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1. Migraine

v EZIZDULVT, Global Burden of Disease Study 2010(GBD2010)MDT—24(Z/0A .
HLLEIR ELTGBD2015DT—4M B FHESh TULVS.

v’ type, subtype, subform® FAFEMNEBIEIN, 2HTDIEERR A [Ltype, 3HTDEESR
%4 [Lsubtype, AMTLL L BERF B [EsubformERIRENTLVS (TN E Tltype
ELVS RSB FEHNTULVELY ? subtype, subformDIzWLNERBRIETH-T=2).

v' ICHD-3BTI&“premonitory phase (7 JkHA) ", “premonitory symptom (FIJK) " &
& U “resolution symptom ([EI{EHA) "D AEMERIRSNTHY, “prodrome” &ELN
SHEIXIFIKINDERZECHELLTIRASNAT=OE(TEIREZTHLHES
N TULN=HY, ICHD-3TlE “prodromal symptom” 5 KT “postdromal symptom” &
LS RAEBMARIREN TS (ED LGB ARERFIFIRT 50 FH).

v AREREREDEAEIZDUINT, ICHD-3D TR TIRESN TLV=AL.1.1THIIK
D7 B RRF R EER ), ALL2TRTROGWL ARREERER IS LTUALLS
[Tk DELNIE R #20F S B8R 1ICIN A, ICHD-3TIZA.1.2.0.1”Pure menstrual
migraine with aura”, A.1.2.0.2“Menstrually related migraine with aura”,
A1.2.0.3“Non-menstrual migraine with aura” D2 EELIREZEINT=-EMNEES
NnNTLVs.



1.2 Migraine with aura

DHTEE ICHD-33 ‘ ICHD-3

A. At least two attacks fulfilling criteria B and C A. At least two attacks fulfilling criteria B and C

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

symptoms: symptoms:

1. visual 1. visual

2. sensory 2. sensory

3. speech and/or language 3. speech and/or language

4. motor 4. motor

5. brainstem 5. brainstem

6. retinal 6. retinal

C. At least two of the following four characteristics: C. At least three of the following six characteristics:

1. at least one aura symptom spreads gradually 1. at least one aura symptom spreads gradually

over 5 minutes, and/or two or more symptoms over 5 minutes

occur in succession 2. two or more aura symptoms occur in succession

2. each individual aura symptom lasts 5-60 minutes1 3. each individual aura symptom lasts 5-60

3. at least one aura symptom is unilateral2 minutesl

4. the aura is accompanied, or followed within 60 4. at least one aura symptom is unilateral

minutes, by headache 5. at least one aura symptom is positive

D. Not better accounted for by another ICHD-3 diagnosis, 6. the aura is accompanied, or followed within

and transient ischaemic attack has been 60 minutes, by headache

excluded. D. Not better accounted for by another ICHD-3
diagnosis.

v 12181 kDH S FEERIDZHMEAXEIEBHCHIIEB A o6IE B [THEN
v ICHD-3BIR{TERDAL2IFI KD HAHFERIDEZEEELELE R



1.2.1 Migraine with typical aura

Eui e
ol ICHD-33 ‘ ICHD-3

A. At least two attacks fulfilling criteria B and C A. Attacks fulfilling criteria for 1.2 Migraine
B. Aura consisting of visual, sensory and/or speech/ with

language symptoms, each fully reversible, but no aura and criterion B below

motor, brainstem or retinal symptoms B. Aura with both of the following:

C. At least two of the following four characteristics: 1. fully reversible visual, sensory and/or

1. at least one aura symptom spreads gradually speech/

over > 5 minutes, and/or two or more symptoms language symptoms

occur in succession 2. no motor, brainstem or retinal symptoms.
2. each individual aura symptom lasts 5-60

minutesl

3. at least one aura symptom is unilateral2

4. the aura is accompanied, or followed within 60
minutes, by headache

D. Not better accounted for by another ICHD-3 diagnosis,
and transient ischaemic attack has been

excluded.

v 1.2 1T REFIIRZ M+ REER 1 D2 EZEAA-DAVLA,B2IR B [TE L



1.2.2 Migraine with brainstem aura

PHER ICHD-3p

A. At least two attacks fulfilling criteria B-D

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

. At least two of the following brainstem symptoms:

. dysarthria

. vertigo

. tinnitus

. hypacusis

. diplopia

. ataxia

7. decreased level of consciousness

D. At least two of the following four characteristics:

1. at least one aura symptom spreads gradually over > 5
minutes, and/or two or more symptoms occur in succession
2. each individual aura symptom lasts 5-60

minutes2

3. at least one aura symptom is unilateral3

4. the aura is accompanied, or followed within 60
minutes, by headache

E. Not better accounted for by another ICHD-3 diagnosis,
and transient ischaemic attack has been

excluded.

AUk, WNEFE O

—

ICHD-3

A. Attacks fulfilling criteria for 1.2 Migraine with
aura and criterion B below

B. Aura with both of the following:

1. at least two of the following fully reversible
brainstem symptoms:

a. dysarthria ;¥1

b. vertigo ;2

c. tinnitus

d. hypacusis ;3

e. diplopia;¥4

f. ataxia not attributable to sensory deficit

g. decreased level of consciousness (GCS
<13) JF5

2. no motor6 or retinal symptoms.

IE BB.g. M “decreased level of

consciousness” [ZGCS<13M E #E AV1E N

FERBEYFMIZEOTLNS.



o L3 1.2.3 Hemiplegic migraine

ICHD-33 ‘ ICHD-3

A. At least two attacks fulfilling criteria B and C A. Attacks fulfilling criteria for 1.2 Migraine
B. Aura consisting of both of the following: with aura and criterion B below

1. fully reversible motor weakness B. Aura consisting of both of the following:
2. fully reversible visual, sensory and/or speech/ 1. fully reversible motor weakness2
language symptoms 2. fully reversible visual, sensory and/or

C. At least two of the following four speech/ language symptoms.

characteristics:

1. at least one aura symptom spreads gradually
over >5 minutes, and/or two or more symptoms
OcCcur in succession

2. each individual non-motor aura symptom lasts
5-60 minutes, and motor symptoms last <72
hours2

3. at least one aura symptom is unilateral3

4. the aura is accompanied, or followed within 60
minutes, by headache

D. Not better accounted for by another ICHD-3
diagnosis, and transient ischaemic attack and
stroke have been excluded.

v R ELBEAIEINA-DNDABND2IER ZFEA



SR
ICHD-3f3

A. At least two attacks fulfilling criteria B and C
B. Aura consisting of fully reversible monocular
positive and/or negative visual phenomena (e.g.
scintillations, scotomata or blindness) confirmed

during an attack by either or both of the following:

1. clinical visual field examination
2. the patient’ s drawing (made after clear
instruction) of a monocular field defect

C. At least two of the following three characteristics

1. the aura spreads gradually over >5 minutes
2. aura symptoms last 5-60 minutes

3. the aura is accompanied, or followed within 60

minutes, by headache
D. Not better accounted for by another ICHD-3

diagnosis, and other causes of amaurosis fugax have

been excluded.

1.2.4 Retinal migraine

‘ ICHD-3

A. Attacks fulfilling criteria for 1.2 Migraine with
aura and criterion B below

B. Aura characterized by both of the following:
1. fully reversible, monocular, positive and/or
negative visual phenomena (e.g. scintillations,
scotomata or blindness) confirmed during an
attack by either or both of the following:

a. clinical visual field examination

b. the patient’s drawing of a monocular field
defect (made after clear instruction)

2. at least two of the following:

a. spreading gradually over >5 minutes

b. symptoms last 5-60 minutes

c. accompanied, or followed within 60 minutes,
by headache

C. Not better accounted for by another ICHD-3
diagnosis, and other causes of amaurosis fugax
have been excluded.

v IBEEMNEEIN A-CHBABMD2IEH &L=,



2. Tension-type headache

vV BRI AR BRI RELL
VZEEDREGL

v General Comment NEIEIN, BEEZHKRICEH

V ESBEEER(Z, "Notes” EL THLE D L5742 THEBA
KRBT ZEEC

v XERDERGL



2. Tension-type headache

MR AR, "Notes” EL THIED £57%GH THEIRMN B Z1BEC

2.1 Infrequent episodic tension-type headache
2.2 Frequent episodic tension-type headache

ICHD-3BTl&2.2 Frequent episodic tension-type headache M aAArL TEEE TN
TLY=“When headache fulfils criteria for both 1.5 Probable migraine and 2.
Tension-type headache, code as 2. Tension-type headache (or as either subtype of
it for which the criteria are fulfilled) under the general rule that definite diagnoses
always trump probable diagnoses” (EBJ@HY 1.5 FEERD el V& 21, BRIREVEE
BIDWMADZMBELFF-I LT, THEEZHIEEICRUVZEIZESLSH
H1EWSRBICAI>T2. N ReREEESR | (F-[EMEEZEE =T HT2147)IC
O—K{EE %) HICHD-3 Tld2.1 Infrequent episodic tension-type headache# &
U 2.2 Frequent episodic tension-type headacheMNote[ZFhFNEEEH S 1=,



2. Tension-type headache

v’ Comment DZEHE
2.3 Chronic tension-type headache

ICHD-3 B TIEMOHEDSERIIZFRL . 8.2l ERIDERABZIZKB5ERFE (EWELA
BEJE, MOH) IOH T 74— LDWWT N DEAEB Ziil-9 158, HhD2.3MNEMH
ERIRAVEEE IR EZB-TIHBAL 23S REREERIMZ T2 EHID
FERBE%ZICKkDHEER(CEYMELH

BAJE, MOH) J[CO—F{td 5, ERBELZDFEFRIZHILRIC, TDZEIE BT
SNBRETHD. B REBEBRINENDODREMEDEROYITIATIZEY, B
02 3MEM R EER I OEELB/I-SLLIENENTEL, IOEELH-
f=o

ICHD-3TIXZNDXEMDE . SH[Z”"When the disorder remains chronic after
withdrawal, the diagnosis of 8.2 Medication-overuse headache may be rescinded”

HMEBiEEnt-,



2. Tension-type headache

v’ Comment DZEHE
2.4 Probable tension-type headache

ICHD-3 B TIXMBEREEEFE DRV IDZERICIRL. [ TRROEEZFH =T BEIL,
15T RERORN DY T I+— A@EE&%#@“‘I‘*’IM%% Z D KDIFE
BlZ2Wd BICIE, [ENCAFARGEHRZI ATAHWNT, ATREEDOELIES
BRI D, IERBB SN TV,

LA L. ICHD-3TIE”Patients meeting one of the sets of criteria below may also
meet the criteria for 1.5.1 Probable migraine without aura. In such cases, the
general rule of hierarchy applies, putting 1. Migraine and its types and subtypes
before 2. Tension-type headache and its types and subtypes.” £ ER & 4. AT RETE
DEWEIZTRBRT SRELHIRSNT =,



