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BEER E AR, P AR L R (75.0%) , B0 Rt BEFHE A R EUE DLAGEERERER , 4353 & 56.3% .
28.1%.37.5%F 53.1%, FFA W BEE R R VEENEYELE (episodic cluster headache , ECH) , AT 18 B3k 98 (chronic
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Clinical features and curative observation of cluster headache
Wang Dayan ,Li Lunxi,Deng Yong,Zhang Yixin,Tan Ge

(Department of Neurology,The First Affiliated Hospital of Chongging Medical University)
[ Abstract )Objective : To analyze the clinical characteristics of cluster headache (CH). Methods ; Retrospective analysis of 32 patients
with CH referred to the neurological clinic from September 2013 to November 2015 in the First Affiliated Hospital of Chongging
Medical was made. Data of demographic and clinical characteristics of these patients were investigated. The information of treatment
was collected through follow—up phone calls. Resulfs;Of the 32 CH patients,21 are males and 11 are females(male :female=1.9:1),
with the average age of 29.6 years at onset. The mean latency was 10.6 years before diagnosis. Cranial autonomic features were pre—
sented in 93.8% patients,and lacrimation (75.0% ) was the most common one. Nausea (56.3% ), vomiting (28.1% ) , photophobia
(37.5%) and phonophobia(53.1% ) may accompany CH. All patients were diagnosed to have episodic cluster headache (ECH),
while chronic cluster headache (CCH) was absent. Before or during attacks,no patients had aura symptom. Twenty—one CH patients
used rizatriptan benzoate for acute cluster attacks and 61.9 % reported effective. For preventive therapy, 15 CH patients used pred—
nisolone tablets and 7 patients used verapamil; 80.0 % and 57.1 % reported to be effective respectively. Conclusion : The mean la-
tency of CH is longer in China than in western countries, so clinicians should pay more attention to the diagnosis of CH.
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1.1 AR FH
T ICHD-1I beta B2 WidR#E, 2013 4£ 9 A E 2015 4F
11 EEERER XM BRE —ERWEARTe—3t

£ BE-KEERBET M, BEWRLEREE LTH
B 81.3% , HoU R R IE (43.8% ) FIRTHI (25.0%) ., KE¥a#H
R H L A ME R R (53.1%) FBkE (50.0%) , D3R4
BRI DR (18.8%) JBRFERE (12.5% ) AT RIEEAE RS
(94%), 31.5%HIBEBEMA | THEY 940 EBEE
FER 1 NAEY, EAEIHIE 10600 BEFREE 1
VLT, 313% B ERREE 2 LIE,93% M85/ 2 d
RE1TRLEGER2),

£ 2 CHBEENREHE
Tab.2 Characteristics of CH

W4 CH BE 32 f]  Hh B 21 gﬂ,ﬁ"ﬁ 11 {yﬂoﬁ-jﬁm 21~62 LIHRHIE Bt (n=32) 5 (n=21) 4 (n=11)
%, (402 £ 125)% . [TEYVRMRT I CHBE A  NRHE
I 22 425F FIG BRI, 2= 16(50.0%)  11(344%) 5(15.6%)
12 #Fik A1 13(40.6% ) 8(25.0%) 5(15.6%)
WSS CH B4 B RRRAE IR SOMAFIE . B EW R 3094%)  2(63%)  1(3.1%)
SERUA R SRR %, PR RS R AR x| 6(188%)  4(125%)  2(63%)
(visual analogue scale, VAS),0 43>8 9,10 4 £ R 57 . R 14(43.8%) 9(28.1%) 5(15.6%)
BIE RSB HGER, RS e REETH TS, YA LR 13(40.6%) 7(21.9%) 6(18.8% )
e 12 El M — 22 DU B9 B AVETE 30 min N/ — ZEARAE 9(28.1%) 6(18.8% ) 3(9.4%)
BR—HL | TG ] A B L B % VS R FEREE 7(21.9%) 4(12.5%) 3(9.4%)
—oeEh kDI b IR AR N R g 8(25.0%) 8(25.0% ) 0(0.0%)
1.3 &itF & LR
K SPSS 20.0 #ATHEH£40 4 , X A O 2= RHEFIR K B 16(500%)  12(37.5%)  4(125%)
FERBUR BTG T . THEFR R M(Q,, iiSi 17(53.1%) 11(34.4% ) 6(18.8% )
O)FR, HHERR IR 5 5 LR T RIS R R AR 4(125%)  2(63%)  2(63%)
FEAESZ LT Wilcoxon FFERFIKER ., BR/KE a= HRER 6(18.8%) 6(18.8%) 0(0.0%)
0.05, ' SR ]
<1lh 8(25.0%) 6(18.8%) 2(63% )
2 & B ~2h 13 (40.6% ) 5(15.6% ) 8(25.0%)
~3h 11(34.4%) 10(31.3%) 1(3.1%)
2l —gHER AEEHABTH]
- <154 11(34.4%) 9(28.1%) 2(6.3%)
32 B8 #929 ECH, A —BIBAR & CCH 92T ~304d 14(43.8%) 9(28.1%) 5(15.6%)
HE, CH R LA E, ARk 21 61, 2ot 11 61, B2 ~60 d 7(21.9%) 3(9.4%) 4(12.5%)
B 1.9:1, BERBFELPLEHR 275 3, Hd46.9% S
B BB B AR AR FE 20~30 & 22 0H], %%%m@ﬁﬁlﬁﬁﬁl’)ﬂ@ BE 1k 3(9.4%) 1(3.1%) 2(63%)
PRI 8.5 (R 1), 1%k 13(40.6% ) 8(25.0%) 5(15.6%)
®1 CHBEMAOFHEMQ,.0,) 2%k 10(31.3%) 8(25.0%) 2(6.3%)
Tab.1 Demographics of patients with CH M( Q,,0;) 3%/ 4(12.5%) 2(6.3%) 2(63%)
e Hit(n=32) B (n=21) T (n=11) 4~6 R/ 2(6.3%) 2(6.3%) 0(0.0%)
FH () 37.0(30.3,48.8) 45.0(31.5,50.0) 34.0(24.0,41.0)

