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December 5th (Thu.) Room 2 (4F Chidori)

(FJUavJURtE=F— / Pre-Congress Seminar 16 :30~18:00)
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PC-1

PC-2

B ik XE@ETREamEtry—/BEERER T Y —)
KHR—ER RARFEFES AR RINEEARIZ)

CGRP BMPIAED Y 7 VT —)L FZEF ¥ R & Bk

Real-world evidence and clinical results regarding calcitonin gene-related peptide
monoclonal antibodies

Department of Neurology, Keio University School of Medicine, Tokyo, Japan". Japa-
nese Red Cross Ashikaga Hospital, Tochigi, Japan®
(OTsubasa Takizawa". Keiko Ihara?

Update on Migraine Prevention :
The Role of CGRP Monoclonal Antibodies in Clinical Practice
Professor of Neurology UCLA Medical School Los Angeles, California, USA". Pro-
fessor of Neurology Cedars Sinai Hospital and Medical Center Los Angeles, Califor-
nia”
OAlan M. Rapoport*?
Jefi o RIFKBLEPRA A



12H6H (&) £18% (6F Y274=7)

December 6th (Fri.) Room 1 (5F Sinfonia)

[Japan-Korea Joint Symposium 9:00~11: OO]

Breaking the Clinical Inertia in primary headache management
FEEE © Min Kyung Chu(Department of Neurology. Severance Hospital, Yonsei University

College of Medicine, Seoul, Republic of Korea)

EE KN (EXRk BRE5Y—)

JK-1

JK-2

JK-3

JK-4

Activities of the Korean Headache Society : A journey to reduce the burden of head-
aches

Department of Neurology, Severance Hospital, Yonsei University College of Medicine,
Seoul, Republic of Korea
OMin Kyung Chu
New Findings from Multicenter Cluster Headache Studies in Korea
Department of Neurology, Dongtan Sacred Heart Hospital Republic of Korea
(OSoo-Jin Cho
HARIZE T 2 R BRZROBUIR « FERZHROENZIT 2123 E) Lzs Jvwohr
Current state of migraine management in Japan : breaking the clinical inertia in mi-
graine
JEHLR 2R 5 s R
Odety =
HARIZBITLBET FHRA T —  GPAC & JPAC DifH)
Patient advocacy in Japan : Activities of GPAC and JPAC
BARWBE B v 7 —
OF% Ko

(S¥F3v&=F— 1 Luncheon Seminar 1 12:00~13:00)

SRR EDELE - 5—{bE B L T~ - H5E - A5 08 =, 5~

LSI1-1

LS1-2

ER  NEZEXMRERAAN Fx EXRE MEEAR - Rt 5 —)
R BN T

How to learn diagnostics and treatment of headache?
B SRR V) = &
OB &Rz
XY PUEIC! XY EEN~IhD, TAEE—F U=V F~
More comfortable and safer ! This is the world of Aimovig.
HEER Y >~ & — - BRIk (R
Oders  =HI
g 7 A Y RSt
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| ARS8 ~ Presidential Lecture 14:20~15:00)
RERREREDHERAEZBEL T

Toward elucidating migraine pathophysiology
R Al EXA(EREAMERCEIIINI U Z Y J/EERFREHNIR)

PL BRSSP R R A AR 2
Ok HI e — BB
(#5RI58% 1 Special Lecture 1 15:05~15:55)

50 Years of Headache Treatment
R K AE(EEEACEH BER HEES KT MEENE)

SL1 Professor of Neurology UCLA Medical School Los Angeles, California, USA", Pro-
fessor of Neurology Cedars Sinai Hospital and Medical Center Los Angeles, Califor-
nia”

(OAlan M. Rapoport™?

[D‘J/T(’*‘/“'jb 1 / Symposium 1 16 :00~18: OO]

& REERE
Light and migraine

R | KHER—E GRBRZEZE R RIS RARE)
e B (REERAREM SR EEAR)

S1-1 PN DRI PR 5 e 52 P G e S e & i bE & D B Y
Brain functions and intrinsically photosensitive retinal ganglion cells
R TR
Ol JThy
S1-2 Prr B B IS 35V B G & B B i E VR B4
Photophobia and cortical spreading depression (CSD) on migraine pathophysiology
HE R LR AN R 7 R it R
Ok H % —HR
S1-3 HA N R BEICBIT 5 Leiden Visual Sensitivity Scale % v 72 81 E B8 O 5T

Utility of the Leiden Visual Sensitivity Scale in evaluating visual symptoms among
Japanese patients with migraine

BB AT 1 o B N A
O%EH i
S1-4 BB & U
Light environment and migraine
Y= T4 T N RS R&BHE#EL > ¥ =1,
Tt B RE R 7 M Asfet IR
ORit wA?
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December 6th (Fri.) Room 2 (4F Chidori)

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

CREY RO | ~EREOIFXFA/N—F2HELT~
Mastering Headache Science |~ Aiming to become an expert in headaches~
R T BUE (BEERKE IeERAR

ESI-1 YR IGHE O I il
Cutting Edge Treatments for Migraines
STCHBHE SEIEFRR S R BE B - 288t e N5~
O 58 KHR
ES1-2  HHIOMAMNEZIZ L 520 (Medication-Overuse Headache : MOH) ®D3EANMFHH
The summary of basic items of Medication-Overuse Headache (MOH)
B3 7 2 FERRS TR
Okl A
ES1-3  Z3AEE - HAUIRETESUE, € OMo—REITEOEBIRICH T 28HKA b
Diagnostic points for trigeminal autonomic cepahalalgias (TACs), other primary
headache disorders in clinical practice

FRIENE< ) 7 ¥ FERR S T2 BEAR B Bl PR
OXRE g

{*‘J‘JTI'C*‘J'?A 2 ./ Symposium 2 9:00~11: OO]

[RENBEICKPBEREZEOADLS] 2EZD
The involvement of neurosurgeons in the treatment of headaches from now on
EBE N B(EEEAEGEVBIF SRR EEAE DLILBERTEYY—)
MmHR RE(LEEERERIU v D)

S2-1 SURBHIC BT 2 AR ORE L IR (HEERDVSH)
The role and prospects of neurosurgical practitioners in headache care
FIOXDHlTOr)=v s
ORI &
S2-2 i ML A4 AL — D WA S & B B R RS
Migraine treatment by hybrid neurovascular surgeon
BITE 2 9 SR BE IR s RE - IR A4S G R
O#&H =HE
S2-3 (RS ] IS8T 5 [Smsbk] — (B2 o [KRk] 2 [FE] —
Headache Outpatient Service at University Hospital : Nurturing the Future of
Headache Treatment

BIIRS: BEAEER A o)
OfER  Ffa
S2-4 AT KA R 2 B s s e i p ek SR C o0 i Ak ok o Bl
Opening of Headache outpatient department in Hirosaki University Hospital
GNP E 24T
OF ik BE
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(SYFav&=+—2 / Luncheon Seminar 2 12:00~13:00)

MIBS TZh % REEfEZ E ~crystal clear KRN~
MIBS (Migraine Interictal Burden Syndrome) will change migraine management -
invitation to the crystal clear world

FER KB Bt (GRBRFEFEARIZREEZARE)

LS2 PR NALTRE AT 25 1] g Bt
Ol 3t
Jefi o =k At
[D‘JTI'(’*‘/“'jL\ 3 ./ Symposium 3 16 :00~18: OO]

R BEHRERBRICHT2EEE. NUT22 . FHEOEWE
FEZSH5LTWVB)
How to use analgesics, triptans, and prophylactics for migraine patients in children
and adolescents
R AR EEREBFERSRIEE/NER /NS - BEREENR)
ZRERE(EHE ZRER/LEMILSmERBIVERD

S3-1 oMMV A T77a 72y, TEMT I 72V EPLID)
How to use analgesics for migraine in children and adolescents
FUIR AR v JuR BN R AN - RIS A1k
OmA  1F
S3-2 AR BEBRBURIGERICE TS M) 7Y Yo B E
The role of triptans in the treatment of migraine in children and adolescents
B EL 7YV =v s
O%ik A
S3-3 N BRBO R EURZH PRIRED IR
Pediatric and Adolescent Migraine Treatment Practice of Preventive Therapy
BORERER S ANEFE - BRRL -0 B
O 15
S34 CGRP BYEHUAIER Ditan RO FIEFAND = — X LR
The use of CGRP-related monoclonal antibodies and lasmiditan for migraine man-
agement in children and adolescents

Bz ) =y 7 WE (BESE)
OFigy: VN::
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December 6th (Fri.) Room 3 (4F Wakana)
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[D‘JTF(’D“'jL\4/ Symposium 4 9:30~11: 30]

FEEREBICRIAILOA ML R LERE (AXEMSEEEXENMES)
Knowledge of stress and headaches that is useful for occupational health
R imen B (RIBRFEZEL DB EFFEEE)
I T (BBt R RIEEARS/ =L B2 E)

S4-1 FEEREBI TO A b L R LY
Stress and headaches in occupational health settings.
B AR S AR R HE AR/ = R AR S RS T
Ol A1

n
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03
g
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LE

n

28
S42 WPEEEE A b LA 54
Chronic headaches and psychological stress Lg
] 37 FE BRI SE 2 > & — IR BE O N EE
O%5 i #ifx 7
S4-3 VR E AT 2RI BORHE Y A 2 HT—QWLIC study—
Cthr:liracteristics and Risk Factors of Japanese Workers with Headache : The QWLIC B
study S
BRI FE R A IR TR R . BB SRERAbe A v & —7 )
OF:F S v
S4-4 K RhBEER A I % 9RR -
Headaches from a Psychiatrist’s Perspective -
PR VARG BE" . BEHE FEBR AR50 A ph - iR = é %
BRI FA IR T A B > 5 — EE:
OEE Hg 7
S4-5 B ED A N L AR
Stress coping in headache patients
BRSNS - PN RN 2 Y B RE
OF% % g
A At R N H AR S A 5 4 '
1
t
i
-
=
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[5‘/9‘3‘/'&57— 3/ Luncheon Seminar 3 12:00~13:00)
S EIEGHRNDEDSE EEYaE

Diagnosis and treatment of generalized myasthenia gravis
R D BK BF(RREFERKZMAHRZARD

LS3-1  EEDOEHMEFEDH IR (gMG) H¥ in IR
Recent treatment of myasthenia gravis in IZUMI
AR A ER -~ ¥ — IR
OFEH kE

LS32  fEEf5 s FeRn fEAIC 7 7 2 5 ~OWIf}
Expectations for VY VDURA, an FcRn inhibitor available for self administration
7 SRR 2 A 19 o o e AL
O W

S S A= & SR DAY ¢ Sy dn

(¥vIKYHL 5/ Symposium 5 16 :00~18:00)
ST, XKEEICHS [HXRDOHEBZSEDER]

Unlocking the Essence of Japanese Headache Clinical Practice : Insights from
Esteemed Veterans

ER:BE XN (EXxKREBREYY—)
FAFR T%E(TUJSEEFEu?‘Hﬂ%%?'J_u?)

S5-1 T ML O LRGP IR BIG B S N C— 1 BRI e~ D E—

Exploring Cerebrovascular Vasomotion in the Pathogenesis of Migraine : Unravel-
ing an Intriguing Phenomenon

PR e NALE A 2 R BE B b AR R
Ok HI%
S5-2 DT EER DR~ IME B 2 585 F ) Functional somatic syndrome (25~

The history of my headache clinical practice - from traumatic headache to functional
somatic syndrome.

V- SFYNEan bl Zi e il R
Ol fF
S5-3 HitZxdIXTX 2 imoi
Diagnosis of migraine from diary.
AFLHNTY) =y ZRIORE
OF=1: .
S5-4 HABE 2RS0T 2/hRRHE D5 A & 15 H)
Progress and role of pediatricians in Japanese Headache Society
FW RN R/ R 7 ) = v /N - BRI R AR
Ol L
S55 SR ICHS 2 71y 7O TR
Block treatment of headache
ez =vz
OmLEa=7F%k
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[D‘JTI'(’*‘/“'jL\ 6 . Symposium 6 9:00~11: OO]

FEERE D2 & REERERRICE T - EGRIAE D RATHE
The advanced imaging research for the diagnosis and elucidation of the patho-
physiology of migraine

n

7
O
z
>
L

FER M #HEEBAFEZSNE/ TR NN
SH  FEER TR R/ a5 —)

S6-1 PET &5 B ORI D DA ?
Is PET useful in elucidating the pathophysiological mechanism of migraine?
FRCB BRSNS Bt R
OF - -
S6-2 Fr SR TEL & BRIEAE T2V T
Migraine chronification and iron deposition
B B AN AL - B v S —
O%H -
S6-3 Fr SHOE O ST & R BRI )V 72 BRBENY MRI B2
Functional MRI studies for the diagnosis and pathophysiology of migraine 2
TR 2R 5 e R R R B 2 v Y —
o5 A
S6-4 PLECMHSR 2 O FRIRTRE 2 RS %
Pathophysiological investigations of migraine and headache using diffusion MRI
SR FIK P ISR BCE £ > & — /K7 15 [F e B
O%H ¥4
S6-5 MRI-ASL % B\ 72 9i 72 7% )y i s
Proposal of a new diagnosis and treatment for migraine using MRI-ASL
Py N S e U WA S e 1 S AN
OTH %3

(KMo

n

[2AV/\\A=n N}
(H)mNam

Gewew—a
SRS

i

E_ﬂﬁiﬁﬁ% 1 / Oral Presentation 1 11:00~11: 40}

English Session
R Hl REBRFEEZEMNE/\EFRKE)
AR EB(BERBKRFEZE HRAR)

0O1-1 Is tension-type headache bilateral? Population based subgroup analysis of tension-
type headache

—\IRwEeH

Department of Neurology, Yongin Severance Hospital, Yonsei University College
of Medicine, Yongin, Korea”. Biostatistics Collaboration Unit, Department
of Biomedical Systems Informatics, Yonsei University College of Medicine,
Seoul, Korea”, Department of Neurology, Severance Hospital, Yonsei University

R |

College of Medicine, Seoul, Korea®
OWonwoo Lee”, Seok-Jae Heo”. Min Kyung Chu®
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01-2 Early nimodipine treatment in reversible cerebral vasoconstriction syndrome : a se-
rial transcranial Doppler study

Department of Neurology, Uijeongbu Eulji Medical Center, Eulji University
School of Medicine, Uijeongbu, Korea”, Department of Neurology, Seoul National
University Hospital, Seoul National University College of Medicine, Seoul, Korea®
(OSoohyun Cho"”. Mi Ji Lee?

01-3 Efficacy and Safety of Switching Between Anti-CGRP Monoclonal Antibodies
Department of Neurology, Keio University School of Medicine, Tokyo, Japan".
Japanese Red Cross Ashikaga Hospital, Ashikaga, Japan”. Department of
Neurology, Tokyo Dental College Ichikawa General Hospital, Chiba, Japan®
(OZKota Oshima”. Keiko Ihara”. Narumi Watanabe". Kei Ishizuchi”.