3. Trigeminal autonomic cephalalgias (TACs)

v #E TCTACSODIEERM FAIETHD I ENKYIRER

v ERERE. MR RISER. EERE RS A AR R R R R E.
o R RIEERICEET A2 R ECIEE . [HIZEEF S LUV EEmD
#LE1 & T HEEARR | AVEIBR

v FDRPLELE B ERIL . de Coolo D Xk (Cephalalgia 2016;36:547-
551.)T&Y. ICHD-3betaDEF R IBERDZM (Tt D 2 H -
BTN DIEIEDOEIREEIZE (TGN o-LEREL

v {TEOZEEEAILIIIFZINONDIER FEE

v XEklE7vITT—hk



3.1 Cluster headache (B #EE%F)

ICHD-33 ‘ ICHD-3
A. At least five attacks fulfilling criteria B-D A. At least five attacks fulfilling criteria B-D
B. Severe or very severe unilateral orbital, B. Severe or very severe unilateral orbital,
supraorbital and/or temporal pain lasting 15- supraorbitaland/or temporal pain lasting
180 min (when untreated) 15-180 minutes (when untreated)
C. Either or both of the following: C. Either or both of the following:
1. at least one of the following symptoms or 1. at least one of the following symptoms
signs, ipsilateral to the headache: or signs, ipsilateral to the headache:
a) conjunctival injection and/or lacrimation a) conjunctival injection and/or lacrimation
b) nasal congestion and/or rhinorrhoea b) nasal congestion and/or rhinorrhoea
c) eyelid oedema c) eyelid oedema
d) forehead and facial sweating d) forehead and facial sweating
e) forehead and facial flushing e) miosis and/or ptosis
f) sensation of fullness in the ear 2. a sense of restlessness or agitation
g) miosis and/or ptosis D. Occurring with a frequency between one
2. a sense of restlessness or agitation every other day and eight per day 3¥2
D. Attacks have a frequency between one every E. Not better accounted for by another ICHD-
other day and 8 per day for more than half of 3 diagnosis.
the time when the disorder is active Notes:
E. Not better accounted for by another ICHD-3
diagnosis.

M EZEDIEH TIREFHOF 2 UL LEICEWWTIEHIARIBREA GE2ACTRERFHAD I 2 RiEIC
BWT, BIEBEIXCNIVESTELL, 1ELNSXEMNEMSNT=,



3.1.1 Episodic cluster headache
S5 1 st ICHD-33 ‘ ICHD-3

A. Attacks fulfilling criteria for 3.1 Cluster A. Attacks fulfilling criteria for 3.1 Cluster

headache and occurring in bouts (cluster headache and occurring in bouts (cluster

periods) periods)

B. At least two cluster periods lasting from 7 B. At least two cluster periods lasting from seven

days to 1 year (when untreated) and separated days to one year (when untreated) and

by pain-free remission periods of >1 month. separated by pain-free remission periods of > 3
months.

v 1311 RIEMEREREIOZHEERBIERICHSLNT. BRSO M1 A L
L15BIB3nAUEIICER

3.1.2 Chronic cluster headache

SRR ICHD-3p ‘ ICHD-3
A. Attacks fulfilling criteria for 3.1 A. Attacks fulfilling criteria for 3.1 Cluster
Cluster headache, and criterion B headache, and criterion B below
below B. Occurring without a remission period, or
B. Occurring without a remission with remissions lasting <3 months, for at
period, or with remissions lasting least one year.

<1 month, for at least 1 year.

v 1312184 ERERIOZMEZEBERIZEINT, EfFHIOHAMBA 10 A RiE ]
M3 ARMIICER



3.2 Paroxysmal hemicrania (F{Et4 FRIEESE)

CIEBEIZBWWTIEAERERIZINSIEERERIAICIIZER
CIEEIZBWLTI2. ZBEFZNHL, HAWNITEEL-HRFIHEM
DIEBIZEWVTIENEAB D F 2 UL EICEWWTIAEIBREN., JEIZMHF

NEARIDF N RiETIE, BRIEFEEXINKIVIECTELLY, 1&LVDOX
E=AS=R) I



3.2 Paroxysmal hemicrania (F{Et4 FBIZESE)

P ICHD-33 ‘ ICHD-3
A. At least 20 attacks fulfilling criteria B-E A. At least 20 attacks fulfilling criteria B—E
B. Severe unilateral orbital, supraorbital B. Severe unilateral orbital, supraorbital and/or
and/or temporal pain lasting 2-30 min temporal pain lasting 2—30 minutes
C. At least one of the following symptoms or C. Either or both of the following:
signs, ipsilateral to the pain: 1. at least one of the following symptoms or
1. conjunctival injection and/or signs, ipsilateral to the headache:
lacrimation a) conjunctival injection and/or lacrimation
2. nasal congestion and/or rhinorrhoea b) nasal congestion and/or rhinorrhoea
3. eyelid oedema c) eyelid oedema
4. forehead and facial sweating d) forehead and facial sweating
5. forehead and facial flushing e) miosis and/or ptosis
6. sensation of fullness in the ear 2. a sense of restlessness or agitation
7. miosis and/or ptosis D. Occurring with a frequency of >5 per day ;¥
D. Attacks have a frequency above five per E. Prevented absolutely by therapeutic doses
day for more than half of the time of indomethacin
E. Attacks are prevented absolutely by F. Not better accounted for by another ICHD-3
therapeutic doses of indomethacin diagnosis.

F. Not better accounted for by another ICHD-
Il diagnosis.



3.2.1 Episodic paroxysmal hemicrania

S/ 3

SRR ICHD-3p —> ICHD-3
A. Attacks fulfilling criteria for 3.2 Paroxysmal A. Attacks fulfilling criteria for 3.2 Paroxysmal
hemicranias and occurring in bouts hemicranias and occurring in bouts
B. At least two bouts lasting from 7 days to 1 B. At least two bouts lasting from seven days
year (when untreated) and separated by pain- to one year (when untreated) and separated
free remission periods of > 1 month. by pain-free remission periods of > 3 months.

v 1321 REEHREERAERIOZHEAEBIERICHENT., ERHOHRA
1AL EIMSI3HAUEIIZER

3.2.2 Chronic paroxysmal hemicrania

oM EAE ICHD-33 ‘ ICHD-3

A. Attacks fulfilling criteria for 3.2 Paroxysmal A. Attacks fulfilling criteria for 3.2 Paroxysmal
hemicrania, and criterion B below hemicrania, and criterion B below

B. Occurring without a remission period, or B. Occurring without a remission period, or
with remissions lasting <1 month, for at least 1 with remissions lasting <3 months, for at
year. least one year.

v B22BMREMERAIERIOZEHEEBIERICESNT, EFHOHBMNT1AA X
M3 AAREIICER



3. 3 SUNCT

©

A. At least 20 attacks fulfilling criteria B-D

B. Moderate or severe unilateral head pain,
with orbital, supraorbital, temporal and/or
other trigeminal distribution, lasting for 1-600
seconds and occurring as single stabs, series of
stabs or in a sawtooth pattern

C. At least one of the following cranial
autonomic symptoms or signs, ipsilateral to the
pain:

1. conjunctival injection and/or lacrimation
nasal congestion and/or rhinorrhoea

eyelid oedema

forehead and facial sweating

forehead and facial flushing

sensation of fullness in the ear

7. miosis and/or ptosis

D. Attacks have a frequency of at least one a
day for more than half of the time when the
disorder is active

E. Not better accounted for by another ICHD-3
diagnosis.

ok wWwN

p7 L ICHD-33 ‘ ICHD-3

A. At least 20 attacks fulfilling criteria B-D

B. Moderate or severe unilateral head pain, with
orbital, supraorbital, temporal and/or other trigeminal
distribution, lasting for 1-600 seconds

and occurring as single stabs, series of stabs or

in a saw-tooth pattern

C. At least one of the following five cranial autonomic
symptoms or signs, ipsilateral to the pain:

1. conjunctival injection and/or lacrimation

2. nasal congestion and/or rhinorrhoea

3. eyelid oedema

4. forehead and facial sweating

5. miosis and/or ptosis

D. Occurring with a frequency of at least one a day ;¥
E. Not better accounted for by another ICHD-3
diagnosis.

IH B COES B EMREIRDATICIRD5 DD 1M IERE

HBDDI EERPADF DL EICEWTIXIAHIBRS L,
FICTHRERPOESRBIZENTIE. BEHEEEIH
FYELTHELY, 1ELVSXEIER



3.3.1 SUNCT

SEER ICHD-3p ) ICHD-3

W

A. Attacks fulfilling criteria for 3.3 Short-lasting A. Attacks fulfilling criteria for 3.3 Short-lasting
unilateral neuralgiform headache attacks unilateral neuralgiform headache attacks, and

B. Both of conjunctival injection and criterion B below

lacrimation (tearing). B. Both of the following, ipsilateral to the pain:

1. conjunctival injection
2. lacrimation (tearing).

3.3.2 (SUNA)
pwege  ICHD-3P ‘ ICHD-3
A. Attacks fulfilling criteria for 3.3 Short- A. Attacks fulfilling criteria for 3.3 Short-lasting
lasting unilateral unilateral neuralgiform headache attacks, and
neuralgiform headache attacks, and criterion criterion B below
B below B. Not more than one of the following, ipsilateral
B. Only one or neither of conjunctival to the pain:
injection and lacrimation (tearing). 1. conjunctival injection

2. lacrimation (tearing).

v 13.3.1SUNCTIHE KUT3.3.2SUNAIDZEREIEBBDERMNEFEST LG HT-,



A. Attacks fulfilling criteria for 3.3.1 Short-lasting
unilateral neuralgiform headache attacks with
conjunctival injection and tearing and occurring
in bouts

B. At least two bouts lasting from 7 days to 1
year and separated by pain-free remission
periods of > 1month.

3.3.1.1 Episodic SUNCT

ICHD-3 )  (CHD-3

A. Attacks fulfilling criteria for 3.3.1 Short-lasting
unilateral neuralgiform headache attacks with
conjunctival injection and tearing and occurring in
bouts

B. At least two bouts lasting from seven days to
one year (when untreated) and separated by
pain-free remission periods of > 3 months.

3.3.2.1 Episodic SUNA
MR ICHD-33 ‘ ICHD-3

A. Attacks fulfilling criteria for 3.3.2 Short-lasting
unilateral neuralgiform headache attacks with
cranial autonomic symptoms and occurring in
bouts

B. At least two bouts lasting from 7 days to 1 year

and separated by pain-free remission periods of >
1 month.

A. Attacks fulfilling criteria for 3.3.2 Short-
lasting unilateral neuralgiform headache
attacks with cranial autonomic symptoms and
occurring in bouts

B. At least two bouts lasting from seven days
to one year (when untreated) and separated
by pain-free remission periods of > 3 months.




