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Clinical features of primary paroxysmal hemicrania and clinical test of

diagnostic criteria in ICHD- Il beta

Li Lunxi,Chen Jinjin,Zhang Yixin, Wang Kuiyun ,Liao Qi,Deng Yong,Tan Ge
(Department of Neurology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract JObjectives : To study the clinical features of paroxysmal hemicrania(PH) and to test the diagnostic criteria of the Interna—
tional Classification of Headache Disorders,3rd Edition (beta version). Methods ; All 3648 patients with headache participated in the
research,and 10 of then; were diagnosed as PH according to the diagnostic criteria in ICHD-1I beta. The demographic characteristics
and clinical features of these patients were analyzed. Results ; The mean onset age of hemicrania was (40.40 + 12.77) years,and the
male—female ratio was 1:1. All the 10 patients were episodic paroxysmal hemicrania(100%) ;the most common locations of hemicra—
nia were temple (80%) and orbit(50%). The most common cranial autonomic features were ipsilateral conjunctival injection and/or
lacrimation or edema. All the patients described their pain as “moderate” or “severe”,and the most common characteristic of the pain
was throbbing. The duration of patients who had attacks was 2-30 min,however,40% of patients could not meet criteria B. All the pa—
tients suffered from more than 5 attacks per day. Moreover,the response to therapy of indomethacin was quite well. Conclusion ; Our
patients have similar clinical symptoms as those in western studies. The majority of our patients are diagnosed as EPH while CPH had
a higher morbidity in foreign studies. PH diagnostic criteria in ICHD-IIl beta might be further modified, such as the attack duration
of hemicrania.
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31~60 % ,>60 % ) LML (<1 4R, 1~5 45, >5 ) LB R
e (e A ) & VERHE] (<2 min, 2~30 min,>30 min) .3k

SRR (VAS 1F43,0 S EI LA, 1~3 2 BV 0K ,4~6 2B
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Tab.1 Clinical features of PH in 10 patients{ x +s )

g AB B
P % R Sk 7 T Y :
FAEMES & MR L 10( 100% )
ey g TIPS A 0(0%)
L8
<14 3(30%)
1~5 & 4(40% )
>54E 3(30%)
IR '
2= 6(60% )
EW 4(40% )
B -
Bk 5(50% )
e 4(40% )
E 2(20% )
b 2(20%)
RIETEE VAS PE4
104y 1(10%)
8~9 4 : 8(80%)
74y 1(10%)
LHH
FR 7(70% )
i 4(40% )
bic RS 2(20%)
BH 2(20%)
KEAL 1(10%)
APS Y3l
= 5(50% )
¥ 3(30%)
AHiE 2(20% )
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BRI FENRM . LW ERENAEE W TFHH
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(50%) , FR M (40%) , Bk Al & 2 B1(20%),, &
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Tab.2 Site and relative symptoms of PH in 10 patients( x +s )

WiE ABCLB))
B EWEER -
[ BR 8 7E 0 L SR TH KBk 7(70% )
HIE R 3(30%)
B R 3(30% )
(e -3 o il 2(20%)
[RHL 28 2(20%)
[EMR R RS T 2 1(10%)
RSk I AR AE R
L 4(409% )
=2 e 7(70% )

T a, W BB E WA AL

B BB LR R AERT A1 7 2 min LU, B39 HRaLat
{8128 2~30 min BIRAE , %4 ICHD-TI beta M2 WiRAE ,BH
4 1) (409 ) B 3E 85 Y HABT 30 min BSKIE AR, il Bk
R RAER 2L RBELR RIERIIRIE 5 KL L, 8 i
$#3E(80%)H 5~10 1K, 4 B (40%)H 10 KA EFE 3,

%3 106 PH & LBRHEREMNE(x+5)
Tab.3 Duration and frequency of attacks of PH
in 10 patients (x x5 )

TiH AB(CHH)

KR ] - ’
<2 min 0(0%)
2~30 min 10( 100% )
>30 min 4(40% )

LA R RECKRRAVESR -
<5 d 0(0%)
5~10 ¥ /d 8(80% )
>10 K /d 4(40%)

& ca, A —BIRE A S EH

Fof IR 26T I R RIS W B IR YT PH RIDCHE , HR 4iE
BEMRENS AR, AT ARR R BIREE WK
MR, SRR, A5 1 d VR EEHER |
B (10%) , FHZFIR N 225 mg/d; BT 1~3 d RHELE
fREH 2 41(20%) , FHEFZRIR 53514 225 mg/d 71 175 me/d;
FIZ§J5 3~7 d kR LEMAR 6 B1(60%) , LA R
1 100~200 mg/d; FZifE 8L 7 d AR A BBER 1 6], K
FAZIFEN 75 mg/d, AR 9 REAF I ER, WK 4.

