicrania continua, unremitting subtype ot F ISR, FEERRTE
35 Probable trigeminal autonomic cephalalgia =N % BERHE BB DS
3.5.1 Probable cluster headache PEFBEBDREL)
35.2 Probable paroxysmal hemicrania FEEME R RISER DL
3.5.3 Probable short-lasting unilateral neuralgiform = = -
headache attacks TR IR A A B R ERB R EDERL )
3.5.4 Probable hemicrania continua FsoiE FRISERB DL
4, Other primary headache disorders Z Dt D—RIEERBRE
4.1 Primary cough headache — R TR
4.1.1 Probable primary cough headache —IRMEEIR TR DL
4.2 Primary exercise headache — R EBIFERTE
4.2.1 Probable primary exercise headache —RIEEBIFTEREDLEL)
4.3 Primary headache associated with sexual activity AT AICHED —IRMETER
4.3.1 zzct)iS?tsle primary headache associated with sexual AT oS — R M TR DL
4.4 Primary thunderclap headache —REERHRE
45 Cold-stimulus headache HARIBIC K2R
4.5.1 Headache attributed to external application of a cold A (= b2 T
stimulus aN: 0E vl (e Y b
45.2 Headache attributed to ingestion or inhalation of T~ A T e (- =
a cold stimulus BIEVWEDDEREZISSTREICKDIER
453 Probable cold-stimulus headache RARIBIC K BDTRBOEEL
4.5.3.1 Headache probably attributed to external application A~ 2T g,
of a cold stimulus SN SRHKIC KDDL
4532 Headache probably attributed to ingestion or

inhalation of a cold stimulus

AIEVE DDEWME72IFATIREIC K HERBDEE

N
i



Bl FERT 5 5

ICHD-3 code Diagnosis B2
4.6 External-pressure headache BEEND S DENIC LB FER
4.6.1 External-compression headache BEEND S DIEEIC LB EERE
4.6.2 External-traction headache BEEND O DEF|(C KB EEFE
46.3 Probable external-pressure headache SEEND D DENIC KD BERDEEN
4.6.3.1 Probable external-compression headache BHEND S DEBIC L BFEBEDZEN
4,6.3.2 Probable external-traction headache BEENDDDEFICKBERBOEEL
4.7 Primary stabbing headache —REZFRIRIRSE
4.7.1 Probable primary stabbing headache —RIEFRIBREER DR
4.8 Nummular headache LSVl
4.8.1 Probable nummular headache EHEIRERR DR
4.9 Hypnic headache REARAFSAR
4.9.1 Probable hypnic headache BEARAFARB DEEL
4.10 New daily persistent headache (NDPH) FRF R R R 4£58% (NDPH)
4.10.1 Probable new daily persistent headache FTRRFERH M E A M BRB DL
The Secondary Headaches %280 1 IR
5. Headache attributed to trauma or 5 e
injury to the head and/or neck SRERABSAN - IREIC S DT
5.1 Acute headache attributed to traumatic injury tothe  —zn e /s /- Py
head SEERIMEGIC KD RMETER
5.1.1 Acute headache attributed to moderate or severe - . R = T
traumatic injury to the head REEE (S EEEIMEIC L B 2GR
5.1.2 {-\hceu;eegsadache attributed to mild traumatic injury to SLFETREDAME |- & B R TES
5.2 Eheergslils‘;[sgt headache attributed to traumatic injury to TEERIMEIC & B IS TS
5.2.1 Persistent headache attributed to moderate or severe , . I -
traumatic injury to the head FREEAE & 7o (S EIETRIBIME - K B R IE5RTS
5.2.2 Es;ﬂsetﬁzggeadache attributed to mild traumatic injury SRETEERAME |- & B I T
5.3 Acute headache attributed to whiplash CHETBICE D RMER
5.4 Persistent headache attributed to whiplash LHITBIC KD FHGIETER
55 Acute headache attributed to craniotomy FSAMTIC &2 2 METAR
5.6 Persistent headache attributed to craniotomy FASEAITIC K B FHT LR
6. Headache attributed to cranial and/or cervical o o _
vascular disorder SRERER MERE I & 5507
6.1 Headache attributed to cerebral ischaemic event PRI N> M K2 ERNE
6.1.1 Headache attributed to ischaemic stroke 14 B 2 (MR (= o 2 TS

(cerebral infarction)

6.1.1.1 Acute headache attributed to ischaemic stroke Ry " _ e
(cerebral infarction) FE M RN ZR AR (RN ER) IC KB RIEEER

6.1.1.2 Persistent headache attributed to past ischaemic Ry " i o
T e T R ERNZR R (BAEEE) DB IS KB FFHTIETER

6.1.2 I?_ﬁaAc)iache attributed to transient ischaemic attack BRI TR (TIA) 2 & B TS
6.2 E;:gqez)crfr\ﬁa:ggibuted to non-traumatic intracranial SES\ME TR (- & 2 B
6.2.1 Acute headache attributed to non-traumatic s ik B - bz em i
intracerebral haemorrhage FFOMBIERIPIIIC S DTRIETR
6.2.2 Acute headache attributed to non-traumatic f " Sy
subarachnoid haemorrhage (SAH) FESMEM BRI (SAH) IC K B R MEERR
6.23 g\gg;igﬁahga;:g;ﬁgg’;g;gggpon-tmumaﬂc AUt gt g TR T L (ASDH) < & 3 BB
6.2.4 Persistent headache attributed to past non-traumatic S B P L L D B | o B G e T

intracranial haemorrhage
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ICHD-3 code Diagnosis 20
6.2.4.1 Persistent headache attributed to past T o= ot
non-traumatic intracerebral haemorrhage FFOMBIERIPIHMDBHEIC £ SR IESRR
6.2.4.2 Persistent headache attributed to past o - Lx - T
non-traumatic subarachnoid haemorrhage FFOMBIE CORTIRMOBHEIC £ SR IERR
6.2.4.3 Persistent headache attributed to past s ok - ori= =
non-traumatic acute subdural haemorrhage SEOMBERIHRIRT M ORI IC S 5 FmitsRm
6.3 Eﬁﬁ}%&:ﬁl:aeﬂac};ributed to unruptured vascular BB & 25
6.3.1 Headache attributed to unruptured saccular aneurysm FAZZFRIREIITE I K558
6.3.2 }EIX\E;,(\iAa;che attributed to arteriovenous malformation AT (AVM) |- & 2 TEfE
6.3.3 I(ﬂsfz\fl/?:ghe attributed to dural arteriovenous fistula IEREE 5 ARE (DAVF) (- & 25815
6.3.4 Headache attributed to cavernous angioma BRI MEREIC K5 5EE
6.3.5 Headache attributed to encephalotrigeminal or B = AR 7 (R BB T B R
leptomeningeal angiomatosis (Sturge Weber = SUEE XS \\_% Lo =
syndrome) (A& =27 T —)N\—EMEE) IC KD 5B
6.4 Headache attributed to arteritis FARAIC K2R
6.4.1 Headache attributed to giant cell arteritis (GCA) EffpaEEIARA (GCA) IC K2R
6.4.2 Headache attributed to primary angiitis of the central M i 5 - 5
nervous system (PACNS) PR RRFE M ME X (PACNS) IC KB 5EE
643 e e exoniggy angitisofthe  cairinis it e Eist (SACNS) - £ 5588
6.5 Headache attributed to cervical carotid or vertebral — . o e — =
artery disorder SRERSRENAR & /o (SHEBENRDIEE(C K2 5Rf%
6.5.1 Headache or facial or neck pain attributed to cervical ~ SEEFSEENAR E 7= |34 B EDARDAFAEIC K 25ER, EAE
carotid or vertebral artery dissection Ve e T
6.5.1.1 Acute headache or facial or neck pain attributed to SEERSABNAR % 7o (SHEB ENAR D ARBE IC K 2 2 MRS,
cervical carotid or vertebral artery dissection AR & /|3 SREN R
6.5.1.2 Persistent headache or facial or neck pain attributed — SBEPSEENAR = 7z ($HE B BIAR O fFaE O BEE (C K 2Rt
to past cervical carotid or vertebral artery dissection 5B, EEEREE/2IESEEBE
6.5.2 Post-endarterectomy headache IR FEYIBRT 25
6.5.3 Headache attributed to carotid or vertebral WEEARE /IS BBARDO MBI AT £ /2 IE AT > b~
angioplasty or stenting BEMIC K D5EE
6.6 Headache attributed to cranial venous disorder RERAIREE (C K D5
6.6.1 |E|Ce\e;%ache attributed to cerebral venous thrombosis B AR TE (CVT) I= & 2 585
6.6.2 Headache attributed to cranial venous sinus stenting  BBEE#AE AT > NEBHTIC K2 5ERE
6.7 I:s:ﬂ:lcgiesg;[gg:uted to other acute intracranial Z OO REEENEIREEC &35
6.7.1 Headache attributed to an intracranial endarterial — _ =
L] Z SA
procedure BRENBIRAFIRIC K2R
6.7.2 Angiography headache MmEER RS
6.7.3 Headache attributed to reversible cerebral St E £ oo g ; - 25
vasoconstriction syndrome (RCVS) BT N  EERAE (AR (RCVS) IC K B 5RTE
6.7.3.1 Acute headache attributed to reversible cerebral VR ; _ o
vasoconstriction syndrome (RCVS) FIEHERN EREERE (ROVS) (- £ 5 R IR
6.7.3.2 Acute headache probably attributed to reversible BT B I B R HEAEREE (RCVS) IC K 2 R METRE D
cerebral vasoconstriction syndrome (RCVS) 20N
6.7.3.3 Persistent headache attributed to past reversible ] B BRI (58 (RCVS) DBREIC K 2 F5ft
cerebral vasoconstriction syndrome (RCVS) E5ERE
6.7.4 Headache attributed to intracranial arterial dissection SRZMENARARRE(IC K257
6.8 Headache and/or migraine-like aura attributed to BN TE s e — | SE K
chronic intracranial vasculopathy IS MERE N MEE C K2R 2 L \F R ERERRATIE
6.8.1 Headache attributed to Cerebral Autosomal o T —— A s =i By
Dominant Arteriopathy with Subcortical Infarcts and g%g%%?éﬁﬁ%ﬁ%gﬁgj TeRAREAREIER
Leukoencephalopathy (CADASIL) It
6.8.2 Headache attributed to mitochondrial encephalopathy, X k2> KU 7BE - FLEE 7 > K —/ & - BiZR Rk

lactic acidosis and stroke-like episodes (MELAS)

{EfEMZEE (MELAS) IC K 5 581%

NS
<
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ICHD-3 code Diagnosis B2
6.8.3 Headache attributed to Moyamoya angiopathy o - rzeE
6.8.4 Migraine-like aura attributed to cerebral amyloid v N _ SErE ATk
angiopathy (CAA) W7 204 NIEE(CAA) IC KD HEEBIRETIK
6.8.5 Headache attributed to syndrome of retinal s A (oA I T i T
vasculopathy with cerebral leukoencephalopathy %%%?Egﬁfﬁﬁ%%_gfg%é;ﬁgj TABBRIEE
and systemic manifestations (RVCLSM) et
6.8.6 Headache attributed to other chronic intracranial — - =
EIEEEES A 5
vasculopathy FOMOREEENMEEIC K DHERE
6.9 Headache attributed to pituitary apoplexy TEAZFEFRIC LD IRE
Headache attributed to non-vascular = -
intracranial disorder FBHRBARDIC ST
7.1 Headache attributed to increased cerebrospinal fluid  —zwe s
(CSF) pressure BEENETTEETRR
7.1.1 Headache attributed to idiopathic intracranial A RS = [osan
hypertension (“H) #%%E&A‘EEWER&(”H) Luct%)»/gﬁ
7.1.2 Headache attributed to intracranial hypertension -5 ADBICERT 2BENETEIC K DHE
secondary to metabolic, toxic or hormonal causes b
7.1.3 Headache attributed to intracranial hypertension s e S =
secondary to chromosomal disorder REREZICERT ORENIE- S ORR
7.1.4 Headache attributed to intracranial hypertension SE - SEme 4 v = =&
secondary to hydrocephalus JKBRFE ISR 2IRENETTHEIC K D3R
7.2 Headache attributed to low cerebrospinal fluid (CSF) (EBEFE - & 2 B
pressure
7.2.1 Post-dural puncture headache BRI 1R 0RE
722 Cerebrospinal fluid (CSF) fistula headache BB RERE LR
7.2.3 Headache attributed to spontaneous intracranial Py
hypotension FRIEESREN LR
7.3 Headache attributed to non-infectious inflammatory e _ =
intracranial disease IR MERFE MRS NERIC KD IRE
7.3.1 Headache attributed to neurosarcoidosis RV IO K= RUCKZ5EE
7.3.2 Headache attributed to aseptic (non-infectious) P 5 57 S 2T
meningitis R G BERAIC L5 5E
7.3.3 Headache attributed to other non-infectious S S P T _ =
inflammatory intracranial disease TOMDIRERMEIIELTRBNRBIC S DT
7.3.4 Headache attributed to lymphocytic hypophysitis U2/ SERIE N EARIC K2R
7.35 Syndrome of transient headache and neurological deficits AYEEER ' >/ BRIENNZ 5 —BHIRREE K OHHE
with cerebrospinal fluid lymphocytosis (HaNDL) FHYRIBAEMREF (HaNDL)
7.4 Headache attributed to intracranial neoplasia PMAEEIC KD TEmE
7.4.1 Headache attributed to intracranial neoplasm RfER IC KB 5ER
7.4.1.1 Headache attributed to colloid cyst of the third =S g - me
ventricle F=MEIO4 NEBRICKS5ERE
7.4.2 Headache attributed to carcinomatous meningitis TEMEBERE - KD TRR
7.4.3 Headache attributed to hypothalamic or pituitary BIRTEB D 2 VS T EARD DB L F 723 DML
hyper- or hyposecretion IC KB 5ERE
75 Headache attributed to intrathecal injection BETICL 2R
7.6 Headache attributed to epileptic seizure TADAFEEIC L Z5RE
7.6.1 Ictal epileptic headache TADAFEIERFER
7.6.2 Post-ictal headache TADAFEIEEIRRE
7.7 IEICe:AdIa«):he attributed to Chiari malformation type 1 £FUBH B (CM 1) I- & 2500
7.8 Headache attributed to other non-vascular intracranial e s -
" T OMDOIEMEMRZRNERIC KD IRFB
8. Headache attributed to a substance or n -
its withdrawal MEEIZZDRIC S B 5E
8.1 Headache attributed to use of or exposure to a

substance

MEADERE/IIRRIC K DIRE
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ICHD-3 code Diagnosis 20
8.1.1 Nitric oxide (NO) donor-induced headache —B1r =%k (NO) 5 AFHER
8.1.1.1 Immediate NO donor-induced headache BRs Tl —FR =R B SR A F AR
8.1.1.2 Delayed NO donor-induced headache EIER — RV =R S RNGA HER B
8.1.2 Phosphodiesterase (PDE) inhibitor-induced headache K~AKRT T AT Z—+ (PDE) FHEEZHKIER
8.1.3 Carbon monoxide (CO)-induced headache —B Atk (CO) FHIERB
8.1.4 Alcohol-induced headache TILO—ILBHER
8.1.4.1 Immediate alcohol-induced headache BNEFEL 7 )L O — LA 3BES R
8.1.4.2 Delayed alcohol-induced headache ERER 7L D —ILEEF AR
8.1.5 Cocaine-induced headache DA VEEHEER
8.1.6 Histamine-induced headache EARIVERER
8.1.6.1 Immediate histamine-induced headache BUESEI b A &2 X > EA3TER
8.1.6.2 Delayed histamine-induced headache ERER & A2 X VEEFEIAR
8.1.7 ﬁglﬁ}c{;gcg}ig gene-related peptide (CGRP) -induced DS b= ARETFEEATF K (CGRP) SRS
8.1.7.1 Immediate CGRP-induced headache BNeEE CGRP ¥ iER
8.1.7.2 Delayed CGRP-induced headache JEFER CGRP #3585
8.1.8 ;is:gtache attributed to exogenous acute pressor E MRS - 5T
8.19 Headache attributed to occasional use of SRR L OEAIO— RS I & 5
8110 Headache attributed to long-term use of TR DIH O R &5 T
8.1.11 I;!fgscig%ti attributed to use of or exposure to other FOMOE OISR % - (LRI &2 TS
8.2 Medication-overuse headache (MOH) HHIDEMIBZ I K2R CGEYELRER. MOH)
8.2.1 Ergotamine-overuse headache TR I VEBER
8.2.2 Triptan-overuse headache N T & EL AR
8.2.3 Non-opioid analgesic-overuse headache A EF 1 NRIEEEELRER
8.2.3.1 Paracetamol (acetaminophen) -overuse headache NTERE—IN(TFENFI/TI2)ERER
8.2.3.2 Non-steroidal anti-inflammatory drug (NSAID) - = R At sy =
overuse headache AT OA MERAAERE (NSAID) ELARER
8.2.3.2.1 Acetylsalicylic acid-overuse headache TEFIYY FILEKE RER
8.2.3.3 Other non-opioid analgesic-overuse headache TOMDIEF EF 1 NRIBEEEARE
8.24 Opioid-overuse headache FEF A NELBERR
825 Combination-analgesic-overuse headache BREREELAERE
8.2.6 Medication-overuse headache attributed to multiple B TIIEBICERE LAWERERRICKEDEL
drug classes not individually overused i EEE
827 Medication-overuse headache attributed to unspecified fFEFGEE 72 ISEFARNBAREDBDEREERICKD
or unverified overuse of multiple drug classes EYELFER
8.2.8 Medication-overuse headache attributed to other - s o5
medication FOMDBREEEIC K2 EWELATER
8.3 Headache attributed to substance withdrawal BB IC KD TR
8.3.1 Caffeine-withdrawal headache h7 T4 R SER
8.3.2 Opioid-withdrawal headache FEF A NEERiEER
8.3.3 Oestrogen-withdrawal headache I A NOY > EERRSER
8.34 Headache attributed to withdrawal from chronic o S AT 2
g gy o FOMDOMEDEERERD S OB IC KB
9. Headache attributed to infection BEAEIC XD TEE
9.1 Headache attributed to intracranial infection TAENRRIMEIC KD
9.1.1 Headache attributed to bacterial meningitis or ey P = =
meningoencephalitis A MEBEIEA = 72 (S BERRAN A IC K B 5ETE
9.1.1.1 Acute headache attributed to bacterial meningitis or .y P N (= 7 s
meningoencephalitis TAEMEBERRA R/ (SRR A IC KB R R
9.1.1.2 Chronic headache attributed to bacterial meningitis or

meningoencephalitis

T BBARA & 72 (SBBRRAN A IC KB 18 MEBER
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ICHD-3 code Diagnosis B2
el ;eg;'fggﬂgshgfgaecnﬁﬁ ;;gﬁg‘;ﬁaﬁgiga“ e SR BEIEA & /- (L BTN D ISR TS
9.1.2 Headache attributed to viral meningitis or encephalitis -1 JL AMBERRA & /= 13 B (C L 2587
9.1.2.1 Headache attributed to viral meningitis A I AEBBIRAIC K B EESB
9.1.2.2 Headache attributed to viral encephalitis TA I AERKIC KB ERE
9.1.3 Ssgii??fn?éir;%#\md to intracranial fungal or other FENEEE OB RERIC & BT
9.1.3.1 ﬁtcﬁésS:raa(:iiicch;?ggligﬂted to intracranial fungal or EENEE DB T LB 2T
9.1.3.2 gphrgrn’;grgii?ici?rc]?eitaiétnnbuted to intracranial fungal or EENEEE DB R £ B BT
9.1.4 Headache attributed to localized brain infection IREMERMREEIC LD TEE
9.2 Headache attributed to systemic infection 25 MRRIEIC KD EEF
9.2.1 Headache attributed to systemic bacterial infection ~ £&MHEEEIC KD 5HERE
9.2.1.1 'Acute.headache attributed to systemic bacterial 2 EMERRIC &5 ST
infection
9.21.2 ﬂ;gzzi;nheadache attributed to systemic bacterial 2 BMERRIC &5 IBH TS
9.2.2 Headache attributed to systemic viral infection 2HETA I AREIC L DR
9.2.2.1 Acute headache attributed to systemic viral infection 2571 L ARBEIC KB RIEHERE
9.2.2.2 Chronic headache attributed to systemic viral infection &5 #7- JL ARZIC K3 121£585H
9.2.3 Headache attributed to other systemic infection FDMDL G HRIEIC KD IRH
9.2.3.1 Acute headache attributed to other systemic infection ZDthD 4 & HREEIEIC L2 214ETER
9.23.2 _Chronjc headache attributed to other systemic FOMDEGHBIEIC & 2181 TS
infection
10. Headache attributed to disorder of homoeostasis ~ FXFRX&—2 AEEIC & H5EHE
10.1 Headache attributed to hypoxia and/or hypercapnia  {REEFIMED 2 W\ KER N AMIEIC K 2585
10.1.1 High-altitude headache =ILERERE
10.1.2 Headache attributed to aeroplane travel FATIR DRSS
10.1.3 Diving headache BIKEFIRTE
10.1.4 Sleep apnoea headache MEARAFEIT IR0
10.2 Dialysis headache ETEE
10.3 Headache attributed to arterial hypertension = MEEERSE
10.3.1 Headache attributed to phaeochromocytoma BEMEIC K5 5EE
3 e oo ippensive Css WIOUt & mppte s> e, BFERE ) — o S B9
10.3.3 Headache attributed to hypertensive encephalopathy &M /EHERE C &2 385
10.3.4 Headache attributed to pre-eclampsia or eclampsia  FHIRHE X /2 1dF I K558
10.3.5 Headache attributed to autonomic dysreflexia BEMERIIEEICK SRR
104 Headache attributed to hypothyroidism FRIRBRIERER MEIC KB 5RfB
10.5 Headache attributed to fasting BRICK2%R
10.6 Cardiac cephalalgia DI ESRSS
10.7 Headache attributed to other disorder of homoeostasis ZDtDARX F AR —> ABEIC K2 TEF
11. Headache or facial pain attributed to disorder of BHES, W, IR B & BRI & O550M
the cranium, neck, eyes, ears, nose, sinuses, teeth, ZOft:DEAME - FEBDIBARAHOEE I L HTFEE
mouth or other facial or cervical structure bl BT
11.1 Headache attributed to disorder of cranial bone BFEBERICL2HR
11.2 Headache attributed to disorder of the neck EEEERIC KD
11.2.1 Cervicogenic headache SER MR
11.2.2 Headache attributed to retropharyngeal tendonitis ~ RIFSEREA (C K258
11.2.3 Headache attributed to craniocervical dystonia BESRE A N T IC KB FERE
11.3 Headache attributed to disorder of the eyes RERIC KD TERE
11.3.1 Headache attributed to acute angle-closure glaucoma 2MEAZEMABRAREIC K255
11.3.2 Headache attributed to refractive error BITREICL2HER
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13.1.1.1.1 Classical trigeminal neuralgia, purely paroxysmal

13.1.1.1.2 Classical trigeminal neuralgia with concomitant
continuous pain

13.1.1.2  Secondary trigeminal neuralgia
13.1.1.2.1 Trigeminal neuralgia attributed to multiple sclerosis

13.1.1.2.2 Trigeminal neuralgia attributed to space-occupying
lesion

13.1.1.2.3 Trigeminal neuralgia attributed to other cause
13.1.1.3
13.1.1.3.1 Idiopathic trigeminal neuralgia, purely paroxysmal

13.1.1.3.2 Idiopathic trigeminal neuralgia with concomitant
continuous pain

Idiopathic trigeminal neuralgia

13.1.2 Painful trigeminal neuropathy
13.1.2.1  Painful trigeminal neuropathy attributed to herpes
zoster
13.1.2.2  Trigeminal post-herpetic neuralgia
13.1.2.3  Painful post-traumatic trigeminal neuropathy
13.1.2.4  Painful trigeminal neuropathy attributed to other
disorder
13.1.2.5 Idiopathic painful trigeminal neuropathy
13.2 Pain attributed to a lesion or disease of
the glossopharyngeal nerve
13.2.1 Glossopharyngeal neuralgia
13.2.1.1  Classical glossopharyngeal neuralgia
13.2.1.2  Secondary glossopharyngeal neuralgia
13.2.1.3 Idiopathic glossopharyngeal neuralgia
13.2.2 Painful glossopharyngeal neuropathy

ICHD-3 code Diagnosis B4
11.3.3 Headache attributed to ocular inflammatory disorder ERERKIEMRRIC K2 FEFE
11.3.4 Trochlear headache IRES /B EREARE
11.4 Headache attributed to disorder of the ears BERRBICKDER
11.5 Headache attributed to disorder of the nose or & o s (— b 2§
paranasal sinuses R AIRERRIC SO
11.5.1 Headache attributed to acute rhinosinusitis SMRBSEXICLDEER
11.5.2 Headache attributed to chronic or recurring . M £ 5 £ R [ — =
rhinosinusitis I\’x”lé %% [‘i%ﬂi”%ﬂld\ﬂuc‘;éyﬁﬁ
11.6 Headache attributed to disorder of the teeth EDEEIC K DR
11.7 Headache attributed to temporomandibular [ _ =
disorder (TMD) FARERE (TMD) (CIER § 5 888
11.8 Head or facial pain attributed to inflammation of S EENEA - 2 s
the stylohyoid ligament ZEEBWNERICKDEREISEER
11.9 Headache or facial pain attributed to other disorder of ZDfthDFEZEE, B, R, E. 2 IS & 0O
cranium, neck, eyes, ears, nose, sinuses, teeth, mouth @ 2 W\&Z O OERE - SHE DB AR OREE (C L
or other facial or cervical structure SRR E IS ERE R
12. Headache attributed to psychiatric disorder BHERSBICE SR
12.1 Headache attributed to somatization disorder BMEERIC KSR
12.2 Headache attributed to psychotic disorder FEAR RS (C K 2 581
ST Painful cranial neuropathies, %350 : FRERMEZ 1 —ONF—,
other facial pain and other headaches hDEEEES K VZDthD5ETRE
13. r:clir;flu;alfslons of the cranial nerves and other RO EEERE S EUZDOMOEERS
13.1 Ez;irr\}:ttributed to a lesion or disease of the trigeminal = EOREE - R LB
13.1.1 Trigeminal neuralgia =X ERE
13.1.1.1  Classical trigeminal neuralgia AV = X 12 0H

AR =X 3%, MU FEEGE
R & (D B = X AHE R

ZRE=X R
ZRMRUIEIC K5 =XAHER

EHLMER R IC KB =X iR

ZDMDREIC KD =X 34#E%
PR M= AR
PR =X midm, MR

Frfoe e D R I = N AiE R

BREME=NMRE - 1 —0/8F—
HINEBIC KB ERE=XE = 1 —0/F —
HIREB =X iR

SMERBERE=X MR- 1 —0/8F—
ZOMDEERICEDHERESNMRE = 1 —0/8F —
FHREEBE=X MR- 1 —0/8F—
FIRRDFREF /= | TERIC K DERE

RS

SRRV E IR RS
ZRMEENR S

B E RS
BHREEEREEE - 1 —0/8F—

4/
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ICHD-3 code Diagnosis B

13.2.2.1  Painful glossopharyngeal neuropathy attributed to _ ’ = e
e T BEMODRREIC KB mEEWEE =1 —0/3F

13.2.2.2 Idiopathic glossopharyngeal trigeminal neuropathy — #FFEMEBIEFREME — 2 —0/3F —

13.3 :Dnatgwrﬁ;['géli)ljjsted to a lesion or disease of nervus PSR DRSS T PR (T B FHES

13.3.1 Nervus intermedius neuralgia Rl S
13.3.1.1  Classical nervus intermedius neuralgia ST RS R
13.3.1.2  Secondary nervus intermedius neuralgia TRMAREERE
13.3.1.3  Idiopathic nervus intermedius neuralgia T R e R

13.3.2 Painful nervus intermedius neuropathy BRMEPEERE -1 —0O/NF—
13.3.2.1 Eglr?)?s! Qgsr;/:rs intermedius neuropathy attributed to RIS |- kB A M R = 1 — (/S F—
13.3.2.2  Post-herpetic neuralgia of nervus intermedius HINEB R RS

13.3.2.3  Painful nervus intermedius neuropathy attributed to _ ‘ e
et clsereten FTOMDERICEZERBERBMES 1 —0O/NF

13.3.2.4 Idiopathic painful nervus intermedius neuropathy FREEREPEME - 1 —0/3F —

13.4 Occipital neuralgia TRIRRHE TR
13.5 Neck-tongue syndrome SHER-EIEfEAE
13.6 Painful optic neuritis BB IERER
13.7 S:Ie:)c:ache attributed to ischaemic ocular motor nerve i M BB E B SR | % TS
13.8 Tolosa-Hunt syndrome oY /N> NMEMESE
13.9 Paratrigeminal oculosympathetic (Raeder’s) syndrome 5= X ##Z RIS REAHFIERRE (L — X —EIRES)
13.10 Recurrent painful ophthalmoplegic neuropathy BRMEERERAMREE - 1 —0/3F—
13.11 Burning mouth syndrome (BMS) OFEAIIEVERRE (BMS)
13.12 Persistent idiopathic facial pain (PIFP) i RS MR B (PIFP)
13.13 Central neuropathic pain R AR R S R
13.13.1 Sccxelgﬁgili?(ﬁg?pathic pain attributed to multiple LHMIBALIE (MS) (= & B ch AR M R R 1 oS
13.13.2 Central post-stroke pain (CPSP) AR ZE 1R (CPSP)
14. Other headache disorders Z Dt DEEFEERE
14.1 Headache not elsewhere classified DR BEDTER
14.2 Headache unspecified FHNBADEER
Appendix (438

Al. Migraine KEE/E

A1.1 Migraine without aura BIJKD %\ EEE
A1.1.1 Pure menstrual migraine without aura  BTJEDZR Vil BAZRSF 5B
AT1.1.2 Menstrually related migraine without aura  BIJED 7R U\BIRESHEF B
A1.1.3 Non-menstrual migraine without aura  BTIKD AU \IEBIERS 567
Al1.2 Migraine with aura BIJED&H 3 F I8
A1.2.0.1 Pure menstrual migraine with aura BTk & 2l A 1205 5ER
A1.2.0.2 Menstrually related migraine with aura  BIJKD 32 BIXBIEF TEFE
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A1.2.0.3 Non-menstrual migraine with aura BTIED & B IE B RS TER

A1.3 Chronic migraine (alternative criteria) 1€ F5ER ((CERBRIESE)

A1.3.1 Chronic migraine with pain-free periods ERBEAD & 21214 5ERB

A1.3.2 Chronic migraine with continuous pain  FHFEIEERE A 184 TERB
Al1.4 Complications of migraine FEBEOSHHE

A1.45 Migraine aura status FEEERTIKERE

A1.4.6 Visual snow [EE4R
A1.6 Episodic syndromes that may be associated with migraine  FE8fs|CBhEY 2 EHAEERES

A1.6.4 Infantile colic ZLU2H0fE

A1.6.5 Alternating hemiplegia of childhood /NEXREEHFHE

A1.6.6 Vestibular migraine BiIEEM S8R

A2. Tension-type headache (alternative criteria) ZIREUEERE ((XEZERESE)

A2.1 Infrequent episodic tension-type headache (alternative criteria) FHRR1EMEERIRETER (REDRIESE)
A2.2 Frequent episodic tension-type headache (alternative criteria) $BRR{EHEIRESAR (REIRESE)
A2.3 Chronic tension-type headache (alternative criteria) T2 EREREYTAR ((VEZRIELE)

A3. Trigeminal-autonomic cephalalgias(TACs) =XR##4E- B2 145EE (TACs)

A3.1 Cluster headache (alternative criteria) B¥558% ((CE2RIEZLE)
A3.2 Paroxysmal hemicrania (alternative criteria)  F&{EiEF{RIBER (CESHIERE)

A3.3 Short-lasting unilateral neuralgiform headache attacks (alternative criteria)
FEREREE M A RS RS RRE R (B ZIESE)

A3.4 Hemicrania continua (alternative criteria)  ¥feit Fr{AIEEf R (REHIESE)
A3.6 Undifferentiated trigeminal autonomic cephalalgia $#E&RITEEND =X 44X - BIEAHE4E0ER

