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PHAN LOAI QUOC TE VE CAC ROI LOAN
PAU DAU, PHIEN BAN THU 3

Uy ban Phan loai Pau dau cua Hiép ho1 Pau dau Qubc té
(International Headache Society - [HS)

Ban quyén

Phién ban th 3 ctia Phan loai Quoc té vé cac
Réi loan dau dau (ICHD-3) c6 thé dugc sao chép tu
do cho muc dich khoa hoc, gido duc hoac 1am sang
bai cac to chire, xa hoi, hoi hodc ca nhan. Mt khac,
ban quyén chi thudc vé Hiép hoi Pau dau Quéc té.
Viéc sao chép bat ky bo phan nao hodc cac bd phan
duéi bat ky hinh thirc nao cho muc dich thuong mai
déu phai c6 su cho phép ctia Hiép hoi va su cho phép
s& dugc cap khi thanh toan mot khoan phi. Vui long
lién hé nha xuat ban theo dia chi dudi day
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Bién dich

Hiép hoi Pau dau Quéc té (IHS) cho phép dich
toan bd hoiac mot phﬁn ICHD-3 cho muc dich tGng
dung lam sang, giao duc, thir nghiém thuc dia hodc
nghién ctru khac. Diéu kién ciia sy cho phép nay 1a tat
ca cac ban dich déu phai dwoc ding ky véi IHS. Trude
khi bét tay vao dich thuat, cac dich gia twong lai nén
hoi xem liéu ngdn ngir dich dugc dé xudt da c6 ban
dich chua.

T4t ca cac bién dich vién nén nhan thirc duoc sy
can thiét phai sir dung cac quy trinh dich thuat nghiém
ngat. Cac nghién ctru dugc dang bao c6 sir dung ban
dich cua tit ca hodc bét ky phan nao ciia ICHD-3 phai
bao gdbm md ta ngan gon vé qua trinh dich thuat, bao
gdm ca danh tinh ciia nguoi dich (sé lwong cua nhing
ngudi ndy phai ludn c6 nhidu hon mot).

IHS sé& khong phé chuan ban dich. Sy phé chuan
¢6 thé dugc dua ra boi cac hiép hoi qudc gia; nhom
dich can dugc phé chuin boi hiép hoi tai qudc gia
minh.
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Loi cdm on

Cong viée cia Uy ban Phan loai Pau dau cua
Hiép hoi Dau dau Quéc té dwoc hd tro tai chinh chi boi
Hiép hoi Dau dau Quéc té. Khong c6 su tai trg thuong
mai nao cho Phéan loai quéc té vé rdi loan dau dau,
phién ban thir 3.

Chung t6i xin chan thanh cam on sy hd tro ciia
ong Timothy Steiner, trudc tién 14 vi nhitng nd luc cia
ong voi tu cach 1a thu ky danh du ciia Uy ban Phan
loai va thir hai 1a vi cong viéc bién tap va chuan bi ban
thao nay.



It is with great honor that we celebrate today a milestone in headache medicine: the first

Vietnamese translation of the International Classification of Headache Disorders, Third Edition.

Headache disorders affect billions worldwide, yet they remain misunderstood and
underdiagnosed. This classification serves as the foundation for our collective efforts in
research, diagnosis, and treatment, bridging the gap between science and patient care. With
this translation, we take another step toward ensuring that knowledge transcends borders,

reaching clinicians and researchers in Vietnam and beyond.

On behalf of the Korean Headache Society, | extend my heartfelt congratulations to all who
contributed to this achievement. May this translation empower healthcare professionals in

Vietnam and advance the global fight against headache disorders.
Min kyun; &Aw
Min Kyung Chu

President of The Korean Headache Society.
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Kinh thwa Quy déng nghiép va ban doc than mén,

Dau dau la mét trong nhirng triéu chirng phé bién nhét trong thwe hanh |am sang, ¢
thé gap & moi d6 tudi va anh huwéng dang ké dén chét lvong cudc sbng clia nguoi
bénh. Chan doan chinh xac, phan loai ré rang va diéu tri hiéu qua cac dang dau dau,
nhat [a dau dau man tinh, vén ludn 1a mét thach thire 16n dbi véi cac bac silam sang,
dac biét 1a cac bac si than kinh.

B tiéu chuan chan doan Phan loai Quéc té vé cac Réi loan Pau dau, phién ban thir 3
(ICHD-3: The International Classification of Headache Disorders), do Uy ban Phan loai
Pau diu cla Hiép hoi Pau dau Quéc té (International Headache Society — IHS) bién
soan, la cdng cu khoa hoc chuan muec, gitp théng nhat cac tiéu chi chan doan va phan
loai cac hdi chirng dau dau trén toan cau. Pay Ia tai liéu quan trong, dwoc cap nhat
thwéng xuyén va co gia tri thuc tién cao trong chan doan va nghién clru vé dau dau.

Nhan thay nhu cau cép thiét trong viéc tiép can va rng dung bd tiéu chuan nay tai Viét
Nam, Hoi Than kinh hoc Viét Nam da phdi hop cung cac bac si lam sang c6 kinh
nghiém bién dich dé cho ra ddi phién ban tiéng Viét clia ICHD-3. Chuang tdi tin twéng
rang cubn sach nay sé |a tai liéu tham khao hivu ich, gilp cac thay thubc, nha nghién
ctu va hoc vién nang cao hiéu biét, ttr d6 gop phan nang cao chét lwong chan doan va
diéu tri cac réi loan dau dau tai nwdc ta.

Bén canh dé, v&i tinh hinh gia tang cac bénh ly lién quan dén dau dau va nhu cau ngay
cang cao vé su chuyén sau trong linh vwe nay, t6i hy vong rang trong twong lai, ching
ta sé tién t&i thanh lap Hoi Dau dau Viét Nam. Hoi sé 1a noi két ndi cac nha khoa hoc,
thay thuéc va hoc vién cé cing mdi quan tam, tao nén tang virng chéc dé nghién ctru,
chia sé kinh nghiém va nang cao nang lwc chan doan, diéu trj dau dau & Viét Nam theo
chuan qubc té.

Thay mat Hoi Than kinh hoc Viét Nam, t6i xin tran trong gi&i thiéu cudn sach ICHD-3
phién ban tiéng Viét dén Quy déng nghiép va ban doc. Xin chan thanh cdm on cac tac
gid, dich gia va tat ca nhirng ai da déng gép dé hoan thién tai liéu quy gia nay.

Tran trong,

PGS.TS. Nguyén Hiru Cong

Chu tich Hoi Than kinh hoc Viét Nam
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Thay mat Uy ban Phan loai cua Hiép hdi Pau dau Qudc té, toi tu hao gidi thiéu phién ban thu ba
ctia Phén loai Quéc té vé cac Rbi loan Pau dau (ICHD-3).

Phién bang nay ra doi sau khi ICHD-3 beta dugc xudt ban vao nim 2013. Y tuéng ding sau phién
ban beta la dé thuc déay thir nghiém thyc dia nhiéu hon trude khi gisi thiéu phién ban ICHD-3 cudi ciing,
va diéu nay di c6 két qua t6t. DA c6 nhirng nghién ciru thyuc dia xuét sic dugce cong bd vé migraine co
con thoang bao, dau dau cum, tang ap luc ndi so vo can va dau day than kinh tam thoa cung nhiéu bénh
khac. Vi du, dd c6 nghién ctru cho thiy rang tiéu chuan Phu luc cho A1.2 migraine c6 con thodng bdo
t6t hon so véi tiéu chuan cho 1.2 migraine cé con thodng bdo trong phan chinh ciia ICHD-3 beta, gitup
phan biét ro hon r6i loan nay vodi cac con thiéu mau ndo cuc bod thoang qua. Thir nghiém thuc dia cac
dic diém mai lién quan trong tiéu chuin C1 cho 3.1. Pau dau cum, cac dic diém do bung mat va déy
tai (aural fullness) cho thiy chung khong gép phan vao kha niang phan biét chan doan. Do d6, nhimng
triéu ching nay chi dugc dua vao Phu luc cia ICHD-3 dé moi nghién ctru thém. Day 1a nhimng vi du vé
quy trinh phén loai bénh dya trén bang ching hién dang cing ¢ tit ca nhimng thay ddi trong twong lai
d6i véi Phan loai Qudc té vé cac Roi loan Pau dau. Theo ching toi, 1y do gop phan tao ra phién ban
beta 1a dé ICHD-3 khi dugc xudt ban c6 thé bao gém cac ma Phan loai Bénh tat Qudc té, Ban stra d6i
lan thtr 11 (International Classification of Diseases, 11th Revision - ICD-11), tir T6 chirc Y té Thé gi6i
(WHO). Chung t6i dy kién rang ICD-11 s& duoc hoan thanh vao nim 2016, nhung that khong may, da
6 su cham tré kéo dai va bt ngd nén van chua cé ma cudi cung. Do d6, chiing t6i phai xuét ban ICHD-
3 ma khong c6 chung.

ICHD-3 dugc xuat ban dudi dang sé dau tién cua Cephalalgia vao nam 2018, ding 30 nim sau
phién ban dau tién cua Phén loai Quéc té vé cac Roi loan Pau dau, International Classification of
Headache Disorders -ICHD-I nhu chiing ta goi hién nay. Phién ban dau tién nay chu yéu dua trén y kién
ctia cac chuyén gia, tuy nhién da dugc chirg minh 1a c6 gia tri trong phan 16n truong hop. ICHD-II,
xuat ban nam 2004, bao gdm mét sb thay doi dugc thiic dy mot phan boi bang ching méi va mot phan
boi ¥ kién stra doi ctia cac chuyén gia. Bang chimg khoa hoc méi dong vai tro twong d6i 16n hon trong
nhitng thay d6i duoc thuc hién trong phién ban ICHD-3 beta, va tit ca nhimg thay ddi tiép theo trong
ICHD-3 déu dua trén nhimg bang ching d6. Vi vay, viéc phan loai dau dau hién nay va trong tuong lai
s& hoan toan duoc thiic day bai nghién ciru.

Mot hanh trinh dai bat dau tir nam 2010 da két thic véi viéc xuat ban ICHD-3, nhung ty ban hién

tai van con nhiéu viéc phai lam trong vai nam t6i. ICHD-3 beta dd duoc dich sang nhidu ngon ngit va
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nhimng ban dich nay can dugc cap nhat trude khi ICHD-3 ¢6 thé duge xuat ban bang cac ngdn ngir do.
Hy vong rang, nhiéu ban dich bd sung s& duoc xuét ban d¢é ICHD-3 duogc dich sang tit ca cac ngdn ngir
chinh va tham chi nhiéu ngon ngit phu. Phién ban dién tir cia ICHD-3 beta da duoc phat trién dudi su
lanh dao cua Gido su Hartmut Gébel s& duoc cap nhét 1én ICHD-3. Mt cubn sach vé ca 1am sang da
duoc 1én ké hoach véi su cdng tac gitta Gido su Morris Levin va Jes Olesen. Cudi cung, viéc chuyén
tiép gitta ICHD-3 va ICD-11 ciia WHO s& dugc thuc hién boi Gido su Timothy Steiner va Jes Olesen
ngay khi ¢6 ma cho ICD-11.

Vay twong lai ctia viéc phan loai dau dau 1a gi? Vé nguyén tic, viéc phéan loai phai can tuan theo
nguyén tic than trong. Khi c6 nhitng thay d6i 16n ddi v6i cach phan loai, tit ca cac nghién ciru trude
day sir dung nhitng phan d6 cta cach phén loai di duoc thay dbi déu phai duoc xem lai. Vi dy, cac thir
nghiém thudc theo tiéu chuin chin doan trudc d6 phai duoc lap lai néu tiéu chuin chan doan c6 nhiing
thay d6i 16n vi bénh nhan thudc chan doan mai s& khac véi nhitng bénh nhan thudc chan doan trudce do.
Toi hy vong r?mg hoat dong thir nghi€m thuc dia va phan tich khoa hoc da dugc thuc hién ddi v6i ICHD-
3 s& tiép tuc, cho phép nhiing thay ddi trong tuong lai hoan toan dua trén bang ching. Theo truyén
théng, s€ phai mét 10-15 ndm nita méi c6 ICHD-4, nhung mot ) nghién ctru thtr nghiém thuc dia s€
duogc thuc hién trong thoi gian nay. Tiéu chuan chin doan ICHD-II d3 stra d6i cho 1.3 migraine man
tinh da dugc cong bd trén Cephalalgia; ny ban Phéan loai da xac nhan nhitng thay doi nay, yéu clu st
dung chung ngay lap tirc mic du ching chwa dugc tich hgp vao Phan loai Qudc té vé cac Réi loan Pau
dau cho dén khi ICHD-3 beta xuat hién nhiéu niam sau d6. Twong tu, Uy ban Phan loai Pau dau trong
tuong lai ciing c6 thé x4c nhan va hd trg viéc ap dung cac tiéu chuan chan doan méi hodc stra doi trude
khi xuat ban ICHD-4 khi chung dugc chirng minh bﬁng cac nghién ctru thir nghiém thyc dia tbt duoc
cong bd trén Cephalalgia.

ICHD-I da phan loai bénh dau dau tir mot trong nhiing bénh than kinh duoc phan loai té nhét thanh
bénh duoc phén loai t6t nhit. Chung toi di giit da nay trong 30 ndm, va tinh wu viét trong phén loai cia
chung t6i da tré nén rd rang gin day trong qua trinh 1am viée cia ty ban & Geneva vé linh vuc than
kinh ciia ICD-11. Khong c6 chuyén nganh nao khac trong than kinh hoc c¢6 sy phan loai c¢6 hé théng
nhu vay vé6i cac tiéu chuan chan doan rd rang cho moi thyc thé bénh. Téi chan thanh hy vong rang
truyén thong nay c6 thé duoc duy tri trong twong lai va phén loai dau dau c6 thé tiép tuc dan dau trong
viéc phén loai cac bénh than kinh.

Jes Olesen

Chui tich

Uy ban Phén loai Pau dau
Hiép hoi Pau dau Quéc té
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CACH SU DUNG BANG PHAN LOAI NAY

Tai liéu nay khong nhim muc dich dé hoc thudc 1ong. Ngay ca cac thanh vién cua Uy ban Phan
loai ciling khong thé nhé hét duoc. Pay la mot tai lieu can duge tham khao nhiéu 1an. Béng cach nay,
ban s& sém biét cac tiéu chuan chan doan cho 1.1 Migraine khéng con thodng bdo, 1.2 Migraine ¢6 con
thodng bdo va céac loai chinh cta 2. Pau dau kiéu cing thang, 3.1 Pau dau cum va mot sb loai khéc.
Phan con lai ctia quyén sach s& van 1a mot cai gi d6 phai tra ciru. Trong thuc hanh 1am sang, ban khong
can phan loai cho trudng hop migraine hodc dau dau kiéu cing thing biéu hién rd rang, nhung né rat
hitu ich khi chan doan khéng chic chin. Di voi nghién ciru, viéc phan loai 1a khong thé thiéu: mdi
bénh nhén tham gia vao mot du an nghién ctru, du d6 1a thir nghiém thudce hay nghién ctru vé sinh 1y
bénh hay héa sinh, déu phai dap tmg mot bo tiéu chuin chin doan da dugc thong nhét.

1. Su phan loai ndy mang tinh phan cap va ban phai quyét dinh mic do chi tiét ma ban mubn dua
ra chan doan: chi tir cAp chir s6 du tién dén cip do thir nam. Pau tién, nguoi ta hinh thanh 4n twong vé
viéc bénh nhan thugc nhém nao. Vi du, d6 1a 1. Migraine hay 2. Pau dau kiéu cang thang hay 3. Pau
dau tw chi than kinh tam thoa? Sau d6, nguoi ta thu dugc thong tin cho phép chan doan chi tiét hon.
Viéc chin doan chi tiét s& phu thudc vao muc dich. Trong thuc té 1am sang néi chung, chi nhimg chan
doan o cép do thir nhat hodc tht hai thuong dugc ap dung, trong khi & cac trung tdm thuc hanh chuyén
khoa va trung tdm dau dau, chan doan & cdp d6 thir tw hodc thir nam 1a phu hop.

2. Dbi v6i hau hét cac muc dich, bénh nhan dugce chin doan theo cac kiéu hinh dau dau hién c6
hodc da xuét hién trong ndm qua. DPdi v6i muc dich phan loai di truyén va mot s6 muc dich st dung
khac, sy xuat hién cac kiéu hinh dau dau trong sudt cudc doi duge st dung.

3. Mdi loai (type), phan nhém (subtype) hoidc phan nhdém thé (subform) dau dau riéng biét ma bénh
nhan méc phai phai dugc chan doan va ma hoa riéng biét. Vi du, mot bénh nhan bj anh hudng ning dén
trung tdm chuyén vé dau dau c6 thé nhan dugc ba chan doan va dwoc ma hoé: 1.1 Migraine khéng con
thodng bdo, 1.2 Migraine c¢é con thodng bdo va 8.2 Pau ddu do lam dung thudc.

4. Khi mot bénh nhan nhan dugc nhiéu hon mot chan doan, nhiing chan doan nay phai duoc liét
ké theo thir ty quan trong d6i v6i bénh nhan.

5. Khi mot loai dau ddu & mot bénh nhéan cu thé dap ung hai bo tiéu chuin chin doan khéac nhau,
tat ca cac thong tin ¢ san khac s& dugc sir dung dé quyét dinh lya chon thay thé nao 14 chin doan chinh
xéc hodc c6 nhiéu kha niang hon. Diéu niy c6 thé bao gdm tién st dau dau theo chiéu tién ctru (con dau
dau bat dau nhu thé nao va khi nao?), tién sir gia dinh, tic dung ciia thude, mdi twong quan véi kinh
nguyét, tudi tac, gidi tinh va mdt loat cac dac diém khéc. Viée dap Gng cac tiéu chuin chin doan cho 1.
Migraine, 2. Pau dau kiéu cang thcfng hodc 3. Pau dau tw chii than kinh tam thoa, hodc bat ky loai hodc
phan nhom nao cua ching, ludn duoc wu tién lya chon hon viée dap tng cac tiéu chuén cho céc loai
chan doan kha nang cua tung loai, duwoc mo ta trong cac nhém twong tng. Noi cach khac, mot bénh
nhan c6 con dau déu dép tmg cac tiéu chudn cho ca 1.5 Khd nang migraine va 2.1 Pau dau kiéu cing
thang tirng dot khong thwong xuyén nén duge ma hoa vao loai sau. Tuy nhién, phai ludn can nhic kha
ning mot s6 con dau ddu dap tng mot bo tiéu chuin trong khi cac con dau déu khac dap tng mot bo
tiéu chuan khac. Trong nhitng truong hop nhu vy, ton tai hai chan doan va ca hai chan doan déu phai
duoc dua ra va ma hoa.

6. Dé nhan dugc chan doan dau dau cy thé, trong nhiéu truong hop, bénh nhan phai trai qua s6 con
dau dau t6i thiéu (hodc sé ngay bi) con dau dau d6. Con sb nay duge chi dinh trong tiéu chun chan
doan cho loai (type), phan nhom (subtype) hodc phan nhom thé (subform) dau dau. Hon nita, dau dau
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phai dap g mot sb6 dic diém khac dugc mé ta trong tiéu chuin dudi cac tiéu dé nho riéng bict: A, B,
C, v.v. Mot sb tiéu chudn nho c6 mot ¥; nghia 1a con dau dép tng mot yéu cau duy nhit. Cac tiéu chuin
nho khac c6 tinh da y, doi hoi, vi du, bt ky hai trong s6 bon dic diém dugc liét ke.

7. Bo tiéu chuan chan doan déy du dugc cung cép cho mot sb rdi loan dau dau chi & cép do dau
tién va thir hai. Tiéu chudn chin doan & cip do thir ba, thr tu va d6i khi 14 thir nim chit sé sau d6 yéu
cAu, nhu tiéu chuén A, dap ung cac tiéu chuin cho c:?ip dd mot va/hodc hai va, trong ti€u chuin B tré
di, néu rd cac tiéu chuén cu thé hon nita can dugc dap ung.

8. Tan suét cua cac rdi loan dau ddu nguyén phat rat khac nhau, tir cic con dau dau mot dén hai
nam mot lan dén cac con dau dau hang ngdy. Mirc d6 nghiém trong cia cic dot dau dau ciing khéc
nhau. ICHD-3 thudng khong cung cip kha ning ma hoa tan sudt hodc mirc d6 nghiém trong, nhung
khuyén nghi rang tin sut va mirc 46 nghiém trong nén duoc ghi rd trong cac van ban tu do.

