oy
sttfat ofthet ZEAAEY AL
Aq 2 = RS WERTEL oo vulTEe]
A AFE o] mul YA, A AFE Fo] QAL
o] wjy AT WA WIEs} SN BEE S0 ashs W

= 7o) wle gl Sl gl Ak 2
F e $53 SulEao 2 <l $Ah v 1ol
B B, el AF B e Tl 3

o}, ol2lgk %ol ket FEle] FEol vEhA ST
%-(mixed headache) 522 E&|loy, I He7|dE 2+
U7 Hahar gk X 56l B dto] ek AR F
QAPAE O] BEET ] AL 7Ihe 2 BB E tran-
formed migraine) 5= YHAJHF5-(chronic migraine) Z¢k
< AoksFsi o) 20044 A2t A1 8- H(the second
edition of international classification of headache disorders,
ICHD-2)elof w5 Iet7]Eo] 2= H31at 2013
d 3 gE A3 weld 2R 55232 F(the third beta
edition of the international classification of headache dis-
orders, ICHD-3 beta) 94 RHJHTFEZ7|5e] 714 =] o
A HE " B =RelE vATERT R
W Aglze) s, vdasEe] e, wanT
&9 Ao el aEkearat gt

1. UEHES TIH7IEC it Hat

WXl A55-(chronic daily headache)-2 1€9]] F5-0] 15
ol Al el ey, oAl
A TR FHES Ao oF 16-4%0M YER)= &

gk Awolrt, o] v g2 S5k o] gl
AEgolt, v duidFE-2 Silberstein 52 A ¥

A5 5-(transformed migraine), Y7148 F%(chronic
tension-type headache), A1 A X]&FF-(new daily per-

sistent headache) 1831 A|&WH%(hemicranias continua)

108

& (transformation) o] Weh = 7-$-0] Zlgko 2 Alet=gict.
re) TE| efshAlly] WIHTEL b £8 Y
Bs BuEet ™ choksl Feje] 9 vgmdTEe] &
Sl ke Sfa) 53] vTe] TS Aere] o)
2004\ 7HE ICHD-23ek7]5E0l]| WHdHF5 Zd7]Eo]
A H ot 3784 o) HFEol 199l 15¢ o)
Bk 92 el so] 1l whAe|E ] of syl v
HATEA TS oleldr BAgoE ols) 20064
ICHD-29] H-=(appendix)°l] Yt dFFo]HA] 12
o] HF% == 7N HF5(probable migraine) = %
Solopzel o= i E gt W3k F5o] 52 of
30 7= R, N E Z1ell sl AAl whdv
Q=B Blalo] oF 8507} WhHTEE 0 & BeE 2= 9lojr) 8
20131 9] ICHD-3 betaol|A= HAFE T o211 E = E
%oﬂ H1-S5= T80 8 ool A7 AT Table
} e} FATEABER ololdlE A BT 2

Table 1. Diagnostic criteria for chronic migraine in ICHD-3 beta

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

B. Occurring in a patient who has had at least five attacks fulfilling
criteria B-D for 1.1 Migraine without aura and/or criteria B and C
for 1.2 Migraine with aura

C. On >8 days per month for >3 months, fulfilling any of the

following:
1. criteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Migraine with aura

3. believed by the patient to be migraine at onset and relieved by a
triptan or ergot derivative

D. Not better accounted for by another ICHD-3 diagnosis.
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sl el ol frola MR A Al Qe 1
E5E 1A (botulinum toxin A)2] T4 ed-¢] Phase
III REsearch Evaluating Migraine Prophylaxis Therapy
(PREEMPT) ¢17-ollA= b u] A5 5 24| 7522
Ak o] o] AFE Hm AR TS0 R Hefste] ICHDZ
©)ETh= 2fol7) Qlet HollE U ATAlEe] AEE
I N AATFE-2 3ot 7R A gk v HE TS
& ARkl aoksld thakst Feje] FEo] EAshs
A e g0 B abAl ek ffsf v g1t
|20l AjFE e AA7IA B2 7H o] XY= of gkt
A= o] gl a5 ek 4= Al HUAA]
1k, 012 ICHD-3 beta®] WHdAF5 7 |E2 BFd =7} &
le] & 21 ofur}, THgEFE-] ICHD-3 beta Xe7|&
o] dIiA ] Fade AN dA 7 ] T-&w= v
74752 Zek7]E-E ICHD-3 betao|tt.

