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< 7L ity HESY B2 4~T2A7F A& WA 208 JE A&ET glREe] A9 08-S 9 B
HI ST % 479 A etk AZ7h YBRIZ 608 o] FE] [
iRl P;;'-'

e A Az /M &3k oRARe AlZbdZ(visual aura) oz

HTFEY At Al obA &Hs] A Sl A AZT7E e A9 9% A EA S, Al gHrlII
Ae YA, tigeminovascular system¥} Fo]  opdl SElgh ol vrhiA wkaA A1 F
AL A7]dll= d2A 2 FFA 7)ol BF # Mo Wste 59 F4E Elth(scintillating g
St ASE Azt ok Hkg 44 AAA scotoma). &3 ¢} F9lol AgAY o] FaiA| £
Huy 34 AAHEEZ 9F trigeminovascular = gy Az QALY BEAuy), 24379 %
reflex7} A== R[4 F LT A Ao A T} Y27k A2 A AXTHE Rk gt o g.;
=% =52 st Fod B Fxsta 9 of7gol, Q1o Fol Tk FE Sk =
+ Y& FAA 4179 neurogenic inflammation& LE AFE a7t AXE AYsisE AL oy
g O 23 FERA AAAEEEE0] fE oM, Az frFell wel migraine with aura (%
HHA EZo) dhA ) ZE FWehe HFE, classic migraine), migraine

. without aura (HZRE Zuksir g HALE

T e e common migraine) 0.3 EE3lth (Table 1)

HEES fUsls Q0o g2E Aol i3
=2 (4, hot dog) oI} MSG(monosodium glutamate),  Table 1. International Headache Society : migraine classification
(53] HETLF), ol MAol= 4, 7|9l 1 Migraine
s WA 52§ Ok Susde W, 1.1 Migraine without aura
= UF ®ol A AA Ax HFEFo| 3E & 1.2 Migraine with aura
9\)\2@ EE%Q} tﬁi}E ﬁj_‘f_%o} 03@5% z _,': 9}\ 1.2.1 Migraine with typical aura

1.2.2 Migraine with prolonged aura
of eigel 7%, AE) Fol AFFo] AalAL Y4l 123 Familial hemiplegic migraine
LB7]o] HelEE g Heoh 1.2.4 Basilar migraine
1.2.5 Migraine aura without headache
Cu’::' /gﬁ\_j._ 1.2.6 Migraine with acute onset aura

1.3 Ophthalmoplegic migraine

HEE o] wzlhe A7 AZ
AT59 & (1)&+7] (prodrome), (2)7 1.4 Retinal migraine
= : =
7] (aura), (3)F5LA7] (headache itself), (4)F 1.5 Childhood periodic syndromes that may be precursors
E37] (postdrome)?] 4GHAZ o]Foiz Tty 31X to or associated with migraine
o pE ?}7«}01]71] o]& _g]r;gy)r oA 7 E[E_%i@& 34\% 1.5.1 Benign paroxysmal vertigo of childhood
. - - 1.5.2 Alternating hemiplegia of childhood

stk e 60% HEAN vehbs AT)E remaring hemipiee
Esol Az SN 7h T 20l A 1.6 Complications of migraine
FEO AEET] FAE EE Y A‘—oﬂ Lehte 1.6.1 Status migrainosus
S-Eolu B¢ o] AgSArelu Holuk Ao of 1.6.2 Migrainous infarction
»3H Eleng—Hx = (photophobia, phonophobia) %g} /ﬂ 1.7 Migrainous disorder not fulfilling above criteria
AA F74 3 Fo] WMMsAY &) AL F
7t =AAE 5 vkt dalsdo s deEn HAZE sWete AFEY A4S BE A4 Az

