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1TB30H ((K) &2+ (BF 301)
November 30th (Thu.) Room?2 (3F301)

(FUavJURtE=F— / Pre-Congress Seminar 16 :00~18:00)

BRI XEHRRBEEAY T TR BREHHR TS —/BTEFERRY )
LT BUE (BRERIKE BHEPIR)
tyyai [ROERME. BRaEOBE, BE. KK

PC-1 PBVE B 0 s 3R & H RIS H B0 22 H)

The definition of chronic migraine and its fluctuation in the number of monthly

headache days
SRR LR PR RESE R T A 25
O H5EKHR
PC-2 — W —%

Once in a lifetime
By R ER RS Bt A
Offie S, BH FE. R BE Bl 7, NI —58, MEHERS,
JeE . PR B 1l #UE

tyal2 [RROEBLSEORE. BAOHERBLSERRICHIT T

PC-3 Current Migraine Treatment : Times have changed!
Department of Neurology, Geisel School of Medicine at Dartmouth/The New Eng-
land Institute for Neurology and Headache
OStewart J. Tepper

FTAAhyrar

W AIHSEREE (GURHE SRR R R E R i AR )

ik B (B ERBERRS: i EL)

Stewart J. Tepper (Department of Neurology, Geisel School of Medicine at
Dartmouth/The New England Institute for Neurology
and Headache)

eflg : HARA — 54 V) =R att/ 8 — =2kl ot
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12818 (&) F18% (IF XA2VKk=))

December 1st (Fri.) Room 1 (1F Main Hall)

[Japan-Korea joint symposium | 9:00~11: OO]

Migraine management : real world data and our futures in East Asia
R MELEXHMEEREAN Fa BEXRE IMHERAR - BRt5Y—)
Byung-Kun Kim(Department of Neurology, Nowon Eulji Medical Center, Eulji Univer-
sity School of Medicine)

JK1-1 Migraine and productivity loss : East Asian data and comparison to Western world
College of Pharmacy, Kyung Hee University, Seoul, Republic of Korea"”. Depart-
ment of Regulatory Science, Graduate School, Kyung Hee University, Seoul, Repub-
lic of Korea”, Institute of Regulatory Innovation through Science, Kyung Hee Uni-
versity, Seoul, Republic of Korea”. Health Outcomes Division, The University of
Texas at Austin, College of Pharmacy, Austin, Texas, United States of America”
(OHae Sun Suh™, Yejin Kim"?, Sola Han"

JKI-2  BOWIBRICBUI BRI TVI -V FF—%, BEART AV b, R EHE

Headache Clinic and current art : real-world data of headache clinics, patients, man-
agement, and issues to be solved

AR S AR - B v S —
Om%E  Kor

JK1-3 Predictors of response to galcanezumab in patients with chronic migraine : a real-
world prospective observational study

Department of Neurology, Nowon Eulji Medical Center, Eulji University
School of Medicine”. Department of Neurology, Uijeongbu Eulji Medical Cen-
ter, Eulji University School of Medicine?
OByung-Kun Kim", Hyoung Cheol Lee”. Soohyun Cho?
JK14  ATBRMZ I ERD 0 FTHRBHBRNDAL Y87 b T Y Ay b=— ZXDFPN
The Impact of Artificial Intelligence (AI) Headache Diagnosis Model on Solving
Unmet Needs of Headache Clinical Practice

SR BE AL RL - BEARRY . B AR O & — RN RR

BRI ARE 2 ) = 79, BkEk Bt v 5 =

OBsA RAV B 20 & B2V H0 520 EE Ka'.
HE O TRZERY

(#8588  Special Lecture 11:00~12:00)

FEIRBRIZ D S ZSRAMEBRM~ KV RBVEBOC WP KV BVAMEE TS~
Human Resource Development Techniques Learned from the Hakone Ekiden
~Building Better Organizations Fosters Better Human Resources~

R T BUE (BEERKE IERR

SL IR M B 25 e A 2
O H
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(S¥F3v&=+— 1 Luncheon Seminar 1 12:10~13:10]

Towards Progress in Migraine Treatment
FER 4 B ERRERIRET) G W AR

LS1 Department of Neurology and Stroke Services, Western Health/
Department of Neurology, University of Melbourne & RMIT University
(OTissa Wijeratne. Jason Ray. Nihara Rasheed. Barber D.. C. Wijeratne.
Vimal Stanislaus. M. Murphy. N.Riddell. S.G. Crewther
Jefi - RISt

(ARS8 ~ Presidential Lecture 14:20~15:00)
LfRICE T BHEBREORK, RUPRREED, SIRA DHRBHREDREICOVT

Current status of headache treatment in our hospital and pathogenesis of head-
ache disorders from the viewpoint of central sensitization
EBE  mAK BR(EHDDTV FERK)

PL HSE BEREA IR PR
OWE  #iE

| #BEEE 1 Invited Lecture 1 15:00~15 :50]
1814 A BRI DX R

Management of chronic migraine
EBE ik XEFESBWEAD T T BEFHRGRTY Y —/BEEEERT Y —)

1L-1 Mayo Clinic, USA
(ODavid W. Dodick
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(¥vIRYHL 1/ Symposium 1 16 :00~18:00)

Al EEREEN S -6 T ETNRBEEDORESE

Future prospects for innovative headache medicine with Al and Telemedicine

S1-1

S1-2

S1-3

S14

ER B2 B-(FIREEtry— RaEERR)
ML R (BB U7 VT ERKRE IEREEE)

IT/AI Bl DR D IR DBUR & R Y

The Current Status and Prospects of the Implementation of IT/AI Technology in
Medicine.

B2 JE F AR AR AT A BB SRR AR PR v ¥ =7,

BEME SR R — AL 2RI R

ORilg:  HEgA", it SN v % NS /AN (| - 5
Prg BRI TOREERA LBIRGE) + ¥ 54 VBHP ALSH~0 RS
Performing Online Telemedicine and Developing an Artificial Intelligence-Based

Headache Diagnostic Model Based on Experiences Gained from Online Prevalence
Surveys and Awareness-raising Activities in Itoigawa City, Japan

ARG AR IR E SR - BURALRY. SREBIHRGIREE

AR EE 7 V) = v 2% HARBERYRY.

ARG AR IR E e AR - SRS R

OFA  FAY, & R MEZHEHEK, Kt FAY #it B2

AR RV, e SCEEY. FHE EGEY, e —EBY B g

AR EBROBIR E S ROFE L EHIZOVT
Current Status of Telemedicine and Future Issues and Perspective

JEAE 5718 BB BREHER

OWT EW
MBI X 2 HUEBMNCE TR S A4 7 ) —Z2 iz Al ofF IS W T ORGE
The usefulness of Al using electronic headache diaries for headache diagnosis by te-
lemedicine.

by B PR A7 e AR
O FE B
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12A1H (&) E2%85% (BF 301)
December 1st (Fri.) Room?2 (3F301)

(%&t=+— 1 Educational Seminar 1 7:30~8:50)

BRREMEICOHE L BRI
Basic knowledge required for headache specialists
FER | KEAFR—EB(GRBARFEZEARFR INEEAR)

ESI-1 —&kUkEiW
Primary headaches
BAKIRBE AN AL - S v 4 —
OmE¥ K
ES1-2  ZRUESE
Secondary headaches
s SR RMApE 2 ) = o
OBk w2

[D‘JTI'(’*‘/“'?L\ 2 / Symposium 2 9:00~11: OO]

HHEICHTHIREROKREIEE ZORE
Burden of Disease and Impact of Migraine in Japan
R AKX FE(EREERT BERESRM)
£ H—(EEmaaitry— KRR

S2-1 OVERCOME Japan study
B SR g 2 U = > &
OBk w2
S2-2 F Ui B H OBRR A - National Health and Wellness Survey 2 V72 8a
Burden of migraine among Japanese patients : A National Health and Wellness Sur-

vey study
& 7k e IR N R - SR v 4 —
O%H H=

S2-3 PR BHBIRDO 720D F ¥ 5 4 Y BBOHE
How can telemedicine promotion help ease the burden of disease for those who suf-
fer from migraines?

B EAFApRE 2 v & — e R
Ol #—
S2-4 SREERD 7= O I FERENTATE LI L
What the occupational physician can intervene to reduce headaches
B Ek A AR, =R A F I S
Ol M7
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(SvF3v&=+—2  Luncheon Seminar 2 12:10~13:10]

BEENEVWHEEEEEXBIEL T~I LN T « BIBHROW - kiR EEE~
Aiming for Satisfying Migraine Treatment :
New Treatment Strategies after the Emergence of Emgality

BEE FE BREEEERKS MR

LS2 WSAL IR ARESVRL 2 ) = v &
Otk %
Jef o =kt
| %BIE 1~ Special Program 1 15:00~15:50)

887%& & Functional Somatic Syndromes
Headache and Functional Somatic Syndromes
B FI BRXEBEEACH BER HREES KT MEENED
SP-1 IR SR TR O B R A7 al e
Ol Bk

(¥vRYH L 3/ Symposium 3 16:00~18:00)
—RMBERORRE BIE§ BREAE

The latest treatment to overcome primary headaches
FER | XEAR—EBCRBAZEZEHARFR MEHRAR)
LR 2R (LB REBLTEHEHES BSEHRE BEZAED

S3-1 P SER D 3
Pharmacotherapy for migraine
B R BE AN 5R e AR
Ok H%—ER
S3-2 Koo R —I R B = 2 — O EFal—Ya v MR TR Y 71—
Non pharmacological treatment of migraine -non invasive neuromodulation and
nerve block-

I H RN EBE BRIBRE . ISR R AR A Be LR 7R FERE I ek L2720 B
OTFM #r'. TH =R
S3-3 SRORI B D IR
Treatment of Tension-type headache
B ERFR b B v & — /e et v v —
ORI EA
S34 TACs DGEH
Treatment of TACs
E IR BRI R v & —
O fil At
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128 1H (&) %3%1% (BF 302)
December 1st (Fri.) Room 3 (3F 302)

[D‘JTI'(’*‘J“'?L\4/ Symposium 4 9:00~11: OO]

EIAMREEEICRHET HEEE
Headaches associated with orthostatic dysregulation
R LZE BEACEBIU VD)
i EERERKZE NER - BERRZFEDE)
S4-1 S PR I B E O & & WG

Concept and Overview of Orthostatic Dysregulation.

WO BERER S /NERE - BRI B

O% R
S4-2 BN BT 58 R E I OWT
OD in young adult
By R EFR S Iippit ARt
Ok ™

S4-3 ARBHT BT % OD IZBY#E3 5 i D FEF%
The headache related to orthostatic dysregulation in children.
O R R AR 80 /N R
O 35
S4-4 FRACB T 2 PR R I B 2 B O BUIR & 8
Current Status and Issues of Headaches Associated with Orthostatic Dysregulation
in Schools

1 R B AR AR DR S el
Ok T3

(S¥F3v&=7+— 3 Luncheon Seminar 3 12:10~13:10)

RRLUECHBWNE - BEBHORBEERE—SEESEOERLE QPS5 —
The Practice and Future of Pediatric and Adolescent Migraine Care
FER LU FiEFEERKZE I\ER)

LS3 HORUERIR A ANRRE - R IR 200 B
OJIIL L.
g T 7 AT —HABH AT AN - T T 2T — X
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(Y VIKYYL 5 / Symposium 5 16 :00~18:00)

BR1E & B RN

Headache and cerebrospinal fluid leakage

S5-1

S5-2

S5-3

S5-4

FER Il ot (BASEFRIYRET R
AR R (BrRE/ ILORFERE B EZEHRD

HORBHRAT A K74 VBT 2 NH R IE DO E D)
Positioning of cerebrospinal fluid depletion in headache clinical practice guidelines
FHERAEAWBE Eh v & —
ORGAEE—RR
oo 5 W R HHRE O MRI—8i 2 H eI 238 BT 7 = v 7 —
MRI in CSF leak syndrome : Diagnostic techniques to discovery CSF leaks that
cause headache

By R EERFR S WORHBR
ORERL—HR
WHF R OELEEAD—H—L LTORB T VA7) ¥
Brain-type transferrin is a biomarker for altered production of cerebrospinal fluid
fREIEALERF R TS TR FEs b RE . SRACE BB R S
MER K27 M AR AL BR 7l L 3 RS I I AE
OffA FEphY, wREmEY, RKE»LY #)I £ &6 H—"
I 5, El R Ot RN % NI =5 S
JIoh 5 6 T R D s B & T
Pathogenesis and treatment modality for cerebrospinal fluid leak
95 e B piRe bR L R R 3 i
Orfe w—". =il =il
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128B1H (&) $£4+1% (BF 303)
December 1st (Fri.) Room 4 (3F 303)

(®¥E¥E=F—  Oriental Medicine Seminar 9:00~11:00)

R wKR ER(EKHDDSY FERRKE)
L B0EEEMKE RFEZR)

T-1 B IE R A C g U2 IS BT B 3K - BUE & ARk
Kampo medicine used by non-Kampo specialist : present and future
SRR F IR E IR EE £ 7 — Iphiey R/ B ok
O%H ¥
T-2 SURZRICB T 2 W EAMEZ oA IOV T
Usefulness of oriental medical interview in headache treatment
bwirb )=y
OFA  Eid
T-3 BRI 0D 723D DGRAARBRGHIE  (7) — DU A 50 D PR 1696 1 SF LA R —
Acupuncture and moxibustion experience course for medical doctors
- Is acupuncture and treatment on the extremities effective for headaches-

b R PERHR S PR R
O AL IEARRREL HAHE AN

it - RS Y 2 T /24 RS

(SYF3vtE=+—4 ./ Luncheon Seminar 4 12:10~13:10)

BEREH~/N—F>V  RAEEICH T 2EIMEEEROEEE ~
The Paradox of Ignorance
~Importance of personalized medicine in treating Parkinson’s disease~
R KU BAIEREXRFEZ SR FHEE)

LS4 SRR > 5 —
Ot #5—
Sl RIS T bR AL
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(¥ VIKYY L6/ Symposium 6 16 :00~18:00)

Young Investigator Symposium 2023~&FH 5 DEIE : EBEZEDZ > » T &S

BOBE~

Young Investigator Symposium 2023~Messages from young generations~

S6-1

S6-2

56-3

S6-4

S6-5

ERBER E(EERZKRZEZE MEANR)
EE K (BEXmb REAE - Rt 5 —)