HRAER (4E)  27.5(22.3,35.0) 29.0(23.5,35.5) 24.0(19.0,31.0)
LWIEER(4E) 8.5 (4.0,10.0)  8.0(4.0,160) 9.0(4.0,10.0)

2.2 kA M AL

MEWEMER CH B A2 — MBI % 7 d B3,
AL 43.8%H B MBI ZE 15~30 d Z[H, CH &
F BRI E7E 15 min~3 h A& Ao 40.6%
) 8 2 B S B R AT T ZE 1~2 h 2], 50.0%1 8 5 3k
T TZEM , 40.6% 11 T4 . 9.49% i 58-S 6 72 XU

CH B {ERER I B SRR, EAT R P E LK
3k SR T AE (75.0% ) 45 BE 3T 1L (56.3% ) FI1 40 T8 #
(50.0%), HAt/bREAHBE RHEMBRETE, BRTHE
MERERIL , B F WA E R A B ek B R
7= WAMNE 31.3%M B E VR v HIE3IEINE ,43.8%0) 8

BHAURE(HES),

25.0%HY B A KA STEENIBETTEL CH, MK
SRR RRIR BB RE MR CH, RTAERA
(40.6%)BHHBRIFELENE (F4),
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Tab.3 Cranial autonomic and associated features in patients

with CH
FER B3t (n=32) B (n=21) & (n=11)

B EHEER

Wi 24(75.0%) 17(53.1%) 7(21.9%)

ZEREFE I 18(56.3%) 11(34.4%) 7(21.9%)

BT 16(50.0%) 13(40.6%) 3(9.4%)

F 5(15.6%) 4(12.5%) 1(3.1%)

¥ 6(18.8%) 5(15.6%) 1(3.1%)

R T & 2(6.3%) 1(3.1%) 1(3.1%)
PEREREAR

Eas 18(56.3%) 10(31.3%) 8(25.0%)

Xt 9(28.1%) 5(15.6%) 4(12.5%)

B 12(375%)  8(250%)  4(12.5%)

B 17(53.1%) 12(37.5%) 5(15.6%)

HESTREE 14(43.8% ) 8(25.0%) 6(18.8%)

WEEhELEINE  10(31.3%) 6(18.8%) 4(12.5%)

®£4 CHHIERA
Tab.4 Inducing factors of CH

BH BF(n=32) HB(n=21) w(n=11)
bk i1 8(25.0% ) 7(21.9%) 1(3.1%)
KB 6(18.8%) 5(15.6%) 1(3.1%)
B 4(12.5%) 3(9.4%) 1(3.1%)
BRIR RS 5(15.6%) 1(3.1%) 4(12.5%)
=¥ © 3(94%) 2(6.3%) 1(3.1%)

23 kREHFHA

K R 7 R A AL, — L BB T 26 B
& o EAEFBAFUHEE (S mg)ER MG EEILE
21 Bl , HH 13(61.9%)BilA %%, dhohE# 3 B8 &5 HIEH
ngluR e BURI R FLE R FIE Y Atk b B2y, EHKRE
FA(30 mg/d)YERTRBHEHZ KB EE 15 F1, 35 12(80.0%)
BIBAVER ; B R 4EBLIAK (240 mg/d) H93EH 7 B, Ko 4 45
(571%)B1ERI (R 5), WEMMBERIKR AR EFR LK
WOHETL G222 R (=1.257,P=0.334)

