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[ Abstract)

glossopharyngeal neuralgia, occipital neuralgia, and postherpetic neuralgia, which is often reported as

Neuropathic pain (NP) of head or face commonly consists of trigeminal neuralgia,

having lancinating, burning or lightning pain and is often associated with the appearance of abnormal
sensory signs such as spontaneous pain, allodynia or hyperalgesia. Migraine is a common primary
headache, characterized by usually throbbing pain, often unilateral in distribution and often associated with
nausea, vomiting, photophobia, phonophobia, osmophobia and aggravation after physical activities. Chronic
daily headache (CDH) is defined as a primary headache which occurs at least 15 d per month and more

than 3 months, including chronic migraine, chronic tension - type headache, and new daily persistent

headache, et al. The pathogenesis of these two types of headache can be explained partially by "central

sensitization", which is also important to the pathogenesis of neuropathic pain mechanisms.
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Table 1. Diagnostic criteria for migraine without aura

Diagnostic criteria

A. At least five attacks fulfilling criteria B-D

B. Headache attacks lasting 4-72 h (untreated or
unsuccessfully treated)

C. Headache has at least two of the following four characteristics:
a. unilateral location
b. pulsating quality
c. moderate or severe pain intensity
d. aggravation by or causing avoidance of routine physical
activity (e.g. walking or climbing stairs)

D. During headache at least one of the following:
a. nausea and/or vomiting

b. photophobia and phonophobia
E. Not attributed to another disorder
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