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HES(Migraine) (1)

S E
Y E Y SHEXELY
Qo

19884 =A|F%53+3](International Headache Society, IHS)olA AAIRE Hojof] 2™ FE5o I 4t

S (primary headache)@} ©]x}5%(secondary headache)©2 EF3Ith YutRge 2 F4 ¢lo] &5
AHA|I7E ®Q1 Aol olAFES HEd Holut dAE T A4F Z=AA AFAger Qs fUEHe AT

TEFEH A AEFETe qEHd Feor ABA, AEA T4

HEFO Azt oY X = (preventive treatment)®} 47| A Z(treatment of acute migraine)2 =7

TR AW ARolE FHTA, ZeAEATA, vetAtdAd @ AATSEA, EEA o] da AH
A2 A EY, O 9 g2 oE HAE0] ojxf B 4t AHY oAz dejE 4 Qi

T3t FA7] ARl triptanAlS H|ESIY] ergotamined|, NSAID, E&AEA e} e HESE Eo|4
HAES ATt 55 HET| FHtEE Fdolyg FE AV A Fode FTEAE ARSI
74719 FEost= A= 150l 23] olot2 At o R oFEIThARE- T8 (medication overuse headache)

o APEA g Folstelof Tt

¢ 3 HEA v FE S4E MR vk WA= Cat+3t glutamate
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ISSUE & HEE (Migraine) (1)

TREND @_

w0 Z7H9F Mgt $EO| ZAR ) xnAe BER JoE FAskD Uk 2AFHL WYe

AA|(cortical spreading depression)e]l °oJsf A=, 7HAA vbEA] 552> CGRP(calcitoningene—related

AFA

o

JK&

peptide), substance P, neurokinin A & A1 E] E(neuropetide) 0] WEEF o] H4uto] g A7 11

SRS §2AA AHAH @Fol 8 AxHI7 (rigeminal neuron)o] ST A LAIGHCE,

AAREIE & CGRPE: 7t HdH A2 o= E P(cerebral vessel)T} 1o+ T (dural vessel)2
A7 = BEER ol AT WES fkolo] @3 SPEI AR @45 doA §FE et
Aow dHA Yot

Erenumab-aooe(ll#l 75, A& oo|y] )&= Hxo] HEF oA xzAolx %9 CGRPof gt

AT GEEFA=RA 2018 1] FDACIA 4 BFE ofH A='o] AU Iole otd 2715

5 37971 A= ASSieE triptan oAl AEA FAES 7HAAL qlo] A=z Alte]

—
=
o Iy FAgo] A2 HFEE o A=A Y 85 @Al B2 3Ye] E Aow

F82 87 L M (s2m ussuaRs 3T HER, 2013 ¥ U )
SAFEFR(HS)= 19889 HE F5es AAHCR /5L Aoz I AdVES Witk

1990 FFdgo] gt @2 Aso] TREHUA ol v o= 20049 =4 5542 (International

Classification of Headache Disorders, ICHD)7} 7RAH At o] 2013 69 ttA] 7§ T ICHD-3rd

edition(beta version)o] ErE X},

The International Classification of Headache Disorders, 3rd edition (beta version), 2013

Table 1. International Classification of Headache Disorders 3rd
edition (beta version)

Part one
The primary headaches
1. Migraine
2 Tension-type headache
3 Trigeminal autonomic cephalalgias

4 Gther primary headache disorders
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ISSUE & HEE (Migraine) (1)

TREND @_

Part two

The secondary headaches
5. Headache attributed to trauma or injury to the head and/or neck
6. Headache attributed to cranial or cervical vascular disorder
7. Headache atiributed to non-vascular intracranial disorder
8 Headache atiributed to a substance or its withdrawal
9. Headache attributed to infection

10. Headache atfributed to disorder of homoeostasis

1'1. Headache or fadial pain attributed to disorder of cranium, nedk,
eyes, 2ars, nose, sinuses, teeth, mouth or other fadial or
cervicalcranial structure

12. Headache attributed to psychiatric disorder
Part three
Painful cranial neuropathies, other facial pains and other headaches
13. Painful cranial neuropathies and other facial pains
14. Other headache disorders
Appendix