9. Pau ddu nguyén phdt hay thir phdt hay ca hai? Khi mot con dau ddu moi xdy ra lan dau tién co
mdi lién hé chit ché vé mat thoi gian véi mot rbi loan khac gay ra dau dau hodc dép ting cac tiéu chuan
khac vé nguyén nhan gay ra r6i loan dé, thi con dau ddu moi duge ma hoa 1a mot con dau dau thir phat
do r6i loan nguyén nhan d6 gay ra. Diéu nay van dung ngay ca khi con dau du c6 dic diém cua dau
dau nguyén phat (migraine, dau dau kiéu cang thang, dau dau cum hodc mét trong nhimng dau dau tu
chu than kinh tam thoa khéc). Khi con dau dau nguyén phat tir trude trd thanh man tinh c6 mdi lién hé
chit ché vé thoi gian véi rdi loan nguyén nhan nhu véy thi can dua ra ca chan doan nguyén phat va thir
phat. Khi con dau dau nguyén phat di c6 tir trudc trd nén tram trong hon dang ké (thuong c6 nghia la
tan suit va/hodc mirc dd nghiém trong ting gip doi hodc nhiéu hon) theo mdi lién hé chit ché vé thoi
gian v6i rdi loan nguyén nhén do, thi ca chan doan dau dau nguyén phat va thir phat déu phai dugc dua
ra, v6i diéu kién 1a c6 bang ching chic chin rang ching rdi loan nay c6 thé giy dau dau.

10. Tiéu chuan cudi ciing cho hau hét moi rdi loan dau dau 1a 'Khong thé giai thich tot hon bang
chan doan ICHD-3 khac'. Viéc xem xét cac chan doan c6 thé khac (chan doan phén biét) 1a mot phan
thong thudng ciia qua trinh chan doan 1am sang. Khi con dau dau c6 vé dap tng cac tiéu chudn ciia mot
chung r6i loan dau dau cu thé, tiéu chuin cubi cung nay la mot 1oi nhéc nhé ludn xem xét cac chan doan
khac co thé giai thich r& hon vé con dau dau. Dic biét, didu nay ap dung dé danh gid xem dau dau 1a
thir phat hay nguyén phat. N6 ciing ¢6 thé ap dung cho cac rdi loan nguyén nhan thay thé: vi dy, con
dau dau xay ra c6 mdi lién hé chat ché vé thoi gian v6i nhdi mau ndo cap co thé 1a hau qua khong phai
ctia dot quy ma la nguyén nhan ctia dot quy (vi du nhu boc tach).

11. Nhiéu bénh nhan bi cic con dau dau dap tmg mot bo tiéu chuan chan doan rd rang ciing c¢6 cac
con dau dau tuong tu nhung khong hoan toan théa man cac tiéu chuan. Didu nay co thé 1a do diéu tri,
khong thé nhé lai chinh xac cac tridu chimng hodc cac yéu td khac. Yéu cdu bénh nhan mé ta mot con
dién hinh khong duoc diéu tri hodc diéu tri khong thanh cong va xéac dinh rang di c6 du cac triéu chiung
nay dé dua ra chan doan. Sau d6 bao gdm cac con it dién hinh hon khi mo ta tan suat cac con.

12. Khi m¢t bénh nhan bi nghi ngo cé nhiéu hon mot loai hodc mot phan nhém dau dau, nguoi do
nén dién nhat ky chan doan dau dau, trong d6 ghi lai cac dic diém quan trong dbi véi mdi con dau dau.
Nguoi ta da chiing minh réng nhat ky dau dau nhu vay s€ cai thién do chinh xac cua chéan doan va cho
phép danh gia chinh xac hon vé viéc sir dung thube. Nhat ky dau dau gitp danh gia sb lugng cta hai
hodc nhiéu loai hodc phan nhém dau dau khac nhau. Cubi cung, né day cho bénh nhan cach phan biét
giita cac con dau dau khac nhau: vi du, giira migraine khong con thoang bao va dau dau kiéu cing thiang
tung dot.

13. Trong mdi chuong vé dau dau thir phat, nhitng nguyén nhan dugc biét rd nhat va dugc xac dinh
16 rang nhat s& duogc dé cip va céac tiéu chuan vé nhan qua ciia dau dau ciing duoc dua ra. Tuy nhién,
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trong nhiéu chuong, chiang han nhu chwong 9. dau dau do nhiém trimg, c6 vo sé nguyén nhan nhiém
tring c6 thé xay ra. Dé tranh mot danh sach dai, chi dé cap dén nhiing diéu quan trong nhat. Trong vi
du nay, cac nguyén nhan hiém gip hon dwoc gan cho 9.2.3 Pau dau do nhiém tring hé thong khdc. Hé
théng tuong tu dugc st dung trong cac chuong khac vé dau dau tha phat.

14. Tiéu chuan chan doan dau dau thtr phat khong con yéu cau sy thuyén giam hodc cai thién déng
ké rdi loan nguyén nhan nén trude khi c6 thé dua ra chan doan dau dau. Tiéu chudn chan doan cia
ICHD-3 ¢6 thé duge ap dung ngay khi bénh nhan xuét hién hoac ngay sau khi roi loan nén duoc xac
nhan. Tiéu chuén A 1a c6 dau dau; tiéu chuan B 1a su hién dién cua rdi loan nguyén nhan; ti€u chuén C
1a bang ching vé quan hé nhan qua. Trong céc tinh trang cap tinh, mbi quan hé chat ché vé thoi gian
gitta khoi phat con dau dau va khoi phat réi loan dugc cho 13 nguyén nhan thuong du dé xac dinh
nguyén nhan, trong khi cac tinh trang it cip tinh hon thudng doi hoi nhiéu bang chimg hon vé nguyén
nhan. Trong moi trudng hop, tiéu chuan cudi cung phai dugc 4p dung dé kiém tra: 'Khong duoc giai
thich t6t hon béi chan doan ICHD-3 khéc'.

15. Trong mét sd it con dau dau thir phét, 5.2 Pau dau dai dang do chan thirong ¢ ddu 1a mot vi
du dién hinh, céc loai hodc phan loai dau dau dai déng duogc ghi nhan 1a c6 xay ra; nghia la con dau dau
ban dau do mot réi loan khac gdy ra s& khong thuyén giam sau khi r6i loan d6 da dwoc giai quyét.
Trong nhing trudng hop nhu vy, chan doan thay doi tir loai cap tinh (vi du 5.1 Pau dau cdp tinh do
chdn thirong & ddu) sang loai dai dang (5.2 Pau dau dai dang do chan thwong ¢ dau) sau mot khoang
thoi gian cu thé (vi du nhu ba thang trong trudng hop nay). Bang chimg vé nguyén nhan phu thudc vao
viéc dap ung sém hon cac ti€u chuén chén doan loai cép tinh va su ton tai cua cung mot con dau dau.
Hau hét cic chan doan nhur viy déu nam trong Phu luc vi khong co du bang chimg vé su ton tai cia
chung. Ching thuong khong dugc ap dung nhung & d6 dé kich thich nghién ciru vé cac tiéu chuén tot
hon vé quan hé nhan qua.

16. Phy luc danh cho nghién ctru. N6 gitip cac nha khoa hoc 1am sang nghién ciru cac thuc thé
thiéu bang chimg dé dua vao (hodc, trong mot sd truong hop, loai trir khoi) phan chinh ctia phan loai
sau ndy. Hau hét cac chan doan va tiéu chuén chan doan trong Phu luc déu 1a méi hodc tiéu chuan thay
thé cho cac tiéu chuin trong phén chinh. Mot s 1a cac thuc thé cii chua duge xac thuc dﬁy du; nhitng
chan do4n nay du kién s& bi x6a trong 1an sira d6i tiép theo cia ICHD néu khong c6 bang ching.
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PHAN LOAI TIENG VIET VA TIENG ANH

M3z ICHD-3 Tén tiéng Anh Tén tiéng Viét
1. Migraine Migraine
1.1 Migraine without aura Migraine khong con thoang bao
1.2 Migraine with aura Migraine ¢ con thoang bao
1.2.1 Migraine with typical aura Migraine c6 con thoang bao dién hinh
1.2.1.1 Typical aura with headache Con thoang béo dién hinh kém dau dau
1212 Typical aura without headache Con thoang bao dién hinh khong kém
T dau dau
1.2.2 Migraine with brainstem aura Migraine ¢ con thoang bao than ndo
1.2.3 Hemiplegic migraine Migraine liét nira ngudi
1231 Familial hemiplegic migraine (FHM) ?i%raine liét nira nguoi 6 tinh gia
in
123.1.1 Familial hemiplegic migraine type 1 (FHM1) Migraine li€t nira nguoi c6 tinh gia
e dinh (FHM1)
123,12 Familial hemiplegic migraine type 2 (FHM2) Migraine li€t nira nguoi c6 tinh gia
e dinh (FHM2)
123,13 Familial hemiplegic migraine type 3 (FHM3) Migraine liét nira nguoi c6 tinh gia
e dinh (FHM3)
Familial hemiplegic migraine, other loci Migraine liét ntra nguoi c6 tinh gia
1.23.14 . Y .
dinh, cac dot bién khac
1.2.3.2 Sporadic hemiplegic migraine (SHM) Migraine liét ntra nguoi tan phat
1.2.4 Retinal migraine Migraine vong mac
1.3 Chronic migraine Migraine man tinh
1.4 Complications of migraine Bién chimg Migraine
14.1 Status migrainosus Trang thai Migraine
1.4 Persistent aura without infarction Con thoang bao tiép dién khong kém
o nhoi mau ndo
1.4.3 Migrainous infarction Migraine nhi mau nio
1.4.4 Migraine aura-triggered seizure Migyaine c6 con thoang bao khédi phat
co giat
1.5 Probable migraine Kha nang Migraine
15.1 Probable migraine without aura bK'hé nang Migraine khong con thoang
4o
1.5.2 Probable migraine with aura Kha nang Migraine ¢6 con thoang béo
16 Episodic syndromes that may be associated Cac hoi ching timg dot 6 thé lién
) with migraine quan dén Migraine
1.6.1 Recurrent gastrointestinal disturbance R6i loan da day rudt tai dién
1.6.1.1 Cyclical vomiting syndrome Hoi chirng nén 6i chu ki
1.6.1.2 Abdominal migraine Migraine thé bung
1.6.2 Benign paroxysmal vertigo Chéng mat kich phat lanh tinh
163 Benign paroxysmal torticollis Loin trrong luc co ¢ kich phat lanh
tin
2. Tension type headache Pau diu kiéu cing thing
21 Infrequent episodic tension-type headache Pau déu kiéu cing thang timg dot
) khoéng thuong xuyén
Infrequent episodic tension-type headache Pau dau kiéu cing thing timng dot
2.1.1 associated with pericranial tenderness khong thuong xuyén lién quan dén
nhay cam dau quanh sg
Infrequent episodic tension-type headache not | Pau dau kiéu cing thang ting dot
2.1.2 associated with pericranial tenderness khéng thuong xuyén khong lién quan
dén nhay cam dau quanh so
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Mi ICHD-3 Tén tiéng Anh Tén tiéng Viét
29 Frequent episodic tension-type headache Dau dau kiéu cing thang timg dot
) thuong xuyén
Frequent episodic tension-type headache Dau dau kiéu cing thang timg dot
2.2.1 associated with pericranial tenderness thuong xuyén lién quan dén dau quanh
o)
Frequent episodic tension-type headache not Pau déu kiéu cing thing timg dot
222 associated with pericranial tenderness thuong xuyén khong lién quan dén
nhay cam dau quanh so
2.3 Chronic tension-type headache Dau dau kiéu cing thang man tinh
231 Chronic tension-type headache associated with | Pau dé}l kiéu cing thang man tinh lién
- pericranial tenderness quan dén nhay cam dau quanh so
Chronic tension-type headache not associated Pau déau kiéu cing thing man tinh
2.3.2 with pericranial tenderness khong lién quan dén nhay cam dau
quanh so
2.4 Probable tension-type headache Kha ning dau dau kiéu cing thing
241 Probable infrequent episodic tension-type Kha nang dau dau kiéu cing thang ting
o headache dot hong thudng xuyén
Probable frequent episodic tension-type Kha nang dau dau kiéu cing thang ting
242 \ o
headache dot thuong xuyén
243 Probable chronic tension-type headache Khél nang dau dau kiéu cang thing man
o tin
3. Trigeminal autonomic cephalalgias (TACs) Pau diu ty chii thian kinh tam thoa
3.1 Cluster headache Dau diu cum
3.1.1 Episodic cluster headache Pau dau cum tung dot
3.1.2 Chronic cluster headache Dau d4u cum man tinh
3.2 Paroxysmal hemicrania Dau nira dau kich phat
3.2.1 Episodic paroxysmal hemicrania Dau nira dau kich phat timg dot
322 Chronic paroxysmal hemicrania Pau nira dau kich phat man tinh
33 Short-lasting unilateral neuralgiform headache | Con dau d4u dang thﬁn kinh mot bén
) attacks kéo dai thoi gian ngan
Short-lasting unilateral neuralgiform headache | Con dau du dang than kinh mét bén
331 attacks with conjunctival injection and tearing | keo dai thoi gian ngin kém theo xung
o (SUNCT) huyét két mac va chay nudc mat
(SUNCT)
3.3.1.1 Episodic SUNCT SUNCT tung dot
33.1.2 Chronic SUNCT SUNCT man tinh
Short-lasting unilateral neuralgiform headache | Con dau du dang than kinh mot bén
332 attacks with cranial autonomic symptoms kéo dai thoi gian ngan kém theo triéu
(SUNA) chimg than kinh so t chi (SUNA)
3.3.2.1 Episodic SUNA SUNA tung dot
3322 Chronic SUNA SUNA man tinh
34 Hemicrania continua Pau nira dau lién tuc
341 Hemicrania continua, remitting subtype Pau nira dau lién tuc, phan nhém cé
o ngay khong dau
Hemicrania continua, unremitting subtype Dau nira dau lién tuc, phan nhom
3.42 o ; A
khong ngay khong dau
35 Probable trigeminal autonomic cephalalgia I;hé nang dau dau tu chu than kinh tam
) thoa
3.5.1 Probable cluster headache Kha ning dau dau cum
3.5.2 Probable paroxysmal hemicrania Kha ning dau nira dau kich phét
353 Probable short-lasting unilateral neuralgiform Kha ning dau dau dang ‘Ehﬁn kinh mot
o headache attacks bén kéo dai thoi gian ngan
3.54 Probable hemicrania continua Kha ning dau nira dau lién tuc
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Mi ICHD-3 Tén tiéng Anh Tén tiéng Viét
4. Other primary headache Pau diu nguyén phit khic
4.1 Primary cough headache Pau d4u do ho nguyén phat
4.1.1 Probable primary cough headache Kha ning dau dau do ho nguyén phat
4.2 Primary exercise headache Dau déu do ging stic nguyén phat
421 Probable primary exercise headache Kﬁla nang dau dau do ging strc nguyén
phat
Primary headache associated with sexual Pau dau nguyén phat lién quan dén
4.3 . A
activity hoat dong tinh duc
Probable primary headache associated with Kha ning dau dau nguyén phat lién
43.1 - X A
sexual activity quan dén hoat dong tinh duc
4.4 Primary thunderclap headache Dau diu sét danh nguyén phat
4.5 Cold-stimulus headache Pau dau do kich thich lanh
451 Headache attributed to external application of a | Pau dau do kich thich lanh tir bén
" cold stimulus ngoai
459 Headache attributed to ingestion or inhalation Dau dau do nudt phai hodc hit phai chat
T of a cold stimulus kich thich lanh
4.5.3 Probable cold-stimulus headache Kha ning dau dau do kich thich lanh
4531 Headache probably attributed to external Pau dau kha ning do tac dong kich
T application of a cold stimulus thich lanh tir bén ngoai
4532 Headaghe probably atj[ributed to ingestion or Daq dég kha ning do nudt phai hoic hit
T inhalation of a cold stimulus phai chat kich thich lanh
4.6 External-pressure headache Pau déu do 4p luc bén ngoai
4.6.1 External-compression headache Pau dau do dé ép bén ngoai
4.6.2 External-traction headache Pau ddu do Iyc kéo bén ngoai
4.6.3 Probable external-pressure headache Kha ning dau dau do ap luc bén ngoai
4.6.3.1 Probable external-compression headache Kha ning dau dau do dé ép bén ngoai
4.6.3.2 Probable external-traction headache Kha ning dau dau do luc kéo bén ngoai
4.7 Primary stabbing headache Pau dau dang nhéi nguyén phat
471 Probable primary stabbing headache Kﬁlé nang dau dau dang nhoi nguyén
phat
4.8 Nummular headache Pau ddu dang dong xu
4.8.1 Probable nummular headache Kha ning dau dau dang dong xu
4.9 Hypnic headache Pau dau lic ngi
4.9.1 Probable hypnic headache Kha ning dau dau lic ngi
410 New daily persistent headache (NDPH) Ea}u dau hang ngay dai dang méi xuat
ién
410.1 Probable new daily persistent headache Kha nang dau dau hang ngay dai dang
T mai xuat hién
5 Headache attributed to trauma or injury to | Pau dau do ch{in thuong hoac ton
) the head and/or neck thwong viung dau va/hoic co
51 Acute headache attributed to traumatic injury bau dau cap tinh do chan thuong ving
) to the head dau
511 Acute headache attributed to moderate or bau dau cap tinh do chan thuong ving
o severe traumatic injury to the head dau vira hoac nang
512 Acute headache attributed to mild traumatic Pau dé}l cap tinh do chin thuong nhe
o injury to the head vung dau
59 Persistent headache attributed to traumatic bau dau dai dang do chan thuong ving
) injury to the head dau
591 Persistent headache attributed to moderate or bau dau dai dang do chan thuong ving
- severe traumatic injury to the head dau vira hodc nidng
599 Persistent headache attributed to mild traumatic | Pau dé}l dai dang do chan thuong nhe
- injury to the head vung dau
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Mi ICHD-3 Tén tiéng Anh Tén tiéng Viét
53 Acute headache attributed to whiplash Pau dau cap tinh do chan thuong
) whiplash
54 Persistent headache attributed to whiplash Pau dau dai dang do chan thuong
) whiplash
5.5 Acute headache attributed to craniotomy Dau ddu cép tinh do mé nip so
5.6 Persistent headache attributed to craniotomy Dau ddu dai ding do mé nip so
6 Headache attributed to cranial and/or Pau dau do rdi loan mach mau ndi so
) cervical vascular disorder va/hoac co
6.1 Headache attributed to cerebral ischaemic Pau dau do bién ¢6 thiéu mau néo
event
6.1.1 Headache. attribgted to ischaemic stroke Pau dau do nhoi méau nio
(cerebral infarction)
6.1.1.1 Acute heqdache .attributed to ischaemic stroke Dau dau cap tinh do nhdi méau nio
T (cerebral infarction)
6.1.12 Persistent headaghe att?ibuted to past ischaemic | Pau dau dai ding do nh6i méau nio
T stroke (cerebral infarction) trudc day
Headache attributed to transient ischaemic Pau dau do con thoang thiéu mau nio
6.1.2
attack (TIA)
6.2 Headache attributed to non-traumatic bau dau do xuat huyét ndi so khong do

) intracranial haemorrhage chan thuong

621 Acute headache attributed to non-traumatic Pau dau céap tinh do xuat huyét ndo
- intracerebral haemorrhage khong do chan thuong

622 Acute headache attributed to non-traumatic Pau dau cap tinh do xuat huyét dudi
- subarachnoid haemorrhage (SAH) nhén khong do chan thuong (SAH)

Acute headache attributed to non-traumatic Pau dau cép tinh do xuat huyét dudi

6.2.3 acute subdural haemorrhage (ASDH) mang cing cp tinh khong do chén

thuong (ASDH)

6.2.4 Persistent headache attributed to past non- Dau dau dai glé“ing do xuit huyét noi so
o traumatic intracranial haemorrhage khéng do chan thuong trudc day
6.2.41 Persistept headache attributed to past non- Dau dau dai glé“ing do xuit huyét nio

T traumatic intracerebral haemorrhage khong do chan thuong trudce day
6242 Persistent headache attributed to past non- Pau dau dai ding do xuat huyét dudi
o traumatic subarachnoid haemorrhage nhén khong do chan thuong trudc day
Persistent headache attributed to past non- Pau dau dai dang do xuat huyét dudi
6.2.4.3 traumatic acute subdural haemorrhage mang cimg cép tinh khong do chén
thuong trudc day
6.3 Headache attributed to unruptured vascular Pau dau do dj dang mach mau chua v