A4. Other primary headache disorders ZDfthd—xi45EERSE
A4.11 Epicraniafugax —@MRERER
AB. Headache attributed to trauma or injury to the head and/or neck EEEESRIME 5= & B5EE

A5.1 Acute headache attributed to traumatic injury to the head SBEBSMEIC KB & 4DER

A5.1.1.1 Delayed-onset acute headache attributed to moderate or severe traumatic injury to the head
PSR /oIS EERERIMEIC K DB MR TE

A5.1.2.1 Delayed-onset acute headache attributed to mild traumatic injury to the head
BHESAERIMEIC K BRI R

AB.2 Persistent headache attributed to traumatic injury to the head BBERSMBIC KB IFHTIESER

A5.2.1.1 Delayed-onset persistent headache attributed to moderate or severe traumatic injury to the head

FREFE R To I BIEBRERIME - KD EFE TR

A5.2.2.1 Delayed-onset persistent headache attributed to mild traumatic injury to the head
BESRERIMEIC K 2B M GRS

A5.7 Headache attributed to radiosurgery of the brain  BXDIREHRFAMTIC & B 5EE

A5.8 Acute headache attributed to other trauma or injury to the head and/or neck
ZDMDIEERRIMEIC K B 2 TR

AB.9 Persistent headache attributed to other trauma or injury to the head and/or neck

F Dt DIESEERSMEIC K B H5e M TER
AB. Headache attributed to cranial and/or cervical vascular disorder FESESRIN‘EFEE|C K BTERE

A6.10 Per5|stent headache attributed to past cranial and/or cervical vascular disorder

SRSEER M EREE DBHEIC L 2156 EDERE
A7. Headache attributed to non-vascular intracranial disorder JEIMEETEEREERIC K BEERE
A7.6 Headache attributed to epileptic seizure TADARIEIZKDTER



Bl FERT 5 5

A7.6.3 Post-electroconvulsive therapy (ECT) headache EBEZUESEA(ECT) 45875
A7.9 Persistent headache attributed to past non-vascular intracranial disorder
JEMEMTEENRRBDOBEIC K2 IR EsERE
A8. Headache attributed to a substance or its withdrawal & /zl3Z DEERIC & 25858

A8.4 Persistent headache attributed to past use of or exposure to a substance

YEODBEDFER R/ ISERIC L5 MEER
A9. Headache attributed to infection RYEIC K BEERE

A9.1 Headache attributed to intracranial infection ZBZEAREIMEIC KD 5EE

A9.1.3.3 Persistent headache attributed to past intracranial fungal or other parasitic infection
EENEE T /3O EREEOBHEIC LS FHTIETER

A9.3 Headache attributed to human immunodeficiency virus (HIV) infection
b hEEARE T ILAHIV)ICKZ5ERE
A10. Headache attributed to disorder of homoeostasis FAXFZX%2— ABEEICKL HIERE

A10.7 Head and/or neck pain attributed to orthostatic (postural) hypotension
ST (D) (R 1 K 2 5ESEER R
A10.8 Headache attributed to other disorder of homeostasis FDDHKEX F A Z— ABEIC KSR
A10.8.1 Headache attributed to travel in space FERITIC KD

A10.8.2 Headache attributed to other metabolic or systemic disorder
FOMORBF MR /T HERICKDHRE

AT10.9 Persistent headache attributed to past disorder of homoeostasis

RXF AR —2 AREEDBHEIC KB FF SR

A11. Headache or facial pain attributed to disorder of the cranium, neck, eyes, ears, nose, sinuses, teeth, mouth
or other facial or cervical structure BEEF, %6, R, B, &, FIRE & O55LI3ZOMOEEHE - SEEROE
RAEEOREEIC & 2R E - IIEEmE

A11.2 Headache attributed to disorder of the neck $BEB&RIC KB 58
A11.2.4 Headache attributed to upper cervical radiculopathy _ENTSEREFHEARIEIC KD 58%E
A11.2.5 Headache attributed to cervical myofascial pain SBEFEHARERIC L5585
AT11.3 Headache attributed to disorder of the eyes BRIERIC KB 5ERH
A11.3.5 Headache attributed to heterophoria or heterotropia BRERFHMIDH D W\ ERIRIC K D585
A11.5 Headache attributed to disorder of the nose or paranasal sinuses £ -BI2IRERRICKD5ERH
A11.5.3 Headache attributed to disorder of the nasal mucosa, turbinates or septum
SHE SR, SFROBEEICLSHEE
A12. Headache attributed to psychiatric disorder ¥5tKREIC K B5EE

A12.3 Headache attributed to depressive disorder S DfFIC KB 5ERR

A12.4 Headache attributed to separation anxiety disorder A BERRIE/ D BAREEIC K DEMHE
A12.5 Headache attributed to panic disorder /NZw ZHE//NZy JBEEIC KB 5ERE

A12.6 Headache attributed to specific phobia BREEMIEIC KB 56

A12.7 Headache attributed to social anxiety disorder (social phobia)
HRARIE/HRARIEE (13585 H) I K B ERE

A12.8 Headache attributed to generalized anxiety disorder SRR/ SAAEARLEEIC KB 5EE
A12.9 Headache attributed to post-traumatic stress disorder (PTSD) DEISMEER A b L AREE (PTSD)IZ K 2587
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Part one

BIbE

(Migraine)

. FEREIDRTE

(Tension-type headache : TTH)

. =X B EERR (TACS)

(Trigeminal autonomic cephalalgias : TACS)

. TOMO—RIERBEESE

(Other primary headache disorders)




B 18 —RitmHE

1. A5

Migraine

1.1 BIIKD 7\ EESE (Migraine without aura)
1.2 FIKD &3 A58 (Migraine with aura)
1.21 ABWFDKZMFED F R
(Migraine with typical aura)
1.21.1 HBRFDKICERZHE DD D
(Typical aura with headache)
1.2.1.2 AUMEIIEO A TERBZHFDERVED
(Typical aura without headache)
1.2.2 BEMAIkZAD FEER
(Migraine with brainstem aura)
1.2.3 FFREMEF 887 (Hemiplegic migraine)

1231 MR REERERE
(Familial hemiplegic migraine : FHM)

1.2.3.1.1 SREMEAFREMERTERE 1 2L(FHM1)
1.2.3.1.2 &R FREMEFTERE 2 8 (FHM2)
1.2.31.3 SREMRFREMERSER 3 B (FHM3)

1.2.31.4 &M FREER AR
fh DIE T T EEAL

(Familial hemiplegic migraine, other loci)

1.2.3.2 IMFMEF R R ERE
(Sporadic hemiplegic migraine : SHM)

1.2.4 #3F&F 587 (Retinal migraine)

1.3 121 A 585 (Chronic migraine)

1.4 FEEEOEHHE (Complications of migraine)
1.41 FEBRFEAEEFE (Status migrainosus)
142 BEMADECRHIEZEZFDRODHD

(Persistent aura without infarction)
1.4.3 DEYE M BNAEZE (Migrainous infarction)
1.4.4 RERATKICE Y FRINSEEHIE
(Migraine aura-triggered seizure)
1.5 FEEREDLEE\ (Probable migraine)
1.5.1 BIKDARWFEREDEE
(Probable migraine without aura)

1.5.2 HIKDH D FERBEDEE

(Probable migraine with aura)

1.6 FEAREICEIE S 2 B HRERE1EEE (Episodic syn-
dromes that may be associated with migraine)
1.6.1 BREMEBELERE
(Recurrent gastrointestinal disturbance)

1.6.1.1  [EHAMENRE (AT

(Cyclical vomiting syndrome)
1.6.1.2 HEEE 587 (Abdominal migraine)
1.6.2 RMEFEIEMDEL ) (Benign paroxysmal vertigo)
1.6.3 ERMFIEMERISE (Benign paroxysmal torticollis)

O fREICO—R(ETD

ZOMDBHA S RN Z - 72 BRI
g GREEME P BER ) 1%, 2 P BIIE UC etkBA
e LTa— MY 5,

SREANR X > N
O —k45ERED, TXM45ERD,
HDVEZFO™EHEH ?
FBERARBE ZLRILS IS U C 3 D O BIHI255H

Ha3ns,

1. FEEROREEES S/HROBERIIE L,
GG OFIR & 72 5 2 & A3 ST W B R
BERHIIC T 256, HDHVIZZOR
FBIZ X 2 ZRVEBEIE 0 3 Wi A3 % i 72 5y
Hl2IE, ZFOBERBEBIC X 5 RIEER E L
Ta—Ft3 %,

2. WMOEREE 2D EDHMLN TV AR
BEFRIMIC—8 LT, LIRTDSFETSH
SRRV LG, Db LR TN
B L OZOHEBIIIG U7z 2R MR O W
ELTRIMT %, 82/ HADMHELICL S
YA CREYSELUHEE R, MOH) | 320 k) 7%
Yt OFFICEHERBITH o HFEIEO P
HAAET DYad, D 5 I EEH
SHFE DM & 8.2 [FEAI DML 12 X % 5K
i (MOH) | oW & LCTBkid 5.

3. JHMWOBRINE 25 Z &2V 5N T\ AR
BEFIMIC—3% LT, LEihSEETDIH
FERVEEICE LA GEY, HESE
FEED 2 G ZF NI 5 2 2 ERT
%), FOERBITEFDOER & 7 HHEEDSH
R, bedbEHD RIS L TEOEHEEIZ
& U7z RV O 7 & LTl %,




He

Frofad, HEARIS S 2 & 729 — R PEETE
D 1O THED R £ { DIEFERINFZE L,
Frfia AR DY <, AR B L O AN
WEPRCEETHL ZLPREINT VD,
Global Burden of Disease Survey 2010 (GBD2010)
TIE, WEURIEHRICA S & AR OREWEER
ELTREEIFHIMNES TN TS, 72
GBD2015 Tid, HEUIFHARIICAT, S0k
WO LI B THE AR & 725 K
O 3FHE L TED TSN TS,

FEUEI, 2200FERY A TIZHHTE %,
1.1 [HIIED Ze BTG | 13, F5E0 2 B O ek
ERERHEIRIC & 0 R80T 5 N2 IRIRBRERERE T
bHbho 1.2 THIIEDDH % Pl 1&, & LTI
AT, v LBERET 2 — @Mk O R EAREREIR I
Lo T OB EBERTH L, BEIZL -
LB FEVERT L BRe 1 2> & B H 7 IEW (pro-
dromal phase) R B M5 | & e\ TRRIGHEIR
SIS % K] (postdromal phase) 23 5, FIk
Wl DJiER (prodromal symptoms) R FEHREIR (post-
dromal symptoms) (21&, THEIEDITHE, (HEPED
KT, 39 2%, RO~ DR 7 K
AEEDH S W, BRIE Holh, 7213~
(B2 ZDWS) % EDd %o

HHEED 2OV EORPIES AT, FTIA
T@ B \NIHT T+ — L OBWIHEREZ 72 LT
DA, TOTRTEBWIL I — ML 54
BB BIZIE, HIIRD D 2 S FEIEAMATE
FTEHEDOARRLT, ROV B REZ %
CELHHBHATIE 1.2 THROD 2 FriEF] B
KO LI [HIROZWHEE] & LTa— MLy
bo LL%&D 5, 1.3 [MEPEREE | OBWEkE
TRIXNTORESA 7, ¥ 7547, 47
T A= LAHEINLOT, KEEREROY 7Y
A T ZEMT— 9 25EX R\,

1. FEEf®

1.1 AIRDLEVRERRE

O LUFiCERENICAE
A E T Ry BEYE (common migraine), Hifl R HITH
38 (hemicrania simplex)

O R
VAR E 2 M 0 IR T, FAEIE 4~72 Wel
Febid 5. FtE, HEEOBE T, hEE~E
EOMRE TH Y, HEMZEEIC XD BRI HE
T5HZEDWEHITH Y, BEFHERE L CTELR
e - R (D B VIEE DM ) ZRE .
O e
A. B~D i/ 581E235 ML EH 2 GE@)
B. SEAFETEDOFERLIRE I 1L 4~72 FERH (RIGHE D
L IZHEPEROWE) G0, ©)
C. BHMIILLT D 4 >ON o %< &b 21HHE
i
O Hr ik
@ @k
(@ Hp &5 B~ F B D YRR
@ HHEW 81 (AT R R B A B2 &) 12 &
DERAHIET 5, $5WVIZTRO7012
HE 2 B % BT %
D. BZIERICA%RC E ST 1 HH %7
3
@ B F 7213 (B 5 W IZZ O h)
@ el X O
E. 1 IitiZe ICHD-3 OBkt v
Ox
O 1 [1d 5\ IIELN D | BT E & A5k o
JARRIERETEE & B3 5 & L IZREICIHEETH
LHEEZONL, T2, 10D 5 WIZEIE O
JRE TR EIER T 2 2 &5 L Wi
bbb, L7zho T, x5 ML L T
W5 Z L EBWOEME Lz FAEREATS [l
FiopNg, FRUSo 1.1 [ETIRD 7\ FriE
il OBREAEL 2L TnTh, 1.5.1 THE
DRI O 12— METR&ETH %,
@O FEREERICAIRLTLE Y, HREDE &
WZIETEG & 72D e W B T, FEAEORRRIRE]
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18 —XitEmE

T HROZNAITE AR T,

O /N2 X ORAED (18 W A) T, EUETE
YEOFHRIIZ, 2~72 K& LThwvnd L
M7 UNRIZ B TR IGHIR OSSR R
BA 2RI CTHY ) HZLDIET VA
FRZVFES TR,

0axvhb
/NR I KON (18 ki) ol B I3

DA THHNETH 2 Z &A% v Friitk

DEIFIXEEM DD Y A OMDIZHII B

DU TIH %o Frofia O A I Z8H, HEEE

ICFET %0 NRIZBUT 2RI TH

D, B EEEZ T 5, T DIHIMAERER

ZRTEBBEO—ET, KL TR B L

EN D HIR OB Z D5 Z ENHHA, T

MO DBENML LI BEREE DY 7 7 v —T

BT % L) TET Y AUX 0
FICHI DHEIR (prodromal symptoms) 1&, FiJED

2 B RV ED M OHREIRDLEIRF R ~1, 2 H i

SAELSB I LD B, TIICIE, IR HiH

i, SO, HEEH (HDEVIEZON)

(g A, L, B ST HINEH

R EDFERD S T EELMAGDLEPEENL,

#%FAEIR (postdromal symproms) & L C, fERIK,

W7, HEhNEE, SO ) A HITH D,

IR 48 R £ THhEK 25, TSI i3 kT

INTWZ,

P SR FEVE VXSGR HHEARAE IR 2 &\ 3B g 7

074 = THEREED) 2 &N D S
HFEAROGBEE X OB, 1T SHEN

TE2bDEEZLN5,

DO LAE(10% Al TIEKRFBI D H AE 3]
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Vo ZZHEREDIT & A EIEETIRA R W BRI T
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AR o> By B FE VR A R R M He,

EDBEL, X)) EEOELHBEES LMD

%o ICHD-3 TiE AL1.1 [HIIEO %\ ke H e

FrEd ), Al.1.2 [RGB 2o HRRBEEN B ] B

KUY ALL3 [HIIRD 2\ e B | W

HERRRT Do 72720, INHERM LIRS

HALLE RGBT REDPE) DAY TD 5720,

4

fiHk (Appendix) IZFEHT %0 A.1.2.0.1 [HIJEDDH
Bk RERE B ), AL1.2.0.2 [HIIRD B 2 A%
BB ] B L OVA1.2.0.3 THIRO B 5 I A #E
WpFr o | OBWEELRE SNz, ZhH0—
B THR YT 7 4 — AV L 72 R B HAL T
HoHEI D, XVFHOTL I L 2T L7
OTH5b,

FEVEHEE D & b TR U & ARSI LT
(& 13 TR S0l T BHED
R 2SR 555503, 1.3 (R EEE ] &
8.2 [FEAI DM\ X 2 B (MOH) | Oy
DFBWAEH S N5 LATHIIED v B N,
XHREREEIE O BHIEE AN & ) FE b9 % 1259
Y U

1.1 [HPIED 7\ Friedg | OFE(E TR B BRI
#i] (cortical spreading depression : CSD) & 7RI2 3
5 R MR HI R . DZALIE A B e\, ki
DIMMITAALR, FaADFEH, “RAI R 1L
WAL B etidsd 5. Zhud, 1.2 [HIJk
D % BRI (oligaemia) ANHACIR
ZIEAS B IRRE E IR TH B0 LITHIIRD 2\
P TIECSD RIS 20w EL < OICHRICZ &
DRRENTVR LA, FLDW D7 DOIZETIE

GMRZ HNTW 5D 61T, 77 THllRE)
BB\ VIIMBOBZEBIGAS, 1.1 [HIIEO %\ 5]
Ml CBGT AREE SRIRE T E TV 2,
Xty T =51 ThbH—MRILEFENO),
T | = ¥ (5-hydroxytryptamine : 5-HT) 3 X U’
VY b= VBT AR T T R (calcitonin gene-
related peptide : CGRP) 3B5- L T\ %, Fy B
FINETEL LTMERORBEEEZ 5T
7275, TD10~20 4T, IKIHREH O IEAE (sensi-
tization) DIENE L, FEVEA AR IZ IR §
SR ETEIHHEINDG L9 1Tk o7z, [H
WELZ, Jr SR i A O Il B, = SCAREIIAE %,
Z L THRM B & O=3CHE A% 2 0 A%,
FlE DK TR, RIS 31T 2 R E o sl
DR IND X9 I2% o720 SHT 1K
EBETH L M) 75 R 5-HT w2 HRIES)
#a B\ 1E CGRP ZEMAFEHIHE 2 & D2 HKSF
BP0 IFF I AR, Rl
DEVEIREHRIC B THIMDFE ST b,



ZFOENZRRERIED 720, S DK ONE
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O 5
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R BSEIR £ 72132 OO FHCAREREIR D & 22
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H 5 IR OB L AHEO AL2 [HIROH
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FIPRHEIH & AR 2 i) & B8 LAt 3™ 5 & 9 R
ZHGRBNETH D, )T, BREIZLD
SN2 B0 BED L CHBEZ THRZ D DIX, 1
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CON-HITH Y, ek 48 B X Thic < 2%,
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oBHEE
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T, &5 \VIFHIIEIEHE 60 7 DI SE A 3
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FEBI% 60 - LINICHIBLIT %

1. FEEf®

1.2.1.2 HEMEIKOA THEBZEDEREVED
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W FPILZ D R CH 525, ZORiJkic

o T, FARIRIBRAIC W A7 2 FEEH O T

AL\,

A. 1.2, [HAEEIRZ LS FriEsfs | okt
ETRED B 27T 8N D 5
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OaxXVhk

RIFTIRICE | & v T B PR A5k
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FeW T T W ZEEASR E 5720, S 2°
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THELRWEAEIE, TR IERE 2 B W25 %
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HIE, ZOMOERE R, —#v R msE1E)
DOBNDRETH %,

1.2.2 fspiEnitzf+ > R EER

O LImICERENIAE
T ECBIR v BEi (basilar arcery migraine), MMECH
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O s
Fr 9 ORIICRER DO TR & 2 (i &

EZOND b0 EEFRIE (B)) 2T DH 555
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12 1.2.3.1 [REMR YR 3 (FHM) | % &
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Trigeminal autonomic cephalalgias : TACs

3.1 E¥3TAE (Cluster headache)
3.1.1 R{EMAEEFTESE (Episodic cluster headache)
3.1.2 & MEFFEETE (Chronic cluster headache)
3.2 F{EME F{RI5E7E (Paroxysmal hemicrania)
3.21 RIEWREREERAIER
(Episodic paroxysmal hemicrania)
3.22 18MREEMRHAIGER
(Chronic paroxysmal hemicrania)
3.3 JERFEIFRE At R AR ER R R (Short-
lasting unilateral neuralgiform headache attacks)
3.3.1 #EEFME KORE M D FRF R
e TR BR A R 1 (SUNCT)
(Short-lasting unilateral neuralgiform headache

attacks with conjunctival injection and tearing :
SUNCT)

3.3.1.1 8™ SUNCT (Episodic SUNCT)
3.3.1.2 1€M SUNCT (Chronic SUNCT)
3.3.2 DEEPERMRIEIR A MF D RS
Fr A3 A R SR R FE 7E (SUNA)

(Short-lasting unilateral neuralgiform headache
attacks with cranial autonomic symptoms:SUNA)

3.3.2.1 &M SUNA (Episodic SUNA)
3.3.2.2 1M SUNA (Chronic SUNA)
3.4 Frfutk R AI5EE (Hemicrania continua)
3.4.1 A AISER, SRR

(Hemicrania continua, remitting subtype)

3.42 FithAlsERE JEERL
(Hemicrania continua, unremitting subtype)
3.5 =X3iE - BERERIEBRBEOR(
(Probable trigeminal autonomic cephalalgia)
3.5.1 EFETEFRDEEL \ (Probable cluster headache)

3.5.2 EEMRABERDSE

(Probable paroxysmal hemicrania)

3.5.3 TERFEHR M A AIHE RERERERED
%2\ (Probable short-lasting unilateral neuralgiform
headache attacks)

3.5.4 FHEEMERAISEROEREN

(Probable hemicrania continua)
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3.1 E3IAMm

O g [CERET NI FEE

ERARAREN (ciliary neuralgia), BEFBIBHALIE
fi(erythromelalgia of the head), ¥ ¥ ZHHEImAJHE
#iE (erythroprosopalgia of Bing), I EBfMiE:
HIBE (hemicrania angioparalytica), P2 PEAIFEFHE
JrMISES (hemicrania neuralgiformis chronica), &
A % 3 PEBE) (histaminic cephalalgia), el NN
BEJE (Horton's headache), NV A+ F— b VIR
() A0) Fr Bk
#%J (migrainous neuralgialof Harris]), (#7—F
F — @) HEARARER (petrosal neuralgialof Gard-
ner]), AJ ¥ —Hi#EH (Sluder’s neuralgia), LI
FAPHEE (sphenopalatine neuralgia), 74 74 7
> %G (Vidian neuralgia)
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Other primary headache disorders

4.1 —RMEZERETESE (Primary cough headache)
411 —REZRMESEROLE()
(Probable primary cough headache)
4.2 —RMEENAETEYE (Primary exercise headache)
421 —RIEEFHIFIREOLE
(Probable primary exercise headache)
4.3 MATAICHED —IR MR
(Primary headache associated with sexual activity)
431 MATBICHD —XRIMETEREDSEL )\ (Probable
primary headache associated with sexual activity)
4.4 —RMEEENETEYE (Primary thunderclap headache)
4.5 FESRHIC K2 TESE (Cold-stimulus headache)
451 HHIESH)HIC KB TERE (Headache attributed

to external application of a cold stimulus)

452 BEEVWEODOEREZIFSTRAICED
DB (Headache attributed to ingestion or inhala-
tion of a cold stimulus)

453 ESRHKICKDERDEEN
(Probable cold-stimulus headache)

4531 SESRIBCLDBEDOLE)
(Headache probably attributed to external
application of a cold stimulus)

4532 BVWHODOERELIFSTRBICSK
587" DE5E( )\ (Headache probably attributed
to ingestion or inhalation of a cold stimulus)

4.6 BEENDODENICKDTERE
(External-pressure headache)
4.6.1 BEEHNDODEBICKDTERE
(External-compression headache)
462 BEHDOLDESICKDEERE

(External-traction headache)

4.6.3 BERF|HNDODEDICEDERDEEL

(Probable external-pressure headache)

4.6.31 BRENDSDEEICKDERDEE)

(Probable external-compression headache)

4.6.82 BRENDDLDEF|ICKBDERDEE)

(Probable external-traction headache)
4.7 —RMEZER|FRIETE (Primary stabbing headache)

471 —REZFRESRBOREL
(Probable primary stabbing headache)

4.8 EHEIRTER (Nummular headache)
481 EEIREEBOEREN

(Probable nummular headache)
4.9 BEBRREFTETE (Hypnic headache)
4.9.1 [EARAFTEREDEEL ) (Probable hypnic headache)

410 FARFEAERFFTIEE B 458 (NDPH)
(New daily persistent headache : NDPH)
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(Probable new daily persistent headache)
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E. 132127 ICHD-3 OFHih % (EO)
Ox
Q S L, Bk E 72 BRI ORIZHEBIT 5,
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ECRFERTV/VE- 2T )AFHITH
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Ko THHEEIND 4.1 [—RMEERIESN | L&

38
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MR HT D AU, SRIENCHE D R Like 2 2 TEf %
B HEEOBHRE 20, 4WEME ThiE, KM
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The secondary headaches

SRERERIMG BRI K DB

(Headache attributed to trauma or injury to the head and/or neck)

BRSRERMEFEE (C KD FHR

(Headache attributed to cranial and/or cervical vascular disorder)

SFMEMRFENRRIC KD IEE

(Headache attributed to non-vascular intracranial disorder)

ME oIS DBERRIC KD 5B

(Headache attributed to a substance or its withdrawal)

RYILEIC KD 5EE

(Headache attributed to infection)

IRAXF AR —2 ABEICLDERE

(Headache attributed to disorder of homoeostasis)
REE, B R OFH 2 B2 &' O
&2 WIEZ DM DOERME - SBER DB ACRERE D
[EEICKDIRBER/CITEREE

(Headache or facial pain attributed to disorder of the cranium, neck,
eyes, ears, nose, sinuses, teeth, mouth or other facial or cranial structure)

FRRBIC K DR

(Headache attributed to psychiatric disorder)
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the head and/or neck
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(Acute headache attributed to mild traumatic
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(Persistent headache attributed to mild traumatic
injury to the head)

53 THIBICKDRAMTER

(Acute headache attributed to whiplash)
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(Persistent headache attributed to whiplash)
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(Acute headache attributed to craniotomy)
5.6 FBASAETTIC KD FGMEEERE

(Persistent headache attributed to craniotomy)
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Headache attributed to cranial and/or cervical

vascular disorder

6.1 MR- N> MI KD
(Headache attributed to cerebral ischaemic event)
6.1.1 EiERER (NIEEE) IC K2 585%
(Headache attributed to ischaemic stroke (cerebral
infarction) )

6.1.1.1 R ERERR (BHEEE) (IC K 5 RIERR
(Acute headache attributed to ischaemic
stroke (cerebral infarction) )

6.1.1.2 RNz (RiEEE) DBIEIC K 2%
#5014 5B (Persistent headache attributed to
past ischaemic stroke (cerebral infarction) )

6.1.2 —BHERMEMIEIETA)IC LD TERE
(Headache attributed to transient ischaemic attack
(TIA))

6.2 FESMEMTBEAH MIC K 2 FB5E (Headache
attributed to non-traumatic intracranial haemorrhage)

6.2.1 FESMEMRNA I IC K2 2 EERTE
(Acute headache attributed to non-traumatic
intracerebral haemorrhage)

6.2.2 FEHMEM K HRET M (SAH) IC KB RMER
f& (Acute headache attributed to non-traumatic
subarachnoid haemorrhage (SAH))

6.2.3 FFHMBMERIERERRT R (ASDH) (CK DR
4587 (Acute headache attributed to non-trau-
matic acute subdural haemorrhage (ASDH) )

6.2.4 IFSMBMBRENHMDEEIC KD FFRME
BB (Persistent headache attributed to past
non-traumatic intracranial haemorrhage)

6.2.4.1 3ESMEMRIAHMOBEEIC K25
SEY (Persistent headache attributed to past
non-traumatic intracerebral haemorrhage)

6.2.4.2 FEHMEME OETHMOBFIC K 5HF
#5014 981 (Persistent headache attributed to
past non-traumatic subarachnoid haemor-
rhage)

6.2.4.3 FESMEMEIIMERERR N HMOBEICKD
F5155 M 5T (Persistent headache attributed
to past non-traumatic acute subdural haemor-
rhage)

6.3 FMHEMEZTHIC KB TENE (Headache attributed
to unruptured vascular malformation)

6.3.1 REEHIDIRENATE I K 2 T (Headache
attributed to unruptured saccular aneurysm)

6.3.2 EEAARET (AVM) (C & 5 5B (Headache
attributed to arteriovenous malformation (AVM))

6.3.3 TERB)ERARE (DAVF) (C K % FAffs (Headache
attributed to dural arteriovenous fistula(DAVF) )

6.3.4 EBIRIRMEREIC K258 (Headache attributed

to cavernous angioma)

6.3.5 BH=NAHRMEE T BRI EREE (A X —
2 T —N\—EEE) IC KB ERE
(Headache attributed to encephalotrigeminal or
leptomeningeal angiomatosis (Sturge Weber
syndrome) )

6.4 BARAK IC KB FEE (Headache attributed to arteritis)

6.4.1 EffFIMEIARK (GCA)IC KD TERE
(Headache attributed to giant cell arteritis(GCA))

6.4.2 IR RREFMEDMER (PACNS) (I KBTE
f% (Headache attributed to primary angiitis of the
central nervous system (PACNS) )

6.4.3 FIRHHERGR M MER (SACNS) [ K BHER
¥% (Headache attributed to secondary angiitis of
the central nervous system (SACNS))

6.5 SEERSAENARE CISHBEARDEEIC K 5HE
(Headache attributed to cervical carotid or vertebral
artery disorder)

6.5.1 YEERSEENAR = (SHEBBIARDMRBEIC K D5
i, BRI % /2|58 ER 7 (Headache or facial
or neck pain attributed to cervical carotid or verte-
bral artery dissection)

6.5.1.1 SEESSEENNRE /S AEBBAROMSEIC &
HRMRE. BREEEIISEEE
(Acute headache or facial or neck pain
attributed to cervical carotid or vertebral
artery dissection)

6.5.1.2 SEESRENARE /= (FHEB BIARD ARRE DB
FEIC KD FHRIERRRE, B /ISSE
0988 (Persistent headache or facial or neck
pain attributed to past cervical carotid or
vertebral artery dissection)

6.5.2 ENARAFELIBRTTL B (Post-endarterectomy
headache)

6.5.3 TEEIARE /- B BARO MET AT
R2FAT > NEETIC K25
(Headache attributed to carotid or vertebral
angioplasty or stenting)

6.6 FEEBRIRFEZ(C K 5 5E5E (Headache attributed to
cranial venous disorder)

6.6.1 RYERARIASIE (CVT) (C K % BRFE(Headache
attributed to cerebral venous thrombosis (CVT))

6.6.2 BEZFACAAT > NEBITIC K2R
(Headache attributed to cranial venous sinus
stenting)

6.7 ZOMORMHEEANEARESICLD5EFE
(Headache attributed to other acute intracranial arterial
disorder)

6.7.1 BRENBARAFHZIC K5 5 (Headache

attributed to an intracranial endarterial procedure)
6.7.2 MEER 58S (Angiography headache)
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6.7.3 PR M BERHEERRE (RCVS) (C KD ERIE
(Headache attributed to reversible cerebral vaso-
constriction syndrome (RCVS))

6.7.3.1 PIHERMMESEMRERRERCVS)ICKD
24 TEYE (Acute headache attributed to

reversible cerebral vasoconstriction syndrome
(RCVS))

B R I B R (& RCVS) IC K B
2METRRE D EE( \(Acute headache probably
attributed to reversible cerebral vasoconstric-
tion syndrome (RCVS))

P A 1 B RE (2 8F (RCVS) D BT
(C KB4 5EE (Persistent headache
attributed to past reversible cerebral vasocon-
striction syndrome (RCVS) )

6.7.4 TEENENARAEREIC K5 FENE (Headache

attributed to intracranial arterial dissection)

6.8 [BUIEENMEREICKDMEREDH DV IEHER
#RETJK (Headache and/or migraine-like aura attributed
to chronic intracranial vasculopathy)

6.81 RETHELSIUREMEZHFO/ZEL
BB RNEIATAE (CADASIL) (C K 2 TR
(Headache attributed to Cerebral Autosomal
Dominant Arteriopathy with Subcortical Infarcts
and Leukoencephalopathy (CADASIL))
3ROV RUZBE A7 K=
BZR FRARSEVRRE &A% (MELAS) [C K B 5RF
(Headache attributed to mitochondrial encepha-

lopathy, lactic acidosis and stroke-like episodes
(MELAS))