SAFEATERE Fo= YT S(primary headache), ©]AHF&(secondary headache) % x4l

2 Sl 7lxst ERotGoy ojatFEe Wl Ago| wet EFsiith Part (YEFE)S BHES
(migraine), 1A A 5= (tension—type headache), A& A A FE (trigeminal autonomic cephalagias), 7]Ef
g yp g P g
YIRS 5 471X 2 BER/oSIY e, Part H(o|AHF5)2 Wlol what o4, @3Asgt HIHWAd F/Hud
= B} 5 SR de 9 AHARAR 5 8FFE EFotdrt.
o
=

F55U0E 9 Vg $502 BEsiar

=
ST ARHAzFoNE A Z(visual), F2H(sensory) X E-210](speechlanguage) S EFHAIZTH
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ISSUE &

H&E(Migraine) (1)

TREND
HEE9°| EHF(ICDH-3 beta version)
W= (Migraine)
1.1 F2AA5%E 1.1 Migraine without aura
12 2395 1.2 Migraine with aura
1.21 A% %% 1.2.1 Migraine with typical aura
1.211 ] s [ B 1.2.1.1 Typical aura with headache
12123 %Tﬂo}/\] e 1.2.1.2 Typical aura without headache
122 H7b23 1.2.2 Migraine with brainstem aura
1,23 §hAw} 1.2.3 Hemiplegic migraine
1.231 HEA o] 3 5 1,2.3,1 Familial hemiplegic migraine (FHM)
1 7ERRAln e 13 1.2.3.1.1 Familial hemiplegic migraine type 1
R = R B R | 1.2,3.1.2 Familial hemiplegic migraine type 2
3 7 ebe A % 3% 1.2,3.1.3 Familial hemiplegic migraine type 3
| 7 ERAvh| AT et 1,3,_%,1,1 Familial hemiplegic migraine, other
fraAe loc
1,23.2 Abhkaloli] A5-2 1.2.3.2 Sporadic hemiplegic migraine
124 HTE 1,24 Retinal migraine
1.3 vhAlH SR 1.3 Chronic migriine
L4 ATEHET L4 Complications of migraine
141 AFEAEA 14,1 Status migrainosus
142 53 4e] = A& 14,2 Persistent aura without infarction
143 ATEANE L4.3 Migrainous infarction
LaA HF5-frhatb 14,4 Migraine aura-triggered seizure
1.5 7ol TE 1.5 Probable migraine
15,1 221955 15,1 Probable migraine without aura
152 )H?}&E-’Hfﬂ’?—’ﬁ- 13,2 Probable migraine with aura
Lo =55 Ee el 1.6 Episodic syndromes that may be associated with migraine
16,1 HkEL :?:D] 7|4kl 16,1 Recurrent gastrointestinal disturbance
1611 F7)TFES5T 16.1. l Cyelical vomiting syndrome
1,612 BRHTE 1,6.1.2 Abdominal migraine
1.6.2 GAEIHE 1.6,2 licmgn paroxysmal verigo
1,63 A=A 1.6.3 Benign paroxysmal torticollis
ot=2 it N FSEEER HM3E HEHEH, 2013
1. 7239 FF

2 Hol¥ F5E E: AEo] B3 P Holv], el A4 BFo] g8 sty THTE Fi
FEZW 4v] FEFo] FUEE Ao AFHY 4ol
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ISSUE & HEE (Migraine) (1)