' malformation

63.1 Headache attributed to unruptured saccular Dau dau do phinh dong mach dang tai
- aneurysm chua vo

632 Headache attributed to arteriovenous Pau dau do di dang dong tinh mach
o malformation (AVM) (AVM)

633 Headache attributed to dural arteriovenous Pau dau do ro dong tinh mach mang
o fistula (DAVF) cung (DAVF)

634 Headache attributed to cavernous angioma Pau déu do u mach méu dang hang

Headache attributed to encephalotrigeminal or | Pau dau do u mach nio tam thoa hodc
6.3.5 leptomeningeal angiomatosis (Sturge Weber mang mém (hoi chimg Sturge Weber)
syndrome)
6.4 Headache attributed to arteritis Pau dau do viém dong mach

6.4.1 Headache attributed to giant cell arteritis bBau déq do viém dong mach té bao
o (GCA) khong 10 (GCA)

6.4.2 Headache attributed to primary angiitis of the Dau dau do viém mach nguyén phat
o central nervous system (PACNS) cua hé than kinh trung wong (PACNS)
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6.43 Headache attributed to secondary angiitis of the | Dau dau do viém mach thir phat ciia hé
o central nervous system (SACNS) than kinh trung wong (SACNS)
6.5 Headache attributed to cervical carotid or Pau dau do roi loap d(}ng mach canh cd
) vertebral artery disorder hodc dong mach dot song
Headache or facial or neck pain attributed to Pau dau hodc dau mat hodc ¢ do boc
6.5.1 cervical carotid or vertebral artery dissection tach dong mach canh ¢6 hodc dong
mach d6t sng
Acute headache or facial or neck pain Pau dau cép tinh hodc dau mat hoac
6.5.1.1 attributed to cervical carotid or vertebral artery | dau c6 do boc tach dong mach canh cb
dissection hodc dong mach dbt séng
Persistent headache or facial or neck pain Pau dau dai déng hodc dau mat hoac
6.5.1.2 attributed to past cervical carotid or vertebral dau cb do boc tach dong mach canh cb
artery dissection hodc dong mach dbt séng trude day
6.5.2 Post-endarterectomy headache Pau dau sau phau thuat boc tach noi
mac
Headache attributed to carotid or vertebral Pau dau do nong hoac dat stent dong
6.5.3 . . . < Sz 2
angioplasty or stenting mach canh hodc dot song
6.6 Headache attributed to cranial venous disorder | Dau dau do rdi loan tinh mach so
6.6.1 Headache attributed to cerebral venous Pau dau do huyét khi tinh mach nio
o thrombosis (CVT) (CVD)
6.6.2 Headache attributed to cranial venous sinus Dau déau do dit stent xoang tinh mach
- stenting S0
Headache attributed to other acute intracranial Pau dau do roi loan dong mach ndi s
6.7 . . L. .
arterial disorder cap tinh khac
671 Headache attributed to an intracranial Pau dau do thu thuat ndi mac dong
T endarterial procedure mach ndi sQ
6.7.2 Angiography headache Dau dau do k¥ thuit chup mach mau
6.73 Headache attributed to reversible cerebral bBau dau do hoi chung co mach ndo co
o vasoconstriction syndrome (RCVS) hoi phuc (RCVS)
6.73.1 Acute headache attributed to reversible cerebral | Pau dau ‘cép tinh do hoi chitng co mach
T vasoconstriction syndrome (RCVS) ndo c¢6 hoi phuc (RCVS)
Acute headache probably attributed to Pau dau cép tinh kha ning do hoi
6.7.3.2 reversible cerebral vasoconstriction syndrome | chimg co mach nio ¢ hdi phuc
(RCVYS) (RCVY)
Persistent headache attributed to past reversible | Pau dau dai dang do hoi chimg co
6.7.3.3 cerebral vasoconstriction syndrome (RCVS) mach ndo ¢6 hdi phuc (RCVS) trude
day
6.7.4 Headache attributed to intracranial artery Pau dau do boc tach dong mach ndi so
o dissection
Headache and/or migraine-like aura attributed | Pau dau va/hodc con thoang bao giong
6.8 to chronic intracranial vasculopathy Migraine do bénh mach mau ndi s
man tinh
Headache attributed to Cerebral Autosomal Pau dau do bénh dong mach nao gen
651 Dominant Arteriopathy with Subcortical troi trén nhidm séc thé thuong co nhdi
o Infarcts and Leukoencephalopathy (CADASIL) | méu dudi vé va bénh ndo chat trang
(CADASIL)
Headache attributed to mitochondrial Pau dau do bénh nio ty thé, nhiém toan
6.8.2 encephalopathy, lactic acidosis and stroke-like | lactic va cac con giéng dot quy
episodes (MELAS) (MELAS)
6.8.3 Headache attributed to Moyamoya angiopathy | Pau dau do bénh mach méau
o (MMA) Moyamoya (MMA)
6.8.4 Migraine-like aura attributed to cerebral Con thoang béo gidng Migraine do
o amyloid angiopathy (CAA) bénh mach méu ndo amyloid (CAA)
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Headache attributed to syndrome of retinal Pau dau do héi ching bénh mach mau
685 vasculopathy with cerebral vong mac voi bénh néo chat trang va
o leukoencephalopathy and systemic cac bicu hién toan than (RVCLSM)
manifestations (RVCLSM)
Headache attributed to other chronic Pau dau do bénh mach méu ndi so man
6.8.6 . : . .
intracranial vasculopathy tinh khac
6.9 Headache attributed to pituitary apoplexy Dau dau do dot quy tuyén yén
7 Headache attributed to non-vascular Pau dau do roi loan ndi so khong lién
) intracranial disorder quan mach mau
71 Headache attributed to increased cerebrospinal | Pau dau do tang ap luc dich ndo tiy
) fluid (CSF) pressure (CSF)
711 Headache attributed to idiopathic intracranial Pau dau do tang ap luc ndi s vo can
o hypertension (IIH) (ITH)
Headache attributed to intracranial Pau dau do tang ap luc ndi so thir phat
7.1.2 hypertension secondary to metabolic, toxic or do nguyén nhan chuyén héa, doc chat
hormonal cause hodc noi tiét td
Headache attributed to intracranial Pau dau do tang ap luc ndi so thir phat
7.1.3 hypertension secondary to chromosomal do bénh rdi loan nhidm sic thé
disorder
714 Headache attributed to intracranial Dau dau do tang 4p luc ndi so thir phat
o hypertension secondary to hydrocephalus do ndo ung thuy
79 Headache attributed to low cerebrospinal fluid | Dau dau do ap lyc dich ndo tiy (CSF)
) (CSF) pressure thap
7.2.1 Post-dural puncture headache Dau diu sau choc mang clng
7.2.2 Cerebrospinal fluid (CSF) fistula headache Dau dau do ro dich nio tay (CSF)
793 Headache attributed to spontaneous intracranial | Pau dau do giam ap luc noi so tu phat
o hypotension
73 Headache attributed to non-infectious bau dau do bénh viém noi so khong
) inflammatory intracranial disease nhiém trung
7.3.1 Headache attributed to neurosarcoidosis Pau dau do bénh sarcoidosis than kinh
Headache attributed to aseptic (non-infectious) | Pau dau do viém mang nio v6 khuan
7.3.2 L R XL
meningitis (khéng nhiém trung)
Headache attributed to other non-infectious Pau dau do bénh viém trong ndi s
7.3.3 . . S N x .
inflam- matory intracranial disease khong nhiém trung khac
Headache attributed to lymphocytic Pau dau do viém tuyén yén tham
7.3.4 o X A1
hypophysitis nhieém t€ bao lympho
Syndrome of transient headache and Hoi ching dau dau va triéu chig than
7.3.5 neurological deficits with cerebrospinal fluid kinh thoang qua c6 ting té bao lympho
lymphocytosis (HaNDL) dich ndo tiy (HaNDL)
7.4 Headache attributed to intracranial neoplasia Pau dau do qua trinh tan sinh noi so
7.4.1 Headache attributed to intracranial neoplasm Pau dau do u ndi so
7411 Headache attributed to colloid cyst of the third | Pau dau do nang keo cuia ndo thit ba
T ventricle
742 Headache attributed to carcinomatous Pau d4u do viém mang nio ung thu
o meningitis
Headache attributed to hypothalamic or Pau dau do tang hoic giam tiét ving
7.4.3 o } fe aAeq s XA
pituitary hyper- or hyposecretion dudi d6i hodc tuyén yén
75 Headache attributed to intrathecal injection Pau dau do tiém vao khoang dich nio
) tuy
7.6 Headache attributed to epileptic seizure Dau dau do con co giat dong kinh
7.6.1 Ictal epileptic headache Dau dau trong con dong kinh
7.6.2 Post-ictal headache Dau dau sau con dong kinh
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Headache attributed to Chiari malformation Pau dau do di tat Chiari loai I (CM1)
7.7
type I (CM1)
73 Headache attributed to other non-vascular Pau dau do rdi loan ndi so khong do
’ intracranial disorder mach mau khac
Headache attributed to a substance or its Pau dau do mdt chit hodc do cai
8. . £, ax y N
withdrawal chat do
31 Headache attributed to use of or exposure to a Pau d?u} do str dung hoic tiép xtic v6i
) substance mot chat
8.1.1 Nitric oxide (NO) donor-induced headache Dau dau do cic chat sinh nitric oxide

111 Immediate NO donor-induced headache Ba}(l1 dau tirc thi do cac chat sinh nitric

oxide

112 Delayed NO donor-induced headache Ba}(l1 dau tri hodn do céc chét sinh nitric

oxide
212 Phosphodiesterase (PDE) inhibitor-induced Dau dau do chat tc ché
o headache Phosphodiesterase (PDE)
8.1.3 Carbon monoxide (CO)-induced headache Pau dau do carbon monoxide (CO)
8.1.4 Alcohol-induced headache Pau dau do ruou

8.1.4.1 Immediate alcohol-induced headache Pau dau tic thi do rugu

8.1.4.2 Delayed alcohol-induced headache Pau déu tri hoin do ruou
8.1.5 Cocaine-induced headache Pau ddu do cocaine
8.1.6 Histamine-induced headache Pau ddu do histamine

8.1.6.1 Immediate histamine-induced headache Dau déu tirc thi do histamine

8.1.6.2 Delayed histamine-induced headache Pau déu tri hodn do histamine gay ra
817 Calcitonin gene-related peptide (CGRP)- Pau dau do peptide lién quan dén gen

o induced headache Calcitonin (CGRP) gay ra

8.1.7.1 Immediate CGRP-induced headache Dau dau tirc thi do CGRP giy ra

8.1.7.2 Delayed CGRP-induced headache Pau déu tri hoin do CGRP gy ra

218 Headache attributed to exogenous acute pressor | Dau dau do tac nhan ting huyét ap cap
o agent tinh ngoai sinh
819 Headache attributed to occasional use of non- Pau dau do thinh thoang str dung thudc
o headache medication khong dicu tri dau dau
8.1.10 Headache attribut@d to long-term use of non- Pau dﬁu. do s1jr dung lau dai thudc
o headache medication khong dicu tri dau dau
Headache attributed to use of or exposure to Pau dau do st dung hoic tiép xtic véi
8.1.11 e
other substance chat khac
8.2 Medication-overuse headache (MOH) Dau dau do lam dung thudc (MOH)
8.2.1 Ergotamine-overuse headache Dau dau do lam dung Ergotamine
8.2.2 Triptan-overuse headache Dau du do lam dung triptan
323 Non-opioid analgesic-overuse headache Pau dau do lam dung thudc giam dau
o khong opioid
Paracetamol (acetaminophen)-overuse Pau dau do lam dung Paracetamol
8.2.3.1 .
headache (acetaminophen)

8232 Non-steroidal anti-inflammatory drug Pau dau do lam dung thudc khang
T (NSAID)-overuse headache viém khong steroid (NSAID)
82321 Acetylsalicylic acid-overuse headache Pau dau do lam dung axit

e acetylsalicylic
Other non-opioid analgesic-overuse headache Pau dau do lam dung thudc giam dau
8.2.33 N , . .
khong chira opioid khac
8.24 Opioid-overuse headache Pau déu do lam dung opioid
825 Combination-analgesic-overuse headache Pau dau do lam dung thudc giam dau

két hop
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Medication-overuse headache attributed to Pau d4u lam dung thudc do két hop
8.2.6 multiple drug classes not individually overused | nhiéu nhom thudc ma khong lam dung
riéng 1& tirng loai
Medication-overuse headache attributed to Pau dau do lam dung nhiéu nhom
8.2.7 unspecified or unverified overuse of multiple thube khong xac dinh hodc chua dugc
drug classes xac minh
3238 Medicatiop—oyeruse headache attributed to Pau dau do lam dung thudc do thude
- other medication khac
8.3 Headache attributed to substance withdrawal Pau ddu do cai chat
8.3.1 Caffeine-withdrawal headache Pau déu do cai caffein
8.3.2 Opioid-withdrawal headache Dau dau do cai opioid
8.3.3 Oestrogen-withdrawal headache Dau dau do cai estrogen
334 Heade}che attributed to withdrawal from Pau dau do ngimg sir dung chat khac
- chronic use of other substance thuong xuyén
9. Headache attributed to infection Pau diu do nhiém tring
9.1 Headache attributed to intracranial infection Pau dau do nhiém trung noi so
911 Heac.lache attribut.e(.l to bacterial meningitis or Pau dau do Viérp mang nao hodc viém
o meningoencephalitis ndo mang ndo vi khuan
9111 Acut.e h.efcldache atFributed to ba.c‘ferial Pau déu cap tinh do viém rpz‘mg nao
T meningitis or meningoencephalitis hodc viém ndo mang ndo vi khuén
9112 Chrqniq headache .attributed to bgcterial Pau déu man tinh do viém méng nao
T meningitis or meningoencephalitis hodc viém ndo mang ndo vi khuén
Persistent headache attributed to past bacterial | Dau dau dai dang do viém mang nio
9.1.1.3 meningitis or meningoencephalitis hodc viém ndo mang nio vi khuan
trude day
912 Headachc'a. attributed to viral meningitis or Dau d'ﬁu do viém mang nao hodc viém
o encephaliis ndo virus
9.1.2.1 Headache attributed to viral meningitis Dau du do viém mang ndo virus
9.1.2.2 Headache attributed to viral encephalitis Dau du do viém nio virus
913 Headache a'tt'ril:.)uted .to intracranial fungal or Dau dau do nhiém nam hodc nhidm ky
o other parasitic infection sinh trung ndi so khac
9131 Acute headacl'le': a‘.ctribut.ed to intracranial fungal Dau.déu cap tinh do nhiém nam hoic
or other parasitic infection ky sinh trung ndi so khac
9.132 Chronic headache att'ri'bqted tq intracranial Dau'dﬁu man tinh do nhi®m nim hodc
fungal or other parasitic infection ky sinh trung ndi so khac
9.1.4 Headache attributed to localized brain infection | Pau dau do nhiém trung ndo cuc bd
9.2 Headache attributed to systemic infection Dau dau do nhiém tring toan than
921 Heade}che attributed to systemic bacterial Pau dau do nhiém khuén toan than
- infection
9211 A'Acute' headache attributed to systemic bacterial | Pau dau cap tinh do nhidm vi khuan
infection toan than
9212 Chron.ic headaqhe attributed to systemic Pau d4du man tinh do nhidm vi khuan
T bacterial infection toan than
9.2.2 Headache attributed to systemic viral infection | Pau dau do nhiém virus toan than
9221 Acute. headache attributed to systemic viral Pau dau cap tinh do nhiém virus toan
o infection than
9222 Chroqic headache attributed to systemic viral Pau dau man tinh do nhiém virus toan
T infection than
9.2.3 Headache attributed to other systemic infection | Pau dau do nhiém tring hé thong khac
9231 Acute. headache attributed to other systemic bau dau cap tinh do nhiém tring hé
T infection thong khac
9232 Chronic headache attributed to other systemic Pau ddu man tinh do nhiém tring hé