N

RHgHFEe] W71 obF] & olaHar dA| FAIN
5o HARARl 24 ot Aust Y, A
(central sensitization), 3] & 2] 3}-8-(hyperexcitability), 2
73914 Y% (neurogenic inflammation)S-o] AlQt=gict. "

2ol 0He 2 AV o) wolS el A
5o el7dolt. s s524 7 2 (descending pain
modulating pathway)ol] 2|8t B-F#|7} 7FAete] T5&
et dgste] gt drgt 55 A He slo]
t} ¥ BZA] 7k 48l TE (episodic migraine, 418
ATH NS B, WIRTEEE nrk A5
A EZA 2Hat0] O el 552 2 ek
AFE A= Tl A=55(allodynia) S &3] 7] ==,
A= SFaEel o Aoz defA it 1A
HF53A o] ZFof] A7) 1A= (transcranial magnetic
stimulation)< 7Fl-S ] A3l HF5S A B HF50 H]
3 A vhe =0 4d3gAl(phosphene)7} ¥HE= A
THIAT oA u)e] BFE-G AR Y BlstE e v
ATl HFE, BT 2Ea AsETE
hzol| vlsl] 55549l calcitonin gene related peptide
(CGRP) ] F7}7} B2t

CHerilntete| 2016E: MB5AE A etathe] - 225 -

PHYHEE(chronic migraine)

3. SHoat

AFE2 Bt - 22 A, AR, TR
St 22 S, aEe, AAE T sHko|$ho] #
e}, " Futolgte] EabAQl Ak X8 ATEA R
T8 FHRolt}, WIHTE-E sl vls) ol2g
53] Agf3 sitolek Ny} o a1 gubdee o Azet
o} 53] Ale]HQl satoeel 452 AlshaTso] 25.6%
2l

g ¥]3)] THIATE A= 41, 2% oF 2u)) Aw ©] Z7)s)
Al Hch " Bote] Hg-el|m Hoko] HIHFETFE(7.80%)0
Hl3l AsPATE0.2%) 004 o &3kal, THdETE oF
18.6%= sl ATEol nja) oF 2v] ©] &3} B
wpepA] WS- ek} X melle AlE|H Q] FRke ks

2 w7heha A gslol & Aolet,

4, X|=

TR S HFEARIAE, 597 1A5e} oA
271 Qlow AslaTEAset ¥y or FYdsirt. Hlek
E29] TMHEFEAER T3 H2 e HTFEolA v
HAFEo2 WAy A" AR risk factor)2] FH9]
Zasitt, 24 7hesh MEIAEZs B 2 22 A
24l 89l, FHF S, BT 22 FHdd 89,
alebask(temporomandibular disorder), B]WF, 711
&, oOFE 78 IR HEE 1 ol Qi) 24-o] Bl
FEIAZE L, W2 AR AAI AR AR, 370 <
2}, v el dat e Ao| ek’ o] F 24 7Fsd 98
A= AFEAEAE, FEHE S, IS FE

¢

T

O

o

NSAIDsE ARgsh= 2102 AtstaFad) dxdor w4
s I o] AFE Ao 2 QlE| 157 2¢ ofskE AR
sho] o8] HA| QX E frofsfof gt

A2 5= THIHTFEoA ETE Hel ofEo| Aal T
B3} 2folE Hof oHE Aol fofsfof sirt, o]A7EA] 270
o ge] F2RR AL A G3E H el SFE2+ topiramate
9} botulinum toxin A7} 1.0, 17]2] F-2F& e 7 A|E] o] A
JIHE Kl oFE-2 valproate, gabapentin, tizanidine®] )
ot WA A B3E Bl SFEEE amitriptyline, ate-
nolol, memantine, zonisamide, pregabalin -] Jt}. 18]
U ABlATEX 20 37} = propranolol, ZE%E-2 )
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Table 2. Risk factors for chronic migraine transformation from
episodic migraine

Modifiable risk factors
Psychiatric problems
Sleep-related problems: snoring, sleep apnea, sleep deprivation
Temporomandibular disorder
Obesity
Caffeine overuse
Medication overuse
High headache frequency
Prolonged nausea

Non-modifiable risk factors
Elderly
Low socioeconomic status
Genetic background

Life events

4], Angiotensin Converting Enzyme®]Al|A]], Angiotensin
ReceptoraFehAl = W HATE | thel X237} BaE=|
ook} ¥ Ba] vdHTE X856 97} gl botulinum
Aol 23t glo] + Aehe] 5ok
Aol ae7) Besit Aol 55529 CGRrol o

toxin A&

g FCGRPAUZEZIAA T wHIATFEARA B3}
Jrii w1 9lo] 5 wdATEX R ALEE 5 2l
& ol ”

4 &

FRTEL A ATl 14wt 9 gl Ao A
T AT T TR QlEl FEgkAte] Aol A
Bk ofyet, ARE] Rl Bto] A Areltt, Helds
WS T8l FollME XA Shake] oF 20-30008 24|

o]

3ed, ££3] Bt $-93) 2L Al Bilols, AUES
3} e g ATo] glo] olol via rke} A= Be
Sfet, WABTE ] AR ) ASATE ] He) AR E
$7h | s ARl H7] 49-m 4 aet ok g v
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