= = C =
FERHUUESS HIE
il o bt
A, Agkr]aE BDE 2% ok sl wbalels ke
B, $% Yool 47247t Akcqmaky e Aust Adz )4 esks B9
C. okl 71 o] B4 § Haf F ool
1. W94
2, ubiEoks)
3 FRE SE Y5 ¥ 2%
B '!f'F‘a.i A Aleks: g2 Sl 218 ofE) = ol sulsh H
D, ¥ A .4I.’-€el & 7pa)
I,
E. c} I
1 3 2= % ¥ig] Al 95 E SAESEQANEES ES] g & fich ER Y B ¥ vg g@E
o2 S AR ofedshy] oiFE o+ ok whhA £ 59 ol ZEho] eagd
2. @Rt HRF 2E & T0] 3ot 394 2 g £59 . 259 R F9M Acid gaRA
Tez AdEd
3. Aolet P4 FL(184 ofst). TEE 2-T2ATE A&E o cHAotoAM ZAIZE DITHYL Al=EA] w2 717
d3# S ESEA @elch

ol=2Ih ZXNSFSESESF X3E HIEFE, 2013

A Asdom WSk, AZFHOR Al 1 thg AZEA, ololA AolFel 2A
2 Ehdeh Jeht wieje] 2L e SAR BAs A9 Atk BRE 2AFL ASATE 140
=
[e)

T2 TF ° 27 ASdH.

Sh2U olE ANH WA ol wz, ¥FY Ash, ARAH, ¥ Ex Ade] Uy, 74, Aok 5
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ISSUE & HEE (Migraine) (1)
TREND

ZHHFEL| TUEIE

Adz|E:

A, Rgkrle pe) o 2EEh g 29l whdshs g
B ok g ole 2994 F 8 A ol
L. Azt
2. 3%
3,0 e auEs Aojispeech and/or languige)
LR
| 5. 3k
6.
C. g ol 7 54 F HA F ook
L A2 8 7 24%A0] S o)l A AMS) S, el F 714 olel Ftel el e
2. Z7be| ZRFAE S00% gt A&
5 Ang B AAe 2dede wasy
i, FEe AN Fald EE 23 008 ohid WAgR

HE ICHD3 Wgo@ o 2 AWsIA v, UsRae A,

- LS

L9l o 3 99 ZWEY Al 7hx Salol GASHE SEHE NOYITE ME0RoIh 2E S TANIA
A4E £ Utk
2 doi3e YH B FHLE BFEG F2Tohs BEY 4T I ofE 4E U

o= INFSESER M3E HIEREH, 2013

L ESEES

2) HzAWEET
HZIAEEE W7ol A AL Zlo] Pulgh 2154 Holn, L5 ks gl BEEoIT

3) WAt AT

4) FUHREE

3
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ISSUE & HEE (Migraine) (1)
TREND

4) J—E _t':_%__ﬁ_u}ul-x‘l-

(paroxysmal brain disorder)®] oflojt}. G WS A7]o] HEFI FARE FFo] &5 LAPst= ¥
2 HEFE2 =5 T o]9o] Ado] A77|= gttt o]d AL HFE S (migralepsy) o]kl
71& st uje EE =

Z7%E obd REsu.

1=
2}
golal, 724 or 2YPWFE a4 wEdn. & S| AyAgel Hiet

n

rel

HAPEES PEFOR ot Aol B 4 gl FEolrk ThE Agte] o8] 240 WA

S
R

=)
I
of

FAF S (EAHTFE)S g do] mat 2Relr
» AFYES
LEHAEEO| B R (ICDH-3 beta version)

2. WIFES(Tension-Type Headache, TTH)
2.1 AQl=As S5 2.1 Infrequent episodic tension-type headache
211 570a ehe wE Al =4l A s 2.1.1 Infrequent episodic tension-type headache
associated with pericranial tenderness
2.1.2 5705 95 e EA] ke 2.1.2 Infrequent episodic tensiontype headache not
F IR g B e B = associated with pericranial tenderness
22 FEASITIAEETE 2.2 Frequent episodic tension-type headache
221 F7h5 ol st Ayl e ibsl A s 2.2.1 Frequent episodic tension-type headache
associated with pericranial tenderness
222 S71FH 5 SEA] o 2.2.2 Frequent episodic tension-type headache not
] Lot o g B R associated with pericranial tenderness
2.3 YA TS 23 Chronic tension-type headache
231 715 §hE e #4d A S 2.3.1 Chronic tension-type headache associated with
pericranial tenderness
232 F759 15 34 g A8 5% 2,3.2 Chronic tension-type headache not associated
with pericranial tenderness
2.4 7HA S 5 2.4 Prohable tension-type headache
241 iR eAkgl e 2.4.1 Probuable infrequent episodic tension-type
headache
242 FRAa e iksl 1Al 2.4.2 Probable frequent episodic tension-type
headache
243 7R AutA 71AFE S5 243 Probable chronic rension-type headache
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ISSUE & HEE (Migraine) (1)
TREND