thong khéc
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10 Headache attributed to disorder of Pau dau do rdi loan cin bing ndi
) homoeostasis moi
10.1 Headache attributed to hypoxia and/or Pau dau do thiéu oxy va/hoic ting
) hypercapnia CO2
10.1.1 High-altitude headache Pau ddu do d cao
10.1.2 Headache attributed to aeroplane travel Dau ddu do di may bay
10.1.3 Diving headache Pau dau khi lan
10.1.4 Sleep apnoea headache Pau ddu do ngung thd khi ngu
10.2 Dialysis headache Pau dau do loc méau
10.3 Headache attributed to arterial hypertension Pau ddu do ting huyét 4p dong mach
10.3.1 Headache attributed to phacochromocytoma Dau ddu do u tay thuong than
103.2 Headache attributed to hypertensive crisis Pau dau do con ting huyét ap khong
o without hypertensive encephalopathy bénh ndo do tang huyét ap
1033 Headache attributed to hypertensive Pau dau do bénh nio ting huyét ap
- encephalopathy
10.3.4 Headache attributed to pre-eclampsia or Pau dau do tién san giat hodc san giat
o eclampsia
10.3.5 Headache attributed to autonomic dysreflexia Pau dau do rdi loan phan xa tu chu
10.4 Headache attributed to hypothyroidism Dau dau do suy giap
10.5 Headache attributed to fasting Dau dau do nhin in
10.6 Cardiac cephalalgia Dau dau do cin nguyén tim mach
10.7 Headache at'tributed to other disorder of Pau dau do rdi loan can bé‘lng noi moi
) homoeostasis khac
Headache or facial pain attributed to Pau diu hoiic dau mit do rdi loan
1 disorder of the cranium, neck, eyes, ears, hop so, cf;, mz':lt, tai, mili, xoang, I‘ﬁng,
) nose, sinuses, teeth, mouth or other facial or | miéng hoic cau tric mit hoic co
cervical structure khac
11.1 Headache attributed to disorder of cranial bone | Pau dau do bénh Xuong soQ
11.2 Headache attributed to disorder of the neck Pau dau do bénh ving c6
11.2.1 Cervicogenic headache Pau dau do bénh cot séng cd
1122 Headache attributed to retropharyngeal Pau dau do viém gan sau hong
- tendonitis
11.2.3 Headache attributed to craniocervical dystonia | Pau dau do loan truong lyc co so )
11.3 Headache attributed to disorder of the eyes Pau déu do rdi loan mat
1131 Headache attributed to acute angle-closure Pau dau do glocom goc dong cap tinh
o glaucoma
11.3.2 Headache attributed to refractive error Dau dau do tat khiic xa
1133 Headache attributed to ocular inflammatory Pau d4u do bénh viém & mat
o disorder
11.3.4 Trochlear headache Dau dau do co rong roc
114 Headache attributed to disorder of the ears Pau dau do rdi loan tai
115 Headache attributed to disorder of the nose or Pau dau do rdi loan mili hodc xoang
) paranasal sinuses canh miii
11.5.1 Headache attributed to acute rhinosinusitis Dau dau do viém mili xoang cip
1152 Ht;adaghe {a‘gtributed to chronic or recurring Pau dég do viém miii xoang man tinh
- rhinosinusitis hodc tai phat
11.6 Headache attributed to disorder of the teeth Dau dau do rdi loan ¢ ring
117 Headache attributed to temporomandibular Pau dau do rdi loan khép thai duong
' disorder (TMD) ham (TMD)
118 Head or facial pain attributed to inflammation bau dau hodc dau mat do viém day
' of the stylohyoid ligament chang tram mdng
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Headache or facial pain attributed to other Pau dau hodc dau mat do bénh khac
disorder of cranium, neck, eyes, ears, nose, ctia hop so, ¢, mat, tai, mili, xoang,
11.9 . . . y A Y S 1 = A
sinuses, teeth, mouth or other facial or cervical | rang, mi€ng hodc cau triic mét hoac c6
structure khéc
12. Headache attributed to psychiatric disorder | Pau diu do bénh tim thin
12.1 Headache attributed to somatization disorder Pau dau do rdi loan dang co thé
12.2 Headache attributed to psychotic disorder Dau dau do rdi loan loan than
Painful lesions of the cranial nerves and Tén thwong dau day than kinh so va
13. . . < .
other facial pain dau mat khac
131 Pain attributed to a lesion or disease of the Pau do ton thuong hoidc bénh day than
' trigeminal nerve kinh tam thoa
13.1.1 Trigeminal neuralgia Dau day than kinh tam thoa
13.1.1.1 Classical trigeminal neuralgia Dau day than kinh tam thoa c6 dién
Classical trigeminal neuralgia, purely Pau déy than kinh tam thoa c6 dién,
13.1.1.1.1 . f A
paroxysmal kich phat don thuan
131.1.12 Classica} trigemit.lal neuralgia with Dau déy than kjnh tam thoa c6 dién
T concomitant continuous pain kém theo dau lién tuc
13.1.1.2 Secondary trigeminal neuralgia Pau déy than kinh tam thoa thir phat
131121 Trigeminal neuralgia attributed to multi- Pau day than kinh tam thoa do bénh da
T sclerosis X0 cing
131122 Trigem.inal ne}lralgia attributed to space- Dau day than kinh tam thoa do ton
T occupying lesion thuong choang cho
Trigeminal neuralgia attributed to other cause Pau day than kinh tam thoa do nguyén
13.1.1.2.3 A .
nhén khac
13.1.1.3 Idiopathic trigeminal neuralgia Dau déy than kinh tam thoa v cin
Idiopathic trigeminal neuralgia, purely Dau déy than kinh tam thoa v6 can,
13.1.1.3.1 . f A
paroxysmal kich phat don thuan
Idiopathic trigeminal neuralgia with Dau déy than kinh tam thoa v can kém
13.1.1.3.2 . . . A
concomitant continuous pain theo dau lién tuc
13.1.2 Painful trigeminal neuropathy Bénh dau day than kinh tam thoa
13.12.1 Painful trigeminal neuropathy attributed to Bénh dau day than kinh tam thoa do
o herpes zoster herpes zoster
13122 Trigeminal post-herpetic neuralgia Bénh dau day than kinh tam thoa sau
o herpes zoster
13123 Painful post-traumatic trigeminal neuropathy Bénh dau day than kinh tam thoa sau
o chan thuong
Painful trigeminal neuropathy attributed to Bénh dau day than kinh tam thoa do
13.1.2.4 . . .
other disorder bénh khac
13125 Idiopathic painful trigeminal neuropathy Bvénh dau déy than kinh tam thoa v
can
132 Pain attributed to a lesion or disease of the Pau do ton thuong hodc bénh day than
) glossopharyngeal nerve kinh thiét hau
13.2.1 Glossopharyngeal neuralgia Dau déy than kinh thiét hau
13.2.1.1 Classical glossopharyngeal neuralgia Pau day than kinh thiét hdu c6 dién
13.2.1.2 Secondary glossopharyngeal neuralgia Pau déy than kinh thiét hau thir phat
13.2.1.3 Idiopathic glossopharyngeal neuralgia Dau déy than kinh thiét hau v cin
13.2.2 Painful glossopharyngeal neuropathy Bénh dau day than kinh thiét hau
13221 Painful glossopharyngeal neuropathy attributed | Bénh dau day thé{lrkinh thiét hau do
T to a known cause nguyén nhan da biéet
13.2.2.2 Idiopathic painful glossopharyngeal neuropathy | Bénh dau than kinh thiét hau vo cin
133 Pain attributed to a lesion or disease of nervus | Pau do ton thwong hogc bénh day than
) intermedius kinh trung gian
13.3.1 Nervus intermedius neuralgia Dau déy than kinh trung gian
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13.3.1.1 Classical nervus intermedius neuralgia Dau déy than kinh trung gian ¢ dién
13.3.1.2 Secondary nervus intermedius neuralgia Dau déy than kinh trung gian thir phét
13.3.1.3 Idiopathic nervus intermedius neuralgia Dau déy than kinh trung gian vo cin
13.3.2 Painful nervus intermedius neuropathy Bénh dau day than kinh trung gian
Painful nervus intermedius neuropathy Bénh dau day than kinh trung gian do
13.3.2.1 .
attributed to herpes zoster herpes zoster
13322 Post-herpetic neuralgia of nervus intermedius Bénh dau day than kinh trung gian sau
o herpes zoster
133223 Painful nervus intermedius neuropathy Bénh dau day than kinh trung gian do
o attributed to other disorder roi loan khac
13324 Idiopathic painful nervus intermedisus Bénh dau day than kinh trung gian vo
T neuropathy can
13.4 Occipital neuralgia Dau day than kinh chim
13.5 Neck-tongue syndrome Hoi chimng cd ludi
13.6 Painful optic neuritis Viém dau ddy than kinh thi giac
13.7 Headache attributed to ischaemic ocular motor | Pau dé?tu do liét day than kinh van nhan
' nerve palsy do thiéu mau cuc bd
13.8 Tolosa—Hunt syndrome Hoi chirng Tolosa-Hunt
13.9 Paratrigeminal oculosympathetic (Raeder’s) Hoi chimg quanh déy than kinh tam
) syndrome thoa va van nhan giao cam (Raeder’s)
13.10 Recurrent painful ophthalmoplegic neuropathy | Bénh th.én. kinh gay dau va liét vén
) nhan tai dién
13.11 Burning mouth syndrome (BMS) Hoi chiing bodng miéng (BMS)
13.12 Persistent idiopathic facial pain (PIFP) Pau mit v cin dai dang (PIFP)
13.13 Central neuropathic pain Pau than kinh trung wong
Central neuropathic pain attributed to multiple | Pau than kinh trung wong do bénh da
13.13.1 . h
sclerosis (MS) x0 cing (MS)
Central post-stroke pain (CPSP) Pau than kinh trung wong sau dot quy
13.13.2
(CPSP)
14. Other headache disorders Cic roi loan dau dau khic
14.1 Headache not elsewhere classified Pau dau khong dugc phan loai ¢ noi
' khac
14.2 Headache unspecified Dau dau khong biét dinh
Phin phu luc (Appendix)
Al. Migraine Migraine
Al.l Migraine without aura Migraine khong con thodng bao
ALl Pure menstrual migraine without aura Migraine kinh nguyét thuan tiy khong
o con thodng béo
Al12 Menstrually related migraine without aura Migraine lién quan kinh nguyét khong
o con thoang bao
Non-menstrual migraine without aura Migraine khong lién quan kinh nguyét
Al.13 A . .
khong con thoang bao
Al.2 Migraine with aura Migraine c6 con thoang bao
Pure menstrual migraine with aura Migraine kinh nguyét thuan tiy co con
A1.2.0.1 , .
thoang bao
Menstrually related migraine with aura Migraine lién quan kinh nguyét c6 con
A1.2.0.2 ? .
thoang bao
Non-menstrual migraine with aura Migraine khong lién quan kinh nguyét
A1.2.03 . . .
c6 con thoang bao
Al3 Chronic migraine (alternative criteria) Migraine man tinh (tiéu chudn thay thé)
Al31 Chronic migraine with pain-free periods Migraine man tinh v&i nhitng giai doan
- khong dau
Al13.2 Chronic migraine with continuous pain Migraine man tinh v&i dau dau lién tuc
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Mi ICHD-3 Tén tiéng Anh Tén tiéng Viét
Al4 Complications of migraine Bién chimg Migraine
Al45 Migraine aura status Trang thai con thoang bao Migraine
Al.4.6 Visual snow Tuyét thi gic
ALG Episodic syndromes that may be associated Ho1i chimg timg dot kha nang lién quan
) with migraine dén Migraine
Al.64 Infantile colic Con colic nhil nhi
Al1.6.5 Alternating hemiplegia of childhood Liét nira ngudi d6i bén ¢ tré
Al1.6.6 Vestibular migraine Migraine tién dinh
A2 Tension-type headache (alternative criteria) Pau dég kiéu cang thang (tiéu chuan
) thay thé)
Infrequent episodic tension-type headache Pau déu kiéu cing thang timg dot
A2.1 (alternative criteria) khong thuong xuyén (ti€u chuan thay
theé)
A2 Frequent episodic tension-type headache Pau déu kiéu cing théng timg dot
) (alternative criteria) thuong xuyén (ti€u chuan thay th¢)
Chronic tension-type headache (alternative Pau dau kiéu cing thing man tinh (tiéu
A2.3 . 2 z
criteria) chuéan thay theé)
A3 Trigeminal-autonomic cephalalgias (TACs) Pau dau ty chu than kinh tam thoa
) (TAC)
A3.1 Cluster headache (alternative criteria) Pau dau cum (tiéu chuin thay thé)
A32 Paroxysmal hemicrania (alternative criteria) fl)la};l ntra dau kich phat (tiéu chudn thay
the
Short-lasting unilateral neuralgiform headache | Con dau dau dang than kinh mot bén
A33 attacks (alternative criteria) kéo dai thoi gian ngan (tiéu chuan thay
thé)
A3 4 Hemicrania continua (alternative criteria) ]?:}1)1 nira dau lién tuc (tiéu chuan thay
) theé
Undifferentiated trigeminal autonomic Pau dau ty chu than kinh tam thoa
A3.6 . N e
cephalalgia khong biét dinh
A4. Other primary headache disorders Céc rdi loan dau dau nguyén phat khac
A4.11 Epicrania fugax Dau dau di chuyén
Headache attributed to trauma or injury to the Pau dau do chén thuong hodc ton
AS. R A xR
head and/or neck thuong vung dau va/hodc co
Acute headache attributed to traumatic injury Pau dau cp tinh do chin thuong ving
A5.1 A
to the head dau
Delayed-onset acute headache attributed to Dau dau cp tinh khoi phat tri hodn do
AS5.1.1.1 S Z \ PO .
moderate or severe traumatic injury to the head | chan thwong viung dau vira hoac ning
A5.12.1 Df:layed—onse':t gcgte headache attributed to bau dau cép tinh khoi phat tri hoan do
o mild traumatic injury to the head chan thuong nhe ving dau
Persistent headache attributed to traumatic Pau dau dai ding do chan thuong ving
AS52 . \
injury to the head dau
A52.11 Delayed-onset persistent he‘ad.ac.he attributed to | Pau dau dai dang khoi phat tri hoan do
T moderate or severe traumatic injury to the head | chan thuong ving dau vira hodc nang
A522 1 Dt.alayed—ons‘.et pe.rsistent headache attributed to | Dau dau dai dang khoi phat tri hoan do
T mild traumatic injury to the head chan thuong nhe vung dau
AS.7 Headache attributed to radiosurgery of the Pau dau do xa phau nio
) brain
A58 Acute headache attributed to other trauma or bau dau cap tinh do chép thuong hodc
) injury to the head and/or neck ton thuong khac vung dau va/hoac co
A5.9 Persistent headache attributed to other trauma bau dau dai dang do chefm thuong hoac
) or injury to the head and/or neck ton thuong khac vung dau va/hoac co
A6. Headache attributed to cranial and/or cervical Pau dau do roi loan mach mau so

vascular disorder

va/hoac co
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disorder

Mi ICHD-3 Tén tiéng Anh Tén tiéng Viét
Persistent headache attributed to past cranial Pau dau dai dang do bénh mach mau
A6.10 . . NP U
and/or cervical vascular disorder so va/hodc ¢ trude day
A7 Headache attributed to non-vascular Pau dau do bénh ndi so khong lién
) intracranial disorder quan mach mau
A7.6 Headache attributed to epileptic seizure Pau dau do con co gidt dong kinh
A7.6.3 Post-electroconvulsive therapy (ECT) headache | Dau dau sau liéu phép soc dién (ECT)
Persistent headache attributed to past non- Pau dau dai dang do bénh ndi so khdng
A7.9 . L . o 2
vascular intracranial disorder do mach mau trudc day
A8 Headache attributed to a substance or its Pau deflu do stir dung mot chat hoéc do
) withdrawal cai chat
A8 4 Persistent headache attributed to past use of or | Dau déu dai dang do timg st dung hoac
) exposure to a substance tiép xuc voi mot chat trude day
A9. Headache attributed to infection Pau dau do nhiém triing
A9.1 Headache attributed to intracranial infection Pau dau do nhiém triing ndi so
Persistent headache attributed to past Dau dau dai dang do nhiém nam hoic
A9.1.33 . . S . X e : n o 2
intracranial fungal or other parasitic infection nhiém ky sinh trung ndi so trudc day
A9.3 Headache attributed to human bau dau do nhiém virus giy suy giam
) immunodeficiency virus (HIV) infection mien dich ¢ nguoi (HIV)
A10 Headache attributed to disorder of Pau dau do roi loan cén bang ndi moi
) homoeostasis
Head and/or neck pain attributed to orthostatic | Pau dau va/hodc c6 do ha huyét ap thé
A10.7 . , %
(postural) hypotension ding (tu the)
Headache attributed to other disorder of Pau dau do rdi loan cén bang ndi moi
A10.8 . .
homeostasis khac
A10.8.1 Headache attributed to travel in space Pau dau do du hanh trong khong gian
Headache attributed to other metabolic or Pau dau do roi loan chuyén hoéa hoac
A10.8.2 L A 1 X .
systemic disorder hé thong khéac
A109 Persistent headache attributed to past disorder Pau dau dai dang do r6i loan can bang
) of homoeostasis ndi moi trudc day
Headache or facial pain attributed to disorder Pau géu l}oac dau mat do roi loan hop
All. of the cranium, neck, eyes, ears, nose, sinuses, S0, cO, mat, taj, mili, xoang, réng,
teeth, mouth or other facial or cervical structure | miéng hodc cau triic mat hodc c6 khac
All.2 Headache attributed to disorder of the neck Pau dau do roi loan & co ‘
Headache attributed to upper cervical Dau dau do bénh ré than kinh c6 trén
All1.2.4 .
radiculopathy
Al1.2.5 Headache attributed to cervical myofascial pain | Pau dau do dau cin co ¢
All.3 Headache attributed to disorder of the eyes Pau dau do rdi loan vé mat
A113.5 Headache attributed to heterophoria or Pau dau do lac an va lac biéu hién
- heterotropia
ALLS Headache attributed to disorder of the nose or Pau dau do roi loan miii hodc xoang
) paranasal sinuses canh mii
A115.3 Headache attributed to disorder of the nasal bau dau do roi loan niém mac mi,
o mucosa, turbinates or septum cuon miii hodc vach ngan
Al2. Headache attributed to psychiatric disorder Pau dau do rdi loan tdm than
Al2.3 Headache attributed to depressive disorder Pau dau do roi loan tram cam
AlD4 Headache attributed to separation anxiety Pau dau do r6i loan lo au chia ly
) disorder
Al2.5 Headache attributed to panic disorder Pau dau do roi loan hoang s¢
Al12.6 Headache attributed to specific phobia Pau dau do am anh sg dac hiéu
Headache attributed to social anxiety disorder Pau dau do r6i loan lo au xa hdi (am
Al12.7 X . . A
(social phobia) anh so xa hoi)
Al2.8 Headache attributed to generalized anxiety Pau dau do rdi loan lo au lan toa
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Ma ICHD-3

Tén tiéng Anh

Tén tiéng Viét

Al2.9

Headache attributed to post-traumatic stress
disorder (PTSD)

Pau dﬁq do rbi loan cang thang sau
sang chan (PTSD)
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Phan mot
Pau dau nguyén phat

Migraine

Pau ddu kiéu cing thang

Pau dAu tu cht than kinh tam thoa
Céc 16i loan dau dau nguyén phat khac

A Lo~
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1. Migraine

1. Migraine
1.1 Migraine khong con thoang bao
1.2 Migraine c6 con thoang bao
1.2.1 Migraine c6 con thoang bao dién hinh
1.2.1.1 Con thoang b4o dién hinh kém dau dau
1.2.1.2 Con thoang b4o dién hinh khong kém dau dau
1.2.2 Migraine cé con thoang bao than ndo
1.2.3 Migraine liét nira nguoi
1.2.3.1 Migraine liét nira ngudi ¢6 tinh gia dinh
1.2.3.1.1 Migraine liét nira ngudi ¢6 tinh gia dinh (FHM1)
1.2.3.1.2 Migraine liét nira ngudi ¢6 tinh gia dinh (FHM?2)
1.2.3.1.3 Migraine liét nira ngudi ¢6 tinh gia dinh (FHM3)
1.2.3.14 Migraine liét nira ngudi ¢o tinh gia dinh, vi tri gene khac
1.2.3.2 Migraine liét nira ngudi tan phat
1.2.4 Migraine vong mac
1.3 Migraine man tinh
1.4 Bién chimg Migraine
14.1 Trang thai Migraine
14.2 Con thoang béo tiép dién khong kém nhdi mau nio
14.3 Migraine nh6i mau no
14.4 Migraine ¢6 con thoang bao khoi phat co giat
1.5 Kha niang Migraine
1.5.1 Kha nang Migraine khong con thoang bao
1.5.2 Kha nang Migraine ¢6 con thoang bao
1.6 Céc hoi chimg timg dot c6 thé lién quan dén Migraine
1.6.1 R&i loan da day rudt tai dién
1.6.1.1 Hoi chirng n6n 6i chu ki
1.6.1.2 Migraine thé bung
1.6.2 Chéng mit kich phat lanh tinh
1.6.3 Loan truong luc co ¢6 kich phat lanh tinh

Puoc ma hoa muc khac:
Pau dé‘u gidng Migraine thir phat do 161 loan khac (migraine triéu chirng, symptomatic migraine) dwoc ma
hoéa 1a dau dau thir phat do roi loan d6.

Nhan xét chung
DPau dau nguyén phdt hay thir phdt hay cd hai? Ba quy tic ap dung cho dau diu dang migraine, tiy theo
tirng truong hop.

1. Khi mot con dau dau méi cé dic diém cia migraine xay ra 1an dau tién c6 mdi lién hé chit ché vé thoi gian
v6i mot rbi loan khac da biét gdy ra dau dau hodc dap tng céc tiéu chuin khac vé& nguyén nhén gay ra dau
dau cua chimg rdi loan do, thi con dau ddu méi duge ma héa la dau dau thir phat do rdi loan nguyén nhan
do.

2. Khi migraine t6n tai tir trude trd nén man tinh ¢6 moi lién hé chat chd vé thoi gian voi 16i loan ¢6 thé
1a nguyén nhén, can dua ra ca chan doan migraine ban dau va chan doan tht hai. 8.2. Pau dau do lam
dung thuéc (MOH) 1a mét vi du dic biét quan trong vé van dé nay: ca chan doan migraine (theo timg
dot hoac man tinh) va chan doan 8.2. Pau dau do lam dung thuée (MOH) nén dugc dua ra cung luc
khi c6 hién twong lam dung thude.

3. Khi migraine di cé tir trieGe tré nén tram trong hon ding ké (thuong c6 nghia 1a tin suét va/hodc mirc
d6 nghiém trong tang gap doi hodc nhidu hon) c6 mbi quan hé chat ché vé mat thoi gian véi rdi loan
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¢6 thé 1a nguyén nhan, nén dua ra ca chan doan migraine ban d4u va chan doan dau dau th phét, véi
dicu kién la c6 bang ching rd rang cho thay roi loan nay co6 thé gay dau dau.

Gi61 thiéu

Migraine 1a mot r01 loan dau dau nguyén phat pho bién gdy anh huéng ning né dén chire nang va cudce song.
Nhiéu nghién ctru dich t& hoc da ghi nhan mirc d phd bién cao ciing nhur tac dong 1én kinh té x4 hoi va anh huong
& murc do ca nhén ctia bénh. Trong Nghién ctru Ganh nang bénh tit toan cAu ndm 2010 (Global Burden of Disease
Study 2010 - GBD2010), n6 duoc xép hang 1a rbi loan phd bién dung thi ba trén thé gidi. Trong GBD2015, nd
dugc xép hang 1a nguyén nhan gy anh hudng cudc song (disability) cao thi ba trén toan thé gidi & ca nam va nir
dusi 50 tudi.

Migraine c¢6 hai loai chinh: /.1. Migraine khong con thoang bdo 1a mot hoi chiing 1am sang dac trung boi
dau dau véi cac dic diém dic hiéu va cac tridu chung kém theo; /.2. Migraine c6 con thoang bdo dugc dac trung
cha yéu boi cac trigu chung than kinh khu tr thoang qua thudng xay ra truc hodc doi khi di kém véi con dau
dau. Mot sé bénh nhan ciing trai qua giai doan trude con (prodromal phase), xdy ra vai gio hodc vai ngay trude
con dau déau va/hodc giai sau con (postdromal phase) sau khi hét dau dau. Céc tridu chimg trude con va sau con
bao gom tang hoat dong, giam hoat dong, tram cam, thém mot loai thire dn nao do, ngap lap di lap lai, mét moi,
clg va/hodc dau cb.

Khi mot bénh nhan dap tng cac tiéu chuan cho nhidu nhom (type), phan nhém (subtype) hodc phan nhom
thé (subform) ctia migraine, tat ca déu phai duoc chin doan va ma hoa. Vi du, mot bénh nhan thuong xuyén bi
céc con migraine ¢6 con thoang bao nhung ciing c6 mdt sé con khong con thoang bao nén duoc ma hoa 1a 1.2.
Migraine cé con thodng bdo va 1.1. Migraine khéng con thodng bédo. Tuy nhién, do tiéu chuan chan doan /1.3.
Migraine man tinh man tinh gop céc con dau ctia tat ca cdc nhom, phan nhém hodc phan nhém thé, viéc mi hoa
bd sung 1a khong can thiét dbi v6i cac loai phan nhom migraine timg dot.