Nobuyuki Takahashi”. Mamoru Shibata®. Jin Nakahara"”. Tsubasa Takizawa"

014 Botulinum toxin A is effective for treatment of tension-type headache caused by
hemifacial spasm

Tokai University School of Medicine”, Tokai University Hachioji Hospital”
OAtsushi Mizuma". Takashi Yasuda”. Taira Nakayama'. Kentaro Tokuoka?.
Shigeru Nogawa?, Eiichiro Nagata”

015 Clinical Characteristics of 69 Patients with Hemiplegic Migraine at a Tertiary
Headache Center in Japan

Department of Neurology, Headache Center, Tominaga Hospital, Osaka, Japan®.
Department of Neurology, Faculty of Medicine, Kindai University, Osaka, Japan®.
Department of Clinical Genetics, Kindai University Hospital, Osaka, Japan®. Depart-
ment of Neurology, Konan Kakogawa Hospital, Hyogo, Japan”. Department of Neu-
rology, Tokyo Dental College Ichikawa General Hospital, Chiba, Japan”
ODaisuke Danno”. Kazumasa Saigoh?. Itsuki Oda®. Shigekazu Kitamura®.

Shoji Kikui”. Mamoru Shibata”. Takao Takeshima"

[5‘/9:5 1t =73>—4 / Luncheon Seminar 4 12 :00~13: OO]

FREEE ERAME—EEEFMEOEE M L MES—
Migraines and Dementia : The Importance and Challenges of Severity Assessment
R | BAE—BSCRESREARIE M2eht 5 —)

LS4 M BT B et > & — iR
O=fl - ¥k

it I e B Ve WA (e I A PAE SV
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(—fgERE 2~ Oral Presentation 2 15:00~16:00)

g
Epidemiology

FER LR R (LEBhREREETEHEEES EEERRMT ERAR
BFH #(EXR ERAR - BEt5—)
02-1 AF A4 HNVEy 7 5F—% [REZULT | 2D AR ERBHICBIT 5 MOH OHIR
fEbt
Treatment patterns and characteristics of migraine in patients in Japan : A retro-

spective cross-sectional and longitudinal analysis of health insurance claims data
REZULT

RBME RS KER Ly ¥y —, A A P TANT YV FTF—=FH AL X
Whget v & =", SRAJIREWREE . BN amiEs vV =y 2%,
HAR Y A 7 Akl tt Kk ILBILab”. HARA —F 4 1) ) =Nt
OAR A M R, i #B#4Y, IUHE #ERY. &1 .
AR SESRYLOIAN R MR KT, Ml R IR S
022 P S5 O 759 Sy OVL 5 9208 & It ek o 4 8 o> B L
Clinical and treatment practice of migraine and their associations with characteris-
tics of medical institutions

B ERANR PR AN 7 7 4 F— kXA
OmR Y, del¥y &R B Fwi”. H)I B s R
02-3 SR RIC 232 L7 )y 3 AR 0 B0 B B & BRI RRE - SEAERE IS D W T OB
Study of the clinical features and comorbidities considering monthly headache days
AL S —F > O MSHFENFLZ ) = v 71,
WhAIOMRENF - WE 2 ) =y 2?
Ol EFY, fhk FHP

02-4 — e Bk B A5 0 2 B LS B9 2 RGIRAR AR ~ — ki A~
A survey on the awareness of headaches among general hospital staff : primary sur-
vey

L REETT R B ANJRREY L W R RS R A AR e I A R |
et A L B TR
OF b g’ dekt ik, B Bl

02-5 — R B BT 2 BRI B B kA ~ IR A~
A survey on the awareness of headaches among general hospital staff : secondary
survey

IS REE T RORBE AN R BRRR R 7 R 2R b o 5t It R R
AR S IR BE I pfkg N A
OF b ey, deks ™. Bk el
02-6 FRX P R & Py B IS D W T—/D B T ol VR RS R OB K ) —
Experiences in Pediatric Practice : Central Disorders of Hypersomnolence and Mi-
graine

FRE B R NIRRT b
OfJE 35D, THRs fa2
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02-7 MM Rz MR & LA TEREANO BIRBO IS B9 2 di A

Survey of headache specialists on interest in acupuncture treatment

n

§§ PRI B (R B IR R v 7 — ),
72 Wbk bRk o TR v & —2,

FLIE R M I s B A A M IR 20E &~ 7 — /7K E s el bt/ I A B/ B A
PR R TAREALVELY L SRR K% PRAERE 238 PR 22 AE
Ofils AN, BFF Y, S&H WLl B Al gk
02-8 FEAERI R W DB AKX 0y 305 B H 048 & 2# O BR : OVERCOME Japan 2nd
Study

Interictal burden in migraine : a subgroup analysis of the ObserVational survey of
the Epidemiology, tReatment and Care Of MigrainE (OVERCOME) Japan second
study

BEMEFRENAE PRAHR AREPIREY B B I e R
TURRIRE AL R R RS2 AR ARE I RE L BT BERE R & A e LY

n

7
0o
z
S5
L

(KMo

n

27 HRaR St S — C 27, BAA =7 4 ) ) —FRalait
25 O 3. BB KAY. FHSERE. Sk B0, =Ml 0%

eI R Y A IS, AR SRS

(¥ vIRYHL 7 / Symposium 7 16:00~18:00)

% EFOEBREMAEOX VU777 v
Career Advancement for Young Headache Specialists and Neurologists
ERE PR B (REBATILERKE MHEEARD
AR NA(REEIMTRZERE XKERTZMAR ABaRETE Y — - BRETFERIFR)

S7-1 D N AT T LTI 7 B
More and more fascinating clinical practice in headache disorders
HIGERKRFEWR S Wiz T R#EE v 7 =" BERMEL v & — Rate
OREH g
S7-2 PHRESRIER R D O IR B
From neuroimmunology to headache
EHEN B B RE N FE
O/NIl R
S7-3 SRS MEZHIEL T
Becoming a headache specialist.
IR R 2721 % e B o e AL R
O/NMUA#ET-
S7-4 NRFHZREXF YV T T v
Pediatric headache treatment and career advancement
8 AUy NN SR SR
Ofizk WAl
S7-5 SH U1 Y R iR ER 52 5% ¥ -C—Common disease @ H1® Unmet needs 1% ? —

Before taking the headache specialist exam - What are the unmet needs among com-
mon diseases? -

I 5 57 % 3 EL I TR PR 11l B BRI
TR T KRB PR
OZH SL#Y. I Frt

e w\e—a
ARG

i

—\HIRREH

RS |
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12A6H (&) £531% (3F wLF—7F)

December 6th (Fri.) Room 5 (3F Serenade)

| 5¥EFt=7F—  Oriental Medicine Seminar 9:00~11:00]

B RAR ER(EKHDDSY FERRKE)
L BEEEMKE RFESZR)

T-1 HEBRIHEHFIBITIL2TLXTTHS
The pharmacological action of goreisan is similar to erenumab.
SRR SORERE B R AEIIRY | MK HO
OXiigE - ™"
T-2 HAEMPFIRTOREBOMEHER—D T HHiEE R E T
Gorinosan in Otolaryngology - From Vertigo to Vestibular Migraine
FOER AR 25 I8 i Bt S Rt - SESH AR
O 1T
T-3 PR Rl 0 72 3D D GRAAR B 1z 8
— RT3 2 BT X OIS R S\ D SRR TG HE—
Acupuncture experience seminar for physicians 8 : acupuncture treatment for re-
fractory headaches with focus on the head and distal extremities.

By R EFHR S AR 7R
O 2. e
fl - A ) R SAE

| —fRERE 3~ Oral Presentation 3 15:00~16:00)

ZXRMEER (RMEEE) 1
Secondary headache (cerebrovascular diseases) 1
R . FiE BE KRR AZAZREZIAZSRE ERARE)
T EARBAZEZEARZ RN EREARIE)

03-1 SRR M A M TE INBE IR 1 350 2 B O A I D W T OME
Investigation of headache in patients with stroke due to cerebrovascular dissection
B VR BEAS A LN R R & > 7 — NI - iR
O¥, #Huh HRH 2. B8 BB S8 @6 R R BT B
A D S U T N 7= I <N ] ==
03-2 A S B RH 1ML PN TR B2 1 37 % e P BB
Persistent headache after endovascular treatment of unruptured cerebral aneurysm
BT RORBE M AR s 1l R 5 I ek R
Ol Jumgy, nwy #d?
03-3 M EEIC I VT B L ok B R A sl o> g0 FEE RIS 5 U 2 SO - SR OB & A
Non-hemorrhagic Intracranial Arterial Dissection
B LB SGR BE b ps o2
O¥H ™
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IR |

034 TERE S 2 YR 23/ IV I B R o F1 SRR AL & 2 AUSHE S INBESEDRERR Td - 72
1 %1

Prolonged headache as a symptom of spontaneous thrombosis and subsequent cere-
bral infarction in a case of a small unruptured cerebral aneurysm

P ) IR E IR VR L RS R I R
OHI 24
035 BB OTIHEPIHE IR DR TGO AT BECHE S B

Initial Vascular Morphology Regulates Isolated Headache Intracranial Vertebral Ar-
tery Dissection Outcome

BEUC T R R BE R A e IR SRR 3 ED R i el 2 ) = v 22,
<Y F 2 —t v VREWEPE MR RET TR =Y
REUE T VKRR PR AR ar R AT FE Rl B FAE R FE =
OXE BAY, HE M2 &H 867, S g, il =72,
SNA R AR R
03-6 e PETEIE % £F - 72 Opalski’s syndrome @ —#
A case of Opalski’s syndrome associated with orthostatic headache
BIVHIERL KB R # 2 o & — i N EL
Ol Bf&. Wil BAL. BRI 6. £ E2E BEHB0A, I F2
037 it e G e AR R 0> 8 5
8cases of Cerebral Venous Sinus Thrombosis
FOUELSRBE NS PG 2% e i s eE
OB BV, e EE
038 ,rt;y)u T K BHERNOMME T X 5 U0 %2 X 72 U 72 R ik 10 50 a s Bl e ik 1
NE
A case of triptan medication overuse headache caused by cavernous sinus dural arte-
riovenous fistula : CS-DAVF
FTH KPR BERR AR 51 H K79 Bl e SR |
B B R 5 K A7 B R 27 R S R It e 3 N B 2740 B
OTHM #F", A $E=2 T ZREY. Ak EE IUH B,
fi] EAY, BEAT fR— B #ZY

(—MERE 4~ Oral Presentation 4 16 :00~17:00)

—RMEEE (ROEREE) 2
Secondary headache (cerebrovascular diseases) 2
FER U0 B (—=rawke ERRED
™ 8T (FAEXRERERERER})

04-1 n] PRI E AR RE B (RCVS) (CHHZEWNEUAERE Z & PF LI ASE2E L 72 1 6
A case of reversible cerebral vasoconstriction syndrome (RCVS) complicated by
intracranial hypertension and prolonged headache

R YRR A B
Offsx &, A 9200 i B4, fik B 8 R IEIEEE
04-2 SR 2 R 2o o PR o 0L AR RE A A E oD 1 51
Reversible Cerebral Vasoconstriction Syndrome without Headache
] 5% R AR AL K 52 B 9 e et A
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Dl
Eye Discomfort Preceding Oculomotor Palsy in a Ruptured Cerebral Aneurysm
with MRI-Negative SAH : A Case Report
A 2 B VR B AR Rt
Ofx  HER, B
04-4 PSR THEIE LA e VRE-S DR MR 103500 Al ol e iR 0 S BB L 72 e R T A 9
— il
A case of cerebral venous sinus thrombosis with dural arteriovenous fistula in the
transverse sigmoid sinus after onset of posterior neck pain

TR UL 37 UL B
OXFE WHE. & WE, FR B PR R R MK AR EA
04-5 of B 0 3 Hp R B S T I RE U 7 Y5t DR 1) 5 Al S B e R D — 31)
A case of cavernous sinus dural arteriovenous fistula with initial symptom of contra-
lateral synovial neuropathy

HUHRIRE AL R BF R AR A BE R 2 FER I il R P L2

SR B AR R 2 B AR RE L TR R AR A R > & — IR R

O ®A", AHseREEY, BH &Y PR B0, IR R
04-6 — PO B IS URREFENE 2 4k D & U 7SR I ke o> 1 61

A case of cerebral venous thrombosis with repeated attacks of transient thunderclap
headache

oo R 2572 1B 2550 o o 58 1 B il B ot st A R 2720
O H=A, BN L. fER 1
04-7 W10 SR BT 2 IR ARAE H BB 0% %5 : AHA scientific statement 2024 %
FXT
Diagnostic clue on cerebral venous thrombosis from analyzing previous our cases in
the past 10 years

REAREE SR~ 7 — Bofie IRl
O/Br S5, D sgon, BIRFORER, iRFyrzl), Hib 2%
04-8 W4 B T IR MUARRE & 52 I S 7= he ] D Wt
A study of cases of cerebral venous thrombosis in our hospital
B AR BT A A
ORMN sk, I . M ZE. E¥% Kb il #E 1. KREAET,
M G TREEER

(—MERE 5 Oral Presentation 5 17:00~18:00)
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Secondary headache (cerebrovascular diseases) 3
B EH ®BEEEAAES EHRR)
TEFEARER RBAZFEZEE/ \ TRkt IeERARED

05-1 BRI GG & 5 & e o Zo b ¥ 1 o0 vl u PR I A BB e (RCVS) Bl
A case of reversible cerebral vasoconstriction syndrome (RCVS) without typical
thunderclap headache
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05-2

05-3
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055

05-6

057

05-8

< BB Z fEb B IESMEPERERE T I 2 5830 71 IR ENIRAE > 1 1)

A case of ruptured cerebral aneurysm with non-traumatic subdural hematoma with-
out subarachnoid hemorrhage

AR VL 37 PR AR R 22 B D g e At 20 Be i e e P

OMA  HE W At

FoRYE AT KZHE 2 1534 U 72 i IR MR AE (A IR 2 AT L 7z 40 i &
TEB

A 40-year-old woman treated with mechanical thrombectomy for cerebral venous si-
nus thrombosis arising from congenital AT3 deficiency

B3 7 ¥ FERRS B REAE
BT VR R T AR G R Y v & — e s bR
B 7 v FERRE: RS EE
OfiA £ SEHFE—RBY, REERI, HELEFY wa 0 /Y
ANEPSEIEZEY . R BOE. Rk AU, L EAY
22X D YAFRIR THERE L 7= R FA B NIk Sk e > — 1)
A case of common carotid artery dissection with headache and neck pain
— AR LSRR B
O—Z g, — W, B w2, Mk R
YR TIERE L 7R S8 PE N SHBD IR D 10 HE35 O e B 5k

Clinical features of spontaneous Internal carotid artery dissection, 10 patients Case
reports

Az e s R

Oar EHj
EpAEIVEE 2 U = v 7 % 52553 % w) 3 PR I B R IR T D R R AR
Clinical investigation of patients with reversible cerebral vasoconstriction syn-
drome visiting the neurosurgical clinic

) PR R ) =y &
Oyl fi
Y RTEIH & Eh PR & B L 72 R BESE B IR B 0 — Bl
A case of cortical venous malformation with repeated metamorphopsia and pulsatile
headache.
By R RS AR R
OMMHER-F, pE BZ, BH SEE. oo #8E
HMEDTVTIRIELZZT Y F b€y (AT) RZFEC X 2 IREIR AARRED 1 51

A case of cerebral venous thrombosis because of antithrombin deficiency with se-
vere headache and dizziness.
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Headache due to gynecological disorders
FER W Mt (WHEER ARIER)
MEER T (HREEEA B TRkt EmARD
06-1 8% B Py B S 0 H B ARTR IS B0 B SR
Interference with daily life in menstrual-related migraine patients
REHEAR T TR BE AR R
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School-based online survey on the relationship between headache and fertility inten- LT
tion
BB AR ARE R > 7 =" AR T 7 be SRRk, Baiesber
AT IR bE B AR, ARRNER . B RS IR s R BIGEE AR T T B
OBA g2, fH  EEY, o —EY, (B R, %iE Tk, 5
A N T TN [ 5
063 LPEFIVE SIS HG O SIS W7 o 72 I RE R 05 0 — 31 '
Female hormone therapy had reduced to migraine attack in middle-aged women
with premenstrual syndrome : case report
B HH o iy N B R B o
O¥cH A 17
064  IEIS X OFERERIC I BER O IR L R LOMNA ji
Investigation of the Prevalence and Anxiety of Headaches in Pregnant and Postpar- 7 -
tum Women
BT RORBE M AL 1T R e AR . T be il AFE
HFFERE L > & — Bk N R
Oy, A& e, s HIY. FREERETY. bk F=fY £
06-5 CGRP BYELPUASE O F G- & F IRy 8iTiR O Ta A R B9~ 5 Bisd 7
A study on the timing of administration of CGRP-related antibody drugs and their ef-
ficacy in the treatment of menstrual migraine
T bt el AR, HEEHE Y v & — g
Om HFIRY, fREERTY, desr J=f? .
066  CADASIL 23 2&ZMICHT2 7V a vt Ty a v o 7 LRGSR « fBls i
Preconception care and perinatal management in a woman with CADASIL : a case ;T
report
REAR KPR A B A AR A ZeEt iRk im ARF=Y
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A case of cerebral venous sinus thrombosis with headache caused by iron deficiency
anemia associated with uterine fibroids.