AzE BFo) A Aol Uehbs F2H 9 @ FEo| Alzee] T vhEA & ujuly
AARE oPHA, B4 P SEANOR 52 EZOR AYPT BIAln A o) o
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FOFE AT B S5 YERUAEE e x o] FEo] dojd AL dE5T F Jow, 5
BT otk FES HF F dARE BAT o P4 A2 FusE A% vl
& AN F2 opgo] oA rjoid wf &3] W (Table 3)
Waiod AME s} Auzel TR H A B oAE ARE AFH A FEE W
AFe FEE wm AN A 2N F9 B A YEeRdT FEol ARRALL U SAlE of
o) A%HT} BEE DAL Fal 2ok Y8 ABaT TRAY L0 A dAY 2]
Aol] 7| A] 7] wwol o] Fi Fg3e WS 3HA % 3t} (postdrome).
) (Table 2) .
A=
Table 2. Diagnostic criteria : Migraine without aura A5 EY xE= (H)EATSs 2 2209 3
A. At least 5 attacks fulfiling B-D I, 2 HEAE E (3)FEAEE FAET
B. Headache lasting 4 to 72 hours LA Alel BZ2o7 TE Hl= oA HTFE
(untreated or unsuccessfully treated) o okMAFO T IHH AWL 9Fs= Ao
C. Headache has at least 2 of the following characteristics: - o
. , ofUzle AMS FANZE A F5E st
1. Unilateral location o = o L e
2. Pulsating quality Q2918 #ohflo] o]& HIIEE 3= Ao| Fa3s
3. Moderate or severe intensity (inhibits or prohibits o}, HEXFAME 5o 2Hol o9 B
caily acthites) o AAES FHAY $EI AL D 4,
4, ;\ﬁfsc\;alti::ﬂ\t/)i}t/ywalk|ng stairs or similar routine O_]é}t}l /‘ﬁ :——-_EHEQ] To]_;q %P_EE gé% §-;Jr§: %
2~ 0lo olH o] 3 A= ololE uo_@_r
D. During headache at least 1 of the following: T e 4ol AT ojgEd, kel
1. Nausea and/or vomiting oy AEAE SOl T¥E F 7 Uth
2. Photophobia and phonophobia SFEXE = TR dRAINIT) Wil AE okE
E. No evidence of organic disease a9} ould FEXNFE LRI uhE R
Age FEo| 9 2~33 olste] BEE WAs)
Table 3. Diagnostic criteria © Migraine with aura (classic migraine) = %Z}Oﬂ 7ﬂ %%O] ‘Q‘/}E 3]'34 g “H T;L"c}]-o—i %}E}
A. At least 2 attacks fulfilling B = 8lA7]E S22 aspirin, acetaminophen 52
B. At least 3 of the following characteristics: HIZAH 2ol EA AEA (NSAIDs) 2 35 H+
1. One or more fully reversible aura symptoms indicating 735,27] g)l‘z]u& ergotamine derivativesﬂ‘ gg] /\}%
brain dysfunction Ho] $om HI & dihydroergotamine (DHE),

2. At least 1 aura symptom develops gradually over more

; ; - ko] ALS-m] 77 o)
than 4 minutes or 2 or more symptoms occur in sumatriptan (Imitrex) b Eel AR 533t

succession oibr FEXFE HFEY wxle] wivs dx}
3. No single aura symptom lasts more than 60 minutes oA FRAOT kg8 HAF)A o] ZEUAY
4. Headache follows aura with a free interval of less e BAATE AL EROT M beta-

than 60 minutes (it may also begin before or

simultaneously with the aura)
C. History, physical examination, and, where appropriate, channel blockers (nifedipine, verapamil, diltiazem),

blockers (propranclol, emtoprolol, timolol), calcium

diagnostic tests exclude a secondary cause serotonin antagonist (methysergide, periactin),

tricyclic antidepressants (amitriptyline, nortriptyline)
AZT SV o AREY AL UF 5o ohFol ALGHELE T oldl HBES oF

[€]
AN ATEAO) A% G W RS 28R BT 542 HT gonE
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3. Cluster headache (@84 &%)

FAH TR LA $97 AL &
QYA $F B ZYYOR Tl BASE 3
doz 494 5 ¥ $3°) /3 4w Aow

A7 A7AZ A7ZE), histaminic cephalalgia
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Table 4. Diagnostic criteria of Cluster headache

A. At least 5 attacks fulfilling B-D

B. Severe unilateral orbital, supraorbital, and/or temporal
pain lasting 15 to 180 minutes, untreated

C. Headache associated with at least one of the following
signs, which have to be present on the pain side:

. Conjunctival injection

. Lacrimation

. Nasal congestion

. Rhinorrhea

. Forehead and facial sweating

. Miosis

. Ptosis
8. Eyelid edema

D. Frequency of attacks: from 1 every other day to 8/day

E. No evidence of organic disease
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‘cluster headache’ &  ‘cluster

attack o2} 3} o33l attacko] WA Yo
U= A171E ‘cluster period’ 2H3L dF=H| ©] 7]7H
BE $3 Ao} o] watdEs gy
d 7F ASH7|E &) o]TelE EZo] AlRE

—

remission period (771 v #A3)7]) 71 94A
FY WA a7 A&H 5 oFF0l 1~83
AE dASH dAsh AlZk] EA sk Aol B4
Aoy &3] oo 2 W gt} (Table 4) +3
A FEE A FHA FE(chronic cluster
headache) & 224 #+dA FE(episodic cluster
headache) 6.2 %%’E}UC], remission period7} 1@

S QI 142 WT S A VH 24 T

olg} i, 74 WA 1d FF 2¥ HEY
cluster period7} 9 remission period7} 149
oAb A|&E o) wEA ZHA FE ol st B

S HEA "M AsEE b Ao
T T YU SFEEG AFE £ W g
SE AW . F52 A EUge
E A 22 EEde X% §5 £ e
X% FTOE APAY, dFdME BHEd F
e Bk gt #x52 wol Holue A
A HAY S5LE 3 71iE A Reka A

(suoepesy Jenoseroinsl) 24 &
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2-45 min
1-40/day

Cluster headache
4:1
15-180 min
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paroxysmal hemicrania (CPH)

Feature

Table 5. Comparison of Cluster headache and Chronic

Gender (M:F)
Attack duration
Attack freguency
Autonomic features
Alcohol
Indomethacin effect
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CPHe| A& ¢FE-S indomethacin . EA] Eo
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