1.1. Migraine khong con thoang bao

Cic thuit ngir dwgc sir dung truée diy: Migraine thong thuong; dau nira dau don gian (Common migraine;
hemicrania simplex)

M0 ta: R6i loan dau dau tai dién biéu hién dudi dang cac con kéo dai 4-72 gio. Pic diém dién hinh caa con
dau dau 13 vi tri mot bén, kiéu nhip dap, cuong do trung binh hoac nang, dau nang hon khi hoat dong thé chét
thong thuong va di kém budn nén va/hodc s anh sang va sg am thanh.

Tiéu chuin chin dodn :

A. ltnhit 5 con dau' dap img tiéu chuan B-D

B. Céc con dau dau kéo dai 4-72 810 (khi khong duogce diéu tri hodc diéu tri khong thanh cong)>3

C. Pau dau co it nhat hai trong bdn dic diém sau:
1. vitri mot bén
2. tinh chat nhip dap
3. cuong d) dau trung binh hodc nang
4. tinh trang nang thém khi hoat dong thé chét thuong ngay hodc gay ra sy tranh né hoat dong thé

chat thuong ngay (vi du nhu di bo hodc leo cau thang)

D. Trong khi dau d4u c6 it nhit mot trong nhiing diéu sau day:
1. budn nén va/hodc ndn
2. s¢ anh sang va s¢ am thanh

E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Mot hodc mot vai con migraine ¢ thé kho phan biét voi cac con c6 tridu chimg gidng migraine. Hon
nita, ban chat ctia mot hodc mot vai con ¢o thé kho xac dinh. Vi vay, can ¢6 it nht ndm con dau. Nhitng
bénh nhéan dép tng céc tiéu chudn khac cua 1.1. Migraine khéng con thodng bdo nhung c6 it hon 5 con
nén dugc ma hoa 1.5.1 Kha nang Migraine khong con thoang bdo.

2. Khi bénh nhan ngii trong con migraine va thirc ddy da hét con, thdi gian ctia con dau dugc tinh cho dén
thoi diém thirc day.
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3. O tré em va thanh thiéu nién (dudi 18 tudi), cac con co thé kéo dai 2-72 gio (bang chimg vé thoi gian
ncu khong diéu tri dudi 2 gio ¢ tré em chua dugc ching minh).

Nhgn xét: Migraine ¢ tré¢ em va thanh thiéu nién (dudi 18 tu01) thuong xay ra hai bén nhiéu hon & nguoi
16n; dau mot bén thuong xuét hién & cubi tu01 thiéu nién hogc d4u tudi truong thanh. Migraine thudng & ving tran
thai duong. Dau dau ving cham ¢ tré em rat hiém gap va can than trong khi chan doan. Mot nhém nho cac bénh
nhan dién hinh khac c6 biéu hién dau ¢ ving mit, dugc goi la 'migraine & mit' trong y van; khong bang chimg
ung ho viéc tach nhiing bénh nhan nay thanh mdt nhém migraine riéng biét.

Giai doan trudc con c6 thé bat dau vai gid hodc mot hodc hai ngay trude khi xudt hién céc triéu chimg khac
cua con migraine khong con thoang bao. Ching bao gom nhiéu su két hop khac nhau ciia mét moi, kho tap trung,
cting ¢b, nhay cam véi anh sang va/hodc 4m thanh, budn nén, md mat ngdp va xanh xao. Giai doan sau con
(postdromal), thuong la cam thdy mét moi, kho tap trung va clng ¢d, c6 thé xay ra sau khi con dau dau thuyén
giam, kéo dai dén 48 gio; nhitng thong tin nay it dwoc nghién ctru ki ludng. Cic con migraine c6 thé lién quan
dén céc triéu ching than kinh tu cha & so va cac triéu chimg loan cam dau & da (cutaneous allodynia).

O tré nho, triéu chimg s 4nh sang va sg 4m thanh ¢ thé dugc suy ra tir hanh vi cia ching.

Mot thiéu sd (< 10%) phu nit bi cac con migraine lién quan dén phan 16n chu ky kinh nguyét ctia ho; hau hét
cac con dau nhu vy la migraine khong con thoang bao. Cac con trong thoi ky kinh nguyét cé xu hudng kéo dai
hon va kém theo cam giac budn nén nghiém trong hon céc con ngoai chu ky kinh nguyét. ICHD-3 dwa ra céc tiéu
chuén cho A1.1.1 Migraine kinh nguyét thuan tiiy khéng con thodng béo, Al.1.2 Migraine lién quan kinh nguyét
khéng con thodng bdo va Al.1.3 Migraine khéng lién quan kinh nguyét khéng con thodng bédo, nhung ndm trong
Phu lyc vi khong chic chin liéu chung c6 nén dwoc coi 14 cc thuc thé riéng biét hay khong. Céc tiéu chudn ciing
duogc dua ra cho A1.2.0.1 Migraine kinh nguyét thuan iy cé con thodng bdo , A1.2.0.2 Migraine lién quan kinh
nguyét ¢é con thodang bdao va A1.2.0.3 Migraine khéng lién quan kinh nguyét cé con thodng bdo dé khuyén khich
mo ta dic diém tét hon cia cac phan nhom thé khong phd bién nay néu ching 1a thuc thé riéng biét.

Céc con migraine dién ra thuong xuyén dugc phan nhom 13 1.3. Migraine man tinh. Khi c¢6 lién quan dén
viéc lam dyng thubc, nén ap dung ca hai chén doan 1.3. Migraine man tinh va 8.2. Pau dau do lam dung thuéc
(MOH). 1.1. Migraine khéng con thodng bdo 1a bénh dé ning nhat khi sir dung thuong xuyén cac loai thudc diéu
tri tri¢u chung.

Hinh anh lvu lvgng mau nio khu tra cho thiy khong thay d6i nao goi ¥ wrc ché lan rong vo ndo (cortical
spreading depression, CSD) trong cic con I.1. Migraine khéng con thodng béo, mic du nhing thay doi vé luu
luong mau trong than nio c6 thé xay ra, ciing nhu nhitng thay ddi vo nio thtr phat do kich hoat con dau. Diéu nay
trai nguoc véi dic diém thiéu mau lan rong dic trung (pathognomonic spreading oligaemia) ctia 1.2. Migraine cé
con thoang bdo. Trong khi phan 16n tai liéu goi y rang CSD khong xay ra 0 1.1 Migraine khong con thodang bao,
mdt sO nghién cuu gan day lai khong dong tinh. Hon nita, ngudi ta cho rang song than kinh dém (glial waves)
hoic cac hién tuong vo ndo khac c6 thé lién quan dén 1.1. Migraine khéng con thoang bao. Cac phan tir truyén
tin oxit nitric (NO), serotonin (5-hydroxytryptamine; 5-HT) va peptide lién quan dén gen calcitonin (calcitonin
gene-related peptide, CGRP) ¢6 lién quan. Mac du truge day bénh nay chu yéu duoc coi 1a bénh mach méu, nhung
tdm quan trong cua sy nhay cam véi duong dan truyén dau va kha ndng céc con dau co thé bat ngudn tir hé than
kinh trung wvong di ngay cang duoc cha ¥ trong nhitng thap ky qua. Dong thoi, hé mach than kinh cia dau migraine
(the circuitry of migraine pain), hé thong mach mau tam thoa va mot sé khia canh dén truyén than kinh ngoai bién
va trong nhan dudi tam thoa (trigeminal nucleus caudalis), chat xam trung ndo trung wong (central mesencephalic
grey) va doi thi, da duoc cong nhén. Cac loai thudc cip tinh c6 dic hiéu cao vé thu thé bao gdm chat chi van thu
thé 5-HT 1B/D (triptan), chat chi van thy thé 5-HT1F va chat dbi khang thy thé CGRP d chimg minh tinh hi¢u
qua trong diéu tri cip tinh cac con migraine. Do tinh déc hiéu cua thy thé cao nén co ché hoat dong cua chiing
cung cap cai nhin sdu sic m6i vé co ché migraine. Hién tai rd rang rang /.1. Migraine khong con thodng bdo la
mot rdi loan sinh hoc than kinh, trong khi cac nghién ctru 1am sang ciing nhu khoa hoc than kinh co ban tiép tuc
nang cao kién thirc ctia chung ta vé co ché migraine.

1.2. Migraine c6 con thoang bao

Cic thuat ngir dwoc sir dung trude diy: Migraine c6 dién hodc dién hinh; migraine mit, migraine di cam
mot bén, migraine liét nira ngudi hodc mat ngdn ngir; migraine accompagné, migraine phuc tap. (Classic or
classical migraine; ophthalmic, hemiparaesthetic, hemiplegic or aphasic migraine; migraine accompagné;
complicated migraine).
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M ta: Cac con tai dién, kéo dai vai phut, c6 cac triéu chimg mot bén, c6 thé hoi phuc hoan toan vé thi giac,
cam giac hodc h¢ than kinh trung wong khac, thuong dién tién dan dan va thuong kéo theo dau dau va céc tri¢u
chung migraine khac.

Tiéu chuin chin dosn :

A. It nhét hai con dau dép tng tiéu chuan B va C

B. Mot hodc nhiéu triéu chirng con thoang bao hdi phuc hoan toan sau day:
1. thi giac
2. cam giac
3. 101 néi va/hodc ngdn ngl
4. van dong
5. than ndo
6. vOng mac

C. it nhat ba trong s6 sau dic diém sau:
1. it nhdt mot triéu chimg con thoang bao lan dan > 5 phat
2. hai hodc nhiéu tridu chimg con thoang béo xay ra lién tiép
3. mdi triéu ching con thodng bao riéng 1¢ kéo dai 5-60 phit '
4. it nhat mot triéu chirng con thoang bao & mot bén 2
5. it nhat mot triéu chimg con thoang béo duong tinh 3
6. con thoang bao di kém hodc theo sau trong vong 60 phut sau con dau dau

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:

1. Vi du, khi ba tridu chitng xay ra trong con thoang béo, thoi luong t6i da c6 thé chap nhan duoc 1a 3x60
phut. Cac triéu chimg van dong co thé kéo dai dén 72 gio.

2. Triéu chimg mét ngdn ngit luén dwoc coi 14 triéu chimg mot bén; noi d6 (dysarthria) co thé co dugce tinh
la triéu chirmg mot bén hodc khong.

3. Nhiing tia sang lap lanh va cam giac chdm chich (Scintillations and pins and needles) 1a nhiing triéu
ching duong tinh cua con thoang bao.

Nhdn xét: Nhiéu bénh nhan bi con migraine c6 con thoang bio ciing ¢6 con khong con thoang bao; nhing
truong hgp nay nén duwoc ma hoa thanh ca 1.2. Migraine co con thoang bao va 1.1. Migraine khéng con thoang
bao.

Nghién ciru thyc dia da so sanh cac tiéu chudn chan doan ddi v6i migraine c6 con thodng bdo trong phan
chinh ciia ICHD-3 beta v6i tiéu chuan chan doan A1.2 Migraine c6 con thodng bdo trong phan Phu luc. Tiéu
chuan chan doén sau tt hon trong viéc phan biét migraine c6 con thoang bao véi cac con thiéu mau cuc b thoang
qua. Tiéu chuan nay hién dugc ap dung trong ICHD-3, khong con ¢6 tiéu chuan Phy luc cho rdi loan nay nita.

Con thoang bao 1a phirc hop cia cac tridu chirng than kinh thudng xay ra trudc con dau dau cua /.2. Migraine
¢6 con thodng bdo, nhung né c¢6 thé bt dau sau khoi dau giai doan dau dau hoic tiép tuc ¢ giai doan dau dau.

Con thoang bao thi giac 12 loai con thoang bao phd bién nhét, xay ra & hon 90% bénh nhan mic 1.2. Migraine
¢6 con thodng bdo, it nhat 13 trong mot sé con. N6 thudng biéu hién dudi phéd thanh tri (fortification spectrum):
mot hinh zigzag gan diém cb dinh c6 thé dan dan lan sang phai hodc sang trai va c6 dang 161 sang mot bén véi
canh va goc canh nhip nhay (angulated scintillating edge), dé lai vét 4am diém (scotoma) & mirc d6 twong ddi hodc
mirc d6 tuyét ddi thay doi theo sau qua trinh lan rong. Trong céc truong hop khac, co thé xay ra am diém khong
kém theo hién twong duong tinh (positive phenomena); diéu nay thuong dugc coi 1a khai phat cap tinh nhung khi
xem xét k§ ludng, nd co tinh chét lan rong tir tir . O tré em va thanh thiéu nién, it xay ra con thoang béo c6 cac
tri€u chirng thi gidc hai bén dién hinh hon. Mot thang danh gia con thoang bao thi giac c6 d¢ dac hi¢u va d¢ nhay
cao di duoc phat trién va cong nhan.

Tri¢u chung thuong gip tiép theo 1a rdi loan cam giac, dudi dang kim cham di chuyén cham tir diém xuat
phat va anh huong dén phan 16n hon hodc nho hon ctia mot bén co thé, mat va/hodc ludi. Tinh trang té co thé xay
ra sau d6 nhung té cling c6 thé 1a tridu chung duy nhat

it gap hon 1a rdi loan ngon ngit, thuong 1a méat ngdn ngit (aphasic) nhung thudng kho phén loai mat ngon
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ngilt nay.

Céc nghién ctru tong quan hé thdng dd ching minh ring nhidu bénh nhan c6 con thoang bao thi giac thinh
thoang c6 céc tri€u chung & tr chi va/hodc cac triéu chiing vé 101 noi. Nguoc lai, nhitng bénh nhan c6 cac tri¢u
chtg & tir chi va/hoidc céc triéu chimg vé 10i noi hodc ngdn ngir hau nhu ludn gip phai cac tridu ching thi giac it
nhét 1a trong mot s6 con. Su phan biét gitra migraine co triéu chung thi gidc, migraine c6 triéu ching di cam nira
ngudi va migraine c6 tri€u chirng ngdn nglr va/hodc 161 noi c6 1€ 1a khong 16 rang va do d6 khong dugce cong nhan
trong cach phan loai nay: tat ca ching déu dugc ma héa 1a 1.2.1 Migraine ¢ con thodng bdo dién hinh.

Khi ¢6 nhiéu triéu ching con thoang béo, chiing thudng ndi tiép nhau, bit ddu bang thi giac, sau d6 1a cam
gi4c, rdi mét ngdn ngir; nhung diéu nguoc lai va cac thir tw xuat hién khac da duoc ghi nhan. Khoang thoi gian
duogc chap nhan cho hau hét cac tridu ching thoang qua 1a mot gid, nhung cac triéu chimg van dong thuong kéo
dai hon.

Bénh nhan c6 tri¢u chiing con thoang bao phat sinh tir than ndo dugc ma hoéa la 1.2.2 Migraine co6 con thoang
bdo thdan ndo, nhung ho hiu nhu ludn c6 thém cac tridu chimg con thoang bao dién hinh. Khi con thoang bao bao
gém yéu van dong, r6i loan nay nén dugc ma hoa la 1.2.3 Migraine li¢t nira nguoi hoac mot trong cac dang phu
cua n6. 1.2.3 Migraine liét nira nguroi dugce phan loai thanh mot loai phu riéng bi¢t do sy khac biét vé di truyén
va sinh 1y bénh so véi 1.2.1 Migraine c6 con thodng bdo dién hinh. Bénh nhan 1.2.3 Migraine liét nita nguoi
thudng cé thém triéu chung than ndo.

Bénh nhén thuong khé mo ta céc tri€u chung con thodng bao ciia minh, trong truong hgp d6 ho nén dugc
huéng dan cach tinh thoi gian va ghi lai chiung theo thoi gian. Hinh anh 1am sang sau d6 tré nén rd rang hon.
Nhing sai lam phé bién la nhfrng béo céo khong chinh xac vé tinh trang triéu chimg mdt bén, khoi phat dot ngot
thay vi tir tir va roi loan thi giac mot mét thay vi rdi loan thi trudng dong danh (homonymous visual), cling nhu
thoi gian ton tai cua con thoang béo va nham 14n mat cam giac 13 yéu co. Sau lan tu van dau tién, viée st dung
nhat ky con thoang bao c6 thé 1am rd chin doén.

Migraine con thoang bao doi khi di kém con dau dau khong dap tmg tiéu chuan 1.1. Migraine khéng con
thodng bdo, nhung day van dugc coi 1a migraine vi c¢6 lién quan dén con thoang bao. Trong nhiing truong hop
khac, con migraine co thé xay ra ma khong gay dau dau.

Trude hodc dong thoi voi sy xuat hién cia cac triéu chimg con thoang bao, luu lwong mau nio vung vo ndo
tuong ung hodc rong hon v6i ving bi anh huong trén 1am sang bi giam. Gidam luu lugng mau thuong bat dau &
phia sau va lan ra phia truéc va thuong ¢ trén ngudng thiéu mau cuc bo. Sau mot dén vai gid, qua trinh chuyén
dan sang tinh trang sung huyét xay ra & cing ving d6. Su trc ché lan rong (cortical spreading depression) vo ndo
ctia Ledio cO vé 1a co ché dimg sau hién tuong nay.

Céc hoéi chung da dugc xac dinh trude do, migraine voi con thodng bdo kéo dai (migraine with prolonged
con thodng bdo) va migraine voi con thoang bao khéi phat cap tinh (migraine with acute-onset con thodng bdo),
da bi loai bo. Khong hiém truong hop con thoang béo kéo dai hon mét gid, nhung trong hau hét cac truong hop
nhu vy, bénh nhén c6 it nhat hai ddc diém khac cua tiéu chuin C. Ngay ca khi hiu hét cac con ctiia bénh nhén
khong dép tmg tiéu chudn C, thong thuong cac con khac déu dap tng cac tiéu chuan cho mot trong cac phan nhom
hodc phan nhém thé duoc cong nhan cua 1.2. Migraine ¢6 con thodng bdo va dy phai 1a chian doan. Mot sb
truong hop khac nén duge chin doan 1.5.2 Khd nang Migraine c6 con thoang bao, néu rd dac diém khong dién
hinh (con thoang bao kéo dai hodc con thoang bao khoi phat cap tinh) trong ngodc don. Chan doan thuong rd rang
chi sau khi hoi bénh su can than, mic du c6 nhitng triéu ching thir phat hiém gip gidng véi con thodng bao bao
gom boc tach dong mach canh, di dang dong tinh mach va con dong kinh.

Giai doan truéc con (Prodromal) c6 thé bt dau vai gio hofic mot hogc hai ngay trude khi xuét hién cac tri¢u
ching khac cua con migraine c6 con thoang bao. Chung bao gom nhiéu sy két hop khac nhau cua mét moi, kho
tap trung, ctng co, nhay cam v6i anh sang va/hoac am thanh, budn ndn, md mat, ngap va xanh xao. Thuat ngir

‘giai doan trudc con’ (‘prodrome'), da thay th ‘giai doan béo trude’ ‘premonitory phase’ hodc 'triéu chirng bao
trude' (premomtory symptoms), khong bao gom con thoang bao. Cac giai doan sau con (Postdromal), thuong la
cam thay mét moi, kho tap trung va ctg cd, c6 thé xay ra sau khi con dau dau thuyén giam, kéo dai dén 48 gio;
nhimg diéu nay it duoc nghién ctru k§y ludng.

1.2.1. Migraine cé con thodng bdo dién hinh

M@ ta: Migraine c6 con thoang bdo, trong d6 con thoang bao bao g0m céc triéu ching thi gidc va/hodc cam
gidc va/hodc 161 ndi/ngdn ngir, nhung khong yéu van dong va duge déc trung boi su phat trién dan dén, thoi gian
ctia mdi tridu chimg khong qua mét gio, két hop cac dic diém duong tinh va 4m tinh (positive and negative
features) c6 kha nang hdi phuc hoan toan.
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Tiéu chuin chin doan:
A. Nhiing con dap tmg tiéu chuan 1.2. Migraine cé con thodng bdo va tiéu chuan B dudi day
B. Con thoang bao co thoa ca hai diéu sau day:
1. céc triéu ching vé thi gidc, cam giac va/hodc 10 ndi/ngdn ngir hdi phuc hoan toan
2. khong triéu chiing van dong, than ndo hoac vong mac.

1.2.1.1. Con thoang bao dién hinh kém dau diu

M0 ta: Migraine c6 con thoang béo dién hinh trong d6 con thoang bao di kém hodc theo sau trong vong 60
phut 1a con dau dau c6 hoac khong dac di€ém migraine.