HEEEEANE OB <) 7Rk EBREENE
TG0 B I 355 A 2 A e R 5 AR AR B AR R B . ARER RS2 R 2238 It AR 27 s e
O S, & R, B HRY, Ny 520 W R
KE FAEY, HJE
06-8 IR A2 I B LV BEA CHERE L 72 I IR i A o &k Jegk 0 — 51
A pregnant woman with cerebral venous sinus thrombosis presenting severe head-
ache : case report.
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NEFERE

Periatric headache
EBE  mARK  BERESEFESPIVRE/NERE - BERTERSR)
ZERAER (B RRER/LEMILEmEREIVERD
07-1 WO KBHARE T Ty ZBEREZZ S NT/NER)

A Case Report : Bilateral Greater occipital nerve block for the treatment of child-

hood headaches
Q&R 2 ) =y o
OFEH Bz
07-2 AF AL ANE Y F5F—% [REZULT] 123K 617 /MNE R BB IC B 2005
INF —

Treatment patterns for and characteristics of migraine children and adolescents
aged 6-17 years in Japan : A retrospective cross-sectional and longitudinal analysis
of health insurance claims data

RHBMEERS, A VAN TANVT YV FF—=F %4 0 AWt v 5 =",
HRAJIRRAHREE . AGBERNaEE 7 ) =y 7%
HAR Y 27 AER At KR ILAILab”. HARA —F 4 1)) —pRatt
OBAR AP, B 2. Wk #B4Y Ul R &1 .
ANPREERYLOIA Y MR RERY. ML R e SCEY
07-3 Sl % £ 9 F U2 B U7 FSERE D 2 /R
Two cases of neurodevelopmental disorders in children presenting with acute confu-
sional migraine

R > & — AR, WRER L 7 — R Fe
OJHR 270 Wi FRY, Jekr mAY
074 SR DU & A RIS, BIE ORI NETE & B L T 2 WEENEDYE 2 S iz —Bil

A case featuring severe headache with general fatigue and very mild intracranial
hypertension
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075 HE 7 1 )5 O W I PR A R PRI R = 2 — a3 — LB L 72/ B
A pediatric case of recurrent painful ophthalmoplegic paralytic neuropathy diag-
nosed during the course of myasthenia gravis triggered by a headache.

80 AV NN A S R S
Ofle A6, TA 35 fik WaL &0 B s 24
076 AN DOEETNR 03 % 5 GO A FITE—5 10 h—
Efficacy of Kampo Medicine for Chronic Headache in Children, 10th Report
A4 7 R—-— b 7)) =v 7
O %
07-7 FLIIR DA & g % I F- O B
Prevalence of infantile colic and associated factors
O&7NERZ ) = 70 wRRF/NERE
OXEH fz?, EH FEY. EH iz
07-8 /DN R R R Tt oD SR AL R I B0 B iR PR SR D B

Secondary Headache in Pediatric Headache Outpatients in tertiary pediatric care fa-

cility
REPELAL Z &b ke a7 R
Ot 7
| —fERE 8~ Oral Presentation 8 11:00~12:00)

EEEE
Medical collaboration
R ARER BERCH AR U ZwvT)
P90 ZEdE CKHEEC WP AR

08-1 VRIGMOBREEZHME Lz, Frarve 7y a v r 7OHEBIEDH A
Intervention of headache physicians in pre-conception care to raise awareness of
headache treatment.

EHENA T T4 T BB - Bz ) =y 7Y,
PR RN e N5 o™
ORS2 LR, K¥p &Y. HEH TR
08-2 HURISRICE T 2 MEMAE O ERE EGBEW 7 7 0 —F O EE
The Significance of Blood Tests and the Importance of Lifestyle Disease Approaches
in Headache Clinics

B RS L Wlioo 7 ) = 7V, BOWRMENE 7 1) = 72
Odulst KFnV. By 8o, ¥ 4380, bk Ky, my R,
G e
083 BhpEi & L2 v 5 4 V2o —Ppil
A Case with Headache Treated by Online Telemedicine in Collaboration with a Mid-
wifery Home

RMHAMFARE RFREE > ¥ =" BERTTHMEM S V= 77,
iz Bk
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A Case with Headache Treated by Online Telemedicine in Collaboration with a
School or Company Nurse’s Office

BB AR, =53 TAHMERZ V= 77
OBEA  JFNP. KR 280, HE Y. fE 2ol B R
085 [T Z < B#A ] 1T X bRk )i O B2 9 ) _L O HLY A
The challenge of improving headache treatment in the Hokuriku region (Hokkoku
headache school project)

HREE BREAE . ¥V~ db-F D7) = v 7 IdkEsER .
g Hza—uarY) =y 7 FMENEY . R SRR iR
O/ RN NS SN/ &5 I (N 1] S i
086 BRI IB T 2 BUREROBUR—r ik z ik L CT—
Current status of headache treatment at Saiseikai Wakayama hospital - Establish-
ment of Migraine Outpatient Consultation

FA AR BE AR R
O=AB—HR. Hix M, @2 HF5 g b
08-7 BB BRI BT 2 MBE B B O
Trends of headache patients in our hospital after the Noto Peninsula earthquake
FIO DT OI)=v T
ORIE &
088 SURZHIC BT 2 CTOIRE LI 727 7 — Ml
Questionnaire survey on the actual situation and cooperation in headache treatment
in the community.

BEREE NI 20 DI DA B A RE SR, © CIXBi L >~ & =",
FRIRIESL RN E R A v 7 =20 Ekombe i e - Bt > & =2,
W R REA B I AR v s =

OB B, fAiidahn?, My K7, BAE—RY. MEZHEK

(—fERE 9 Oral Presentation 9 15:00~16:00)
EREZ

Industrial medicine
EBE :#l ¥FEIDEMASHRRIEERS/ ZBEEEEHZEN)
B FEZ (FERRERT BRSSP

09-1 W RElk R 350 5 Bidin FERE R A
Headache Survey of our hospital staff
HOMSATBUEN AR EER £ v 7 — Bithes e
OBK F17
09-2 BRIFDEFH DURMIC K 2978 - HEAWEANDOREIIOWT
A study about the influence of headaches on the labor and daily life of medical work-
ers

I IREIIRL | BICTRBE B AR AT S AR
OBHMAL . A4 . Tl X, LT AT ¥ #
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09-3 BEFCREMEAICB T 5 HEAENS & CHIcoOnT
Daily life and headaches among medical students
VAR IR L R S B R R B
OWH iy, i H
094 HTUNMEICBIT AR 7Y 27 b elearning XA LERICAHTH %
Headache project at small and medium-sized enterprises ; e-learning is useful for
corporate culture

Wi EHB) A 7 1 AV — 2k &tk
OXH DA
09-5 oL bt O SRk H 2 0 R & U7 BEG B O R 1

Effectiveness of Headache Awareness Campaign for All Employees at a Regional
Core Hospital

AR KRR BE R AT 7R ARy BR 200 R B A A Bt el eV BE
H AR FAL B AR > & — 22 55 o e B aike s BE
O B2, 5 ZFmY. W9 R R BEY. Sk &40
W OBEEY, R Y. PHEE RAY. R WY
09-6 OB ADLEL VI T HBRBAS =74 Y7 TV r—7 a YEBEOHY
Report on the development of a self-care support smartphone application tailored to
the headache trigger

XX =TT 4 T T xRN RAAH . W IERR S e R
OMEWwH» 0, e AP, Koo @2, Mk BEP. Koo wmAY
09-7 kY DU BE @ e-learning D RRGE
Validation of workplace e-learning for headache
&R S R E AT, By ) =y 7Y IMEEREEEE v 5 =7
O M7V, HTHREAEY Bk 0¥, 1/ AV g ALY,
ME FTFU R Y, =2 Y
09-8 Wi BB 5 SR O FREIRAE & B v v DRk
~EREREE - N—F VORI D~
Headache survey of the staff in our hospital and holding a headache salon
~pay attention to presenteeism and stigma.

PRt AL I =2 & AT P RIS G b . ATHTTES R A H S AR
OB /Y., WA SR

| —fgERE 10 ~ Oral Presentation 10 16 :00~17:00)
S EHEE

Surgical treatment
R TH HEGBRZEZENE/\ TR KRN
ml BT TP H—FTUMEEBEERI U v Y)

010-1  BAIBAMEIC X % i 0 B B RERZ IS BN IC CTGE 2 15 72/ R < BB 3 il
Three cases with arachnoid cysts presented with prolonged headache after head
trauma and significant recovery after cyst opening

SRR BARESLRL L SREERER S /N R
O HEZY. &l A KK seEY, s 5l oK HY
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010-2

010-3

010-4

010-5

010-6

010-7

010-8

SRR GR 2 %8 N 7= BHEE N B DRI O T4k )

A surgical case of intracranial arteriovenous fistula with suspected tension-type
headache

b7z AENE - W2 ) =y o

O lipgE 2
] 3 PR L A RE I FERE AR B R NS 2 KRB R ASPHIE LN A N AP ZE L 72
—
A case of MCA occlusion following reversible cerebral vasoconstriction syndrome
treated with EC-IC bypass surgery

1 H R BE IR R 81 H RFIREBE BREERE
OFAy  f&—", fAE F", ¥ R, M B
(MR D @B 2y HHE] IS X > TEM SN RIEEE AVM O 1 5
A case report ; Occipital arteriovenous malformations with migraine with aura
MR SR ARBE . B b
O¥iH - F+", ¥ WsEY. =H mEY. WA Y. R FBEE.
W RERY. MERE E)”
%E@ﬁﬁﬁﬁ%f* 9 M PR SRR NN ZE B IR A L0 L STA—MCA 234 S AR08 L

A case of superficial temporal artery-middle cerebral artery anastomosis for
ischemic stroke due to dissection of the intracranial internal carotid artery with
thunderclap headache

HARERR S Bt sb e . B ARERIRSY: T-32duimbe ahiesbeE
OELMNZME . BULRLEY, R e, seh B, BEE - 5,
IR PRI

7Y@ 1 AONFHHEO A
The effectiveness of surgical treatment for Chiari malformation type I.

B FE R A PR A0 MR SRR B IR SRR A 8 PR N A

OFAM  BERY, Jes S0 R B2, =iy Y
fé‘%*ﬂlﬁiﬁ?%f* 9 BRlHE B 2B PE B BE ISR L. C2 #iEMR D BRIEAIC TR % & 1572
NE
Improvement in Occipital Neuralgia Associated with Atlantoaxial Osteoarthritis
Following C2 Nerve Root Decompression : A Case Report

T 2R PR A BEE e e bR |
B - BREZ )=y 7 BoF - KO B B VREEREE Y F =7
OZHH AU HE MY W WYY, fBE AN
YHPE MRI CTEALIMAE 25 2 T & 7\ = LAFIR -~ O P/ LA T 1
Microvascular decompression surgery for trigeminal neuralgia with unidentified of-
fending vessel.
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Migraine : pathophysiology

Ol11-1

Ol11-2

O11-3

0Ol11-4

O11-5

O11-6

O11-7

FER ©#5K  E8 OBHERKS MR
JeAd R (EEARZFETE RREARE)

Friffia a2 i DR M2 H) & o B
The seasonal fluctuations in migraine treatment
R R A A AL A s e
OfA 1. 8k HEkE, B =
RO Z #5772 [RSMomE (8 2#H)
Weather conditions that trigger migraine (2nd Report)
S AESNELE 7 ) = o
(OF T,
FeH A cortical spreading depression 125 %2 5 %
The effect of light stimulation on cortical spreading depression
Je B M AL 7
Odedy =, & W3, R & i ff)
4 ek N\ Fr 9E5E S5 o HIT-6 - MIBS-4 - SDS 22\ C OB
Clinical study of HIT-6, MIBS-4, and SDS for migraine in our clinic
it o e R 4 A
O #—
MEMBZD TRP channel i3 ¥ ZFHT 2 XEELLDO LV —THoH?

Does the TRP channel in the vascular endothelium sensor pressure changes that in-
duce migraine headaches?

SN
OniH =4 &% #®—
SRR A OF O A IS X 2 Frivin BB oS v b7 — 7 b

Differentiating migraine with and without tension-type headache through brain
functional connectivity analysis

T KPR BEE R FERE e bR 208, iz ) = v 22,
PP AR e AR B
OWH Jg=Y, b B=™0 gk kY. N iy, i e,
IO =07 Bl EWY, &l ke
SFR & BRI TR LN 8 &2 38 72 migralepsy @ 2
Migralepsy - a report of two cases presenting headache and consciousness distur-
bance with EEG abnormality

WO REE PR 2E A IR N b e P
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Postcraniotomy headache following lateral suboccipital craniotomy : retrospective
analyses in 228 cases

THREIF BRI TR B RE R T RSB £ > & — I AR |
TR BB TR B
OB R, s I, WS BTY. MR KA

n

sueoy
(>hHmo

n

7
g
z
S5
L

() Moam

o

[2AV/\\1m N}
(H)m~NI

%
il

e wQ—a
G

i

—\H el

250



12B6H (&) £7381% (BF Jo59—)
December 6th (Fri.) Room 7 (3F Nocturne)

(—fgERE 12/ Oral Presentation 12 9:00~10: 00)

ZRMHERRE (RALEE)
Secondary headache (infection)

012-1

012-2

012-3

0124

012-5

0126

B R SEJEXRZERE NEEARE)
Pk RBEBEEMKE NEEAR)

ST TR L 722 AR D 44 5% B Y1
A 44-year-old male case of subacute thyroiditis presenting with posterior neck pain
B EERNRE: BRHME € » & =1, B EERBIRS: pfe AR
O® MW #—". Bl 722, Bk EEY gdF G, MBEERTY,
e Y. PR RZY. ot Uk
Invasive liver abscess syndrome {2 & % i PIESE 0 1 1
A case of intraventricular abscess caused by invasive liver abscess syndrome
PR RE REAR R~ & — AR s R . REA R i e A s
L HEE v e B i R AR
O Y, Hg E=20 AL wEY I BEEY. KHE &Y,
K& LY
HHFHIRR ICHRMDSBE L2720 BMEHE L2277 hay 7 Z/MEED 1 6
A case of cryptococcal cerebellitis whose diagnosis was reconsidered because of per-
sistent headache after starting treatment.