LI
ICHD-3p

A. Attacks fulfilling criteria for 3.3.1 Short-lasting
unilateral neuralgiform headache attacks with
conjunctival injection and tearing, and criterion B
below

B. Occurring without a remission period, or with
remissions lasting <1 month, for at least 1 year.

3.3.1.2 Chronic SUNCT

ICHD-3

A. Attacks fulfilling criteria for 3.3.1 Short-lasting
unilateral neuralgiform headache attacks with
conjunctival injection and tearing, and criterion B
below

B. Occurring without a remission period, or with
remissions lasting <3 months, for at least one year.

3.3.2.2 Chronic SUNA

e

A. Attacks fulfilling criteria for 3.3.2 Short-lasting
unilateral neuralgiform headache attacks with
cranial autonomic symptoms, and criterion B
below

B. Occurring without a remission period, or with
remissions lasting <1 month, for at least 1 year.

v [3.3.1.2 2 SUNCTIE KLTUT3.3.2.2 12 TESUNA

ICHD-3
A. Attacks fulfilling criteria for 3.3.2 Short-lasting
unilateral neuralgiform headache attacks with
cranial autonomic symptoms, and criterion B
below
B. Occurring without a remission period, or with
remissions lasting <3 months, for at least one year.

W E#EIEEBT, Bff

HADEARIMNT I AREGIMNSI3HAREIZER



LI
ICHD-3p

A. Unilateral headache fulfilling criteria B-D
B. Present for >3 months, with exacerbations of
moderate or greater intensity
C. Either or both of the following:
1. at least one of the following symptoms or
signs, ipsilateral to the headache:
a) conjunctival injection and/or lacrimation
b) nasal congestion and/or rhinorrhoea
c) eyelid oedema
d) forehead and facial sweating
e) forehead and facial flushing
f) sensation of fullness in the ear
g) miosis and/or ptosis
2. a sense of restlessness or agitation, or
aggravation of the pain by movement
D. Responds absolutely to therapeutic doses of
indomethacin
E. Not better accounted for by another ICHD-3
diagnosis.

v IEBCH L., TR

3.4 Hemicrania continua

—

ICHD-3

A. Unilateral headache fulfilling criteria B-D

B. Present for >3 months, with exacerbations of
moderate or greater intensity

C. Either or both of the following:

1. at least one of the following symptoms or
signs, ipsilateral to the headache:

a) conjunctival injection and/or lacrimation

b) nasal congestion and/or rhinorrhoea

c) eyelid oedema

d) forehead and facial sweating

e) miosis and/or ptosis

2. a sense of restlessness or agitation, or
aggravation of the pain by movement

D. Responds absolutely to therapeutic doses of
indomethacin

E. Not better accounted for by another ICHD-3
diagnosis.

RS LUV EEEmOALE N B AR IAEIFR



SR 3.4.1 Hemicrania continua, remitting subtype

ICHD-33 ‘ ICHD-3

A. Headache fulfilli iteria for 3.4
eja ac. e .I NS Critena ror A. Headache fulfilling criteria for 3.4
Hemicrania continua,

o Hemicrania continua,and criterion B below
and criterion B below ) _ ,

. : . B. Headache is not daily or continuous, but
B. Headache is not daily or continuous, it ted (without treat b
but interrupted interrupted (without treatment) by

. . S
by remission periods of > 1 day without remission periods of = 24 hours.

treatment.

3.4.2 Hemicrania continua, unremitting subtype

ICHD-3p ICHD-3
i —

A. Headache fulfilling criteria for 3.4
Hemicrania continua, and criterion B
below

B. Headache is daily and continuous for
at least one year, without remission
periods of > 24 hours.

A. Headache fulfilling criteria for 3.4
Hemicrania continua, and criterion B below

B. Headache is daily and continuous for at least
1 year, without remission periods of >1 day.



Introduction to the secondary headaches

vV BSEREICDOVWTIIRELERIILINTULVELY.



5. Headache attributed to trauma or injury to the head and/or neck

BEERIME N CEEEREE TR TARRTIX7ELURESN TULSH AL AGEIRMITZELD
T3y AETROHLKEZHE#AS5.1.1.1 Delayed-onset acute headache attributed to
moderate or severe traumatic injury to the head & &TFA5.1.2.1 Delayed-onset acute headache

attributed to mild traumatic injury to the head IZ DLV TIEBER

BAESEERME DR ECH TIEFELSLNKIGHEIL LLFEHMEIDITEICKDIEFE ICEMEG
e (BIZIE, STE—DT7A) AV TV R—ILIZEITH) THEERERIET S1=5HA5.8 Acute
headache attributed to other trauma or injury to the head and/or neck# & TFA5.9 Persistent
headache attributed to other trauma or injury to the head and/or necklZ DU\ T1BEE

5.1.18 K 1U5.2.1 T amnesiaD FEH bR HinotelZ” The duration of post-traumatic amnesia is
defined as the time between head injury and resumption of normal continuous recall of

events.” EER &,
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1LEETHVENHDHEEBR
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ETHIEER,
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5.1.1 Acute headache attributed to moderate or severe
traumatic injury to the head

DM ICHD-33 ‘ ICHD-3
A. Headache fulfilling criteria for 5.1 Acute A. Headache fulfilling criteria for 5.1 Acute
headache attributed to traumatic injury to headache attributed to traumatic injury to
the head the head
B. Injury to the head associated with at B. Injury to the head associated with at
least one of the following: least one of the following:
1. loss of consciousness for >30 minutes 1. loss of consciousness for >30 minutes
2. Glasgow Coma Scale (GCS) score <13 2. Glasgow Coma Scale (GCS) score <13
3. post-traumatic amnesia lasting >24 3. post-traumatic amnesia lasting >24
hours hours
4. alteration in level of awareness for >24 4. alteration in level of awareness for >24
hours hours
5. imaging evidence of a traumatic head 5. imaging evidence of a traumatic head
injury such as intracranial haemorrhage injury such as skull fracture, intracranial
and/or brain contusion. haemorrhage and/or brain contusion.

v 5.1.1&5.2.1MIEEBSHE LUS.1.265.2.2MIEEB 1 e)IZBLNTEEHEREDFRR
EL T I ERxMZ 20 Z TEEZ= B & HT (skull fracture) HVIE N



B.
1.

2.

5.1.2 Acute headache attributed to mild traumatic injury to the head
oM R ICHD-33 ‘ ICHD-3

A. Headache fulfilling criteria for 5.1 Acute headache
attributed to traumatic injury to the head

Injury to the head fulfilling both of the following:
associated with none of the following:

a) loss of consciousness for >30 minutes

b) Glasgow Coma Scale (GCS) score <13

c) post-traumatic amnesia lasting >24 hours

d) altered level of awareness for >24 hours

e) imaging evidence of a traumatic head injury such as
intracranial haemorrhage and/or brain contusion
associated, immediately following the head

injury, with one or more of the following symptoms
and/or signs:

v

a) transient confusion, disorientation or impaired
consciousness

b) loss of memory for events immediately before or
after the head injury

c) two or more other symptoms suggestive of

mild traumatic brain injury: nausea, vomiting,
visual disturbances, dizziness and/or vertigo,
impaired memory and/or concentration.

5.1.2&5.2.2MIEHEB2 o) MEERNEREE LY
L), gait and/or postural imbalance (ZF{THZEZEDN
INSUADIEE) HAEN

A. Headache fulfilling criteria for 5.1 Acute headache
attributed to traumatic injury to the head
B. Injury to the head fulfilling both of the following:
1. associated with none of the following:
a) loss of consciousness for >30 minutes
b) Glasgow Coma Scale (GCS) score <13
c) post-traumatic amnesia lasting >24 hours
d) altered level of awareness for >24 hours
e) imaging evidence of a traumatic head injury such as skull
fracture, intracranial haemorrhage and/or brain contusion
2. associated with one or more of the following
symptoms and/or signs:
a) transient confusion, disorientation or impaired
consciousness
b) loss of memory for events immediately before or after
the head injury
c) two or more of the following symptoms suggestive of
mild traumatic brain injury:
i. nausea
ii. vomiting
iii. visual disturbances
iv. dizziness and/or vertigo
v. gait and/or postural imbalance
vi. impaired memory and/or concentration.



ICHD-33 ‘ ICHD-3

6. Headache attributed to cranial or 6. Headache attributed to cranial and/or
cervical vascular disorder cervical vascular disorder



ICHD-33 ‘ ICHD-3

6.1 Headache attributed to ischaemic 6.1 Headache attributed to cerebral
stroke or transient ischaemic attack ischaemic event
6.1.1 Headache attributed to ischaemic 6.1.1 Headache attributed to ischaemic
stroke (cerebral infarction) stroke (cerebral infarction)
6.1.1.1 Acute headache attributed to
6.1.2 Headache attributed to transient ischaemic stroke (cerebral infarction)
ischaemic attack (TIA) 6.1.1.2 Persistent headache attributed to

past ischaemic stroke (cerebral infarction)

6.1.2 Headache attributed to transient
ischaemic attack (TIA)

v 611 MM (BEE) =L BIMA. 3 A LUNICERT 6111
PR R (BHEEE) (< DA AR, B L LT 26,112 RIPERZE
(BABE) 12 £ B kI SEAE I



6.2 Headache attributed to non-traumaticintracranial haemorrhage

ICHD-33 ‘ ICHD-3

6.2.1 Headache attributed to non-traumatic 6.2.1 Acute headache attributed to non-traumatic
intracerebral haemorrhage intracerebral haemorrhage

6.2.2 Headache attributed to non-traumatic 6.2.2 Acute headache attributed to non-traumatic
subarachnoid haemorrhage (SAH) subarachnoid haemorrhage (SAH)

6.2.3 Headache attributed to non-traumatic acute 6.2.3 Acute headache attributed to non-traumatic
subdural haemorrhage (ASDH) acute subdural haemorrhage (ASDH)

6.2.4 Persistent headache attributed to past non-
traumatic intracranial haemorrhage

v 621 QF%B’_"EHNW'EHMI':J:_%)EEJ%‘ 6.2.4.1 Persistent headache attributed to past
6.2.2 QF%%@(:E’HE—FFML‘;?EE;%_‘ non-traumatic intracerebral haemorrhage
6.2.3 JFSMEIERIEIRIE TR L HER 6.2.4.2 Persistent headache attributed to past
LIES %*"E*LCS“’,TH LINICE#ZT 5 non-traumatic subarachnoid haemorrhage
6.2.1 JFSMETERNN I MIC &R IEERSR. 6.2.4.3 Persistent headache attributed to past
6.2.2 JFSMEIECOIRTHMISLDRIE non-traumatic acute subdural haemorrhage

“Ef 6.2.3 JFESMEESEEET mEIC
lu\lﬂi Er' Z'RE

v MEARELTIYyBERTLENT56.24 BEDOIE/MEEMAEMIZLEEGEEERFN
H-IZE&IFon, 35(26.2.4.1 BEDIEMEENABMIZLSEFGEEESR. 6.2.4.2 BED
JESMEMCBIE T HMIC &5 MEER. 6.2.4.2 BEDIENMEMAMEE FTMIEIZ L5
S BEmM T LI B ICHhER