HPEH R MEE (MMA) [ K B FRfE (Head-
ache attributed to Moyamoya angiopathy (MMA) ]
6.8.4 7 IO NIESE(CAA)IC KB FEERERR
W;E[Migraine—like aura attributed to cerebral
amyloid angiopathy (CAA))

A EVERMAE S & U2 BAEIRE 4 © 72 HEER
MESE (RVCLSM) FFEMZREIC K258
(Headache attributed to syndrome of retinal
vasculopathy with cerebral leukoencephalopathy
and systemic manifestations (RVCLSM) )

T OMOEMEENMETEIC K S5ERE
(Headache attributed to other chronic intracranial
vasculopathy)

6.9 TEAFEPICLDERE

(Headache attributed to pituitary apoplexy)

6.7.3.2

6.7.3.3

6.8.2

6.8.3

6.8.5

6.8.6

SRR AX > b

O —RitEERED, —XRI4EERED,
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ORFEZ A TEH S5,

1. ROBEROHIEL, GHHLRIMAEREE & K
=B L THIFEL 726, TOREICL S
TR & LCa— MM 5. BHOFE
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7. FFME

N EPEESINPLSE S

C KD

Headache attributed to non-vascular intracranial

disorder

7.1 BEENJEITEETERE (Headache attributed to
increased cerebrospinal fluid (CSF) pressure)

711 FFRUBREAEITER)IC KD ERE
(Headache attributed to idiopathic intracranial
hypertension : IIH)

712 - HE A9MITERT 2BEENETT
EICKDTER
(Headache attributed to intracranial hypertension
secondary to metabolic, toxic or hormonal causes)

713 ZBABEEICRRERT 2EEANEITEICLD

BHY% (Headache attributed to intracranial hyperten-

sion secondary to chromosomal disorder)

7.1.4 JKERAEICER Y 2BRENETEIC KD HRE
(Headache attributed to intracranial hypertension
secondary to hydrocephalus)

7.2 {KBEE(C KB FEE (Headache attributed to low
cerebrospinal fluid (CSF) pressure)

7.2.1 FERRZERI £ 58 (Post-dural puncture headache)

722 BSEREIEIESS
(Cerebrospinal fluid (CSF) fistula headache)

7.2.3 $FREMIEIEZE AL METESR (Headache attributed
to spontaneous intracranial hypotension)

73 SEBRMAERTEENERIC DB
(Headache attributed to non-infectious inflammatory
intracranial disease)

7.31 f#EHVILOA N— RIS KD FER
(Headache attributed to neurosarcoidosis)

7.32 MREMGEREM) BRAIC KSR
(Headache attributed to aseptic (non-infectious)
meningitis)

733 ZOMOIMARMAFEIEEALERIC
&% BB (Headache attributed to other non-
infectious inflammatory intracranial disease)

734 UVNERMTEGRICK SR
(Headache attributed to lymphocytic hypophysitis)

735 BEEEKY >/ SRENE S —BILENE
B KOTRE Y RIBE (&R (HaNDL) (Syn-
drome of transient headache and neurological deficits
with cerebrospinal fluid lymphocytosis : HaNDL)

7.4  BMPEE(C KB FEE (Headache attributed to intracra-
nial neoplasia)

7.4 PuBEZ(C KB FEE (Headache attributed to
intracranial neoplasm)

7411 SSHEIOC NERICSBEE
(Headache attributed to colloid cyst of the
third ventricle)

742 EURERICLDHERB

(Headache attributed to carcinomatous meningitis)
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7.43 RRRTEDH 2 VNI TEADDBBEL £/
[E9 AR 1C K B 58T (Headache attributed to
hypothalamic or pituitary hyper- or hyposecretion)

75 BEEICLDTER
(Headache attributed to intrathecal injection)
7.6 TADAREICLSHERE
(Headache attributed to epileptic seizure)
7.6.1 TADAF/ERFTER (Ictal epileptic headache)
7.6.2 TADAFEIEILRIRSE (Post-ictal headache)
77 FF7UETFH I E(CMI) (KB EERE (Headache
attributed to Chiari malformation type I (CM 1))
7.8 FOMOIFMEMESANERICKDERE
(Headache attributed to other non-vascular intracranial
disorder)
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8. MEF/IEZTDRERRIC KD

Headache attributed to a substance or

its withdrawal

8.1 MEDBBE/ZIFEEEIC KB TERE (Headache
attributed to use of or exposure to a substance)

8.1.1 —BE{C=EHRNO)VHEAFAFHIER

(Nitric oxide (NO) donor-induced headache)
8.1.1.1 BRI ERME AT HERE
(Immediate NO donor-induced headache)
8.1.1.2 B ERESAFHER
(Delayed NO donor-induced headache)
8.1.2 RARII AT 77— (PDE)RHEZFEFFKIE
f& (Phosphodiesterase (PDE) inhibitor-induced
headache)
8.1.3 —E&{t k== (CO)EAZETA R (Carbon monoxide
(CO)-induced headache)
8.1.4 F7IO—ILEE3ER
(Alcohol-induced headache)
8.1.4.1 BIBFEI 7L O—ILEEHIER
(Immediate alcohol-induced headache)
8.1.4.2 EFLR 7L O—ILFRIER
(Delayed alcohol-induced headache)
8.1.5 HA1 > EFTEE (Cocaine-induced headache)
8.1.6 LAXRIEHKIER
(Histamine-induced headache)
8.1.6.1 BRI A& IV EERER
(Immediate histamine-induced headache)
8.1.6.2 BRI L AL X > EEFETER (Delayed
histamine-induced headache)
8.1.7 ﬂ»/h—‘EM%ﬁgmjihmmm
A FEFE T (Calcitonin gene-related peptide
(CGRP) induced headache)
8.1.7.1 ENEFE CGRP FEF 5%
(Immediate CGRP-induced headache)
8.1.7.2 BT CGRP F3EE
(Delayed CGRP-induced headache)

8.1.8 SRAMRMEF EWEIC KBTI (Headache

attributed to exogenous acute pressor agent)

8.1.9 FERAEELISOEX O—FRIEAIC K

% 981% (Headache attributed to occasional use
of non-headache medication)

8.1.10 FERAEREDNDOERORAFEAICES
98 (Headache attributed to long-term use of
non-headache medication)

8.1.11 ZDMOMEDERE/ITREICKDER
38 (Headache attributed to use of or exposure to
other substance)

8.2 EHF|DEMABEIC KD TERE (EILAESS,
MOH) (Medication-overuse headache : MOH)
8.21 T I&IVELFAERE

(Ergotamine-overuse headache)

822 MUTXVEFHER
(Triptan-overuse headache)
8.2.3 A A A NRIBEELILAER
(Non-opioid analgesic-overuse headache)
8231 NTEXE—IWN(FErNFI/TIY)
ELF3 A8 (Paracetamol (acetaminophen) -
overuse headache)
8.2.3.2 FERAFOA NEFREZE(NSAID)ELA
9872 (Non-steroidal anti-inflammatory drug
(NSAID)-overuse headache)
8.2.3.21 FEFITUFILERELFAERE
(Acetylsalicylic acid-overuse headache)
8.2.3.3 ZDMDIEF EF A NRIBEFE AR
f28 (Other non-opioid analgesic-overuse
headache)
8.2.4 FEFA NELAEERE
(Opioid-overuse headache)
8.2.5 HEAEREXLAER
(Combination-analgesic-overuse headache)
8.2.6 HMTIFELAICEZE LARWERESRERIC
KBEYERRRB
(Medication-overuse headache attributed to
multiple drug classes not individually overused)
8.2.7 FETREEITEAABRRERDERE
BT KB EYEL 8 (Medication-overuse
headache attributed to unspecified or unverified
overuse of multiple drug classes)

8.2.8 ZDMDIAKEEICKDEYEAERE
(Medication-overuse headache attributed to other
medication)

8.3 EBERLIC K2 TR
(Headache attributed to substance withdrawal)

8.3.1 H7 A EERiTER
(Caffeine-withdrawal headache)

8.3.2 FEFA NEERLESE
(Opioid-withdrawal headache)

8.3.3 I A NOY ERiTER
(Oestrogen-withdrawal headache)

8.3.4 ZDMOYMEDIEHERD S DBERLIC K
7 587 (Headache attributed to withdrawal from

chronic use of other substance)

O REICO—R(ETD
7.1.2 [ACH - g - PSR % BN
M X BT, 7.3.2 TR GREYeE:)

FAC X B0
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SRR X2 b

O —xigEERED, —RI4EERED,
FrelEZomBzn?

S.TWEE /I ZOMERBIC X 28] I2BWT
b, OB 3 % GEE O — M 22 BIHI A
S OMEEEIMZ THEH S NS,

1. FROBEBIWIEL, WEOBEE T 72138k
B & BRI A — 303 B35, FOWE~ 0B
FTE IR X B kM E LCa—
NE3 % FBOFAS, ICHD-3 O 1 &6
WCHEINTW L —REEFHOWTIrO
FB#MEETAHED, TSN T 5.

2. HLWHENOWEFE T 7213 HEL & BRI —
LT, —KUFHOREE b - 7-LIETH S
FEY DBERIVEMELD 5 ViE, BEICEL
L7286y G, BUERTIEED 2 e h
DR 22 ERT 5), WENOEE
B B\ EEL 2SR O IR & 7 B HEREA D
L, b edr - EHEHBLUS. [W
B E 723 F oI X U (DD VidZ
DEALTERZEIHTIALTD1D)DM )&
LCEWd %,

3. FEHEWITTHEDO S W EOMRHEIC L HHH
FDHHHDY 77 + — 2IZ, VG OBIH
BIC—KMFROBEZEORITEL, BRM
W ZFO—REEFROB EFHPL TnWb, Z
NEDORAHZALETRZ->TEY, AN
RIS 5 g sh, Thwz, K
TE AR INL, —RUEFUEEEL 8.1 [W)
B OB F 721305212 X 2 580 | o) 29
T T A — LDOWMED BRI ENHRETH 5,

e

LR BEE, AMENcZELTBES
CDEREATNAE 2 O PRI & OFREI T 8
BB 5. TIVI—)b, fIfh, iy,
(b3 B K OSEAI OAUE L OHERLIL 35X C,
JEZ D TR ME AN BT & A58 E 721300
HALT 2 2 EEIN TV S,

U E W E ORI, LI LIEERIN LT — %
RLIEADOHERZ OGN TV D, FiL
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DOHEOHEFIIFINAZFHL T2 DTH, £
DOMOFRHN % ERET 2 LEEEBI L T0D 0
THRVe HY SN EIZEVEETRAET S
DT, HEIE & PEA~OWETE O BRI 7 72 BT RAA
PhLNAv, FUFIIMARICEETLIZLL D
bo BRI EHNREBOERTHLYLEDH
0, ZDX) RIEROERD 7= 1P S i3
WA T 52 b dH b, AR RO
2O DB ORETIE, B2, T, BEE
IR, HEOHMBETIE R CHBEINLEBDOD
EDIEIRTH DI 0b 53, AESEY S &
LTHETFHN TS, FEIC X o TIZIERNRIHE
L7ZBEORNZ/ED L T2 EEERDH %,
ZOIHFND BARIRIE b 2 N HM I 2 5] &t
I EiFhwWEEZ NS,
ARELNZFOHR S M- B PR R 0 — eI 72 O T A
HEIZDTOMY) TH 5o
A. C %73 5
B. HBZEIL) A EIMENTHEWED
i, WBEEE, FEWED S OB S 5
C. FREZBHHE LT, UTD) 4% &
H 2OWIRENT VD
OWE O, BT 72135 OB &
BRI —3 L AL T %
@QUTD) bwinhny
a) WEOM E 72 3RE s E & KR
=3 L UM AV RACSGE £ 72130
PR
b) YR, SN L 728, —=RRNIC,
YIS RIS £ 721 H R T 5
@ FREAWE DM, VBT 7IWE» 5D
BN\ IR 2 R R B D
@ JEH & 7 B AOFIDAFAES B
D. 1 II2fH#7% ICHD-3 DBHidas v

g MEOERELEBBEILLS

5R7E

O fFEH
WEOMIHF /2R FEIC XY, B F 7138
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OaxXvhk
8.1 [WHEOMH F 72138 X 2889 ) 13, @
HOHRBROMM D L ATFEBRIIIIEIC BT 2 WE
DOLFLLVRIERE LTHET 25, LI
HHWEIC L > T &R SN D,

% OFEWITBVCHERPFEIWER & L Cilsks
NTW57%, HUZHR OB \A RS Z Ok L Tw
HICBELZVWIEL LIELIETH D, “HEHN
WRILEGABRIC B W, RGBT I BT T
LARIZH LER ORI, HoORIE
AT IENTED, ZHEEREIIEEAOR
P L UENR & OB 2 WF5E 9 2 AT D FEBRIC
EHENI . Bl 2 IE—BLERML GO L9 %
BITIE, ZOX 9 REIZEE—RKMEFEEICBIT 20
BADEWE DA B = XL DMG-% X 0 B
LT E o7,

—rCE, LIFE] OBFIZZOMmoON X
DDHEDL) LU AFISEI LR <, 2[5k
RGN ] B X O30 [HEFEDN ] 03 TH Ik
LIENFZDLTHHH. —HILEHRMILG AP
A IV ED XD L OO I KR Z
T4 TR ERBE B VT, HEICEN 5
35, LA Lo —REEROBZITBWT
W, SR OB S A S B 1~ 5y
IR ERE 2 5 | X 3 RE S 5 2 &
SHLNLTH 5,

R TR & N oS SRR o T g
BB L, FNSOWEEEYNHET 57
DICEETH Do 4 OWEITHFREREZ &7 <
LY, TIVIA—NVETANT 4 TAD L) A
BRI Z 5 SRR H 5,

WHAIZWD &, T a— IV ELRICERL
BIZIZE A EDNDREERT 5 TS, ) 2 Ak
ZINET ISR 5720, HEMREE VWA
%o

—BALIRZED &) HEMRIC I D EHET &
RS TWEICO W CTIIEBRICHfZE T 5 2 L1k T
ERV LA T, TOWE~OURTE L TR
KERBIFRIZ DM E 2 BRI U720, BRd
HCcoOff% EORRFICIEH SR TER S
R\,

8. MEX/IZT DML D5

8.1.1 —B{L2%H (NO) 5 AFEHRIER

O s
—PRALZEFE (NO) G AN DBV IZ L D,
BIEEF 2213 LI LT R 20, JUEI

HIREIHS %o
OaXUk

8.1.1 [—MfbaEd (NO) B ARFEZE N | 13k
R R MBS ch@EE<d 5, $XTH—
Wb & FA G ARCH 2 T HAER 7 IV (amyl
nitrate), PUREERT ) A V) F )V (erythrityl tetrani-
trate), PUHAYERR > & 1) 21 F)U (pentaery-
thrityl tetranitrate), = b1 71 £ ¥ (glyceryl
trinitrate * GTN), —AgHEF 721X 64 Vv Vv
Y K (isosorbide mononitrate or dinitrate), = b1
TNV BF MY 7 A (sodium nitroprusside), 7~
B~ > = b — )V (mannitol hexanitrate) 72 £JI1 2
DY T 54 TOFETI S ¥,

GTN i3 & A LD NI\ TR EIBE g
oI &IV, LI oBHTIE, 1.1 [H
DR OBWANE & 72 9 SRR
LIS, 2.3 MEMERRNERE | OBHT
(&, GTN & 2. BaRAG | O b DIEiER!
S Z T 5 2 EARENT WS (2.1 [HigEK
EVERORRIETE ] L <13 2.2 [HIZEERR
RIS | CHRBRD Z LA 0L 9 PIIAHT
H5)o ZIHDIEERITR IR T 5~6 I
BICRILT 5o 3.1 [HEFEER | O EF 3R O
A CREIERNTHI & 56 BL 3 % (lE GTN (3R
1~2 I CREFESIR SN E 2 IS ) o

P IX GTN iR H T L7256 DREIE
HTH %, BYEWICHEHST2E, 1AM
PESTE, GTN FRIFHIZIT L A LDEFTIE
COWIHMIZIHET %0 WRHTHEH L7220
D — AL BR MW GARD I E 5 S5 —fil
WA VY NE FIZIER LR ZEER T 7 R R
WO G E o> TBY, —HbEHLzWw- <
D LBUNT 572012 GTN & 0 b RIERIFRES %
Bz SR,
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8.1.1.1 BNBFB—E (b Z=RMEFERER

O g ICERET NI
= ha st Y (nitroglycerine head-
ache), %A+~ 4 I (dynamite headache),
Fv b Fv 75 (hot dog headache)
OSZHIE%E
A. CEM7ZS T _TOHNE
B. —BALERMGTHIMWNEIN TS
C. ENE2a5E LT, UTOTRTAIRE
nTwsd
@ —MRAb a3 -5 AR 1 1 LA L2 B

AHEBT %

@ — A2 SRS T 2 1 KRR LAY\ SR
AHET %

@LTDO4ODHHOA R LD 1THAL R
7
a) Wi
b) S ITEREE ~ R
c) @ik

d) BARMTES)IC X ) B
D. [I2IiiE % ICHD-3 DB Witz

8.1.1.2 EEN B EZHRHSHKFERER

O SR
A, T, —RUETREEICES Y, ZOFN
YA TORMAE DB, CElLT
—R b aE R GAR DRI
C. K& ZBiHE LT, DWTOMmEIRER
Twb
O —Me e F ot 5 ARBE % 2~12 FEH LA
T, IMRA & —HRbEE FANERBRITIFHH
UL 72
@WEFTtR, 72 BERILINIC B AT %
D. (I IZHEZ% ICHD-3 D37 GE @)
O
Q@ B4z, 8.1.1.2 [RIER —FR bas Rt 5448
FEWE 1 TBEDD ORI L FP L Tw»
LA, FHNSERT 5 kb A Sh b, B
HIT—RMETG & 8.1.1.2[ BIER —FER b a8 R it
LARGFER | OMEIZ 32— FTRETH b,

w
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OaxXvk
8.1.1.2[ FEUETY — PRk a2 Rt GARRH FE TEI 13,
—KMEREZEORTIRIEL, BRMIZZEDO—K
PR ORI E B L TWABAS, A A= A AITE %

HEEEIN TN 5,

T PAEEFRBER

O
AR AR YL AT F — ¥ (phosphodiesterase :
PDE) BHEHIEAU L o THI R S, 72 IKfH]
DA EIR LR 2% B
O ZHE%#
A. CZiili7= 9§ XTI
B. AAKYITAT T —¥(PDE) HFHEDMHA
C. HN&ZA5HLE LT, DUTOTRTAIIRS
nTwb
(D PDE BHEHEFEIE 5 R[] LA B 5881
@ B 72 WERI LA 26
@HIIUTO420) AR LEL 120
T E b
a) il
b) i S IR~
c) Btk
d) SARRHENC X 0 B4
D. (I lfliZe ICHD-3 DBWid 7w
OaxXvh
PDE X cGMP (cyclic guanosine monophosphate)
& cAMP (cyclic adenosine monophosphate) & 3%
THHRTHHo PDE-S HHEEKTH L Y VT T
7 4 )V (sildenafil) & ¥ ¥E— )L (dipyridam—
ole) & cGMP F 7213 cAMP (& % \MEZ D7) D
LAVERIINS %, ZOFREIEE, SHiRAHE
FkkCTH A%, 1 THEE] (ZORWEHIZOWT
BLEZTH5RETHL)OEETIE 1.1 [HIkD
VR OFEE oo

S&

8.1.3 —E{tix%*& (CO)AHERR

O LFjICERENICAEE
72 55 1) & @ JE % (warehouse workers” head-



ache)
(o): =7}
—RALIRHE (CO)NDBERIC L > THI &R &
N, PERRTE 72 R LIS HARIE IS % U
O SZHrE#E
A. C Ziii7 3 WO B
B. —BLRENOBEZE LTS
C. FEHEZBHHE LT, DTOTRTHIRE
ncTwns
O BEFR IS — R L b RIE
H
@ B O EE I — TRAL R 3% g 0 T FE I
XY EH)
@ VI —FRALREDEBR S LT B, 72 1R
PV ITEES
D. (327 ICHD-3 Olidsie v
OIXV bk
BRIGIZIE, —BE bk RIMEFEDT 10~20% D
LAV T BIEEIR F 72 IR & K R E D
SEEAS, 20~30% D L)L T P AR EE 3B 5E
S & IIEEDS, 30~40%D L~V TIEEL - I
HB X OFRZE) BEOHRIA SN S, 40%
FWAZDLLNVTE, BT 5720, W
T2 RA D 2 L3,
S IC BT B — ALk T 0 R O8I 3
T 5 T RIIZEE RS, BB Lk TR A
T OV DD DFERD D 5 o

% 12 BRI LIS TS

8.1.4 ZI - FZRER

OB

T T— GEEIET VI — VEREORIT)
OERFE, B2 LIES L LT LRI A5
Yo VEIGIX FIREMT %

8.1.4.1 BIEFEY 7L I—IVEERER

O LEIICERE NI MAEE
71 2 7 WVEEG (cocktail headache)

A. C &7z 7§~ TOH

B. 7Va—VoENHIThbRTw5

C. FNEZRBAHE LT, UTOTRTHIRS

8. MEX/IZT DML D5

nTwnb
@RI 7V 2 — VIBES, 3 BRI DL
WL
@ WIRIE 7 )V 3 — VB OR, 72 BER D
PIZIHI L7z
Q@ERIILUT D3 O0HHD ) bR L
b 1IHHE %2
a) Ml
b) Bk
c) BRMIHENIC X D B
D. 30Tz ICHD-3 O Wi v
OXV bk
8.1.4.1 [RIEEEI 7 L 2 — VST ] 13 8.1.4.2
R 7 )V I — VBRI L D d1I3a»icEh
Thb, WHHEZTIESEZT TV I—-VOAR=IE
SFEEETHD 1. [FEHH] BFERFICL-T
X, SKAETHAREMEND Y, FoRHIEIE
HHREZLFECLNLVOT7 LV I— Uit E o
2h L,

8.1.4.2 ERRI7ILO— IV FHERE

O LIFIICERESNIAE
— HFe 8598 (hangover headache)
OfREH
T I— )V GEEIZT VI —VEHHEDIET)
ORI, BEFREGE LT o4 U5 . TiE
W& 72 RER AP FARTN RS % 6
O SZHrE#E
A. CE&il7=3 3T _TOUH
B. 7Va—VOERDSTbNL TS
C. EREZARHE LT, UTOTRTHRE
nTns
@ B 7 v 2 — VUL 5~12 R DA
WZ5HT %
@ B3 FEBE 72 LN HIRTHE S %
@EHEFIIUT D3 208D ) bRk
b 1HH %72 T
a) TPE
b) HEhE
c) BRMIHENIC X ) B
D. 32l ICHD-3 Ohids i
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OaxXvhk
8.1.4.2 [FRIERI 7V 2 — VEEFEN ] 13wk
VFIROLRP TR LS ALNDEGD 1 D TH
Bo TNVI—VEIEEIZLIZLITRA SRS
BT 235035 =3 F 0D XD BRI E & i
LTWAENEIPIZCVELERHTH 5, RBIERITE
FEOHEN R DD, F20138.1.1.2 [IRERI—§
(L@ R A GARBIETN ] ([P L7z A 7 = 2 498
M5 LTWABP»EAHTH 5.

8.1.5 OHh1 FKER

(o) =7}
IH A G (EDX ) REBETH LWk
T 1RER AR 2 2 UiE. BV 72 RER DAY
W HARTEFT 5,
O SR
A. C &= 93X TOHH
B. 74 YHEGITONTVAE(ED L) ik
BTd Lw)
C. FEREZBHHLE LT, UTOTRTIRE
ncTtwns
ORI T A A U H5% 1 B LINICE
35
@EFIZI N A P55 72 R DN R
5
QHIIILUTO40DEHMD I b4k
b 1IHH %23
a) miflE
b) b S IFERREE ~ P
c) ek
d) SARITEENIC & b BE
D. (32 H# 7 ICHD-3 OWidsie v
OaXvbk
A A ¥ OJERI 242 5-331 3T (IS (chew-
ing)), #&5(5| (snorting) ), FHARIN (EHE (main-
lining) J % L T A (B2 (smoking) ) T % o

8.1.6 EA&X I VKR

O s
BAY I AOBPERIC LY, BN IEL
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X5 LT 0 2. BT HRER T 2,
OaxXvk

L RF I I, BT 2 IERERIRI ISP S
SNTHHEPL 7R E DD, TOXH=Z AL
FICHZERICE o TiiRrsh, 2E¥F3
(mepyramine) 12 & - TIFTZEIIHEES NS,

LAY I VIKREEDO N % CRIRTIIE 25| &
I3, LR BETIE L1 [Ekoz
W | OB A R R b 5 | &
3, 2[RRI BT, Ay I Vi
SEIRTGEG D4R % D OB IERITN 7 55T 5.
Z NS OERIERGE 1 XME R 42T 5~6 W41
%o 3.1 [HEFEUR ] MA@ TR 12
W, BRI ORISR O L ORI
RGO T %,

8.1.6.1 BRI A & X VERHEAR

O e
A. C &7z 9§ TOE
B. A% I vEG50tbhiCwnb
C. HREZAFME LT, UTOTRTHRE
nTtwnb
OFFEIT L A Y I Y IRINE 1 RERLINICS
W35
@UIZ e A7 I VRIS 1 R DL
WZHET 5
Q@M TO 4 0D 5> b L% &
b 1A ZZT
a) Tk
b) B S TR~ AR
c) fEhE
d) HARMIEENC X 1 B
D. 1 IITdaliZe ICHD-3 OBl w

8.1.6.2 EBEERL X & X HIER

SORREHE
A, BRI, —KMERORE TR, 2o—kk
Ui 5 A 7T ORI E C &7y
(SRS 25N e oY (N QR
C. HNE 25 E LT, FOWAVRIN

Tw5
@EfTE 2% I Y FG5HK 2~ 12 FEH LA

w



(23 N g
@UFIZE A Y I V5% 72 R LAY
Ky 5%
D. (IA2Hd 7% ICHD-3 OZWH 7w (GE @)
O
Q@ B14WI2, 8.1.6.2 [IEIET v 2 & 3 > 358 BH
ZHEE DD O — KT L FLL T8, 3
HNHK T 2 kML AR END, BEIE—K
PR & 8.1.6.2 [EEEII v 2 ¥ 3 ¥ 50 |
DOWEIZTI— RIRETH 5,
OIXV bk
8.1.6.2 [JRIERI v 2 & I ViFSsIH | 1&, —Kk
PR EE DR TIAE L, HGNZZDO— R
FORIEFUPL TWBDS, AH=ALIZRRL L
EEIhTwb,

817 VY NV BEFHENTF K
1-7 (CGRP) 57/

O fEsH
vy b= VAR FBE T F R (calcitonin
gene-related peptide : CGRP) ~NDZPEREFEIZ L D,
HIRFZ 723 LIXS K LT 6l 20, T
HARTEMS %o
Oaxvh
CGRP (3 11 T G- S 5 & AR RIEATG 2 5| &
B9, CGRP I 1. [H¥ie] AT, BEREE
39 5~6 BEH T 1.1 THIPIED 2\ Fr it | ORI
HUE 2 i 72 R IE RG22 5 | S 29
FHE ST 2B D CGRP AR IE
Fr B0 O 2MEERICAR TH 5 2 EARHIBIL T
Vo

8.1.7.1 ENE¥E! CGRP F#RIERE

O SRR

A. C &7z 99X TOHH

B. V¥ b= VEETBEATF F(CGRP)#
HatibhTnb

C. HNEZZFEE LT, UTOTRTCHIRE
nTwns
O BE X CGRP W% 1 ReR AN 58 L9

%

8. MEX/IZT DML D5

@ B 13 CGRP W51k 7% 1 BE R AT

%35
@ LUT D4R OL 7 &b 1 HH %
725
a) Tk
b) MREIIEREEA S R
c) M@k

d) HRREENC X 0
D. IMIZHRE % ICHD-3 DZHids v

8.1.7.2 EHERE CGRP F35E%

A, BEE, LI BETIE, R EEE O
& C &Y
B. AV = VE{ATHEA TS F(CGRP)#
H3¥fibhTnb
C. HE25iHLE LT, WTOMEIREN
TWw5
@ Hifi 1X CGRP #% 5-#% 2~12 FERIDINIZFE
B35
@ B3 CGRP $ 545212 72 IR LAY
SR
D. I3l Ze ICHD-3 O3 7w GE @)
O
Q Bi5n9i2, 8.1.7.2 [WRIER CGRP #5800 1&
Frofia &ML T 528, SHRNERT S Kk
PeAhrINd, BETHEYZ 1LIVER] ©
H7y 4T L 8.1.7.2 [EIER] CGRP 5585
DWFIZT— RFRETH S,
OIXVhk
8.1.7.2 [EILA! CGRP #38UEM | 1, 1.[HIH
il BEOATIHIEL, BEMICZDORERD Y
A TEFPLTHhBD, A=A L3RR 5 L
EENTW5A,

8.1.8 NAURMEFEMEIC LS8R

O 3
SHRPEAEW I & o THFE SN MEDZE

% ERIC X o TR 55,

O 2R

A. CZil7z9 9N TOHH
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AVRIPERIEE R 512 X 5 282 IfE B
C. HNEZziHE LT, UTOMEIVREN
Twb
O F I Z A=W B 5% 1 RER LIS
T5
@ B IS R B G- ik 72 eI DAL
HET S
D. (327 ICHD-3 OWidsie v

@

8.1.0 FARELSDERD
19 iR & HEAE

O f#eH
TEIEE DAL o H IS T ORI — Ryl 4
RO EHRR L L TR 25,
O 2E%E
A. CZHi7eT 3 _TOHH
B. 12V hOEHIEAE A DA O H iy Tfli
H3ns
C. FHRERAHME LT, LTOMEIREN
TWw5b
O BE BB B ~ BRI DL S8 B9
%
@ FEE R 1% 72 R PANICH R T %
D. 3TiadiZ ICHD-3 OWidi % v
OaxXvhk
8.1.9 [FEIR AR DML O SEH D — IRy 2 X
L] 32 OFEYOEERLE LTHE SN
TWbe IFAd — MM REKRE LTaR SN
TWwb, 7 FHEE Y (atropine), ¥Y¥ % A (digi-
I ANT 4 T A (disulfiram), B F55 Y

talis) ,
£1I7953I0 (imipramine), - a
F ¥ (nicotine), =7 =z (nifedipine), =F
VAN (nimodipine) YWVFF 7 4 WV (sildenafil)

SR TR C DB ORI T TER S Tw
WL, BELLIEMICL->THRED EEDNS
W, FEAEDr — A TIRERIZS L, Febelk,
JHER AR, ThEEE~HEDIFATH %o

(hydralazine),
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8.1 10 FARELADERO
110 gumEmIc L 5Em

OftEEICO—R{LT S

VR BT X B 2RISR TR o0 R
HAOEBEL LTl 2T 8.2 [FAIOMH
WX B8R (MOH) ] £-320% 7547
D12k LTa— b3 5,

45 7 0 50 AT 38 o> AR 1k TR L AR U % B U
8.3.3 [ A hu s VsG] & LTa— Mbd
%o
(o):-=7)

SRR LA H 19 T OB OB Iz
HEHL L UCHRIT 206, L9 Lbu kT
X7,

O ZHE%
A, I 1S HELMAAEL, C Zdmi7c 9 B0
B. SIGHELAIO BTt R s
TWw5
C. FHEZBIMELT, UTDA%RLED 2
DOARENT NS
O BEE (2 TR ISR I O B LG & BRI —3K
LTRIT S
@ LT o1 2L EoIEH Ziili723
a) BWIEHREEOR G- OB
BT 5
b) JEGILEBEREOP G- RO HRIH
e D LR T 5%
c) BB RICEIT S
@ HFEIIRIMEHT I R L —HD
N4 Tz &R FLA@EshTw