R B e R & & S INRHEE B
Offi 2 RZA=Y. HABE PodE”. BRI, &5 (L0 e AR,
wRE G, B S0 P IRV, LA B Y )Y
2 ED b o 7o ANV R AR D 74 %Pk
A 74-year-old woman with herpes simplex encephalitis without headache : A case re-
port

b B A B 2R ipf ek PR
O FEKR. ZBAERIR. dEE A23E Mh e, & 3L fUx &
eIl )
A BN A AHZY) L7z Campylobacter fetus il 4 0 e 5
A case of Campylobacter fetus meningitis successfully treated with meropenem
T HG R A7 [ 27 B B D o Bt ot st AR
HAR O BB RHE
BEIBIZSEAT L CHURASINBL L. ISR S BB~ FR o 7RG IRH9E 0 — B
A case of herpes zoster ophthalmicus in which headache preceded the skin rash and
sensory insensitivity helped in the diagnosis.

SUBARUfHEPR AL G A HRC 2 BE I it R
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A case of 29-year-old woman with Listeria meningitis during treatment for ulcera-
tive colitis

B 7 2 FERIR BTV SR BT AR AR
B3 7 2 FERRANEEE TR
OB, RE &Y &E &R, SUs  EEY, Hd ERY
I A
012-8  RFWbeH BRI 350 2 W Be 58 O i, B O SFAfl
Evaluation of headache and facial pain in rhinosinusitis cases at tertiary institute
KBRERFEEFR S B SRR - SHSEERA R
Oz 58, FFH BTl K& Mh—

| —fgERE 13~ Oral Presentation 13 10:00~11:00)

HEFE. T
Comorbidity, others
BE 1E HFEFERKRZEZHARZBE NERAR - EERDE)
T BRElgACEDIUZVY)

0131  JEEREREZ FO M - BEN O ERE O LIRS R

Psychosocial support for children and adolescents with headaches and characteris-
tics of developmental disabilities

JOTERIRBE BREEEL - XA 7)) = v 70 SEHEREKE T & 3EEF
O#=Z FH?, Al BEY, EERLIE"
0132  WEEEBIBFICTIT 5 A8 0BLRA AR B 0 1% 75 B IR G
Retrospective review of clinical psychologist intervention cases for child and adoles-
cent patients

INFERR B BRIRE - R4 7 )= v
OfNT HRE FRIK AR, HE B
0133  FBUREF BT WAL & FEVERI RV 0 SRR & o Bk
Association between anxiety and interictal burden in migraine patients
GFERRS WRHARE I NFE - BAER B, BRI AR e g AR
O#kH FR3E", T MY, Jok BEEY, SARED T, BEdHWw AR,
A% ERY AiH Pl
0134  tlFldFerh o B E oA
Headache and its psychiatric comorbidities
ety 1 e DR T B e e
OXR% NP
0135  HADMHBLIZ X 25O HIBILY A7 & LTORMEEDOIAE
Psychiatric comorbidity as a risk factor of refractory medication-overuse headache
T-RERFRABEE A e b ik N L7
OWFtH R, FIE &
0136  ZEAFEMEMEFMSRIC A D F Lz KigCTHA 72800 & OV 10 45 F 0 WLk

My wife has paroxysmal unilateral headaches. The couple’s battle with headaches 10
years of trajectory.

i FH A e SRR e R 3 3 e
OXE it
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013-7

013-8

T & 725 1Y) L SRS & ~ 17 H il &/ A Ros R R A & R BRI &
The headache practice that is appropriate in children~Gyoda city elementary and
junior high school student subject base epidemiological survey and school nurse sub-
ject workshops

BEFER AAL T =2 & AT SR G BE . ATHITTEERI R, A S
ONE WY, WA FEHE
BEBORIEIZ TI$ % L BURIREE O fg 03 Ly 2

Modification of ceiling illumination can increase patients’ comfortableness in head-
ache clinic.

H AR+t LR+ 5 be Bmst R
ORE . By sl FH RPEBE B htb

(—#gERE 14 Oral Presentation 14 11:00~12:00)

ZRMEER (KWEREERS)
Secondary headache (intracranial hypotension syndrome)

014-1

014-2

014-3

0144

0145

ER AL B2 LAERFEEEY/\EUT— 3 2Rk RN
KE  EKRFHU/N\EYUT— 3 VRl BEARD

AR L 5 D M A 10 9 Tk T R 8 UL 38 VT % BRI R I D fis Bk
Hazard of the remission of headache in patients with CSF leak combined with sub-
dural hematoma

KRS HAIRBE e R KBRS IR s R |

i SR T R B e i SR

Ol Y, Ml T2 /i i, Mg 5147
i A5 B R D I R 2 Wi /i [Overflow leak test] O %§ e i PRI ZE 45 s
Report of clinical research results on “Overflow leak test”, a method for diagnosing
the leak site of CSF hypovolemia

AR A RE AR

Owlg Jk— I . P A, & = B3 #l
R P B O PEIRASZEAL U 75 P ARG W e i o 1 1
Case Report : Spontaneous Intracranial Hypotension with Changing Headache Char-
acteristics

B O AR AT TAMERIRR . B 7 o F R AR |
STET £ o ARG WAL VRL
OfT AU, Bk 7, MR EAT. HEF . EA EDY,
s A, fEE A0 BAIEEAY
WFRHC BT 2 NG B s HUE O 2 —M2 0 2 L B OB
Treatment of cerebrospinal fluid leak in our department : the importance of history
taking and limitations of diagnosis

H AR W RE N AL 200 B
Of . IE8, BEH B, A0 EE, @0 . |1 /K. ok mEE
Ji k. s FHA
WAL 7 5 v F2%8y FHEORIRFERICH & O S H R
Points to Note Based on Clinical Experience with Epidural Blood Patch Therapy
TEIER L >~ 7 — R
OFBE  FHh
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0146

014-7

014-8

TR I SR A D TR R s
Treatment strategy for severe cerebrospinal fluid hypovolemia
NER AW e AY S
OwRE —&. FN FEHE. B I, & AR, KB &8
JIo AR IR AR VT 35 V) 2 7 N PR o S /A A P R DR A B S
Diagnosis of orthostatic dysregulation/postural tachycardia syndrome in CSF hypo-
volemia treatment.

I B R

oWl R
TR 5 5098 77 0 7 ) o K SRR U 5 5 VI IR R % 2 D L 72
151

A case of cerebral venous thrombosis and cerebrospinal fluid hypovolemia under re-
peated immunoglobulin therapy for myasthenia gravis

JOER 2R N R AR R
OfkiE  Zth. B8 & JIFEASE i §i. 48 B 2380
7K 2 — Bl

t AL

\
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12878 () £18% (6F Y274=7)

December 7th (Sat.) Room 1 (5F Sinfonia)

| ARCH/JHS Joint Symposium 9:00~11:00]

How do we fill unmet needs in headache medicine?
R : Tissa Wijeratne (President, Asian Regional Consortium of Headache/Elected Trus-
tee, World Federation of Neurology)
S B GRRERIRED ISR aRAED

AJ-1 GBD2021 Update on Migraine
President, Asian Regional Consortium of Headache/Elected Trustee, World Federa-
tion of Neurology
(OTissa Wijeratne

AJ-2 Innovation, remote tracking, and multimodality therapy in headache disorders
Neurology Unit, Faculty of Medicine, Chiang Mai University”. Thai Headache Soci-

2)

ety
OSurat Tanprawate"”
AJ-3 MR BB O—REFIIGHDOT Y Ay F=—X
Primary headache disorders in children and adolescents
OE7RRRZ ) = 7V AR FESAT AR
OXH  ffz"
AJ4 7 — & BRSSO B H—AL BRE . €y 775 —%, AKT 7 —
Data-Driven Headache Clinical Practice -The Impacts of Artificial Intelligence (AI)

Headache Diagnosis Model, Big Data Analysis, Smartphone App on Solving Unmet
Needs

EWBEE/ 5 7) S HRE SRR L > 5 — iR
BRI 7 1) = v 27,

XX YT A Y S R B,
A Bl > 5 —°

OBk AV, Bl 42 B WE. Bi #A. WESHE

(455588 2 ~ Special Lecture 2 11:05~11:55)

Advances in the basic and clinical science of migraine and sleep
ER  MELEXHMEEREAFE EXR MERAR - BEt5—)

SL2 UCLA Goldberg Migraine Program, Department of Neurology, University of
California, Los Angeles
OAndrew Charles
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(SYF3vt&=+—5_ Luncheon Seminar 5 12:00~13:00)
25 BIEHEDIEDGRE

Treatment of generalized myasthenia gravis
FER Al A (QEEXRFEZRE MERARE)

LS5-1 A By R ) M ) D I IS ~C5 BLEA DY A 7 XA T 4 v b~
Treatment strategy for generalized myasthenia gravis :
risks and benefits of C5 inhibitors.
LRt K 2 R 2 08 A LR A 1% 5 i ek P R
OR¥ Pt
LS52 o fEEREE G LR e (MG) OEHtE 2025 4 BE~N O RS

Treatment of Myasthenia Gravis (MG) with Molecularly Targeted Drugs and
Addressing the 2025 Problem

BT ERER 5 B £~ & — I R
ORL #ifr
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(¥vIRYH L8/ Symposium 8 13:10~15:10)]

n

7

BRARBAE~ 12 RIS DFE~ 53

Cutting-Edge Headache Research : Lz
Perspectives from Researchers of Diverse Backgrounds

EESH FERR TR MERAR/ERtE Y —)

AR B(EERIKNFEFEBHZEARD ,

SS1 RHUREICH Y B LERIES X ORPUK IS AR A 5%

Assessment of psychological factors and cerebrospinal fluid dynamics in patients 4 2

with migraine
EFERIRABE A WAL R e N EE - BAER B
O#ftH - M3E
S8-2 HURIIZEDNET) - WHEEE D S OBLR
The motivations behind pursuing headache research as a junior resident
Y Nl Ve o L o A S RN 1 i e o]
Ot g7
S8-3 B 7V 2 F e 72 Bidia O JERE R E 78

Basic research for migraine using animal models

n

7
O
z
>
L

(H)m~

KR e B SR SRR "
OTHE T %

S8-4 ZPE D HRAEIR & B AE D% ISR & 0 B
—]Japan Nurses’ Health Study {281} % Hil—
Headache Symptoms and Their Association with Later-Life Health Issues in
Women : Findings from the Japan Nurses’ Health Study

T RS AR BB v 5 =", BB RSB SR FERE i g

B R VAT VR AR R 7 K57 il 4 ;

OFH HE K HZ EWELTY. HFHHSEY 4

S85 Jr OB PERR IS B0 5.0 B 2 P IESR & AR IS B
Psychological predictors and autonomic reactivities in migraine and chronic pain

b33E YNy e A WIS e

Ot & t
j"
|
*
3
&
;_
|
%
b
&
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(¥VIRYH L9/ Symposium 9 15:20~17:20)

R ERfE & R AR R

Migraine and neurological diseases

258

S9-1

S9-2

S9-3

S9-4

B Y e AKX (FuSH IR BhRbe i)
W BBERERAZHERE MEEAED)

WA A= AL LR E T Y A0 0E 2 5 U & B ANE D B
The linkage between migraine and dementia based on the pathophysiology and the
clinical evidences.

B VG R R 2 At B i 1 %

OEfte  HER
N—F UV VWL G
Parkinson disease and headache

U B R 27K A7 B R 27 R SE R At PN RE 700 B9 80T B K 273 e JRR e

O =R, T &1
2R PERLRE /AR RER AR S b T AREEICET 2 WU B X O E 0o g
Migraine and other types of headache in multiple sclerosis/neuromyelitis optica
spectrum disorder

Ji I H S ORARE AR T 1 TRV R A e AR s e At R
Ol e
Fr i & restless legs i HE
Migraine and restless legs syndrome
R EERE R AR N
OfAR il



12878 () £2%% (4F TH)

December 7th (Sat.) Room 2 (4F Chidori)

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

BEREEED D | ~EEOIXXAN—M2HEBLT~
Mastering Headache Science II~Aiming to become an expert in headaches~

ES2-1

ES2-2

ES2-3

BR ME BXA(EBAAN LEEEAR)
W THRVRTF THRORBROLEZ & D279 %

Do not miss hearing the scream of cerebral arteries without any rupture or dissec-
tion
SR FIK P ISR IR BCE £ > 5 — /K15 R B
O%Hl ¥4
PR L 0E (FRICKTEICB L)
Sex difference and headache
FESBEREN AT TR R R fa AR
O L1
N - BEROHE OB H 72
Headache in Children and Adolescents
R 2 IR R/ 1A B i )L i IR e /N ek
OZ 5 e KRR
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(iKY L 10/ Symposium 10 9:00~11:00)

FEERRIRDIRREE YR —T A N EEAD
Considering the pathophysiology and management of migraine aura
FER B ME ISR EnTFa2Eed - MERAR)
FH #(BXHEE MEEAR - BEt5—)

S10-1 P SER Wi IR D 53X & 80
Types and different diagnosis of migraine aura
HA RL IR BE AR N R
O #r
S10-2 Fir BE i IR D ik T8
Pathophysiology of migraine aura
TP R R 7 i AE A
FY )= T4 7Ty NS R&EBHEEL > ¥ —7
O/htk By, Rt mAY
S10-3 S FLBAAE & Hi IR
Patent foramen ovale and aura
B S REARN B bt > 8 —
OMGAE—IR
S10-4  HiJRDD 5 Fy 9 & Ak L 1RELE 4
Migraine with aura and oral contraceptives
FERBEREN AT T ke 2w A\ F
OfgtE L+
S10-5 R Z ED R VETIIRD ADIY
Treatment of typical aura without headache
iz =vz
O k=
S10-6 TADA——FE (7 5EH)
Epilepsy-Headache (Migraine)
NI ER R AR ER Y~ 7 — Btk I ERHR AR R

O# =12
[5‘/9:3 >t =7+—6 . Luncheon Seminar 6 12 :00~13: OO]

Overview of migraine burden in the United States and the role galcanezumab
(Emgality) plays in lessening this burden.

BRI XEGEHEHERETYY— SEERERTEY Y —)

LS6 New England Institute for Neurology and Headache/New England Insti-
tute for Clinical Research
OPeter McAllister
fE - HARA — 74 ) ) et/ — =l At
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(¥VIRYHL 11/ Symposium 11 13:10~15:10)

BHRZEICE T IECTFHAROEAN

Ut|||ty of genetic studies in headache medicine

S11-1

S11-2

S11-3

S11-4

PEf Pl AIE QE#RSRb EG T2 BEs - MR
SR B (REEAREN SR EAR)

SO 2R & 9 2 AR B overview
Hereditary disease with headache
Je i R RE R
OxH —HB
KGR RPPE s (FHEM) 205 %9 2 2
Genetics of familial hemiplegic migraine
PR FREE EAR-ZH - e R
Oy i
Fr R Py i D 38 A 1
Genetics of hemiplegic migraine
AW R v 8 —
OF%¥ K
SR O JE RLEAR T8 2 & e S I 5 B O g
Pathophysiology of headaches suggested by genetic research into headache causes
7 bR AL & —
Oifrfil At
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(D—223w 71,/ Workshop 1 15:45~17:00)

BMEEEICEH T 5 “disability” ZFE&HICTEMY S
Disability and burden of chronic headache
-Sharing of pain and objective evaluation-

W1-1

W1-2

W1-3

W14

WI1-5

262

ER 5 BREFREAAMHRER HEETRE MEEAR)
KAR—E CRBAZ EFE R RN ARE)

— RVETNR DA FE A F & B
The triggers or exacerbating factors of primary headaches
HOME R A LR AN R 7 R g R
Ok H % —RR
HURIC X 2 HE ARG XRREZ LR 5720 0RA : BER r— VORI H

Attempts to understand the disability of daily life by headache : Use of headache im-
pact scales

b R RRR AR A RE PR
Offtie  Heds
UUMIC L 2 HEAENZREZ LIRS 272 00RA 2 HZ L5447 —

Trying to understand the impairment in daily life caused by headaches 2 : interview
and headache diary.