FEel, I BEe 2ole §F, BEolM F5E9] AR

ARIAHEAI 7 552 2/(ICDH-3 beta version)

3. MRRIZNIES(Trigeminal Autonomic Cephalalgias, TACs)
3.1 3.1 Cluster headache
3. 3.1.1 Episodic cluster headache
3. 3.1.2 Chronic cluster headache
32 & 3.2 Paroxysmal hemicrania
3. 3.2.1 Episodic paroxysmal hemicrania
3. a5l 3.2.2 Chronic paroxysmal hemicrania
33 ¢ 17 3.3 Short-lasting unilateral neuralgiform headache aracks
3:3.1 37 h s 3.3.1 Short-lasting unilateral neuralgiform headache attacks
CH7| A S S A1 7 508 =51 2HSUNCT) with conjuncrival injection and tearing (SUNCT)
3.3.1.1 AslsuNcT 3.3.1.1 Episodic SUNCT
3.3.1.2 9HESUNCT 3.3.1.2 Chronic SUNCT
3.3.2 SAAENASdE %k‘_"}ﬂ- 3.3.2 Short-lasting unilateral neuralgiform headache
AT attacks with cranial autonomic symptoms (SUNA)
3, 3.32.1 Episodic SUNA
3. 3.3.2.2 Chronic SUNA
34 ASkTE 3.4 Hemicrania continua
3.5 MRS TE 3.5 Probable trigeminal autenomic cephalalgia
351 7foditibe s 3.5.1 Probable cluster headache
352 7Rl b 3.5.2 Probable paroxysmal hemicrania
3.5.3 /A7 ASHEN AT H T L2 3.3.3 Probable short-lasting unilateral neuralgiform
headache attacks
3.5.4 7RAASEE 3.5.4 Probable hemicrania continua
WAAEAAEES dRE WS 5449 S5 $F 5202 FUHL AR Ragareds
Lol 3FHor HRIn ol A4Ad AA-FuGAANAE A=etomi ojxpaor FAwAAEA
==
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HEE (Migraine) (1)
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H&E(Migraine) (1)

Few hours to days

Severity

Prodrome

*Irritability
*Depression
*Yawning
*Increased need to
urinate

*Food cravings
*Sensitivity to light /
sounds

*Problems in
concentrating
*Fatigue and
muscle stiffness
+Difficulty in
speaking & reading
*Nausea

*Difficulty in
sleeping

r?\it:u?gs 410 72 hours 24 to 48 hours
- - ] o e o -
Mlgrame A
Attack
Aura e
Postdrome .
Time
*Visual *Throbbing *Inability to concentrate
disturbances  +Drilling +Fatigue
*Temporary *Ice pick in the head *Depressed mood
loss of sight  “Burning *Euphoric mood
*Numbness *Nausea *Lack of comprehension
and tingling -Vomiting
on part of *Giddiness
the body *Insomnia
*Nasal Congestion
*Anxiety
Depressed mood
*Sensitivity to light,
smell, sound
*Neck pain and
stiffness

A3 2. Clinical 4 Phases of Migraine(EA: www.themigrainechronicles.com)

(m] <1 (Theory of pathogenesis)

HESo] WAL 71AS o

]—Z]

Hol = 4] Y serotonin ©]AF

2 Besi ueiA|A)

L
og
e
>
o,
i)
I %
0,
[
=)
o
c
=
o
3
o
=t
g
o
i
ok
i
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el
2

Zol =AUt
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ISSUE & HEE (Migraine) (1)