6.5 Headache attributed to cervical carotid or vertebral artery disorder

ICHD-33 ‘ ICHD-3

6.5.1 Headache or facial or neck pain attributed to  6.5.1 Headache or facial or neck pain attributed to

cervical carotid or vertebral artery dissection cervical carotid or vertebral artery dissection

6.5.2 Post-endarterectomy headache 6.5.1.1 Acute headache or facial or neck pain
attributed to cervical carotid or vertebral artery

6.5.3 Headache attributed to carotid or vertebral dissection

angioplasty 6.5.1.2 Persistent headache or facial or neck pain

attributed to past cervical carotid or vertebral
artery dissection

6.5.2 Post-endarterectomy headache

6.5.3 Headache attributed to carotid or vertebral
angioplasty or stenting

v 6.5.1 FEEREEIARE-ITHBENIRD AR KLPIERE. FEEEF - E5EE]
FmEEMRIZILBLNICEfE T 56.5.1.1 2UERFEIyAULEHKTS
6.5.1.2 FiEMERICER



6.6 Headache attributed to cranial venous disorder

ICHD-33 ‘ ICHD-3

6.6 Headache attributed to cerebral 6.6 Headache attributed to cranial venous
venous thrombosis (CVT) disorder

6.6.1 Headache attributed to cerebral
venous thrombosis (CVT)

6.6.2 Headache attributed to cranial venous
sinus stenting

v 6.6 INERIRMAETEIZCKDEERBIZEFEDTDNY6.6.1 XERIRIMIE
fiE(Z oté Eﬂ 75Y.6.6.2 BBENNFRIKRADOATUOFEEIZLD
GEPEYASLE]



6.7 Headache attributed to other acute intracranial arterial disorder

ICHD-33 ‘ ICHD-3

6.7.1 Headache attributed to an intracranial 6.7.1 Headache attributed to an intracranial
endovascular procedure endarterial procedure
6.7.2 Angiography headache 6.7.2 Angiography headache
6.7.3 Headache attributed to reversible cerebral 6.7.3 Headache attributed to reversible cerebral
vasoconstriction syndrome (RCVS) vasoconstriction syndrome (RCVS)
6.7.3.1 Headache probably attributed to 6.7.3.1 Acute headache attributed to
reversible cerebral vasoconstriction syndrome reversible cerebral vasoconstriction syndrome
(RCVS) (RCVS)
6.7.4 Headache attributed to intracranial arterial 6.7.3.2 Acute headache probably attributed to
dissection reversible cerebral vasoconstriction syndrome
(RCVS)

6.7.3.3 Persistent headache attributed to past
reversible cerebral vasoconstriction syndrome

(RCVS)

6.7.4 Headache attributed to intracranial artery
dissection

v 6.7.3 RCVSIZKABERIITHIEBEBEHDHDENEER

v 6.7.3.1RCVSIZC&BA4EETE

v 6.7.3.2 RCVSIZK AR MEERD S (M E LA ER LEEBASN TLVELY)
v 6.7.3.3RCVSIZ&BHFE 14 TEE (RCVSRIEE 34 A LI EBEE A BH i) ICEH3E



6.8 Headache and/or migraine-like aura attributed to chronic intracranial vasculopathy

ICHD-3f3

6.8 Headache attributed to genetic
vasculopathy

6.8.1 Cerebral Autosomal Dominant
Arteriopathy with Subcortical Infarcts and
Leukoencephalopathy (CADASIL)

6.8.2 Mitochondrial Encephalopathy,
Lactic Acidosis and Stroke-like episodes
(MELAS)

6.8.3 Headache attributed to another
genetic vasculopathy

v ICHD-3pT6.8 EnttME R EEICKDHEESE ]
[XCADASILIZ & 55EfE. MELASIZ K BHEESR. €
DDEEHMEEREICKLDHEERDH

v' ICHD-3hV56.8 Headache and/or migraine-like
aura attributed to chronic intracranial
vasculopathy ICZ &

v 6.83 3 0HLPIRICKDEESE. 6.84 IXNTIAAK
T XA INF—IZLSHEESR. 6.8.5 RVCLSMIZ &

FEPEYAS =N

—

ICHD-3

6.8 Headache and/or migraine-like aura

attributed to chronic intracranial vasculopathy

6.8.1 Headache attributed to Cerebral
Autosomal Dominant Arteriopathy with
Subcortical Infarcts and Leukoencephalopathy
(CADASIL)

6.8.2 Headache attributed to mitochondrial
encephalopathy, lactic acidosis and stroke-like
episodes (MELAS)

6.8.3 Headache attributed to Moyamoya

angiopathy (MMA)

6.8.4 Migraine-like aura attributed to cerebral

amyloid angiopathy (CAA)

6.8.5 Headache attributed to syndrome of

retinal vasculopathy with cerebral

leukoencephalopathy and systemic

manifestations (RVCLSM)

6.8.6 Headache attributed to other chronic
intracranial vasculopathy



7. Headache attributed to non-vascular intracranial disorder

7.1.1:BER D EL LEERICBAT DL E A IR SN, 2.2)HEIME EIE Lb)ELEEZIEAVIERTD
7.1.2&7.1.4:A7.10DZMEELEFE -9 LB

7.1.3[ZHeadache attributed to intracranial hypertension secondary to chromosomal disorder

LTHF=ITEMSNTLNSA ., ZETEZEIL7.1&FIFERC
7.1.2:notes|ZF2 R EZE D FE MBS

7.2:notes 2.|ZEMRFT R DFEMA B
7.2.1.7.2.2.7.23:A7.20 2 MEEEE - LEM
7.2.3:B.EERIBHEDRRE LD FEALIMELELY, AVEM
7.4.1:C3.d)BILCIBMZ[EFT . AEM

7.43:B.0SITOSOFY BRRIVEY . ACTHD 7B ZEE T | Hinotel 2T B
7.6:CLMNEEFELRFFICINLNERERELRRIC, FLEFERICICER
7.7:C.1La)  EEEMNREBFER DE oM IT LG - 1HVEM



7. Headache attributed to non-vascular intracranial disorder

ICHD-33 ‘ ICHD-3

7.1 Headache attributed to increased cerebrospinal 7.1 Headache attributed to increased

fluid pressure cerebrospinal fluid (CSF) pressure
7.1.1 Headache attributed to idiopathic 7.1.1 Headache attributed to idiopathic
intracranial hypertension (lIH) intracranial hypertension (II1H)
7.1.2 Headache attributed to intracranial 7.1.2 Headache attributed to intracranial
hypertension secondary to metabolic, toxic or hypertension secondary to metabolic, toxic or
hormonal causes hormonal cause
7.1.3 Headache attributed to intracranial 7.1.3 Headache attributed to intracranial
hypertension secondary to hydrocephalus hypertension secondary to chromosomal

disorder
7.6 Headache attributed to epileptic seizure 7.1.4 Headache attributed to intracranial
7.6.1 Hemicrania epileptica hypertension secondary to hydrocephalus

7.6.2 Post-ictal headache
7.6 Headache attributed to epileptic seizure
7.6.1 Ictal epileptic headache
7.6.2 Post-ictal headache




7.1 Headache attributed to increased cerebrospinal fluid (CSF) pressure

o ICHD-3p

oM A
A. Any headache fulfilling criterion C

B. Increased CSF pressure (>250 mm CSF)
measured by lumbar puncture (performed in
the lateral decubitus position, without sedative
medications), epidural or intraventricular
monitoring, with normal CSF chemistry and
cellularity
C. Evidence of causation demonstrated by either
or both of the following:

1. headache has developed in temporal relation
to intracranial hypertension
2. headache is relieved by reducing intracranial
pressure

D. Not better accounted for by another ICHD-3
diagnosis.

—

ICHD-3

A. New headache, or a significant worsening of a
pre-existing headache, fulfilling criterion C

B. Intracranial hypertension has been diagnosed,
with both of the following:

1. cerebrospinal fluid (CSF) pressure exceeds 250
mm CSF (or 280 mm CSF in obese children)

2. normal CSF composition

C. Evidence of causation demonstrated by at least
two of the following:

1. headache has developed in temporal relation
to the intracranial hypertension, or led to its
discovery

2. headache is relieved by reducing the intracranial
hypertension

3. papilloedema

D. Not better accounted for by another ICHD-3
diagnosis

v ATERAFBEDERELLIIEFDOEREMNEIL IHEMN
v BJEMZERIDKRACLEGEERICDULNTHIBRSN., BBE/DNREDIFE280mmCSFE B A HEIBED
v CAOKEE2 DU EDIEBRFE-T SN, 3. ELEEZIEHNEMN



7.1.1 Headache attributed to idiopathic intracranial hypertension (lIH)

_ ICHD-3pB
-

A. Any headache fulfilling criterion C
B. Idiopathic intracranial hypertension (IIH) has
been diagnosed, with CSF pressure >250mm CSF
(measured by lumbar puncture performed in the
lateral decubitus position, without sedative
medications, or by epidural or intraventricular
monitoring)
C. Evidence of causation demonstrated by at least
two of the following:
1. headache has developed in temporal relation
to IIH, or led to its discovery
2. headache is relieved by reducing intracranial
hypertension
3. headache is aggravated in temporal relation
to increase in intracranial pressure
D. Not better accounted for by another ICHD-3
diagnosis.

—

ICHD-3

A. New headache, or a significant worsening of a
pre-existing headache, fulfilling criterion C
B. Both of the following:
1. idiopathic intracranial hypertension (IIH) has
been diagnosed
2. cerebrospinal fluid (CSF) pressure exceeds 250
mm CSF (or 280 mm CSF in obese children)
C. Either or both of the following:
1. headache has developed or significantly
worsened in temporal relation to the IIH, or led
to its discovery
2. headache is accompanied by either or both of
the following:
a) pulsatile tinnitus
b) papilloedema
D. Not better accounted for by another ICHD-3
diagnosis.

v’ ICHD-3BMDIEEC2,3 FEEDELLERICEET SR E A HIER
v ICHD-3 MIEHC2 B EIBES L Ub)ZLEEZEAEBE



7.2.3 Headache attributed to spontaneous intracranial hypotension

pwge  CHD3P
A. Any headache fulfilling criterion C

B. Low CSF pressure (<60 mm CSF)
and/or evidence of CSF leakage on
imaging

C. Headache has developed in temporal
relation to the low CSF pressure or CSF
leakage, or has led to its discovery

D. Not better accounted for by another
ICHD-3 diagnosis.

—

ICHD-3

A. Headache fulfilling criteria for 7.2
Headache attributed to low
cerebrospinal fluid (CSF) pressure, and
criterion C below

B. Absence of a procedure or trauma
known to be able to cause CSF leakage
C. Headache has developed in
temporal relation to occurrence of low
CSF pressure or CSF leakage, or has
led to its discovery

D. Not better accounted for by
another ICHD-3 diagnosis.

v' IH HB. Absence of a procedure or trauma known to be able to cause CSF

leakage (BE/& R DR R EESFFAOMEMNLELY) AVEN



7.4.1 Headache attributed to intracranial neoplasm

AN ICHD-33 ‘ ICHD-3

A. Headache fulfilling criterion C
B. A space-occupying intracranial neoplasm has been
demonstrated
C. Evidence of causation demonstrated by at least two
of the following:
1. headache has developed in temporal relation to
development of the neoplasm, or led to its discovery
2. either or both of the following:
a) headache has significantly worsened in parallel
with worsening of the neoplasm
b) headache has significantly improved in temporal
relation to successful treatment of the neoplasm
3. headache has at least one of the following three
characteristics:
a) progressive
b) worse in the morning or after daytime napping
c) aggravated by Valsalva-like manoeuvres
D. Not better accounted for by another ICHD-3
diagnosis.