Fr SR O A RUGRIZ 3 52— K ¥ B T O R 7E—

Approaching the Mystery of Migraine : Headache Research in Graduate School
HARR AR AR R AW ZERE BRIR AR

HHBR AR PBEE A TeRE TADA - B S5 A P73 e
B AR B R RENEL - SR o & =Y. SRR AR

Okl &Y, FEFEEY, BB KAV MESERY, i BAY.
mfE REEY. HE IR

FUEM X D2 #n L2 i LT

Aiming to improve headache treatment in Kyoto and Shiga area

ORI ST R B RS RF BE R S F e RE B e N Bl

OB Kl

S & WEZEIC 09 5 1IRMED 2 & D kiR

Challenges in establishing a foundation for headache treatment and research
BT EORBE A AL 2t B R R A B AR R |
BT BRI BE Iph#R R

Ol #?, IhAR  JeRg”

SMBHETIATI—INF VA

Headache Practice and Life Work Balance

Y YNEAVE S UL SRR

OvZ Bk, Wil #H

MBI BT 2 G2 & RAOWZEREIC D W T ORI

Introduction to headache treatment at our hospital and my research topic
By R BERR S g R

OJligg —sa, Jeg  w. ik #ES. 1t Uk
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12A1H (&) #£5%1% (BF 304)
December 1st (Fri.) Room5 (3F 304)

| M THHEEES 1~ Brushing up knowledge about headaches 1 9: 00~9: 20|

FEEOFERF—TI - 51k & DREEM—
Triggers in migraine -Their relevance to premonitory symptoms and aura-
FER I BA(EBEEA MEEEAR)

HS-1 P VG [ R R A B [ 7
Ot iR

| B THIEEESF 2~ Brushing up knowledge about headaches 2 9: 20~9: 40

§ 2 FEERBEOFIRER - AiJkEA. FRIMERHAICH S h ZPEREEIR & T DREE
Z 5 Concomitant symptoms and the pathophysiology of migraine during premonitory,
aura and the end of the attack phases
B PR M BA(EEEAN ILEHRAR
HS-2 HER AP PR AR R 7R AR R
5 Ok H % —HR
=
) | B TEBEREY: 3 Brushing up knowledge about headaches 3 9: 40~10:00 |
——  REEBEKMEFRILES
Migraine and female hormones
3 FER Y BA(EEEAN Y EHRAR)
2 HS-3 HAPERREA TR TR R AR
Offit B/ T
| BT 3EERESY: 4 Brushing up knowledge about headaches 4 10 :00~10: 20|
£ REEROSMEAEMSERE ; MU T2 HAIDFEWGT - 22 REH
i Acute treatment of migraine ; Triptans and ditan
FER AR H—FHEBWENY T T SEEmERtT5—)
— HS-4 e BRI BT ZE AR B i N A
Ofitr 1516
%
§ | BT REEREY 5 Brushing up knowledge about headaches 5 10 : 20~10: 40
|
REEEFRAEDEVE
— Migraine Prophylaxis Directions
BEE AR H—FEBREWEAY T TR BEREHERT 5 —)
s HS-5 Wt R R SG Be B & v 7 — /R At v v —
& ORIE FA
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| BT 3EEMES: 6 Brushing up knowledge about headaches 6 10:40~11:00

EMEEEICE T2 EHEREOIY
The trick of Kampo therapy for Chronic headache
R AR H—FESBWEANY T T SEERERtT5—)
HS-6 JLHEKEZ R AT SRR
@Fitidkcse!

| BT BEERESY: 7~ Brushing up knowledge about headaches 7 16 : 00~16: 20

AR WL AE
Cluster Headache : Diagnosis and Treatment
EBE 35K FBHBRERAE INEERED

HS7 e A 2 IR PR
Odek 3=

| BT 3EERESY: 8 Brushing up knowledge about headaches 8 16 : 20~16:40
PR RAEFTEE B 48R (NDPH) DM &inkE

Diagnosis and Treatment of New daily persistent headache
R iR B BHBERKE IERAR
HS-8 HTFERRFNFL R BN R - AR B
O M1

| BT 3EERESY: 9 Brushing up knowledge about headaches 9 16 : 40~17: 00|

BMERREICXT Y 2EFRGE
Multidisciplinary treatment for chronic headache
FER 8K M (BRERKE MeERAR)

HS9 SSPORAFA R I e e L HE e ==
Ol &l

| M TH SRS 10/ Brushing up knowledge about headaches 10 17 : 00~17: 20

CADASIL (22WT
CADASIL

B A0 JA(EEAAME R C= NIV D)

HS-10 SURRIE SRR RS BRI ZERE B PR 272
OfiHFseKER

235

suNod
(>Hmsm

n

7
O
z
>
L

(kb)mM—am

n

suod
(H)mnoan

Mg PAVINEANN

—\HIRweH

R |



[2AV/\\1m N}
(>hHmsm

n

7
g
z
S5
L

(#b)m—an

-\ [NAEANGN

—\HIRREH

| M TESERES 11/ Brushing up knowledge about headaches 11 17 : 20~17: 40

BRERFZ ZL-IRBEOHGKEZHZRD S |
Neuroradiological findings in patients with thunderclap headache
BRI BRA(EEEAME R =NV D)

HS-11 Ry N Ve S D WANS S e Tl R AR e
OTFH HEE

| M THBERES 12/ Brushing up knowledge about headaches 12 17 : 40~18: 00|

SETR & HRAR
Headache and sleep

B b =A(ERAAME R C= NIV v D)

HS-12 BT RS B PR
OsiA  Fil
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12A1H (&) %655 (BF 311+312)
December 1st (Fri.) Room6 (3F311+312)

(—M%ERE 1~ Oral Presentation 1 9:00~10: 00)

FEE/RE - CGRP BS:EZE 1
Migraine : CGRP-Related Monoclonal Antibodies 1

O1-1

O1-2

01-3

014

O1-5

0O1-6

B SH FEDRTFRE NEEAR/EEt Y 5 —)
B JBRA(EFAEAMH R R NI UZY D)

SRKNE 2 OBk F U % T Fremanezumab OF)H © HEEMAEAEB O HA A
b

Effects of fremanezumab on medication overuse in Japanese chronic migraine pa-
tients : post hoc analysis of a multicenter, randomized, double-blind, placebo-
controlled trial

H ARt SR AR 5 e e Ak
KIFHIERRASE AT 4 0V - 77 27— X5, KRIFEIER S I AR
O4H A #H AR S M3, Al ERY. Ik R
W R
7 L= % A< 7D super-responder : FEEE TORE
Super-responder of fremanezumab in real-world experience
I ERFR AR A R v 7 — B R
O# = dei . BT B
Froim FE MR R 2 H 9 590 CGRP itk 7 L= & X< 7 5B O Wat

Evaluation of patients treated with the anti-CGRP antibody flemanezumab for sup-
pression of migraine onset.

NN S ety ] AN/ N S s R S o
O ER;—BR™?, &N IEEY, =R Z2EY, &R s

RUICHEIE LBERIDHICH LT 7 L A A 7038 L7z—Hl

A case of migraine and cluster headache with 100% response to Fremanezumab
HOHRHF L ERL R R ZER AR N RE Y RORR R AL 2 e e A |
FOR AR AR TR BE AR IR v —
Oty LB, AIHSERERY, BRI REY, B ™, K 238,

Y THHE AR, BT HIAE, ARV HRIREETY
TN 3 A= T %358y U 7= 838k P R Fy 5503 o0 — 1)

A case of sporadic hemiplegic migraine successfully ameliorated with Galcanezu-
mab

THRUEBRG £ > & — RS TIEESREHN & > & — BiAiE R |
TR AR TR e i e S RE
ORI BV AR =2 Hg ok, fEr BY . H5 i 5

Hi CGRP B o Jy S AR M RN 350F B CRREEZEAL D E R0 55

Changes in the degree of disability during interictal period in migraine attacks with
anti-CGRP inhibitor ; a case study

aHZ) =y 2V, BREATES A7) =y 27
OfH Bi#E. BA hd?, ¥4 45—Z?
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| —fRERE 2 Oral Presentation 2 10:00~11:00)

F 88 - CGRP B8 2
Migraine : CGRP-Related Monoclonal Antibodies 2
B Rl RE(EER U 7 U TERIKE MERREE)
KNE REFIYHEFEFDODIUZVY)

02-1 AIIZB T BP0 CGRP Lk IR
Prescription status of anti-CGRP antibody drugs in Japan
B3 7 2 FBERIR: BAh iR
Ol A, I FHA
02-2 Frifgm PR3 & LT ORI CGRP ZAAEHIEE atogepant DA &)

Effectiveness of the oral calcitonin gene-related peptide receptor antagonist atogep-
ant as a preventive treatment for migraine

AR AREAE 2 V= 200 A RAY — - TV a—=T 77 v KPRk
XA ALY vy RY )T AN TREFAY VBN A Ty T4
Ol @l 74 5=V v Hh?, I—AE-¥—=%-= 7% 779
KA VR =S Ay a? +Sr<rygany
02-3 CGRP Bipifcs o H ks o BlR
The current status of self-injectable CGRP-related monoclonal antibody at home
FIOXDIEFOI) =T
ORI &
024 Pt CGRP FE DO HIREER « FFITEIEBROSHEB] B RA e e B DBy
Experience with anti-CGRP monoclonal antibodies : examination of late responder
and unstable responder cases

Mg/ ik 27 ) = 7 Bty e
Ol #H]
025 CGRP BULPUARSRE A2 - IHEICBD % IEW 5 L Ui fE FE o Beat
Patient Background and Headache Severity Related to Acceptance or Refusal of
CGRP-related Antibody Drug Induction

BT R Bt
OWA St sy #
02-6 By )=y 71285 CGRP BMEUE B SRR O A IO W T
Migraine treatment with CGRP related monoclonal antibody in the Second Kawasaki
Saiwai Clinic
BENEEZ ) =y 7
OZL kG, kR BE. sdF  #F58. BRI aAAL s EAL K B
W% 287, KEUE—RR, EUL k. iR FEF
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| —fRERE 3 Oral Presentation 3 15:00~16:00)

RFES - ER AFIEEERR

Oriental medicine/Headache due to gynecological disorders

03-1

03-2

03-3

034

03-5

03-6

FER WH Ot HEERARERE)
R B EIE (JEEARZILEM TR BERF)

SRZALITHE D BUR I3 2 T B DO A RE B OV P O fEsl—# ) & BIEF7E—
Efficacy and safety of Goreisan in treating headaches associated with weather
changes : a retrospective observational study

2R - fRENE 2 Y = o
OAFE
KW DM HIZ DU IS 5 BIRH D 1 KEHl
A case of acupuncture for medication-overuse headache
HARSRAHRE M A, (— W) REEEAIIZERT
Bz ) =y 7R (BERRAR)Y. B EERNRS: BOEE SR
O%gith K2, HARAEY, o 5
. O FVRE EICHE S RIILE
Hypertension behind headache or dizziness
U 1L H S B o R AL o
Ok = 1R
/NROEPETR IS % 85 RO A HTE—R 9 Hi—
Efficacy of Kampo Medicine for Chronic Headache in Children, 9th Report
REFATHR= b7 =y 7 NEHRENE
ORE  H

WARI L PEICRR0 SN 5 BT 2 & 0 2 HEIE RO WIRKGT SRR vs HRERIDE IR
fif

Comparison of symptoms including headache in climacteric women, climacteric dis-
orders vs premenstrual syndrome

5 T O A AR R e
O%H Al

IR R AL EERE - B DL AR TR D 72 0 BE R LUIBI R R IR H 238072 1
1

A Case of visual field disorder after Emergency Caesarean Section due to Placental
Abruption with Hypertensive Disorders of Pregnancy Patient

il ARtk e e far AR
OgsAR AW, BEARRS, HIl S B w1 Bk S8, KE - 257
hEL e ik AU T & NEEBMAE
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Migraine : CGRP-Related Monoclonal Antibodies 3
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04-1

04-2

04-3

044

04-5

04-6

ER Pk REFIERKE REERR)
HE Bk (EXmE REERRD)

FHNOMHML I X 2805 (MOH) [2xd4 % CGRP B30 A3k
Efficacy of CGRP antibodies for medication overuse headache (MOH)
YRR RN Iy AT s ) =y oY
Oy BESC?. Ak RRRY. MGH B, Bk BZ2. HKE wK)
CGRP B 3 MR R I K OFEA ki O FLig
Comparison of the effects and the medication continuation rate of 3 CGRP agents
T TV ARRES ) =y s
O/hit 4
Y FiTOD CGRP BJEEEHF 3 A OWBHRMIRZ K L2 T VT =V FTF—%

Real world data comparing the therapeutic effects of three CGRP-related drugs in
our hospital.

DV v 32 T8 e Bt PR s TG Tl 37 T TRs i Bt 6 PR
Ofiife AV, dee AMEY. e 22 W B, FHE A8
BRI BFY. ZBUERERY. ZeEB A%V, BR 2
LRI BT B 9l CGRP PR RA DG HYEIC DT ORI HRE
Medium-term Evaluation about the effectiveness of the Human anti-CGRP (calcitonin
gene-related peptide) receptor monoclonal antibody formulations in our hospital

MER A7 R 2 PR M S MECR B PR e R R A > 7 ) = 20

BR8P F Je MECR i = e i e B

WER 5 27 1 7 0 B D MR R R e e e PR

Ofeite AHY. WH I, B E0 EREE. T3 R
W B JRB Y. Bk B KRR TR

BB BT 2 P o A 09 % CGRP BRSO MEAIREE L . 3 Mo ARTED
g

The initial experience of calcitonin gene-related peptide (CGRP) monoclonal antibod-
ies for migraine and the correlation of the effectiveness.

HOR AR ARES L RE 2 ) = 7
Ok fEfr. i i
R 9IS % 5t CGRP BEHUA R 0 R RTE IO W CToRE (55 2 )

Early Effect of CGRP Monoclonal Antibodies in Migraine : A Single-Center Retro-
spective Study (2nd edition)

HEE IR e PR
O HEW. M 55, RE UE. Bul sn. JI —w, REEE T
el m, R BEE, LE BGE
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FEEBfE : CGRP B&EZE 4
Migraine : CGRP-Related Monoclonal Antibodies 4

05-1

05-2

05-3

054

055

05-6

BRIt EM(REMEAARRER o) | Rk Rz
MH Rt (R ZEF AR AR R R EPT)

Pi CGRP YA SA ] TRAIZ W L 7B DO % 5 B 5 53
Retrospective Review of Modified Cases Between Anti-CGRP Antibody Products

W RIT R 2% % 238 AR 2% i T A e P B 22 B P

AR AR i A ER I e NRE CRR) ™ IRRT R 27 % P e A o e PR

O3 Jeity, ¥l B, 248 KR, /ME RV L K.