HE

et

5
D. I ICHD-3 OZWiAs v
OaxXVbk
EMMHT, SR E L CHEBICELRGE LR

BUMIIEREICL - TEEEETH S Mk
12, b LZORIEDHENETHIUIHE R LT
R S FEETH A,

B 72800 RV E Vi & L ClE i
ENDHMREA OV E VIR AR O 3EH]C
Hbo FNWZ, FIVEVFEPFEHRICEERS L L



THEUHEZ 8.1.10 [ AR LSLOIEHI O
EWEAIC X 20005 10&o 5 2 L1275 (D
8.1.12 THMAMERVE VIS X BH] & LTa—
MM hTwiz), SRRV E > o 2 fl
I, FEEAREN MO BE OSE OIS L
ITHBHAHEHHET 5, —FMWZEHIE LT,
FE AR A IVE > O I 2 & REILC
—HLTHD TR 572 & &1, 8.1.10 [HRH
LI OFER ORI X 280 £ LT
I— NMMbd 5. —RMEEFOREE b - 72 Llhide
DALY BUHIGDS, HHRPEAR VE > DM 2 1l
LRI —B LTk L7-Y, BERICEL
U720 2856 GaE, BEEE721308E, H5vi
W GAS2 5 LA FACHE®$ 5 2 & 2 RIRT %) 1213,
BEAFO—RPESIF B £ 0° 8.1.10 [SHAAHSELIT
OFEFN OB L A5 omE L LT
TRETH D, LaL, HERIREEEOK D]
BIHZORAE U 2 B 8.3.3 T A b #Efi
U] & LCa— MLd %,

Z oML, 8.1.10 [FEFEIAHEEE LA OEEH] D
FHIEAC X 280 ] (SEESE25 &5
MENGGED & 9 2 IEH] O EFER 7 SRR R 4
L < IZEWFHFMIHZNTE I LED X 9 2 k7%
MROKRTH S, BHIIIEAMEATEAL F
(anabolic steroids), 7 3 % % 1 ¥ (amiodarone),
BE1) F 7 2 (lithium carbonate), 7V ¥ 27 AWE
(nalidixic acid), HIREEFR LV E >~ (thyroid hor-
mone) fiFSHEE, 7 M T4 A 2 1) ¥ (tetracycline)
ZL T3 /%4 27 ¥ (minocycline) D E i i
DEPEE L TRA SN TV 5,

8111 TOMDMEDER
A1 grimEmc L 2mE

O fEsH
M E L TR SN IV AW, HfRe R

LT, EEhilib L CIEMTIERWEIZE > TS

R ONTHRE, BIEE 72 MO AR £ 72130

W% &0 LB DS OWE O £ 72130k,

F7CIXE RIS Z 2 W,

A. CZim7zy 9N TOHIH

8. MEX/IZT DML D5

w

FRDADWENDUETA D %
C. FN&EZZAHLE LT, TOWMAIREN
w5
@ VR (TR B 12 BERIDANIC R BT %
@ SRR | X ME R B2 72 RERHI DA %
D. E7\2diiZ ICHD-3 OBWiA R\
(o JmP 074
8.1.11 [ZOMOWE DR % 72132 X B
SR | BB & L CREM STV R WISiEH#
HRELT, EbLIZEMTRWEIZ L > T
A ONTEEE, BTk 72O Y £ 7213
WL > TGRIZHRZ &0, ThIZHDZ
DD FHEY) & MFEY W EE L7212 1S HBLL Tw
L EDHEEIN TS, DT D%Rd —Heh 7 i
HELTHALINTND
LS - v 3 (arsenic), &R (borate),
BRI (bromate), MEFEIEIE (chlorate), $ (cop-
per), T #(iodine), #h(lead), V F 7 & (lith-
ium), K& (mercury), b TV VIR (tolazo-
line hydrochloride) o
BRLE : 7=V ¥ (aniline), 73V 24 (bal-
sam), 7 ¥ 7 )V (camphor), ZHiiflijx % (carbon
disulfide), PU3FALHKFE (carbon tetrachloride), 7 1
V73 ¥ (chlordecone), TF L ¥ I 7 I v UFEEE
(ethylenediaminetetraacetic acid : EDTA), 7%
2 1)V (heptachlor), fitft/kF (hydrogen sulfide),
i v (kerosene), 87 V3 — ) (long-chain
alcohols), A F V7 )b I — )V (methyl alcohol), 5
fLXF v (methyl bromide), T — KX F) (methyl
iodine), 77 %Y  (naphthalene), £ ¥l
#I{LA (organophosphorus compounds) (737 F
% ¥ (parathion), %4 L A F A (pyrethrum)Jo
8.1.11 [ZOMOYE DR % 7213 FRI2 X %
S 3O0ITIE C OB ORI T e R S
NTORVA, I FIFREVZ, I X - TR
%ho \ZEALDOBITHL, B, FHBElE,
HEERE~FEOMRATH 5o
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g0 EHOEMBEICEBHER

(E¥ELRERE, MOH)

O LIFIICEREN=AE
W58 U (drug-induced headache), Wik
JHEEYS (medication-misuse headache), JCBkIA:TE R

(rebound headache)

OfREICO—R{LT

DR & — kMR % & 28505, ERIOMH

WEICHE LT, LWy A TOERPRE L

D, F2AIPEID SAEET B —IREETER A IS

FALLC 82 [HAOMEH ML IZ X 2 U

(MOH) (72132 D% 75 4 7D 12) DSk

WAL, 0B e, LRid S

TALIFOBWOM 252 bNERETH 5,

1.3 [MBvREERw ] & 8.2 [HEAOMHBEELIZL S

YA (MOH) DT )7 D5 Wi e 2 i 72 3 1,

WHOZW %52 5NbRETHLH(HFEIIOV

TIZHAGER 1ECH 725 T, Hift 17 HZBH)

(o)1)

DIRiA o —k Mk % b o BEIcBwT, &k

1 F 72 E B GESE & 3 o H &2 2 Tell

FOVELE GEIESEICE D 1% HiC 10 HBL L, F72

1S HME) LRELT1 2 A2 15 HMLE

H2Z B, CAULEE (L3 TIE %Y, #LH

s Ll | S R & S 4N

O SZHFE#

A. Vi SRR EEZ O BHITBWT, B
1 215 HELAAET %

B. 1L EOSMERE F 72 3 W BE G ek
%3 He B2 TEMMICEA L T3 GE
0-0)

C. IDIHiEZ ICHD-3 OBWiA R\

Oz

Q BHE, TRLOFEOEH (ZH) LT3
LRI XY, 8.2 [HEFOMH®ELIZ &
LU (MOH) | 12l D% 7% 4 7T
I— MbL AL TEaRbhwv, flziE, 8.2.2
[N 7% CRUHEDE] OBkt L 8.2.3 [IF
F YA FREFEELHI ] %77 + — A
D1 OOFEAEZN 2T HEAE, CNOOmM%
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I— MEL %L TER SRV, BEDVEAHN
FETLHL TS & X IFHT8.2.5 [HAH
AU | I a— MMesh, HAesEEE
MR LT 2 ZHH D ILHEIZ X 5w,

O il % DY B HMTIEEH S N WA T
HoThH, BV F 72 1M E R TR TE SR & L
HICEHT 52 HETLHHT 2 BB 054
121, 8.2.6 [HARTIEHLAICEEY L 2 WHEEIE
NI X B EEWEHENR ] 23— ML %< T
T2 670,

O TR 72130 E Y SR TR R & IR LS S A
GLUHLTWAEET, ZRO04HE 23w
(HDHVFZOMTT) O3RN TE R
Bied, TOHERBERMMEONS £ T8.2.7
TRFEANHE T 7213 ELH N R RO BELE 3 b
WX BHEYENEDE ] 1ICa— MMET 5, 1FEA
ETRTOBET, S A 7Y —I2 L B85
BUETH 5o

OIaXV bk
8.2 [HAN DML X 2k (MOH) | 13

TN SN BB L B0 H 5 BE ORI D

MHEAERTH 50 BAFO—RTEFIR OB DOIZ &

AL LTI %7203 2. NSaRAEE | (3 5\

BZOWS)THY, 1 FADVEA3.1.2 [EVERE

FEH ] 7213 4.10 [HrBUISRERERLIE . H Y5

(NDPH) ] & & 9 Zeftio>—k VTR TH %o
8.2 [HH DML X HH (MOH) | ®#%

WHIERRIIC IR ICEETH 5, £ < DEOES

LB L, 3y HEBZ T 1 » HIZD

X 15 HYLEAFET 5 A4 0P i 8.2 T3EHA]

DB X 580 (MOH) | Th %, HMEL

TR ORS B BEE, FUHEER P -5

MUGEEL, TGRS E RS &) BRI

CT YV ARD L. 8.2 FAIDOMM#ESZ X % JHiF

(MOH) D5 & RSO W T O MM B S 13,

TIAR) T T CTHINTHIENTELEHEDE

BN Thb, EROMHBEL 2T LY,

Mk 5 720121F, MOH IZDWTH§ 58>

7Ly POARTLIELIE T TH D, FHi#EE

&, HRTERE O OB 5 BE B THHIZEE

Thhbo
8.2 [FEHOMIHMZ 1 X % (MOH) | o—




D BEDTEIMBOIEYKAAE TH SN BITH)
EBLITHY, Severity of Dependence Scale (SDS)
AT, SREEICBI A OME RS DOE
Phryles,

TRROEFSELS T I A TTHRRLENT WS
ZWIEHEIC BT, BLA & HE SN EEH o
HEix, EXATEF 2 Ta%EMROER
ZHonwTnwb,

8.2 [FEH DML X Ui (MOH) | Of
WA HEE T A ANOXR— ZAOREWIIIZE T, BE
1y B2 15 HPL Lo L, 20 F 72135t
SERSEI G OEY OB AT 2 LI &
DRLERT B 2 EHTE DA, LLETOUEN OF5H
HUE OB £ 72 (S ELR Wi, JRROHEE %
TN B D B B TEME THIEET 5 2 &
FDo I TERVEEREIN TV, e L
T, ZWEEEA BLX U BOWIT N /232D
HARREZW 2SN R REELH 5. o
ICHD-3 Z W D IE#EDN 72 S N TV R WG H
ICHD-3 lZZh%Za— FELTwiwngs, Zok
) RIEMITEROERABZICKDBERBOE
(probable MOH (pMOH) ) £ 5§ R&ETH %

8.2.1 ITINIJ&IVER%ER

O s
VLAl o —RUER 2 D BEIZB VT, 37
A%#BZ27C, 1231210 HYLE, @fficova
FIVEGHLERELT 12 HiIZ15 HULE

HEZ AW, W (LT TIE RS, SUHE IR
T5EHKT 5,

O ZE%
A. 8.2 [FEHIOMH#LIC X 55 (MOH) ] @
WL & 72 S

B. 37 H%8AT, 12AIC10 HUE, @l

I VITy I U RERLTWS

OIxXVhb
FAOEYFRFHRIIIEFIET LT VWi
DIC, RIRHEZERT LI LITAETH 5,

8. MEX/IZT DML D5

8.22 NI T A E.FRER

O R
D2 & — R EER % O BEICB VT, 34

HEBZT, 12210 HELE, @z sy 7

yreEHLERE LT 12 HiZ15 HYLEE

Z 5. (L3 TRV, SUHE IR

% EHKT %o

O s

A. 8.2 [FHHIOMH®EZIZ X % 80FH (MOH) | @
W 2 3t 72 3 VR

B. 3% T, 1 »AIZ10 HUE, &K
12U ko ) 75 v GEQ@) ZERLTWw
5 FIEE D)

Ox
O M) 7Y U ALEEREIINICHR T %,
OaXVhk

N T8 OFEFNE 1.1 [HIRO 2w iia ]
7213 1.2 [HkDH % i ] OFRIEHEE 1.3
CIEPER U S F TS 2 W ierd 5, 2
Iy IVEHID S MY 78 VEHOIE
ANE YRR BAHDH B

8.2.3 A A1 FREBRELAHERE

O s
DI & — R EHR 2 D BEITB T, 34
HZ#Z T, 14 215 HULE, @micdet ¥
A FREGEEAZGLH LR ELT, 12 HIZ
15 HPLRREC 2 B0, i (23 Tl wnay), i

Hadid 5 EHET 5,

Odxvhk

8.2.3 [FEA ¥ A A FARBURAESLHEH] o2
DEDH T 7 4 — L OB Z i /-5 &S,
DI RTOBHT W& a2 — FMEL &< T
HHR\0,

% DBEBADVBEOIA A 4 FREEEHE L
MLTBY, Bzl STy E—1 (Tt
FPI ) T72v)EIERATEA FUPUSIES (non-
steroidal anti-inflammatory drug : NSAID) T %
ICHD-3 DEFE LT, §XTOFA LA R
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PRI —D T FA LR T, Lo T, 1%
HICABLT15 AL, HEOIEFEL L FR
PUHIE A IR L T 234121, 8.2.6 [HMTIX
LR U WHEEIE S i\ & 2 3 EL A 55
Wl TR, 8.23 [FEA YA A FREEFIERLH
YA ) CREIN SR D3R 4 & FEd) & 375

NSEEZE—IW(FE NI/ TI)

8.2.3.1 = FITET

A. 8.2 [FEHIOMH®EZC X %50 (MOH) | @
W A G 72 3 B

B. 37 H%ZBAT, 1 »HIC15 AU EERIC
NI E—W(TEIT I/ 72V)%EI
LTw3

AT O MERRER (NSAID)

8.2.3.2 | F

OfREICO—R{LT
7 F ) FIOVERIZ NSAID TH 525, L

== i EET S, LS5 C, 8232107

VYY) FOVERELEE ] 3ROV T 7 4+ — A

LLTa—KNtLd s,

O SZHE#

A. 8.2 [FEAIDMEH#ZC X 28 (MOH) | @
WL & G 72 S

B. 3»H%#®AT, 1»HIZ15 AU LEBIC
12D (72 F v FOVEEDAL D) JEA
T A FYEPLRESE (NSAIDs) GE @) % I
LTw5

Ox
@ NSAID Z 3l RIS %,

(82821 FEFLYFIBAATES )

O SR

A. 8.2 [FEHIOMH®LIZ X 5¥0E (MOH) ] @
T HE 2 i 72 9 B

B. 37 H%ZBAT, 1 »HIC15 AU EERIC
TEF Y FOURBEBINL TS

OIaXV bk
72 FIOH Y FIOVEEIX NSAID TH LA, L

== i EET S, LS5 C, 8232107
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L F U FOVEELHEE | oY T 7 + — A
k LVC:’“_ F'ftj_ze)o

ZTOMDIEFEX A FFR

8233 = mEEE

A. 8.2 [FEHIOMH®EZIZ X %5 (MOH) | @
T A A i 72 9 Ui

B. 37 HE®BAT, 1 »HIZ15 AU EZELRIC
85k % E—)VF 721k NSAIDs (7 & F v
) FOVEEE G DAL OIEF ¥ £ PR
FEEML TV D

8.2.4 FEF A NELAEER

O U

A. 8.2 [FEHIOMH®EZIZ X % 8F (MOH) | @
T A e 2 ik 72 3TN

B. 37 H%®AT, 1 »HIZ10 HYL, EMY
12D Lo+t A4 FGE@) 2L T»
b

O
QO 4+ Y 4 PRI EERIINICHIEE T %,
OaxXvhk
Hil X WP TIE, A A FEUIEE (ZBEE
ORI, WD EHVHREFRITRIN TV 5,

8.2.5 EAHERERILACE 0 HE

O SZHrEHE

A. 8.2 [FEHIOMH#EZZ X %8 (MOH) | @
W & 72 S

B. 3 H%&®AT, 1»HIZ10 HY EZEBRIC
1 DU EOBEHREGED, @) ZHEMLT
W5

Oix
O EaEmE L X, Th 2y (Bl 21
NIy E—NEaAFTL V)RR E%E
LOEKNBIZIEH T =24 V)% 2O LER
LTV 5 E 8T, MBI zhH 2 b O%H]
EEE I 200 EF EF A FREGHE (T &
FUF) FVEERST T E—ND X %) 72




FEELEANL, ICHD3OERELT, 22

DFFANIHE—D Y 5 2B THDT, HOHE

FELTALRI RV,
O AR RTINS %,
OIXVhk
% ODEEERESTREIN TV L, Thb
&, SRR A EHINBEMSHY, ED
FEA 8.2 [HAI DM ML C X 285 (MOH) | 12
PRI IS LTWb, ZOHE»D,
8.2.5 [MEASUNIERELHIE 1, Blica— M
%o

WD —ICELUH SN Tw A EASRRE,
A AR, 7%V —NFidh 74 (B
HWIEZEOWTT) EIEF ¥ A4 FREVEEOHEA
ETHb,

.06 EMTBAMICHLELLEL
20 SHERRIC LS RYEATER

oBHEE

A. 8.2 [FEHIOMH#ELIZ X 5 ¥H (MOH) | @
T L E 2 3 72 9 BRI

B. 3»H%#2C, 1 »AIZ&FLT10 HULE
EWIZ, ThvayIy, v T Y, FES
VA A FRERETZIEZFELTA F(ong
a1 201 GE@) OB EOIEH 2L
TWADS, HMCIIEHOLEIZEL L v
=12

O

(1 ESIEAE e S et F gm0 VM
T 5,

O BEMTIFEAAOEEICZY LAVE R, 7%
47 8.2.1~8.2.5 DLWFEHE B 2\ g bz
SRV EERT,

807 BETHEZIFEAANERERO
2T MR R £ B EYELATER

O SRR

A. 8.2 [FEWOMHBELIZ X 5 ¥ (MOH) ] @
W A G 72 3B

B. LLTOW A &3

8. MEX/IZT DML D5

M3 » HEB2T, 1501210 HY L@
2, gy Iy, N)TY Y, EFES
4 PR, T3 Foo b2
DU LA E M AE D TEL T
%
@ HEH o, &, T2 BT
FIIEIFETE W
OXV bk
B2 F 72 RHE R SR ERE A B S 2
WCHELA L TW a2, iz, vwo, ED < HWERL
LT A2 EERHHSTE 2 WERICEBT 2
TLEFFNTR, BOAMIChZAHME D5 A
7 —OilEkE, ZTOEmERMT 200 Lk
WS, 7272 ZD72DIZH S9N L e A
5850 LR,

ZOBOBEEIC LB
8.2.8 wws meEm

O BZHESE

A. 8.2 [FEHIOMEH#ZIZ X 25 (MOH) | @
I A 2 G 72 3 TN

B. 3»H&®A T, 12HIC10 HELE, FRiGE
Q) VAL 1 DL Lo 2k % 7213 e i 5E
i EICEL L T2

O

Q AL EFE GRS WIRE T %,

8.3 MEREMIC KSR

O 3

HEHNR T OO E 2 Bok i % 721380 H Rk
BRI X 72 3EER I L - THI SR I SN
5 Hifio

8.3.1 h7 1 VBtHiEATE

(o))
2% BZCT1H200mg% ERIS A7 x4~
DEMW RBINAH ), AT Stk 24
FH AN S8 2 B T DROBID 21
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X 7 HUIWIZHARICTHE S %o
O 2%
A. C %7z 5
B. 2 &2 T, 1 H200mg 282577 =
A VHEIASH Y, AR E 72 IGEES
TWwab
C. FHHNE 225 L CUTOM A RENS
O IIRBD N 7 = A4 2B 24 BERTL
WIZFEBIL T2
@UToOWTNR T E 2O
a) VAIIX 100 mg DA 7 = A4 VIR X
0 1R LAINIZEED S %
b) BidH 7 =4 v osesiibith 7 0L
WIZTHEL TS
D. (I lia#Z ICHD-3 OBWiA e\

8.3.2 FEF 1 NEkRLEER

O e
32 H%BATHEAF LA FZERLTE
D, FNAHEIENz0b, 24 KR DI S
L. & 5% AN RIFUE, 7 HUHNIZH
RITIHRT %o
O SZHE#
A. C %7z B
B. 37 H%#B2ZTEALEFA FEENLTS
D, EhpHEIh/izdo
C. FNE 5L LCTUTOMEIRENS
QR IIRBEDOT EF 4 F 2B 24 K
DINIZRHT %
@RI EF A Foeelitk 7 0N
KT S
D. (32 H# 7 ICHD-3 OWidsie v

8.3.3 I A hOJ BtHEET

O s

3BMPLE, HHAREZA Fa s 2 EIL
THY, Ty GlE AR RIE
B A b a s ATk — A F 23R
IR MOy TR SN-0b, 5 HPIPIZSEH
T LU E IR, S54RI RN
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X, 3 HUPICHRIZTHEERT %,
O ZHB%
A. C &7 98 723 Ui
B. MM A basr v 3 L HEH L
TBY, Znhflrshizdo
C. ERE A E LCUTOMEIIRENS
O|BICTA bayr >y 2% s HUWIZ
BER E 72 IR AR LT 5
@ UEIE F 70 R 38 B 3 0 AP 2k
35
D. I % ICHD-3 OB
OXV bk
SR A ba sy o a— Ak (AR
WK R = 2 by Ui T — A F
RN T A ha sy U TR O A sy
MBI IR £ 721 3R B (B B\ X2 D) 25
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O. RRAYFEICKDEETR

Headache attributed to infection

9.1 FHENRIEICKDHE
(Headache attributed to intracranial infection)
9.1.1 FHEMEEIEA F /o ISBERRR A IC K55
(Headache attributed to bacterial meningitis or
meningoencephalitis)

9.1.1.1 %Hii'lﬁ&ﬁ%ﬁ?t FRERRBMA I KD
2 METERE (Acute headache attributed to
bacterial meningitis or meningoencephalitis)

9.1.1.2 HHEMEIRA F 7z ISBRIRAN A IC KB
1€ £ 587 (Chronic headache attributed to
bacterial meningitis or meningoencephalitis)
9.1.1.3 HHEMEEEIRA £ 7z | SBEIRRM AR R DFF
15014 987 (Persistent headache attributed to
past bacterial meningitis or meningoencepha-
litis)
9.1.2 VA AMBEER K/2IFMAIC LD HRE
(Headache attributed to viral meningitis or
encephalitis)

9.1.21 A AKRBRKICK DA
(Headache attributed to viral meningitis)
9.1.22 AL AMMKIC KB
(Headache attributed to viral encephalitis)
9.1.3 BEANERF/IIMOFERBEEICED
BHY% (Headache attributed to intracranial fungal
or other parasitic infection)

9.1.3.1 BEENEEF/ZIMOFERBIEIC
% 2 £ 5878 (Acute headache attributed to
intracranial fungal or other parasitic infection)

9.1.3.2 BEENEREIIMhDEFERKEIC
% '1&MBAYE (Chronic headache attnbuted
to intracranial fungal or other parasitic infection)

9.1.4 BREMEMEEICKDIERE

(Headache attributed to localized brain infection)

9.2 2HMRIVEICKDER
(Headache attributed to systemic infection)

9.21 25 MHERRZE(IC K D8RS (Headache

attributed to systemic bacterial infection)

9.21.1 25MHHEREICSS2MERE
(Acute headache attributed to systemic
bacterial infection)

9.21.2 =5MHHEREICSSIEMHERE
(Chronic headache attributed to systemic
bacterial infection)

922 £HBMUIAINAREICLDER
(Headache attributed to systemic viral infection)
9.221 &HMIAIABREICLZRUEBERE
(Acute headache attributed to systemic viral
infection)
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9222 SBEYAILABRIC LB BHER
(Chronic headache attributed to systemic viral
infection)

923 ZOMDOEHMRIEIC L DR
(Headache attributed to other systemic infection)

9.23.1 ZDMDEHMEREEICLDRMERRE
(Acute headache attributed to other systemic
infection)

9232 ZDMOEHMRIVEICLDIEERRE
(Chronic headache attributed to other
systemic infection)
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BENIEDOWTBMT 5 EHNTE 5,

UH S PURI A RRAE & [FRR, 7 A OV ARRYWEIC B
WIS & RS & R S IX B 5 2 &1k
NS LN\ D LT, 202D
DIFREIL T HRBWIICERL D, WEROGEFETT]
FESICELTEZ e, ZOXMERBLT
FIRT DL IFEETH L, TD72,9.1.210
ANV ARSI L 580 & 9.1.22 [T A4 VA
PRSI X B8 | OB 4 DOBIENED G- 2
72

MZT, 9.1.1 [HIAVEREBE S 7= (XM 5212
AU EoMiEE LT, 9.1.2 [ A v AR
W9 721390 X B 0T | OFEhiik &Gy~
T A —=LIZHET LT VAP RN EhBE
BEANL P07,

9.1.21 A IV AHBERRIC KD 5ERE

O ZhrE#E

A 9.1.2 [ A )V AEREIR IS F 72131 X AR
i1 OB HLAE & il 729 B

B. FEEEIGARA IR NIE L D AIETRE) R & TR T

9.1.2.2 A I AERRIC KB 5ERE

O ZhrE#E
A 9.1.2 [ A IV AEREIR IS F 721312 X B8R
i) OFRBWTEE 2 G 72 3 UER
B. UTOHHOWTFNA—F F 72135 %7z
3
O PR G AT OV F AN T 72135 BN
P GE@) 2R T
@7 BT o 1 HE Ziiz§
a) FEtikEOZAL
b) AT KR
c) IR
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O
@ K OBETERN R & D B3 % .
OaXVbk

A, E, FAMT, AREICHTEES
TR CEEZ 213X b TR, )
P 72K E BT 5,

SRS, REMIREBOZL(REEOKRT 2 &
), JRFTHREEIRIRE 72 3R E 2 1 D )
Aid, 9.1.2.2 [ A VAN SIC X 2T | %5
DI 5%\, HAMIER, ArETE 72X
sl & LzBE AT, EEERE
DOTEET, Wt I3Eakchs, 20
fl, —MERERES 2 MREFIRIRE LT, Sl
B FFEEREE, B, RO K,
MIMKT, ETFOARGME, OG0, L5, Ak
AL, HERPEE T 2 IRHIEEND B,

o3 FEARBELE
15 thOBERBRIC & R

(o)1)
SHERNEL I F 7213 Moo P BURG ISR 2 +F
BeRE I AL R B A, e RMEF 72138 RME
TP E L TR 4, 13 & A EDYA,
Vo 72 ARG AU E IR IS 528, £
MHeE L 72 %,
O SR
A. C &7 73X CTOHHN
B. HHENER I 2 3MboF ARG B sh
Tw5
C. HHEZRZiHE LThREBUTD2H
HAVREN %
O BRI EENER T 7213t %548 kg
DIE L R L TRBIL T 5
@ FEIA BN ER T 7213t o %5 4R kg
DEALLIATL THBEITELL T S
@ FHA BN ER T 7213t 54k kg
DYEFEL AT L THREICYEEL TS
@FHITETETCED), UTowshn
= E W &Y
a) BAIAA
b) BN T, FEBEIE Z RS
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D. I IHlZ ICHD-3 O3 e\ GE @)
ox
O ERAAEIRIE, e mRAE & 34T L CRuE LA

Rl THET 2D 5.

O LB 2551213 CT %7213 MRI 208 T
5o
OaxXvh
TRIERETH 5 NOUEA, 58, M7 2K
FRREDZAL (BB OICT % &) F 7213 FAEL
T BB RATREE RIBE ) B, Z LT
AR IR ORI O RN £ 72130V F A
PRI % 3R B AT, 9.1.3 [HHEMNERE F 7213
MDA REGN L 8] 28baFd R o

W,

B F 7 13RO EIN & 22 5 HIICIE A v Y
¥ (Candida), 7 AXNFN R (Aspergillus) 1 £ Y
JVTNAYHR - AF TV VA (Cryptocac—
cus neoformans) D3 £, FERIZIZNFV T F
AXHBEEND. BERR S X OINHRER
PCR DI, DO RNERER I X O
ANII IR Gl SEfMSE T UL, Bias
BLOBGTOEAMEHI BT 2 ERHER O
) B X OB 2w E R oM (PR 7213
KIREROFE) x Ele 7AW F I ZEDY;
&, HI o b v F PR E AR (i, S
PR P & 72 (3 ABEH) 2 SN 5 2 L ®
T& b, TOMDE G VEERIEYYETIE, L
1,3-B-D-7 V1 v DS TH %o STk
I 0T 3y ARPEOGRED TR TD o

R F 721 3AN D BL IR IR AWE 3 & OV U SE
&, 12 A LDSRENIHEE E 72 I3RS TRED
HIEICHEATRETH D, FHIS, UTorv—7
TIITHE) X7 2 E BT 5,

1) A E SR ERIEAE GFHER<500 f#/mm?)