TREND @_

1Al otd HeA 780l Usole SAl7 ™l jloxle vEted Feor W vk shARE 230
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__l?“

glo] TASHE 9w WY GRo] o] o|RWroR F85| AYHA itk G FEUH A MERE 24
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ek
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ek

o)

o] =53 S0 BAE A
SHAE HES Ao A CGRP(calcitoningene-related peptide)S Tt & A3 HER2IdE
(magnetic resonance angiography, MRA)E 53l F5o| A= gt =shs}

cerebral artery)¥ Zt%]5 % (middle meningeal artery)©] °F 10%38%= SFHS HAAF3Ut ol triptanA S

Fo] Tl FHHBWelE Walrh glglont FHUF R n] Qi 50| Uolgt. T HAU
s QurHoR ARFHe] ARAATAL BYRAA FES WAL FER W)k ofei gt ofn)

2} (sensitization)®] =HOIQE TTFE7INA A2 AL 5 v 5T & U

2. A1734 o]Z(Neuronal theory)

2]
2
S

7

oX,

o2 ZAJA Bete EF AAV W BExE ot dojubr] g1l T 5 (occipital lobe) ol Al
HEH HAZ o] offFoR Xdst= Zo] BaEo] 2FH dF HAarvt I WHEtHTh HAIEAE

710l Aot=AA o] HatgstgFo]l Fol5al olo] ut ojxpAor i udro] {7l gashs AoR

rr

A7 ol E AN A DA (trigeminovascular  system)©]  Hgo] 7PF Fasirh ARAA

o

(trigeminal nerve)2 F%52 Hgst= 545 20| HAapA17 9] B4417 (unmyelinated fiber)2 =& o]

=

wixsh=d ol A= ot F59 AEH A4l £do] o]Fof At o5 AAY TN 55
= &= =484 substance P 5ol WEHC ¥ &, ¥ B IV T At FSAFHIZE Ho
F&o] AT, Al FAnHAE stetildel FASHA substance Poll ofRt AR DA Ol o7t FF

A5 B EGA FAF2E9 sh8A I ABxH digt dv-5o] A=l ot 20134
715 A 27187 93 (functional magnetic resonance imaging, fMRDE F3l AA] F3Fo] HAsHA] = FF5
7] Ao oln] AR H ] FAdo] Wslstal glow o] WMol HFro whet ofofx= HEF WA
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AR el AAARE We AlZAE 7Hd=417 Y (pseudounipolar neuron) o2 F7iUj o] AFpAl7d Ao
AR}, olF MEY "WxAHf= ARMIAY Al 7R BAR IV, ophthalmic nerve), “det4l7

(V2, maxillary nerve), stet4173(V3, mandibular nerve)& 43It} o] Al BEx]= d=, oaf, f7 oA 22}

Ophthalmic
division
F e Ophthalmic
--\ 5 narve s Masancaphalic
L’ o nucleus
il Ly =) Trigeminal )
. ganglion _Main sensory
Maxillary ; ' nucleus
division Al
Spinal nucleus
_'/
il gl |
Mandibular Maxillary
division At /%'ﬁw}
Mandibular
nerve

& 3. Trigeminal Nerve(EZX: www.mstrust.org.uk)

oﬁ
\l
N
N
N
2

Aol Al B2 BE FAdute] AAE BEEAZIW HEV|(WY, AR Eoj7F ARpAl
(principal sensory nucleus)ollA] A stAY AFxFA1 7242 (spinal trigeminal tract) 2 E°17} w¥], A4 AFY

Aa We] AxpA A4 (spinal trigeminal nucleus)ol A A gt A7 -2 WPyt HR-ato] BEixst=

rlr
g>~
_>'i|‘

~

FUG A7oln ARl AR o8] wGae] AHo] HEElo] g oS AEA
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1 &l 4. Trigeminovascular System(ZX: www.rayur.com)
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= Serotonin(5—hydroxytrytamine, 5-HT)

Serotoning 19417158 EH(serum)°l A= $Z(tonic)d EEE dHA 21 19460 AHeto] Aa=

d

iie!)