E T ERER PR EBNEL R e Ry - BAERE B
OTRE M+
DI ER D & AHER T - HBAOWRNNEE (RL) 1IZ2w»T
Aggravating Factors from the Perspective of Psychological Factors : Pain Catastro-
phizing
BV R R S DR R R B Ak Bt T iRE R - B2~ & —7
Ok ?
BYEEIRICEH T 5 “disability” —%BUEHE D 72 D LB 2 HIEE—
Disability in chronic headache - Tips for objective assessment
PR NAL e 2 e B b s N A
Ol ¥k



12878 () £3381% 4F HX)
December 7th (Sat.) Room 3 (4F Wakana)

(YYD L 12 / Symposium 12 9:00~11:00)

THFZIEOEIPSZAPEREE~LTHIPVETWVWIERET D -DICAIDEL~
Headache medicine from the perspective of supporting women
—What is needed for women to be active and vibrant?—

R AtRAEELTEIU v T WE GERNER))
R 1RF(RREFERREBHRGRE IMERERR)

S12-1 SRR PR R D SRR 1213 3 B A
Are there sex and gender differences in the disability of headache disorders.
BRI NEY F— 3 Yk R (RiseE
O g 2 Akf-
S12-2 T2 E V) AT 4 T
Stigma of migraine patients
BHEFRIRS: HOGEER & > & — Bl R . T BE R RS I N A
O¥d ik
S12-3 B OWRRICE T 2175 M IZ 2R gL veor?
Gender differences in the pathogenesis of headache : why is migraine more common
in women?
FHH R EE BRIGAEY . IR R R 27 R o7 B B 27 R FE R oAt PR 27358 40 B
OTFM #r'. TH =R
S124 9O & VA O G IHES X VB IRIRDE
Headache and women specific comorbidities and physical situations
MR FE R B R 7 3 =
Oilpsy 1
S12-5 HABHFPRICBIBFAN— T4 A VI N—TVa Y EBETH
Examining Diversity and Inclusion in the Japanese Headache Society
S IR AR S BV S B IR N R
OFA Bir
(SYFav&=+—7 / Luncheon Seminar 7 12:00~13:00)

ZHEDTATANY b EERBL /A NMOSD (RBHEBHRANY b7 LEE) 2&E

Pregnancy planning and management for women with neuromyelitis optica
spectrum disorder

LS7

R | KHER—ER GRBRZEFZE R RIARARE)

BRI FRERNR S R aF - I NE e
Ok #¥
g T Lyt T <A
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(D—2v 3w 72 Workshop 2 13:10~14:25)

R &R, GARYRIEE, ERER

Law, lawsuit and legal issue in headache clinic

264

W2-1

W2-2

W2-3

W24

B LR 2 (LSHRERESHBEHES BEERRS aEAR)
Fl X ERBERFEFBAE/ N\ EFR)

SR & A, IEMEE, §FER—Overview
Law, legal issue and lawsuit in headache - Overview
Vi I R DR AR A T TR TR A S 2R o e i At R
Oty ik
Frofim & < BT Mo E Mo T~ RS & BB OB~

Differentiation between migraine and subarachnoid hemorrhage : A review of clini-
cal and court cases

NARAENR BE RS RE
Otk Bl
S IC B9 2 A RIS I 1T B Bt o fai i

Mitigating Legal Risks in Headache Management : Lessons from Japanese Medical
Malpractice Litigation

SRS AR 7 2 v & =1 A IR R

OKF Az
R EAME IR BERIRIIED S8 - BIROER ERREROM., & SICRIEOAEL
Spinal CSF leak after motor vehicle accident : Advanced medical management, dark
side of the insurance business, and judicial non-feasance

R 3 T 7 i B B iR R e TR R v 8 —
OsFll 3=, +A IE#R



(D—&¥3v7 3, Workshop 3 14 :35~15:50)

REEBEOZEOEIIC— T DEE, ALICHREBETIH» ? ZRMHEEORREMEIEH Y
FEAD.
Before a definitive diagnosis of migraine- Is that headache really a migraine?
Is there a possibility of a secondary headache?
B EK FE(EREERT BORSER)
T8 BEANRBRFEZEARIZ R EZERRE)

W3-1 Jioh I 55 U2 B 389 % B
Headache related to cerebrovascular disorders
R A7 R 27 N R R A g N R 7
O%EB "N
W3-2 I SRR S o0 — Uk Pk i
Secondary headache in otolaryngology
TR 5 R 24 I s B B S et - BESHER AR
OnlE W7
W3-3 I1PE 7 BRI I O — RV B e
Secondary headache in maxillofaical region
AR A B 2738 TR AR 27
Offg 1=
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(D—22 3w 74/ Workshop 4 16:00~17:15)
SRR 7 OKE L SRb~ BB mODERR

Transition and Diversification of Headache Smartphone Applications :
The Near Future of Headache Treatment
BE Rt RAGV/ IR T4009v) KRRt REBH#ELEY Y —)
52 B—(aEHemRtyy— MERARD
W4-1 Y7 7 DAL & 2% ~Migraine Baddy % 02
Diversification and Transition of Headache Apps - Focusing on Migraine Baddy
B EERFRAEBRER & > 7 — Bk eE - iz R
Ohnig  ##]
W4-2 AR—=1+T7 v T7 7Y &fliofz YaDoc SEH 71 75 A 045 Itk
Usefulness of the YaDoc headache management program using a smartphone appli-

cation
&7k e IR AR - SR v 4 —
O%H H#=

W4-3 i — % %% REZULT®%Z M\ 72 RWD 2. RWD 2 S4Bk L7-8 2k Al

Real-World Data Research Using Smartphone Apps, Health Claim Data, and Develip-
ing Headache Diagnosis Al Based on the Real-World Data

REBAMF AR KB REE Y > 7 =" Bt Bt > & =%,

SRR AR U = 7%,

XX o= T4 T T xR A R&BHE#EL 2 ¥ =7,

By EAG Rt v & — IR AR

OBA A MEZERY. if B2V, K #=AY BE 78—

Wa4 AR T 7V X B EEE Y & SRR O RA—MNOFEHIIEIS VT 7T

R%E—
An attempt to reduce headaches through lifestyle modification with a smartphone
app -Self-care suggestions tailored to headache triggers-

Patoh R B AR R
*XY ) o= T4 7T xRS R&BIEER V¥ —?
O/R BBV, JRIT s#AY, WEwH» 02, SikE Any?. Koo fE—?
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12A7H () 4585 (4F #=ID
December 7th (Sat.) Room 4 (4F Sakuragawa)

(B¥ES Y VRIY L Oriental Medicine Symposium 9:00~11:00]

BRREMELEIRFEE (BH. BRk) ABEOHEE
The essence of oriental medicine (herbal medicine, acupuncture) treatment from
a headache specialist’s perspective.

TS-1

TS-2

TS-3

TS4

B 0w BREREABEZRVLSIESHKERERAR DLLBEtE5—)
L0 B@EEEMKZERFEZR)

Ik N9 REUC BEHE3 2 BER D 5 T
Herbal therapy for headache in women with gynecologic desease
O H 2 T AR B Bt
Ol i
Fah - OPRYT 2 Z 8 L 72 30n 035 h#
Kampo therapy for headache with consideration for the psychological context
FACIRRHERL R F MR RE A 7 Vv~V AR} - Ak
Ol i
SIRALRICE T 2 MRBEEAD TR E Z DR
Approaches and Effects of Non-invasive Press Needle Therapy Use in a Headache
Clinic
BT RORBE I N AL Al B LR R A R
ST R e oA SR
Ohmf - #?, g JeRgY
BERED L3570 © B 5 RIGHEDPEZ T
A Physicians’ Perspective on Acupuncture
HHMATBOEN KA TTREER ¥ — REs et
OBAK F17
Jefi 0 AR EIE AN H ARSI A A
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[ RIRvHY—RYViIKIY L~ Sponsored Symposium 13:10~15:10)

FEMOEBZEMICK 2FEZEMOD -H DEERZE
~F—LEETKIPELD | BESADKE~

B CORBERZME L TORYBAICONT
ER  BEDB 0 (MEREAER B0kt )
=HBET (laBERMERI U=y D)

SS-1 ®BZ TR LU
Information Sharing Support System.
BRHRDT) =
O~ F. B o k0 =8 BHEmE b B Wil mE,
AP ILFH, R HiE, Pl fEF. SETET
SS-2 BRI BIT 2RI EEEOMDY  BAEIETEE O B HE DR IE

Relationship with migraine patients in our hospital Responding to a patients with
MOH

P EER 2R B e
OfgH  #ce, Wil 988
SS-3 MRARL =2 a V2B ~XDIRSHEE, BR 57010~
Refining Outpatient Operations~To Listen and Communicate More Deeply~
— AL EIE ANALBIREOZZ W2 W o) =y 7
Ok k. WHE AL FEH OB B BE. 79— IRk
ot EEE. HA . BRI A A

ERREEMOPR ) PV, BB EORE. RO LE
ER W% RENILERR-EIU -y D)

SS-4 S22l U CTRDb ) RO IR
Enjoying the Real Joy of Nursing throught Headack Care
FEEBEHE NG BKbE &
OHM2B Y
SS-5 HEH | PUFENF — R
Aim to be a headache expert nurse
i BRERAE 2 ) = o
O=WHET

|
53

fit - B =R/ HARAS —F 40 ) =Rl
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(—#ERE 15 Oral Presentation 15 15:20~16:20)

n

28
FBhiaHE 58
Prophylactic treatment LE
FER Rl A (EEN U7 VFERIKE MEEREE)

TH  E(EHAREEAR U Zy D) o
0151 73 MY T7FV v OuiE & BRI 3 2 255 S 12
The effect of amitriptyline on headache and sleep g g
KB A BN S > 5 — i3

OWn =7, &1 fBF
0152  BEFIEMINC AR I 2RI VBHE R TH - 72 cluster-migraine ® 1 il
A case of cluster-migraine effectively prevented by verapamil
BO S TARES R - sE
Om#z
0153  ERTERmBEICEBIT 5 7 L= % X< 7 675mg FUH G-Rk e & JEikie B o Bk

Efficacy and continuability of 675 mg fremanezumab administration over several
years

SRR AR T b
O#HM B, 49 5. BE A, MH ¥, TE L Ak FE -
BOAREIRT, N EE, R ER B
0154  $i CGRP HilkIZ 7L #8Y ¥ & BE L o o & N7 18V Biia o 2 &L

Two women with chronic migraine who were improved by combining anti-CGRP an-
tibodies with pregabalin.

FORT ot A AR B
O FRAIHE T
0155 )y 9o DU FEEWIREFEAEAR - BIRMWPEIR~ D BT CGRP BIMEHLAIE D% 3

Effect of anti-CGRP-related antibody drugs on headache-associated ictal and interic-
tal symptoms in migraine

=) 7 v ERFRS: Bpp R R
Ok A, 11 FEA
0156 FGEIVTE I AVEFERAZY TV, TIM)TF BT T NEF TSRO
1 %)

A Case of Adult Abdominal Migraine Effectively Treated with Naratriptan, In-
domethacin, and Amitriptyline

MOTATHGE N HUIS R FE A AR HE A TR Sl e e % IR —
HARBEFR A @R e i R . afld S b bt IR R
OWRM—ARY, HiE Wk ¥ HERY. Ok &R, SRR,
B AR, &AL Y. Tl B, THIL HERY. RN FISEY
0157  #RIEE T 7 F VI K BB FEBUR OB 7= = PRG35 6 )
The New Prophylactic Treatment for Episodic Cluster Headache by Administration

of Live Attenuated Zoster Vaccine~including relation between recurrence cases
and affection to COVID 19~6th report~
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Ok #®E". wIl —/F

n

7
O
z
>
L

(H)m~

Jewew—a
FANGANYG

-

—\HIRwEeH

R |

269



n

[2V/\\1m N}
(Ghmom

n

[2AV/\\1m N}
(H) Do

n

7
0o
z
>
L

(H)m~m

e w\e—a
GG

i

—\HIRREH

R |

015-8  WiImROATHMA Y Lz HIC 10 HEAF TR EEHEL A LT 5 3% 3 #l
3 case reports : Guidance to discontinue acute treatment alone improved headache of
patients with using acute medications for less than 10 days per month.
P VAV DNy N T e i Sl R E IR R R
B A XU E VIR BE AR N RE . IR SRR S R v & — IR
OB BEiY, Adse Ry, 49 R, iy Eme, Ik Wos”
[_ﬁ&biﬁﬁﬁ 16 ./ Oral Presentation 16 16:20~17: 20]

BBl (B=EEN. AELRLE)
Headache (awareness campaign, investigation)

270

016-1

016-2

016-3

0l6-4

016-5

R tHE  #H— ChHEREEAR)
HII - HEF GEREHILEAKREE RN

Ji AR IR DRI Ze T HURAS & e L, R0 EILZ HEF9 D HlA
Efforts to promote efficient acquisition of information by neurologists and homogeni-
zation of treatment

HARRERFBE R A FE R AR A=Y #kaX et Medixpost”
ORPhli— 1
FV—=YF4 bR x y =7 2024 in FilH
Green Light Campaign 2024 in Fukuoka
HUAEEN R E S AN & AN P 1 S W o RN - 7 Vo N
HARA —F 4 1)) =AY
O FE—". Nl =, deil ok, A EY
Web 7 ¥ — M & 2 4BiA &Ik R o a2 e A
Headache survey in nursing staff by online questionnaire
FEE 5 9 S VIFEE Rl s e
OFi3 -1l
SO T A BHGRIE D S 15 D N7z & A
Results and Insights from the Public Headache Awareness Workshop
WMV ATBUEN 24 WREERE >~ ¥ — s e
ORAK  HF17
CGRP BIEHUFRICOVWTORE
—HAPHFREMSBZ L E LA R L) —
Requests about the Anti-CGRP Monoclonal Antibodies : insights from an online sur-
vey of physician members of the Japanese Headache Society

BN SRR A PR AA AR RE . IR e |

HORUR B R SATE NTE Ar R BEARRE R B Toh PR R 2 i e PR |

AR AR S B AR AR R - BEIR - > & = T B B AR AR AL

R PIE NG R E AR B AR - B 2 5 =7

H AR Bf 4 X CGRP PRI OIS 2 A&y 2 7 7 + — Y

O M, W BYW, IR B, mfs WATY. Sl Y
T I =L TN S N P N I L L S C
((ISE 2P



016-6

016-7

ZZ R ILFRIHBIZC 350 2 P Ui e © CGRP BB F) o fili F 9278 & 38
Treatment of migraine in Nara nanwa area : a real-world CGRP (calcitonin gene-
related peptide) therapy and future perspective.