A. Any headache fulfilling criterion C

B. A space-occupying intracranial neoplasm has been
demonstrated

C. Evidence of causation demonstrated by at least

two of the following:

1. headache has developed in temporal relation

to development of the neoplasm, or led to its discovery
2. either or both of the following:

a) headache has significantly worsened in parallel with
worsening of the neoplasm

b) headache has significantly improved intemp oral relation
to successful treatment of the neoplasm

3. headache has at least one of the following four
characteristics:

a) progressive

b) worse in the morning and/or when lying down

c) aggravated by Valsalva-like manoeuvres

d) accompanied by nausea and/or vomiting

D. Not better accounted for by another ICHD-3
diagnosis.

v I8 HC.3.d) accompanied by nausea and/or vomiting (Z&il» - IE& it

EMEfES 3) PYBEE



8.1 Headache attributed to use of or exposure to a substance

v ICHD-38M8.15 TBMPIUVAMMEHERISLU8.1.12 THAMERILEVIZEK
BEYE | [ZICHD-3 THI&

v ICHD-38M8.1.12 THAMRILEVIZLHEERIILICHD-3TIL8.1.10 [EEFBEE
UNDERIORIAFERICKSEEREIIZHEE

vV ELNEERLTWVRWNEEIZELAEEREIL, 83.3 RO U EERRBEE |25 58

v 8.1.12NEER —FE =R (NO) B RS R TR . 8.1.6 2NEER ERFIIVEE
BJE . 8.1.7.2NEER NI b= VB FEIERT T (CGRP) S EHIE | DERYE
[FEHEIFO—RMEREEELL TS, EFISREET - RiEEHEEN, B
EE—RUBBETNTLOBEROMEITI—F T RETHDEnotel 3B

v 81.1.2 FEEE&—E&&%?&(NOM 51715 SHMTERE . 8.1.6.2EIEEIE R A3
BEJE . 8172 BER ALV VB EFEIENTFFR (CGRP) S FHEERE IIZH LY
T, TNENDEEREIE, —kliﬁﬁr$%®HT%FL(8172(iJ—*.EE{‘&Eﬂ=Eéh
TWS), FOERN—REBERBOREFALILTLIS DY, mechanism TGS EHE
FandEcomment(ZBED
v 819BERABREUNDO—BUERICESERIODRERERELTOTFHFI2/4L
(sildenafil) NI AMZIBER



8.1 Headache attributed to use of or exposure to a substance

ICHD-3p

8.1.1 Nitric oxide (NO) donor-induced headache
8.1.1.1 Immediate NO donor-induced headache
8.1.1.2 Delayed NO donor-induced headache
8.1.2 Phosphodiesterase (PDE) inhibitor-induced
headache
8.1.3 Carbon monoxide (CO)-induced headache
8.1.4 Alcohol-induced headache
8.1.4.1 Immediate alcohol-induced headache
8.1.4.2 Delayed alcohol-induced headache
8.1.5 Headache induced by food and/or additive
8.1.5.1 Monosodium glutamate (MSG)-induced headache
8.1.6 Cocaine-induced headache
8.1.7 Histamine-induced headache
8.1.7.1 Immediate histamine-induced headache
8.1.7.2 Delayed histamine-induced headache
8.1.8 Calcitonin gene-related peptide (CGRP)-induced headache
8.1.8.1 Immediate CGRP-induced headache
8.1.8.2 Delayed CGRP-induced headache
8.1.9 Headache attributed to exogenous acute pressor agent
8.1.10 Headache attributed to occasional use of non-headache
medication
8.1.11 Headache attributed to long-term use of non-headache
medication
8.1.12 Headache attributed to exogenous hormone
8.1.13 Headache attributed to use of or exposure to other
substance

—

ICHD-3

8.1.1 Nitric oxide (NO) donor-induced headache
8.1.1.1 Immediate NO donor-induced headache
8.1.1.2 Delayed NO donor-induced headache

8.1.2 Phosphodiesterase (PDE) inhibitor-induced

headache

8.1.3 Carbon monoxide (CO)-induced headache

8.1.4 Alcohol-induced headache

8.1.4.1 Immediate alcohol-induced headache
8.1.4.2 Delayed alcohol-induced headache

8.1.5 Cocaine-induced headache

8.1.6 Histamine-induced headache
8.1.7.1 Immediate histamine-induced headache
8.1.7.2 Delayed histamine-induced headache

8.1.7 Calcitonin gene-related peptide (CGRP)-induced

headache
8.1.7.1 Immediate CGRP-induced headache
8.1.7.2 Delayed CGRP-induced headache

8.1.8 Headache attributed to exogenous acute pressor

agent

8.1.9 Headache attributed to occasional use of non-

headache medication

8.1.10 Headache attributed to long-term use of non-

headache medication

8.1.11 Headache attributed to use of or exposure to

other substance



8.1 Headache attributed to use of or exposure to a substance

oM L ICHD-3f3

A. Headache fulfilling criterion C
B. Use of or exposure to a substance known to
be able to cause headache has occurred
C. Evidence of causation demonstrated by two
of the following:
1. headache has developed in temporal
relation to use of or exposure to the
substance
2. headache has significantly improved or
resolved after removal of the substance
3. headache has characteristics typical for
use of or exposure to the substance
4. other evidence exists of causation
D. Not better accounted for by another ICHD-3
diagnosis.

v —IREGEMEEDERE

—

ICHD-3

A. Headache fulfilling criterion C
B. Use of, exposure to or withdrawal from a
substance known to be able to cause headache
has occurred
C. Evidence of causation demonstrated by at least
two of the following:
1. headache has developed in temporal
relation to use of, exposure to or withdrawal
from the substance
2. either of the following:

a) headache has significantly improved or
resolved in close temporal relation to
cessation of use of or exposure to the
substance

b) headache has significantly improved or
resolved within a defined period after
withdrawal from the substance

3. headache has characteristics typical for use
of, exposure to or withdrawal from the
substance
4. other evidence exists of causation
D. Not better accounted for by another ICHD-3
diagnosis.



8.2 Medication-overuse headache (MOH)

ICHD-3p

8.2.1 Ergotamine-overuse headache

8.2.2 Triptan-overuse headache

8.2.3 Simple analgesic-overuse headache

8.2.3.1 Paracetamol (acetaminophen)-overuse
headache

8.2.3.2 Acetylsalicylic acid-overuse headache
8.2.3.3 Other non-steroidal anti-inflammatory
drug (NSAID)-overuse headache

8.2.4 Opioid-overuse headache

8.2.5 Combination-analgesic-overuse headache
8.2.6 Medication-overuse headache attributed to
multiple drug classes not individually overused
8.2.7 Medication-overuse headache attributed to
unverified overuse of multiple drug classes

8.2.8 Medication-overuse headache attributed to
other medication

—)

ICHD-3

8.2.1 Ergotamine-overuse headache

8.2.2 Triptan-overuse headache

8.2.3 Non-opioid analgesic-overuse headache

8.2.3.1 Paracetamol (acetaminophen)-overuse
headache

8.2.3.2 Non-steroidal anti-inflammatory drug
(NSAID)-overuse headache

8.2.3.2.1 Acetylsalicylic acid-overuse headache
8.2.3.3 Other non-opioid analgesic-overuse headache
8.2.4 Opioid-overuse headache

8.2.5 Combination-analgesic-overuse headache

8.2.6 Medication-overuse headache attributed to
multiple drug classes not individually overused

8.2.7 Medication-overuse headache attributed to
unspecified or unverified overuse of multiple drug
classes

8.2.8 Medication-overuse headache attributed to other
medication

v ICHD-3BT 8.2 3B {lifEfmF=E L HSEm D AN E R
v ICHD-3 8.2.3.2 NSAID-overuse headache@subform® T128.2.3.2.17F LY )F)LEE
ELAEBER O TZE

v’ 8.2.3.3 Other non-opioid analgesic-overuse headacheh¥subform|ZiB N



v' 8.2 Medication-overuse headache (MOH)DZEFEZE D ZIZICHD-3TIXaAVRELTTER
DX EHVEN

It is recognized that cross-sectional populationbased studies estimating the prevalence of 8.2
Medication-overuse headache can record the coexistence in participants of headache on 215
days/month and overuse of drugs for acute and/or symptomatic treatment of headache but
are rarely able to collect information on earlier headache, on duration of the current
headache or medication overuse, and/or that might support a presumption of causation. In
consequence, either or both of criteria A and B may not be entirely fulfilled. Provided that
criteria are not fulfilled for another ICHD-3 diagnosis, such cases should be reported as
probable medication-overuse headache (pMOH), although ICHD-3 does not provide a coding
for this.

8.2.3 Non-opioid analgesic-overuse headacheDAA A IZICHD-3TIFEHMDIEAEA (K
EREZXIRALTWNAIGEIZDUNTERE

Many patients use more than one non-opioid analgesic: a common example is paracetamol
(acetaminophen) and a non-steroidal anti-inflammatory drug (NSAID). For the purposes of ICHD-3,
all nonopioid analgesics are regarded as a single class; therefore, a patient who uses more than
one non-opioid analgesic cumulatively, but not any single drug, on 15 or more days/month is
coded 8.2.3 Non-opioid analgesic-overuse headache (with the individual drugs specified in
parenthesis) and not 8.2.6 Medication-overuse headache attributed to multiple drug classes not
individually overused.