ZISFAA A 3 (enterochromaffin cel)o A B2 & o] enteramine 2 E2]7|& 3t} Serotonine AAAE W

A, BTN Fof &St HAC] 1~2% uto] oA WA o] u]d -t AA 7 Z(corticolimbic

'

circuits)®] T2 FHoll th49] serotonin 4178 W(neuron) @ 4~8A7F EAeteh. Serotonine H+=4
tryptophan© 2K e A EH Y-d=Z I (brain—blood barrier, BBB)& S1}5lA] H5l7] wfjRo] 9
serotonin ZAA TS E0|#W tryptophand AR&stojoF et

Serotonin 7/} JAHC 2 Zgot= AFHAGEEE HHFH A WHHE AAtAEEH HE &%
st AAHG 7]5-& St Serotonine A A UWHS WAL 7AW W, 4, 5, A2xE, A

AW vhg, AP, Boh & 5o 72K A IAVE ok E9| serotonin®] TAE FAA,

T O, L)
T, A A dZel FAEL ot webd 2, 2@, AP, ke, AR, e,
AN, SE2AAN, TN, HIAY HED, 2LEE, 2EHL Aol 25N 5 ol AFHNED

1. Serotonin £-&#]

Serotonin &A= 5-HT1~7 Btdo] Aot 5-HT1(A, B, D, E, F) #8A+= adenylate cyclase(AC)E
AA5te] cAMP A AAaAZth 5-HT2(A, B, C) #8A= phopholipase C(PLCO)E A 3s}sto
inositol triphosphate(IP3) A4S F7MAZIth 5-HT1 $8AF 7Fed 5-HT1C $#8A4= A2 £ 9

APE o]xH P A (second messenger system)ol] 23 5-HT2C2 AEFEHILH 5-HT3 £8&4= o]l24
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TREND
Serotonin receptor
| aling Mechanism  Distribution
B-HT « Gi, | cAMP Raphe nuclei, hippocampus Regulates sleep, feeding and anxiety
5-HT Gi, | cAMP Substantia nigra, globus :Tlujurcm:ll inhibition, behavioral
pallidus, basal ganglia changes
5-HT Gi, | cAMP Brain Vasoconstriction
5-HT . Gi, | cAMP Cortex, hippocampus Memory
5-HT Gi, | cAMP Globus pallidus, putamen Anxiety, vasoconstriction
5-HT>, Gq, 1 1P, Platelets, cerebral cortex Cellular excitaton, muscle
contraction
p-HT2y Gg. T 1P, Stomach Appetite
5-HT Gqg. 1 1P, Hippocampus, \llhhl mlu nla.n Anxiety
p-HT; Na’-K" ion channel  Area postrema, enteric nerves  Vomiting
5-HT, Gs, T cAMP Cortex, smooth muscle Gut motility
5-HT s n Gi, J.-,AMP Brain l.m.nmuuun sleep
5-HT,, Gs, 1 cAMP Brain Cognition, lummi.
5-HT1 #8452 &9, =, 4295 344, 495, Axd, 498 98 o] Sl
5-HT1A 48A4%E 5-HT1A &84 &5A buspironeo] 93] ZA=EH FE<Ha-8-&  Yepdty. 5-HTIB

oAt ZAAT o] Q= HuEo] 9tk 5-HT1ESH 5-HTIF 4849 Exel 7150 thalas A

Aexd, Add vk =

55 Ay FEAEFEY et F2 o] 84S Fof vEhdt. TCA= 5-HT2A
1-adrenergic receptor(f 1-AR)9] stFzxd-S Yot uiefs 5-HT2A $8A: F-22-go] SA==
T 28592 & 4 Qth 5-HT2B 84l &4 Tl 2Xshd 1 7152 & d98A A goH

T AddA Y BExsty BEd s dAET 5-HT2C F8A4= et W2 (choroid plexus)©ll

5-HT3 #8441+ FE, "5F, SFEa03 IAV et o] 84 LAY S A 2z e 47}
TEO| T, o] =849 AIA] FFEA ondansetron 5°] Stk
5-HT4 $+8A+= o4 dopamine, serotonin, acetylcholine, GABASH &2 AFAGEHe] Bu|E x4