MARBEEE Y v 7 — WA ERRREERE L ¥ — EZHFR.
790 BB 2 TP e AR NREY L 48 RIBATZ BRRRR S e IR
O/ EsRY, 4538l & BEY. WA B, RTESEFY,
AL FISY
CGRP B0 AELH QI EIROBEH O H A L EEBITDO /2D DFHHERM DI A
Investigation of factors influencing the choice of home self-injection of CGRP-related
monoclonal antibodies, and nursing interventions for transition to the self-injection

SRRV RN B B AR, AR ARV R BE IRl RL
SRR BB A T 0B, IRt v & — KRR e IR s Rk
DDONEXF 4 ANT Y = 7 AR
OMEFMIET, B HEEY. FE EEY, Wz ®Y IR JBEY
R OEAY, IR [FFY
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December 7th (Sat.) Room 5 (3F Serenade)

| —fgERE 17 / Oral Presentation 17 9:00~10:00)

—RMEERE (Z0Ofh)
Primary headache (others)

017-1

0172

017-3

0174

017-5

017-6

017-7

272

B SH FEERTFRE KaEAR/ EEtr 5 —)
Mk MEl(BEEMAZERER T Y — MR - ZERAERD

UM HIEB S 2 5 LIRS DA RANTIENAEAES B F 2 JE

Discovered that there is a rule between the location of headache and occlusal dishar-
mony.

H AR S FE &
OFN F#, A B DNEEDFR, K& HER
BB, A DS ERE O Sk 12 128 PR RAE 2 FEAE U 72 E M PE Bk 9¢ > — Bl

A case of giant cell arteritis developing ischemic optic neuropathy after improve-
ment of diplopia and right temporal headache

75 RILSZERER A M@ s e i AR =Y 58 RIRSTERFER S B RH7
2 RILSZERER S B 28 RIRSZ R R R 5 HRALY
OXMG #M0, filil &R = Ba BAID P, I EE
FHOREY. B fEY
FEFE B AR CIOE L 7= ZERESMUBEZE D 1
A case of lateral medullary infarction presenting with cluster headache-like pain
& & Lokt
Oy s
IR TIORE L 72 BRIHEAS 22 0 DR B D K
Cases of Occipital neuralgia diagnosed as atlanto-axial instability
BRIV =y 7 ~B7oF - O - JE~Y
TR AR ARG BT e 7 AOIAG o Be Ipft SR
OWeE W&, ZHE Y ¥ F4Y EE ENY. Mo Y
W MR A TH o 7R A R YEIRB R = 2 — a3 F—D 1 )
A case of recurrent painful opthalmoplegic paralytic neuropathy : Usefulness of en-
hancement by MRI
NP S RE T R S0 S S SN INTID /RS e 2] A NS S
OWEE  Bth". Ay s8R, & BV, BHE #&R) ra BEa.
A WY
W E TSR 2 28 U 7200 30 2 08 o 7oA PRI S o 1 61
A case suspected painful ophthalmoplegic neuropathy difficult to diagnosis
TGAT B e e s}
O #=. KE #-
BRI T 2 I 0Ny Y OAEMEE RETEOBKH
Investigation of Efficacy and Safety of Mirogabalin for Occipital Neuralgia
LR OFREE SRSk (R R
OHA H#



017-8  BYEIITFRIMICED X ) LB L2 5 2 55« HEH 130 BlowE
The effect of smoking on cluster headache : A study of 130 cases
i IR 2R T B AR PR
OsFE M3E. HFH B SRR, 54 H
[—ﬂ&“iﬁ% 18 ./ Oral Presentation 18 10:00~11: OO]

WX =
Headache diagnostic scale

018-1

018-2

018-3

0184

0185

018-6

018-7

iR kB BE(EBEEANEKRGHEEEEIVZvY)
me/ Il JFsE (REUAS: MRy

Fr SR SRR R I 0 57l & LT MIBS-4 D & TH5 %
Is the MIBS-4 alone sufficient to assess the interictal phase of the migraine attacks?
239 5 A e
OmeEr  HA. & k. Ak sAE. R &4 B @8, R EX
o BT HIT-6 & MIBS4 @ [H .z 51b] o4k

The Utility of the approach to Migraine Treatment Evaluation through the Visuali-
zation of HIT-6 and MIBS-4 on a Two-Dimensional Plane

DRI - MRS R Y = o
OB #
DD LEERVEEF = v 7 ¥ — MO MIBSA ISHET 5 1O G
Clinical Examination of factors influencing Migraine Interictal Burden Scale (MIBS-4)
REENERE AR EFR 2 ) = v 7V, BREEAERESEES ARk
OxB BEEY, KB —#
KRB DR B IR & A PIRHT BT 2 Fr 3t D113

Characteristics of migraine in general medicine and neurological specialties in uni-
versity hospitals.

KBRERHEER K F R A BRI FHE
OBH A, =& M. Ak i
Frofdia lB A S BV A R - 2 PEIEE 0 B s HIT-6/MIBS-4 (2B % Kad

A study on headache frequency, number of days of acute treatment, and HIT-6/
MIBS-4 in migraine patients

K5ORS otk P e
Ol #Es, i =, fel T
Fromicapis 277 % ¥ X A0 EEE

The importance of bruxism accompanied with migraines

PR i b
OsFA  #

BRSBTS, FEURZEERI R A r —)v (MIBS4) OEHHEH B O#E
Pre- and Post-Treatment Migraine Interictal Burden Scale-4 (MIBS-4) by Question.
EHENT T T4 Y BBIIWMRESEL - B2 ) =y~
ORG LA Ky #H
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0188  BURMUMEEICE T 5. B HAEE & AR & o B E T

Analysis of the relationship between headache severity and trapezius muscle stiff-
ness in patients with tension-type headache

ANGEEIRPE" . HRUR S AR R |

KETLA Un—btr s —/7L A4V ETEHAKH

OBH K", =k & wWa 0w’ W 660, Ea B
JFMOFIREY, B OB, EHE Y. b AR

[5‘/9’-5‘/1257'— 8 ./ Luncheon Seminar 8 12 :00~13: OO]

MOH MDiRREE ¥ % — X > b Up-to-date
Update on pathogenesis and management of medication-overuse headache
EE . FH =—@@RERKE)

LS8 G RI R AT R A e AN AL
O%em
e 0 7 7 A4 RS
| —fgERE 19 ~ Oral Presentation 19 13:10~14:20)

BB (ZOfth)
Headache (others)
EE  HAE #eh(OIrEREIIUZY D)
B FETF(EMKEEZEMAEFEEZHE)

0191  HERICHBIF 5 CMCP PIIRIC X 2 805 B 3 6L BI0iR o> JE g A

Survey of combined analgesic overuse headache caused by oral CMCP in our hospi-
tal

NRHARRA: PR e s Rt
OffA ¥, R FHRE, 55 Bl KE &G
0192 ZFAME T2 Wi & 2 WM e FPIRRE 1 o> e HE S I - PR - SRl D fE bR IK

Evaluation of risk factors by sex and age is important on differentiating sleep apnea
severity using cervical T2 sagittal MRI

SRS £ B ok ek B
OFA et
0193 Rt 2 & o ZoRATHREI O 1 B & R0k & o ikkaT

A case of Airplane Headache with atypical coarse of symptoms and a comparative
study with previous reports.

JAL ) TRAEER Y v & — Btk
Ol A&, TE#E—. B4R 12 & %F. K W1 B A2
0194  SHO A% R L7k KRB IREEED 1 #1
A case of posterior cerebral artery dissection presenting only with headache
RIRAOCE AL MR
OART RIE
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0195  BHEFIFRIE & WEMBORIOIR M 2 52 U IEHE 220 C I Pk B & BB T 2 328 72 2 #
Two cases of spinal subarachnoid hemorrhage with head and neck pain and
meningeal irritation signs, showing bloody spinal fluid and decreased spinal fluid
glucose by lumbar puncture

o E 57 SO BE IARENREY . BRAZ IR B BE kAR IR |
HREL Sy SRR BE I pae bR WAL S e e kE AR
Ol 322, et 83500, B wm,. & ey, B —F,
ey Y
019-6 ﬁg?ﬁ#ﬁﬁ trigger & 7% - 7= Reversible cerebral vasospasm syndrome (RCVS) ®
Reversible cerebral vasospasm syndrome (RCVS) triggered by dental treatment
KB 3 AR T B B
Ozl &1%
019-7 FENKTEBMICES Lo RERDO 7 + u—7 v 7#fk
Follow-up study of headaches not diagnosed in the emergency department.
NSV AL 5]
Of 4K G, &G Ffk. B4 KRG, FA  RSE
0198  BMICE S F TICHBI DO RHFEMZZ & LB & U2 INFIRIE AR D 1 51
A didactic case of venous sinus thrombosis with headache
0 e ] RO Hh e B b e e Rk
Ok #Fh
0199  HURDOFRIERROMB LB RS HELTFINY Lk o7-—H)
A case in which asking about the status of headache attacks provided important
hints leading to the diagnosis.

AR EEB AT I A B2 L IR EE PR A2 i Ak P R
O &, iy Y, & e Al A+ Wi Y

| —fgERE 20  Oral Presentation 20 14:20~15:20)
L HEREBLEHEE

Headache and systemic diseases
BE T BF (RECRRGT IR
e Zth(BIKZE EEE iy ERELEHES)

020-1  RIEERR IS Bma R EIERZ S V2 L2 1 6
A case of repeated visual symptom like migraine aura after hyperglycemia
HA RL IR BE IR AR WA B & e IR R . i — SRR
O #r), IR &0 fiba 320, il B BB mlg,
iyt —, R B, IR seKY. Rl EEPL SN HERY
0202 V) Y IREIUEBREENO R FRAL T I SR IETED A L 72 51 sk Pk
A 5l-year-old woman which intensified treatment for antiphospholipid antibody syn-
drome also reduced migraine attacks

HIBER RS S W E R v 5 —
O A, A B, #h ZEL BN B il Rk
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020-3

020-4

020-5

020-6

020-7

020-8

TR E R 202 B0k U 72 MR ik 31 i A e o> — )

A case of cerebral venous thrombosis complicating ulcerative colitis
B SR e i pE S
OlEA B £ HlL N #F

SR N TUERE %2 P o 72 DTSR DUA B PE T 96 0 3 P51

A male case of anti-basal membrane antibody-positive nephritis associated with in-
tracranial hypertension

AFIK 7 S b Bt i ek N R
O=A  KER. /N B BE MA, EE 5% @5 B HEHKT.
e B, A B N R, & WK
E%%ﬁ?ﬁﬁbﬁﬂ%ﬁ%ﬂgM%&ﬁ@kUﬁv%ﬁ%ﬁ%®%%%m%£bt
A case of chronic headache that required pathological differentiation between IgG4-
related disease and rheumatic meningitis

SRR R SR 2 ER I i e A IRHY L KPR X & SRIRRTT Bl d e L |
TR ZER A BE R e R N R RERL 2R B
FAB KA RFBEE = FeR CADA - BB LR
FHRR AN TEpRB £ > & —
Omr EZWY, B LA I VA SN TR & NI X S SN
W B, AR R
SHIG D A TR L7 1G4 BENEIE PRI 5¢ > 1 Bl

A case of IgG4 related hypertrophic pachymeningitis with chronic headache as the
only symptom

HOR RC R B AR REY . AT RE IR BE iR R

HOR RC R 0 B S SR

O &), I &0 At 32, Wil B0 BEs Ry,

ot —wh, L BT, AU BAY Wi RY. STH B2V
ARREPEMU/MOMAE D #IFERER & LT Z 2 LIEHE T A ¥ Y2383 L7-—5#
A case of essential thrombocythemia presenting with headache as the initial symp-
tom, which responded to low-dose aspirin

KILE A OHHERITEBE RN ER . KX A SHERATRBE B pRe s R

Ol R, fhE Y. |l #Z8Y 5H IERY. ®ilE HkY,

i B, RKE #uzY
U R IS & 2 BB ASB I D 2Bk & 7 o To/NHR i o> — 5
A case of small cell lung carcinoma whose diagnosis was triggered by headache due
to occipital condyle syndrome

e 5% A R 2 13 R e i Ao e A B
ot B R Mz, @y W CE WD PR B, KE L
UUNSNTER NI S /N7
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ATFAHILZAZ YT 1
Medical staff 1

ER R EF (RREIAERER EFRRYIBERAAD
a1~ EiE REnmhirmi)
021-1  CGRP B#HUAIEDIEFHRAL IS D BUIR & 528§ 2 W+ DilFE

Assessment of the Current Status and Contributing Factors of Injection Site Reac-
tions to CGRP-related Antibody Medications

BT RREE Ry B R BE i AR BRI RO B piae s RE
ORI T, RS, N B0, oWy s, IR Jung?
0212 COL4AI1 ®73) 7 ¥ b2l U7z a8 AR PRI 4 385 e 0 S )
Cases of inherited vascular abnormalities detected by COL4A1 variants
TR AR 2R LRI b AN AR
O/NHWO &V U FIEY, gk R3ED W & PR BN
FN O EY HN OEE. =9 RZY. kIF kY
021-3  CGRP B{dipifA3E e H SN ICB$ % A WL A
Patient satisfaction survey on self-injection of CGRP-mAbs.
FHAHT AR 7 V) = v &
OB B, BB
0214 B ZAMEHT S [EBonFF—RA] OHLY fA
Make the most of patient waiting time with Okkake-nurse.
B SR RS2 V) = &
O=WWET. Ba R ML W, Ak M &K BB, R 63,
B WE
0215  WHURFBIEMR O ZRZ BEHRIZE S R L CTWw5H ? MIBS4 12 X % FEHRHA

Validation of how patients understand the burden of interictal migraine through the
MIBS-4.

s B A ARRE 7 ) = > &
O=®Er. ®RE KE MO R ik Bk w5 IR AN iF,

Bk WE

| —fgERE 22 Oral Presentation 22 16:20~17:20)

ATFLHIVZAAY T2
Medical staff 2

B & OFEFRTFHENR R
SB RF (FRBAZEFHBARIZR RMEHEARIE)

0221 ZETVRTTLDT > D~ DFHERM & OZHHHEZ FEhi LT~
Collaborative Nursing Training Program for Neurosurgery Clinics
BHHO7 ) =y 7V PLEMENF 2 ) =y 2P K Apb ) =y 7Y
LR ERHRINELZ V= 270 XL bRRNE 7 ) =y 29
Ol #r" B R, KI KF. B @, 3 2,
2 NN 5 RN || BT R
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022-2

022-3

0224

022-5

022-6

022-7

022-8

WiEYE F B B H 0 T« EHTERBERE 9 O 3%
Characteristics of dizziness and balance disorders in patients with vestibular mi-
graine

A BRIV BEEE 2 ) A b7 7 — KRR
O IRE?. Wl EAY. &R —%Y, FHEMORERY. &+ &P,
g BEAY AR SEERY. ERF HA. ARERTT. A F

VBHRICBIIAF V4 ViSHoA ML SHOBE
The Effectiveness of Telemedicine in Headache Treatment and Future Challenges

B SR RARE 2 V) = &

Ol WA, & ‘. HTF K TN ob, 1% 2
CGRP BIEHIARAN DG H CHEFHE AT 72D #ild & Z ok

Initiatives to introduce home self-injection of anti-calcitonin gene-related peptide
monoclonal antibody (CGRPmAD) and its results

— AL AALBIREO7ZZ2 W2 W7 ) = v 7

O8AR 7k, WHE A HH B B BE. 79— I 7KK

ok R BN S R Bk AIE W
ZBFESMTORNARL =Y a YO TRICX 2 EOLE
Improving medical time-efficiency by devising in-hospital operations with the par-
ticipation of all medical staff

— et H3: AALBIREO7Z2W/2 W27 1) = 7

OfAR 7k, WHE AL HH B B BE. 79— KK

aH A

JF) 6 B Sy BERG U S 7 P A B R 5 % 5 O L 7 RE 5 0 S S T R
Multidisciplinary treatment experience of menstrual-related migrainous patients
with orthostatic dysregulation

A A BAREAER . B ) A b7 7 — KRR R
O&H B8, W BEAY, &R —%2Y, B3 . ghEMRER,
A PP s BEAY. @i s, AR BB B
U P Tk ) BEUR AS R DA 35V B AR D TR AT AN & B R O K
Exploring the Impact of Nurse Counseling on Reducing Headache Anxiety in Preg-
nant and Postpartum Women

BT RIREE BHERY . ST R B NIRRT R BE e s e
O/NM - JEREY . R TV, I s, R JERgY
HIROLZ BIRICB W2 h 7 V&) ¥ A28 U BEDIEE R 5 o 2 5Eb)
Two cases of chronic migraine in adolescence successfully treated with psychologi-
cal counseling focused on strengthening ego-identity.