K EKRY A B, BHE O EEY RY WU MR HRKY

MBI B % hi CGRP BHipifk 3 WA o KA R & Bii& =R oWt
The evaluation of long-term efficacy and dropout ratio for 3 Anti-CGRP related An-
tibody Drugs in Konan Medical Center

R NsEE" . WrgERE Y & — B NEE . R ERE Y & — AR
Odeay B2, iy F22, gl EY R 2
Pt CGRP BIMEHLAHE O 2 341 e R U o KRt
Study of optimal judgment time of anti-CGRP-related antibody
EFRENL T T4 T BBIEWMESNE - RV =y
OR¥s&Ah KMy 5
Frofm eI R MBI Z r — v (MIBS-4) % JH> 72 1y Wi 45 695 O SEAlG

The evaluation of each migraine treatment by using Migraine Interictal Burden
Scale-4 (MIBS-4)

EHENT T T4 T BBIIWMESNE - BHRZ )V =y 7
ORBIEA K &
CGRP BY@HUASEIGHIC B0 5 A 301 7
Prognostic predictor in migraine prophylaxis with CGRP-related monoclonal anti-
body
ZAZR L/NERE - It sb el 7 ) = v 7 Bt s bR
Ok B—
CGRP BYELPUASERHRIC I 5 FEH R 8
Practical issues in migraine treatment with CGRP-related monoclonal antibody
ZAXR L/ANEHRE - WappsEsb el 7 ) = v 7 fthd sk
O/Mtk 15—
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ERTE M EREE (K 556 1
Headache due to head and neck vascular disorders 1
B RZGETR (AEERFESFED I}HERARIE)
#E  ED (HAER ERAR BARERKZERE REZINRR #ERRE 0 E)

06-1 T 2 % BRI T80 L 7= 3R e o 1 1
A case of venous sinus thrombosis triggered by an unbalanced diet
PR AR R A A e N E -9 B e I RE
OBk Bk, ¥l e B AR REREMEEORER. Kl &R B ST
lLEZ e
06-2 SOMFEARE N T 2*58 M Wi {4 C MR IERR C X 7 o 72 BEE IR AR RE D 1 5

A case of isolated cortical vein thrombosis presenting with T2* negative pulsatile
— headache at baseline

REA T B Be i g SR
% OMT W, K& #
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5 063 GHHEIUBE T S I v V2 B C 90 L 72 R R LR i > 1 90
A case of cerebral sinus thrombosis that developed with headache while taking
drugs for male pattern baldness.
— ) T FERRT NRHE BN
O&® . W T3, K &Evh. il A, I1E FEA
% 06-4 THISARUEE T L2 RAEMEIR BN E 771 ¥ 7 JRAEICPE 9 Wbk T MR e o — 5
4 Case of cerebral venous sinus thrombosis with paroxysmal nocturnal hemoglobin-
L uria and thunderclap headache
HAREFRIRY: Byt Sl aR G mbe st et . <F el 2 b
I OELMZME" . BuLRLY, FE #Y. FRE R 3 KRR
06-5 THEAEAIC X 2 BV E VA T RABIED ARG HE D BEB% 5 REpIHRkE
e Preceding meningitis for a spontaneous remission of growth hormone-producing pi-
% tuitary adenomas due to pituitary apoplexy ; A case report
TR S E VR e At A R
ORfx HER
- 06-6 SURARCTHEB L7-T b 2z 7 Bloweat
N Seven cases of Rathke’s cleft cysts apoplexy in headache outpatient clinic
# BEREE A T REE B
; WA
%
A
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ERSAERMEREEC L E8/F 2
Headache due to head and neck vascular disorders 2
FER B #Hel(BEERKE BREET Y — MHERRE - 2R
FE B (REKFEZES i EELEHE=S)

07-1 SEW CTHEAE U 7 Ui i R0 0 S AR PN BB R % 2402 & % direct CCF OFiZe 1 B
A rare case of direct CCF due to rupture of a fusiform internal carotid artery aneu-
rysm in the cavernous sinus with headache

72 7 IR BE BAREAEE . BRRN R VT B s B I A o
Offx —8Y, | WA
07-2 S BV 4 BORIR S LTl 2 & D23V — ¥ 2 B U 7258 1 38 BE LA BH 284k
— P
A Case of Vertebral Artery Dissecting Aneurysm Involving the Posterior Inferior

Cerebellar Artery Treated with Proximal Parent Artery Occlusion under Balloon
Protection via Contralateral Vertebral Artery

15 PR A R 2 A s B i e R R
JAEWEA SR ETERE » & — i /2 -G beixaiesn 1
Oty s, B Hay, #g o’ el B NHE FuY.
B B, W Y
073 W ZVEHE S B IRIFRELC & 5 < B IBT H L IE I o S5
Headache due to ruptured vertebral artery dissection
R AR v 7 — iRy VR
OFfil R’A
074 LRI BT B B FERE THE L S M 7-HE 5 BY IR BIERE B D 1 5
A study of cases of vertebral artery dissection detected with onset of headache in
our hospital

R BhfrEs V= o
Oz WAL WK L. Fa %
075 MRS EL 7 V) = v 7 8N O A % FERITREE U 72 9535 PUHE B B IR e 588 o dis e
Outcome of patients with unruptured intracranial vertebral artery dissection com-
plaining of only a symptom of headache in an outpatient clinic

BEFR R N AL OO & Bk fl e st
OmfJ) S, KHE ik
076 YIS EDIR AL & 2 BEHARE BI D F5 3 ¢ T-IDIS #f%E

Features of patients with head and neck pain due to intracranial artery dissection :
I-IDIS

IS AR BRER AT ZE £ > & — I AR ESZAESREGRIETE £ > & — AR |
E AR BR SRR TE £ > & — pRE s RE

OWA P = B, I B, R B, | gz,

AR WERC. R ORW|®Y. JEE BT, W B
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SEESMEREEICK SEERE 3
Headache due to head and neck vascular disorders 3

08-1

08-2

08-3

08-4

08-5

244

B 5 FEO<RHEEARNIUZv D)
BH<E B(EEAAEEERECEFSR)

WiklavaF T 7 F 7ML EIRIE M REFE 3R ISR % Z 5
A Study of Novel Corona Vaccination and the Incidence of Venous Sinus Thrombosis
JARRWYER Y v ¥ — &/ Ak
O W, FH JuA, Be B30 AWM BiE, 51 BREZ
COVID-19 Z BRI B FRRAS A O M7= v 3 PRI i 5 S8 e i (RCVS) o — il

A case of reversible cerebral vasospasm syndrome (RCVS) with headache relapse
triggered by COVID-19

7% RILAT BERER 7 ik R

O Bk, W BB Wil Bk, i kg
T WX A DOV 2 IR FERE U 7z v) 38 P I A SRR R o 1 65
A case of reversible cerebral vasoconstriction syndrome during oral intake of
rasagiline mesylate

] V7998 e B e 3 e A IR L AR BRI 2 ) = oY

OWE sz, B Rz
PE I 1y BEia 23568 Ao AL 7 il a0 P I i AR W A D — 151
A case of reversible cerebral vasospasm syndrome with suspected migraine in the
postpartum period

KA bt T AR v g B R R

Oty &K, B wM. R ZA
JELRE N 35 U 2 W 5 e i 4 A SR A — 13 1) 2 IFRNC X 2 i BRRE AR & o B
Al’i_
Reversible cerebral vasoconstriction syndrome in the perinatal period : A prospec-
tive study

HOE R BE A g N TR e IR

WO R BE A i N TR e e d AR

Oflil T2Y. TH H3E". Al =AY, BRI J#&K'. 494 EB.
FH HEE HA B R #EEY. Al Ji
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SEEEMEREEICKLSEER 4
Headache due to head and neck vascular disorders 4

09-1

09-2

09-3

09-4

09-5

B RE BRCHEEARIUIZY T RN
M FZE(RRATERb IXEEAED

YTy VR R 2 SENIR U722 A UCIERE L 72 v 390 P I i 45 S e e o> 1 il
By R RS B AR
Otk mi. fHE R IR A HAY B, PR R e Uk
) 3 PR L R T O BB HTR IS5 5 A I TV 7 Y O TEOBGE
Utility of lasmiditan in thunderclap headache associated with reversible cerebral
vasoconstriction syndrome

LA OFEE SRR (RREAER Vs 135 22k s RE It i s
OBEA R, HH JAEY
) PR L RO IR A LS K B BB E AR 1T ALLS 2%e%6 L R & % A7z 1
A long-term follow-up case of amyotrophic lateral sclerosis after cerebral infarction
due to reversible cerebral vasospasm syndrome.

MRNTAT BOEE N BN Be A RE AN e s B 1o fiofek N R

ORA M. 8% & KF B
TR it U kB U 7 ) o3 P o6 0 5 S il o 1 6 190
6 cases of reversible cerebral vasoconstriction syndrome experienced in a short pe-
riod of time.

T-BE MR S B
OffZE E&R. KB 8, Wi W2 b —Wm G % 7 EEE]
WH R
g%ﬁﬂ&ﬂ%@ﬁﬁ@ﬁOD R A8 & AR & X~ o> 8 15 D AT IRE ) o
Clinical Features of Reversible Cerebral Vasoconstriction Syndrome and Timing of
Spastic Vessel Transition from Peripheral to Central side

IS AEBREHRIIZE £ > & — Wit AL BB ST TE 2 > & — NI R
OFA |V, 8l —HP, 58 BoFP, 0 EsY
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FEEE - B2W—#Y

Migraine : General Diagnosis
EEIUE BEFEBEEAMEAOCT RBINA NI VIZOI)ZwD)
N\BR S (EXLRPHRE BEARERE T Y — IR

010-1  JWRIYRGTIE D A T 2 FF b 2o B S0 BB 2508 L 72 P S i JR FAg o — il

[2AV/\\1m N}
(>hHmsm

12

28
5] A case of migraine aura status complicating a patient with typical aura without
73 headache

BOLRE O Tk SRR (A R

OHA HF

010-2  Elastography 12 & % WHFBCIR S DM ES M OMEZ R LTV S ReME233H 5
Elasticity of Splenius capitis muscles may represents migraine pain severity.

Wz )=y 200 EE) & b BoRBERaRE AR . KA RS LR/
OWE=FRY a2 —2y e B2 all —U O WiEE /Y

0103  HEFEHEZHCBURMBEO T Y ¥ VILFED RS

— Deep Learning-Based Automated Digitization of Paper Headache Questionnaires

T BRI R AR 7 AW ZERE Ikl s R
5 LR AT 4 J1 v ALNM 22 B0 715 B L s AT-MATLs”

CEBET—F )=y 7Y
YRR Rk S BIERAE 7B R A v 4 —
O ARRE? . I B, RINERERY, 5k RZY, Bk EXY

0104  Froiis X R EHREEV B HICET 5 HIT-6 227 DRRICTOWVT

Characteristics of Headache impact test (HIT-6) score in migraine and probable
migraine
H RS 7 ) = v 7V fRRE RS BEER ke s aE
O+ FHWY, H gt
010-5 i&%?ﬁb:fﬂﬁ*k%%ﬁb%@%ﬂb: Frr 9 2 J80E U 722 v R Fr 550 2 M op 1 K
R
A case of familial hemiplegic migraine type 2 with epilepsy in childhood.
IR R RENEL . oK be AR T353R
FERERENTF S BAMREY . TR FRAEE RGBT 7ef Blae sy
OFJ EEY, Vg fE2Y ) AHw-> &2, EHE KA ZH BEY.
Szt Wil TP PR BN MMESEIY. kI kY
0106  WHURICBT 2 S OA Mo HEE
Significance of neck pain in migraineurs?
W) A M EORBEAREAR . a2 ) =y 2
OWEIE—ERY, IWE=Fk g B=?
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=R HHE - BEHIRMEERE

Trigeminal autonomic cephalalgia
R XE B (SRRt — MR/ S EERERT 5 —)
A B GEHAF R B TF2EeD - MERAED

011-1 H AL RREIR & W 72 B8 2 £ D 3 IR AR F 12 0 A JE A L 7= BE S8 i 0 — B

A case of cluster headache occurring exclusively during sleep without autonomic
symptoms and agitation

SRR Ok BUEAR (RAEs R
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Otk %% 52
O11-2  F&Fevk i fsidn & Fmeth F B 355 22 W O R RSO W T Lz
Diagnostic problems in paroxysmal hemicrania and hemicrania continua
HOA L &R BE IR T A R e e AR AR
HA L R B AR B — SR
O #r), Wil B0y Wl AP, i 3l Ll R/Z2Y, 5
APE BUEYD W OHAY. ot —WY %
O11-3 MM MIERAER) L7z SUNCT/SUNA @ 2 il '
Two cases of SUNCT/SUNA with remarkable effect of microvascular decompres-
sion
thREHREN T B AR
Ol BB, &Ik #E. MEZHEK. Bk B Bk #in %
0114 ;ﬂ@ﬁﬁﬁﬂ?%Wﬁm%ﬁﬁﬁﬁ®ﬁ¥%$®&ﬁ1%%%7bv—ﬁmléﬁ %
Effects of microvascular decompression on work efficiency and brain functional con-
nectivity in trigeminal neuralgia patients —
PR RABEE A TERE o s Rk 755 B
OWH FE, W B, N i BEHE - #hi—. ffE ¥ B & t
Ol15  b¥J<— MTEIFZFHZ 87 side-shifting % 5 U285k i B sHiE o 1 51 7
Hemicrania continua with side-shifting attack responsive to topiramate : a case re-
port
A e e SR —
OWr km—
011-6 iy & HACAFSREIR O B & Y3k A5 W R Tl 7 2> o 7= Fpke e B S i
Hemicrania continua that headache and autonomic symptoms did not appear and im- 1;:3
prove by treatment simultaneously I
HIGERIR MR S Wiz TR v 7 — Bt EE
OBl i, Bzx k. BE & 8B & Bl Pk ‘4*
%
z
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RREGERE - TOMO—RMEERE