®£5 BHEMWR
Tab.5 Medication use

: ik BHE
SHEAY

2 R RHL i 21 61.9%
ficuiaEEs] .

E R ‘ 15 T 80.0%

Sk 7 ' 57.1%

PR BT B B IGIT S VAS 14 B B
/N IBITRIE VAS IR RA G 2R ERKRENRKEE
YT IE KT R ARSUR BB/ T RTGE AR R R R A
B2 (R 6), BRBERIKEREEIBTTIG SRR
BRZ BTGEITEER,

R6 VAS ME(ESERTIRHLE
Tab.6 VAS and frequency after treatment

. - VAS LB REIE (K D)
47 EFRAH %S ®Ren HERINAK
(n=21) (n=15) (n=7)
YBITET 8.0(7.5,9.0) 2.0(10,20) 1.0(1.0,20)
BRI 3.0(20,75) 0.29(0.0,1.0) 1.0(0.0,1.0)
ZfH -3.434 ~3.088 ~1.890
P{E 0.001 0.002 0.059
3 3 i

ARBIFH CH B IR S AR BT R &
A3, RS CH BEH T RFERR
(29.6 +10.1) % , Hrh 46.9% ) B & ERER A 20~
30 % 2], 76 1 TG B EB s R ZRER N
269 Y, HAGEHESE CH BEN TP ERE
¥ (31.0 £ 13.8) %9, ST JLEM 1 BURHERAR
L R I 36% K & KRR TE 20~30 B Z [,

' CHEZ TR, HREMBRSEL N SORRES L

Z IR L BIRERT [ A T ReiaE, GBWHRH R
PR 1982 £ F 1997 4 CH BE KB L HLBHh 11:1,
1998 4E & 2000 4F LU BIfE K 8.7:1, 8] T 2001 £ &
2004 “E HLBIHE—2B R 3.6:19, B—IAFs tA 4
LIS R R E SR 10 ST LIRS, R IE
1960 EZHIE L L BN 6.2:1, Z G BHHEZE 1.7:
18, ABFRMXTRER BT 2 FHTERE, X3
BLBRHHIHR 1.9:1, BL BN TREAGERET
AV R, Bl S H TAE L B R SR He
BN, CH # W TFHRHE 5 AiEs, & —FhEE Bk
AR, BERh CH B E LR 2 TR
(81.3%) FIHRHE (43.8%) , Bk 5 A BB 53 51 &5 53.1%
1 50.0% , B4 L FSCERIRITE I —3, CH B4SEZ
—REAABB N A EMBEER, TE Schitrks FIBFFTOH
Rk 98.8% I BEAR B FMAMER, WiH, EER
0o FERET REAMRBET AL ETWE
HEAMR o Rozen F Fishman BIBFZEHIRIH | BE A1
EBE T BB E 2 BAE 91% .84% 1 59% ; Bahra
FWPIROPBHIE SERL BEMRNA
EHAE 91%.77% \15%F 72% ., AR5 EE L
FIRWIE (75.0%) Z5EF I (56.3% ) AR FEHB 1
H(50.0%), FITEH EZ 8 &M LB Fi4s 7 i

P B ELBUREAIR , (HR 5340 2 TR B WM M BFST

WHEMMKER, AN 1 AP REME
JEE %5 0 43 Bl o5 66.3%F1 31.4% , B TERIHFE 580G
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83%HN 529659, JE.O> MR EEAE 7S X B IR
S I FP AR B L, SR T X SRR TE CH B3 rhs
ABERILLHBI, Goadsby IAFZTH CH BH LM E
HeFn(2R) B AR H B A 80%1, BB RITFSEH CH
BET.G Rt BB S 8 e E a5
42% 38% .56%H1 58% , H ABIBHGT 5355 39.5% .
15.1%,30.2%01 30.2%", A5 F BT o L5020 31 K
56.39%.28.1%.37.5%F 53.1% , BeAFI_L- RBFFTARML
CH ZEREBFERK 1 IRERK 8 IKAN%%: Rozen B
W B H UL 2 R/d(24%) , Hak 43 Bl 1 kvd
(22%)F1 3 R/d; TS VS B SE HR il LB 2 1 k/d
(56%), HBERBRENE 1K (13.5%)F 2 R/IK
(10%)57, FEARTFFRHF BT LR 1 1K/d(40.6%) ,
HIRE 2R/d(31.3%) R 3 /A (12.5%), 7] W, 1~2
W/d & CH B WA RAESIR