5ol synapseo Ao AAHEE FSAAZIL, o] £8A= E3t 7|92 A 7= oz I3 ot

5-HT6 F8A4= vA8Y FAHAHHA (clozapine, olanzapine, quetiapine 5)2t TCA(amitriptyline,

clomipramine §)°ll 9o A== F&Aoltt. weps FAlEste]l Hegeu 57|43 Tio] S A

5-HT7 84 vAE 340G A (clozapine, risperidone §)¢F o2 FLSAE

F2AE B7IAHESHE o] Aol stERdEe] dojur] Wi, of 84 ddAEe] FreadE

i)
i
o
ret
Ko
Am
ol

R
R
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2. Serotonin =4A|(Serotonin transporter protein, 5-HTT)

Serotonin FFA|= AlZH] EAStE DM serotonin®] AFHE 2ESIER AT draAlE

QAPAQ ZGROIZH T PAE SJulsh Ak of 25AVE lgle] Yl A=W glo] FHE W

el ol RE F92AS0] serotonin #EA AFAR Fe2A8= 7L 7] whEelh. o] Ao
EolatA #gsk= SSRIZF TCA Erh A2 Batgoz F53 ans Holuz 9270 ezl glof
&A1 2dolde] WA ALr AAAA HIUGh 53] SSRI= ¢ AHHoR FFAE A5t

AHA W serotonin®] BEE Z7HA|7| 1 28-S AA i),

3. Serotonin¥} HT%

HE% 2259 serotonin EF55E= 57| (headache period)o|A] H]5%57](headache free period) Hr}

oqulA S7 = At G LG AT ETFSE Y (single photon emmision computed tomography, SPECT)o]lA]

Holx= §%E7]%(dorsal raphe nucleus)®] &/4d2t= XU serotonin AL 29| olF-& AFd & Utk
E35| serotonin ©]3tHg (catabolism) ] HIZFA A F7HRE 1gE &A1 serotonin B9 Ast= HWHEF 9]
ol qlo] Fadh S It

ot2d W2 HFF FASOIA AW, 2Nl For FHHE A ARl Tl FhtEM

Hgd A2 SAEHE dEnde vhgo] FEHAA FRE] UEhth=d ol2Rt dixu]d o] mrivkgof
AAME FFA serotonin ZAJ0] A5kt WS Bl it}

Tt HEES W @AHO] serotonin®] @EFo] F7kokal WA A] serotonin®] FILE7b frAohH AW
oM+ serotonin¥ 1 tAMHES] FE7F FUKRETE SHTIB/ID 484 AsAlle  tiptand] E&
ergotamine A7} 11 SHT2 484 ZAadA o= methylsergide, cyproheptadine, pizotifen, amitriptyline
5ol Al o] HES HEEFY o X=mo AHE-E 4 Uth Serotonin FFA= AW HM(presynaptic)

9ol A serotonin®] AFet AFHS Fot] ABHAES 24t

S

? ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE & HEE (Migraine) (1)

TREND @_

Trigemirial
@ 5HT g receptons |
=S GGAF, 5P
. | @ CGRP raceptors: NKA
L and PACAP
¥ g— LR N

5-HTp receptors

g ral
nauron

< SHT
Cantral
nsLircn I A
s'mlﬂﬁwlf L
- I| )y
' — s
i e ca \
\ -
! %
= ! Trigemina! ganglion . Biood
(L B-20 ) pre—— T f s
® COAP mosptem s il
L] [
- '
L]
&3
\ L]

1% 5. 5-HT1B1D Receptor and CGRP Receptor(ZX: www.medscape.com)

T2 Beol= 54 serotonin ALY 7E ool Fa% AT Ste Ae=m AHA
At YgHorE TCAY SSRIZF TG FE] A=l adE Hol7| Wweltt. et HH5E§ Ex

WD BTEAA S S EHE 2ol 25 22 ANE FAEC] serotonin THARS] o]t

m CGRP(Calcitonin gene-related peptide, ZAEY FHA-TH HE T

CGRP&= 42H17 o] Dol A FHlEm 37719 ofu|icito 2 g WAyt He} A-E 91 Qe AT
o °f F 7P QtFoll Sl A& (pia mater) F¥S AHista = Ao wWo] EEStar glow, AR
O Al 1ZA ehEAlofl HWol Zete o] qlrt.