Tiéu chuén chin doan: ) ) i

A. Nhitng con dap tng ti€u chuan 1.2.1 Migraine c6 con thoang bdo dién hinh va tiéu chuan B dudi
day

B. Dau dau, c6 hodc khong dic diém migraine, di kém hodc theo sau con thoang bao trong vong 60
phut.

1.2.1.2.  Con thoang bio dién hinh khong kém dau diu

Mo ta: Migraine c6 con thoang bao dién hinh trong d6 con thoang bao khong kém theo dau dau ciing nhu
khong xuat hién sau d6 bat ky loai dau dau nao.

Tiéu chuin chin doan: ) ) )
A. Cac con dap ung tiéu chuan /.2.1 Migraine co con thoang bao dién hinh va tiéu chuan B dudi day
B. Khong con dau dau di kém hodc theo sau con thoang bao trong vong 60 phit.

Nhdn xét: O mot sb bénh nhan, con thoang bao dién hinh luén di kém véi dau ddu migraine, nhung ngoai
ra, con nhiéu bénh nhan c6 cac con migraine, sau d6 1a con dau dau it rd rang hon hodc tham chi khong dau dau.
Riéng mot s6 bénh nhan chi ¢6 1.2.1.2 Con thoang bao dién hinh khong kém dau dau.

Trong trudng hop khong c6 dau dau dap tng tidu chuén 1.1. Migraine khéng con thodng bdo, viéc chan
doén chinh xé4c con thodng bao va phan biét vdi cac tri¢u chung tuong tu bao hiéu bénh 1y nghiém trong (vi du
nhu con thiéu mau cuc bd thoang qua) trd nén kho khian hon va thudng can phai khao sat ki. Khi con thoang bao
xuét hién lan dau tién sau 40 tudi, khi cac triéu chimg hoan toan 4m tinh (vi du nhu ban manh) hozc khi con thoang
bao kéo dai hodc rt ngén, can loai trir cac nguyén nhan khac, déc biét 1a cac con thiéu mau cuc bd thoang qua.

1.2.2. Migraine co con thodng bdo thdn ndao

Cic thuat ngir dwoc sir dung trude diy: Migraine dong mach than nén; migraine than nén; migraine loai
than nén (Basilar artery migraine; basilar migraine; basilar-type migraine).

MB&b ta: Migraine c6 triéu chimng con thoang bao rd rang c¢6 ngudn gdc tir than ndo nhung khong yéu van
dong.

Tiéu chuén chin doan: _
A. Céc con dép g tiéu chuan 1.2. Migraine c6 con thodng bdo va tiéu chuan B dudi day
B. Con thoang bao thoa ca hai diéu sau day:
1. it nhét hai trong s cac triéu ching than ndo hdi phuc hoan toan sau day:

a. no6ido ! (dysarthria)

b. chong mat? (vertigo)

c. U tai (tinnitus)

d. gidm thinh giac® (hypacusis)
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e. song thi* (diplopia)
f. mit didu hoa khong phai do thiéu sot vé cam giac (ataxia not attributable to sensory deficit)
g. muc do y thirc giam (GCS<13)>

2. khong triéu chirng van dong® hodc vong mac.

Ghi chu:

N6i d6 (dysarthria) nén dwoc phan biét véi mat ngon ngit (aphasia).

Choéng mat (vertigo) khong bao gdm va can dugc phan biét voi chéang vang (dizziness).

Tiéu chuan nay khong thoa chi bO’i cam gic ddy tai.

Nhin d01 (dlplopla) khong bao gdm (hodc loai trir) tinh trang md mét (blurred vision).

Diém sb thang diém hon mé Glasgow (Glasgow Coma Scale, GCS) c6 thé di dwoc danh gia trong qué
trinh nhap vién; Ngoai ra, nhiing thiéu s6t dugc bénh nhan mé ta rd rang cho phép udc tinh GCS.

6. Khi co triéu chiing van dong, ma hoa la 71.2.3 Migraine li¢t nira nguoi .

Dk wbh =

Nhin xét: Ban dau, thuat ngit migraine dong mach than nén (Basilar artery migraine) hodc migraine thén
nén (basilar migraine) duoc st dung nhung vi kho c6 kha ning lién quan dén dong mach nén nén thuat ngir
migraine co con thoang bdo than ndo dugce uvu tién hon.

C6 céc tridu ching con thodng bao dién hinh bén canh cac triéu chimg ¢ than nio trong hau hét cic con.
Nhiéu bénh nhéan bi con migraine v&i con thodng bao than nio ciing ghi nhan c¢6 cac con khéac ¢6 con thoang bao
dién hinh va nén duoc chan doan ca hai 1.2.1 Migraine c¢é con thodng bdo dién hinh va 1.2.2 Migraine c¢é con
thoang bdo than ndo.

Nhiéu triéu chimg dugc liét ké theo tiéu chuén B1 c6 thé xay ra ciing véi tinh trang lo 4u va ting thong khi
va do d6 c6 thé bi hiéu sai.

1.2.3. Migraine liét niva nguoi

M0 ta: Migraine c6 con thoang bao bao gom yéu van dong.

Tiéu chuin chin doan:
A. Céc con thoa tiéu chuan 1.2 Migraine cé con thodng bdo va tiéu chuan B dudi day
B. Con thoang b4o bao gdm ca hai diéu sau déy:
1. yéu van dong hdi phuc hoan toan?
2. cac tridu chimg vé thi gidc, cam giac va/hodc 10 ndi/ngdn ngir hoi phuc hoan toan.

Ghi chu:

1. Géc tir pleglc trong hemiplegic mlgrame ¢6 nghia 1a liét trong hau hét cac ngdn ngit, nhung hau hét
céc con déu co dic diém chi 1a yéu van dong.

2. Cac tri¢u ching van dong thuorng kéo dai dudi 72 gio, nhung & mot sd bénh nhan, tinh trang yéu
vén dong c6 thé kéo dai hang tuin.

Nhdn xét: Co thé kho phan biét yéu liét voi mat cam giac.

1.2.3.1. Migraine liét nira nguoi cé tinh gia dinh (FHM)
M5 ta: Migraine c6 con thoang bao bao gdom yeu vén dong va it nhit mot nguoi than thude cap do 1 hodc
cép do 2 cling c6 migraine c6 con thoang bao bao gom yéu van dong.

Tiéu chuén chén doan:

A.  Céc con thoa tiéu chuan 1.2.3 Migraine liét nira nguoi

B. [t nhat mot nguoi than thudc cép do 1 hoac cép do 2 da tig bi cac con dau dap ung tiéu chuén
1.2.3 Migraine liét nira nguoi.

Nhdn xét: Dit li¢u di truyén méi da cho phép dinh nghia chinh xéc hon vé 1.2.3.1. Migraine liét nita nguoi
co tinh gia dinh (FHM) so véi trude day. Cac phan loai theo di truyén cu thé da duogc xac dinh: & FHM1 c6 dot
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bién gen CACNAIA (ma hoa kénh canxi) trén nhiém sac thé 19; § FHM2 c¢6 dot bién gen ATP1A2 (ma hoa K/Na-
ATPase) trén nhidm sic thé 1; va & FHM3 c6 dot bién & gen SCNIA (mé hoa kénh natri) trén nhiém séc thé sb 2.
C6 thé ¢6 cac locus khac chwa duge xac dinh. Khi xét nghiém di truyén duoc thyc hién, phan loai di truyén (néu
duogc phat hién) phai dugc xac dinh ¢ chir s6 thir nam.

Ngudi ta da chimg minh rang 1.2.3.1. Migraine liét nira nguwoi cé tinh gia dinh (FHM) rat thuong biéu hién
céc triéu chimg & than ndo cung vai cac tridu chimg con thoang bao dién hinh va con dau dau hau nhu ludn xay
ra. Hiém khi, trong cac con FHM, c6 thé xay ra rdi loan y thic (d6i khi bao gdm hon mé), Iu 13n, st va ting té
bao (pleocytosis) trong dich nédo tuy (CSF).

1.2.3.1. Migraine liét nmira nguoi cé tinh gia dinh (FHM) c¢6 thé bi nham 1an v&i bénh dong kinh va duoc
diéu tri (khong thanh cong) theo chan doan dong kinh. Cac con FHM c6 thé duoc kich hoat boi chin thuong dau
(nhe). Trong khoang 50% gia dinh FHM, that diéu tiéu ndo tién trién man tinh (chronic progressive cerebellar
ataxia) xay ra doc lap vdi cac con migraine.

1.2.3.1.1. Migraine liét nira ngwoi c6 tinh gia dinh loai 1 (FHM1)

Tiéu chuén chn do4n: q
A. Cac con dap Ung tiéu chuan 1.2.3.1. Migraine li¢t nita nguoi co tinh gia dinh (FHM)
B. Mot dot bien trén gen CACNA 1A da duge chiing minh.

1.2.3.1.2. Migraine liét nira ngwoi cé tinh gia dinh loai 2 (FHM2)

Tiéu chuin chin doan:
A. Céc con dép tng tiéu chudn 7.2.3.1. Migraine liét nira nguwoi co tinh gia dinh (FHM)
B. Mot dot bien trén gen ATP1A42 da dugc chirng minh.

1.2.3.1.3. Migraine li¢t nira ngudi cé tinh gia dinh loai 3 (FHM3)

Tiéu chuin chin doan:

A. Céc con dép g tiéu chuan 1.2.3.1. Migraine liét nira nguoi c6 tinh gia dinh (FHM)
B. Mot dot bien trén gen SCN14 da dugc chimg minh.

1.2.3.1.4. Migraine li¢t nira ngudi cé tinh chét gia dinh, cac dot bién khac

Tiéu chuin chin dosn:
A. Céac con dép tng tiéu chudn 7.2.3.1. Migraine liét nira nguwoi co tinh gia dinh (FHM)
B. Xét nghiém di truyén da ching minh khong dot bién trén gen CACNAIA , ATP1A2 hodc SCNIA.

1.2.3.2. Migraine li€t nira ngwoi tan phat

M0 ta: Migraine c6 con thoang bao bao gom yéu van dong va khong cd nguoi than thudce cap do 1 hoac cap
dd 2 nao c6 migraine c6 con thoang bao bao gom ca yéu van dong.

Tiéu chuén chin doan:

A. Céc con dap ung tiéu chuén 7.2.3 Migraine liét nira ngieoi

B. Bénh nhan khong c6 ngudi than thude cap do 1 hodc cip do 2 dap ung tiéu chuan 1.2.3 Migraine
liét nira nguoi.

Nhdn xét: Cac nghién ctru dich t& hoc da chi ra rang cac trudng hop 16 té (tan phat) xay ra voi ty 18 luu hanh

xap xi nhu cac truong hop gia dinh.
Céc con trong [1.2.3.2 Migraine li¢t nita nguoi tan phat c6 dac diém lam sang giong nhu cac con trong
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1.2.3.1. Migraine liét nira nguoi cé tinh gia dinh (FHM). Mot s truong hop ban dau dwoc xem 14 1¢ té lai phat
hién c6 dot bién FHM va, trong doi khi, ngudi than thude cip do 1 hodc cap do 2 sau d6 biéu hién migraine li¢t
ntra nguoi, do d6 dap tng cac ti€u chuan cho 1.2.3.1. Migraine liét nira nguwoi cé tinh gia dinh (FHM) va can thay
d6i chan doan.

Céc truong hop 1¢ té thudng can chan doan hinh anh hoc than kinh va cac xét nghiém khac dé loai trir cac
nguyén nhan khac. C6 thé can phai choc do dich ndo tuy dé loai trir 7.3.5 Hoi chitng dau dau va triéu chimg than
kinh thodng qua cé tang té bao lympho dich néo tity (HaNDL).

1.2.4. Migraine vong mac

Mé ta: Cac con rdi loan thi giac mot mit lap di ldp lai, bao gém nhe‘ip nhdy, am diém hodc mu loa
(scintillations, scotomata or blindness), di kém migraine.

Tiéu chuén chin doan: _
A. Céc con dép tmg tiéu chuan 1.2 Migraine cé con thodng bdo va tiéu chuan B dudi day
B. Con thoang bao duogc dic trung boi ca hai diéu sau day:

1. Hién tuong thi giac mot mét, duong tinh va/hodc 4m tinh (positive and/or negative) hdi phuc
hoan toan (V1 du nhu nhép nhéy, 4m diém hodc mu 16a) dugc xac nhéan trong con bai mot hodc
ca hai yéu t sau:

a. kham lam sang thi trudng
b. ban vé khiém khuyét thi treong mot mét ciia bénh nhan (duoc thyc hién sau khi c6 huéng dan
0 rang)
2. it nhét hai trong s6 nhing diéu sau day:
a. lan dan trong >5 phut
b. céac triéu ching kéo dai 5-60 phut
c. kém theo hodc theo sau trong vong 60 phut 1a dau dau
C. Khéng dugc giai thich tot hon bai chan doan ICHD-3 khéc va cac nguyén nhan khac giy ra mu thoang
qua (amaurosis fugax) da duoc loai tru.

Nhdn xét: Mot s6 bénh nhan phan nan vé rdi loan thi giac mot mét trén thuc té 1a ban manh. Mot s6 truong
hop khong dau ddu da dwoc bao céo, nhung migraine thuong la chan doan loai trur.

1.2.4 Migraine vong mac 1a nguyén nhén cyc ky hiém gip gay mat thi lyc mot mét thoang qua. Céc trudng
hop mit thi lyc mot mét vinh vién lién quan dén migraine da dugc mo ta. Can phai kiém tra thich hop dé loai trir
c4c nguyén nhan khac gdy mi mot mét thoang qua.

1.3. Migraine man tinh

MB& ta: Dau dau xay ra tir 15 ngay/thang tré 1én trong hon 3 thang, trong d6 it nhat 8 ngay/thang c6 dic diém
cua dau dau migraine.

Tiéu chuén chin doan:
A. Pau dau (gidng migraine hoic giéng kiéu cing thing') trong >15 ngay/thang trong >3 thang va dap tmg
tiéu chudn B va C
B. Xay ra & mot bénh nhan da c6 it nhat 5 con dap g tiéu chuan B-D cho 1.1 Migraine khéng con thodng
bdo va/hodc tiéu chuan B va C cho 1.2 Migraine ¢6 con thodng bdo
C. Vio > 8 ngay/thang trong > 3 thang, dap (mg mot trong2 cac diéu sau:

1. tiéu chuan C va D cho 1.1 Migraine khéng con thodng béo

2. tiéu chudn B va C cho 1.2 Migraine cé con thodng béo

3. bénh nhén cho rang d6 1a migraine khi khoi phat va thuyén giam nho din xuét triptan hodc ergot
D. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac. 33

Ghi chii:
1. Ly do tach ra 1.3 Migraine man tinh khéi cac loai migraine timg dot 1a do khong thé phan biét cac

© International Headache Society 2018



ICHD-3 30

con dau dau riéng 1é & nhitng bénh nhan bi dau dau thudng xuyén hodc lién tuc nhu vay. Trén thyc
té, dac diém cta con dau ddu co thé thay ddi khong chi theo timg ngay ma tham chi trong ciing mét
ngay. Nhitng bénh nhan nhu vay cuc ky khé khan trong viéc ngimg thudc dé quan sat dién bién ty
nhién ctia con dau dau. Trong tinh huong nay, cac con dau ¢4 va khong con thoang bao déu duoc
tinh, ciing nhu cac con dau dau gidng migraine va giéng dau dau kiéu cang thang (nhung khong
phai la dau dau thu phat).

2. Pic diém vé tan sd xay ra dau dau tai phat thuong xuyén thuong doi hoi phai c6 nhat ky dau dau
dé ghi lai thong tin vé con dau va céc triéu ching lién quan hang ngay trong it nhat mot thang.

3. Bai vi dau dau kiéu cang thing ndm trong tiéu chudn chin doan cho 7.3 Migraine man tinh, nén
chén doan ndy loai trir chén doan 2. Pau ddu kiéu cang thdng hodc cac loai cta nob.

4. 4.10 Pau dau hang ngay daz dang méi xudt hién c6 thé co cac dic diém goi y dén 1.3 Migraine
man tinh. R6i loan thir hai tién trién theo thoi gian tir 7./ Migraine khong con thoang bao va/ hoac
1.2 Migraine c6 con thodng bdo; do d6, khi cac tiéu chuan A-C nay duogc dép ung béi con dau dau
rd rang xay ra hang ngay va khong thuyen giam tir < 24 gid sau lan khoi phat dau tién, ma 1a 4.10
Pau ddu hang ngdy dai ddang méi xudt hién (NDPH). Khi khong nhé duoc cach khoi phat hodc
khong chic chin, hily ma hoa 1a 1.3 Migraine man tinh.

5. Nguyén nhan pho bién nhat gy ra cic triéu ching goi ¥ migraine man tinh 1 lam dung thudc, nhu
dugc dinh nghia & phan 8.2 Pau dau do lam dung thuéc . Khoang 50% s6 bénh nhan biéu hién 1.3
Migraine man tinh s& trd lai dang migraine timg dot sau khi cai thudc; nhitng bénh nhan nhu vay
theo mdt nghia nao do bi chin doan sai 1a 1.3 Migraine man tinh. Tuong tu, nhiéu bénh nhan duge
chan doan lam dung thuc nhung khong cai thién sau khi ngimg thude; chan doan 8.2 Pau ddu do
lam dung thuéc c6 thé khong phu hop véi nhitng trudng hop nay (gia st rang tinh trang man tinh
do lam dung thube ludn c6 thé hdi phuc dwoc). Vi nhiing ly do nay va vi quy tic chung dé ap dung
tat ca cac chan doan lién quan, bénh nhan dap tmg tiéu chuan vé 1.3 Migraine man tinh va 8.2 Pau
ddu do lam dung thuéc nén dugc chan doan ca hai. Sau khi ngimg thudc, migraine s& chuyén sang
dang timg con hodc van man tinh va can duogc chan doan lai theo do; trong truong hop sau, chan
doan 8.2 Pau dau do lam dung thudc c6 thé bi huy bo.

1.4. Bién chirng cia migraine

Chu thich: Ma riéng cho ca nhom, phan nhém hodc phan nhoém thé va cho bién chimg migraine.

1.4.1. Trang thdi migraine

M0 ta: Con migraine anh hudng nang chirc nang kéo dai hon 72 gio.

Tiéu chuin chin dosn:

A. Mot con dau dau dap ung tiéu chuén B va C

B. Xay ra ¢ bénh nhan c6 1.1 Migraine khong con thodang bao va/hoac 1.2 Migraine c6 con thoang
bdo va dién hinh ciia cc con trudc d6 ngoai trir thoi gian va mirc do nghiém trong ciia no

C. Cahai dic diém sau:
1. khong nging > 72 gio!
2. con dau va/hodc céc triéu chirng di kém anh hudng ning chirc ning?

D. Khéng dugce giai thich tot hon bing chan doan ICHD-3 khac.

Ghi chu:

1. Su thuyén giam 1én dén 12 gio do dung thude hodc ngu dwoc chép nhén.

2. Céac trudng hop nhe hon, khong déap tmg tiéu chuan C2, dwoc ma hoéa 1.5.1 Kha nang Migraine khong
con thoang bao.

Nhén xét: Dau dau voi dac diém 1.4.1 T rang thai migraine thudng co thé do lam dung thuég. Khi dau dau
trong nhirng treong hop nay dap g cac ti€u chuan cua 8.2 Pau dau do lam dung thuoc, dat ra chan doan nay va
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loai hodc phén nhdm lién quan cua migraine nhung khong phai la 1.4.1 Trang thai migraine . Khi lam dung thudc
trong thoi gian ngan hon ba thang, chan doan nhém hoéc (cic) phan nhém migraine thich hop hon.

1.4.2.  Con thodng bdo tiép dién khéng kém nhéi mdu nio

M ta: Tridu ching con thodng bao kéo dai tir mot tuan tro 1én ma khong bang chimg nhdi mau trén hinh
anh hoc than kinh.

Tiéu chuin chin dosn:

A. Con thoang bao dap tmg tiéu chuan B

B. Xay ra & bénh nhan 1.2 Migraine cé con thodng bdo va dién hinh cta cac con thoang bao trude do,
ngoai trir mot hoac nhiéu triéu chung cia con thoang bao kéo dai >1 tudn

C. Hinh anh hoc than kinh khong ghi nhan bang chtmg nh6i mau

D. Khong dugc giai thich tét hon bang chan doan ICHD-3 khéc.

Nhgn xét: Cac triéu chimg con thoang bao dai dang rat hiém nhung duorc ghi chép day du. Ching thuong
xuét hién hai bén va c6 thé kéo dai hang thang hoac hang nam. Thoi gian t6i thiéu mot tudn trong tidu chuan B
dua trén y kién cia cac chuyén gia va can duoc nghién ciru chinh thirc.