TEARDISR I TSR, BAR B MG RARIE 3
2 FISCHR AP R B — B, (B RAT A LR 2 BT A
A B RRE Y8R CCH \5FFE CH i 10%
~219%1012 SRTTZEABIFR HEA 1 4] CCH B ok

BER 1 TR MARTRRES R —2, BR H A K
2 BT A CCH, BEHAL & 2.9%~3.5%59, |54
) S SR R L 5 22 UL F 75 7 A, P HiRiE CH B
o IS IR LU BITE 149%~23%79 SR T ASBF 55
BeA R, 2R SCEE & B E 1 BT FP Y
A 161(1%)CH BER LI, M HANHARPEE
XTSRRI R TIRE , Y THR=Z WY A X e
PR, P05 ABERAS LW AR S 5 B CCH B
5 IR R FE #— 5, Wb mimEAR
i Sk T8 B4 A SR T AE AR S O ik 31.3% I R
BV HIESIEINE, HARRNDIE PEERMAR
BEoT4s R—3, Schiirks FIBFFZE NG 21.7% , SR
BB PICE 7%559, HELX 2 SRR E B
AMATERE,

B ESHET SE AR S CH SR 1B —
RIGT , PRI POA N RA L CHERZ2 VAR
B EHRIELL 12 L/min BIFRES TFEIT 15 min
& EITHRE R RSN BEEMEEEES TS
S, ARBTG5 R e F K B B R
FLHN I 5 e e LW, B 875 LB 0.5 h
WKL, BFEFERAREHEIERF, N EEST
A5 3KA5 , R AR 55 A B R o R B (R A O AR
FEHEEBAFLI T, HH 61.9%H BRELR, BE D

R R R LR e SRR A BE TR,

A 3 BIBEIIRTE 05 h NE2ZM, EETER 1
WHT R, B O IRET S il E 3 5 1A 2R M 80.0%,

BRI CH TRBH IR YT W o e 2hdy , HoAth v B
BRI E WL M E %, 76 1 TRV
R, SRRFM L, ERipk el B E
H ZAERE(0.6 vs 1.7)FI 259 0 FH0S, At
FT Fp BB (i FH AR R0 K S5 S8 R AR AR 2R AN FF R
MHHEA G FER &R AR E ] G R A5
BEABRAN, MAEHNTF 2 MANRE AEF
BV IR B IR IT OUR IR I R E . BBk
M R i R R 8, Hb 80.0% 1 BEFFERLT
HIFF 3, G Sk R E R A B T, A B
W78 A —FO,

B CH HHEB#A, BRI B FiRS, 1 TR
R CH BREAEBILEHEW ZRIFHFTFE 5.3
£E0, Van FIRFFE PR 3 49, Bahra 0B FT00H
TE 1960 4ERLEHH 22 4F T AE 1990 4EARFE R 2.6
A HARBEMBE P 25 0 7.3 4EF0 8.1 59,
Rozen il CH A5 BR12 W 3KTE (34%) , Hik
EBFER(21%), CH ZFTUBESBIRZ AwLEE
BEREA T HAHA RLRARIERS, Bl Rt
BB UORRIRTE CH BB M, AR
EEMET WL, AN CH B v A SeJRAER
gk AT ISR INE , XA S & R CH B2 Wi
iRk, ABFFEH CH BREHAR R ERIZSH 2 Al
SERITEE 10.6 4, X UL ERART CH M2 HiE & 5|
EESRER, HIsh 2 N RHE AT E NSRS CHIY
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Comparative study of different antiplatelet therapeutic reglmens

after cerebral artery stenting
Lu Li',Wei Fei?, Tang Jie' | Li Guanggin'
(1. Department of Neurology,The First Affiliated Hospital of Chongqing Medical University;
2. Department of Neurology,Xingiao Hospital ,The Third Military Medical University)
[Abstract|Objective : To compare the efficacy and adverse events of dual antiplatelet drugs in different durations and single an~

tiplatelet drug for patients after cerebral artery stenting. Methods ; The experiment is a investigative and retrospective study,and 380

patients were admitted. According to the durations of dual antiplatelet(aspirin and clopidogrel) after cerebral artery stenting,the pa-
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tients were divided into three groups:group A (60 cases) for 1
month, the group B(220 cases) for 3 months, group C(100 cases)
for 4 to 12 months.  According to the different single antiplatelet
drugs after dual antiplatelet regimen,the patients of group A
and group B were divided into two subgroups: AB1 group (132
cases) for aspirin, AB2(91 cases) for clopidogrel. By chi—square
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