Tension-type headache/Other primary headache
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012-2

012-3

0124

012-5

0126

248

ER BE #T@EMAFEZS MEPEFHE)
BE R EKNEEIU =Y D)

ORI A 1B T 5. MM OM S & HiHE o 4 B & o Bl b

Association analysis between trapezius muscle stiffness and cervical spine angle in
patients with tension type headache

NIRRT, KT T LA U=t ¥ —/T L4 Y ETEAHY,
FUR A A FRE SR
OBH K. W& $hW. R Br—" SFM R SH BRE,
WE R, ORE O Y Ml #e. = Y
SERIRBEG A 20 7 ot B0 [ IRF UEL MR D B R
Introduction of Both Sides Simultaneously Chewing Method for tension headache
H AR AR S 7E =
OFJN FHR. i B, NERT R
PRIAHIC X 0 SR 2 BN C & 7 BRI o 1 61
A case of acupuncture leading tension-type headache pharmacotherapy withdrawal
WHMAATBOEN 2R RAEER L » ¥ — s e
OFBAK &7
RUBRIOYS RIS FERE U 7= BRI G; i 2 0 B BLFERe P H 1 it o0 — 1)

A case of new daily persistent headache (NDPH) after cure of an epidural abscess
in an adolescent boy

BRSO A7 R 2 R A B G R AR R 7 00 B L R B BRI AR R SR
IR AR K7 B 2 R M e SR 27 e
O/ 0, A R S FRY. e HHEY
10 FFICH LV EE 2 176 L7z 30 (Ao 1 51
A case of recurrent severe headache
ESRE N RS TS]
OZEH R
AKIE - ARIEBATGALAET 7 F VI K 2R IUE~OH B P RiRH (5F 6 i)
6th Report~The New Prophylactic Treatment for Episodic Cluster Headache by

Administration of Live Attenuated Zoster Vaccine including recurrence cases re-
lated frequent vaccinations for COVID 19 or affection to COVID 19~

WA BER R A A RES VR B AR T PR 22
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Pediatric headache
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013-2
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0134

0135

013-6

BR mA BERREEERPRRKE TR
™ TR (EEERAEREEZER N\ERE)

AN MR B OB IE A AE—RBINKL AT 4 = %—

School-based online survey on chronic headache, migraine, and medication-overuse
headache prevalence among children and adolescents in Japanese one city - Itoigawa
Benizuwaigani study

SAIER AR IEEAR T IR EE sl - SRR

BB AEE 7 ) =y 790 BRI

OBAR AP, B 20 NE S0, T4 51 &Y

R B3R, OKE Y ORDR O ORERY. B RAED. i SCEY

QTA30 Z V7= - RUE WG 5 o OB 2 i 3EA
Psychosocial evaluation of children and adolescents with headache using QT A30

INFPRGEEBE FREERL - R4 > 7 ) = 2

OfJIl A, EWKE KE B
& 7=0 5 55| OBMZH &I, LI ER OB
Classification of headache, comorbidity, and psychosocial factors in children with
morning headache.

e ERR A /N B

OTFH 5. fik W, &0 B s RA
:J};'@ - AW O —RVESE B DR & BEEIEYIRE T RO S EREOR
#
Characteristics of primary headaches in childhood and adolescence and the efficacy
of integrating physical therapy with pharmacotherapy

T A AR B ) A b7 7 — RFERPRY, B AT 7 — K5

O WmAY. B T, kIt &P GREMORARY. il BFAY.

SR ERY FEERT. S KA. &R —2 A B

FRALPE AN IED < Wl L ZBAE & /N RBIR IS BV 5 bk ] LR
Difference of pediatric headache between urban and rural city in Japan

By ERs gt v & — IRk,

HIGEFIR AR S Wiz EEHE -t v 7 — e,

ARG AR FIREE AR RE B R R 2 v 5 =

O Ff?, BE VLBV AR JFAY, B "0 s T80,

15 < SN VN TN RN S

/N D R BRI 2 BiRH O — R Bl
A Case of Acupuncture Treatment for Pediatric Migraine

B EBER RS BGEE R

OFMERM, o 3
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RE - EEEE
Epidemiology/Medical Collaboration
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R © 57l 8] (RRATR TRl RN
YH AR (ERAZEZIBNEBORE ]EEAED)

PRIDE - H DU DLW & EBFENDOREICHT 54
The prevalence of headache and its effects on performance in healthcare workers
fEFHAR e b AR VREY . AR TSR BE AR AR |
MSTAT B N L bR Ui R~ & — IR RE SR
ORFuE WY, F| sy
A g IR OB PR AR IS TR HE L 72 50 ik EL Lo i H IS W T ok
Study of the conditions about patients with over 50 years old age
R NI AL S —F > O MSHRENELZ V= v 77,
Wb A IHhENE - WE 2 ) = 27
Ol FEr", g AHP
R BVEIR B IS BB S 5 BRI OB OBLRIZ OV T
Headaches among healthcare professionals working in highly acute care hospitals
REARIR 59 Be A a b REAR -7 B itk IR
ORI Y. Bl 5w
TVE YT 4 — A XA LKW 72308 1209 2 B4 0D A
Our approach to headaches to reduce presenteeism
RH I TR A RS (FFf) RESEER".
RHEAF TR S BREHEERED, AV 7727 /8 v — A&
ORRE  MEBC, K FHAEY &N W= B 2 il a9
B e, KRB SR
W HB T B £ v & — Bk & B Rk O B2 O LD
Examination of changes in headache treatment before and after the opening of the
Headache Center at our hospital

TR 2R TS B ok P AR
O E. Ak @& B B sARHEEr 594 A
WSR2 TAL T Y = 7 P ~FRV A ITRDRAR 2~
Fukuoka headache treatment equalization project~Headache Iroha Juku Trial 2~
MH AR 9 722 ) =y 22,
KRIGBEX T4 HNVT 7 =27 — A5
OitbH  Br—". JIH @&, A3 FF
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Headache due to infectious disorders/Others

0151

015-2

0153

0154

0155

BR: AtREAEELTRIUZv T KR (GEBHNHR))
LI %(%?Eﬂﬁ% FELEIANE S

FEMFY Y = LG % 5 LIRS N Bjerkandera adusta % 328 723 %Y Rl SLPE B RE O
—

A case of chronic invasive fungal sinusitis with atypical trigeminal neuralgia due to
Bjerkandera adusta in the orbital cavity.

Rl R} R A2 F e U i I 45 P R

Ot FiRm. A9 & &Kk —&F
SRRSO FEREIR T D o 72 FERRBETE P AR BE T2 IS T RARE 2 2 LM%z 1
e
A rare case of pituitary abscess following transsphenoidal surgery : headache is one
of the common symptoms.

RIS PNE INE ST S S e e R YA R
OfEl W+ R FHE. I 08 e sedt
Y 239647 L 72 Marfan SEfRHF O KRB IRIFEEED 1 B

A case report ; A woman with Marfan’s syndrome who developed an aortic dissec-
tion after headache

iileeE: SER e w1l R sPAN
O¥iH  fI7. MERE 2R WA . /Mg 1 PR S, 95 WR,
Hrh HEZ

= A0S B B NIAT RIER B DNV R A 77 £ ) A FEEPEAL o B R 45 5%
Clinical features of herpes simplex virus reactivation after microvascular decom-
pression for trigeminal neuralgia : Experience of 200 patients and a literature re-
view

BT RV I e L R v & — B tiRe bR

O%ith  W3E. Frik wEep. KW 3l
TR D SEFHSRSELHNC X 0 IRk DREIRE S L7z 7 a A bz —fF]
A case of bromvalerylurea toxicosis showing encephalitis-like symptoms due to
overdose of headache medicine

BOFHRBE B ARREP R RESEBERL RS I AR RLY L RE SRR R 5 Fies R
Oty S, A9 8 3 2B E MY BEE OB,
SHOF Zil . mEg—AeY
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12HA2H () 1588 (1F XA2ik—=)b)
December 2nd (Sat.) Room 1 (1F Main Hall)

[D‘JTI'(’*‘J“'?L\ 7 ./ Symposium 7 9:00~11: OO]

$1 CGRP Hi{ABEZED real world 5B 5 N E-HERADER

Utilization of novel insights from real-world data on anti-CGRP monoclonal antibod-
ies

R RBA HF(EREFERIEBRERET NEERRED)
Rt SABRERKEREE Bty —/EEZEHEEL 5 —)
S7-1 KEFPWBED L3570 © Fx 7 B 2 9~ 2P EL A B0 (L2 39 5 $it CGRP BIEHiA A o4y
Bt~
Early Effect of Calcitonin Gene-related Peptide Monoclonal Antibodies in Migraine

with Medication Overuse ; A Specialized Headache Outpatient Center in University
Retrospective Study

By R RS Bipit Rt
Ot S
S7-2 HWHEHE ORIV 2 ) = v 212813 5 CGRP BESLASE o I W CHLRHGE
Current Status Report on the Treatment Outcomes of CGRP-Related Monoclonal
Antibodies in a Suburban Clinic of a Regional City

BAREZ ) = 7", BEARERG ) N ) 77— 3 YRk
Ol R, fkE EXRY
S7-3 ML B D A H
From the viewpoint of a regional core hospital
BAKIRBE AN AL - B v 4 —
O 2
S7-4 CGRP B#HiASRIC X 2 Futiaia B OB L GHRRBEURSEM 2V =y 7 OS50 5
Real world evidence of CGRP-monoclonal antibodies at a headache clinic in Tokyo
WA N) Y722 ) =y 7
Ow=E mE¥. B % KH . O Bk, ik #, 39 02

[ BiEsEE 2 Invited Lecture 2 11:00~11": 50]

FEER DA HEIEE
Psychiatric comorbidities of migraine
EE 5K BR(EEREAME BB HEEE R KeRRED

1L-2 Department of Neurology and Stroke Services, Western Health/

Department of Neurology, University of Melbourne & RMIT University
(OTissa Wijeratne
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(SYF3v&=+—5_ Luncheon Seminar 5 12:00~13:00)

CGRP AR EEDFHEE~BAI NI TEEZD
FER 4 B ERRERIRET ISR AR
LS5-1 RIS 5 F 2.5 7 4 € ¥ — 7 DB iR
Introduction Timing of Aimovig based on the exit strategy
WAL NP 2 ) = &
Ofiig 8
LS5-2 CGRP YitABMsEA ¥ £ I ¥ 7~ HEHEO A X IEH 4 HEL L~

Timing for the introduction of CGRP (R) mAb. The key to migraine treatment is
more than 4 days a month.

BERR i AL AN & T P e

Omf fF4
i 0 7 AV 2 IR
(EB=ER#EE ~ Chief Director Lecture 13:10~13:40)
AABERZZODREE

Brilliant prospects of Japanese Headache Society
R FH F=—@HERKE)

CL H AR F s AR/ SRR EANGFS BRI MAaENRL - BEt v ¥ —
OLI=ES-FS
| %RBIE 2 ~ Special Program 2 13:50~14:20)

H 5 1= TEZ %R PEIEHRERE
Re-thinking stroke-related headache
FER Bl ZRBA(FEASRTURET HRAR - IR TZEAT)

SP-2 H A BRI et PR
OARF F1%E, Fi - B
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(¥VIRYH L8/ Symposium 8 15:20~17:20)

TEFEDER & TOXE

Headaches specific to women and their management

S8-1

S&-2

S8-3

S84

254

R ATRAEELTEIUZv T WE GEBNR))
T HF (EFERKRZARZEBE MEEAR - EFHDE)

VA DRV 2 A 720835 T DB R IOV T
Headache Prevention in the Workplace considering Women’s Specific Situations
B AR A R AREEY . R A S F T
Ol A7
THB THIROBED O F 2 5 KO FFHXT R
Childcare Support and Women with Migraine in Japan
BER R HGER X~ & — i
Ofxe itk
BEF-OREREZ T 7= B0mE B - RS S b o 7 T u —F
Headache management for maternal and child health : an approach from preconcep-
tion to pregnancy

FEABEREN A TR R 2 fw AR
OffEEE T, W HFIB
SEAR 2Pk o Jr BRI IS 350 5 MOH *) 3K
How to prevent MOH with migraine in perimenopausal women?
B H RAEIEBE RRIEREY I R R 2R BE R SR JE A i % N RE 255 377
OTH ¥y TMH =R



128208 () £22%1% (BF 301)
December 2nd (Sat.) Room?2 (3F301)

(®%&t=+— 2 Educational Seminar 2 7:30~8:50)

NROEEFEEZEDY
Tips for pediatric headache treatment
EEBH OIGUEZERR /NER/ERIUZy I NE - BEEEENFR)

ES2-1  Jyuidia & Rl EE O /) R O FEBE
Practical Pharmacological Treatment of Migraine and Tension-Type Headache
FOUBERER S AN - AR IR 00 B
Ol 15
ES2-2 ML
Non-pharmacological treatment
O&E7NBEL 2 ) = v 7 /55 ROKRE: NBEE
OEH flz

[Japan-Korea joint symposium I 9:00~11: OO]

What’s new about the migrainous brain?
FER 4 EEGRREAIKRZE M S E bt AR
Min Kyung Chu(Department of Neurology, Severance Hospital, Yonsei University
College of Medicine)

JK2-1 Ko b Y =120 CORBIOAE
The current understanding of migraine triggers
B ME SRR AR AT AR BSOS SUARE /A S P gt OB
OmR Y, 5 e, b mEY, )il EEY, HHE R

) S
JK2-2 Cerebrovascular reactivity in patients with migraine.

Department of Neurology, Seoul National University Hospital
OMi Ji Lee
JK2-3  CSD & Wi Bd 5 irall Ol
Recent topics on spreading depolarization/depression and migraine.
JEHLR A R 275 Bt N7
Odeky ==
JK24 Does the gut-brain axis play a role in migraine?
Department of Neurology, Severance Hospital, Yonsei University College of Medi-
cine
OMin Kyung Chu
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(S¥F3vtE=+— 6 Luncheon Seminar 6 12:00~13:00)

N—%2Y iR EEE
Parkinson’s disease and headache

B o #UE(FEERKRSE RERR)

LS6 FERBERRENTF & B B AR
O%I #=
e 7y v 1 A&
| ZIRvY— RE=7F— 3 Sponsored Seminar 3 13:50~15:20)

ABRICETH2BEEEEELALEIEDL-HICHAIDED,?
FEE | $aK BT IR EB Rk BRIk

SS3-1 HACE T 2 SO OBUR &L 38 (& <2 CGRP HifkBHIE I D% &)

Current status and challenges in headache medicine in Japan, with a focus on the
propagation of CGRP antibody-related drug therapies

A N
OFH -
SS3-2 KENZ BT 5 B EFROBLR & 8
Current status and challenges of headache treatment in US-What is important to
improve the quality of migraine care?