9. Headache attributed to infection

v' General comments
ICHD-3TIXTE8sE, F#, Bl/IEMHD=F 9. REMEICKDHEERET
CRIET 5, EERPCHILVNMABLE-EERED—E THASZE LT DA EE
MENSBIZKELES, INBEEIZIER

ICHD-3TIXI—RMEERA, ZRMEERL, HAHAWNIZOmMAMN? IDIE
M2 DDEEIZH LN, 1. TIE-HGEERANREECRIMIC—FLT
H-ICRETAEEICIE - I EFHROERZEIAL, 2. TN REAEIZKS
BEYR (F=IXFDEATOYTRAT) 1 ETFDEAT 1 hEE

v OL 1R RIE R E - I REEK X (C L BERE
AN REINE] (HIVE X ER PIEE R E I ARICKD) hAEKRZ
HEIUVEYMENTOAT7AIVIZEEEZEZ 510, REFHMERITIEE
[CEETHDLHINEER



9.1.1.1 Acute headache attributed to bacterial meningitis or meningoencephalitis

DR ICHD-3p > ICHD-3

A. Headache fulfilling criteria for 9.1.1 Headache A. Headache fulfilling criteria for 9.1.1 Headache

attributed to bacterial meningitis or attributed to bacterial meningitis or
meningoencephalitis, and criterion C below meningoencephalitis, and criterion B below
B. Bacterial meningitis or meningoencephalitis B. Headache has been present for <3 months.

remains active or has recently resolved
C. Headache has been present for <3 months.

v HBBIMEMEHEIE R F - (TEEIEM X (LFHEATFR T 5D, FEFRIEKXL TS IHHIFR

9.1.1.2 Chronic headache attributed to bacterial meningitis or meningoencephalitis

MR ICHD-383 ‘ ICHD-3

A. Headache fulfilling criteria for 9.1.1 Headache A. Headache fulfilling criteria for 9.1.1
attributed to bacterial meningitis or Headache attributed to bacterial meningitis or
meningoencephalitis, and criterion C below meningoencephalitis, and criterion C below

B. Bacterial meningitis or meningoencephalitis B. Bacterial meningitis or eningoencephalitis
remains active or has resolved within the last remains activel or has resolved within the last
3 months three months

C. Headache has been present for >3 months. C. Headache has been present for >3 months.

Note 1 Demonstrated by MRI focal or multifocal
contrast enhancement and/or persistence of
cerebrospinal fluid (CSF) pleocytosis with or without
evidence of blood-brain barrier damage.

v TEBEBDZRICML.MEKEFDIEBEDEEICLYUMRITEMMEEIXZ EEDIE@RMNBRE-ITFHEE D
R (CSF) ffaEgMmD LT 1 DLl EERT 1HEN



9.1.2V AL RAMREIR R F- IR (2 K SHEETF
ICHD-3aAUMITZoTAODAILAIK, DAIIAEHIERF-IIMEICERT 59.1.204IILA
MR R FIINRICKDEERDIZEAEDEFDREALLZSH, TILRDAILA, A9Hy
F—DAIR, BFINILRR, KEFTKEL, 7T/04ILR, LOTROZOMERLRE DAL
ARFIFEEREALEGE S IAER

9.1.2. 1AL A REIE X 12 K BEETE
ICHD-3D ZEr R4 1H B T/ R EBR IR B LRI CD A IER M RE TR T I LR RO ELE
fR3E

9.1.2.2 A JLAMEN % 2 L HEESR
ICHD-3D I EEIEBEBD 1N HRESBRE IV FALF IS ESNKZEEZRTIER
S, SERICTIBEET AEEDEMM B L E-RH B 1HEM

0.13BEENERFF (It DEFERELICLDEER
ICHD-3Z2r RZEIEB DD ERIC 2. BEAZ ML CTE = IEMRIIZE>THREIZITTHN B 1HVGEN
ICHD-3TAVMITHEERF TN RDERELDIEHRIZIE, hodF, TARILFILRAEELVTY
TR YAR - RATHILIVAREEN, BFERIZIENVTSAINEEND 1IN B

9.13.1BE=ENERF XD FERREICLI24EER
ICHD-3BES T 4 IE BB EEENERF-ITMthDFTERREIIFTIHEINERET I, T-EHx
W EELTULNS IAVEIBR

.13 2BBENERF-(IthDFERRLE(CLDHEMNERE
ICHD-3BES TR 4 IE BB EEENER F-ITthDFERREILFIHEINERET IH, £=ED
H<EE3A A LIAIZIER L TULNS 1A EIBR



9.1.4 Headache attributed to localized brain infection

v’ ICHD-3BM9.1.4 IR I K DEEEL9.1.5 IR TIEEICKDEEMAHESN,
ICHD-37C9.1.4Headache attributed to localized brain infection (FE BT RN BR L fE (=
KAHEEE R (224

v ICHD-3THEER A iz, WIETIRE, BEMERAFETILthOREERRR
RICKOTEIESHEISNDEERET, &%, HE, BITARESTIIIEHBHIRED
WINDNIDULEDEIE(REREDETZET) IICKE

vV ICHD-3DAAVTIXUULT D XS5 EL

(xRS, EE, BREERC IR EHEKE RS/ \VTO/F%

BUIENZBWVESHIEICK-TEIERIENS, TROEKEIL, BEEIME,
BERNBEFEMELIIDABRRXDET—RIOTHS, HBRHEEXIEEE R

ECELABND, EFE WHIAIX, ZFARILFILA (Aspergillus) ) B KRR (451
ZIE, HIVER B E (B ITAM Y TSX Y -T2 T 4 (Toxoplasma gondii) ) (X2

BORREEHEYFD, BIETRESIILIXLUIERIRFEAF-IITERICEHERT

5, =, BIEXDEHETEH S, NRZFIEIL, EAE, YIILOMF—T R,

FYTSXATESIUTARILEILRAGEIZHEFET S, 9.1.4R B TR EAE
KBEERESIZFRCTANXALIZIE, BEETE, SEIRE-IISIRBEEBEA~ DR
B BEEARTERLIURANEEND, BETREEICKDIERIE, $FHH

BELUVHIERBS LUVEZEANETEICKDMMDEEREREZFD, |



SR EL 9.1.4 Headache attributed to localized brain infection
ICHD-3

A. Any headache fulfilling criterion C

B. A localized brain infection has been demonstrated by neuroimaging and/or specimen
analysis

C. Evidence of causation demonstrated by at least two of the following:

1. headache has developed in temporal relation to development of the localized brain
infection, or led to its discovery

2. headache has significantly worsened in parallel with deterioration of the localized brain
infection shown by either of the following:

a) worsening of other symptoms and/or clinical signs arising from the localized brain
infection

b) evidence of enlargement (or rupture, in the case of brain abscess) of the localized brain
infection

3. headache has significantly improved in parallel with improvement in the localized brain
infection

4. headache has at least one of the following four characteristics:

a) intensity increasing gradually, over several hours or days, to moderate or severe

b) aggravated by straining or other Valsalva manoeuvre

c) accompanied by fever, nausea and/or vomiting

d) unilateral, and ipsilateral to the localized brain infection

D. Not better accounted for by another ICHD-3 diagnosis.



SRR 9.2.1.1 Acute headache attributed to systemic bacterial infection

ICHD-33 - ICHD-3

A. Headache fulfilling criteria for 9.2.1 Headache A. Headache fulfilling criteria for 9.2.1Headache
attributed to systemic bacterial infection, and attributed

criterion C below to systemic bacterial infection, and criterion B below
B. The systemic bacterial infection remains active or B. Headache has been present for <3 months.

has recently resolved
C. Headache has been present for <3 months.

IEEBI £ HHEHE R TEEATEHRT AN, F-EHIEE XL TS IHICHD-3THIR

9.2.1.2 Chronic headache attributed to systemic bacterial infection

L B ICHD-33 ‘ ICHD-3

A. Headache fulfilling criteria for 9.2.1 Headache A. Headache fulfilling criteria for 9.2.1Headache
attributed to systemic bacterial infection, and criterion attributed to systemic bacterial infection, and

C below criterion B below

B. The systemic bacterial infection remains active or B. Headache has been present for >3 months.

has resolved within the last 3 months
C. Headache has been present for >3 months.

IHEBI & S MHHMEREILFHMNFRT S0, FEEED3HALRNITHEKLLTULS1AICHD-3THIER

vV 92211 £ B IA ) RABELE(ICLIPEMEREH L109.2.3. 1r%@1ﬂ®é§|$,._,\’nrf LAHR4EE
BIT. TNZTNEBBI 28 M DAL ARELFENENTFR T SH, FEHEEXRLTLNS],
[ € B MEREILFIENTFHRT DD, TITHIEEKXLTLS 1HHIBR

v 92327 DD EBMREEICLDHEMERE CEMEAENSIEEBI £ B HRRE(FIFEIENTF
9B, FIEEEDIHALIAIZEKLXLTLS I EIER



10.1.1 High-altitude headache

v' [Comments]IZ”Dwelling at altitudes above 1000 metres increases not only
prevalence but also the severity of the symptoms of 1. Migraine. The mechanisms
are unknown, and probably unrelated to those of 10.1.1 High-altitude headache”
(7BR1000mLL EICEELTWAANIFREREDEREOHAGLT . FEREDE
EEHEILT D, TOHFIXABATHSH10.1.1 High-altitude headache | D
FEIEBEER L =AD) AYEBER

1B INEH X

1. Arngrim N, Schytz HW, Hauge MK, et al. Carbon monoxide may be an important
molecule in migraine and other headaches. Cephalalgia 2014; 34: 1169-1180.

2. Linde M, Edvinsson L, Manandhar K, et al. Migraine associated with altitude: results
from a populationbasedstudyinNepal. EurJNeurol 2017;24:1055-1061.

3. Serrano-Duen”™ as M. High-altitude headache. Expert Rev Neurother 2007; 7: 245—
248.

4. Wilson MH, Davagnanam |, Holland G, et al. Cerebral venous system and anatomical
predisposition to highaltitude headache. Ann Neurol 2013; 73: 381-389.



L
ICHD-3p

A. At least two episodes of headache fulfilling

criterion C

B. The patient is travelling by aeroplane

C. Evidence of causation demonstrated by at least two of
the following:

1. headache has developed exclusively during aeroplane
travel

2. either or both of the following:

a) headache has worsened in temporal relation

to ascent after take-off and/or descent prior to landing
of the aeroplane

b) headache has spontaneously improved within 30
minutes after the ascent or descent of the aeroplane is
completed

3. headache is severe, with at least two of the following
three characteristics:

a) unilateral location

b) orbitofrontal location (parietal spread may occur)

c) jabbing or stabbing quality (pulsation may also occur)
D. Not better accounted for by another ICHD-3 diagnosis.