CAR I BEAMEPIRE - B > 5 =, BT RR 22 P B
OtilEmry . BE KA, HIE 0 BB D KB 445
rEs R
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| —fgERE 23  Oral Presentation 23 9:00~10: 00)

HIERE L FERE
Headache and neurological disorders

023-1

023-2

023-3

0234

023-5

023-6

023-7

ER EK BT ERERELTFERAZ BEZER - NEEAR)
KB HE (RBAZEFBARZRMEHEARIZ)

Fr ¥ % %647 L CADASIL OBHilcE - 72 1 5l
A case of CADASIL preceded by migraine
N B TN P A
Oy =l A B, Fib TR BRI
FIEAB G OB ATTR 7304 F— Y ZADBHICHEH L7z RCVS O—4i

A case of a patient who has hereditary ATTR Amiloidosis, treated with vasopressor
developping reversible cerebral vasoconstriction syndrome

R I

Ok BEA. HEE B, IINBLKE 48 B KB #Hd, AKHFZE—
R VR B P JTHERE & IRBEANE VT VISR 2 a0k L7 BB A\ &tk o 1 )
Idiopathic intracranial hypertension complicated with cortical superficial siderosis
developed in patient with migraine : a case report

AT EREE - SRR IR BEAOT Mg R EE & — IRy R
PR PR R R
O¥l  Eik'Y, ZEH I RN D | I
SEOW CHENE L7z i B SR PR P A5 1 B
An elderly case of autoimmune panhypophysitis presented with headache
56 055 FR R e I PR L R
Ol Sk wiF B2, & —K
i AR SN L8R ik & L2 R RLRE O — B
The case of multiple sclerosis which have headache provoked by raising of body
temperature

&2 L OJRkE Iappig A}
OBR=ELHE T

HE A DR RS 50T B B IS B 9 % FEIE A

A study of headache in patients with myasthenia gravis
B M FE R A R B AR N R L R RIAR - B
Ofigh  F R B S ORSE. B B & AT

iy KERY, HR CU R ERY, R R

S AYEAT L7227 I v A FIERED 14

A case of cerebral amyloid angiopathy preceded by migraine
SFABFRL R BE i AL L SR I A B R R I IR AR
ORt Wy, v i
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023-8  MEMEHHC X 2 “RVESUR OISR AR, —RYEH0E & DRI DO W T

Clinical characteristics of secondary headache due to brain tumor with special refer-

n

a g ence to the comparison with primary headache
% % N NE 2y N o Rl Py e s e S W R ) & SR

- Ol =38, fElm W+, K& K, R BE. HP B— [ st

| —fgERE 24 Oral Presentation 24 10:00~11:10)

71 2 2
0e . . .
Zg Migraine : Ditan
Lg

B Bt W (BRERIASE MiREREFHEE)
R e EIE (EEARZ LB F PR B}

024-1 YTy YRR T R BRI % T A I U7 VG- o3 LRI

o5 2
7]2
| Z Lasmiditan Addition for the Patients after POor Results of Triptan (LAPPORT)
LT 2nd report

SRS KT IR HE & >~ 7 — /7K 5 R e
X&) NEHIRARSI R 2 ) = 22, KETL AL o=ty s —?
O%H 3", kkE oL, i 7Y, FEH

0242  WHIRIBHIZHB T 5 Lasmiditan OEHFRERIZOWT

% Efficacy and tolerability of Lasmiditan in migraine patients at the headache outpa-
; tient clinic

BINE 2 ) = v 7 BphkEs R
S Q%L kG, Ak e sadF 58, BRI aAAL s EAL KGR’
KIGTE—HR
0243 MEETHOIAIVF vanzigh (L4 K= o3k
States of use of Lasmiditan Succinate in our hospital
NER R A2 R 50 R RL 7+ R A 2 7 ) = 7 Y
llﬁﬁ%jtil:?iﬁ AR SR A AR L AR a5 K A7 PR 7 ok AR 2% i e
— [[PRCYNEAVSE T et T g h e JE
Okt JEFY, #E@ MU Bk B ORE TRV, OEH B,
T3 BFY. ERSET. WE o BT W Y
0244  FAITVF VM 2 RO FR S S ISERNC BT 5 R OB
Examination of the features in cases where migraine attack completely disappeared
two hours after taking Lasmiditan

- REEND AT ) =y 7
Ofl =
0245  LPRICBIF BT AI V¥ VOMHRBRE X O F 0B
Our experience and review of the use of lasmiditan in our hospital
Je B A BFZE T e I N A
ORER FRt, #Ur A2ElE, Wi FIF)
0246  FERENMICHT 2T A I V¥ ¥ 50mg OBHEHOZE GF 2 )
Additional Lasmiditan 50mg. The proper standing position as a rescue medicine of

triptan for severe migraine attack, Including patients’ preference after trial~sec-
ond report~
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024-7 T AIVE v HFOHBRLIERRR R IR O PR EE & iR i L B o B
Questionnaire surveillance study on the association between patients’ understanding
of novel oral pain relievers including lasmiditan and the treatment satisfaction

B8 VG [ R A2 AR g IR A s L

=Rt T~ - AT AT A T AE?,

MREHA VT —IANATT N 2—&T 7B AE,

GRSV i A A VD al) IV & SN

MRAEHA v F— VAN 2T T ZEF VAV ) 2a— 3 VE

OFEftE  HERY, 1 #12. B 2N 1 NI S SR 7 NI o1
024-8  WHIRICHNT 25 AI V¥ v OFe iR E (i)

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

A MY Y7 A7) =y 7V HEAAL —F4 1)) =&,
B AR BE IR A
OlE B BE #HF, BE BEEY, R EY, AR M,
IR OB, MMESHEKY
0249 MIBS4 & HADS ZH\W725 A3 TV ¥ YOI G5 RO4 FERLRE P OGS
Prediction of Adverse Events at First Dose of Lasmiditan Using MIBS-4 and HADS
LR OThFE SRS E (R R

OHAE ##
| S¥Favt=+—9 / Luncheon Seminar 9 12:00~13:00)

BRERREICH TS EM EBEMOEEICDONT
Collaboration between physicians and nurses in headache treatment
R MELEXHMEEREEAN Fa BXEMR)

LS9-1  EEMDLVIHRSHE~IRF— AL LI EF VX B RO—F~
Next steps in headache treatment with headache nurses and devices.
B SR g 2 V) = > &
O &Rz
LS92  HJERF— A | —EANLUURZHEZ HiFdila—
An attempt by nurses to provide holistic headache care.
SR RApE 2 ) = o
O=ET. B RS
i - USRS A
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Headache clinical pratice

BEKE HFEIYHEEFOIIUZ YY)
AIAEF (ETEU/\EUT— 3 ke IR (FHERERD)

0251  BRHMEIC X 2 B EH IV ERIEHEEOTHERICE R 5BV TORE
Impact of a headache specialist’s lecture on the behavioral changes of healthcare pro-
fessionals

FESEFREN TS — b
Offe 2 REAL, #HE B, Bl wWE, b &=
0252  HHZHOOHED. BREMOL O T2 2 LR—BRNIE T ¥ 7 — F—
The beginners in headache treatment gained experience by an in-hospital headache
survey

B RS R =M E AR BE B AR VR, M HT B AL 72 ) = » 22
PR EE SRR R = M8 R e e e
OWENEHEY, AR, Bk e B & Al HE—Y
0253  CGRP BYELpifF3E 5 % m O B
Pain during injection of CGRP monoclonal antibodies.
Fr B BE AR RS — AR TR BE AR AR
HAB AR A R & — ks e
Otk HER™
0254  JYHURICHR 2 5 o 22 R SRS R 2 BT 5 70T R o 7o TR

Devices used to treat migraine headaches by neurosurgery residents with an inter-
est in migraine headaches

FHRCEEAREB R R AREE s Bt e sb el 2 ) = v 22,
R ERRR R AR IR e i o
O A", WEIEBZY, BAERIRY. B &, Al HE—Y
0255 AX—=F74AYT77Vr—Yay [Fi—5"] 2—F—-IIBFBFAI V¥ YNk
¥ — v ORGET
Investigating the Use Pattern of Lasmiditan Among the Zutool Users : A Retrospec-
tive Observational Cross-Sectional Study

KB R: KR > & =Y,
XX =TT 4 T T xR A R&BHE#E L O ¥ —, THIEEFR S B
FENRF L 70 BE AL B e I R . OV AT 4247
B EASAA R & — e R
OBAR  J|AY KL FAY Ao —£29, ful XY, BHE EAY
ahiomZt. mA O, B g
0256  UTNFALLENANERBROA—ICL D EREEE=2Y) V7
Real-time mobile environment logger for a migraine patient
] RS IR il R 27 1155 o
OFEAR ik
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0257  PBEFRNHZ W2 EE B OWE - Bk - HRAEICH T 2 REIZE
An Exploratory Study on the Pathology, Examination, and Treatment Changes in
Migraine Patients Using Medical Information

BAESHANY VR 7 AT
ONIHE  #3E, whd
0258  4Bid CGRP HAIOEEH CIEFHOHE L Z D55t
The Analysis of Patients who try CGRP-mADb self-injection
DIFAF - I ANR 7 ) = v 7
OUEEM R EE Hr

n

[N\ 1w N}
(Ghmoam

n

[N\ 1w N}
(W) Do

| —figERE 26 ~ Oral Presentation 26 14:10~15:10)
RFEZR

Oriental medicine
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ER =R T (EREARERRERGRE IMEEAR)
HEE EEEERKE RAEFR/REERR)

026-1  HEFHAREEDF B IEAED PRI ER) L7z 2 SEBl

Two cases in which Goreisan was significantly effective in preventing migraine at-

7
O
z
>
L

(H)m~

tacks
A B "
OgE W= ?%
0262 GRIMKICHT 2 BRI & A4 "

Selection and effectiveness of kanpo medicines in headache clinics
BRIV . O =T 2 ) =y 7 AR —
OffH BESC?, Akt RERY . fEH ey, IR @'Y, ik Bz

A 17
026-3 B t&-REMICH 9 % SUH3EH HEH A TTH 2385 L2 H o2 kinREE LTo 33
R 58
Efficacy of Kampo Medicine Kakkonto as Acute Medication to Treat Tension-Type
Headache Among Musculoskeletal Pain Patients Using Regular Analgesics
ERHAMR AR KB 7 =", RABIREREE
BB R Y = 79 v
OBAR AP, B R, MR &R0, N =Y #it Bi? ;T
0264  SEARICE T 2 MR OWH & ZDME « BN~ O YEN RO WG
Implementation and Effectiveness of Non-invasive Press Needle Therapy in a Head-
ache Clinic : An Examination of its Improvement Effects on Tension-Type Head- —
aches
BT RO e B AR N RRY L BT T RO e Bl s A &
Ol i, A Seg? L
0265  FHMPATGD bV HF—H 4 > MRAHIC X ) RGO S8 & hz il T
Improvement of tension-type headaches by trigger point acupuncture to pericranial
muscles : A case report —
LHTE M) =R A U M RARRE
Ot X -
=
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0266  SREZALITHE S SR I3 5 H B O A P B Vi Pk O ffERR— 1% ) X BlE7E—
Efficacy and safety of Goreisan in treating headaches associated with weather
changes : a retrospective observational study

RN - #RENE 2 Y = 2
OAFE H
0267  HPETORIREF ST 2 ETTHEROANIEICDOWT
Efficacy of Kampo Medicine in Pimary Headache.
I BE B
OFg Mz
026-8  FrUiICREPE 9 % SHERIIC R U CRRIBIHEDIE R TH - 72 1 e Bl
A Case in Which Acupuncture Is Effective for Neck Pain Associated with Migraine
R BRI AR AR
OIFMERM, e

| /BB ~ Open to Public Forum 15:30~17:00)

HABTEZLD “BARERE !
Let’s all think together how to relieve from headaches
BRI XE@EBEEeeRtyy—/SEEERERT Y —)

s PMBE S ADOXREZ MR LR RRREE XD
Bz =yv 7 W (BER)
Ot /AE

Fr i & BRRMBR O Wl
V- SF YN an bl Zi e il R
OMH fE

Jiz I Lo¥hnizonl Rk EKEHiDOME?D
AR BR 78R i A R 2 B =

Ot T

HMZZI LoV R BEOVEND
Ol Wk

¥, P T TV THZBLEV P —ZZBON—FLVZNYERI 95—
O JPACD E¥##k

GTEHUPRIGHRE T hd b DR
BRI SRR A A R A I R
Omik ®H
Sefi B R A HEAHE T B A L IEFIEHFE DL (JPAC)
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| —fgERE 27 ~ Oral Presentation 27 9:00~10:00) ne
FBhiaE (CGRP EE:EfHFHAE) 1 —
Prophylactic treatment of migraine : CGRP-related monoclonal antibodies 1
EE LT BF@IIRNIVIRIUZwY) 3%
5 A (EREE W TER T 5 —) 72

027-1 F R O PIRRLHIIRICHT 9% CGRP B HLASE DR
The efficacy of CGRP-related monoclonal antibodies for premonitory symptoms and
aura in migraine

L AR EE 2 ) = &
O FHi
0272  CGRP B#EHIAEOAEETH CHEHNNDOBIT Y AT A
Transition system for the home self-injection of CGRP-related antibodies
o RSN EE 2 ) = &
O Zhl
027-3  CGRP BJEHIAEIIATH SN ZBEEREREITRETH S
Self-injection should be standard treatment for calcitonine gene-related peptide-
targeting therapies
WA N) Y727 ) = 2
Ow=xE mE¥F. B % KH L. B 02 —
0274 CGRP BYHLHUASE D IRIE & W BB 9 2 Wt

Study on the stopping and restarting of the treatment using calcitonin gene related
peptide targeting monoclonal antibodies

mA M) 727 )=y
Ow=E mE¥F. B % KH L. 39k 02
0275 %P CGRP WitkD 77 ¥ FAAL v FOH
Effect of antibody switch in non-responders to a CGRP antibody treatment in mi-
graine : A single-center retrospective study

1 R BRRER AR AR P R
OftiE  FES3. SulE My MEERF I —%, BH S5 B BE
e Bk
0276  CGRP BIMHUAZEHMIC I 2 FHMIBE (i) -

Practical issues in migraine treatment with CGRP-related monoclonal antibody
(follow-up report)

SAER LANERE - Bdpdesb el 2 ) = v 7 Bt e
Otk 15—
027-7 WU EH X CGRP BIMESRHHE 2 VWO X THITHIER VO

How long should migraine patients continue treatment with CGRP-related injection
drugs?
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0278  MPeT CGRP BaipiihdEz vl L7225 5 & % o 72 4 JE B D W T ORG

Four cases of migraine patients who discontinued CGRP-related antibody drugs but

n

a g resumed them
%; JNFCPAIREE BREERE - _A v o) = o
- O%lmmi i, Al B, #HE EL
[—ﬁ&“iﬁ% 28  Oral Presentation 28 10:00~11: OO]
7 2 TFBh/a#E (CGRP BSHEMAHA) 2
Z é Prophylactic treatment of migraine : CGRP-related monoclonal antibodies 2
I

B Rt RAFV/ IN=TT42TIv)\U%KART REB#EEEY 5 —)
hE 7T (ERBAFEFBMNBERE BESMKER - BBEENED

028-1 W HURAPHER DOEEFLRBOERASA NV A 4 X< THGAT X o T8 L7
A case of migraine with hyperacusis successfully treated by galcanezumab
O R BT @ e 5 SR - SHSEEAVRL
OFiN - )
0282  Pi CGRP BAPEABKICEERE (M) 7F V%) Ik TE 72 UoHBHRMEo 1 4

Calcitonin gene-related peptide inhibitor therapy for Migraine with a history of
cerebral infarction.