Mayo Clinic, USA
(ODavid W. Dodick

3

i 0 7 LAY = RS
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[D‘JTI'(’D“TL\ 9 / Symposium 9 15:20~17:20)

RIEFRBEOREE B AL TREKROES

Advances in brain imaging to elucidate the pathophysiology of primary headache

S9-1

S9-2

S9-3

S9-4

EBE:SH  FEER TR R/ EEt 5 —)
BRER =EEEARE EFER - NEEARE)

MRI 2% & B3 )7 B D i 1ig
Migraine pathophysiology revealed by MRI
SR FIK P ISR BCE £ > 7 — /K 15 [F e B
O%H ¥4
FNE Py BRI Fy KO HRCIR T I 35 1) % S B AR 0 i 18
Pathogensis of motor symptoms in status migrainosus hemiplegia
JEHLR A BRAER - I pkg N AL~
OfU% =il
BUEETERT IR & B 25 B0 B L 72 )ik i £ 1
Neuroimaging findings of migraine-associated visual aura and visual snow
FOL BB R AT ARG e fee AR
O%kH i
PRBER) MRI 2> 5 A7-REF8UH (TACs) DREOMS
The pathogenesis of cluster headaches (T ACs) using functional magnetic resonance
imaging
B R S e IR RN R /B 2 v 4 —
o5 H
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12A2H (x) #£3%% (BF 302)
December 2nd (Sat.) Room 3 (3F 302)

(YYD L 10/ Symposium 10 9:00~11:00)

RNOEREEZBEIADD EIC—SBEEEOEENS—
Bringing the latest headache medicine to patients - Importance of multidisciplinary
collaboration -
EE i XEFESBWEAY T T BEBHReRtTY Y —/BEEEERT Y —)
BAF—BB CBESREARRIE MEF Y5 —)
S10-1 BEARD 2 UGS
Patient-requested headache treatment
=i
Ol B4
S10-2 SR HIC BT 5 2 AN O B ag & FR O H

Significance of collaboration among other professions in headache treatment and the
role of Nurses.

BRI b AR
OHMA»BY
S10-3 2y A e SVASF T S 0
Headache-relieving exercise for the selfcare of headache
B EASiE L v & — SRR, BERERIRS RS
Ol H3E?
S104  EAFEOZEF—WRENTORED Y ZHiic—
The role of pharmacists - Focusing on relationships within hospitals -
AR REARTRIE A, B ERREAR P IR NELE . RS REARPE & EHR
P STEANRIE R =Y
O B, BB, BILEREY HE EEY R BER.
WA TE— BB
S10-5 % Fili > 3¢ 1
Role of Physicians
GBI 2 U = v 7
OBk w2
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(SYFav&=+—7 / Luncheon Seminar 7 12:00~13:00)

AHZXLD S RF-IN—F 2V iROIREE & hiFERE
—RK/Y3 > & Safinamide DEEEBET 35—
Pathological mechanism of Parkinson’s disease and related central pain
- Reconsider the effect of dopamine and Safinamide-
FER B —B (GRREBILERRET MR

LS7 B P R 27 e S 2 I
Ot R
Jefl - T — A RS AE
| RikvY—Rt=F—2  Sponsored Seminar 2 13:10~15:10)]

SRR 1B ML & hiR iR A
ER  BEF XTHEIEFRAASR EXFRR BRt25—)
BR R(BEZRZARFETDS WEARD

SS2-1 HOR AR R IR I & 13 P
What is central sensitization syndrome?
Tt R WA R
O#iAk £
SS22 HREARRIBED X A = X 4
The mechanism underlying central sensitization
BB AT NG R e we AR
O%H i
SS2-3  JyEdE & Ak
Migraine and sensitization
JE2 M RN AR A AN
Ok #
SS2-4 AN DO X 5 HidE & PR AR IR
Medication overuse headache and central sensitization
AR AR S e IRl RN R B 2 v S —
Oo5# A
SS2-5 PRI N — 5 2 & o R R R
Intermittent Barden and central sensitization of migraine
HAERENTFE BARMb B v ¥ —
OF¥ K
Jefie : HARA —F 49U ) et/ — =k st
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[D‘JTI'(’D“TL\ 11 ./ Symposium 11 15:20~17: 20]
BIEMHREEREZED 5

A deeper understanding of vestibular migraine
PER It AKX (FESHILAHRNEYRET BEERED
18 SLITERBAZEFE(ER BEE2RER - SBEENED

S11-1 — kB LD
Primary headache and dizziness/vertigo
BRI B AN AL - B v S —
O #=
S11-2 MEERSROBHRT A I 4 VIl
The idea for the guideline for the treatment of vestibular migraine
FOE R PR AT IR o bt 5 S - BHSAERAVE
OFiN - o)
S11-3 T Py B & s PR R JR 2 11 9 J 3 & o Bl
Association between ‘vestibular migraine’ and ‘migraine with brainstem aura’
E IR BRI LR 2 v & —
Offll At
S11-4  BiEEREHE A = — e oFdE, RYEFRIEED v E o

Vestibular migraine - overlapping with Meniere’s disease and relationship with be-
nign paroxysmal vertigo.

RBREERHEER R A B IR - BESHR A R
Owz S, S 2], xRl B R &, B R Rk #E T
AR M— wWH T
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128B2H () 4<% (BF 303)
December 2nd (Sat.) Room 4 (3F 303)

[D‘JTI'(’*‘/"'jL\ 12 / Symposium 12

9:00~11:00)

EREEDOZ M & A~ OMEA ~

Diagnosis and treatment of facial pain - Latest findings -

FER AL F0R (EERZEZE MEHERARE)
WA BHCGHRERYEERXRT)

S12-1

S12-2

S12-3

S12-4

EpFAMEHE IC & > T OB
—FMTREDN, L) FMT 55—
Facial pain in neurosurgical practice
Should it be operated, and how?

5 BRI AR

Omes =t KE Ef, mE A2 Pl 1 Ba 6.

H SAAWR L w3k o0 91 - B e

Headache/facial Pain in the otolaryngology area
FRET LoV —F - B BIEMGER EE

Ok &8

PSRRI o B T

Diagnosis and treatment of facial pain in oral surgery
FOR BB 1P f e L o7l i

OfeH  #f—

IR & B DA

Ocular pain : How to diagnose and treat?

BEMEFE R A RS IRBL R, A YV HKEATA 7Y =y 7?
OWNEF S

/AR IEA
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| —fgE"E 16 ~ Oral Presentation 16 11:00~12:00)

RERfE - Ak - TOft

Migraine : Treatment/Others

262

016-1

016-2

016-3

016-4

016-5

016-6

BR &E F(REEMRERE Rt 5 — (HiERFD)
AFREF (ETEYU/\EYU T— 3 2Rkt ARHEERIERED)

Ko I AE C A D AR T 2 CA D A DRIV
Antiseizure medications in patients with both migraine headache and epilepsy.
TA L) TS EL - B2 ) =y o
OftE BA
BV SR E P IR SRR L. BR OB LIS X 28GR G N TH - 72—pl
A case of exacerbation of headache during chronic migraine treatment and effective
intervention by a clinical psychologist

INFCPHREBE BRIBERE - XA 2 7)) = o
Oflwk k. Al HE, #E B
KB 7 T v 7 532y U7z 1y v 2 fefl
Two patients of migraine successfully treated with greater occipital nerve block
HTH KPIREE RRIREY . I B K7 K B R 27 R ZE R A fes PR 27 47
OTHM #H+". TH =R
FIREFE IENE A LT T 2 — IRVESR B H AN DWH I ADIRGET
Analysis of the therapeutic intervention for primary headache patients with
neurodevelopmental disorders.

SOHEEERIR R ANAR MR AR A

Offk WA, TH 8. M O, i L
SR PR b ) A7 — KA > N RIEHC & Y SUlE T BRI OFF S5 e e L 7
Bl

Acupuncture targeted at trigger points improves the range of motion in the cervical
spine and alleviates migraine symptoms : A Case Report

LR ) =R A U MRS
O X
BEEA S v ZITHT 2 RPIROEFRNLHPEE T
Flow of enlightenment and treatment of migraine for our hospital staff
JEEEAR R e AR R
OF D < A



| SvF3vtE=+—8_ Luncheon Seminar 8 12:00~13:00)

LS8-1

LS8-2

R MELEX(HREEEAN H EXRE MR - EEtr5—)
ZD T4 7 A5 — T &

Women'’s Life Stages and Migraine

BlhaEs ) =y 7 NFF EERSR)

OfHEALE
VR IVE VD B INEICIEL & B
~HURHEMED A - TE E 72 0IEAHRE - FIVE VR

Becoming Proficient in Pathologies Involving Female Hormones : Coexisting Condi-
tions and Hormone Therapy That Headache Specialists Should Know

FREREN & TR s AR
ORffESE R~
Jof - POHREERR S AL
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(—#%EE 17 . Oral Presentation 17 14:00~15:10)

EREREEIRE - BRI E
Intracranial hypotension syndrome/Cerebrospinal fluid hypovolemia

264

017-1

0172

017-3

0174

0175

017-6

017-7

B K 1IEE(SWNHWVHRIRAES )L Rhise)
Al E—RER TR FEE})

B BERIRPIED A 7 ) —= ¥ 7 & LTOMMZEH MRI

Prone Position MRI as a Screening Tool for Cerebrospinal Fluid Hypovolemia
1R TR 57 B A58 B T s
Owlg sk— Il &, il 20 B3 fd

Dinosaur tail sign % 32 7= K2 & 5 B O %E Bl

Two cases of headache attributed to low cerebrospinal fluid (CSF) pressure with
Dinosaur tail sign

KX 2 SHERATIREE I ppE N E}

OfftiE % wiH ok, #Hi IR KE BE
FEFEVE I A BE I R B V2 B VT 5 B IR D HE
Characteristics of Headache and Symptoms in patients with Spontaneous Cerebro-
spinal Fluid Leakage

TR ER AR TR BE RRIERE A 7 ) = v &

OAaNl E— FF K, il B, IR # FEFR- A Bz,

EHEA. 2 f&h. ME kL /MG EA

FEFEVEI A IR IR IS BT % CT HiiE & il MRI O  T2-heavy O HItE
Comparison of CT myelography and spinal MRI findings in spontaneous cerebrospi-
nal fluid leakage

W ER AR IR BE BREREX A 7)) = &
Of fE— RS K. ful F=E, AR #F. MR- A B2,
RHEM . ME itk ME EiH]
I A5 BB AR VA 9 MR B LT3 % CGRP PP G
CGRP related monoclonal antibody therapy for chronic migraine associated with in-
tracranial cerebrospinal fluid hypovolemia

SANBHVFIZE R R ¥V B R
Offx 18
RS M0 2 A B U 72 e 8 5 22 1 % Wi oD 2 ol

Case report of severe post-dural puncture headache accompanied by subdural hema-
toma

TR R FE AR S e AR LR 28 RS G e e oA
Okl WefE?, THE RAY

o 5 6 R HHRE 22 588 o 72 10 i A TRE 5 D 55 9 ek sk

Experience in treating cases under 10 years of age with suspected CSF leak
HFY 3 v s B A e R
OL AT



(¥R L 13/ Symposium 13 15:20~17:20)

[REERIERED X H =X L EXFLiE
Mechanisms and coping strategies for weather-related migraine

S13-1

S13-2

S13-3

S134

PR F FEMD <MEEARIUZv D)
Kb —EB(EBBERFEARFEES TG MREZ DS MEANZHE)

SJEE PR OB R A = X A—5SEEL O E R~ DOV —
The related mechanism of barometric pressure and migraine -Effects of changes in
barometric pressure on the vestibular system-

HER RS AR R 50 AR RE R A% R 55 YA IR o et e
Offcmg i
SERIIC X % Ui & AR 22
Cold-stimulus headache and biological temperature changes
IR EARZHE - e R
Oy =
FHIC L 2 B ZEOEILEWAT LT VIZDOWT
Seasonal changes in the number of migraine patients and inhaled allergens
EHEN @3 D IZDOAR BHhFESEL - R ERES ) = 2,
NG ERR AR AR & — iR
OEEE PRV, =04 Hz?
S BM P B ISR 9 S CGRP ¥ — )V FICHE H L 72 iR kNE
Treatment strategy focusing on CGRP shield for weather-related migraine
RSN Y = o
O #¥h
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12A2H () #£5%1% (BF 304)
December 2nd (Sat.) Room 5 (3F 304)

| B THREEES 13 Brushing up knowledge about headaches 13 9 : 00~9: 20|

EBRDEREGFHAREDL S E Z BEEREDIREE
Pathophysiology of headaches considered from genetic research on the cause of
headaches

B KB BRE(ERAANZKR EHEEERIU-VYD)

HS-13 el 375 BEBSREART L e 2 > & —
Ol Al

| BT BEERES: 14/ Brushing up knowledge about headaches 14 9 :20~9: 40|

FRAGEREOREDL S EEE CT—RERTEE L ERDZERHE—
From pathophysiology to treatment of tension-type headache-Patient satisfaction
and Physician’s sense of achievement-
R KB BE(EBEEANEKEEHNEESERI U ZVD)
HS-14 =) T v F ERR A R 37 26 B3 e 1 plfee R
OKXRE M

| T BEERES: 15 Brushing up knowledge about headaches 15 9: 40~10: 00|

EHOFEHESICK SEE
Medication-overuse headache
PR kB BE(EEEAEKES HHAETE/RIU-_VY)

HS-15 Rt R RS A H OB & > & — AR R
O HfE

| M THBERES 16/ Brushing up knowledge about headaches 16 10 : 00~10: 20

— R ZFERIREERR & E8IREERE - 2L A
Primary stabbing headache and Nummular headache : Diagnosis and treatment
EBE  E2NE=(GEKAY/\EUT— 3 V%)
HS-16 BRI NEY) F—3 3 ikt
Of g5 2581

266



| M THBERES 17 Brushing up knowledge about headaches 17 10 :20~10:40
HRAERERCEXEE - BEGRMUER (TACs) Bl am

Trigeminal and autonomic headaches (TACs) diagnosis and treatment, excluding
cluster headaches.