CGRPIE= 2709 peptide type®] A+, « —~CGRPE calcitonin gene®] tissue specific alternative RNA
spicing®]™ B-CGRP= ™2 geneCz HG3Hencoded)Ee] St o -CGRPE LATHAZTRZAIEA
(primary afferent sensory nervous system)] d&o=z TxA7 ST AANE(dorsal root ganglion,
DRG), A4-%7Z}(dorsal horn)9] laminae I, II, V Fo EAttt. CGRP= A4 9 B2 Asi+84
=D (nociceptive  stimuli transmission)®]] 53¢t J4&-& st CGRPO H47 W Folx= #ol3h 2%

9 7] AIA A2 (mechanosensory stimuli)of] gt W3] 0] (hind paw withdrawal) 9] =715 FAAIT),

E ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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CGRP= 73t HEW SAAZ o] 3 (cerebral vesseD™t A9t ¥ (dural vesse)S HFAI7|=
542 ol @ Wl 528 Fhote] @ I AAFAY 94F5S oA TFE

[e]
o
o] A9 42 Yo7 o= CGRP ZAFA &

=

Ark. AR ] 42 CGRPol| wizie 4734 =7

4 9 fetolm #ag shAert

oL
1o
oy

Agrso] A8 Fsml 5%, AL

Neuropeptides:
Neurokinin A
Substance P

Trigeminal
sensory afferent
nerve fibers

Trigeminal Iy
ganglion 2 Direct vasoconstriction

-
[T L
>

Trigeminal nucleus L

caudalis

Nerve activation reduced
Peptide release inhibited

Postjunctional
receptor

Decreased pain
Neurotransmission

18l 6. Mechanism of CGRP Antagonist(ZX: www.accesspharmacy.com)

/ol CSD @4ol yehdth HEFY 2HUFHCR U AoPgols di FFHoA AJZtsto]
dZ o ZgPst= CSDef| o5 FUES ¥ Fd BE 4F FY(brain PET)S Fote] 1=t iy
g dR7t Mx 4T AL FAl FAAHCR FAacty FEHE FE FolA AJFste] ¢hor AAs]

TQoRRE th Fa IR/ H=H

CSDe HA"e] A AHS gE= A7]11 Aab417 v (trigeminal nucleus caudalis, TNC)2] c—fos
HAS FEtth CSD+ W79 3F9l9 qigst @z AT A substance P, CGRP 59 417 % E}

FEUAE Bt A7 FF Aol T/t W
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H&E(Migraine) (1)

Half head
Throbbing

Band-like
Pressure

b

Tension-type Migraine

headache

Periorbital
Sharp

Cluster
headache

1 9. Primary Headache

Characteristics of Migraine, Tension-type and Cluster Headache

Symptom Migraine Tension-type Cluster
: - Always unilateral, usually
Unilateral in 6o to 70%; 2
Location ¥ ; Bilateml begins amound the eye or
bifrontal or global in 30% ;ﬂ gle
Gradual in onset, crescendo yan hqinsc‘]tufuy. _mxhﬁ »:
Ch terlatl pattern; pulsating; modemte or | Pressureor tight ness which . o o w;thln PRI D
SIRESE o severe intensity; aggravared by | waxes and wanes ::u‘ nﬂ:ﬂ"‘ :]":;:‘ plosive in
mutine physical activity quality
Patient anpearance Patient prefers to rest in adark, | Patient may remainactive or T B
ppe quiet room may need to rest
Duration 410 72 hours Variable 30 minutes to 3 hours
None Ipsilateral lacrimation and
Nausea, vomiting, redness of the eye;stulfy nose;
phetophobia, phenophobia; rhinorrhes; pallor; sweating:
Associated symptoms may haveaur (usually visual, Horner's syndrome; focal
but can nvolve other senses or TIE\JIIW?CIﬁ,fC symptoms rare;
causespeech or motor deficiis) semsitivity toalcohol

» 7155 (Tension—type headache)
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ISSUE & HEE (Migraine) (1)
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