Nl

2) [AERASHR R 2 52 7-

3) BEoATEA FiE#GEMEBZ 2 7L
F=vumro03 mg/keg/H F 7)) 7 %
FCWbHEHE

4) ERIHIE(Y 2 10 A K Y ¥, TNF(tumor
necrosis factor) 702 v A —, £/ 7 a—F )
Pk, X7 VA FEWRIC X 5 iE0 %




FCw3g, Flldk
I~
5) EEOBEMIEAEOEE
9.1.3 [VHEWNER F 72 13boF A MR X 5
YE | OFF IR e Y 77 4+ — WD A T 595,
CHRIZ & BT DT I3 %\ A9.1.3.3 [HHEE
WER F 72130 %4 IR OB & % Feim ik
BE ] & L CfFFk(Appendix) ICDAFHT 5

(3 90 HLAN) %=1

o151 FENHEELEMOBERBIIC

KBRIEERRE
O BoHREHE

A. 9.1.3 [HHENEE F 7213 fthoo 354 BUggeic &
LU OBEMER L, 20 B R
ERt

B. EHOFERIE 3 » HARMTH B

FRENEEF IO FTERBRREIC

9132t zigEms

O ZHE%#

A. 9.1.3 [BHENEL F 7213 oo 54 JUS g4I &
LU ] oMWz L, 2D B &z
EE ]

B. I3 » HE@BX TR L TV 5

9.1.4 REMMBREIC LS 5HERE

O s
S (S, BRI TR, REHVEIRSEE & 72

SO PEEASZEIC L o THI SR Sh, @

W, FER, RTINS AR O 22

L(HBEQKT 2 &) 244 o

O SHREHE

A. CZ{ii7= 93X TOUH
B. BRIEEMEG TR AR £ 72 3R oA
Lo TSR T3
C. RINEZDiHE LT, DTO) bAoAkt
b 2HHEAIIREN TS
O JFER X BRI G o IR & BT 1 —
HLTHRHELTWAED, $723F0FAD
PR o7z
QU TOVTFANIC L > TRENS

9. BRAEICXBIAM®

FRR) PR ot je e 0 B AL & AT L TR RLSE:

fELCTwb
a) BRIGTEMEGASRERE T % 132D R
fEDEAL
b) MRS DIATT R (F 7213 e
B DYy E OB )
@ SR 3 BB P R g D et & AT LT
BIH#EL TS
@FRIIUT D4 ODEHD S A%k
b 1D&ET

a) RS IIEIREI ~FH (272 ) RS
DEEANEHELIET
b) BHEFZZEZFoMmoT 7 VLT 7T
FIZX W BES 2
c) FE, FLF ROV 1O
YRR
d) —HIEDSAL, RN & FH
D. 1 I0IT5al%: ICHD-3 OZBHiaie v
OIXVhk
MRS, W, RSV 7o R RS
W E 723N 7 704 FEELI EPLWIRAM
WIZL->THlI&RISNS, 7 FYERRIE, B
A5, FIRERIVELFAN £ 7213 DR R O Tk
MTH5. BNMREIZEETBERIYETL CABN
2o B (BIZIE, 7 AVEILR) B X O ()
21X, HIVBREEHFIZBTA MY TSI~ - I
T4 (Toxoplzz:ma gondl'l')] IFIEEORK & 72 0 15
5o WE TG LIS TIERISIER F 723 H %
WZHES %0 T/, BIBEDGIRETD H Do i
PISENEIL, FENARE, L aAf F—Y X, FE¥VUTS
5 ARIEB LT AV FE N ZFEIZHLET 5,
9.1.4 [RTEMEMRYL X BTN #51 X T
AJ = AN, B, R 7 B R AR
ORI, FHENEILES L ORI G TN 5,
R T IS & B, JRICIEEs X OBt
s X OUHZEE TS & B BRRRER 2L o

9.2 £25MURBPEICLDHERE

OMHREICO—RETD
GG PRS2 ) BRI 3 7213 221 & % B
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(&, 9.1 [BHZFRWNEIYEIC X B8R | (23— ML
%0

O
G G PR IRG\R R 3 % FRfe s I 2525 1k 70 UEi
T, WEIIEYA X BMOERREREZ 9 o

OIxXVhk

GBI B B UG, T B 5T
e\ WIEIRTH ), B D b DT R,
DX RIRNTIIRBAREHBRRRE, €D
D EEIERD TR E 25, L L, —#04h
PR (IS4 v 7V V) Tl FEE Zof
DORERIZIESBAE Z2IEIR & U CHIfAA LN S,
L By PRI AT 5 72 13 A 2 BB AL B 3G
&, P ISERT AW A0 D 9.1 [HHE
MIEGHEIC X B ] oY 75 4 TE7-13%7
TA—AE L Ta— MEENZ TR S50,

JEYSRE I BT UL, FEBE FRCBIN S O
R—RITH Y, BEWCELGEIND L H BN
bo AL, BEDHRWEHATHIMIIELSL S
0B Do EHELR X B = X A OFMNESHIIZET
REBETH S, —F, SRR ZT] &
EITERNIIEEFIETHD, HITTEARL/RME
FIINRBERBE 2 LB ThRn S &Y
REENL, BRAFISRI T A=A LI,
A AROBEFEIERIEEN 5, W DHhD
AR GEE LI 7 u 7)) T ek~ a7 7=
WYL A b ad A b &g iR P B & ORI
Fa) A3, e ORIERFENE A 74 =4 ¥ —[(F4 b
WAV, FVFIVEE YrurFiry—+
(COX=2)/7uRr% %2757 (PGE)E2 %, —%
(LS R-FER ML EROREERB L O
BRHEMR) L L BTG5 EBbhs,

9.2.1 25 MHMERREICLDHERE

O s
UL, B X 7 IARERN A R <, eyt
B RS & B R & B L TH T b,
O 2%
A FBIEOT ORI TS C 2§
B. LT oM Ziii7zd
O EH MR L ZH ST
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@ RS £ 7\ LRI DOFT LA 2

C. HNEZAGME LTH%REBLUTD 2
HAVREN T2
(O G 1 4 S VA k2 & RIS — 3 L

THILTWAS
@ A A B MR e D AL & 3P T L T
HFEICEfLTnS

(@ TE (4= T A T R G D B3 £ 7213 R
LAPAT L CHBICHE F 23R L Tw
%

@R IZLL T owT b —hE72Ikmh %
fi 7=
a) UHEBAROfE A
b) FEEFIFEEDORS

D. I % ICHD-3 OBHiaia v

9.21.1 2B MHHMEKREICKZAtER

O e

A. 9.2.1 [ES VIR IEG X 2500 ] ok
WAL, 20 B RN

B. HEMOFHIE 3 » HRTH S

9.2.1.2 2HMHHMEREIC KD BHER

O SZHrE#E

A. 9.2.1 [ES VIR IESA X 2500 ] ok
AW L, 22 B &3 U

B. Wiild3 » XX TR LT\ 5

9.2.2 25M VA I AREICLDHE

O
UL, RO AR A R K, et
7 A IV ASEGNZ X B BEERERE & B LA L
%o
O e
A. BUHIZWT OB TY C 2z
B. LT OW %7z 3
O&HmET ANV ARG L BTSN T
@ WEIEA & 7213 DR LA
C. FHNEZDHE LTHRLELUTD2H
HA2VyRENTw5
D BTG VEY A4 )V ARG D FHE & B




I —FH LT LT A

@ A B E Y £V R &G FAL & AT
LCTHEEIZE/LL TV

Q@I EHTEY AV A G W F#E F 7213
R LIAT L CHBEICYEEF /2I13Hk L
TWw5

@RI T oS r—h F 72 3m ) %
Wiz
a) B RORA
b) WEEFIGHEEDERS

D. (I2Ha# 7 ICHD-3 OB v

9221 &8I 1 I AL LD EERE

OB %
A. 922 [EHMET A VARG X B8] D%
WrAktE 27z L, A0 B &7 3 5

B. EROFRL 3 » AR TH 5
9222 28IV ABREIC KD IEMHEER

O ZHE%#
A. 922 T&5MEY A VARG X B8R ] 0%
Wi 2572 L, 2> C & imi/- 3 UE
B. &8tk A )V A RRGUITEEE AT B A,
FFHELED 3 » HUWNIZHEL T3

C. HhlZ3 » Ax WA THRL T3

9.2.3 ZDDEHHRBREEIC KB 5ERE

O s
UL, BERSE X 7R A e <, Atk

FURN G & 7213 e 3 R & B o IR
JEfE & B L CTAEL 5,
O ZHREHE
A. C &7z 7§ CTOHHN
B. LLTOW &9
O &S EEREY:, F 72135 R34 Y
Ry (M QY
@ B2 5 72 1 3 BEBN R OFT A
C. HHNEZBEHLE LTAHREBUTD2IH
HAVRINTWw5
@ B3 e B RGO FSIE & R IC—%
LTHIHLTS

9. BAEICLDHE

@ B X SRR OBAL L WAT L THE
WWEEL T2
@ B 1%, EHMEGOUEE L WATLTHE
KHEEL T2
@HEIELDTowTr— £ 213 ) %
7= 3
a) SHERAROTE A
b) HEREEZIIEEORS
D. E7\2HiiZ ICHD-3 OB 72\
OaxXvh
SIS — TR ERVEEAYETH D,
REMHEF LR EOHIB TR L ABND,
CZTHMT S D MR ERIL, WETEER
(ZVT LAV HR-FATHVIVA, LALT
T AR+ N T AT — L (Histoplasma capsulatum)
BIUar A7 R A 3IF A (Coccidioides
immitis) ) HRUAER (7 > T F)E, 7 A F
VABB L VT D) ThH Do FRFIZHE T,
Za—EYRF R - A0 = F (Pneumocystis jir-
ovecii, J§ 3TV Preumocystis carinii) & b ¥ 75
A=+ TV T4 (Toxoplasma gondii) |2 & % &G T
& B ERMNED AN D b FURIE, FRM
(Strongyloides stercoralis) THHiEF ENT W5,

9.2.3.1 ZDOthDEFMHREEEIC LS 2MERE

B
A. 9.2.3 [ZDOMOEGTERGSEIC X 250 | ©
DWIFEHER G2 L, A0 B iU

B. B3 » HRiMTH 5

9.2.3.2 ZDMhDE FMHREREIC LS IEHERE

O ZHE%E
A. 9.2.3 [Z MDA GTERGSEIC X Z 5 | ©
DU 72 L, A0 B %729 B

B. UiIX3 » ARMZ THL T2

X ik
9.1 BEENRRLEIC K258 (Headache attributed to

intracranial infection)

Marchioni E, Tavazzi E, Bono G, et al. Headache attributed
to infection : observations on the IHS classification
(ICHD-11). Cephalalgia 2006 ; 26 : 1427-1433

Solomon T, Michael BD, Smoth PE, et al. Management of
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suspected viral encephalitis in adults — Association of
British Neurologists and British Infection Association
National Guidelines. / Infect 2012 ; 64 : 347-373.

9.1.1 HHEMBEIRER K7z FBEIRANR IC KD 5RTE

(Headache attributed to bacterial meningitis or

meningoencephalitis)

Bohr V, Hansen B, Kjersen H, et al. Sequelae from bacterial
meningitis and their relation to the clinical condition
during acute illness, based on 667 questionnaire returns.
Part Il of a three part series. J Infect 1983 : 7 : 102-110.

Brooks RG, Licitra CM and Peacock MG. Encephalitis
caused by Coxiella burnetii. Ann Neurol 1986 : 20 : 91~
93.

Drexler ED. Severe headaches. When to worry, what to do.
Postgrad Med 1990 : 87 - 164-170, 173-180.

Francke E. The many causes of meningitis. Postgrad Med
1987 5 82 1 175-178, 181-183, 187-188.

Gedde-Dahl TW, Lettenstrom GS and Bovre K. Coverage
for meningococcal disease in the Norwegian morbidity
and mortality statistics. NIPH Ann 1980 : 3 : 31-35.

Helbok R, Broessner G, Pfausler B, et al. Chronic meningi-
tis. / Neurol 2009 ; 256 - 168-175.

Jones HR and Siekert RG. Neurological manifestation of
infective endocarditis. Brain 1989 : 112 : 1295-1315.
Pachner AR and Steere AC. Neurological findings of Lyme

discase. Yale Biol Med 1984 © 57 : 481-483.

Pachner AR and Steere AC. The triad of neurologic mani-
festations of Lyme disease © meningitis, cranial neuritis,
and radiculoneuritis. Neurology 1985 : 35 : 47-53.

Tonjum T, Nilsson F, Bruun JH, et al. The early phase of
meningococcal disease. NIPH Ann 1983 5 6 * 175-181.

Van de Beek D, de Gans ], Spanjaard L, et al. Clinical fea-
tures and prognostic factors in adults with bacterial men-
ingitis. N Engl ] Med 2004 : 351 : 1849-1859.

Zhang SR, Zhang YS and Zhao XD.[Tuberculous menin-
gitis with hydrocephalus : a clinical and CT study].
Zhonghua Nei Ke Za Zhi 1989 ; 28 : 202-204, 205.

9.1.2 JAIAMBERER K IEMRIC K DR
(Headache attributed to viral meningitis or
encephalitis)

Ambrose HE, Granerod J, Clewley JP, et al. : UK Aetiology
of Encephalitis Study Group. Diagnostic strategy used to
establish etiologies of encephalitis in a prospective cohort
of patients in England. J Clin Microbiol 2011 ; 49 :
3576-3583.

Davis LE and McLaren LC. Relapsing herpes simplex
encephalitis following antiviral therapy. Ann Neurol
1983 5 13 : 192-195.

Denes E, Labach C, Durox H, et al. Intrathecal synthesis of
specific antibodies as a marker of herpes simplex enceph-
alitis in patients with negative PCR. Swiss Med Whkly
2010 : 140 : w13107.

Desmond RA, Accortt NA, Talley L, et al. Enteroviral men-
ingitis : natural history and outcome of pleconaril ther-
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apy. Antimicrob Agents Chemother 2006 : 50 : 2409-
2414.

Domachowske JB, Cunningham CK, Cummings DL, et al.
Acute manifestations and neurologic sequelae of Epstein-
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1996 ; 15 : 871-875.

Domingues RB, Kuster GW, Onuki de Castro FL, et al.
Headache features in patients with dengue virus infec-
tion. Cephalalgia 2006 © 26 : 879-882.

Farazmand P, Woolley PD and Kinghorn GR. Mollaret’s
meningitis and herpes simplex virus type 2 infections. /nt
JSTD AIDS 2011 5 22 - 306-307.

Kennedy PG. Retrospective analysis of 46 cases of simplex
encephalitis seen in Glasgow between 1962 and 1985.
Open ] Met 1988 : 86 : 533-540.

Kennedy PG, Adams IH, Graham DI, et al. A clinico-
pathological study of herpes simplex encephalitis. Newuro-
pathol Appl Neurobiol 1998 ; 14 : 395-415.

Mutton K and Guiver M. Laboratory techniques for
human viral encephalitis diagnosis. /nfect Disord Drug
Targets 2011 5 11 © 206-234.

Poneprasert B. Japanese encephalitis in children in northern
Thailand. Southeast Asian | Trop Med Public Health
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Poulikakos PJ, Sergi EE, Margaritis AS, et al. A case of
recurrent benign lymphocytic (Mollaret's) meningitis and
review of the literature. J Infect Public Health 2010 : 3 :
192-195.

Saged JI, Weinstein Mo and Miller DC. Chronic encephali-
tis possibly due to herpes simplex virus :
rology 1985 ; 35 © 1470-1472.

Sauerbrei A and Wutzler P. Laboratory diagnosis of central

two cases. Newu-

nervous system infections caused by herpesviruses. J Clin
Virol 2002 ; 25 (Suppl 1) : S45-S51.

Singer JI, Maur PR, Riley JB, et al. Management of central
nervous system infections during an epidemic of entero-
viral aseptic meningitis. / Pediatr 1980 5 96 : 559-563.

Takeuchi S, Takasato Y, Masaoka H, et al. Hemorrhagic
encephalitis associated with Epstein-Barr virus infection.
J Clin Neurosci 2010 ; 17 : 153-154.

9.1.3 FREAREXIIOFERBREICKI DR

(Headache attributed to intracranial fungal or

other parasitic infection)

Cochius JI, Burns R] and Willoughby JO. CNS cryptococ-
cosis : unusual aspects. Clin Exp Neurol 1989 ; 26 : 183~
191.

Contini C. Clinical and diagnostic management of toxo-
plasmosis in the immunocompromised patient. Parassito-
logia 2008 ; 50 : 45-50.

Drake KW and Adam RD. Coccidioidal meningitis and
brain abscesses : analysis of 71 cases at a referral center.
Neurology 2009 ; 73 : 1780-1786.
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body detection in the diagnosis of cryptococcal meningi-
tis. J Immunoassay Immunochem 2012 5 33 : 140-148.
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acquired cerebral toxoplasmosis in nonhuman immuno-
deficiency virus-infected subjects with no lymphadenop-
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headaches. Am J Ther 2007 ; 14 : 63-105.

Singh RR, Chaudhary SK, Bhatta NK, et al. Clinical and
etiological profile of acute febrile encephalopathy in east-
ern Nepal. Indian ] Pediatr 2009 ; 76 : 1109-1111.

9.1.4 REMMEZIC KX %8RS (Headache attributed

to localized brain infection)

Chalstrey S, Pfleiderer AG and Moffat DA. Persisting inci-
dence and mortality of sinogenic cerebral abscess : a
continuing reflection of late clinical diagnosis. / R Soc
Med 1991 : 84 : 193-195.

Chun CH, Johnson JD, Hofstetter M, et al. Brain
abscess : a study of 45 consecutive cases. Medicine
1986 : 65 : 415-431.

French H, Schaefer N, Keijzers G, et al. Intracranial subdu-
ral empyema : a 10-year case series. Ochsner [ 2014 7 14 :
188-194.

Harris LF, Maccubbin DA, Triplett JN, et al. Brain
abscess : recent experience at a community hospital.
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Hodges J, Anslow P and Gillet G. Subdural empyema :
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1986 3 59 * 387-393.
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Sellik JA. Epidural abscess and subdural empyema. / Am
Osteopath Assoc 1989 5 89 : 806-810.
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cial reference to otolaryngologic sources of infection.
Orolaryngol Head Neck Surg 1995 © 113 15-22.
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a 15-year

9.2 2BMRREIC K S5ER (Headache attributed to

systemic infection)

Arredondo M, Hackett ], de Bethencourt FR, et al. Preva-
lence of XMRYV infection in different risk populations in
Spain. AIDS Res Hum Retroviruses 2012 5 28 © 1089~
1094.

Capelli E, Zola R, Lorusso L, et al. Chronic fatigue syn-
drome/myalgic encephalomyelitis : an update. /nt J
Immunopathol Pharmacol 2010 ; 23 981-989.

De Marinis M and Welch KM. Headache associated with
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Cephalalgia 1992 5 12 : 197-201.
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10. RAFAX—2ABEEICKDEETE

Headache attributed to disorder of homoeostasis

10.1 BEERFRMIED 2 VNESREE A AMEIC K558
J%& (Headache attributed to hypoxia and/or hyper-
capnia)

10.1.1 =L 5EE (High-altitude headache)
10.1.2  FRATHEEARE

(Headache attributed to aeroplane travel)
10.1.3 E/KBEFZESE (Diving headache)
10.1.4  BERAREFETLE5ER

(Sleep apnoea headache)

10.2 1EHTEESE (Dialysis headache)

10.3 SmE4ER
(Headache attributed to arterial hypertension)

10.3.1 15EHMIEIC L25B
(Headache attributed to phaeochromocytoma)
10.3.2 SMMEMMECKR\EMLEES ) —EIC
K % 58 (Headache attributed to hypertensive
crisis without hypertensive encephalopathy)
10.3.3 =0 FMHERE T & 2 5878 (Headache attrib-
uted to hypertensive encephalopathy)

10.3.4 FWETE X /21&TFMIC K2 5% (Headache

attributed to pre-eclampsia or eclampsia)

BREHERSESICLDHE

(Headache attributed to autonomic dysreflexia)

10.4  FUIRBRIEREIR TEIC K5 5RTE
(Headache attributed to hypothyroidism)

10.5 #@E(C KB 589 (Headache attributed to fasting)
10.6 /D 145ES (Cardiac cephalalgia)
10.7 ZDOMDKRAF AR — AEEICKDTER

(Headache attributed to other disorder of homoeosta-
sis)

10.3.5

OtREICO—RETD
7.1.2 [ACHE - g - ISR § % BHER T
JUHELT X B B o

SRR X2 b

O —xiERRED, —RI4EERED,
HBVEZEDEAH ?

10. [ARAFAF — 3 ZABEIZL BT 2B
Th, MoBEEBITEN T 5 T O — By 2 BLH]
», ZAomET L TEAS NS,
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Headache or facial pain attributed to disorder of the cranium, neck, eyes,
ears, nose, sinuses, teeth, mouth or other facial or cervical structure

1.1 BREEERBICELDHER
(Headache attributed to disorder of cranial bone)
1.2 SREDREBIC K S5
(Headache attributed to disorder of the neck)
11.2.1  $B/R[4585% (Cervicogenic headache)
11.2.2 1RIRSEREA (C K 2 58S (Headache attributed
to retropharyngeal tendonitis)
11.2.3 BESEHA N ZFIC KB 5ERE
(Headache attributed to craniocervical dystonia)
11.3 BRERICKDEERE
(Headache attributed to disorder of the eyes)
11.3.1  RMEEIEREAIRAE(IC K2 5ASE (Headache
attributed to acute angle-closure glaucoma)
1132 ENERICLIHE
(Headache attributed to refractive error)

11.8.3 BRBRRIEMZERIC K2 58S (Headache

attributed to ocular inflammatory disorder)
11.3.4 HERES/BEEEREAS (Trochlear headache)

1.4 BRBICKDERE
(Headache attributed to disorder of the ears)

1.5 2 B2FR&EIC KD 58N (Headache attributed
to disorder of the nose or paranasal sinuses)

11.5.1 RUREIBEXICLDHEE
(Headache attributed to acute rhinosinusitis)
1162 f2it BRERBREAIC L 55E
(Headache attributed to chronic or recurring
rhinosinusitis)

11.6 EOBEICKS5ERE
(Headache attributed to disorder of the teeth)

11.7  SRRIERE (TMD) (CHE2E 9 % BRI (Headache
attributed to temporomandibular disorder : TMD)

1.8 EREBWERICLDERBE/ISEEB
(Head or facial pain attributed to inflammation of the
stylohyoid ligament)

119 ZoMoOEESR, 8 R H 8 SR’
B, O&H2 WS Z DDA - SREBORE A
BOEEIC L DERE/ZISEERE
(Headache or facial pain attributed to other disorder
of cranium, neck, eyes, ears, nose, sinuses,
teeth, mouth or other facial or cervical structure)
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(Painful lesions of the cranial nerves and other facial pain)

. TOMDOBERMESE

(Other headache disorders)
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Painful lesions of the cranial nerves and other facial pain

1831 =XMROREXCIPREBICKDERE
(Pain attributed to a lesion or disease of the trigeminal
nerve)

13.1.1 =N 15398 (Trigeminal neuralgia)
13.1.1.1 BB =X 1%
(Classical trigeminal neuralgia)

131111 SREVE =N aiE 0, e
(Classical trigeminal neuralgia, purely
paroxysmal)

13.1.1.1.2 Ffeima D AR = X iz
(Classical trigeminal neuralgia with
concomitant continuous pain)

13112 TRM=XHERE

(Secondary trigeminal neuralgia)

13.1.1.21  ZFRMREAEIC KBS =X14HEH
(Trigeminal neuralgia attributed to
multiple sclerosis)

13.1.1.2.2 SUMERZEIC K2 =X1E5E
(Trigeminal neuralgia attributed to
space-occupying lesion)

13.1.1.283 ZOMDRRAIC LD =X14E1FH

(Trigeminal neuralgia attributed to
other cause)

13.1.1.3 HHEME=XMERH

(Idiopathic trigeminal neuralgia)

13.1.1.3.1 4RU=XtiEm Rk
(Idiopathic trigeminal neuralgia, purely
paroxysmal)

13.1.1.3.2 FpBaf DR R =X 1%

(Idiopathic trigeminal neuralgia with
concomitant continuous pain)
13.1.2 AEHE=NE= 1 —0/NF—
(Painful trigeminal neuropathy)
13.1.2.1 HRABIC L 2B BIE= 113
= 1 —[/XF —(Painful trigeminal
neuropathy attributed to herpes zoster)
TIREB R =N
(Trigeminal post-herpetic neuralgia)
SMEBRBRME=XE— 1 —0O/N
F — (Painful post-traumatic trigeminal
neuropathy)
FTOMDERICLDBRIE=N 1T
Z 2 —0/¥F —(Painful trigeminal
neuropathy attributed to other disorder)

?%'ﬁﬁﬁﬁ'ﬁiﬂ*ﬂﬁﬁ: 2—Ax

13.1.2.2

13.1.2.3

13.1.2.4

13.1.2.5

(Idiopathic painful trigeminal neuropathy)
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13.2 FHEMHROREFCIIRRICEDKRE
(Pain attributed to a lesion or disease of the glosso-
pharyngeal nerve)

13.2.1  EHIR$HE5E (Glossopharyngeal neuralgia)
13.2.1.1 HAIRFIFHEE
(Classical glossopharyngeal neuralgia)
13.2.1.2 TRMEFMREERE
(Secondary glossopharyngeal neuralgia)
13.2.1.3 FFRMEFEHERE

(Idiopathic glossopharyngeal neuralgia)

13.2.2 HEEFRMEE - 1—0O/SF—
(Painful glossopharyngeal neuropathy)

183.2.2.1 BERODRRIC K2 FH FiEE R
Z 12—/ 5F—(Painful glossopharyngeal
neuropathy attributed to a known cause)

13.2.2.2 FREFREETEEMSRE -1 —0/N

F— (Idiopathic glossopharyngeal trigeminal
neuropathy)
13.3 FEHIRORE L /IPERIC KD KB (Pain

attributed to a lesion or disease of nervus intermedius)

13.3.1  AAfEf##% %8 (Nervus intermedius neuralgia)
13.3.1.1 2R iEsE
(Classical nervus intermedius neuralgia)
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(Secondary nervus intermedius neuralgia)
13.3.1.3 FFRMPEERE

(Idiopathic nervus intermedius neuralgia)
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(Painful nervus intermedius neuropathy)
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= 12 —0/YF—(Painful nervus interme-
dius neuropathy attributed to herpes zoster)
13.3.2.2 KBS R e84 (Post-herpetic
neuralgia of nervus intermedius)
13.3.2.3 ZOMDKEEIC KB EHBIEHREE
Z 12 —0/YF—(Painful nervus interme-
dius neuropathy attributed to other disorder)
13.3.2.4 FFRMUEFEMEFREEE =2 —0ON
F — (Idiopathic painful nervus intermedius
neuropathy)
13.4 #£5EM##% 7 (Occipital neuralgia)
13.5 SEER-HE(EEF (Neck-tongue syndrome)
13.6  BREMERMIEA (Painful optic neuritis)
13.7  FRIMMAERRIKES) 1R R K5 FEE (Headache
attributed to ischaemic ocular motor nerve palsy)
13.8  ~AY - /\> MEMEEE (Tolosa-Hunt syndrome)
13.9 FB=XApEMERIIRAMRIE A (L — 4 —EfR

#%) (Paratrigeminal oculosympathetic (Raeder’s)
syndrome)




13.10 BRUBBMERGMELEZ 1 —0/NF—

(Recurrent painful ophthalmoplegic neuropathy)

H R ZAE [%EE (BMS) (Burning mouth
syndrome : BMS)

Frige A M BE M 7 (PIFP) (Persistent idiopathic
facial pain : PIFP)

FRAR PR REZE 14 &8 (Central neuropathic
pain)

13.13.1  ZFMRE(UAE (MS) [ KB i iR [E
=4 K ffg (Central neuropathic pain attributed
to multiple sclerosis (MS))

AR A ER SR #2497 (CPSP) (Centra

13.11
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13.13

13.13.2
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e

COETIL, EPSERYS L ERER ARG
BTN, RO ARRIERE & 2O F
R DS FRREIRT %,

B OO AT 25 E0HIE, 3%
EFRIRREOMD AR A2 2 2IIFRBTETY
W, L2 L, INFEFTITHWSLENTE2LLD
ZWIHFEZRET 0TI R, ZOHHET
&, ST COBWIMWHGEEZMER L) 2T, &
W & ENENOWEDI AT, T 547,
Y77 x— L OF R e # e AT 5,

=R, PR, IR - SRERER X O
SEUAAR 2 AR 3 % 1A SEBEAREAR o0 SR LV R AfE
(&, BEHSHER AR ERINL & i A O TR WS 2 ik
W1 X ORI B 2 kiR~ L AR E A & (RiE
T 5o MildZ DOLEEBLONE A% BT 50

ZOWAIE, ENTNELDFHE DI LN’
HY, FHIAHESS, TENOOERIIR LS
7oA KL TWwh EEZ LT
Bo MEREEMEOBEEIRGIE, 84 ORRIIS &
WDV THEHTE LI LML NT WS,
COBEEDOTLE T O, FTROIEE O
A D BT 5 EE LB BRI gE
L, HWTBHBDI A4 T T4 TR PIET
% 12O DIFHMA LB S SHIEEIT) L) #
2T TH 5D,

D TZDITNZN L DD DD D 5
a) fEREES  ¥EF = a—0/N\F—

B 2= AR & SR = 2 — a8 F — %
ST A 2 Lk, BUEOM CIRESN £ 7213
RREEINIIANRETH 545, FEAHEIR & indk

PR BIRRER XS B EMGHE AT NE
THbo DO Z L1F, HIRAREE AR
2RI OV T H M4 T 5,

it O A & ke 2 3 H B A RPN RS 23
H Do WIRIIBIT X B ANE = AR sk (52
%5 A TORNREW AR EZA B ER
WX L CROESERTD 12X 5 5 DTH A 9 28
IS VTR &L =2 — 18 F— L)
FRER 2HIT 5121, JAEDSRZ 5 TlE R,
L72%%5 T, BEICHES LT\ 28R EB SRS
Vv R %,

b) BRI : PIRMEE I F R R IEE R
28 R0 R 7 AR AR A CRAS PR i
EPIIH) D> TH, FOPHETOREE (P
HFERE VI ) 12 3 o T b BT O AR
fEFI I,

c) RAEFE | A, 1FRMFcE TR

HR R ERAIE O R IE, RSB A LV AD
JEY F 721X REBWI T S 002 T & 2GR 2 52
(B ZIERAE 75 — 27 ) D X 5 1[I 2
EWDDH, ZOL) BFAIF LTI TREE S
I HEESHVON, KRNZFETE S, Thbl
MDA R D S T2, 5 e
W) HEEE V%,
AR, IR B & OV SR Lk
LT, BRI L v R | &l & T 22 L
& L7z COMGER, BEZHeFMIc ko TIh
5 ORI LTI & 5805 5 2 6
IS 5o BRFEICE 2, S R Aieeie | 2 A1 2
x93 % M OFEEIZHER T 5720 2Rk METH 5,
LA L, & D IEOENRHER S R 2R A L
TWAREE R EA D &, 25 OMR % Z Dl
DERIC X 2IADSXT 2 2 LI TH 5o

=XHEOREEITEREIC

13.1 FBEE

13.1.1 =Xi#E5E

. RO RR R OB T, 2R E

167



E 3 AEERME—1—ONF—, MOHEERES SUEDMOER

DT T 5, ZAMFALOLEEICIRE L TH
0, IFRERIBUC X > THEIE S NS 2 Bagll L
KRR LD D). ISP RERD R S FIET
L0, MRBOMRLELTELEZLLH S, &
51, BEEIN TV MEOLAHEIBIC 3T %
HEEOFRRR A 2L b H S,
O LFiCERE NI AE
¥ (1] 5 v 7 (tic douloureux), — M= S Al
eSr (primary trigeminal neuralgia)
O ZHREHE
A, SRR 1 DLL EOREBICAT, =
SRR & B 2 TR DS 5 T — kD F81E
PEERTR 28 0L L GE@), B & C %7z
T
B. AIZUTOTRTORME b
OB o 1 B~2 5liFEd 5 GEO)
@i G O)
@ERYavI7DEI %, AFX L ETHLED
o, RERT X%, FouF, HiveEI
ENDIADNE
C. RHE I T2 RIS O IAZ E R
WX FERENS (GEO)
D. I2lixi#iZe ICHD-3 D@ Wias 7z
0%
O VEBITIZREE ST Bk LR IR %
R THRAIEDN LI EbH D, TOWRWATD
AT RO B NS £ 5
O FEVEH ORI b L, TR ZIE
T2 8055, SMERNPTE L T2 2H
A THHRET 5 L2 BB IV TH %,
O i AP E L L T 2 b b b,
O ADRMIARME LT, /203, HIEWRO
IHNTKLONBZ DD B, 72721, Z0F
WHC 8T % 720121, FEHRERRIC L - Th
ANHEFE SNSRI R X% o 7%
Vo BRI, BREIRALZHTET HBL
PHHT LI EEMETLIRETH L, Lo
L, BEMER LD, MU F— O 2L
BRI CH o720, OBERIZ X - T
FTLLIEETE LW LD H 5D,

OaxXvbk
13.1.1 [ =300k | SRR S L5,

168

WA = SRR ORI & 525 5 72012 Thb i
5o
WAEFERT L M) A=DIHCIE, 1311 [=
AR ] OB, EmIARERSLEF (quan-
titative sensory testing : QST) @ & 9 7 5¥lll 22 5T
B LZVRY, BREZRI VI ENSE
Vo LA L, BRMEEZEIC X o TERERE O
HFoNB 2 ERHY, ZOBEITHER I
IR AT RETH Do 13.1.1.1[ JHIIY =L Aol
B, 13112 [ ZRE= 0B | 7213
13.1.1.3 [HFEFME =30 | O & 9 %477 + —
LOBWNE, o X9 BEHliA fThIS Z LIk
DUTREIC 72 Do

FEADIET IR OEAITIE, FaADT DI EM
DOFEEHONHZ LI LIES &k 3 (EREtkE
FYT)o

TR IRERDFEAR D X 9 R 0 A AR
ZEIZE DD D,
MADRENEZ 572D L1121,
FHINBOAIRDD %,

W, A

13.1.1.1 BHEIR) =W 1ii2E

(o):-=7}
PPN A DM S 2 2 N 5% S E T B
=R
O SZHrE#E
A. 1311 [0 | OB Bz 723
BRI O D B3 51
B. MRI bk F 7213 FAli 2 = Ui R o L g2
1972 2340 GE @) % £ 5 A I 8 r b, (L
7 DM R CIE RV AFEE SN TV A

OiF
Q@ HRIIIIFER A IIE DK,
OaxXVhk

MM RIS X 2 = SUMHEAR o> 2 <o 1 5%
(D HWIEZFOM )X, 13.1.1 [=Z3HE ] o
MFEFT R FAAER & (3O L TARBET 5 2 LAt
Hoo INHOMHIEINLIALH PG S NTE
(2, SRR 13.1.1.1 [ =50 | &
ST 5o

FREIASIEANE, = AT (root entry
zone :REZ) THEL A Z &A% L, BREL 0 L EIIR



2 & B TERDHMAILT %50 MRIFAETIE,
=R O AR R WA 2 B TS 5 & & A3l g
Thbo FMMEL L, Bl ARB, s
M RDEALE X 2 DML EAL % 5
o ZXMREOEMIELALATE D X 9 bR T
AHEG| EHE LIRS hTwvn v,
7272l TS ZEAMEEZLABIS S N A HERIT
&, BN IRER OWEHRRED L W EATRE
nTtwns,

13.1.1.1 [ BRI =S ) LS s BE
D% AL, HADHIIERZ L L T1DH 2 L8
EARE

13.1.1.1 [ = sUisia ] 0% g, =3
R 2 E 72T 3 BUCHIET B0 F AUUTIH AN
ICELLZ b H 5 (KL X1 bk
%38 o

13.1.1.1 [HAV = SO ) 1%, SCRRIY I I3ET
= X420 & N D FEIAIY e FEROE O FEEDS
KATT B DD D,

ATHNEDRIZ, 1FE A EDBEETIIEIRTD
Bo LALYT 7+ —2D13.1.1.1.2 [Hbi %
P MBI =G | T, BEEShCWwAHE
WUSHRN 2 RIS %o

(181111 REMISRER, HASIFLE )