Bk EFMEE(GRRAV/\EUT— 3 Vikk)

HS-17 AR BE BRI - i AhE Rt
O FE

| TR 18/ Brushing up knowledge about headaches 18 10:40~11:00)

BEEIMEIC K 5 S 4EERE BT MEERE
Acute and persistent headache caused by head trauma
BE  E2%nNEE(REHY/\EUT— 3 VRR)

HS-18 PR AR IR EE & > & — /7R i [Flwbe
Ol ¥

| —fRERE 18 ~ Oral Presentation 18 11:00~12:00)

HERAS ¥
Migraine : Epidemiology

ER:FH F=—@HERKT)
EHFTARE GREBFFILER A R FTR BRI )

0181  MEkBZ xR E LB o nibRieik & H R AN - 65 X REEICBI$ 2 M)
Study of the prodromal of migraine and the degree of disruption to daily life and
work among the employees of our hospital

A A SN | AR A A
OMHL TER, SEH 8- @Il B, 7y Y ERE, IRe
felE A
0182  FHUIHICHT B0 H B E QOL K OFH A ENE D ML WS 5 %

A study on the relationship between the number of headaches and quality of life, la-
bor productivity in migraine patients

SRR RER S B AR v & =2 KIFRSER A
OfFFRERY, Sk 02, E¥ W3y, e B2 W8 G,
W
0183  SWRMZXNE L Lz B2 HOAGERICBd 5 HH&k
Survey of acupuncturists on their knowledge of migraine treatment
KRR EFEN T DRAEE R B v 7 =Y,
SR AE B R B K T MU R & > & — /) 15 A Bt/ B A A R/ B ALK
PR BRFERGR A R KRR R =Y
Ofilg AN, S5EH i RN ) WY
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0184 Ve 7 b7 — 7 R=Z2 % 0727 S B & O IEIE L S HIRE Ok

Investigation of actual treatment and clinical practice of migraine patients using
health insurance claims database

BB SRR RATAENRLY . 7 7 A =R A
Ok FY, e &KY. s IREY. U8 /e, KRR R
0185  AHOVET FF—% LXAET— 7 27 Adk & 7SI I B9 2 BIgn%

An observational study of the relationship between climate and migraine onset using
claims data and meteorological data in Japan

W ERFR . W ER R ARbE B v & — /Rl E e gL v 5 =7,
HRREY . KBFEHEIERASE A T4 HNV - 77 27— XY
OFH =", Kt FAY dil f@ERY, LRy, ¥ e,
Kl BARY
018-6 H A @ 355 5 PR D 43 & AR F I 50y B R S D W T 0 FLRE R A
Distribution of headache specialists and migraine patients in Japan
B ERERFIREE B & > & — /R v 7 = BIERIRF
KFHIERAEHE AT DN - 77 27— X5
Ot FEAY. FH =2 EH BHEY. FE¥ W, L @RERY

(S¥F3vtE=+— 9 Luncheon Seminar 9 12:00~13:00)

BEHEID [P 3E] 270 —32%79 % : ANew Perspective for AJOVY
A New Perspective and Future Directions for AJOVY
R HF REULEBERNMERS U Zv D)
LS9 SRR NS Bk Rt v 5 —
Ol Ligay wix

el - RIS A
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| —fRERE 19/ Oral Presentation 19 13:10~14:10)

ZA
EEE—fix 1 52
General headache 1 Lz
EE BH CSEEEARBREO/INIUZYD)
T HFEFERKZARIFELE KERAR - EFERDE) o
0191  BEAEIR 2 FRICHRIR 22 T 5 BRI R MR I X 25l O BLIR 512
Diagnosis and Treatment for Headache Patients of on-duty doctors in the Real g i
World z s
F PP USEEE AR SR _LEPE’H“I% VSIS o S
ORGR #72, BTH - B0, A EU0ORE ERY. MEE REY.

AR AH A

0192  HHARIBEZ R OVER & A ~ St S MR O 2 HER i o ki & 22aRh 3 iz
f ~
Creation and administration of a headache outpatient questionnaire : Towards re-

ducing consultation time and improving efficiency in headache specialist outpatient
clinics.

BPEAPFEANEEBE B SRR IR B g s R |
BPORF JEG RIS A 2850570 . B R PR~ & — KAkt
ORBRET", B L Bd 367, FHE EEY, Wz ®Y g
e A
019-3 ChatGPT % H\WCERR L 72 E AT % S5 B 38 52

A multilingual headache questionnaire for foreigners created using ChatGPT. -
AR e T h i R
OF HARRR. FH  HE
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M
0194  BERERFEICBV 2 B0 O HEIEDS X OUUKEH DAV B 5 it x
The validation study of headache education in the medical university students 2
EFERRS: R BN Rr - BRI R AR T B AR R
O$fH  FR3E", T 7. SARES T, BEdH0AY, A B, —
HiH Y
0195  PRZAHRAE D BRI A9 2 ik & Bk €
Knowledge and interest in headache medicine among medical students JT“
BRRF R R AR 5 e o e i 2 e g
O/hEE KRB, ¥ &Ly, A e’ Al /17 W gz,
TR e e -
0196 2w (WB~v) FHEOH/N Yy YOERIZOWWT ..
A helpful iconic badge for headache treatment called ‘Karui zutsuu no hi badge’ . ‘E
EHRENERZ BN =y s 3
Ol & !
%
=
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| —fgERE 20 ~ Oral Presentation 20 14:10~15:20)

FEERE | Ef& - TOf
Migraine : Image/Others

ER T #HECBAFEZSMNE/\ TR NN
Pk L (S ITERb AR

020-1 LR IFRBEHEICBT 27— VEARORG
Equol production in female migraine patients
By ) =y WRE (BUEIR) Y. BRASHALV 27 v X7 4 XY
OfTRALE, Al K2
020-2  WHUREH I 5 UdE o IR & KR IE S o R o B

Relation between severity of headache and basal ganglia volume in migraine pa-
tients.

WAFIR A PR 20 PRR AR i et IR 7R

WAFIR A PR AR BRAF R e A AR B AR RE A5 P>

AR A7 R 20 R B2 27l e B i e ok Y

IRy BT AL R bt NRE (i) s IRFITR 220 58 O Rty 5

O/ J9R7, &9 Y, B wh?, KRB JohE”. & =9

BB KRB, L B N REY. R OHEEY. M B HRY
020-3 I}J/I\g;-ASL WX B UMSH#  partl JFrUHSED cortical hyperperfusion Ff RIC X %

Cortical hyperperfusion on MRI-ASL during the headache-free period in migraine
patients without insomnia

PRy N e R UANG S e ] o R AT
OTFH HE3E, B ik, | BB, 43 E. Bl OBEE 5K Ek
Mk M BRSO TE
020-4  MRI-ASL IZ X 2 Uimis# part2 ASL % biomarker & L7:3i CGRP ##i3:
MRI-ASL as a biomarker for CGRP antibody therapy in the patients with migraine
PR R AR A JE N Tk b s et
OTH HE, Bl ik AHE =B, 53 B, REH BE 5K L
Uk M RE TA
0205  WHUREE TORIFREA M E QOL KON @A pEE & o BN O Wi

Impact of comorbidities on quality of life and work productivity in migraine pa-
tients.

BEAEE . BEBREY. KRBEEEKRAZHE AT AN - 77 27— XE
OMBZER". b /Ry, ¥ W3E, WE EE, B %
0206  BENA % v 7 DETRHZHICHN T % B2 R 5 HLY HHAH
Efforts to increase interest in headache treatment among hospital staff
IR T B AR AR
TN AT BOE N ENL I BEpSAE iR S > & — Ipie sk
ORWE  B7FY, K| . S¥im—ARY
0207  HEMZHEDLLROCHEIEROAZE L7 I 0L F7 ¥4 8F—D 1§
A case of amyloid angiopathy presenting with scintillating scotoma without headache.
B R RS e A
O 1l S, I AR RIHER G M. S RZL ot Uk
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| M THBERES 19 Brushing up knowledge about headaches 19 15 :20~15: 40
—RMEENRTERE Bl &k

Primary exercise headache, diagnosis and treatment
FER KB B GRBARZFEZRE ARIFER IERARD
HS-19 HA RL IR BE AR R
O =7

| M TH SRS 20/ Brushing up knowledge about headaches 20 15 : 40~16: 00|
BREDZENANZ4 2 BEXREBIHEDHE~CGRP BBERFEEDOEICEAEE P
NI~
Comparison of Headache Treatment Guidelines : Japan and Overseas -Focusing
on the Indications for CGRP-related Antibody Drugs-

FER KB B (GRBARFEZRE ARIFER IERARD

HS-20 SR % AR S B RR A e I p AR P A
OXA  Bir

(M THBERES 21 Brushing up knowledge about headaches 21 16 : 00~16: 20

FREEfE EFERERE
Migraine and Mental Disorders

B KE T CRBRFEZE WRZER RN

HS21  SAREERIIA R R B
O s

| e THBiEERES 22/ Brushing up knowledge about headaches 22 16 : 20~16: 40

FEEECRINEREE @ R 55
Migraine and Stroke : A complex association
EE  hE BEWGEEERAE KRR

HS-22 =N A R SRR
Offie  #IR
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| M TH SRS 23 Brushing up knowledge about headaches 23 16 : 40~17: 00

Tho CTEEANEINE ? 4R MEERNEITTEEICHS T I2HEEY b T +—J—
Is the patient suffering from intracranial hypertension? Diagnosis and pitfalls in idi-
opathic intracranial hypertension.

B E BEEFIERKS REERR)

HS23  HEEBERHKS Tk put
O LT

| M TH SRS 24/ Brushing up knowledge about headaches 24 17 : 00~17: 20|

FEEfE & PFO
Migraine and patent foramen ovale

R HE REFIERKSE REERR)

HS-24 W ERBIRS EBREE L 7 — BN E - A b R
Ok
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(—fgErE 21  Oral Presentation 21 9:00~10: 20)

REEE: NUT2> - Da>
Migraine : Triptans/Ditan

021-1

021-2

021-3

0214

021-5

021-6

B E BXR(EBAAN IZEEEAR)
B RE (RERLFERKE INERARIEEREAR)

FHMEFICBIT 25 A3 V7 Y OREL L ATEOREG
Tolerability and Efficacy of Lasmiditan in Migraine Patients
E25 ey AR S R A S M R E S AN )
OHA ##
FrEURICNT 57 A3 V7 v ofpe G A (b REHE)

Post-marketing Safety Study of Lasmiditan in Patients with Migraine in Japan (In-
terim Analysis Report)

HAA —F 41 ) =&t
O/ R BRE 1. B Bel, Ik &, Fha itk
b Ty VAR T R R BUREIEICNT S T A I V8 kG- o R & @IEH
Lasmiditan Addition for the Patients with POor Results of Triptan (LAPPORT)
SR PR T IR e > & — /7K b [l B ot peRe 7B /BRI ok
& &) WRH RS EE 2 ) = &7
Ol WY, kg sh%”, Elk 7
HRMERIMAE & Fr8Em 2 A DF L7z 13 %2k % CGRP #AIO#H
The efficacy of CGRP for thirteen patients with migraine and fibromyalgia
IR o B LR R i o R > 8 —
Ok fEsR, I %W
FAITVEY yO2EBIRE X CEBRNIRICET 2RITEH DE
Differences in side effects between fasting and postprandial administration of lasmi-
tan

SERRARRENRE BRSO AEBE R A FE R BRI e
O &2, il £V, 2 BAY
TR 4 =THBREHVT A VY VGRG0 BT
Examination of continuous prescriptions of Lasmiditan using an allodynia survey
EIHIEND S AR ) =y 7
Ok =
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0217  SERIMPEEZMVIZFAIVE VEAT M) T ¥ V5B BRI E O LK
Comparison of cerebral blood volume between lasmiditan and sumatriptan during
migraine attack by near-infrared spectroscopy

BEROKEFD T WI ) = v 7V, BAGH ISR E B B
Ol AV, W FY s, 2% ER
021-8  HEIERUIRIEICH T2 I AI V¥ VIREOBEY L MEDU)
Additional Lasmiditan 50mg. The proper standing position as a rescue medicine of
triptan for severe migraine attack

HORUI T BER R A2 I Al e 5 R BRI 41K
Ok ®E
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| —fgERE 22 Oral Presentation 22 10:20~11:10)

FEERE | Ay
Migraine : General Treatment
R MESEXRHREREAN FHr KRR MEEAR - Bt 5—)
el FSE (BEKE IR

0221  BURHMEIEICK 2 EUEI AoRR
Effect of Yoga on migraine led by headache specialist
L AR EE 2 ) = &
] O #hil
" 022-2 Chat-GPT APIIC X 2 ¥ 5fMRIEHRAEAL - MEHE Y — VOIERDORAA
Attempt to develop a chatbot for patient education based on GPT.

— CHEDOHREWI )=y 7
OBA /A

n

7
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z
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L
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3 0223  CGRP BB LA CHEFMMERE BT 54 v 7 4 Y BHIHI oL T
4 Usefulness of combined online medical treatment for self-injection of anti-CGRP
N monoclonal antibodies
HEEEEANGFREARBE . MINA M) Y727 ) =y 77, BRAESHMICIND,
i B ppRE 7 ) = v 27
OMEZHER. L' B, ZWHETY. 8% gy
t 022-4 7;;} 77 70—V HRY LA RBROE O 7 ) 2R 2 2 L72Hi KD % B O
F 1
| A case of migraine without aura associated with Alice in Wonderland syndrome for
which propranolol was effective
— S IOR S i sfet R
QMmN s, | =2l fBE #1
% 0225 HHY A F=TADEY ) X RIEFETHIRGHEH L7z 5 6
;Ei Five migraine cases improved with botulinum toxin therapy on cervical dystonia
! TR VR JEL A A A 0 B
OFA B =K —vh, HH ¥
%
=
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| —fgERE 23  Oral Presentation 23 11:10~12:00)

HERfE - 7R

REAETE

Migraine : Pathophysiology

023-1

023-2

023-3

0234

0235

R KB BE(EREALEKE EHEEERIU-VD)
JeAt R (JEEARZPETES MR RE)

J3t L ML 78 R i £ 0> © B 7= S5 D 1y B ¥
Effects of rCBP and clinical symptoms by the new anti-CGRP drugs and Lasmiditan
for severe migraine.