Viéc chan doan phai phan biét 1.4.2 Con thodng bdo tiép dién khong kém nhoi mau ndo véi 1.4.3 Migraine
nhoi mau néo valoai trir con thoang bao triéu chimg do nhdi mau nio do cac nguyén nhan khac. Cac con migraine
¢6 tridu chung kéo dai dudi mot tuan va khong dap tng tiéu chuan 1.2.1 Migraine cé con thodng bdo dién hinh
duoc ma hoa 1.5.2 Kha nang migraine co con thoang bdo.

1.4.3. Migraine nhoi mau ndo

M@ ta: Mot hodc nhiéu tridu chimg con thoang bao migraine xay ra lién quan dén ton thuong nio thiéu mau
cuc bo ¢ vung thich hop dugc ghi nhan bang hinh anh hoc than kinh, khoi phat trong dien tién migraine dién hinh
c6 con thoang bao.

Tiéu chuin chin doan:
A. Mot con migraine dap (mg tiéu chuan B va C
B. Xay ra & bénh nhan 1.2 Migraine c¢6 con thodng bdo va xuit hién con dién hinh ciia cac con trude do,
ngoai trir mot hodc nhiéu triéu chimg cua con thoang bao kéo dai > 60 phut 1
C. Hinh anh than kinh cho thiy nhdi mau thiéu méau cuc bo ¢ khu vyc lién quan
D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:
1. Cé the c6 cac triéu ching khéc lién quan nhoi mau.

Nhdn xét: Nhodi mau ndo & nguoi mac migraine ¢6 thé dugc phan loai 1a nhdi mau ndo do nguyén nhan khac
cling ton tai véi chan doan /. Migraine, nhoi mau ndo do nguyén nhan khac biéu hién véi cac tri¢u chimng giéng
nhu 1.2 Migraine c6 con thodng bdo hodc nhdi mau nio xay ra trong qué trinh ciia mot con dién hinh 1.2 Migraine
voi con thoang bao. Chi 6 truong hop sau dugc chan doan 1.4.3 Migraine nhoi mau ndo.

1.4.3 Migraine nhoi mdu ndo chu yéu xay ra ¢ tuan hoan sau va ¢ phu nir tré.

Nguy co nh01 méu ndo tang gap d6i & nhiing bénh nhan méc 1.2 Migraine c6 con thodng bdo da duge chung
minh trong mot s6 nghién ciru dva trén dan sd. Tuy nhién, can luu ¥ rdng nhitng con nhdi mau nay khong phai la
Migraine nhoi mau néo. Co ché lam tang nguy co dot quy do thiéu mau cuc bo ¢ nhiing nguoi mac migraine van
chua 13 rang; trong tu nhu viy, mdi quan hé giita nguy co gia tang va tan s6 con thoang bao ciing nhu tinh chét
ctia con thoang bao biéu thi su gia ting nguy co van chwa duge biét rd. Hau hét cac nghién ctru déu cho thdy sy
thiéu lién quan gitra 1.1. Migraine khéng con thodng bdo va dot quy do thiéu mau cuc bo.

1.4.4. Migraine co con thoang bdo khdoi phdt co gidt

M0 ta: Mot con dong kinh xay ra c6 yéu 6 kich thich (trigger) 13 mot con migraine c¢6 con thoang béo.
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Tiéu chuén chin doan:

A. Mot con dong kinh dap g céc tiéu chuan chan doan cho mét loai con dong kinh va tiéu chuin B
dudi day

B. Xaéy ra ¢ bénh nhan bi /.2 Migraine co con thoang bao va trong hoac trong vong mot gio sau con
Migraine co6 con thoang bdo

C. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhin xét: Migraine va bénh dong kinh 14 nhimg vi du dién hinh cta nhiing réi loan nido kich phat
(paroxysmal brain disorders). Trong khi nhiing con dau du giéng migraine kha thuong xuyén xay ra trong giai
doan sau con dong kinh (epileptic post-ictal period), doi khi con dong kinh x4y ra trong hodc sau con migraine.
Hién tugng nay, doi khi dugc goi 1a migralepsy, 1a mot hién tugng hiém gap, ban déu dugc mo ta & nhitng bénh
nhéan 1.2 Migraine c6 con thodng bdo. Thiéu bang chimng vé sy lién quan véi 1.1 Migraine khéng c6 con thodng
bao.

1.5. Kha nang Migraine

Thuat ngir dwore sir dung truée day : R6i loan migraine (Migrainous disorder).

Puoc mi héa & noi khac: Pau diu giéng migraine thir phat do rdi loan khac (migraine triéu chimg) duge
ma hoéa theo roi loan do.

M ta: Cac con gidng migraine thiéu mot trong cac dic diém can thiét dé dap tmg tat ca cac tiéu chuan cho
mdt loai hodc mot phén loai migraine dugc ma hoa & trén va khong dap Gng céc ti€u chuan cho roi loan dau dau
khac.

Tiéu chuin chin doan:

A. Céc con dap tmg tat ca trir mot trong cac tiéu chuin A-D cho 1./ Migraine khéng con thodng bdo hodc
tat ca trir mot trong cac tiéu chuan A—C cho 1.2 Migraine ¢é con thodng bdo

B. Khong dap tng tiéu chuan ICHD-3 cho bét ky rdi loan dau dau nao khac

C. Khong duoc giai thich tdt hon bang chin doan ICHD-3 khac.

Nhdn xét: Khi dua ra chan doan dau ddu, cac con dap tmg tiéu chuan cho ca 2. Pau dau kiéu cdng thing va
1.5 Kha nang Migraine quy dinh 13 loai dau dau theo nguyén tic chung 1a chin doan xac dinh luédn lan at chan
doan c6 thé xay ra. Tuy nhién, ¢ nhiing bénh nhan di dugc chan doan migraine va van dé 1a ¢ém sb con ho dang
gdp phai (vi du nhu thude do két qua trong mot thir nghiém thudc), cac con dép ung tiéu chudn 1.5 Khd ndng
Migraine s€ dugc tinh 1a Migraine. Ly do cho diéu nay la cac con migraine nhe hoac cac con dugc diéu tri sém
thuong khong dat dwoc tit ca cac dic diém can thiét ¢é chan doan con Migraine nhung van dap tmg véi cac
phuong phap diéu tri Migraine déc hiéu.

L.5.1. Kha nang Migraine khong con thodng bdo

Tiéu chuin chin dosn:

A. Céc con déap tng tat ca trir mot trong cac tiéu chuan A-D cho 1.1 Migraine khéng con thodng bdo
B. Khéng dap tmg tiéu chuan ICHD-3 cho bt ky rdi loan dau dau nao khac

C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

1.5.2. Kha nang Migraine co con thodng bdao

Tiéu chuan chan doan:
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A. Céc con dap tng tit ca ngoai trir mot trong cac tiéu chuan A—C cho 1.2 Migraine ¢é con thodng bdo
hodc bat ky phan nhom nao ctia nd

B. Khéng dap tng tiéu chuan ICHD-3 cho bét ky réi loan dau dau nao khac

C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

1.6. Cic hdi chirng tirng dot ¢6 thé lién quan dén migraine

Cac thuit ngir dwgc sir dung trude day: Hoi chung chu ky & tré em (Childhood periodic syndrome); hoi
chimg dinh ky cua thoi tho du (periodic syndromes of childhood).

Nhén xét: Nhém 1di loan nay xay ra & nhitng bénh nhan 1.1 Migraine khéng con thodng bdo hodc 1.2
Migraine ¢é con thodng bdo hodc nhitng ngudi c6 nhiéu kha nang dién tién mic mot trong hai réi loan nay. Mic
du vé mat lich sir dwoc ghi nhan 1a xay ra & thoi tho 4u, nhung chung ciing c6 thé xay ra & ngudi 16n.

Céc tinh trang khac ciing ¢6 thé xdy ra & nhitng bénh nhan nay bao gdm cac con say tau xe va rdi loan chu
ky gidc ngli bao gdm mong du, néi md, s¢ hai ban dém (night terrors) va nghién ring.

1.6.1.  Réiloan da day ruft tdi dién

Céc thuit ngir duge sit dung truée day: Dau bung man tinh; dau bung chtrc nang; chung kho ti€u chic
nang; hoi chimg rudt kich thich; hdi chirng dau bung chitc nang. (Chronic abdominal pain; functional abdominal
pain; functional dyspepsia; irritable bowel syndrome; functional abdominal pain syndrome)

M0 ta: Cac con dau bung va/hoac kho chiu ¢ bung,ﬂbuén non va/hoac ndn tlrng con tai phat, xay ra khong
thuong xuyén, man tinh hodc theo khoang thoi gian ¢ thé dy doan dugc, c6 thé lién quan dén migraine.

Tiéu chuin chin doan:

A. It nhat nam con véi cac con dau bung va/hoic khé chiu va/hodc budn nén va/hodc non mira rd rét
B. Kham va déanh gia tiéu hoa binh thuong

C. Khéng do rdi loan khac.

1.6.1.1. Hoi chirng nén chu ki

M0 ta: Tung con buon nén va nén dir doi tai dién, thuong xay ra theo khuén mau tuy cd nhan va c6 the du
doén dugc thoi gian cua cac con. Trong cac con, bénh nhan co6 thé bi€u xanh xao va mét moéi. Gilta cac con bénh
nhén hét triéu chiing hoan toan

Tiéu chuin chin dosn:

it nhit 5 con budn nén va nén dir doi, dap ung tiéu chuan B va C

C6 tinh khuon mau lap lai tuy ca thé bénh nhan va tai phat véi tinh chu ky c6 thé du doan duogc
Tét ca nhitng didu sau day:

1. budnnoén va ndn xay ra it nhat bon lan mdi gid

2. cac con kéo dai >1 gio, toi da 10 ngay

3. chc con xay ra cach nhau >1 tuan

. Gitra cac dot tai phat tri€u chimng hét hoan toan

E. Khong do rdi loan khac. !

Cwr

Ghi chu: i )
1. Bac biét, bénh sir va kham thuc thé khong dau hi¢u bénh ly dudng ti€u hoa.

Nhgn xét: 1.6.1.1 Hoi ching non chu ky thudng la mot tinh trang timg dot tw gidi han xdy ra ¢ tré em, voi
cac giai doan hoan toan binh thuong gitra cac dot. Tinh chat chu ky 14 ddc diém noi bat va cac con co6 thé du doan
duoc.

R6i loan nay lan déu tién duoc dua vao nhu mot hoi chung chu ky ¢ tré em trong ICHD-II. Cac dac diém

© International Headache Society 2018



ICHD-3 34

lam sang cua hoi chimg nay gidng v6i nhiing déc diém lién quan dén dau dau migraine va nhiéu chu dé nghién
ctru trong nhiing ndm qua da goi y rang 1.6.1.1 Hoi ching non chu ky 1a mot tinh trang lién quan dén migraine.

1.6.1.2. Migraine thé bung

M0 ta: Mot rdi loan vo can gip cha yéu ¢ tré em dudi dang cac con dau bung dudng giita tai phat & mirc do
trung binh dén nang, lién quan dén cac tri¢u chirng van mach, buon nén va noén, kéo dai 2—72 gio va binh thuong
gitra cac dot. Pau dau khong xay ra trong nhitng giai doan nay.

Tiéu chuin chin dosn:
A. tnhét 5 con dau bung dap tng tiéu chuén B-D
B. Dau c6 it nhét hai trong ba dic diém sau:
1. vitri & duong giita, quanh rén hogc kém khu tr
2. tinh chat dau am i hodc 'chi dau' (dull or ‘just sore’ quality)
3. cuodng do trung binh hodc nghiém trong
C. 1t nhit hai trong s6 bon triéu ching hodc ddu hiéu lién quan sau day:
1. chanan
2. budnnén
3. ndén mua
4. xanh xao

D. Cac con kéo dai 2-72 gio khi khong dugc diéu tri hodc didu tri khong thanh cong
E. Hoan toan khong triéu chung giira cac con.

F. Khong do r6i loan khac!

Ghi chu:

1. Bic biét, bénh sir va kham thyc thé khong ghi nhan dau hiéu ciia bénh dudng tiéu hoa hodc bénh than,
hodc bénh do da duoc loai trur béng cac x¢ét nghiém thich hop.

Nhdn xét: Con dau 1.6.1.2 Migraine thé bung nghiém trong dén muc can tré hoat dong binh thuong hang
ngay.

O tré nho, dau hiéu dau dau thudng bi bd qua. Phai khai thac tién st can than vé su hién dién hay Véng mat
cia con dau dau va khi xac dinh dugc con dau dau hodc dau dau trong cac con, nén xem xé&t chan doan 1.1
Migraine khong con thoang bdo.

Tré em c6 thé kho phéan biét chimg chan 4n v6i budn nén. Xanh xao thuong di kém véi quang thim dudi
mit. O mot sb bénh nhan, do bung mat 1a hién tuong van mach chiém wu thé.

Hau hét tré em bj migraine thé bung s& xuat hién migraine sau nay.

1.6.2. Chong mat kich phat lanh tinh

M0 ta: Mot rdi loan dic trung boi cac con chong mit ngin tai dién, xay ra khong bao trude va ty khoi & tré
khoe manh.

Tiéu chuin chin dosn:
A. It nhit nam con d4p tng tiéu chuan B va C
B. Choéng mit' xay ra khong béo trudce, dat mirc tdi da luc khai phat va tu khoi sau vai phat dén vai gio
ma khong mat y thirc
C. It nhit mot trong nam tri€u chirng hodc dAu hiéu lién quan sau day:

1. rung giat nhan ciu (nystagmus)
2. mét didu hoa (ataxia)

3. nénmua

4.  xanh xao (pallor)

5.  susohai

D. Kham than kinh, do thinh Iyc, chirc nang tién dinh binh thuong gitra cac con
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E. Khong do réi loan khac.?
Ghi chu:

1. Tré nho bi chong mat cod thé khong mo ta dugc cac triéu ching chong mat. Sy quan sat cua cha me vé
nhiing giai doan mat thang bang tung dot c6 thé duoc hicu 1a tinh trang chong mat ¢ tré nho.

2. Pac biét, cac khoi u ho sau (posterior fossa tumours), con dong kinh va roi loan tién dinh da duogc loai
trur.

Nhdn xét: Méi quan hé gitra 1.6.2 Chong mdt kich phdt lanh tinh va A1.6.6 Migraine tién dinh (xem Phu
luc) can dugc nghién ciru thém.

1.6.3. Loan truwong lwc cé kich phdt lanh tinh

M0 ta: Céac con tai dién cua tinh trang diu nghiéng sang mot bén, c6 thé xoay nhe va tu khoi. Tinh trang
nay xay ra ¢ tré so sinh va tré nho, khoi phat vao nam dau tién.

Tiéu chuin chin dosn:

A. Céc con tai phat! & tré nho, dép tng tiéu chun B va C

B. Nghiéng du sang hai bén, c6 hodc khong xoay nhe, tur khoi sau vai phiit &én vai ngay

C. [t nhat mot trong nam tri¢u chung hoac déu hiéu lién quan sau day:
1. xanh xao (pallor)

cau git (irritability)

tinh trang kho chiu (malaise)

ndén mira

thit diéu? (ataxia)

D. Kham than klnh binh thuong giira cac con

E. Khong do réi loan khéc.?

R

Ghi chu:

1. Céc con c6 xu huéng tai dién hang thang.

2. That diéu c6 nhiéu kha nang xay ra & tré 16n hon trong nhom tudi bi anh hudng.

3. Chén doan phan biét bao gdm trao ngugc da day-thuc quan, loan truong luc than vo cin (idiopathic
torsional dystonia) va con dong kinh cyc bg phirc tap, nhung phai dac biét cha y dén hd sau va chd
nbi so ¢b noi cac ton thwong bam sinh hodc méc phai c6 thé gay ra veo cd.

Nhin xét: Dau cia tré co thé dugc dua vé vi tri trung 1ap trong con: ¢ thé hoi dé khang nhung c6 thé khic
phuc dugc.

Nhimg quan sat nay can dugc xac nhan thém bang nhat ky bénh nhan, cic cudc phong van co cau tric va
thu thap di liéu theo chiéu doc.

1.6.3 Loan tricong lc cé kich phat lanh tinh c6 thé tién trién thanh 1.6.2 Chéng mat kich phat lanh tinh hodc
1.2 Migraine c¢é con thodng bdo (dic biét 1a 1.2.2 Migraine kém con thodng bdo than ndo), hodc két thiic ma
khong tri€u ching gi thém.
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2. Pau dau kiéu ciing thing (TTH)

2. Pau dau kiéu cing thang
2.1 Pau dau kiéu cing thing ting dot khong thudng xuyén
2.1.1 Pau dau kiéu cing thing timg dot khong thuong xuyén lién quan dén nhay cam dau
quanhso ‘
2.1.2 Pau dau kiu cang thang ting dot khong thuong xuyén khong li€n quan dén nhay cam dau
quanh so
2.2 Pau dau kiu céng thang tirng dot thuong xuyén
2.2.1 Pau dau kiéu cing thang timg dot thudng xuyén lién quan dén nhay cam dau quanh so
222 Dau déau kiéu cing thang timg dot thuong xuyén khong lién quan dén nhay cam dau quanh
s0
23 Pau déu kiéu cing thing man tinh
2.3.1 Pau dau kiéu cing thang man tinh lién quan dén nhay cam dau quanh so
232 Pau déu kiéu cing thing man tinh khong lién quan dén nhay cam dau quanh so
2.4 Kha ning dau dau kiéu cing thing
241 Kha ning dau dau kiéu cing thang timg con khong thudng xuyén
242 Kha ning dau dau kiéu cing thing timg con thudng xuyén
243 Kha ning dau dau kiéu cing thang man tinh

Cac thuat ngir dwgce sir dung truwéce day:

Pau dau cang théng; dau dau do co co; dau dau stress; dau dau thong thuong; dau dau co ban; dau dau vo
can; dau dau do tdm ly. (Tension headache; muscle contraction headache; psychomyogenic headache; stress
headache; ordinary headache; essential headache; idiopathic headache; psychogenic headache).

Pugc ma hoa ¢ noi khac: |
Pau dau giong dau dau kiéu cang thang do mot roi loan khac dugc ma hoa theo roi loan d6.

Nhan xét chung
DPau diu nguyén phdt hay thir phdt hay cd hai? Ba quy tic ap dung cho dau dau kiéu cang thang, tiy theo
tung truong hop:

1. Khi mot con dau dau méi véi déic diém cia dau ddu kiéu cang thang xay ra lan dau tién c6 mbi lién hé
chat ché vé mat thoi gian voi mot r6i loan khac duoc biét 1a gdy ra dau dau hodc dap tng cac tiéu chuén
khac vé rdi loan d6 1a nguyén nhéan gay ra dau dau, thi con dau dau méi dugc ma hoa 1a dau dau thir phat
do nguyén nhan do6.

2. Khi dau dau kiéu cang thang ton tai tir truée tré thanh man tinh c6 mbi lién hé chat ché vé thoi gian véi
1di loan nguyén nhan, can dua ra ca chan doan dau dau kiéu cing thang ban dau va dau dau thi phit.

3. Khi dau dau kiéu cang thing da c6 tir trude tré nén tram trong hon dang ké (thudng c6 nghia 1a tin suit
va/hoac mic d nghiém trong tang gép d6i hodc nhiéu hon) theo mbi lién hé chat ché vé mat thoi gian
v6i rdi loan c6 thé 1a nguyén nhén, ca chan doan dau dau kiéu cing thing ban dau va dau dau thir phat
nén dugc dit ra, véi didu kién 1a co bang chimg 16 rang cho thay rdi loan nay co thé gay dau dau.

Trong trudng hop dau dau kiéu cing thang man tinh lién quan dén viéc lam dung thudc, mbi lién hé chit ché

veé mit thoi gian thuong kho thiét 1ap. Vi vay, ca hai chan doan, 2.3 Pau dau kiéu cing thang man tinh va 8.2 Pau
dau do lam dung thuéc nén duoc dit ra trong tit ca cac truong hop nhu vay.
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Gi61 thiéu

2. Pau ddu kiéu cang thang rat phd bién, vai ty 16 méc bénh sudt doi trong dan sb noi chung & cac nghién
ctru khac nhau tir 30% dén 78%. N6 ¢6 tac dong kinh té xa hoi cao.