10.1.2 Headache attributed to aeroplane travel

—

ICHD-3

A. At least two episodes of headache fulfilling criterion
C

B. The patient is travelling by aeroplane

C. Evidence of causation demonstrated by at least

two of the following:

1. headache has developed during the aeroplane

flight

2. either or both of the following:

a) headache has worsened in temporal relation to ascent
following take-off and/or descent prior to landing of the
aeroplane

b) headache has spontaneously improved within 30
minutes after the ascent or descent of the aeroplane is
completed

3. headache is severe, with at least two of the following
three characteristics:

a) unilateral location 1

b) orbitofrontal location 2

c) jabbing or stabbing quality 3

D. Not better accounted for by another ICHD-3 diagnosis

Notes:

1. Side-shift between different flights occurs in around
10% of cases.

2. Parietal spread may occur.

3. Pulsation (throbbing) may also be noted.



10.1.2 Headache attributed to aeroplane travel

v IHHC 1 TICHD-3BTl&laeroplane travel ] T&H>T=HICHD-3 Tldlaeroplane flight
[CEE

v/ ICHD-3BTIEHC.3. a). b). ) CERFINTLDIEH D HyaDE 5 ZICHD-3 TlE
[Notes | EL TEEELS %@rNotesjwrlJ&L,’Cr"f'JIO%O)r15|J’C§7Q~%>77'f|~'C A&
DFEZHEIH S 14B8

v’ [Comments]IZEL T D3 DAVEN

DJIEDAAFTETZ ADFEBETIE., MERF ARITEDSI%IZELUVID
GEPE R o)

@ FEEEEIX30% ZEﬂ&)B*L%JoEEs—L% WBEHERITZEEBFEDHS (EIgERK)
PR, B, FBEGE DO ERHRLD EIAE B AIFAEIRF 5% R i 252
&H5

B CDERZERHIEHEIT A/ )T PUNLDEIFD FIUIZ&E>THIE
RaELA-O.BIREORANEDFHETELLAREEELH S

1B NER X

1. Bui SB, Petersen T, Poulsen JN, et al. Headaches attributed to airplane travel: a Danish survey. J Headache Pain
2016; 17: 33.

2. Mainardi F, Maggioni F and Zanchin G. Aeroplane headache, mountain descent headache, diving ascent
headache. Three subtypes of headache attributed to imbalance between intrasinusal and external air
pressure? Cephalalgia. Epub ahead of print 8 August 2017. DOI: 10.1177/0333102417724154.



v' 10.1.3 [ Diving headache IQOTtt&E B (Ca—KRIE T B I1DFRIZIFAE S L= (ZSE &)
RO EERIREREZIECLI-I5E DE r(i 6.5.1.1. [ Acute headache or facial or neck
pain attributed to cervical carotid or vertebral artery dissection |25 5T RXETHDID

aAVRANEM

v’ 10.1.4 ['Sleep apnea headache | Notes |D2EL T2, ZERETFICIZRE RV LIS
S74—LETHS, IMEED

v' 10.2 I Dialysis headache ] Comments ] TICHD-3 BTCIXIER T R L, G F )DL
MIEMNBETERERT EREAFEEEH SN TULNDD., ICHD-3TIEIREF. FRUD LA,
TR L, ME, KREGENBREAFELGD, 1IEVDKIITRIGBIRRE FEEL S,

[10.1.4 Sleep apnea headache |

1. Aldrich MS and Chauncey JB. Are morning headaches part of obstructive sleep apnea syndrome? Arch Intern Med 1990; 150: 1265-1267.

2. Greenough GP, Nowell PD and Sateia MJ. Headache complaints in relation to nocturnal oxygen saturation among patients with sleep
apnea syndrome. Sleep Med 2002; 3: 361-364.

3. Russell MB, Kristiansen HA and Kvarner KJ. Headache in sleep apnea syndrome: epidemiology and pathophysiology. Cephalalgia 2014; 34:
752-755.

4. Suzuki K, Miyamoto M, Miyamoto T, et al. Sleep apnoea headache in obstructive sleep apnoea syndrome patients presenting with
morning headache: comparison of the ICHD-2 and ICHD-3 beta criteria. ] Headache Pain 2015; 16: 56.

[10.2 Dialysis headache |

1. Antoniazzi AL and Corrado AP. Dialysis headache. Curr Pain Headache Rep 2007; 11: 297-303.

[10.3 Headache attributed to arterial hypertension |

1. Sousa Melo E, Carrilho Aguiar F and Sampaio Rocha-Filho PA. Dialysis headache: a narrative review. Headache 2017; 57: 161-164.

[10.4 Headache attributed to hypothyroidism |

1. Lima Carvalho MF, de Medeiros JS and Valenc, a MM. Headache in recent onset hypothyroidism: prevalence, characteristics and outcome
after treatment with levothyroxine. Cephalalgia 2017; 37: 938-946.

['10.6 Cardiac cephalalgial

1. Bowen J and Oppenheimer G. Headache as a presentation of angina: reproduction of symptoms during angioplasty. Headache 1993; 33:
238-239.



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

v BT EIERIZ. "Notes” EL THIEED K574 2 THEBIIAN B Z 1B EC

v’ 11.2.3 Headache attributed to craniocervical dystonial ZE LY T, &
IHDEE

v 11.3 Headache attributed to disorder of the eyes DO—KZE &, 1B
i
A

v 11.6 D ZET 4 [XICHD-3B TlXHeadache attributed to disorder of
the teeth or jaw T > T=HICHD-3TIF”jaw” A HIER

v 11.7 Headache attributed to temporomandibular disorder (TMD) T
PHEEDER



11.2.3 Headache attributed to craniocervical dystonia

_ : ICHD-3
AW AL A p
B. Craniocervical dystonia is demonstrated by

C.

1.

abnormal movements or defective posturing of
the neck or head as a result of muscular
hyperactivity

Evidence of causation demonstrated by

at least two of the following:

headache has developed in temporal relation

to the onset of craniocervical dystonia

2.

headache has significantly worsened in

parallel with progression of the craniocervical
dystonia

3.

headache has significantly improved or

resolved in parallel with improvement in or
resolution of the craniocervical dystonia

4.

headache location corresponds to the location

of the dystonic muscle(s)

—

ICHD-3

B. Craniocervical dystonia is demonstrated
by abnormal movements or defective
posturing of the neck and/or head due to
muscular hyperactivity

C. Evidence of causation demonstrated by
at least two of the following:

1. pain has developed in temporal relation to

the onset of craniocervical dystonia

2. pain has significantly worsened in parallel

withprogression of the craniocervical

dystonia

3. pain has significantly improved or resolved in

parallel with improvement in or resolution of

the craniocervical dystonia

4. pain location corresponds to the location of

the dystonic muscle(s)

vIEEC.1~4 @) headache Hipain IZZEHE



11.3 Headache attributed to disorder of the eyes

ICHD-33 ‘ ICHD-3

11.3.1 Headache attributed to acute glaucoma 11.3.1 Headache attributed to acute angle-
11.3.2 Headache attributed to refractive error closure glaucoma

11.3.3 Headache attributed to heterophoria or 11.3.2 Headache attributed to refractive error
heterotropia (latent or persistent squint) 11.3.3 Headache attributed to ocular

11.3.4 Headache attributed to ocular inflammatory inflammatory disorder

disorder 11.3.4 Trochlear headache

11.3.5 Headache attributed to trochleitis

v’ ICHD-3BTI&11.3.1 Headache attributed to acute glaucomaT#H>7=HICHD-3 Tl
angle-closurehViB 0

v' ICHD-3B(11.3.3 Headache attributed to heterophoria or heterotropia (latent or
persistent squint)[XICHD-3 TIX AR SHIFR S F8%A11.3.5 Headache attributed
to heterophoria or heterotropial B EN(B IR EE X EEEEFRIRIXEIER)

vV ZHIZEELDICHD-3A#{11.3.48 KL U11.3.5DI—FBEENEE

v’ 11.3.4 Trochlear headachelXICHD-3B Cl&Headache attributed to trochleitis



11.6 Headache attributed to disorder of the teeth

S
ICHD-3pB

B. Clinical and/or imaging evidence of a disorder
or lesion of one or more teeth and/or the jaw,
known to be able to cause headache

C. Evidence of causation demonstrated by at least
two of the following:

1. headache has developed in temporal relation to
the onset of the disorder or appearance of the
lesion

2. either or both of the following:

a) headache has significantly worsened in parallel
with worsening or progression of the disorder or
lesion

b) headache has significantly improved or resolved
in parallel with improvement in or resolution of
the disorder or lesion

3. headache is exacerbated by pressure applied
to the lesion

4. in the case of a unilateral disorder or lesion,
headache is localized ipsilateral to it

v B® jaw HEIR
vV 3.0 RBEDER

—

ICHD-3

B. Clinical and/or imaging evidence of a
disorder or lesion of one or more teeth, known
to be able to cause headache

C. Evidence of causation demonstrated by at
least two of the following:

1. headache has developed in temporal
relation to the onset of the disorder or
appearance of the lesion

2. either or both of the following:

a) headache has significantly worsened in
parallel with worsening or progression of the
disorder or lesion

b) headache has significantly improved or
resolved in parallel with improvement in or
resolution of the disorder or lesion

3. headache is exacerbated by palpation,
probing or pressure applied to the affected
tooth or teeth

4. in the case of a unilateral disorder or lesion,
headache is localized and ipsilateral to it



11.7 Headache attributed to temporomandibular disorder (TMD)

e ICHD-3[3

B. Clinical and/or imaging evidence of a pathological
process affecting the temporomandibular joint (TMJ),
muscles of mastication and/or or associated
structures

C. Evidence of causation demonstrated by at least two
of the following:

1. headache has developed in temporal relation to
the onset of the temporomandibular disorder

2. either or both of the following:

a) headache has significantly worsened in parallel
with progression of the temporomandibular disorder
b) headache has significantly improved or resolved

in parallel with improvement in or resolution of
the temporomandibular disorder

3. the headache is produced or exacerbated by
active jaw movements, passive movements
through the range of motion of the jaw and/ or
provocative manceuvres applied to temporo-
mandibular structures such as pressure on the TMJ
and surrounding muscles of mastication

4. headache, when unilateral, is ipsilateral to the
side of the temporomandibular disorder

—

ICHD-3

B. Clinical evidence of a painful pathological
process affecting elements of the temporo-
mandibular joint(s), muscles of mastication
and/or associated structures on one or both
sides

C. Evidence of causation demonstrated by at
least two of the following:

1. the headache has developed in temporal
relation to the onset of the temporomandibular
disorder, or led to its discovery

2. the headache is aggravated by jaw motion,
jaw function (e.g. chewing) and/or jaw
parafunction (e.g. bruxism)

3. the headache is provoked on physical
examination by temporalis muscle palpation
and/or passive movement of the jaw

v' ICHD-3 TIZICHD-3MDIE H C.2A HIfgEh

IHEC1EHS

v’ ICHD-3 TIZICHD-3DIEEHC3.NEEIN

C.2,C.3[Txt i

v' ICHD-3 TIICHD-3B IE B C.4 A HIIf&



12. Headache attributed to psychiatric disorder

® 12.1 Headache attributed to somatization disorder (B{A{LEE(Z L BHEE
) DEFEZL
® 12.2 Headache attributed to psychotic disorder¥& B 4 FEE (- L HBEF
ICHD-3CIIZ W EERNDEBIZKBEEFEDH DL E A EIB
ICHD-3TILXIEHC. 1 @. “headache has developed with or after the onset
of the delusion” D &H &I or led to its diagnosis” (FEHEEDZEIZD
I %ERTE) HEEDE

v fRERTDSM-4MDSM-5IZEBINT-N . KREDHEHEEDIZM A IIDSM-4%
FAULb &0,



12.2 Headache attributed to psychotic disorder

i ICHD-33 ‘ ICHD-3

A. Any headache fulfilling criterion C A. Any headache fulfilling criterion C

B. Presence of a delusion whose contentinvolvesa g prasence of a delusion whose content involves a
mechanism that would explain the headache (e.g. mechanism that would explain the headache

the patient believes that a device has been C. Evidence of causation demonstrated by either or
implanted into his or her head, which is causing a both of the following:

headache, or that he or she has a brain tumour 1. headache has developed with or after the
causing headache despite irrefutable proof to the onset of the delusion, or led to its diagnosis
contrary) 2. headache has remitted after remission of the