EFE AL s RS R

okrm  #
ALY cortical spreading depression 25 2 % %
Effect of ultraviolet rays on cortical spreading depression

JEHR A R B p e N R

Odedd 3, & B3R, Sux &k Wil AR
Hi IR D Zo o )y i S S B\ THIR O BRI 2 1 9 90 THE L 72 PRES O —4
A case of reversible posterior leukoencephalopathy syndrome in a patient with mi-
graine without aura who developed with headache with first visual aura

BRI oI ke SRSk (e s R

OHAK FH
&jlf@%ﬂ[ﬁilﬂlﬁﬁ@b & Spreading Depression ZiE59 2~ A = XL DH
g~

Changes in atmospheric pressure work on blood vessels to induce Spreading Depres-
sion - Exploring the mechanism of the onset of headaches due to weather -

TR A2 B R 7 PRI RS )N ) T — 2 3 YR
OmilH 1=+ %% #—
ZROFEIE - WHER 235 LT 7181 3 o — 5
A patient of chronic migraine which is induced and aggravated by many factors.
HRTRR & e AR R B — SRR A RE R B AR
HOR RE & I B AR AR SR
OMNl B A2 S0 i MR, Wi B A BUAEY
S RZY ot —WY
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| —fgERE 24 Oral Presentation 24 13:10~14:20)

EESMEREEICKSEERES
Headache due to head and neck vascular disorders 5

276

024-1

024-2

024-3

024-4

024-5

024-6

024-7

B H XEEBAFEZEMNE/ TR MR
AE B2 (RBMEIAANSERE MEEARD)

S FERE I BE ZE0E B 35 0T 5 IR RIR KL D B
Investigation of stroke subtypes for patients with headache-onset

] 790 Be B RE LN EE e >~ & — BRIMAS - Aike A}

O34, Huh. B B8, #0 BE & BUR B& & WME 9
HIJRD B 2 Fy BRI CTHIE L 72 R RIS HE S 2 i gE D 1 6

Iron deficiency anemia leading to migraine with aura and subsequent ischemic
stroke

B EERRFEERERRE v 7 — IRl - izedh PRk

ORIV —RR e #al, & a6, &% fE—. 2HH 8
0% 20 BE & 55 TF8RE L 72 D8 PR A AR R LA 2802 X 2 45 AR PRI 28 o0 — 5]
A case of juvenile cerebral infraction because of primary angiitis of the central
nerve system with mild headache and aphasia.

I SEAK A A B okl P
O%le  Hhil:
SR FETEICH L THL CGRP Hih23 A3 TdHh - 72 CADASIL 5% D 3 Kbl

Effectiveness of anti-CGRP antibodies in preventing migraine attacks in CADASIL
patients and family members : a case series

E NV IEBR AR T~ & =V BRI LR PR AR A BE R A ZE Rk ool A6k IR 27
Ot &Y, g Y. Hb 8. FERE—Y. A izt
ARHEARATY. KB o™, f EsR
iﬁg%‘}#ﬁi:a‘o‘ﬁé (TG00 | o EEY: : WIS MRI CHHREZ Wk L7 2 6
The importance of ‘peripheral vision” in clinical practice of headache : two cases of
cervical pathology missed on MRI at first examination

T2 57 Y9 BE A N A

OFH W
SFA 2 i 2 5 12 P W i R e 45 oD i 7% 0ok 9 B S A
Postoperative evaluation of brain perfusion in patients with chronic subdural hema-
toma presenting with headache

AR E VLR A% B AR s bR L B K 5 IRy EE

Ot 8, KKk &Y, EiE Sl
PBVERERE T MLE IS5 b T & 55 A BNIRE R OGS
Effect of tranexamic acid on chronic subdural hematoma

PR NAL ET B2 V6 S e i ps oAt

ORA HA, PR HE— R



| —fgERE 25  Oral Presentation 25 14:20~15:20)

BRI 2

General headache 2

025-1

025-2

025-3

025-4

025-5

025-6

R PIal =B (KHEE=R)
2R FEEOIUZvD)

FABHTRAT L 7212 Pk B B O [ by

Analysis of chronic headache patients referred to psychiatry
KHFLEHEE . W EERRER L > ¥ —?
OMmr sEsk", BE w2 Uk Y

Lasmiditan % & o 2MFITER OIS 1T K 2 B AE L7 5ER)

A case of a patient suffering from medication overuse headache improved by las-
miditan.

SRR BE R 1R
OHLt 1
SERVEL R SOR 1209 2 ABSIR B O EENE & CGRP B#SEANICOWT

The importance of inpatient treatment for medication-overuse headache and the use
of CGRP-related monoclonal antibodies

B2 Y 5 A 9 Bt
O HJA. =i Ak, KH EH. Bl BAE. B8 Fa, %E 6k
M B, = BZ

WEHFEZNRE LT VEY T 4 — XA IS 20 RAE LB 70 7T Ao
W
Presenteeism-related symptom survey and Headache Program for employees.
MRAEHANY VR - X FNF v

OJIIH  #iZE, &M i

EHEL 7 b7 —% REZULT (3D < BRIETESEA OB 2 X % B O BUIREHT

Treatment patterns and characteristics of headache and iatrogenic medication-
overuse headache patients in Japan : A retrospective cross-sectional and longitudi-
nal analysis of health insurance claims data

EH AR IR e AR - SRR SRR G R
B2 V) =y 79 HARY A7 28RNt ARokILAILab”
HEAL =T 1))=Y
OBA A2, BF ZY R #4470, Il R &7 i,
ANBRSESRYLONIAT RN R KT, ML RSP e SCE
%Iig XBA=KRT77Y) [H—5] 7— % Dt SIEZAL/ B /8 EE A FE 412
Investigating the effects of weather on headache occurrence using a smartphone ap-

plication and artificial intelligence : A retrospective observational cross-sectional
study

B 1A VR - BRI SR A
BB AR PR T L > 5 — - B AL Y 5 =,

e - R B B IURR . LS A 7 2,247
SRR £ > 7 — AR

OBk FA™. Rt 5NN At —0, Bl B’ g EA
W EA KT Bl w0
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[%535@?97/1{9“9/_\ ./ Oriental Medicine Symposium 15:20~17: 20]
BMHEEREICX T ARFEEZDRA-THE

The role of Traditional Oriental Medicine in treating chronic headaches.
FER v BACGHHEIERERT)
0 BUEEEERKZE FFEFH)

TS SURICN T BH T T —F (K
Kampo approach to headache (general remarks)
Sl B R R R MR v Bt AR G s Rt
Ok #—
TS2  CGRP BIMSERR W i ~F N E T 5 ~
Kampo Treatment in the Era of CGRP-related Drugs - Let’s Look for Triggers
SO T AL B BE B IR A T R BE R e AR
INFPRVREBE RRIGERE - XA o) = 79
O sy, E AT, AN BEY. RS
TS-3 P2 PR BER 1269 B BTG O FEBE
The actual practice of kampo treatment for chronic headache
LB RFPEAT G THRES
@FagsiLes:
TS4 N ABFENEL X 0 BGEHRO BRI D > 7B EE IOV T
About a headache patient who received a request for acupuncture treatment from a
neurologist

B EERIR Y HEE AR B KRBT rh e R
OFMERMY, 1T &Y ot Uk
TS5 SN SRIC B B BRiG#
Acupuncture in Headache Treatment
ZLHRA TR v 7 — s et
OfAK &7
Jefie © HARFERE S/ AR5
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| —fgERE 26 ~ Oral Presentation 26 9:00~10:00)

FEE/RE - CGRP BI&EZ 5
Migraine : CGRP-Related Monoclonal Antibodies 5

026-1

026-2

026-3

026-4

026-5

B R E#H CERERAS MaERRD
EHEE T (FEERKS RN

HERBINZ B 2 H N 3 A= T OREFRHE T I2o0»ToRGET
Investigation of clinical characteristics predicting efficacy of galcanezumab : a
single-center retrospective observational study

BBIIMAENAR - BiH s ) =y o

ORY %, RE§geAh
Froi a5 N h 2 X 785 1 AMBEOAIEE 3 » AEOEHFELOHM
U
Association between efficacy at 1 week and response rate at 3 months after treat-
ment with galcanezumab in patients with migraine

Tt R R 7 WA N RE
OsAR  E0li, sk B, i B2, BEH w3l B B MR i
g —s, SEEHE. CPH -
MEEICBT 291 CGRP ik AV A 2 A= 7 0 F 1% kit
Long-Term Outcomes with Galcanezumab in Our Hospital
P A E VR e AR R L BURRIF A2 EE R R AR A2 B R A FE R otk IR 27
O A", W B, Hrp 3K, RO A, s K,
R HY
MMD 0¥ HIT-6 Z 88 & L7 W BUR R E ISR 2 AV A % X< 7 DA RO Gl

Evaluation of the efficacy of galcanezumab in migraine patients as indexed by MMD
and HIT-6

AT R ARE S R 2 ) = &
@i wN:

WA X7 LR ER PO : TRIUMPH (BI£20F%) ® 3 » H
IRy v A T

Effectiveness of Galcanezumab vs. Traditional Oral Migraine Preventive Medica-
tions : Interim 3-Month Results from Real-World TRIUMPH Study

HARA —F 4 1)) —kk&4tY, Department of Neurology, Albert Einstein Col-
lege of Medicine, Bronx, NY, USA?, Headache Center, Montefiore Medical Cen-
ter, Bronx, NY, USA?, Hospital Clinico Universitario, Universidad Catélica de Va-
lencia, Valencia, Spain”. Cleveland Clinic, Cleveland, OH, USA”., Institute of Pub-
lic Health, Charité - Universititsmedizin Berlin, Berlin, Germany®.
Eli Lilly and Company, Indianapolis, IN, USA”
OFHA B, Richard Lipton®, Miguel Lainez”. Zubair Ahmed”.

Tobias Kurth”, Maurice Vincent”. Diego Novick”. Carlos Vallarino”.

Lars Viktrup”. Rebecca L. Robinson”
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026-6 KU OBEAM : TRIUMPH (BI£%8) @ 3 » HERPRIEHRE L D
The burden of migraine : 3-month findings from TRIUMPH (Preventive TReatment

a 5 of mIgraine : oUtcoMes for Patients in Real-world Healthcare Systems) Study
% % HARA —F5 4 1)) —fki&1", Department of Brain and Behavioral Sciences, Uni-
= versity of Pavia, Pavia, Italy”. Headache Science and Neurorehabilitation Centre,
IRCCS Mondino Foundation, Pavia, Italy’. Headache and Facial Pain Group,
UCL Queen Square Institute of Neurology and National Hospital for Neurology
i and Neurosurgery, London, UK”. Community Neuroscience Services, Westborough,
g E MA, USA”. Comprehensive Headache Center, Department of Neurology and
4 s Anesthesia, Beth Israel Deaconess Medical Center, Harvard Medical School,

Boston, MA, USAY. Eli Lilly and Company, Indianapolis, IN, USA”

OFFE HfEY, Cristina Tassorelli*?. Manjit Matharu”. Shivang Joshi®.
Sait Ashina®. Rebecca L. Robinson”. Diego Novick”. Carlos Vallarino”.
Lars Viktrup”. Maurice Vincent”
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| —fgERE 27 ~ Oral Presentation 27 10:00~11:00)

F5E/& : CGRP BE% 6
Migraine : CGRP-Related Monoclonal Antibodies 6
FER TR EHE(BMNKZE B
7 TH  E(EHREERARS U 2y I #HiERED

E
8 0271  FriWiilcHF % CGRP PIMEOR 5 ML E T X 2 0
Can the administration interval of CGRP-related drugs for migraine be extended?
KA ERWMFET ) = 7
_ OmA 5
7 0272 VTAT—NFTOIL XY TOMEL ELEOWG
E4 Real-world effectiveness and tolerability of erenumab
- CLP RS
OSRBUET. #IE @ R B TR ORE 4% R
027-3 TV X7 ofEEREWROFE 55 Bl BB
Evaluating the Efficacy and Safety of Erenumab for Migraine. A Retrospective
< Study of 55 Patients.
i AR ARESRE 2 ) = o 2
OLig iy N
0274  M4BRIZBT 5 CGRP BEPLAIE D iH 7 ki
Treatment results of migraine with Anti-CGRP monoclonal antibodies in our hospi-
“ tal
' EREANBRIR R E s ) = 7
7 Ol ##8, Wl W
0275 1:;;2 RTOFEHRBHEDTVE Y T 4 —4 ALK % MIDAS Z v 7z A#Eo
=
Efficacy of Erenumab on Presenteeism in Migraine Patients Using MIDAS
BRI o TR bE SRS (ke sbEr)
gé OHA FRF
&
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0276 HIT-6 % V> 7= S8 B A B VBV SR E IS B T 2 = L X 7O OB
Efficacy of erenumab in patients with high frequency episodic and chronic migraine
using HIT-6

BRI oI bE SRSk (e s R
OHAK FH
[—ﬂ&“iﬁ% 28  Oral Presentation 28 11:00~12: OO]

FE8JE : CGRP BEEZ 7
Migraine : CGRP-Related Monoclonal Antibodies 7

028-1

028-2

028-3

028-4

028-5

028-6

ER EE BECERERNAE BXARERTEY Y — NEEATR)
Y HEEERKE NEEAR)

W EYE B~ CGRP BIEHLABA RN TH - 72 2 B
Two cases of vestibular migraine effectively treated with calcitonin-gene-related
peptide binding monoclonal antibodies

PRI NAL RIS & KEF 7 ) = v 7
OB HBERR
CGRP BBFNHE PRS2 368 Lin# 2 17 - 72 3 Bl ok

Report of 3 cases treated with combination of CGRP monoclonal antibodies with oral
preventatives

W MAATBORN ZTR AR v 5 — Rifhies et
OFA  &17
CGRP BLpifpZE 2 T8 5 NSRBI 2 BRSOV T

Experience in the use of CGRP-related antibody drugs in patients who should be ad-
ministered with caution

WECR 3R 22 PR 238 B e AR L B N AL A
OfkIll - B, Bkl R, Ik HRIEY
H#E Rl 2 Z R L7z CGRP B DIR G A r ¥ 2 — Wi 72 - 72 2 5Bl

The Efficacy of Administration Scheduling of Anti-CGRP Monoclonal Antibodies
Considering Menstrual Cycle : a series of 2 cases.