O s
FERETT SR BRI 2 £ 7 SR = S
FEI o
A, 131,11 [HBRI =S | O RB WA HE % i
729 PRI TR R Ok V) K3 I8
B. WARIEOMIE, BEIN T D = UEH
WU AN RN
OaXvbk
13.1.1.1.1 TR = SURaen, AkeserEn:] (X
WL GRS VN B Ut 7 ZAH WY
ESH LT, Pk & S FEMINE USRS
Twnwz Engun,

(131112 SHHEMER > RUM=HER )

O LI ERE NI AR
FEIA Y = ARG (atypical trigeminal neural-

13. RE#HEORBERES LUTOMOEER

gia), = ARG & 4 72 (trigeminal neuralgia type

2)

O s
FEBE B 2 B U 72 SR = SCRe o
ELjE=%

A. 13,111 MR =S A | ORI ARHE 22 il

7279 P BT O 1 G5 %A
B. JAFEMEDRICEEE STy B = SUiE s
SHERRENE, 721, TR A Z S

OaxXvhk
AREVED 2\ IR e O J5 K o nf

REVED D % o

13.1.1.2 TRME=R 44427

(o=
JELR & 7 BRIV U B = M. B
M7l ClE, 2 < DBFEICB W TEREREIVR
ENTW5,
O e
A. 1311 [Z3RE | OBk z iz 3R
MBI O D BT FENED D Y, FRFEIENE
F 7213 B B VI IR E O A B A
B35

B. fifbma I dHRNE ARSI EFMOLNTY
LEBDH Y, FHUT L Y R O FA AT
HETH5CED)

C. \ECHiiZ ICHD-3 OZMi v (GE@D)

Oix

O /NG AEIEE;, BRI, B X OS IR
LEDEREB L LTS hTw 5,

@ 13.1.1.2 [ RME=MER]) 201 &35
BEMET 57201213 MRIPERETH 5. il
OB EE LT, =3RS B X 0=l
FEBFEEALD & ) AP H 5o Zh
513 MRI AT T X 2 WEFITHE L T
%o

(131121 SRMREIC L5 =XHER )

OftREICI—R(ET D
13.13.1 [Z5MREALIE (MS) 12 X % FRik ks
s M4 o

169



E 3 AEERME—1—ONF—, MOHEERES SUEDMOER

(o)1)
ZIEVEMALRE 77 — 7 (BiBEH) 12k 5, F72
12, TR REZ DT 5 — 712X 5= WET, %
FEVERIALAE 12 X 2 95 A LIAL o H BLE IR R0 B R %
fBz, WARERZRED o
O iR
A. 1311 [ Z3UMESE ] OB Z 725 R
ANEATG O D B3 561E
B. LLTOW &3
O ZRURLEAZR SN T2
@REZ 7213 ENO— YR DI & FET 5
WBDTI =27 MRI TREN TS, £
7213, FOHEIEDIN —F » OELEFIRY
KAt GE @) HR$ = AR B R 2 12
IDRBEINTNS
C. 1 IMIHH% ICHD-3 OFBWidie

OiF
©Q 157 B B & 703 = SRR SR A
OaxXVhk

13.1.1.2.1 [ZFMEMALRELC X % = i | 1E
SRR LI E D 2~5% \IFIET 5 & Sh, B
W TH Bo WS, 13.1.1 [= ] o
BEONTIE, 2~4%72 DS RMLEIC X 5
bOTH b, LRI OIEIRIE, FIUILHM
TEACREDBIFAIEIR & %2 % 6

TERANE, =R DR O = SLREAEA~ D
TEN RSB % B3 5 o ARIRZE I3 = 3L
RO k=2 —a r FZEEL, IERMEEOR A
R HH KL (dysesthesia) 2 5[ Z T 32 L%\,
L7205 T, MR X BAaE, 13.13.1 [£5%
PEREALAE (MS) 12 & % FpR Ik et B S 98 | 12
SHEEND,

£ SVERIALRE D HE D 72 A b = LAPRAR O
MBI INL I Db, 20X %
LA, MRS X - THIRMERED X
D2 Y R VIRRE A LI MALREASHE LT
HEEZBNTWA,

13.1.1. 2.1 53R LAEIC X 2 = SChia 12,
13.1.1.1 [ BB =S5O ) ICHRT, S8R
B L OGRS AR LTSI TH 5

170

[mjmzzamﬁﬁﬁuxéziw&ﬁ ]

(o):=1}
R X T B =3RS X DN IS 2
filASIE A & 72 B = SRR
O s
A. 1311 [Z3ESE ] OBk z i3
HIBHIRIE O 1 K FAE
B. DNTOW; 2wz
O BEE SN T D = SUMEIC RS % 5
HIREDZBR ST B
@A, TOHWERE D> S
ZoTWwWh, 7213, AN MRS

oL o7
C. 1IN IiiliZe ICHD-3 DZWiA v
OaXV bk

13.1.1.2.2 [ IR & 2 =30 | o
FCIE,  BRIRI M ] R 20 L R S O LS L
BEEPED bbbV &b dH D5, =ikt
IR X 9 R BAEREMA TIRIZIZET
DEHTEREZRT,

(131123 ZOMOREIC &5 HER )

O R
INFTITBRTE 72D OB HEEEIC L T

5l &k 2 XN D = ARG,

O SRR

A. 13.1.1 [ =X OBREEZ G-I

BTG O 0 LT FAED D Y, FRFEENE

F 3RS 5\ IE, TR O A%

G095, LaL, L3 LHAHETELW

B. DNToOW); 2wz

O ZNFTIORENTE DS OEERT, =
TR O IRIN & 7 DB B ST
W5 GEQ)

@A, TORKEEOIHIERIEI L 720
F720%, WAV RBE R OB O L
Lol

C. 1 IMZi% ICHD-3 DBHH R

OF

Q RO BE, RN, BEHRAE, W
B IRED X O = 2 — a8 — F 72 130




WBLAE 2 5] &R 2 gl R B R R &
LTSN T 5,

13.1.1.3 $FRME=R4iEE

(o)1)
BAEFIA M 7213 MRIREIC X DS

MR FEEHIR SN =SS
SRS

A. 1311 [ Z3UMESE ] OB Z 725 R
MIBHIAE O 0 LT FENED D 0, FRFEVENE
T 203 S BV, B O A%
Hh9 5

B. 13.1.1.1 [MAIR= Uk ) 7213 13.1.1.2
[ R = SR ) VR AR B e b &
" MRI # G L@ AL ) HEINT
W5 GEQ)

C. IDIHi#E7 ICHD-3 OB 7w

OF

Q 1EB X =R F 7213 = AR (B 5 \»
EZDWTT) & OFfpT AL, A ANIZBWT
PRI GRAIC X DS NS —REET R C
Hbo TOXD) RIEMFTHAY 13.1.1 [ =L HhkE
il OBETRASN, = LIRROTREAN
BB (B Zi F 7B O RE) AR S
HVIEE, 1301010 [HBI =Lk 0%
WrERHEAN 72 ST, BRSPS & F &
bbb,

(131131 BRIESMER, HERIRIFLE )

O SZHrE#

A, 13.1.1.3 [ = S0OkEE | OB Sk iE % i
729 IR O#: 0 K3 5

B. FAFKIEORIL, BEIN T2 =R
WA DR\

(131132 HEMEHSHRIES HER )
O iR %E

A. 13.1.1.3 [HFeE =Skt | ORI AL 2 il
72§ I BB DM D L3 5N

B. JiAFEIEDM b AR = St s H5e
T2, I BFFRE O A Z D

13. RE#HEORBERES LUTOMOEER

13.1.2 AEHE=X#E_1—0O/NF—

O S
SRAHED 1 B L OPEFISIC AR U % BT
T, MOBREAVEK & 7 ) RGO AL TR
ENTW5h, EAADFRZIE, WE, HbrtE
7B TFE T, BB X b b
WIEROND X9 R EERBIIN, ¥ ro8T8r
N5 &) BIBE LT 5o W OIFADIEME
WHEZ> THHTLZENH LD, INBIEFE:
BEREIRE 3B B0 SO X)) RIFADMAE
DEDDH L LS, A E AR 2 -
F—EZ LMDV 75 4 T EIZRBE N5,
= SRR D S L AFSA S BRI LR T R 7 LI
KR 7T 071 =7, GIFEBRE Y,
IASP OHERE EVEEIE OB Wi L HE 2 i 723 —
B, 7aF 4 =7 AR #iPIE, =X AEEE T
BSmINLEHIBRN) == X0 0IA
#HiThbo

TREZICEDARE=wiE

13121 TUEEIRS®

O fEs
Ffoe 3 » AT, H VOB, =ik
e 1 B EOSZRSEBIC A0 L, HRAE 2
Lo TAL, 2WHRTRIEE OO FFEIR & B
Z Rt %,
O ZHB%
A, FERED S 3 » H AW KB © = SR
D 1 8L EOLRFIRI AT S
B. UTowgnhhs 12l ez
O RIEB I L BB AR A & [F U =30
ROTEMEBICEHE LTS
@HRIESZ 7 4 W ADKY A T — LK
J& (PCR)IEIC & 0 fliiHh 2 SB E T
w5
@ HEDOIIRH» RS NI BT, W
WIEIE 7 A )V APUFNCxT 9 5 IE IR R S
HET v A HBWIENRIEE Y 4 L X
DNAIZXf3 5 PCRT v A Btk Tdh 5
C. 1 IMTHliZe ICHD-3 OB WA R

171



E 3 AEERME—1—ONF—, MOHEERES SUEDMOER

OaxXvhk

TS © E MR SRR E S B DI 10~
15%TH Y, ZD) BRI 80% 1L = LHhfEss 1 B
BUCHIET 50 FIUTHIRIEE DR IERZ DR
b v (EESHETIRES) THEAVRI 5 2
ENDHDH, DX RIEBITIE, BWHIME B
RORIRIEZE 7 4 VA DNA R A5 —VHigH
OB CHEE S %o

13.1.2.1 [ARIEZB I & A= L
Za—uXF—] @RI k) %, RERTX
A, FRRAFVETLHESR, EYEYTE
£9%, HHVIIEL L) BIHAT, KETH
TAZT &) 2 EDL W,

MRS 1 BRI, IV, VI
PR A ST 2 2L b d Do WIREEITRIER
ERFILGRIY, ) EBFEOR 10%, &
T IRBEOR) 25% 1T %,

13.1.2.2 FIRAEZE=X i35

O LimICERE NI AR
T RIS 1 = A = = — 178 F — (post-her-
petic trigeminal neuropathy)
O s
WIRIEIBIZ & o THI S 2 S 7z Fr BT O
HH3 A AL ERRE 723 BUEC 5, €0
PEIRREBALIE = SR D 1 AL b o> SRR & —
BL, STITRBEREZENET 50
OZHIE%E
A, SR 1 B E 7213 2 BePL oS
SR Z 2 BT T, 3 2 &2 TR
T RL, CEiZeT
B. Jifidx & [a] U= 3CAiE o> SCRCHHI S RIEIE
WAE 3% %
C. JaAEirEs g & R IC—8 L CHE8L
L72(E @)
D. 3202 % ICHD-3 OB 2\
OF
© i A IRNDIE DR B D3 X 7B B 5
IO 2 DLV, BIEIHIL Th
ORAIVE LI LS H D, ZD L) BfEkIT
& NEB I L BB oREEE LT, AH
BEZRIREORRSRONDL 2 b H D,

172

OaxXvk

CHETEVWHHWSNTE IR TIEH 5
A, HRAESHEREIIIEANIC S 2 —a T —
H D=2 —1 /%F —(neuronopathy) TH
o fEE, PRI X ORI & 20 2 fig i 2
WIRZEDS S 5o 13.1.2.2 [HIRIAEIE = A
TIE, =AM S RIS RIED) LA > TV
ZEbH B

SV IREB OFER, FiE CIEnTREE %
RS ICRATT 5 2 L%\,

AR 1B 13.1.2.2 [HPIRIES B = L
] D% ThROMBEHENR VD, H2BX
DHEIRITRI L E b H D, BHHIZIE, wrik
HIB AR OREIRIZBE T D < £ 9 Bl & HEA
Thbo MEIMOFEAIRICEHETHY, BE
PRI LD T e L, iR EERE L
TIUCE VB AR SNAEM T T4 =7
PRBIMIEE 22— TH D, Lh
L, ZL OBEHETIIE ALRENELEZRST, 1€
D DB E 72 ER (B B \VIZE DT ) IS
of UGl S % 7R3,

W

HNEEFRE=X®E=1—0ON

13.1.2.3
F—

O gl ERE NI MAE
= AR O VLRI (anaesthesia dolo-
rosa)
O e
R E 723w, 722130 AD =L
WREDOIMEIZ X DRI Y, =R E O
WRAEIR & 72132 DABDRERE (B %\ MEZ D7) %
9o
O ZhrE%E
A, =R 1AL, B SR 2 5 BH
W F 721303 (BH 5 VI ZF DT ) DA T,
C &iii7=¥
B. =3RRI % BIRE 2 445 GE @) D REFE
MY, =R A2 R T R
5 7e Bk Gk, 7u74=7)%
7ok B e (AR, JESIR) (B 5\
X2 DM ) Z4ED
C. FNEZ AL LT, UTOWEIREN




TWwb
O AATHME % 52T 72 = SRR S It RIS
BELTWA
@ AI=ZXMREDIMED? S 6 » A KT
ZBHLTW5
D. (327 ICHD-3 OZWidsie v
(e =2
Q@ U3 BAMEIE, BRI, fbaEn, T
FER, F 223 X AREE R A, =
FEE 72 AR 04 2 MAEBESI AR B2 12 1
e LI 1 o> = SUARE I L Pk B R R s AR
LAZENDHD, ZDX) AL, MGk
Za—unF—thil, TZI2a—NMtT 5,
OdXVbk
S A DFERC X FEAENE D © Fibildk £ < L IRIA
<, BEIZE o TIERMEE & Fibti2sRIET %,
RIS, RO & B ke R 1 o BE T,
Z 2 —uXF— 3G 3 5 H 28 2 7RI TE
THZELDH A
SRR F 72 AR A RIS L 7R
Witk 13.1.2.3 [HMEBRARME= XM= 2 —1
RF—1 TiE, 13.1.1 [Z3EN] OFRICK
D, WEREIIFTLEI LD D,

13104 TOMDERBIC & DERE=NHE
T Za—ONF—

O fEsh
Bl F 72 X BRI F 72 RO ALY, Sh

FCHBRTELDSNOBEBPER E 22 ), =L

FAED 1 B LOLRFITEZ D, =Lk

REAEZ R TIERRERERE 2 11 o

O SZHRE#

A, ZISAREEL D 1 BPL ORGSR 2 % B
11 F 721X R (B 5 W IZZ D) OFFA T,
C ZWi7=d

B. 2N CHRRTELDINO=I =2 —1
NF =D E 2D 2 ENFASNTWLEE
DM EshTBY, =LA 1 U ED
AR REAN AT AR T HRIR I & 2072 B
PR i, 7a7 1 =7) $ 72038 %
Bt OREART, JHRESUR) (B 5\ IEZ D
H) &R

13. RE#HEORBERES LUTOMOEER

C. FREZBHHLE LT, UTOmEIREN
TWw5
O I AT & 72 2 95 B o0 = AR S RC 3
bRl I DR e S
@FiE, FOERBDOIIEDHRITEH L 720
F 7213, AV ZFDORBOBUOLRE L
Lol
D. Ik ICHD-3 OWidsie v
OIaXVhk

AiPE = SR = 22— a8 F — 13 Z RV LAE
R RS, Mo SR EICHRE L TGREZ Y
13.1.1.2 [ ZRME=S30mMER | & 13.1.2 [AatE=
A= 2 — N F— | 1d, BRRA 2 (B 38
OWHE, FHFHE, BAEREEDAHI) 12X > TOAKX
MEhs,

JBRIE R R IR BIC L - THI AR Sh 5
13.1.2 [TARE=A M=o —a3F—1 i, @
W, WEETH B 2721, BRI TR
MTH-720, BWRIHIHRIERIEETL L%
BEbH Do RAMTHITED R E & R
BHRIEL, BWHET AL bH B, MRI Tl
FUEFT R\ NADS, Z SR RETIRIE & 7
EHEL w5,

1125 WRERMESRiE= 20/

O S
ol F 721l o0 = oAk o0 1 8D R o

FIROIHAT, ZXMRFORFEITRIE S5 75

TR DA 22 b Do
SRRESE

A Bl E 722 o = s s o 1 Bl E oS
B OB C, B &7z g

B. = AREEREA A Z R T ERIRIVICHE & 2 2 By
PR i, 7a7 4 =7) 20380
Mfes (AR, FELSiR) (H 5 WIXZ ol
H) 7z kD

C. KL ZaBIFEshTuin

D. I ICHD-3 OBWidsie v

173



E 3 AEERME—1—ONF—, MOHEERES SUEDMOER

13.2 EIEHEORE L ITEREIC

K&

13.2.1 BEBERE

OLmICERENI-AE
AT M A
O fEsH

TR AR O A 72 S 3 kRO H
KB X OMHEER: O SRS, R, JERER T,
BEZe, HT &) RIFAIHEE Do JAITZIRTE
HEL, BT T 5. WA, H, WA, Rtk
BELZIITHEAETIELL, WT, AT
UKIZ X > CTHRENLO— N TH Y, Al
=R O L O ISR L R e )R L
Wb 5o

SRS
A, HIRAREOZRERGE@) 1AL 2o

MO BT RIEEDIAT, B &z
B. AT OETOHEE LD
O Bfb~2 5+ s 5
@ W
@BFBXRYav LIk, AFXVETHLED
R, T LD R, FREHWERBEENS
A OMEE
@ueT, Mk, KEEEEIHLLOTHERE SR
5
C. IDIHi#E7% ICHD-3 OBWiA R\
Oz
Q@ TO%ES, WAk, W 22X FREA E I3

DWFTN 12Dk,

OIXV bk

13.2.1 [HIEARE | 13 13.1.1 [ =300 &
—HTRZ LI EDDH D,

MEBE AR KB O T B o L IETE AR
JEld 13.2.1 [HIMRRE ] & FRBROBINCET S
7e, BRMICIZXHT 22 L 0HEETH 5,

IR Tl HIRAREOMATIC X 2 805
LN BZELDH D,

FERERNC, RS 8n HiZbiz - TREERR

174

PACBOWTARARBREEZ BT 52 20D 5,

13.2.1 [HIEARSR ] o, H, 8, 3
BT 52 bH b, FERDVEETH SH720
RERAZ & 7252 eDH b, TS, AN
WIREK, W, Jemh, F 2RIk & ok
FIBAEIRDME S & & H3D 5o TR % NHGE
WA, B G IReRE, HEHIEARER O 3 >
DY T T x—LIIHETHIEPRBINTSE
0, OMEIl, RS D WIZEERE ) A DS
WZ1E, REBERRE V) HEEZ WL Z e
REINTW5S,

FRERAY 22 5-I Tl B8 S Qv 2 iR o
JEEBREDHEERIND Z E1d v, LaL, #&
JEDRERES R INAE LT, HIRRE
FRET HRIUIT R S v, EEOREREE
7 IR B D IES R KA D UL, HR AT
HWHRERZITHI RETH S,

13.2.1 [HIEAEE ] &, 272 &Pz
EWHE GRS WA B U W LIEA 7 2
WNEBE )R LTl et Td 5.

13.2.1 [EIEARERE | 1347 < & D,
YL BRI H WS B VRt 7 A H UNE
EONIRRT AT ENBH TH S, kB L
WHBEEE~ J3 TR 1 A S BRE R 58 2 T B 5
BT EDIREENT V5D,

13.2.1.1 BRI E IR 142

O e
AR EE DM S R R H 2% <AL S
TR o
B =%
A. 13.2.1 [EIRAESE ] OBk Z G723 H
M DN A O 354
B. MRI FF 721 T (P A8 T 8 A7 R AS
FEFESNTWA

13.2.1.2 ZTRMEFIRtHZRE

O Bt
FRACIRIC & D 2k 1 % TR
BB

AL 1321 [T ) OBITIER W7

O A TR S Tl 2




B. Mz THRNE LRSI EPMONTY
DLEHBAH Y, FNUC X YRR OB AT
ETH»2(E0)

Oz

O SIME, £ BMLE, WPR F 721320
PHORES;, MR fAEER B X7 — /L k-
F7 VI X B 13.2.1.20 K MEFH AR
DIEBIHE DD 5 o

13.2.1.3 HFRMEFIREZRE

O &
FRE AT BT L % 7213 2 OME R & 7 R

DFDE S T e W IR o

O ZHrE#%

A. 13.2.1 [EIRANESE ] OB RRMEZ G725
BONFATHD BT FAED D %

B. MM EET R F 721 13.2.1.2 [ RIS
AN | OBEIN & 7 2 BRI L ) F§
REhtniw

C. 1 IHIHHi% ICHD-3 OBHidi

13.2.2 HRMEEWMET 1 —0/NF—

OB
TR O SR HIE (F O, ks, WS £
RIETHADOWT Y 1 DL L) IS Z 2 A
ThHb, MAT, WAIFMOFIZEZL S5N5Z
Eb L\, ERMMAOFZE, WE, FeilkE:
EITRREEE T, —BIBET D < X9 B L hig
ONDL L) REFRHIN, YRt TeErns X
I RIRANHUT Do FRFHIONF A DO FAEHE
o THHTLIENH LD, INLIEFELHE
IR EIZ R B, TO XD RIEAORAE DY
B AT, AR = 2 — a8 F—13
13.2.1 [HIEMRSE ] oW 77 4 — 2 L IEXB S
N5, FHOERES X RSO Y
HTHIENHY, HERF2RES F 7213065
LZtbDHb,

13. RE#HEORBERES LUTOMOEER

EEFMDREIC K3 B R EEE

13221 ZTT NS

O S
TR D S BRI E & 2 Bl o Fifet & 72
HAFITRRBE O AT, R O A FEEATH
ZoTHHTLZIEDLAVWIELH D, HAD
JRIR & 72 2P B & DNAFFET b6
O SZHrE#E
A, HIRARO L ERFEBIE 2 2 Bl ofswE
RO ATCED), C 2z d
B. AEEINMRE = 2 — 0/ F—%5| I §
WMDY SN TV BB BH ST 5
0=42))
C. FHREZBHHLE LT, UTOMEIREN
TwW5
@ BRI & 0 BE ST 2 IR
E RN ADD
@FaAE, HEEBDOIREDBIIEH L 720
T2 A DT OB OBW O 2HE L
ol
D. 1 I0IT5ol%: ICHD-3 OZBRiasse v
Ox
Q I O ADFNEN E L > THIHT L L
W BN, TNHITHULE 7 HIEIEIEIR & 135
RHLDTHbH,
@O /NG £ R IE S B & ON Tl o [ 5 T I Al
R ARSI AR = 2 — a8 F — D JF
HWE LTHEEN TS,

wzzzg%ﬁﬁﬁﬁ%m#ﬁZJ—nm

O et
Tl AR o S B FEIS e & 2 Rl o R ket % 72
T IZFRE O AT, IR O A S EDSE
o THHTAZ LB LAWIELH DS, K
ARG D D,

O SHiESE
A, THIEARR O SRR 2 2 Kl oRssitk £

72RO A GE @)

JER & 7% 2B E STV Ry

C. 1 IMTHiliZe ICHD-3 D@ WA v

w

175



38 AEMERME=1—O/NF—,

faDERERS S UE DL DEETE

Ox

Q HFH DI ADFNEDE R o THBTH 2 &
B, TNHIEFHLE 2 L PRER 1357
%HHLDTH 5o

13.3 FEHEORE R = IEERIC

KBERE

13.3.1 HfEiZaE

O fEsH

INLHRETHY, HRROFIEHAIEED
HECIET SN, RIS BE TH B BRI BGcS
%o REBOFEBIT TR MAEVE LT A 5

Bah, (VREOBEEZMES. 72720, Wohk
SRR GRS A2 HIUT, irNEE Ok

FERCIEF VM T I 2 DL TR LIE F 7213 NE55 0

HOHEE LTRZAZ LD D, HHERRES

EHATBR (B 5\ ZZ DM ) DT~ O}

Wz X->THI &R SN,

O 2R

A, RO FSGE@) ITELT L o
M0 KT RIER T, B &Y

B. JAIIL T OTRCONEE D
@ BF~For ki3 %

@ W

@OAFETHLI%, BEFT L%, F
7213, P KB SN DiADONEE

@ MVHERREE 723 H A (B 2 W idZD
W )7) DIFFEERALORITL T AT | &k 2
xNn5

C. IAIii7Z: ICHD-3 OBWiA %\ (GE@)

OF

Q@ EAIINEE, B, FUBZEROFR, Rk
IZBICRAE L, RRCANEEEE £ 7213 T 3EEB g &
P T B2 bH b,

O N HOMREIIBMECTER DDV, A
K & 72 2 etk = sUpiie (CH A BE AR
PRTAIRE (PP IAS), T IRARRE, REphihsss
FIZX DV BERBS LW IREAE 2 Hh,
A 1Z & 2 P 38 AT e C 72 U AU Dt R ol

176

B 1 OIET A LIINEEDD Lt v,
OaxXVbk
13.3.1 [FHRAheEs | i, BRI, MR

ZF7IRBEOREEE) 2D D,

13.3.1.1 BaRIAYhRGIR

O 33
MR BT HI I S 2 2 I A % <AL B
Hh IR o
O BERE %
A. 1331 [WRAESE | OB KEEZ 5
B DSEAHDHEY X9 FENE

B. MRI L F 721 FAr AR 12 d [ AR o e o
BB RRFEESN TS,

138.3.1.2 ZRMEPRE 4R

(o):-=7}
JRIEEENC L D 2 U A rp ko
O SR
A. 13.3.1 WSS OB WkEZ -3
D% A THE D KTV ED D 5
B. M EZRITHERNE LRSI EPMONTHY
BIEHH Y, T X0 A OB AT
HETH5CED)
O
O LA LIE 72 3ES5 25 13.3.1.2 [ ki
MR | OIRE & 72 5 2 & &R LSEBIRE
Do MEHC X DIEGITIE, TEEHCIHT 5
flsDHHE DI % IR SRR B E IR DY X D B
SN B 2 e\, W, HRES
OEE, 13.3.2.1 [HEBC X 2 AR
M= =X F—| %0, 133.1.2 [
P R | 1 3FSE L7 o

13.3.1.3 FFFMEhRtHRRE

(o):=1}
FRE A RO T L % 7213 2 OME R & 7 2R
DFFA 2 B AR

O e

A. 13.3.1 [HHEARERE ] OB BEEL -3

MDA D B3 5AE
B. MM A R E 721k 13.3.1.2 [

KYEH



MR ] DR E 2 2BAVRENT W
Wy
C. [ INIIHIEL ICHD-3 DEZWiH v

13.3.2 At RmE = 2 —0/\F —

OB

AR O SCRE RIS (FVEGE,  HA F 721330k
RO VTN 1 DU IS Z 59 Ao
FAOFTRZNE, W, Feel 72132 3R T,
HoOBRGEIHFH»H 5 L IS N D, HREHE O
TADFNENE > THIT 22 L DB LD, Z
NHIEEBEIERE IR S, TDX 9 B
HDOMAEDEDDH B Z LD, AatEd Rk
Z2—uXF—I1313.3.1 [HEMEE] o¥ 7
74 —h X END, FVHERH S, FUEkZE
RO OEEBEENBIERINLZ DY, £
DORFEITET, BMTH 5,

FREEIC L DA EHEPEE

13321 TUTEERS®

O LIgiCERENIcAE
BHIERRE 2 0E 9 13.3.2.1 THPRIEBIC X 6
PRI = 2 —aXF—] 1T ¥4 - U b
REEREE LTHIO NS,
O e
AR ORI T 2 2 Fr Il O FelE 72
LB O A T, B O A JED E
oTHHTAIEL LAV ELH D, R
REORIEE 7 A W AEGUZ K > TEL, HHHE
DORIZE L SN EFAT, BRI L) 2
ENE L, HRIREIB G & T OBBIEDREIR R
A tED o
O SRS
A. FrloF et £ 721303 1 3 H M o9 A GE
Q) bR O LR GE @) 12k b,
C &7z
B. LToWwFhs 1 DU E2d
@ FRAGIZNC K 2 K295 A3 v BT 6 o0 S i 3
BICHB LTS GEO)
@AFIRIEIE 7 A W AHEY X T — B
J& (PCR)EI & 0 B2 S S vz

13. RE#HEORBERES LUTOMOEER

@ FEEROMILIZ BT, FFIREE Y 1 L A
PUSICR 2 M RIZEHOLT v 4 £
723 HHRIEE 7 A )V A DNAZHY 5 PCR
7 vt ThHEE RS
C. AT OIRG: ERIIC—3 L TF
HL-GEO)
D. |EAIHa# % ICHD-3 DBWiA 7%\ GE @)
Ox
Q O ADFAEN Bl > THHT L2 L
BHEH, TNSHIFHE % DIEFRIEIR & 135
%5
O NHE, HirF 7213 AMBEOFIEO VT Iuh
1 DL ADE L 5,
O 7 A NVAEGDIEAN I LY, Moot
EINDLZEDNDH D,
O i AVEBOFRIL Y SHATTHI LD %,
O T ORRRZINE, BB, SEHE 71370k
gDV 1 0Ll EOFEEO B 12k
AHEBL T D I L THEET 5o BRMRET 8
LTy A VAT 1/3 12F ) KA AHH
THIED DD, FBIHANFED vestigial rem-
nant branch DZHL%E 2\ A WLIZEIC BT 5
NP3
OaxXvhk
o (i, K, X, XDdEEShLZE
MdHy, HEY, BEEE, §EED v, El,
T, WETREEASES 5,
13.3.2.1 [HRIEIBC X 5 A Mk v 1 b e
Za—uXF— | ORBREBEICOVTIRIZEALY
MOENTWBRWY, 35 HEBAZ TRAIRRT
HZlbdHb. TOLD RIFAIL 13322 [HIR
HE RPN (SO ENBERETH S,

13.3.2.2 HIREZE P EwHIZRE

O s
Hh RS O SCRCHEIR D e B D A28 3 7 A LA

b FERE MR LR 5. FAIITFED

BLUZHAE SN, AR O IRAZ R & 0k

Zbo

O BBRE %

A. FRIDSEADY 3 » H % 82 TR X 72134 D
WL, HHAREDOSIRHIR CGE@) ITEZ D,

177



E 3 AEERME—1—ONF—, MOHEERES SUEDMOER

C &7z 9
B. WIS B 2R O D 5
C. JHAIFIRIIB OEGe LRI —F L TF
HL-GEO)
D. (I2Ha# 7 ICHD-3 OB v
Oz
Q MV, T, ARBROFEROVTh 1D
3/ o
@ i, EAIINIREE O YA F 7R BN 72 Ry
WML D Z eV, BHENTEL S
ZEdd b,

wﬁzsfwmwgﬁuxéﬁﬁﬂ¢ﬁ#ﬁ

—a1i—0O/)NF—

(o)1)
rH R O SRR RS = B P Bl oo Rt % 72

FIFFRRE O A T, R O A FEAEATHE

RoTHHETAIEL LAV ELH D, HHINE

BUAHZ, AN & % 25 B S 212

0, ZOBRBIZ L DAL HEREIR F 72138

(DB VNIEOM N BHHI L D5,

O ZHE%#

A, FrloF et £ 721303 13 EE o 0 A GE
Q) T, RO IRFES CE@) IS,
C &ii7=d

B. wrtkiZELANC, Atk ikt = 2 —aox
F— 2G| EE TR SN TV B EHE
ARZW I T2 GEO)

C. AL, TORBOFIERICHEIA L. T2
X, AV FOLEBOBMOIEEL 757>

D. (32 H# 7 ICHD-3 OBlidsie v

Ox

Q HFH O ADFNEDE R o THBTH 2 &
WD, TNHEFHLLE 2 B PRER 137
%5

(2 PANSERERIE b e &S SO TR (/R
1 2P EITaAIEL 5o

© 1332 [HMEhHE= 2 —a 3 F— ] 3%
MU, BRI OIS % 72 3B et i 048
BCE DAL EHE SN TS,

178

1524 RMERBERRIES 20/

(o)) 57
R AR O RIS = 2 Bl ot £ 72

I TFRREEOREA T, SR OF A D5 EDTE

o THHTLZIEDLAVWIELH DA, KN

AR D D,

O ZHE%

AL R E 721X 03 A C HR A D S RCAEIE

GE@)2kz 5

B. K& &5 EIIFEIN TR

C. 1 IMTiliZe ICHD-3 OB WA R\

0%

QN HE, T3 -3 AMSEOFIO VT L
1 2OURIZHADPAEL 5o

13.4 REMER

(o):-=7)
VR OBTICAET D, R HED 2 o ik
D, XAFVETHELRFIT LD LIBATH Y
RILTEMRE, /IMRTEARE F 721356 3 BREEMRROL
FLAEIRIC AT S B0 BEICBEELRA ORI T B %
WIZRFEEE AR, B IEREMROEREE A
Bt %,
O SZHrE#E
A, REBTEARE, /NERUEHAMNE F 721358 3 tRUEARE
DWET N 1 DL OB FE O Bl % 72
I ORA T, B~D %iii/zd
B. WAEILTO3 DD D I b A%< Ld 2
HH %723
O AR ~Bor BFke§ 2 B IBEZ 4 D &
El
OF ¢
@AFVETHIHR, FT X%, Tk
P& KB I DRAOMY
C. JWAILLF oML %4ES
OBz F 7213552 (5 2\ IEZ O ) ~D
IRFHMICLY, REEEELEIT 0
T4 =7 (HBVIEFOM ) ST 5,




