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Table 1. Classification of migraine*

i 3k I ( Migraine)

{3k I ( Migraine)

A. T JE A 3k 9 (Migraine without aura)
B. 13 5EJE A 3k 98 (Migraine with aura)

c. JGR IR 1 RS JE (Typical aura without headache)
d. ZE A RE 8 A 3k 985 ( Familial hemiplegic migraine, FHM )
e. IR P A 784 43 =k i (Sporadic hemiplegic migraine)
£. 3L )i B0 3k 7 ( Basilar-type migraine)
C. WTRE D Sk BT 4K 9 JL 2 J& 391 25 B 4iE ( Childhood periodic

syndromes that are commonly precursors of migraine)
a. JA I PE K it ( Cyclical vomiting)
b. JI 54 3k 98 ( Abdominal migraine )

a. A i Sk 98 Sk 0 19 LAY SE JK (Typical aura with migraine headache)
b. Te i 3k 98 Sk A (19 3L 74 95 JK (Typical aura with non-migraine headache)

. JLEE W R M B4 & 1 % = (Benign paroxysmal vertigo of childhood)

D. AL 5 750 i 3k 9 (Retinal migraine)
E. fif 3k 9 FF & i ( Complications of migraine)
a. M2 P i 3k 9 ( Chronic migraine)
b. i 3k I FF SR ZS (Status migrainosus)
. ANPEINE E 119 35 2 S5 JK (Persistent aura without infarction)
d. i 3k 5 P 0 #5 5E ( Migrainous infarction)
e. Sk IR & Pk A v & VE (Migraine-triggered seizure)
F. 1 & (9 i 3k 97 ( Probable migraine)
a. 1 & (19 JG 56 JE D 3% 9 ( Probable migraine without aura)

b. 7] BE A S5 JE A 3k i (Probable migraine with aura)
c. AT RE 112 P 4 3k 987 (Probable chronic migraine)

edition. Cephalalgia, 2004, 24(Suppl 1):9-160.

*Headache Classification Subcommittee of the International Headache Society. The international classification of headache disorders: 2nd
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