11 BRI MR AR PR 11T R TR
TR KSR TR IR ORI € > & — BRI
OMIRY Hits’, 1Ak JEH?. BB HA, LR

COVID-19 BB H 50 IZ T 7 F VMBI B 2 385 L CGRP BERAAFHR L
7z 2 HEB

Two cases of CGRP-related antibodies positively affected newly developed mi-
graines after an infection or vaccination of COVID-19

EFRBENO AT Y = 7
O, &
CGRP B#tgE BB 5238 % L k42 & F IV ) B Je 0 2 Wil < % 72 3 Bl

Three migraine cases without recurrence over the long term by short-term CGRP
related medication therapy

EHEN K2 ) =y 7
OXE 22
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| —fgERE 29  Oral Presentation 29 13:10~14:20)

F 8 - CGRP B8EZ 8
Migraine : CGRP-Related Monoclonal Antibodies 8
R RRE i (EENY U7 VFERKZE )BT R BARRED
IR BH((FONEE - BREIUZv D)

029-1 Pt CGRP Ptk H NV A % X = 7 O B IS HTS % M Bi D iR R R
Treatment of migraine with Galcanezumab in our hospital : efficacy and safety
B EER KRR EER Y & — RN E . XS Rkt - w2 Y =y 77
Ot EREY. WL F#&EY 5N 3R, | WL M R
o B EE mAY B B
029-2  HEHOREMEZICHNT LNV H LA TOaE
Efficacy of Galcanezumab use for the preventive treatment of migraine in adoles-

cents
NN NER RS e g T i AT S
OFR

029-3  AWAF XTI K B Fr BN H R WRE RS9 % A7 81k
Efficacy of galcanezumab for interictal symptoms in migraine
L RRESEL 2 Y = o
O Z¥hH
0294  M4BZICB1F % Galcanezumab & A Bl D)
Study of the Galcanezumab cases in Aichi Neurosurgery Clinic
bWbithfE s ) =y 7
OFFR Z=H, H/RK Hid
029-5  Pi CGRP itk H NV 7 % X< 7 % P 72 Fr S ik
Efficacy and safety of galcanezumab for migraine
R ARE 7 ) = 7
OAIL T
029-6  YBREHRI K TO T IV H F X< THRREBINC BT % AT KET
Investigation about the efficacy of galcanezumab in our hospital.
AL RS AL B FEArs b FRiR S v & =1
JEH RS AL AR FERBE BaRe AR JbE RS e A
OWE B+, ir e, 2 ERP. P AR
0297  HNWH R A< TEAILE S HIT-6 DR EHELICOWT OB
Changes in scores for each HIT-6 questionnaire after introduction of galcanezumab
B3 7 2 FBERIRS: AN R
Ok A, RRORHER, SeHE—RR. A% R, FH T3, 89 Fi=.
PR E], ILEF A
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| —fRERE 30 ~ Oral Presentation 30 14:20~15:20)

EHEARRSME - BEICK BEERE
Headache due to head and neck trauma/injury

030-1

030-2

030-3

030-4

030-5

030-6

B EFE SREREMKXFZKEMNERKE)
o8 BRE(UOXRZRZEEZ R BRERHES)

ML/ 2 hE D TG HE > THR AR L 7= 1 6
A case of headache reduction associated with treatment of thrombocytopenia
IR PRAER AR N AR iR bE B AR T2k
O fE3E", W fEY, P A =9 B2V kI #EY
Nk i 1 DREAR & DFERN DU EETZ 5 72§ IR 2 £ 9 WS 2 B
Migraine with aura mimicking post-concussive symptoms.
SR BEFERR ey |
S KA KA MU R HE &~ & — /A AR BT b [R5 e B s 4R
OZ3 &', e #£="0 Al %" EH 5
SHEBAMEIC X 2 etk Bidia 120 L€ CGRP B BAI AN R TH - 72 1 5EHI
Effectiveness of anti CGRP antibody in a case of persistent headache attributed to
traumatic injury to the head

HAR S — IR TSR BE IR LR SR AR
TEBILISRAR A EHE 2 v 7 — kRS EE SR
AR IR A R & > 7 — FlEdh
Ol MR, K £, 21 EFY

AFRIT BT B AR UL A TSR e 9€ D 0 O B

A study of headache by calcific tendinitis of the longus coli muscle in Japan.
SUBARU et Efe P B & K RS & Be i e N RR . B85 Rt £ > 7 —
O#FH =AY, Muar &k, B w2 $uF 0z

A BRI 2 2 80 72 7 VBN L Y VIR ETRRED —H)

A case of bremovaleril urea toxicosis with cerebrospinal fluid cell hyperplasia
B B R 7 K 2 e R 27 R E SR R o A P R 43 B
OFH  —H, BHE A KR Bk, A Bk, TH 2R

T 955 SEAR AR IR I 9RO A (T A VBRI RIC & 2 80m) 29 UZ-HiEE 1 51

A case of meningioma with severe pain (headache due to electric current of detach-
able coil) during tumor embolization

2 SR GLbE M PIERHR . a3 X 71 v 7Rk b REs R
OmA  Hrd’, o B
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(—fERE 31 / Oral Presentation 31 15:20~16:20)
FEMEMEREANARRIC K 5558 1

Headache due to non-vascular intracranial disorders 1
EE e Eih(ERNAREZE thERELEHESE)
' Es (EEAN LR RMEERRNE - SRAEERSERET Y —)

031-1 PE < IR EMIC X Y. BEROGEH 2RO 72 1 51
A case of improvement of headache after craniotomy for arachnoid cyst
HRERE 2~ & — kA W ER Y > 7 — AR,
FREE T e A R
Oy 5", i 272, gkl &Y, dusy E=AY
0312  BURTHAEL, BB % B> 72 Bing-Neel JEfRAED—B5

A case of Bing-Neel syndrome with headache and suspected hyperviscosity of spinal
fluid.

IR SRR e i AL SR BE R CRidee) Vs IR SRR e b e R (i)
O¥a BV /MUY B 27 &% R
0313 JBEHEZRNC X Y BWIC R o 72 TRTEETHR O 2 B
Two cases of secondary headaches diagnosed by lumbar puncture
MOZATBGEN EINZ 0 BeRERE K R > & — piie s e
OEHER—
0314  HETERRIE S & 2 1R BRI
Occipital headache due to nodular fasciitis
] % [ AR AL R = FH e Ao e 4 Rk
OHF I, HE —8B Al A B S ORI fE— R
0315 /PMINBEZE IR FIBIR I HEE L7 TR s W WA IS K A0 2 R L2 1 B
A case of headache due to progressive posterior fossa cystic lesion after decompres-
sion craniotomy for cerebellar infarction

FEPTRBREIREPE" . AR KRS e o R
Oy =Y, /N B2 Wl B0, &b 2R
0316  RUEZFES ZZWENET TV VIRAERED B
A case of superficial hemosiderosis with hydrocephalus
AR TIR BE AR R AR TR e s I RE
OFA &Y, #MH AR, i =&)Y, feR '%DK 57
Tl A4
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| —fgERE 32 Oral Presentation 32 16:20~17:20)
FEMEMRERNARRBIC X S50 2

Headache due to non-vascular intracranial disorders 2
EE M BEGERERKZE MEENE)
ANDED (EEEANTEY vO—A ¥ v O—AICDTVERE AR - #ZRED

0321  TIEARBUEICHE D SIS D FREI BT 2 PR RE D B 5
Participation of dural integrity at the sellar turcica for headache manifestation due
to pituitary tumors

SIRERFR S BAREAEEY . SRR SR 2230 e bR
Ok Y. A %Y. mH W.oRA IEEY fE B
HH B
0322 WS X 2 R PEETR O IR RV, —REEER & ORRIZOWT
Clinical characteristics of secondary headache due to brain tumor with special refer-
ence to the comparison with primary headache

=y Ny N Rl R e e e R i A SR
Ol =&, 7l BT, K& K, R BE. | #B—. B ol
032-3 S L2 d DD Pregabalin 73223 L 72 Eagle fEERED — 2 )

A case of a female with Eagle syndrome who was difficult to diagnose but was suc-
cessfully treated with Pregabalin

HEEE Y~ & — AR HEER Y > 7 — Bt aEre
F R I T B i P R
O ZrY, Wiy FE2, gkl @Y, dery EmA
0324 R ERIRIEFB ORAZIEIC & Y IR &k L7-—B)
A case of ocular pain caused by tuberculoma of the cavernous sinus
RIS R AR BER A ZERE Bpife A=
KRB RF R A BEE T ZEFE 2 Wi BE - i B 18 =
OWNl J=slY B4 8, =8 &Y, KRB 5K, 2R &%
EX - SN L S A
0325  HWKEYN 2 1FE - 72 crowned dens syndrome @ —#i
A case of crowned dens syndrome with thunderclap-like headache
BIVH R R R iR G R v & —
Ol Hife, A A% BIb0A, Il HZ
0326  Hr=F A 7 HITHIFEIRITIE AL L7z = LR o 1 5
A recurrent case of trigeminal neuralgia after gamma knife radiosurgery
e B 2 IR RS B I I T 72 i Isiee i o
OBA B, PIEESL. K EE 5l 2. K& o o i,
BEH # i Bl HHORA
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December 2nd (Sat.) Room 8 (3F315)

| RIR¥Y—RE=+— 1 Sponsored Seminar 1 9:10~11:00]

FEERICET AEM-BFEMII 2=/ —2a>mEEDEHIC
Conversations in Motion Migraine Workshop (CIM)

aa= | 5L BR(EFEAAMHE BER HREBEE R MaERRh
B o #UE(FEERKSE RERR)

SS1 W HHEAE (Bl = v 2 R BERRALR)
T y)TF—=%— )il R (EEEE RS T ERE R KR - A 2
=y )
W T (WK FER AT AR E S8 E)
THE HET (CHTERIRSAE IR E L B iR R - Z4E
a0
T e (B H KSR b R
A AT (W EEENR S BN AL
B W (A7) =y )
Vak B (HARR 4 5B —oRHaembe /N AL/ A4 1R
)
23 3 GRS BRI ANEL S AT e & e e L)
e RS —5 4 ) ) = At
[— % EE 33 Oral Presentation 33 13:10~14: OO]

ATFALHILZXAZ YT 1
Medical staff 1
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033-1

033-2

R KBS EHEBREAT TSAY BOIEMEENE - BBRIU v D)
HMEKRE (B EER KT RFEFHR)

AN SRR I Dk ST PR ARG 2 A R SRR A I K B SRR DR & PR - YIRS
Wik

Characteristics of primary headache associated with orthostatic hypotension and
postural tachycardia syndrome in childhood and adolescence and the efficacy of inte-
grating physical therapy with pharmacotherapy.

A BRREAVEE . Y ) % b7 7 — KRR, W ) A LT 7 — K
O PE?, lH mAY &I =P, PREMOKERY. Flg  BFAY,
SR EEY, FEEART. B ORAEY. &R R Al B
ﬂ};‘ﬁ - BHE N O PSRN BN O R & B E IR L 2 RO SRR OA
L
Characteristics of chronic tension type headache in childhood and adolescence and
the efficacy of integrating physical therapy with pharmacotherapy
A A BAREAER, B ) A b T 7 —RERERY, B ) AN T 7 —RE
Ot &, W EAY. B s, PHEMORERY, Jlg  BFAY,
S EEY FRERT. BE OKRAEY. &R —%Y, Al



0333 A MUV AZRZ -0 EF I UTOMREIRY Li-—H)
A case study of an effective psychological approach for a patient with headaches
caused by school stress
JOF SRR BE BRFERL/ A4 v 7)) = v 2V, SEHZEREIRS: 2 & SR
O#=Z FHY, Al PEY, FEHRIR A"

0334  FHANDOMAIMZIC K 25 EFOEEO T LICREANERIG N TD - 72—Hl
A case of effective multidisciplinary therapy to improve the motivation of patients
with medication-overuse headache.

& AR BERG AR EL - B v & =, BETH R BRSO N R A R
OS2, HE F—" HHl»rBL", K #7, rESHEEK
0335  PHATRWi 0 BHITHT 25 MRIREICET 5 Tk
How to properly take an MRI scan for claustrophobia patient
G EE R ARE 2 V) = v 7
Offi 2 REREF. %R R
( —fgERE 34 Oral Presentation 34 14:00~14:45)

ATFALHIVZAA YT 2
Medical staff 2

034-1

034-2

034-3

0344

034-5

FR %k RE(LEERBHEREIU v D)
R %t (AR EEAR U=y )

ATFAANT F—=7 DALV RONDHET — L EHOBR
Benefits of medical clerk intervention in headache medicine
iSRS ) =y &
OtbH WA, & A, T od, Mk B3 Bm& R
SR OFRNCAE DRV 7 7 7 BBILGRASY— b7+ YT T r—3 3 Y OR%E

Development of a Smartphone Application to Support Self-Care Habits Based on
Headache Triggers

X U= YTV xS MR A, BIREER A B
R T > 7 —, BRI R IR At > 5 —
OMG®AYY, I AW, Kt B, A BEP. B SAY

Vi B IS 1) 5 HISP & PRSIV B 080 P B & O BIsic DT

Relationship between HSP and personality traits and psychogenic factors in mi-
graineurs.

& TERAFRZE PR FEIG AR PR - 4R B
O¥A  BER Tk . S RS, SREWF. A B8, gl #Hd
SR EMAEME LTORE LTV L 720D LBTOM Y #HlA

How to grow as a headache nurse specialist
Introduction of our education system.

G ERpAREE 7 ) =y 7

O=ETF. A B B #3E FE mfE A8 63 B K2
CGRP B EDOEEHCHEN Z R BT I 720D T ¥ r— Miidk
Questionnaire survey on the safe home self-injection of CGRP-targeted monoclonal
antibodies

BEt@s )=y
O% Aty T, mAEET. LTERAE
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Lz Enjoy learning and say goodbye to migraines !
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