@ U ToWTFn 2wy
a) BEEAREL o
b) KB HIIEE F 72 (X SEREAR
C2HHIZ N H =KLV " 23 5
D. JAIIREE STV B0 R 12 X
570y 7 T YET 5
E. | IHIE % ICHD-3 OZWih R
OaxXvhk
MR IR AZ I BT B = AR -SE B R
DOMREREARKIC L D, 13.4 [HRIEMRYR] O
HIRTUH- BB R LS B
13.4 [TRUEARSE ) 1, BRAMERbMERTSS, 1RO
ZSEEH B H k3 2 BRuH B <, SHEAE &
ZFONEIRBEOTRG ) =R AL~ PEXPI L%
TR LR,

13.5 TRER-HIEREF

O &5
BRI 721358 (B 2\ IZZ D) IZZER3E
AEY B, FHOFG, LERT L) AT, W
MEZekhllE L7z & SIAL, [MHOEHORE K
RRMEREZIE) 2 DB\

SURESE
A. LTOB~D D) b4 &b 2HHH %7z
j—

B. #i\v, &M L) R HOFAGCED) v L
PESHES F 7213 THER (b B\ EZ DM ) 124
U, A OREIRAEF 7213 E R (B
5\I T DM % [FEFIZHES

C. SHHDOZHROMIEIC L Y FHRI NS

D. BB~ s 5

E. 327 ICHD-3 DZ WA %\

(=3

@ IR IS KL (dysesthesia) 1) 2 & b H B

L., fkbhnwztddhb,

13. RE#HEORBERES LUTOMOEER

OaxXvhk
AT 72 5 T Z OIFREI DWW T OREIASHL R &
M, ICHD-3p Tldff$k(Appendix) IZREIR S T
WSS R B Z L 2SR Sz,

13.6 BEMEHREER

O LIFIICERENIcFEE
EREBHANHESE (recrobulbar neuritis)
(o] =]
BRI ORI X 2 — IR F 721 ZW RO O
A THILHEREZES
O s
A, FEE 7 3m P OIREE AR, IRES, RUE
T E 7 IMEET OV A 1 DL EOFHIED
AT C &7z
B. BERATH, BAERSEMNETR, BRI E -
W ILEARAE T ROV 12 BLEATH AR
ROEIEE ™Y GEQ)
C. KL %BiHLE LT, WTOMGIVREN
TWw5
O g AT AR I & REI RIS — 3 L T3 8L
L7z
@ I AILIRERGEBY I X > THIES 2
D. I2NIdZ ICHD-3 OB v
Oix
@ 13.6 [ HIRMESIMRESR] D 90% TH K =7 4
TE MRI THARE O ST 530 H b,
OIXVhk
BAIFE S DR 90% T A XL ) T LA HE S
NTW Do JHAIBNEEITATT 2 L 25H 5,
13.6 [ AR ] 13258 biET LIE
LIZBIR SN AR TH 5,

13.7 R M MAREKEENFAE FRTER I K

S5

O 3
Fr B ORTEE £ 72 I ME P OTF AT, kL
FROSEI, SNV E 72135 VIR O B e 4
FREC L DRI Y, FMOEI, VX735V
JiARE O MR ML PEAS SRR K 2 2 DM FRIRAER:
2.
O BoERE %
A, W RMEOFTEEER £ 72 1 ZIRE PR (B 2 i3 2

179



F3a AREREME—1—ONF—, MOBEERESVTOMOEHER
D J5) DU T C &l 723 w5

B. MEIMVEIREREB R 2 MEE 3 A RPT R D. 132 3haliZ ICHD-3 OB HiAi 2w
BLOWEGI R D % G O) OaXVk

C. HNERLHME LT, UTOMEIVREN
Tw5
O BESE AR ERE By R & R RO B
(@ BEIR L MR R SE B o0 BRI & IREITIN 12— 3

LCHHL

D. IH 2% ICHD-3 OBHids v

0Ox

© 13.7 [RIPEIRERES AR X 2 55 | 1%

BRE RS, $720%, BT LTS A E
5o
OaxXvbk

BERRIF OAAEDUNZ b 53, KEFDIR
ERIEB RGP o T A L5 T fofiek
RIEDBZ 2BV TR OB <, RWTEHEV
IRARAEIRAE, 55 IV ARSI DN I Z A S B o

13.8 ~OY - )\ NMERES

O R
B, BNV E 72X VRO W 1 DL
ORI R RS B OHRES F 72 (LR P i A
T, {AREIRI, RHRESZ D 5 VISR N ORI
JEVESHELC & 5o
O 2R
A, P HRES F 721X FE PR O B C C % il
AN
B. LT L% 3
O AR, RIS 7o I IS A3
JEVE S5 DS MRI & 7203 2B X ) R S

ns
@M, HNFFEVIMMREOWT )1
S PL E DRk

C. FENEZBIHLE LT, DTOmMAEIREN
Tw5

O T L PSRRI S0 & RN D S s

@UE L EI, HIVF 721358 VIO WY

N 1 DLL L ORIFEAHIT % kg% 2 8

MIRTLAN 2>, & 7213600 & IR L C

180

13.8 [ Mot - o MEBEE] TIXH VIR
(—REMICIEEE 1 B, BUAE, VIR D 5\
MR DR E 2 5P 5 2 L2 ST
W5, L7 SZRLY 2 MRS E SN A 2 &
L4 B 5,

JEERe M4 7%, SAZREREILZE, v aAf F—3
ARHIRIFD X 9 % AR 2D | 22§
ZOMDTEEZE AN B 72 DI ORGE S
WUETH %o

13.8 [ M ad - > MEBERE] 12X DA LR
PIINVF I AT O FIZL o TEYICHEES L
MILTESFET %o

13.9 BRI EE

EfZRE (L — X —EZRE)

OREH
=R OB RIS A3 B Fibetk, H
HVEDREA T, BRI =D EFARICIE A % .
[F D AV AOVIERREZ PR, HEEZER 7213
SHEMIR OB X 5o
O ZHE%
A, Fisett, AEIMEoBER T C sy
B. [FEMOFRNVAIIEGEREDGH Y, hEHEE T /-
R O PNSEENIR O V3 — 5 I HiE O i
P B OREL % 7R3 BT R & 5
C. BN AL LT, UTOWEIREN
TWw5
O T Z OB MBL L REIIC—3 L
THRHL TV S, 72132 DHEEDOBHD
kL o7z,
@RI T OV T 7213 7 OFE
*HTH
a) AR O LRSI L, k
SR DRI AT D Z & LIRS B\
Nl 3 oY)
b) IREGEB)CHET S
D. 32z ICHD-3 OWidiie v




OaxXvhk

13.9[ 85 = SUARREPERR A AR R (L — 57—
FERETE) | DI 20 HACHIEHIC B\ THRIR & fif
T2 RIS S5 HEOHMY 2B & 32 LAt
TE, FHTH o720 B HIREEFLAEANREHR
HEDBEEIIPHEBOWRE L R LI O TH b,
S HL—E—EREEOHELZH WA RENITON

TRIFFIGER/I TP NSL, LA L, HIETLA
FEVEAR OV B OVIE BRI SR BHZE R A £ 723N SEE)
NRIGEEDZWN A 2T T 5 &L —HDFH X
EZT0h,

ﬁ%’lﬁﬁr T AR A R R
13.10 —0O/NF—

O LIFiICERES NS
HEA3 JRRSBE 1 Fy BESi (opthalmoplegic migrane, <
OIEBEREI A IR CIE R L, & LAEIRMEAR
Y= 2 —aRF—THh 5 2 &P 5O ARHE
Y72 ARARFREEE R BRI & ) ki 441, RIS
72)
O
1 ARLL F O RRERES) 12 BIFR S 2 M (56 T A
FEEDTZ ) R O 1) S35 T, [l O BE
2D o
O SZHREE
A. B &9 5ED 2 ML ED B
B. LT oW &z
O Ko s
@ HidiE & Ao 3 AOIRBRER D 5 b 1
ARULEIEBRRED D 5 G @)
C. WYIZMAIT X DIREEN, £ by aliz g 7213
BEZHOWEN BN SN TS
D. (IAITHE % ICHD-3 OBWiA 7w
Oz
Q@ L ODOF— 5 TIiE, RN EBRR I
RET14 HHMETLGREESZEZRLTY
b5
OaxXvhk
MRI TIZRER AR TAH ) = 23550 %
FIMRINEDSTED HNDL T EWBH D, TNTF
TAT A R HO7GHRP— O EHITHERT

EEE

13. RE#HEORBERES LUTOMOEER

H5bo

13.11 ORANHRIEIREE (BMS)

O LIFIICER S NIcHE
1596 (stomatodynia), F 721ZHICBRIG L Tw»
556113 (glossodynia) o
O s
32 HZBRT, o1 H2HMZBE2 THEH
TFE a0 K9, TIPEN OB E 72138 F R
T, BRIIZHIS D PR & 70 e\ b Do
O ZHRE%E
A. BBXUC 2T LI D 5 (EO)
B. 1 H2WRMzZBRLMMAZEHMEY KL, 3 2
H#Z# 2 CHkbEd %
C. JAILLT DR OWM ) 245 %
@ HEE GE @)
@ RO ERG 2K 5
D.DW%&H%%LE THh, EEmtz s
OZRIZEIIER TH 5
E. 1373i%ili7% ICHD-3 O 2
Ox
Qi A, mWHET, 5
H5o
@A DS E
OIxXVk
HER 2 LIRENEC R, IR,
ZALHHAES B 2 03D o
MR DD FIERD S, LERE R 7
IS & OHEREDOEIEAZ &) FZERCR
bd Do ALAELT O N/HRATAIT I & iR & 0
HEE L ORISR DZELAVRIR E N TV B,
BRER (h » ¥V FHE, P&, MR
HBWNIEHERBCGEAEENE, AL, €3I
BB L UOHEMKRZ, ¥ =— 7L VEfR, HR
) 12 KB IRMEDOREANIBMEREE 2 iy L 7o 9K
BEE L 35089 2idiEm»nrhTtnsd, 3
TEDLIH, [FEICEDLIETEZIENLT S
I AESAR

ARV X

EH§ %o

B LU

181



E 3 AEERME—1—ONF—, MOHEERES SUEDMOER

13.12 FetEREEERE (PIFP)

O LIFilcERE NI S
JEE T BT (atypical facial pain)

(o)1}
R EMEERE 2 b WS, 3 4 A%
Z, 1 H 2K %82 TRl LIEHM D R3, &
FIERERENED B 221308 (H S Id 2
DS ) DFHENEDF Ao
O R
A. BBXOC &7 3HmE 7213101 (H 50w
X Z DM FT) DWEAHDDH 5%
B. 1 H2WMZMB2 oAz EHMBYEL, 3 »
H %82 TRk %
C. FAILL T oW ORax A7 %
O RAEAABIR T, KDL —3H L
2w
@i, ELEH %, HHWIE, LoZwe
FH SN DIHAOME
D. M P LILIEH TH 5
E. @YRMEICZE > THICK 2 ERAEESH
TWwb
F. (3227 ICHD-3 Okihiewn
OIXV b

13.12 [ Febetk st (PIFP) | oM E %
FHTAHIIEFICL ST ST RSEIMEDN
2, OBEICFKHSNLOH [#iv], Lo
W], HBHIE KL TH D, FivdAas LT
WHES2Z2E3HD, AL AL 5 THIES
Do MAIHEEDETIZH D ERBLENBL L
b, HlhHrHLEBEINLILIH D, ik
EHIZ, IHADESIR DL WIS 5 2 &
2B 5

13.12 [ Febetk st BE R (PIFP) | (2R
LEBEIELLTENTH 5,

13.12 [FeketkFEss BT (PIFP) J 1%, 181k
JAFEIRE R B D X 5 7R 3 DFE R
BOURRBRTHLI L DD, E5IC, Fklk
FEFEVEBE AN | VR A R P R O A
PEBEEEATH

182

13.12 [FeetEress g (PIFP) | \3ATH, b
B, B, PEO/NFMRRIME & B ICHAET 5
ZEbH oA, BERERIC, HO»REATOR
WEROLWIREBTEBIET S D5, L
L, (ORI RS AR A BRA I AT C IR
EEERTIELH D,

e 2 MBS X o T 72 1312 [HiseEdEss
PEBHIE (PIFP) | & RESMREIIR§ 2 A 25 E
WCEoThlERI SN EPHEL 13.1.2.3
OB A i I = S = 2 — 1 28— JIZ—3 D
RO X HIZEZ LMD,

JEERItERE & V) L, 1 AU EOED B v
P OB ORGSR T, BH OREHYEIR A
ELFAEL RV EIER SN CTw b JEEil
Al 1312 [FefetEde st MBI (PIFP) | o HiA!
EEZLNTWLY, JFEYPHEET, SBAEFE
WK, HEEAVNS W AMEDIEEIZ X 5 T,
e BB 1 13.1.2.3 [HME B A i 1t = SUphike
Za—unF—| O} TIr—LEEZOLNLT
EDBBHB, SNOEOHT I AL T/ T 7+ — AN
HHELTDH, BWEELRETLHIELIEIET
e S TV,

13.13 HiEEwiEEEEERE

(o)) 57
o 72 3OS OR AT, SFE
FEREEL, PHCAREHR OB L )
bRV H B, FHRIISLT, fEIR
E—EDHEbH L LEH - HHETHI LD S,

13.13.1 SEMERLE(MS)IC L2+
T MmREEEAE

O3
SRMMBEDBF BT 5, FHMEE - 3m
HEOHER R TH Y, STITIEREEL
EHEZALE ) BE LV EbH 5, =X
FED K EATHREBR OBV N %
WREET o




O SZHrE#

A. BRI E 723 (B B\ IEZF DT ) D A
GE@) T, C#miT

B. Z MM LA (MS) 2B SN TH Y, MRI
B, B E 7 S R O _ AT S
AR %GR8 B

C. JaAIIBRERA O MBI L B —3 L TH
W70 TR ADZEDFREDIE R OHFE
Erolz

D. (I2H#iZe ICHD-3 Olidsie v

O

Q AR 723 R TH B

OIXV bk

Yo A D WL IR GEF X R RO 2

ETHDHA, REMT, BEB FBEET, §

AL L&) A, 13.13.1 [ FMERE{LIE (MS)

(2 & 2 ARV RE G ] oA LT 5

ZENDH B,

13.13.2 X fEhizehk& R (CPSP)

OB
WA O % 721 3EEOERTH b,
EFEFRIERE RS Do HHEHO—HFF 7213
ERICRD, BEBEEZMED . AHIZ X - Thl
s, ZORERGC» HUWICAE L TwWb,
ZRE, F OO RS F 7 (X SHE AR O AAY

WA TITHHTE v,
O SR
A. I 72 3T (B BV IdZ O )T O A
T, C#&ili7zd
REIE F 720 A AR D FEAE
C. FHNEZ2E LT FOMEA/REINT
w5
O BZ P RAER 6 7 H DN AL L
w5
@WEMAEGED) XY, YA
BREOREIRIN TS
D. (I2H#iZe ICHD-3 OZWids i v
O
@ i 13 MRI,

@

13. RE#HEORBERES LUTOMOEER

OIXVhk

13.13.2 [ HAXPEI A Hr #2955 (CPSP) J 13 =3
AL D AT AR ORI X B SHBEL N
IV OFRERES & BB VEO TS HALEE b B 21
BRIZLTCOBWREDSH Do LIz05> T, FER
FEEMOFERS LT EL I LDH 5. HUR
FRZE S 1% O VESEER G 13 P B O /e IR T
HLREED D B HEFEYMIRZ T, FrE:EE
MREASHAMTEL L 2D H DAY, ok
BERE AT A2 EDIE) DS,

X #R
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gia © a quantitative sensory perception threshold study in
patients who had not undergone previous invasive proce-
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2000 ; 40 : 692-693.

Fortin CJ and Biller J. Neck tongue syndrome. Headache
1985 7 25 1 255-258.

Gelfand AA, Johnson H, Lenaerts ME, et al. Necktongue
syndrome : a systematic review. Cephalalgia. Epub ahead
of print 18 January 2017. DOI : 10.1177/033310241
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Appendix

Al.  FEE%& (Migraine)
Al1.1 BIIRD UV F B85S (Migraine without aura)
A1 11 JIBD 7R Ol B R e 5ETE
(Pure menstrual migraine without aura)
A11.2 FIIEDARO RS SERE
(Menstrually related migraine without aura)
A1.1.3 FIIEDAROIEAREFFSER
(Non-menstrual migraine without aura)
A1.2  BIIKD & B B 58S (Migraine with aura)
A1.2.0.1 FTIKDd ZHik B iREsF 5AR
(Pure menstrual migraine with aura)
A12.0.2 HIIKDH D BAEREE R
(Menstrually related migraine with aura)
A1.2.0.3 HIIKDHBIERRERE R
(Non-menstrual migraine with aura)
A1.3 8RR (KB ITA%E)
(Chronic migraine (alternative criteria) )

A1.3.1 EBHAOD D18 FERE

(Chronic migraine with pain-free periods)
A1.3.2 FHntE&REZHDBHERERE
(Chronic migraine with continuous pain)
Al.4  FEEE D& 3HE (Complications of migraine)
A1.4.5 F3EREBTILEFE (Migraine aura status)
A1.4.6 [&EZHAR (Visual snow)
A1.6  FEERICEEE T % FEHAMEE(ZEE (Episodic
syndromes that may be associated with migraine)
A1.6.4 ZLRI0%E (nfantile colic)
A1.6.5 /NRIZE M FFRE (Alternating hemiplegia
of childhood)
A1.6.6  HIEEME A 388 (Vestibular migraine)
A2, EXSREVGETR ((KEZMIEZE) (Tension-type headache
(alternative criteria))

A2.1 FRIERIEMZRREGERE (KB RTEZE)
(nfrequent episodic tension-type headache
(alternative criteria) )

A2.2 $EFERIEMZRREGER (KB HTEZE)
(Frequent episodic tension-type headache (alterna-
tive criteria) )

A2.3 1BMERERIUTRTE (LRI EE) (Chronic
tension-type headache (alternative criteria))

A3, =X f#EE - BERHR MRS (TACS) (Trigeminal-
autonomic cephalalgias : TACs)

A3.1 FEFEERE (KB R2RTEZE) (Cluster headache
(alternative criteria))

A3.2  FEEMFRISER ((UERHTEZE) (Paroxysmal

A3.3 RS RTIE A AR AR ER R R (R
SoWFEEE) (Short-lasting unilateral neuralgiform
headache attacks (alternative criteria))

A3.4  F5EEME FAIBER (REE2ETE%E) (Hemicrania
continua (alternative criteria) )

A3.6 SERINEED =X 14X - BERHR T
(Undifferentiated trigeminal autonomic cephalalgia)

A4, FDMD— R SR SE (Other primary headache

disorders)

A4A1  —IBMESRTETERS (Epicrania fugax)

A5. FESEERIME - B=E(C KB FEE (Headache attributed

to trauma or injury to the head and/or neck)

A5.1  TEERIMEIC KB 2 14EEERE (Acute headache
attributed to traumatic injury to the head)

A5 111 FREERZIFEEREBIMEIC KD
EF M2 T8 (Delayed-onset acute
headache attributed to moderate or severe
traumatic injury to the head)
BETIMEIC S BRI
¥ (Delayed-onset acute headache attribu-
ted to mild traumatic injury to the head)
A5.2  BRERHMEIC KB FFTIEERSE (Persistent head-

ache attributed to traumatic injury to the head)

A52.1.1. HEHEERLISEEELIMEICELD
B35 14 5B (Delayed-onset

persistent headache attributed to
moderate or severe traumatic injury to
the head)

BAETALIAMEIC KD ERMIFRE

BEY% (Delayed-onset persistent headache

attributed to mild traumatic injury to the

head)

A5.7  BUDIRGHRFAMIC K2R
(Headache attributed to radiosurgery of the brain)

A5.8  FDfthDIRFEEBIME I K2 R ETHRE (Acute
headache attributed to other trauma or injury to the
head and/or neck)

A5.9 FDDERSAERIMEIC KB FHE AR
(Persistent headache attributed to other trauma or
injury to the head and/or neck)

AB. FESEERINEFEZEC K2 5848 (Headache attributed to

cranial and/or cervical vascular disorder)

AB.10 SESEERIMEREE DEHEIC K IFHEEER
(Persistent headache attributed to past cranial
and/or cervical vascular disorder)

A7. FEMEMTRERZERIC K55 (Headache

attributed to non-vascular intracranial disorder)

A7.8 TADAFEICLSERE

A5.1.2.1

A5.2.2.1

hemicrania (alternative criteria) )

(Headache attributed to epileptic seizure)
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A7.6.3 EUEEEFR % (ECT) 14 58 (Post-electro-
convulsive therapy (ECT) headache)

A7.9 EMEMIRFENELBDEHEIC KB FFTIEER
388 (Persistent headache attributed to past non-
vascular intracranial disorder)

A8. MEFEFDREIC K2 TEN®B
(Headache attributed to a substance or its withdrawal)

A8.4 MEDBEDERAE/ITBREEICKDFFHME
TH% (Persistent headache attributed to past use of
or exposure to a substance)

A9.  REIME|C KB 58 (Headache attributed to infection)

A9.1  BEEANRNELE|C &K 2 F8%E (Headache attributed
to intracranial infection)

A9.1.3.3 BRENEREEIIMDETERELE
DEFEIC K 2 FFtE5a (Persistent
headache attributed to past intracranial
fungal or other parasitic infection)

A9.3 b NBIEARLTAIAHVICKLDTERE
(Headache attributed to human immunodeficiency
virus (HIV)infection)

A10. RAFAZ— ABEIC K DR
(Headache attributed to disorder of homoeostasis)

A10.7 &zt (M) BT IC K 5 BRSRE R
(Head and/or neck pain attributed to orthostatic
(postural) hypotension)

A10.8 ZFDMDARXF AR — ARBEEICK DR
¥ (Headache attributed to other disorder of
homoeostasis)

A10.8.1 FERITICLDERE
(Headache attributed to travel in space)
A10.82 ZODMORBUEIF2EHMERIC
K % 589 (Headache attributed to other
metabolic or systemic disorder)

A10.9 RXF AR — AEEDBHEIC L2 FFHit
458 (Persistent headache attributed to past
disorder of homoeostasis)

All. BBESE, @ R B 2 B=RE & Ob
2 WEE DM OERME - SHER DS AR OREE
IC &K% BAJE & /o | LR & (Headache or facial pain
attributed to disorder of the cranium, neck, eyes, ears,
nose, sinuses, teeth, mouth or other facial or cervical
structure)

A112 SESBEERRIC S D FRM
(Headache attributed to disorder of the neck)

A11.2.4  EA7SRBEMHEARIE (C K75 3R (Head-
ache attributed to upper cervical radiculopa-
thy)

A11.2.5 SEEREHARFRIEIC K B8N (Headache
attributed to cervical myofascial pain)

A11.3 BRERICKDHE
(Headache attributed to disorder of the eyes)

A11.3.5 RERFMIDL D VNERARIC KD FHRB
(Headache attributed to heterophoria or
heterotropia)

A11.5 2 BISFRERIC K2 5EME (Headache

attributed to disorder of the nose or paranasal
sinuses)

A1153 SiEE SRN, SFROEEICK
BEJE (Headache attributed to disorder of
the nasal mucosa, turbinates or septum)
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A12. B RRIC K B BB (Headache attributed to
psychiatric disorder)

A12.3 S DJRIC K DEETE (Headache attributed to
depressive disorder)

A12.4 DEERRIE/ DT LIEEIC K D5RRE
(Headache attributed to separation anxiety
disorder)

A125 NSV IRE/INZ Y BEICK DR
(Headache attributed to panic disorder)

A12.6 PBREMEFIHAEIC K258 (Headache attributed
to specific phobia)

A12.7 HRARIE/RALEE 3 (S K
7 5A7 (Headache attributed to social anxiety
disorder (social phobia) )

A12.8 2RARIE/2RENRESICKDERB
(Headache attributed to generalized anxiety
disorder)

A12.9 DIVIMERA N L ABEE (PTSD) I KB 5EE
(Headache attributed to post-traumatic stress
disorder (PTSD))

=
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= o
REEDES
Definitions of terms

Accompanying symptoms (BEIEIX) : BEIF OHif
BTIRIRL, WOobPE > THET 2ER, )
ELTHERTIE, B - R, Stls Lo
FBEAR D %\,

Allodynia(ZAT« =7, RFIE) © @5 13 »
R S VRIS X B2 APUED B v i3 A
(Pain B18) , i LB (Hyperalgia 218) & (X [X Y]
INb,

Anorexia (Bf k) : KO KUNE L OB
% BRFE DO PEE K,

Attack of headache (or pain) (BBf& (£ /zI&fEH)
FME) 1 B (i A) (Pain 288) AS3eBIBGR L, —
FE DS TG, BN, &2V HFHTL,
ZOBFEENMEIT 5 E THELITHIIL TV
<o

Attributed to 2HY %) : ICHD-3 D TI D

FE1X, T URVEFEY (Secondary headache 288) &
ZNEGIESRITLF/LOLNTVERB LD
WS 52 L 2BRTVWE, ZO720I2I%, W
WORKNTHEZ L ZRT TR LXIVOR
P D N TS R 2 i 72 DD B o

Aura(8i1JK) : BiJkD B % HEEfSE1ED WIHHIER
T, TSRS 1 W THBIT 5 L5
CHNTW S, FiJRIZIAIYIZIE 20~30 5504
% L, UHJE (Headache 28) 1256479 %, Focal
neurological symptom, Premonitory Symp-
toms, Prodrome, Warning Symptoms & £}
Dz,

Central neuropathic pain (FiFIEHRIZFEE MR
) | PTIRROBEEEEMERDORESD 5 T
PRI X A A (Pain 288, Neuropathic pain ©2
BOIE),

Chronic(8) : A DHFETIE, BMEIZ3 2 H
2R WMDY AT 52 & %
BT %, SROHFETIE, BNE 2R EH

PRDENE T B R PETE (FRIC G TR R 3
% b D) BV TIRFAROERE S > TWwb,
ZOMEHIETIE, BRI ERECE: (persistent 288)
EXB SN Do I3 AENE (Episodic B5R) |24
U % —U PRI BV Cld, 6 (581F) (Attack
of headache (or pain) BB H DL Efe A3 #»
RHIZIZEL TV RWEETH-TH, BEoH
FEDMEH NS, 72720, IR - HATRE
PEGESG (EBIALC, TS DIER Tl 1 ED RS
352 LR ERT 5 ETIE, EBEEidvwb
T\

Close temporal relation (BfHARIIC—Ed3) : =
ORFEIL AR MR R L TR & oM EHEL S
BLTWwa, KEMRIS Y Z 9 RaMWFED
PR TIIELRRHRNEERDPL I LD D
B, THUIDOWTIESG F TITHrIcidmige s
N72bIF Tk v BHEEEICOWTIE, KR
HYBAR & FARIC KRR 2 e 5 2 DI LIE
LIEIER T 5o

Cluster headache attack (B¥RBEREIE) 1 1 b
720 FHEVE DI ADY 15~180 4k < FelEo

Cluster period (B¥FHR) : REFEBURIEIELSBIHINY
WCHEL, 2 HIC 1 2L RS 2 IR (cluster
bout & 3 Fhbid),

Cluster remission period (B¥REZHR) : FEED
FAENHKKIEL, 7ra—l=tur)t
VX o THEREIN R WEI, S Ak S
N5, FERERAS 3 » A2 2hiud
5%\,

Duration of attack (RIEDFFEAFE) © Fd DB
WEATHDIYT YA T OB
U 72 BE s (9§ & ) F81E(Attack of headache(or
pain) BRI DFEBL D K T TOWEM, F
REFIRH OB, FHERZ RO TEEOIE
B EIER AT 5 2 LD A5, TS
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BOESE

TEO—ETIE 7 L FRmRElIc & D v b LA
BAFEVERICAIR L, HER IS L T8
BlIE, R ETE 35, D LA
I ED AN X > TERIL TH, 48 KERILL
PIZREIRZSTSE L7239 612iE, ShoidF U
TEOFRDOZ &, HHVIFREOTRID Z
Edbdb, TNEEHNT 5720 HWT 2T
% (Frequency of attacks 288),

Enhanced entoptic phenomena (&3 MAREKA)
%) B RREEICHRET A ERED Z &
T, WIIZRZ 2 MEOREY, FOHEICR
R % BEEOHRERNBIZ (F 220 &) RIE 7%
HHWE A% BRI, WHOBE I
SN7-EmHOKEB/A/BEO Ky M FE2IEY
v7), HOHCHRHWNEZATHERU
EEICHEESNLZBOOWNERE), BRL
HEAZ LR & E 5,

Episodic(R1EM) : —Ed LIS F % Lfbbe
Fy [ O BE R O & ) F8E(Attack of headache(or
pain) BRIVHINA B 2 IEAHAN B 7285 —
VT LHKT S Lo TORGRIBUELERE
R DON DAL, e E®REVE
bo TRLfibNTEz, ThbbMLs D%
PRI LT TlE % <, REFEEEMN] (Cluster remis-
sion period 288) |2 X o THWr S MR 0%
FewmR LT D, RO FEAFEAEE - HITH
I & JIRE R R T v AR R BRI JEE T B
RHIN TS,

Facial pain (BEEfR) : IS/ EFLHLUT, BAEm
¥, FERE Y B OR A

Focal neurological symptoms (JE7EHEAEIR) :
FEERDETHNS X9 RIS TEMEmN GRE LR
i) AE K

Fortification spectrum (PR (F P FHDE
E%)) B oS EERIRICRES NS A
- BET, arownTtw)HEOZLbLH
b, TRAVHRT B R,

Frequency of attacks (RIESEE) : & % Wik (5
17 H) &7z 0 O 5RO &) FETE (Attack of
headache (or Pain) 2R OISR, HH| A UER
FAEICER L CH 48 RFRIDINICHR T 52 &
Wb ERRIEHRFEEO [HEHICBIT 538
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SRR A4 ¥ I 4 V3R] T, BEW
ffgek e ULC, miHICE 72435 HRtNAICRD
GRS NI FNE R BT BB, 48 IEH DL LB
Y % D T WERINC X o THWE S 2z I 7
BEDAREHZ D R L TV D,

Headache (887@) @ IR/ EALRB L O° - £7213
B iz & 0 1R & 2 BHER O A (Pain B88)

Headache days(BER@BE %) : R GlH 13
17 )OI, 1 HO—&#d 5\ ITEEH T
(=R Y WAl =k

Heterophoria (BREKRIML) : BAERBL

Heterotropia (f7) : BETERIHL,

Hypalgesia (FEESHRR) © 1H 5 & % 2 3
xF LT ADYMT L 724K7E,

Hyperalgesia (ERIBEY) : HHH A 2k Z 3K
W LT A SRR L 72 IREE, Jaadalfing, m
FIMFAERI S WIS X > THET LR
JEJE (Allodynia 288) & IZXHI S5,

Intensity of pain (FEADIRE) : ifi & (Pain R) O
BEAEWVILEE, 7L, BE PEEBLOEE
DR AN T 2 4 35O BUEFFAli REE (0~3)
BBV T a7 R — ) (visual
analogue scale : VAS) G&# 10 cm) TR 2721
SNbo F72, BEREM KRS 2 HEEE L
THEILS N, 115 4 BB R B (verbal 4-point
scale) THEULE NS (0. FaARL, 1. BED
oA, WHEOWNE~NOTER L, 2. PEHEED
i, WEOTEENOZRELD 5 D3EHI T
m\, 30 EEORA, TNTOIHFH S
n5).