F4 10 5] PH RETBIREEBIFMER (% +5)
Tab.4 Response to indomethacin of PH in 10 patients(x +s )

e A (CHB)
Eiilcy
<100 mg/d 1(10%)
100~150 mg/d 4(40%)
150~200 mg/d 3(30% )
200~250 mg/d 2(20%)
PR e Az N
<1d 1(10%)
.1~3d : 2(20%)
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Tab.5 Field testing of ICHD- il beta criteria
Stk R ZARER
CipHinne J O
PHHIZ BRI
A. /0 20 Kifi &£ B-E W& 1E 100
B. HE RMIERAE BE R R/, Rrgket 100
[A] 4 2~30 min
C. KM B ZE A 1 HLLF AR 100
1. SR o Rk R E 60
2. BRI 20
3. HREG K i 10
4. HAFITE R T 30
5. BIEAE AL 30
6. H- ks 20
7. EEFLGE/NFI/ER AR BE T 2 10
D. ZAERRE T — MR L8 R AEIRZER 5 100
wid Uik
E. F5|MRS 3 S HAR 2 100
F. REEITHET ICHD-3 s H A% 100
EPH 2¥brifE
A. %2 PH M2 WitrviEdt B 2 e B4 AT " 100

B. =0 2 WRARIREERTEY 7 d ) 1 4F (YA 100
SOFEREWART 1 MA
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HEHAT I BRI 73t . TEABFRH, 23 10 41 PH
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WG, S B (50%) BEA R A PH Rk
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A, BB M T/ — P LR,

PH B3 th 8% WA B MR R IR EE
FEIL . HIH KB (70%) , BRIGZ S0, SE A BT L
K#OHETF HA KR B B AAECER; Wk
IR EEEL (40%) BFEEE(70%) , 585
HIBF R G SRR, IR RS Wit —E W
W3, oA PRIA T B R B R I BB 43,

P BB A LB R AT [R] 24 2~30 min IR
1B, BH 4 5 (40%) A& ¥ 30 min BYK0R
KAE, BSMIBIR A BRIGE R, Prakash FOR) 155
X PH A8 B BB 0T B LR T R L P 2
3 h(HEBR CH B2l . XU PH B S Resind
[B] BT BE3F R R RBR T 2~30 min, WA T REFFERE
2R,

AT A 6 5 (60%) BE IR 100~200 mg/d
IR AR FAMIREEZ )G, LB AERTE 3~7 d W18
FEeGm HAKREBEIER, BamBINEEE
W AIRYT PH BUFERZS Y, W R L AT R A “50 mg tid”
R R A2 ARG IR L T S B

FF PH XFW5|URSEFEVRIT RN , % PH A BERY
RIS T, DFT R, PH BB AT LN
5 B A o BB A4 ST, T AR SR R e
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45 Prakash 25U —J0 ST PH 28 5 A4 [ B0 4347
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Curative effect of lumbar cistern drainage under the intracranial pressure

monitoring on severe traumatic brain injury of after surgery
Guo Wei,Zhang Lihua,Hao Liang
(Department of Neurosurgery,The Third Hospital of Shijiazhuang)
[ Abstract ]Objective . To explore the curative effect of lumbar cistern drainage under the intracranial pressure monitoring on severe
traumatic brain injury of after decompressive craniectomy. Methods : Totally 123 patients with severe traumatic brain injury were ran—
domly divided into two groups:73 cases of patients with lumbar cistern drainage under the intracranial pressure monitoring as a treat-

ment group and 50 cases of patients with lumbar cistern drainage as a control group. Cerebrospinal fluid flow ,mannitol application, the
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