C. Evidence of causation demonstrated by either delusion

or both of the following: D. Not better accounted

1. headache has developed with or after the onset
of the delusion

2. headache has remitted after remission of the
delusion

D. Not better accounted for by another ICHD-3
diagnosis.

v ICHD-3TIEZ B ENDZRICLHEREDOBHIDFEE A HIER
v/ ICHD-3TIXIEHEC. 1 M. “headache has developed with or after the onset of the
delusion” M@ &IZ or led to its diagnosis” (FEHEREBDZETIZ DM S5EE) HVBED




13. Painful lesions of the cranial nerves and other facial pain

v/ ICHD-3TIXKIEH [ClesionEWLVS RAFEMEMS., 2eERIREZ R
v' Trigeminal neuralgiah’ I8 B Mis/NEHIC

v BRERFRLEBERFRDIVEVTRICKYREEH IN-CEAER
v IEREZETASER - BEIFHEE KL R

v' ICHD-3BTC 11.2.1Cervicogenic headachel ZER & =41 TL\f=Neck-tongue
syndromeMNICHD-3Tl£13.5 Neck-tongue syndrome& L TR &k

v —ERSCERANIED



ICHD-3p

13. Painful cranial neuropathies and other

facial pains

13.1 Trigeminal neuralgia

13.2 Glossopharyngeal neuralgia

13.3 Nervus intermedius (facial nerve)
neuralgia

13.4 Occipital neuralgia

13.5 Optic neuritis

13.6 Headache attributed to ischaemic ocular
motor nerve palsy

13.7 Tolosa-Hunt syndrome

13.8 Paratrigeminal oculosympathetic
(Raeder’s) syndrome

13.9 Recurrent painful ophthalmoplegic
neuropathy

13.10 Burning mouth syndrome (BMS)
13.11 Persistent idiopathic facial pain (PIFP)
13.12 Central neuropathic pain

—)

ICHD-3

13. Painful lesions of the cranial nerves and
other facial pain

13.1 Pain attributed to a lesion or disease of the
trigeminal nerve

13.2 Pain attributed to a lesion or disease of the
glossopharyngeal nerve

13.3 Pain attributed to a lesion or disease of
nervus intermedius

13.4 Occipital neuralgia

13.5 Neck-tongue syndrome

13.6 Painful optic neuritis

13.7 Headache attributed to ischaemic ocular
motor nerve palsy

13.8 Tolosa—Hunt syndrome

13.9 Paratrigeminal oculosympathetic (Raeder’s)
syndrome

13.10 Recurrent painful ophthalmoplegic
neuropathy

13.11 Burning mouth syndrome (BMS)

13.12 Persistent idiopathic facial pain (PIFP)
13.13 Central neuropathic pain




13.1 Pain attributed to a lesion or disease of the trigeminal nerve

ICHD-3f3

13.1 Trigeminal neuralgia

13.1.1 Classical trigeminal neuralgia

13.1.1.1 Classical trigeminal neuralgia, purely
paroxysmal

13.1.1.2 Classical trigeminal neuralgia with
concomitant persistent

facial pain

13.1.2 Painful trigeminal neuropathy
13.1.2.1 Painful trigeminal neuropathy
attributed to acute Herpes zoster

13.1.2.2 Post-herpetic trigeminal neuropathy
13.1.2.3 Painful post-traumatic trigeminal
neuropathy

13.1.2.4 Painful trigeminal neuropathy
attributed to multiple sclerosis (MS) plaque
13.1.2.5 Painful trigeminal neuropathy
attributed to space-occupying lesion

13.1.2.6 Painful trigeminal neuropathy
attributed to other disorder

—

ICHD-3

13.1 Pain attributed to a lesion or disease of the trigeminal
nerve

13.1.1 Trigeminal neuralgia

13.1.1.1 Classical trigeminal neuralgia

13.1.1.1.1 Classical trigeminal neuralgia, purelyparoxysmal
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 Idiopathic trigeminal neuralgia

13.1.1.3.1 Idiopathic trigeminal neuralgia, purely paroxysmal
13.1.1.3.2 Idiopathic trigeminal neuralgia with concomitant
continuous pain

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



Appendix
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v A12.1 BRIMEIRD H S HEER (KBZMEE) (XHIRR
v A1.4.6 visual snowHD EF =120
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v A12.10 2RV RABEZEIZ&DEERFE M HIR

1. Cho SJ, Kim BK, Kim BS, et al. Vestibular migraine in multicenter neurology clinics according
to the appendix criteria in the third beta edition of the International Classification of
Headache Disorders. Cephalalgia 2016; 36: 454—-462.

2. Zhang Y, Kong Q, Chen J, et al. International Classification of Headache Disorders 3rd edition
beta-based testing of vestibular migraine in China: demographic, clinical characteristics,
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Appendix
ICHD-3p3

Al. Migraine

Al.1 Migraine without aura

Al1.1.1 Pure menstrual migraine without aura
Al1.1.2 Menstrually related migraine without aura
A1.1.3 Non-menstrual migraine without aura
Al.2 Migraine with aura (alternative criteria)
Al1.2.1 Migraine with typical aura (alternative
criteria)

A1.3 Chronic migraine (alternative criteria)
A1.3.1 Chronic migraine with pain-free periods
A1.3.2 Chronic migraine with continuous pain
Al.4 Complications of migraine

A1.4.5 Migraine aura status

A1.6 Episodic syndromes that may be associated
with migraine

A1.6.4 Infantile colic

A1.6.5 Alternating hemiplegia of childhood
A1.6.6 Vestibular migraine

—

ICHD-3

Al. Migraine

Al.1 Migraine without aura

Al1.1.1 Pure menstrual migraine without aura
Al1.1.2 Menstrually related migraine without aura
A1.1.3 Non-menstrual migraine without aura
Al.2 Migraine with aura

A1.2.0.1 Pure menstrual migraine with aura
Al1.2.0.2 Menstrually related migraine with aura
A1.2.0.3 Non-menstrual migraine with aura
A1.3 Chronic migraine (alternative criteria)
A1.3.1 Chronic migraine with pain-free periods
A1.3.2 Chronic migraine with continuous pain
Al.4 Complications of migraine

A1.4.5 Migraine aura status

Al1.4.6 Visual snow

A1.6 Episodic syndromes that may be associated
with migraine

A1.6.4 Infantile colic

A1.6.5 Alternating hemiplegia of childhood
A1.6.6 Vestibular migraine

A2. Tension-type headache (alternative




A1.2.0.1 Pure menstrual migraine with aura

WTEL#E A, Attacks, in a menstruating woman, fulfilling criteria for 1.2 Migraine
with aura and criterion B below

B. Occurring exclusively on day 1£2 (i.e. days -2 to +3) of menstruation

in at least two out of three menstrual cycles and at no other times of
the cycle.

A1.2.0.2 Menstrually related migraine with aura

EEE A Attacks, in a menstruating woman, fulfilling criteria for 1.2 Migraine
without aura and criterion B below

B. Occurring on day 1 £ 2 (i.e. days -2 to +3) of menstruation in at least

two out of three menstrual cycles, and additionally at other times of the
cycle.

(AlEMigraine with auraé B WVEITNEXXIZEHLEET)

A1.2.0.3 Non-menstrual migraine with aura

SSWrEL#E A Attacks, in a menstruating woman, fulfilling criteria for 1.2 Migraine
with aura and criterion B below

B. Not fulfilling criterion B for A1.2.0.1 Pure menstrual migraine with
aura or A1.2.0.2 Menstrually related migraine with aura.



A1.4.6 Visual snow
A. Dynamic, continuous, tiny dots across the entire visual field,
persisting for >3 months
B. Additional visual symptoms of at least two of the following four types:
1. palinopsia
2. enhanced entoptic phenomena
3. photophobia
4. impaired night vision (nyctalopia)
C. Symptoms are not consistent with typical migraine visual aura
D. Symptoms are not better accounted for by another disorder

Visual snow[Z20LNT D ik

1. Perenboom M, Zamanipoor Najafabadi A, Zielman R, et al. Visual sensitivity is more enhanced in
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A3. Trigeminal-autonomic cephalalgias (TACs)

V KIFODWHEEDN S "HEBS LCEEOLE, & "EFARL HHIR

vV THIEISIOEEOLAAHE, & "TERR, NFB&#8EnTWBICHD-3D
PMMEENTRICEE
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1. De Coo IF, Wilbrink LA, Haan J, et al. Evaluation of the new ICHD-III beta
cluster headache criteria. Cephalalgia 2016; 36: 547-551.



A7.6.3 Post-electroconvulsive therapy (ECT) headache

v BRUEEEE (ECT)RRICELDEREIZDOLNT, ECTE72AH20A (28%)HEEIF
ZER A -/ ZFcomment|ZEEE,

Kertesz DP, Trabekin O and Vanetik MS. Headache treatment after electroconvulsive

treatment: a single-blinded trial comparator between eletriptan and paracetamol. J
ECT 2015; 31: 105-1089.

A11.3 Headache attributed to disorder of the eyes

A11.3.5 Headache attributed to heterophoria or heterotropia
(ARBRFHEL DD NMIRIRIZ L DHEETE)

Cd

v/ ICHD-3BTI%11.3.31 BRERRIAIHHLMIFRIFRIC KL HEER I ELTAIR
k=37

vV TETUANZLWV =0 EIZFEE
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HFEDESRE

ICHD-3TDFT=TAFEELEL TLLTD16EEHEM

Allodynia, Attributed to, Enhanced entopic phenomena, Hypalgesia,
Hyperalgesia, Nyctalopia, Palinopsia, Persistent, Postdrome, Primary
headache (disorder), Punctate stimuli, Refractory period, Resolution,
Secondary headache (disorder), Strabismus, Withdrawal

PainMDERBAIZ, IASPDEREIZLKSHEMEFEINTLNS.

Premonitory symptomsé&Prodrome

® [CHD-3BTlEPremonitory symptoms%{# FHLProdrome D {F A%
Wil HRZLELE

® |CHD-3TI&ProdromeZ{s L, Premonitory symptomsD & A%
%t (T HFRIZECE

ICHD-3BT'See also’EL TREN DB X LT S HEERBEAN T 7=

Neurological symptoms#hiFocal neurological symptoms|Z{E1E
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