Lancinating (ELRIE) : Hd %\ I3AIFESZ BRI
Wi 2R HCTEEY 3 v 7 0 X9 K
AT S (Pain BER) o

Neuralgia (f#&%) : 1 AD 5 W ITHEOMIFEL
BLAUR O A (Pain 28) TH 1), TN 5 O
R OREREAR & T 72 BIBICRNT 20 L
e Shb, — MR HEE, LI UIEFsIEE
F 72135049 (Lancinating 288) OV % Ek4
BH, M & v ) HERIEFIEE DR A DA
MRIET HRETIE%R .

Neuritis GRESFIER) © AR 1L E (Neuropathy
BR) QR Z ORFHIBULE, KRR



T HRIERIEORE AT 5,

Neuroimaging (###ZE{&1&%&) : CT, MRI, [
- B R (positron emission tomogra-
phy : PET), H— 3t B B k8 #5 (single
photon emission computed tomography :
SPECT) & 5\ I EHI W BB 6y, BRREMIFFAT
EEHEGINY v F 7T L,

Neuropathic pain (##HEREEMERRE) | KH1ED 2
WIEHHRPE OB R R OIRE D B\ ik
PRIZ X B A (Pain B8R) .

Neuropathy GRIEHIZREE) : 1 Ad 5\ T
DOMFEDRERER B 5 WVITHHFEEALIC L
Rt (1 ROMFREDY;E - HAkEREE, KR
RO LIRS, WO AN
G BIREREE) o RAARIEE & v )
(&, BRI, AR, BRI,
RSB R, HE, (R, TADPAZRIERD X
I e —WPED AN X SRR E I ER L T
WV (D X ) —lPEO BT X B AR
FOREIZIE, WERY (neurogenic) &9 H
REDS, ML T3],

New headache GHTRRODZERE) : HH& A LURTIZHE
L2 LDRnHOWB5 4T, 7547,
77 + — L DUENF (Headache BH)

Not sufficiently validated (E24HHFT+4) :
BB 0 R B R ORERR, Uk R oD
WINDDH B WIEW 25, AL T
IEMPRIZEE DD B LIl S 7z b o

Nuchal region (38&R) : ESHEROTM (#458) T
TR OHEF F A~ O E T T &,

Pain () @ EIBSPIR OB RIC L UL, F28
DRREIES RPTE N 2 1R 12D, HH W
FED L) RBHEOBROFIEL LTERIHSM
%, AN B0 BH R ER (Neuropathic pain,
Central neuropathic pain, Peripheral neuropathic
pain 6388)

Palinopsia (R18#) : Bj\ T\ 2 Wk 5ki4s &
O/ 72138609 5 WifR % 59 2 BLEREE (5
a v b7 A MEGE RoD7-f, it THNLS
] AT Rl R R (PP IS

Pericranial muscles GEZERIER) : S5 L 0%
U, WHMERG, RIEB X OFEEEOBEmN, N

FABEOER

i (SEISRRG, 7 7 5o

Peripheral neuropathic pain GRASHEAHEREE M
&)« K ROBEBREMREROWED 5\
13 HBIZ X 5§ A (Pain 288, Neuropathic pain ©
28,

Zn

Persistent (3F#5ME) © S OHIFEIE, ZRMEER O
HE LTS, Sl oEFIZ L - T
GlEREZ SN2 MEOHERD, ZORENTEHR
L7zt —se M GEH 3 7 H) LIPS EEfF L 722w
BV 5, £ oG, B, SrEEiRo
JEIH & U CRali 3 e & il 72 U 72 kMR BE Z
DHOELIFYREICX SN, T84 T
3V 77— LTBHIENS,

Phonophobia (B@BUE) : 72 & 2 W OREED
FETHoTH, ZOFINT L MEZWT,
HILI OB L % 5o

Photophobia CEBBUE) : 72 & 2 @H OREDON
Th-oTd, ZOMIIKNT L&z T, W
ZIEEDENBE & 72 o

Postdrome (RAEIR) : HikDH 5, & %\ IdHT
JED 7\ B SN CHEI DT 8212, K 48
WERIRERE S 2 iEdRe — MR PR FREIRIE, 9857
BB, BTHHREESCE OB Th b,

Premonitory symptoms (FIK/RIERAEIR) © =D

RS BRI TETED, L
1¥ L1Z prodrome(prodrome Z88) 0 [f] #if & &
NTwb, LAHL, WEBIEOHT b 72T
(LA L, FEBIIIRIEO B O W RetEns
Ho)LEZLNLHOMIRICHLT, dF
D BRI TR, ZPB®RTH L, ZOHGRIE
Gk, BT RETH 5,

Pressing/tightening (i8R - #&HDITRX) : £
FEAITEIR D A (Pain 288) C, LI LIXTHDJE
D& &D M7 IBIZ B,

Previously used term (LIBTIC{ERE N /=FE) :
BRI D 5 VI — OB O 5 GE &
LTHWHNZ), ZOHEEIZED SN TWiz
R, DN S s fka izt
B CTh o720, EIC Lo TE) ERICHNS
=0, ZoOmEnZtbdhs,

Primary headache (disorder) (—X58%E) : 1ib
DEEZFRE L, HEVIHERLZZbO
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BOESE

TIEZWVE, T2 3BmRE. ZRMEE
(Secondary headache 288) & X}l X L 5,
Prodrome (RIEREEIR/FIK) : HIIED 2\ B C

(B ADIMBIHNC, HIIED D B FEHE TIEHIE
DRI, K 48 BERIHE < AR — Mzl 7 BTk

FERIZ, BRUE, BXEH, 90, RELZE
&, —EOBEY~NOBLTH S,

Pulsating GEENE) : LAENIC & D& CTHIBIYIC
M O L, AXF VU AX T 5,

Punctate stimuli (UKRIZ) @ B2JE Fo pikofi]
o

Referred pain (BEiEfE) : BEMEIFAET HE
P & 13587 B ERAL TINS5 9 A (Pain B88)

Refraction (or refractory)error (JBF &%) : iI
B, o, S

Refractory period (RIGHR) @ & & 7% % i FE I
W2t L CHifi A (Pain 258) ZEAE DS & 7R W
i,

Resolution GEZR) @ X TORERPLHE B DERHIKRT
LR AR DS 5e P L 72 IR 1) 2 1 X
(Headache 288) 317 &

Scintillation (B9#&) : 1% {, S hBBEria s~
10 Hz LB 3 2 LI Framik (Aura
BIR) (AL,

Scotoma (B&m) : HllD 2 W IZHHROBIE O H 5
KiHo WERIEAE ) eI 22 L b d
D, M (ER, BT 22 ddh b,
B IZBWTIE, scotomata 1Z[AEAETH 5,

Secondary headache (disorder) (Z)X45EfS) :
MDA 2B 2 G & U 72000, & 721380
kA, ICHD-3 Tl RTEFUR 3N & 72
% BE i8R Do R VETE I — R PE T
(Primary headache 288) & X5 & 5, kM
WL, —REBERORBE AT 259 Lk
A, TOERH E 2 HREFEOILER L7z LT
5o
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Stab of pain (RIfE) : Ffeds 1 5 LA GlEI 17
LIN) D 2R ¥ & (Pain B8)

Strabismus (F43) © KR & 721X mAR O ARG 0 F%
(squine FH)

Substance (&) : LLTITRTWIND, T4b
L, AREE 7R, B E 22
Wy, 7Ta—uikk, HARFIER EWE
7T, IR &L LGRS T»
BROHEAHN T 2 5N D v s
Wtk % 72 3P e

Tenderness ([E58) : filli2 OB 2 EOEIE %2 17)
Lo THIERI ENLBK L 7APED 5
W Ao

Throbbing FAEMERWLAF > XF>293) -
T & [F365E (Pulsating 298)

Unilateral (FrAltE, —AIM) @ 1B 28Rz 2w
Fiflld B\ M — SRR A3 L S A
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abdominal migraine 14

accompanying symptoms 213
acetylsalicylic acid-overuse headache 120
acquired immunodeficiency syndrome 206

acute headache

attributed to bacterial meningitis or

meningoencephalitis 128

attributed to craniotomy 58

attributed to intracranial fungal or other parasitic

infection 131

attributed to ischaemic stroke (cerebral

infarction) 65

attributed to mild traumatic injury to the head
56

attributed to moderate or severe traumatic injury
to the head 56
attributed to non-traumatic acute subdural haem-

orrhage (ASDH) 68

attributed to non-traumatic intracerebral

haemorrhage 66
attributed to non-traumatic subarachnoid
haemorrhage (SAH) 67

attributed to other systemic infection 133

attributed to other trauma or injury to the head
and/or neck 203

attributed to reversible cerebral vasoconstriction
syndrome (RCVS) 79

—— attributed to systemic bacterial infection 132

—— attributed to systemic viral infection 133
—— attributed to traumatic injury to the head 55
—— attributed to traumatic injury to the head,

appendix 201

attributed to whiplash 58

or facial or neck pain attributed to cervical

carotid or vertebral artery dissection 74
—— probably attributed to reversible cerebral vasocon-

striction syndrome (RCVS) 80

acute mountain sickness 137

acute subdural haemorrhage 68

AIDS 206

alcohol-induced headache 113

allodynia 213

alternating hemiplegia of childhood 195

AMS 137
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amyloid spells 83
anaesthesia dolorosa 172
angiography headache 78
anorexia 213

aphasic migraine 5

arteriovenous malformation 70

ASDH 68
ATP1 A3 195
ATPIA2 8

attack of headache (or pain) 213

attributed to 213

atypical facial pain 182

aura 213

autologous lumbar epidural blood patch 97
AVM 70

B

basilar artery migraine 7, 8

basilar migraine 7, 8
basilar-type migraine 7

benign cough headache 37
benign paroxysmal torticollis 15
benign paroxysmal vertigo 14
benign thunderclap headache 40
BIH 094

BMS 181

brain-freeze headache 40

burning mouth syndrome 181

C

CAA 83
CACNAIA 8
CADASIL 81

caffeine-withdrawal headache 121

calcitonin gene-related peptide (CGRP) 4, 115

calcitonin gene-related peptide (CGRP) -induced
headache 115

carbon monoxide (CO)-induced headache 112

cardiac cephalalgia 144

central neuropathic pain 182, 213

attributed to multiple sclerosis (MS) 182

central post-stroke pain (CPSP) 183

cereblal amyloid angiopathy 83

cerebral autosomal dominant arteriopathy with subcorti-
cal infarcts and leukoencephalopathy 81

cerebral venous thrombosis 77

cerebrospinal fluid (CSF) fistula headache 97
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cervicogenic headache 150
CGRP 4, 115

Chiari malformation type I 104
childhood periodic syndromes 13
chronic 213

chronic abdominal pain 13
chronic cluster headache 30

chronic headache

attributed to bacterial meningitis or

meningoencephalitis 128

attributed to intracranial fungal or other parasitic

infection 131

attributed to other systemic infection 133

attributed to systemic bacterial infection 132

attributed to systemic viral infection 133

chronic migraine 10

, alternative criteria 193
—— with continuous pain 193
—— with pain-free periods 193

chronic paroxysmal hemicrania 31

chronic SUNA 33

chronic SUNCT 32

chronic tension-type headache 24

, alternative criteria 198

associated with pericranial tenderness 25
— not associated with pericranial tenderness 25
ciliary neuralgia 29
classic or classical migraine 5
classical glossopharyngeal neuralgia 174
classical nervus intermedius neuralgia 176
classical trigeminal neuralgia 168
—, purely paroxysmal 169
— with concomitant continuous facial pain 169
close temporal relation 213

cluster headache 29

, alternative criteria 198
cluster headache attack 213
cluster period 213

cluster remission period 213
cocaine-induced headache 114
cocktail headache 113
COL4A1 84

cold-stimulus headache 40
combination-analgesic-overuse headache 120
common migraine 3
complicated migraine 5

complications of migraine 11, 193
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convexity SAH 67

cortical spreading depression 4

CPH 31
cSAH 67
CSD 4

CVT 77

cyclical vomiting syndrome 14

D

DAVF 71

delayed alcohol-induced headache 113
delayed CGRP-induced headache 115
delayed histamine-induced headache 114
delayed NO donor-induced headache 112

delayed-onset acute headache

attributed to mild traumatic injury to the head
201

attributed to moderate or severe traumatic injury
to the head 201

delayed-onset persistent headache

attributed to mild traumatic injury to the head
203

attributed to moderate or severe traumatic injury
to the head 202

dialysis headache 139

diving headache 138

drug-induced headache 118

dural arteriovenous fistula 71

duration of actack 213

dynamite headache 112

E
EBP 97
ECT 204

electroconvulsive therapy 204

enhanced entoptic phenomena 214

epicrania fugax 200

episodic 214

episodic cluster headache 30

episodic paroxysmal hemicrania 31

episodic SUNA 32

episodic SUNCT 32

episodic syndromes that may be associated with migraine
13, 194

ergotamine-overuse headache 119

erythromelalgia of the head 29

erythroprosopalgia of Bing 29



essential headache 21
external-compression headache 41
external-pressure headache 41

external-traction headache 41
E

facial pain 214
familial hemiplegic migraine (FHM) 8

, other loci 9

—— typel 9
— type2 9
— type3 9

focal neurological symptoms 214
fortification spectrum 214

frequency of attacks 214

frequent episodic tension-type headache 23

, alternative criteria 198

associated with pericranial tenderness 24
—— not associated with pericranial tenderness 24

functional abdominal pain 13

functional abdominal pain syndrome 13

functional dyspepsia 13

G

GCA 72

giant cell arteritis 72

Global Burden of Disease Survey 2010 (GBD2010) 3
glossopharyngeal neuralgia 174

GNAQ 72

GOM 82

granular osmiophilic material 82

granulomatous CNS angiitis 73
H

HaNDL 99

hangover headache 113

Harris-Horton’s disease 29

head and/or neck pain attributed to orthostatic (pos-
tural) hypotension 207

head or facial pain attributed to inflammation of the
stylohyoid ligament 156

headache 214

and/or migraine-like aura attributed to chronic
intracranial vasculopathy 81

attributed to a substance or its withdrawal 109

attributed to a substance or its withdrawal,

appendix 205

#51

—— attributed to acute angle-closure glaucoma 152

—— attributed to acute rhinosinusitis 154

—— attributed to aeroplane travel 137

—— attributed to an intracranial endarterial procedure
78

—— attributed to arterial hypertension 140

— artributed to arteriovenous malformation (AVM)
70

—— attributed to arteritis 72

—— attributed to aseptic (non-infectious) meningitis
98

—— attributed to autonomic dysreflexia 142

attributed to bacterial meningitis or

meningoencephalitis 127

attributed to benign intracranial hypertension
94

attributed to carcinomatous meningitis 101

attributed to carotid or vertebral angioplasty or

stenting 76

attributed to cavernous angioma 71

attributed to Cerebral Autosomal Dominant
Arteriopathy with Subcortical Infarcts and Leukoen-
cephalopathy (CADASIL) 81

attributed to cerebral ischaemic event 65

attributed to cerebral venous thrombosis (CVT)
77

attributed to cervical carotid or vertebral artery
disorder 74
—— attributed to cervical myofascial pain 208
— artributed to Chiari malformation type I (CM
1) 104
—— attributed to chronic or recurring rhinosinusitis
155
—— artributed to colloid cyst of the third ventricle
101
—— attributed to cranial and/or cervical vascular
disorder 63

, appendix 204

—— attributed to cranial venous disorder 77
—— attributed to cranial venous sinus stenting 77
—— attributed to craniocervical dystonia 151
—— attributed to depressive disorder 210

—— attributed to disorder of cranial bone 149

—— attributed to disorder of homoeostasis 136

, appendix 207
—— attributed to disorder of the ears 153

—— attributed to disorder of the eyes 152
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headache

attributed to disorder of the eyes, appendix

209

attributed to disorder of the nasal mucosa,
turbinates or septum 209

attributed to disorder of the neck 150

, appendix 208

attributed to disorder of the nose or paranasal

sinuses 154

, appendix 209
—— attributed to disorder of the teeth 155
— attributed to dural arteriovenous fistula (DAVF)
71
—— attributed to encephalotrigeminal or leptomenin-
geal angiomatosis (Sturge Weber syndrome) 71

—— attributed to epileptic seizure 102

, appendix 204
—— attributed to exogenous acute pressor agent
115
—— attributed to external application of a cold
stimulus 40
—— attributed to fasting 144
—— attributed to generalized anxiety disorder 211
—— artributed to giant cell arteritis(GCA) 72
—— attributed to heterophoria or heterotropia 209
—— attributed to human immunodeficiency virus
(HIV)infection 206

attributed to hypertensive crisis without hyper-

tensive encephalopathy 141

attributed to hypertensive encephalopathy 141

attributed to hypothalamic or pituitary hyper- or

hyposecretion 102

attributed to hypothyroidism 143

attributed to hypoxia and/or hypercapnia 137

attributed to idiopathic intracranial hypertension
(IIH) 94

attributed to increased cerebrospinal fluid (CSF)

pressure 93

attributed to infection 126

, appendix 205

attributed to ingestion or inhalation of a cold
stimulus 40

attributed to intracranial arterial dissection 81

attributed to intracranial fungal or other parasitic

infection 130

attributed to intracranial hypertension secondary

to chromosomal disorder 95

228

attributed to intracranial hypertension secondary

to hydrocephalus 95

attributed to intracranial hypertension secondary
to metabolic, toxic or hormonal causes 95

—— attributed to intracranial infection 127

, appendix 205
—— attributed to intracranial neoplasia 100
—— attributed to intrathecal injection 102
—— attributed to ischaemic ocular motor nerve palsy
179
— attributed to ischaemic stroke (cerebral
infarction) 65

attributed to localized brain infection 131

attributed to long-term use of non-headache

medication 116

attributed to low cerebrospinal fluid (CSF)

pressure 96

attributed to lymphocytic hypophysitis 99

attributed to mitochondrial encephalopathy,
lactic acidosis and stroke-like episodes (MELAS) 82
attributed to Moyamoya angiopathy (MMA)

82

attributed to neurosarcoidosis 98

attributed to non-infectious inflammatory
intracranial disease 98

attributed to non-traumatic intracranial

haemorrhage 66

attributed to non-vascular intracranial disorder
92

, appendix 204

attributed to occasional use of non-headache

medication 116

attributed to ocular inflammatory disorder 152
attributed to other acute intracranial arterial
disorder 78

attributed to other chronic intracranial
vasculopathy 84

—— attributed to other disorder of homoeostasis

145

, appendix 207
—— attributed to other metabolic or systemic disorder
207
—— attributed to other non-infectious inflammatory
intracranial disease 99
attributed to other non-vascular intracranial
disorder 105

attributed to other systemic infection 133



—— attributed to panic disorder 210

—— attributed to phacochromocytoma 140

—— attributed to pituitary apoplexy 84

—— attributed to post-traumatic stress disorder
(PTSD) 211

attributed to pre-eclampsia or eclampsia 142

attributed to primary angiitis of the central
nervous system (PACNS) 73

—— attributed to psychiatric disorder 160

, appendix 209

—— attributed to psychotic disorder 162

—— attributed to radiosurgery of the brain 203

—— attributed to refractive error 152

—— attributed to retropharyngeal tendonitis 151

—— attributed to reversible cerebral vasoconstriction
syndrome (RCVS) 79

attributed to secondary angiitis of the central ner-

vous system (SACNS) 73

attributed to separation anxiety disorder 210

attributed to social anxiety disorder (social
phobia) 211

attributed to somatization disorder 161

attributed to specific phobia 210

attributed to spontaneous intracranial

hypotension 97

attributed to spontancous low CSF pressure 97

attributed to substance withdrawal 121

attributed to syndrome of retinal vasculopathy
with cerebral leukoencephalopathy and systemic mani-
festations (RVCLSM) 83

—— attributed to systemic bacterial infection 132

—— attributed to systemic infection 131

—— attributed to systemic viral infection 132

—— attributed to temporomandibular disorder
(TMD) 155

attributed to transient ischaemic attack (TIA)

66

attributed to trauma or injury to the head and/or
neck 54

,appendix 201

—— attributed to travel in space 207

—— attributed to unruptured saccular aneurysm 69

—— attributed to unruptured vascular malformation
69

—— attributed to upper cervical radiculopathy 208

—— attributed to use of or exposure to a substance

110
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attributed to use of or exposure to other

substance 117

attributed to viral encephalitis 129

attributed to viral meningitis 129

attributed to viral meningitis or encephalitis
129

attributed to withdrawal from chronic use of

other substance 122
not classifiable 188

not elsewhere classified 188

or facial or neck pain attributed to cervical

carotid or vertebral artery dissection 74

or facial pain attributed to disorder of the
cranium, neck, eyes, ears, nose, sinuses, teeth, mouth

or other facial or cervical structure 148, 208

or facial pain attributed to other disorder of
cranium, neck, eyes, ears, nose, sinuses, teeth,
mouth or other facial or cervical structure 157

—— probably attributed to external application of a
cold stimulus 41

—— probably attributed to ingestion or inhalation of a

cold stimulus 41

unspecified 188
headache days 214
hemicrania angioparalytica 29
hemicrania continua 33
—— , alternative criteria 199
—— , remitting subtype 33
—— . unremitting subtype 34
hemicrania neuralgiformis chronica 29
hemicrania simplex 3
hemi-paraesthetic migraine 5
hemiplegic migraine 5, 8
hereditary infantile hemiparesis, retinal arterial tortuosity
and leucoencephalopathy 84
herpes simplex virus 129
heterophoria 214
heterotropia 214
HHV 129
high-altitude headache 137
HIHRATL 84
histamine-induced headache 114
histaminic cephalalgia 29
HIV 206
Horton's headache 29
hot dog headache 112
HSV 129
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human herpes virus 129

human immunodeficiency virus 206
hypalgesia 214

hyperalgesia 214

hypnic headache 43
hypoliquorrhoeic headache 97

ice-cream headache 40
ictal epileptic headache 103
ictal headache 103
idiopathic glossopharyngeal neuralgia 175
idiopathic glossopharyngeal trigeminal neuropathy
175

idiopathic headache 21
idiopathic intracranial hypertension 94
idiopathic nervus intermedius neuralgia 176
idiopathic painful nervus intermedius neuropathy 178
idiopathic painful trigeminal neuropathy 173
idiopathic trigeminal neuralgia 171

——, purely paroxysmal 171

—— with concomitant continuous pain 171
IIH 94
immediate alcohol-induced headache 113
immediate CGRP-induced headache 115
immediate histamine-induced headache 114
immediate NO donor-induced headache 112
infantile colic 194

infrequent episodic tension-type headache 22

, alternative criteria 198

associated with pericranial tenderness 23
—— not associated with pericranial tenderness 23

intensity of pain 214

irritable bowel syndrome 13

isolated CNS angiitis 73

K-L

KRITI 71
lancinating 214
low CSF-volume headache 97

M

macroadenoma 85
medication-misuse headache 118

medication-overuse headache 118

attributed to multiple drug classes not individu-

ally overused 121
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attributed to other medication 121

attributed to unspecified or unverified overuse of
multiple drug classes 121
MELAS 82
meningeal hydrops 94
menstrually related migraine
—— withaura 192
—— withoutaura 191
migraine 2, 191
—— withaura 5, 192
—— with brainstem aura 7
—— with cerebrospinal pleocytosis 99
—— with typical aura 7
—— withoutaura 3, 191
migraine accompagnee 5
migraine-associated vertigo/dizziness 195
migraine aura status 193
migraine aura-triggered seizure 12
migraine-like aura attributed to cerebral amyloid angi-
opathy (CAA) 83
migraine-related vestibulopathy 195
migrainous infarction 12
migrainous neuralgia[of Harris] 29
migrainous vertigo 195
mitochondrial encephalopathy, lactic acidosis and
stroke-like episodes 82
MMA 82
MOH 118
Moyamoya angiopathy 82
muscle contraction headache 21

myofascial trigger points 150

N

NDPH 44

neck-tongue syndrome 179
nervus intermedius neuralgia 176
neuralgia 214

neuritis 214

neurogenic 215

neuroimaging 215

neuropathic pain 215
neuropathy 215

new daily persistent headache 44
new headache 215

nitric oxide (NO) donor-induced headache 111
nitroglycerine headache 112



non-menstrual migraine
—— withaura 192
—— withoutaura 191
non-opioid analgesic-overuse headache 119
non-steroidal anti-inflammatory drug (NSAID) -overuse
headache 120
not sufficiently validated 215
NOTCH3 82
nuchal region 215

nummular headache 43
0]

occipital neuralgia 178

oestrogen-withdrawal headache 122

ophthalmic migraine 5

ophthalmoplegic migraine 181

opioid-overuse headache 120

opioid-withdrawal headache 122

ordinary headache 21

other non-opioid analgesic-overuse headache 120

other primary headache disorders 36

, appendix 200

P
PACNS 73
pain 215

attributed to a lesion or disease of nervus

intermedius 176

attributed to a lesion or disease of the glossopha-

ryngeal nerve 174

attributed to a lesion or disease of the trigeminal
nerve 167

painful glossopharyngeal neuropathy 175

attributed to a known cause 175
painful lesions of the cranial nerves and other facial pain
166

painful nervus intermedius neuropathy 177

attributed to herpes zoster 177

attributed to other disorder 178

painful optic neuritis 179
painful post-traumatic trigeminal neuropathy 172

painful trigeminal neuropathy 171

attributed to herpes zoster 171

attributed to other disorder 173

palinopsia 215

paracetamol (acetaminophen) -overuse headache 120

#51

paratrigeminal oculosympathetic (Raeder’s) syndrome
180

paroxysmal hemicrania 30

, alternative criteria 199

PCR 129

PDE 112

pericranial muscles 215

periodic syndromes of childhood 13
peripheral neuropathic pain 215
persistent 215

persistent aura without infarction 11

persistent headache

attributed to craniotomy 59

attributed to mild traumatic injury to the head
57

attributed to moderate or severe traumatic injury
to the head 57

attributed to other trauma or injury to the head
and/or neck 203

attributed to past bacterial meningitis or

meningoencephalitis 128

attributed to past cranial and/or cervical vascular

disorder 204

attributed to past disorder of homoeostasis 208

attributed to past intracranial fungal or other

parasitic infection 205

attributed to past ischaemic stroke (cerebral

infarction) 65

attributed to past non-traumatic acute subdural
haemorrhage 69

attributed to past non-traumatic intracerebral

haemorrhage 69

attributed to past non-traumatic intracranial

haemorrhage 69

attributed to past non-traumatic subarachnoid

haemorrhage 69

attributed to past non-vascular intracranial
disorder 205

attributed to past reversible cerebral vasoconstric-
tion syndrome (RCVS) 81

attributed to past use of or exposure to a

substance 205

—— attributed to traumatic injury to the head 56

, appendix 202
—— attributed to whiplash 58
—— or facial or neck pain attributed to past cervical

carotid or vertebral artery dissection 75

231



#3l

persistent idiopathic facial pain 182

petrosal neuralgia[of Gardner] 29

phonophobia 215

phosphodiesterase (PDE) 112

phosphodiesterase (PDE) inhibitor-induced headache
112

photophobia 215

PIFP 182
plegic 8
pMOH 119

polymerase chain reaction 129

post-dural puncture headache 96
post-electroconvulsive therapy (ECT) headache 204
post-endarterectomy headache 76

post-herpetic neuralgia of nervus intermedius 177
post-herpetic trigeminal neuropathy 172

post-ictal headache 103

post-lumbar puncture headache 96

postdrome 215

posterior reversible encephalopathy syndrome 80
postural orthostatic tachycardia syndrome 97
POTS 97

premonitory phase 7

premonitory symptoms 7, 215
pressing/tightening 215

previously used term 215

primary angiitis of the central nervous system 73
primary cough headache 37

primary exercise headache 38

primary headache (disorder) 215

primary headache associated with sexual activity 38
primary intracranial hypotension 97

primary stabbing headache 42

primary thunderclap headache 40

primary trigeminal neuralgia 168

probable chronic tension-type headache 25
probable cluster headache 34

probable cold-stimulus headache 41

probable external-compression headache 42
probable external-pressure headache 42

probable external-traction headache 42

probable frequent episodic tension-type headache 25
probable hemicrania continua 34

probable hypnic headache 44

probable infrequent episodic tension-type headache 25
probable migraine 15

—— withaura 13

232

—— withoutaura 13

probable MOH 119

probable new daily persistent headache 44

probable nummular headache 43

probable paroxysmal hemicrania 34

probable primary cough headache 37

probable primary exercise headache 38

probable primary headache associated with sexual activity
39

probable primary stabbing headache 43

probable short-lasting unilateral neuralgiform headache

attacks 34

probable tension-type headache 25

probable trigeminal autonomic cephalalgia 34

prodrome 7, 216

pseudomigraine with lymphocytic pleocytosis 99

pseudotumour cerebri 94

psychogenic headache 21

psychomyogenic headache 21

pulsating 216

punctate stimuli 216

pure menstrual migraine

—— withaura 192

—— without aura 191

R

RCVS 79

rebound headache 118

recurrent gastrointestinal disturbance 13

recurrent painful ophthalmoplegic neuropathy 181

referred pain 216

refraction (or refractory) error 216

refractory period 216

resolution 216

retinal migraine 9

retinal vasculopathy with cerebral leukoencephalopathy
and systemic manifestations 83

retrobulbar neuritis 179

reversible cerebral vasoconstriction syndrome 79

RVCLSM 83

S

SACNS 73

SAH 67
scintillation 216
SCNIA 9

scotoma 216



SDS 119

secondary angiitis of the central nervous system 73

secondary glossopharyngeal neuralgia 174

secondary headache (disorder) 216

secondary nervus intermedius neuralgia 176

secondary trigeminal neuralgia 169

sentinel headache 70

serous meningitis 94

Severity of Dependence Scale 119

SHM 9

short-lasting unilateral neuralgiform headache attacks
31

, alternative criteria 199
—— with conjunctival injection and tearing 32
—— with cranial autonomic symptoms 32
skip lesions 73
sleep apnoea headache 139
Sluder’s neuralgia 29
spheno-palatine neuralgia 29
sporadic hemiplegic migraine 9
stab of pain 216
status migrainosus 11
strabismus 216
stress headache 21
subarachnoid haemorrhage 67
substance 216
SUNA 32
— R 32
— 18 33
SUNCT 32
— B 32
— 1B 32
syndrome of transient headache and neurological deficits

with cerebrospinal fluid lymphocytosis(HaNDL) 99
T

TACs 28
tenderness 216
tension headache 21

tension-type headache 21

#51

, alternative criteria 198

TFNE 83

throbbing 216

TIA 66

tic douloureux 168

Tolosa-Hunt syndrome 180

transient focal neurologic epidodes 83
transient ischemic attack 66

TREX1 84

trigeminal autonomic cephalalgias (TACs) 28, 198

trigeminal neuralgia 167

attributed to multiple sclerosis 169

attributed to other cause 170

attributed to space-occupying lesion 170
trigeminal post-herpetic neuralgia 172
triptan-overuse headache 119
trochlear headache 152
TTH 21
typical aura

—— with headache 7

—— without headache 7
U

undifferentiated trigeminal autonomic cephalalgia 200

unilateral 216
\Y

vagoglossopharyngeal neuralgia 174
Valsalva-manceuvre headache 37
vasospasm 216

vestibular migraine 195

Vidian neuralgia 29

visual snow 194
W-27Z

warchouse workers’ headache 112
warning leak 70

warning symptoms 216
withdrawal 216

zigzag line 216
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