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【Background】
• CCH is a refractory headache that lowers quality of life，but little is known about the 

characteristics of CCH in Japan.
【 Object & Methods】
• Nineteen consecutive patients with CCH visiting at a tertiary headache center (Tominaga 

hospital) from February 2011 to July 2020. 
• The diagnosis of CCH was confirmed according to the ICHD-3 structured questionnaires, 

following complete neurological examinations and appropriate tests.
• We compared the clinical features of CCH according to the onset pattern (primary CCH vs 

secondary CCH).
【Results】
• Patients with CCH accounted for 4.2% (19/420) of CH.
• The demographic characteristics of the study participants are shown in Table 1 and the 

detailed treatment results are provided in Tables 2. 
• Nine (47.4%) patients were primary CCH and remaining 10 (52.6%) patients were secondary 

CCH. 
• In one primary CCH patient, CH attacks had disappeared. Two secondary CCH patients 

migrated to episodic CH. Eight patients have persistent CCH. Two patients were transferred 
because of relocation and remaining six patients discontinued outpatient visits (Table 3).

• Home oxygen therapy (HOT) approved in Japan in April 2018 was effective in 6 out of 7 cases. 
Six patients who discontinued outpatient visits had discontinued their visits before April 2018, 
so they had never used HOT (Table 4).

【Discussion & Conclusions】
• Patients with CCH in Japan had male dominant and later age onset. 
• The duration of evolution in patients with secondary CCH is a long interval after CH onset.
• There were more smokers in the secondary CCH.
• HOT reduces self-discontinuation of outpatient consultation. The quality of life of CCH 

patients in Japan has been improved by HOT. 
• Because some cases are refractory, it is wanted to introduce treatments such as 

neuromodulation and nerve block in Japan.
• As in other Asian countries, number of cases of CCH in Japan is low, so it is 

necessary to accumulate cases in the future.