B/ s B e o p s R
i OfaH  J0¥i, BH f&R—. Wadsd. sk Bd, AlRf+ Ik B
" 028-3 UK % CGRP €/ 7 1 — F OV HuiHE v sl iy O R AL EE % S 9 %

Does treatment by CGRP monoclonal antibody improve cervical muscle elasticity
— during migraine attack?

T2 ) =0 270, I R b ok B
preitrpNES s b S (e S MNIN TN E SR N [ 3230 2 S
KRN RFRER VN ) 5F—3 g VFEELY
OWA=F1 HaE—, T B2 | 6E°Y Al =y,
)
- 028-4 10 KD R BmICx9 % CGRP B o 5 il 5k
CGRP-related agents for treatment of teenage migraine
NRA 7)) =y 7ERYE Yy 0B
OLL ST WN
0285 TULRARAARTDOHNHFARTNDEERICTF 74 7%y —kEe B L7k
A case of anaphylactic symptoms after switching from flemanezumab to galcanezu-
mab

B B
OfilE  —Z, AFHEXRAER, A FEk, IHH =EA
0286  CGRP E/ Z7u—FWHikIC X D RIT Y A F =7 OYGEEDH S N7z i E
CGRP monoclonal antibody improved focal dystonia in a patient with migraine
R EERE R R N
OfH AL /AR TR s8R SAm. EH @, B R, Sl R RAR,
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0287  ANWHF A= THMG T A #% OB MFLBAEPAS $2 12 F S A3 38 L 72 48 i K PEB)
A case of 48-year-old woman treated with galcanezumab for 7 months who improved
migraine after patent foramen ovale closure
T-HERF R AR I o b e REY . T 38R AR - Rk 9 e 76 B e IR
Ofel BRV M RAEY, JbE FE RE R
[—ﬂ&“iﬁ% 29  Oral Presentation 29 11:00~12: OO]

TBhAEE (CGRP BEHmHAHRE) 3

Prophylactic treatment of migraine : CGRP-related monoclonal antibodies 3

029-1

029-2

029-3

0294

029-5

029-6

029-7

B R S0 CERERKE RaERRD
BHFAEL (REFILERAE KFEEZHTR RERARE)

AN AR T DEGHETHDARFNIZ DWW T real world i
Real world study on efficacy of galkanezumab after completion of treatment
R NAL B & B o B
Owy #ir. M Ed
CGRP BU#HiAIE DG IC 1) 5 MIBS4 DA
Investigation of MIBS4 during administration of CGRP-related antibody drugs
B gk N A A 2% 1) Hh 9 Bt
Owy Hif. M Fd
BRI BT 2 AN A % X< TEABD MIBS-4 D#ERZELORRGET
Examination of changes in MIBS-4 over time after the introduction of galcanezumab
in our clinic

RAafs )=y 7
Ofr il
AW 3 A= T DEHRBILOFERE (Lox-index) ~0DE%
Effect of galcanezumab on arteriosclerosis index (Lox-index)
Mg/ 5k 2 ) = 7 it e
OWW  #H
CGRP HifEHEDY) Y B 212 & 2 S A 16 S i o 8
Impact of CGRP Antibody Switching on Headache Disability
BEUE T R R T BE R A 788 IARRE S RL 20 3 ED3R e el 7 ) = v 27,
YT 2 —t v VREWEE MR IREENT 7R =
OXE WA, H&E M2, &H Y. =@ /0, Ik Iy
HIT-6. MIBS4, S HEEZHWCHI L7 L A~ 7 O4a%MH
Efficacy of Fremanezumab evaluated using HIT-6, MIBS-4, and Headache Days
DR F U - RS EL2 ) = o
Ok #
HIT-6. MIBS-4. 8ii HE % HlCEHili L7240V 7 & A= 7 o4 3k
Efficacy of Galcanezumab evaluated using HIT-6, MIBS-4, and Headache Days
D7 T U - AR ) = o
Ok’
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0298  CGRP BHMEHLAIEDRIER R INIC RATTHE DN MIBS4 Z W72 7LV T —L F
T—%
Analysis of the Effect of CGRP-mAbs on the Interictal Phase of Migraine - Real
World Data Using MIBS-4
MM RARESNEL 7 ) = » 700 RO RS R R 2 I g Ao B
O #ARERY . B &Y W E)IE ez

| —f%ERE 30 . Oral Presentation 30 13:10~14:10)
Thia#E (CGRP BhERASEA) 4

Prophylactic treatment of migraine : CGRP-related monoclonal antibodies 4
BRIt BUE(BEERKS R
I SN(EEEERETYY— NaERE EERNR))

030-1  JWEAERIRHRRNRREIC 30 % CGRP B3 B35 B o Wit
Evaluation of patients treated with CGRP-related monoclonal antibodies in a single-
specialty hospital
S o (T A MHRENFHRBE
OWW w3k, ki . Al fAlL NS & #E RIT
030-2 BEEIC BT % CGRP YA B E3E O iR AR
Treatment results of migraine with Anti-CGRP monoclonal antidobies in our hosipo-
tal
EgEAFBANEreE s )=y s
Ol ®=&E, il ®-
030-3  M4BRicBUF 5 Ko ER R B ol & CGRP BIMPUASEIC X 2 R a
The evaluation of the Intermittent Period of Migraine Attacks and the Effect of
Treatment with CGRP-related Antibody Drugs at Our Clinic

WRZ ARSI R U = v &
Ok fBfr. fil i
0304  CGRP BI%HH 2 SEDL OIS B T 2 A% & RAETEIS OV T O/

Examination of the efficacy and safety and safety in the use of CGRP-related antibod-
ies for two years or longer

EREND AT =y 7
Ok &
0305  H4BElCHBIT 5 CGRP HABEA 42 B DR 1% 5%
Forty-eight patients with migraine and treatment of CGRP
MR 3 B VLR i B et > & — JinpiRe AR
JECR 5 RO R i e & > &7 — i el
OVake] fEiR", A FHi
030-6  MRRICBIIZTLX2T 77— MEIETOHRFERES
Strategy with erenumab first at our clinic
EHEN @3 D IZOAR HFEIEL - W EREZ ) = 2,
NG EERF R R~ & — B bR
OERE R, IO £F
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0307 Mo L X< 7HRFERE il U0 & 2 pHER)
Evaluation the Efficacy of Erenumab for Migraine in Our Hospital
FE s E LR BE IR AR . RUEBHT SRR 2 K A Be e ST 78 R I AR PR 22
OB BIAY, R BE™. e UL REBE O OREY BRIO A
HEOKRE, RE HEY
(—fERE 31~ Oral Presentation 31 14:10~15:10)

FBha#E (CGRP BEEmRMAESIA]) 5
Prophylactic treatment of migraine : CGRP-related monoclonal antibodies 5

031-1

031-2

031-3

0314

031-5

031-6

B AtRAEETEIUZvI WF GEBEAR))
HH B EURAEKFRERNE T 5 —/KEERE)

BCASEYE Py R0 B O BEFEE IR & SRR IO HICHTd 5 Fremanezmab O R4

Effects of fremanezumab on migraine-associated symptoms and medication use in
Japanese and Korean patients with episodic migraine : exploratory endpoint analy-
sis of a multicenter, randomized, double-blind, placebo-controlled trial

BERRRS . Rk Bk B AT
KFHIERAEHE A T4 N - 77 =27 =X
Oyt FAY. il ERY. KE =Y dHd E=0 Bl mEY
Pi CGRP PR 3D L VW HI RO PRI H AR TH 5
Anti-CGRP monoclonal antibody is effective in preventing aura without headache
PR IRTHIREREE &~ & — /K 5 R R
O%H ¥
i CGRP YA DWGHHAN RIS LA OS2 K 5 B A0S X 2 5B MaT
Effect of Complications of Medication-overuse Headache on the therapeutic value of
Anti-CGRP Drugs
AFIR 27 R 27 SR PN R 27 3 B Ak PR 2R P
AR AR T AR BE NRE (iR L BRI R 47T % Fe i e p A A ALY
IR MY P BT, AR ORERY. hE R, L R
KB R A AR BEOEEY. KRB W MR HRY
TV AART 3 r A L5 0f %
Efficacy of Fremanezumab quarterly injection
AR E VL EE FPA%IE B ISR L B K iR s RR
O &Y. Kk FY. ER Y, sk e
A EEVE R SRR IS K9 % CGRP B Hi A B o 1 I R 5%

Experience with calcitonin-gene-related peptide-binding monoclonal antibodies in
vestibular migraine patients

R NAL R & KEF 7 ) = v 7

O7K B AR
CGRP BYELHUAIE D Py 8% PRI 9% 3 e L[] i ) % EE0ESE © FEEIRTO
Wt
Real-world prospective observational study of calcitonin gene-related peptide-
targeted antibodies for migraine prevention at three Japanese headache clinics

Hhalz )=y R (ERSR) Y G Bk 2 ) = v 22,
K E AR BEE vy =7
OFLHEAE" . B ZY. il #E1Y, REACTF ., MEREHERY
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0317 WHEZE~NOP CGRP BIHPLARER 512 X 2 4% & 9 D IRBOEAL
Anxiety and depression changes in patients with migraine treated with anti-CGRP-
related drugs
H ARy 7 ) = v 20 fRR K EE A5 e s
OH FH2, Hp gty
031-8  WiEME N BB FICE T 550 CGRP #0431k
Effectiveness of Anti-CGRP drugs in patients with Vestibular Migraine
KBA R AR B F I Ze R I AR 2
YN EANYIINE =y N1 e et S A L B s o
OO #A", BH e, & ke, Ml 6. AmEeET.
(E S
| —#%5E%8 32 Oral Presentation 32 15:20~16:20)

FEERE (£ Dfh)
Migraine (others)

032-1

032-2

032-3

0324

0325

032-6
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FEf Pl AR st KRt En a2 Bal - Mapr)
B BECEBERKE BXAEREY Y — NERANRD

VLS & BRI Z L7 b 82 fF ) MIRERYES JE MR S PE RS IE O 1 61

A case of eosinophilic granulomatosis polyangiitis with Rathke’s cleft cyst present-
ing with oculomotor nerve palsy and visual disturbance

NN R A S
Omi i, &k & B Foe, s B, ’Y %L
L3R O —AAPEZAL AT WI A T H o Z2RIEEF REEYE Y UE 1 o — i
A case of familial hemiplegic migraine type 1 with biphasic changes in cerebral flow
e B R BRAE e ALY ENAGBRERITZE £ > 7 — s R
O 2, HF  HP HE BA
Bath-related headache % % L7z 2 S Bl Bt
Two cases with bath-related headache
b g AR VR R 2 B
OFAR Wz, T ZFuh, WIS MR, F8 O ME3e, il B, &8 &
SR WEE. SH SOt M R
BRI 7 o THAH L7z Colpocepahly (2PE%E L 7-18 1% iy im0 — 5
A case of chronic migraine associated with colpocepahly diagnosed in adulthood
I 48 I I 125 Bl 23 B ot A # 1 A
O/ 3. FHE—. X £
RPN il o i 84 B S 9 R P W R 2 15 5700 L 728 IO 5 D TR R

A case of chronic migraine with inflammatory bowel disease associated with familial
Mediterranean fever

TR AR A BE LR A 78R A B A R 7 R B 2
OF e

PR DTG TS X 0 Py B A3 HE 8 L 7%

Cases of migraine exacerbation caused by LASIK : corneal refractive surgery
BROKEFED TV ) =y 7 S, BROKERO T VWY ) =y 7 I]RE
OLy IS 7SN TV R



0327  #HMa v FIERYER TN U 70 SHE B B IR B 1 Bl
A case of dissectiong veretebral artery aneurysm with covid 19
ST AT B N AR UCEB LR Be A SRRUHR A7 SR RO e B AR R
ot —m. B B &% 3%
032-8 ?%KIOﬁ%bfwtﬁﬁﬁﬁﬁﬁvnx9?—»WWTE%Lt?7%ﬁ%@1
ik
Cilostazol reminds the pain of migraine : a case report
PR NALIE BRI 2 V9 S Be ItiRe s et
OBA  H#, sk i KA W

| —fgERE 33 ~ Oral Presentation 33 16:20~17:20)

FBhA#E (CGRP B8E)
Prophylactic treatment of migraine : CGRP-related therapy
ER BH CEEEIAER=AIIIUZYY)
LS EEREAAET ISR EENED
0331 VX785 HARNN B OREREHRRICE T 5 ZETEICS % bR
R

Safety of erenumab in Japanese patients with migraine : interim results of a post-
marketing surveillance study

FOHRBRR AN EHEE . BB, WHERRFY. 74T = sk,
R A R A I o B
O%EH . MEZEFRY. TFH ¥, REHELY. il Y
7K HH S — HR
0332 9929 8 VYA 1-1: MEH 4 BTOHBHHRITHN S 5% hiax It FHF 7 OB
Zutsuu-88 Registry 1-1 : Overview of a Multicenter Clinical Study for Headache
Treatment in Shikoku

EHGENERES A2 ) = 200 KRR BipiRes el
PR Ok Bk OeEEs e *
L BWAE - WEZ U = v 7 RRSVEY. M2 32 ) = v o Bty ER
Ol 3. AT FRY HA B, BHE fd Wl &P
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Zutsuu 88 Registry 1-2 : Investigation of the Efficacy of Galcanezumab as Migraine
preventive treatment
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Zutsuu 88 Registry 1-3 : Investigation of the Efficacy of Galcanezumab of Migraine
Symptoms During the Prodrome Phase
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Zutsuu 88 Registry 1-4 : Investigation of the Efficacy of Galcanezumab on HADS in
Migraine Patients
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Zutsuu 88 Registry 1-5 : Investigation of the Efficacy of Galcanezumab on HIT-6 and
MIBS-4
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Atogepant for the Preventive Treatment of Migraine in Japanese Participants : A
Phase 3, Open-Label, 52-Week Long-Term Safety Study
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Effectiveness of Galcanezumab (GMB) Versus Traditional Oral Migraine Preventive
(TOMP) Medications : Interim 3-Month Results From the Real-World TRIUMPH
Study in Patients Participating in Japan
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