Mac du tru6e day no dugc coi 1a chu yéu do tam ly, nhung mot sO nghién ctru ké tir ICHD-I dé xuit manh
mé co s sinh hoc than kinh cho 2. Pau ddu kiéu cang thang , it nhat 1a d6i voi cac phan nhém nghiém trong hon.

Viéc phén chia 2. Pau dau kiéu cang thang thanh cac loai titng dot va man tinh , dugc giGi thiéu trong ICHD-
I, da to ra cyc ky hitu ich. Trong ICHD-II, loai ting dot duoc chia thanh loai khong thuwong xuyén, véi céc con
dau dau it hon mot 1an mdi thang va loai thuong xuyén. 2.2 Pau dau kiéu cdng thing tieng dot thirong xuyén cb
thé lién quan dén tinh trang anh hudng dang ké va doi khi can phai diéu tri béng cac loai thuéc dit tién. Nguogc
lai, 2.1 Pau dau kiéu cing thang tirng dot khong thuong xuyén xay ra & hau hét toan bo dan sb, thuong c6 rat it
tac dong dén c4 nhan va trong hau hét cac truong hop, khong can sy quan tim cua chuyén gia 'y té. Su khac biét
gitta 2.1 Pau dau kiéu cang thang timg dot khéng thuong xuyén v6i 2.2 Dau dau kiéu cang thing tirng dot thuong
xuyén do d6 tach biét nhiing ca nhan thuong khong can quan ly y té va tranh phén loai gan nhu toan bo dan sb 1a
mac chimg rbi loan dau déu dang luu ¥, nhung van cho phép con dau dau cua ho dwoc phan loai 2.3 Pau ddu cing
thing man tinh 1a can bénh nghiém trong, khién chat luong cudc séng giam sit nghiém trong va ty 1& anh hudng
nang né chirc ning sdng, tan phé (disability) cao.

Co ché chinh xac ciia 2. Pau dau kiéu cang thdng van chua dugc biét rd. Cac co ché dau ngoai bién c6 nhiéu
kha nang dong vai tro nhét trong 2.1 Pau dau kiéu cing thang timg con khéng thwong xuyén va 2.2 Pau dau kiéu
cang thang thwong xuyén, trong khi co ché dau trung wong dong vai tro quan trong hon trong 2.3 Dau dau kiéu
cang thang man tinh. Nhay cam dau (tenderness) quanh so tang 1én la dau hiéu bat thuong dang cha y nhét & bénh
nhan méc bat ky loai nao trong s6 2. Pau dau kzeu cang thang né thuong xuét hién theo tirng con, tram trong hon
khi dau_ dau dién ra va ting theo cudng do va tan sut dau dau. Sy gia ting nhay cam dau rat c6 thé c6 tim quan
trong vé& mit sinh 1y bénh. Do d6, ICHD-II phan biét bénh nhén c6 va khong roi loan co quanh so nhu vay, mét
phan loai dwoc duy tri trong ICHD-3 dé khuyén khich nghién ctru sau hon trong linh vuc nay.

Nhay cam dau quanh so (Pericranial tenderness) dé dang dugc phat hién va ghi lai bang cach s nén bang
tay. Cac chuyén dong xoay nho bang ngén tré va ngdn gilta, va 4n manh (t6t nhat 1a dugc hd trg bang cach st
dung may palpometer), cho diém dau cuc bo tir 0-3 ddi véi co tran, co thai duong, co can, co chan budm, co tc
don chiim, co goi va co thang (splenius and trapezius muscles). Nhing diém nay co thé duoc cong lai dé xac dinh
tong diém dau cho mdi bénh nhan. Nhiing bién phap nay 1a mot hudng dan hiru ich cho viéc diéu tri, dong thoi
tang thém gia tri va d6 tin cdy cho nhitng 101 gidi thich danh cho bénh nhan.

Kho khian trong chin doan thudng gip nhét trong céc rdi loan dau dau nguyén phat 1a phan biét gitra 2. Pau
ddu kiéu cang thang va dang nhe cua /.1 Migraine khong con thoang bao. Diéu nay con dung hon vi nhitng bénh
nhan bi dau dau thuong xuyén thuong mac ca hai ching r6i loan. Tiéu chuan chin doan chat ché hon da dugc aé
xuét cho 2. Pau dau kiéu cdang thdang v6i hy ‘vong loai trir migraine ¢ biéu hién glong v6i dau dau kiéu cing
thing. Céc tiéu chuan nhu vy di duoc dé xuit trong Phu luc ciia ICHD-II 13 42. Pau dau kiéu cang thang. Tuy
nhién, sy gia tang tinh dac hi¢u cua cac ti€u chuén lam giam d6 nhay cta chung, dan dén ty 1€ 16n bénh nhan bi
dau dau chi c6 thé dugc phan loai 1a 2.4 Kha nang dau dau kiéu cing thang hodc 1.5 Kha ning migraine. Van
chwa c6 bang chimg nao cho thdy sy thay d6i nhu vay s& c6 loi nén cac tidu chuan chan doan chat ch& hon nay
van nam trong Phy luc, chi nham muc dich nghién ciru. Uy ban Phan loai (The Classification Committee) khuyén
nghi so sanh giita cac bénh nhan duogc chan doan theo ting bo tiéu chuén, khong chi dé mo ta dac diém 1am sang
ma con dé tim hiéu co ché sinh 1y bénh va dap tng véi diéu tri.

2.1. Pau diu kiéu ciing thing tirng dot khong thwong xuyén

Mo ta: Cac dot dau dau khong thuong xuyén, thudng xay ra ¢ ca hai bén, c6 tinh cht 4p luc (pressing) hodc
b6 lai (tighening), cuong do tir nhe dén trung binh, kéo dai vai phut dén vai ngay. Con dau khong tré nén trim
trong hon khi hoat dong thé chit thudng ngay va khong di kém budn nén, mic du c6 thé co tridu ching so anh
sang hodc s¢ am thanh.

Tiéu chuz‘wln'chz‘wm doan: )

A. Co¢ it nhat 10 dot dau dau xay ra trung binh < 1 ngay/thang ( < 12 ngay/nam) va dap Gng tiéu chuan B—
D

B. Kéo dai tir 30 phit dén bay ngay
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C.It nhét hai trong s bon dic diém sau:

1. vi tri dau hai bén

2. Tinh chét 4p luc (pressing) hoic b lai (tightening) (khong theo nhip dap)

3. cuong do nhe hodc trung binh o .

4. khong néng hon khi hoat dong thé chat thuong ngay nhu di b hodc leo cau thang
D. Ca hai diéu sau day:

1. khong budn nén hogc non

2. khong nhiéu hon mét tridu ching: s¢ anh sang hodc s¢ am thanh
E.Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.!

Ghi chu:

1. Khi dau dau dap tmg céc tiéu chuan cho ca 1.5 Khd ndng migraine va 2.1 Pau dau kiéu cang thing
tirng dot khéng thirong xuyén, ma hoa 1a 2.1 Pau ddu kiéu cang thang timg dot khéng thuong xuyén
(hodc 12 mot trong hai phan nhom ctia né6 ma céc tiéu chuan dugc dap tng) theo quy tic chung la
chan doan & mirc do xac dinh ludn vu tién hon nhiing chan doan & muc do kha nang.

2.1.1. DPau dau kiéu cing thing tirng dot khong thwong xuyén lién quan dén nhay

cam dau quanh sg

Tiéu chuin chin dosn: i i ) )
A. Cac dot dap tng ti€u chuan 2./ Pau dau kiéu cang thang tung dot khong thuong xuyén
B. Nhay cam dau ving quanh so tiang 1én khi so nan bang tay.

2.1.2. Dau diu kiéu cing thing tirng dot khong thuwong xuyén khong lién quan dén

nhay cam dau quanh so

Tiéu chuin chin doén: ) ) )
A. Cac dot dap ing tiéu chuan 2.7 Pau dau kiéu cang thang tung dot khong thuong xuyén
B. Khong tang nhay cam dau quanh so.

2.2. Pau dau Kiéu ciing thang tirng dot thudng xuyén

M@ ta: Cac dot dau dau thuong xuyén, thuong xay ra ¢ ca hai bén, ¢6 tinh chit ap luc (pressing) hodc bo lai
(tighening), cudng do tir nhe dén trung binh, kéo dai vai phut dén vai ngay. Con dau khong tr¢ nén tram trong
hon khi hoat dong thé chat thuong ngay va khong lién quan dén budn nén, mic du cé thé co triéu ching so anh
sang hodc s¢ am thanh.

Tiéu chuin chin dosn:
A. Trung binh c6 it nhat 10 con dau déu xay ra tir 1-14 ngay/thang trong > 3 thang (>12 va < 180
ngdy/nam) va dap ung tiéu chuan B-D
B. Kéo dai tir 30 phut dén bay ngay
C. [t nhét hai trong s6 bdn dic diém sau:
1. wvitri hai bén
2. tinh chat ap luc (pressing) hodc bo lai (tightening) (khong theo nhip dép)
3. cuong do nhe hoac trung binh
4. khong nang hon khi hoat dong thé chat thuong ngay nhu di by hoic leo cau thang
D. Ca hai diéu sau day:
1. khong budn nén hoic nén
2. khong nhiéu hon mét triéu chirng s¢ anh sang hodc s¢ am thanh
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E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. '

Ghi chu:

1. Khi dau du dap tng cac tiéu chuan cho ca 1.5 Kha ning migraine va 2.2 Pau dau kiéu cdng thang timg
dot thuong xuyén, md hoa la 2.2 Dau ddau kiéu cang thang ting dot thuong xuyén (hodc dudi dang mot trong hai
phan nhém cua né néu dap tng tiéu chuin) theo quy tic chung la cac chan doan mirc d6 xac dinh ludn dugc wu

tién hon nhitng chin doan murc d6 kha nang.

Nhin xét: 2.2 Pau ddu kiéu cang thang timg dot thwong xuyén thuong ton tai cung véi 1.1 Migraine khéng
con thoang bdo. Ca hai r6i loan can phai dugc xac dinh chinh xac, t6t nhat 1a thong qua viéc st dung nhat ky chan
do4n dau dau, boi vi phuong phép diéu tri cho mdi loai bénh khac nhau déng ké. Piéu quan trong 1a phai gido duc
bénh nhén phan biét giita cac loai dau dau nay néu ho mubn chon phuong phéap diéu tri pht hop cho timg loai
ddng thoi tranh lam dung thudc va gap phai hau qua ctia no 1a 8.2 Pau dau do lam dung thudc.

2.2.1. Pau dau kiéu cing thing tieng dot thwong xuyén lién quan dén nhay cim

dau quanh so

Tiéu chuin chin dosn: i i )
A. Cac dot dap tng ti€u chuan 2.2 Pau dau cang thang tung dot thuong xuyén
B. Nhay cam dau ving quanh s tang 1én khi so nan bang tay.

2.2.2. DPau diu kiéu cing thing tirng dot thwong xuyén khong lién quan dén nhay

cam dau quanh s¢

Tiéu chuin chin doén: i i )
A. Cac giai doan dap ting tiéu chuan 2.2 Dau dau cang thang tung dot thuong xuyén
B. Khong tang nhay cam dau quanh so.

2.3. Pau diu kiéu cing thing man tinh

Puoc mi héa ¢ noi khic: 4.10 Dau ddu dai ding hang ngay mai .

M ta: Mot ri loan tién trién tir dau dau kiéu cang thing thudng xuyén, voi cac con dau dau hang ngay
hoic rat thuong xuyén, dién hinh xay ra & ca hai bén, ¢6 tinh chat ap luc (pressing) hodc b lai (tighening), cudng
d6 tir nhe dén trung binh, kéo dai vai phit dén vai ngay hodc khong hét dau. Con dau khong ning hon khi hoat
dong thé chit thudng ngay, nhung c6 thé c6 budn nén nhe, s¢ 4nh sang hodc so 4m thanh.

Tiéu chuin chin dosn:
A. Pau ddu xay ra trung binh >15 ngay/thang trong > 3 thang (>180 ngay/nim), dap tng tiéu chudn B—
D
B. Kéo dai hang gio den hang ngay hodc khong hét dau
C. 1t nhit hai trong s6 bon dic diém sau:
1. vi tri dau hai bén
2. Tinh chat ap lyc (pressing) hodc b lai (tightening) (khong theo nhip dap)
3. cudng do nhe hoac trung binh
4. khoéng niang hon khi hoat dong thé cht thuong ngay nhu di by hoic leo cau thang
D. Cahai diéu sau day:
1. khong nhiéu hon mot triéu chirng s¢ anh sang, so am thanh hoac budn noén nhe
2. khéng budn ndén hodc néon mie do trung binh hodc ning
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.'

© International Headache Society 2018



ICHD-3 47

Ghi chu:

1. Ca 2.3 Pau dau kiéu cang thang man tinh va 1.3 Migraine man tinh déu c6 dau du tir 15 ngay/thang
tro 1én. D6i voi 2.3 Pau dau kiéu cang thang man tinh , dau dau phai dap g it nhit 15 ngay céc tiéu
chuin B— D d6i v6i 2.2 Pau dau kiéu cding thang thuwong xuyén tung dot ; d6i voi 1.3 Migraine man
tinh, trong it nhat tim ngay, dau dau phai dap img tiéu chuan B-D d6i vai 1.1 Migraine khong con
thodng bdo. Do d6, bénh nhan c6 thé dap u img tat ca cac tiéu chudn cho ca hai chan doan nay, vi du:
bi dau du 25 ngay/thang dap tng tiéu chudn migraine trong 8 ngay va tiéu chuén dau dau kiéu cing
thing trong 17 ngay. Trong nhing trudng hop ndy, chi nén dat ra chan doan /.3 Migraine man tinh.

2. 2.3 Pau dau cing thang man tinh tién trién theo thoi gian tir 2.2 Pau ddu cang thang timg dot thuong
xuyén; khi cac tiéu chuan A-E nay duoc dap tmg boi dau dau, rd rang 1a xay ra hang ngay va khong
thuyén giam trong vong chua day 24 gio sau lan khoi phat dau tién, chan doan 1a 4.10 Pau dau hang
ngdy dai dang méi xudt hién. Khi khong nhé duge cach khoi phat hodc khong chéc chan, hiy chin
doan 14 2.3 Pau dau kiéu cang thang man tinh.

3. Trong nhiéu truong hop khong chic chin c6 viée lam dung thude. Khi dap tng tiéu chudn B cho bat ky
phan nhém nao cia 8.2 Pau dau do lam dung thuéc va céc tiéu chuan cho 2.3 Pau dau kiéu cang thang
man tinh ciing dap ung, thi quy tic 1a chan doan ca hai 2.3 Pau dau kiéu cang thang man tinh va 8.2
Pau dau do lam dung thudc . Sau khi cai thudc, chin doan can duoc danh gia lai: khong hiém gap
truong hop ban dau tiéu chuan cho 2.3 Pau dau kiéu cing thang man tinh s& khong con thoéa min va sé
quay trd lai thanh chén doan loai dau dau dot loai nay hodc loai khac. Khi r6i loan van con man tinh sau
khi cai thudc, chdn doéan 8.2 Pau dau do lam dung thuéc c6 thé bi huy bo.

2.3.1. DPau diu kiéu cing thiang man tinh lién quan dén nhay cim dau quanh so

Tiéu chui’in‘chfin doan: i i ) )
A. Dau dau dap tng tiéu chuan 2.3 Pau dau kieu cang thang man tinh
B. Nhay cam dau vung quanh s tang 1én khi so nan bang tay.

2.3.2. Pau diu kiéu cing thing man tinh khéng lién quan dén nhay cim dau

quanh so

Tiéu chui’in‘chfin doan: i i ) )
A. Dau dau dap tng tiéu chuan 2.3 Pau dau kieu cang thang man tinh
B. Khong tang nhay cam dau quanh so.

24. Kha ning dau diu kiéu cing thing

M0 ta: Pau dau kiéu cing thang thiéu mot trong cac dic diém can thiét dé dap ung tat ca cac tiéu chuén cho
mdt nhom hodc phan nhém dau dau kiéu cang thang dugce mo ta & trén va khong dap ing céc tiéu chuan cho ching
roi loan dau dau khac.

Nhdn xét: Bénh nhan dap (mg mot trong cac tiéu chuan sau day ciing ¢ thé dap Umg tiéu chuan 7.5.1 Kha
nang migraine khong con thoang bao. Trong nhing trudng hop nhu vay, quy tic chung vé thtr béc dugc ap dung,
dit 1. Migraine cing cac nhom va phan nhom cia né trudc 2. Pau ddu kiéu cang thang ciing nhu cac nhoém va
phan nhom cda nob.

2.4.1. Kha ning dau diu kiéu cing thing tieng dot khong thwong xuyén

Tiéu chuan chan doan:
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A. Mot hoac nhiéu dot dau dau dap ung tat ca trir mot trong cac tiéu chuén A-D cho 2.1 Pau dau
kiéu cang thang tirng dot khong thuong xuyén.

B. Khong dap tng tiéu chudn ICHD-3 cho bét ky rdi loan dau dau nao khac

C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

2.4.2. Kha néing dau diu kiéu cing thang tirng dot thuwong xuyén

Tiéu chuin chin doén:
A. Céc dot dau dau dap ung tit ca trir mot trong cac tiéu chudn A-D cho 2.2 Pau ddu kiéu cing
thing tirng dot thuong xuyén
B. Khong dap tng tiéu chudn ICHD-3 cho bét ky rdi loan dau dau nao khac
C. Khong duoc giai thich tot hon bang chin doan ICHD-3 khac.

2.4.3. Khd ning dau diu kiéu cing thang man tinh

Tiéu chuin chin dosn:

A. Pau diu dap tng tit ca trir mot trong cac tiéu chuan A-D cho 2.3 Pau dau kiéu cing thing timg dot
man tinh

B. Khong dap tng tiéu chudn ICHD-3 cho bét ky rdi loan dau dau nao khac

C. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khac.
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3. Pau dau tu chu than kinh tam thoa (TAC)

3. Dau déu tu chu than kinh tam thoa
3.1 DPau diu cum
3.1.1 Pau dau cum tung dot
3.1.2 Pau ddu cum man tinh
3.2 Dau nira dau kich phat
3.2.1 Dau nira dau kich phat timg dot
322 Dau nira dau kich phét man tinh
33 Con dau dau dang than kinh mot bén kéo dai thoi gian ngin
331 Con dau dau dang than kinh mot bén kéo dai thoi gian ngan kém theo xung huyét két mac
va chay nuéc méit (SUNCT)
33.1.1 SUNCT tung dot
33.1.2 SUNCT man tinh
332 Con dau dau dang than kinh mot bén kéo dai thoi gian ngin kém theo triéu ching than kinh
so tu chu (SUNA)
3.3.2.1 SUNA tung dot
3322 SUNA man tinh
34 Pau ntra du lién tuc
34.1 Dau nira du lién tuc, phan nhom c6 ngay khong dau
34.2 Dau nira dau lién tuc, phan nhom khong ngay khong dau
3.5 Kha nang dau dau ty chi thin kinh tam thoa
3.5.1 Kha ning dau diu cum
3.5.2 Kha ning dau nira dau kich phat
3.5.3 Kha ning dau diu dang than kinh mot bén kéo dai thoi gian ngin
354 Kha ning dau nira du lién tuc
Nhdn xét chung

Dau diu nguyén phit hay thir phét hay cd hai? Ba quy tic 4p dung cho dau dau c6 dic diém cia dau dau
ty chu than kinh tam thoa (TAC), tuy theo tirng truedng hop.

1. Khi mot con dau dau méi ¢é dic diém cia TAC xay ra lan dau tién trong mbi lién hé chat ché vé thoi
gian v&i mot rdi loan khac duoc biét 1a giy ra dau dau hodc dap tng céc tiéu chuin khac dé c6 thé 1a
nguyén nhan dau dau, con dau ddu méi dugc chan doan 1a dau dau thtr phat do rdi loan nguyén nhan
gay ra.

2. Khi TAC ton tai tir triede tré thanh man tinh ma thoi gian co lién quan chit ché véi rdi loan c6 thé 1a
nguyén nhan gy dau diu, nén dwa ra ca chan doan TAC ban déu va chan doan dau dau thir phat.

3. Khi mot TAC ton tai tir truée trd nén tram trong hon ddng ké (thuong c6 nghia 1a tan suat va/hodc mic
d6 nghiém trong ting gép doi hodc nhidu hon) va c6 mbi lién hé chat ché vé thoi gian véi rdi loan ¢
thé 1a nguyén nhan dau dau, thi nén dwa ra ca chin doan TAC nguyén phat va thi phat, véi diéu kién 1a
rang c¢6 bang chimg tét cho thay rdi loan nay c6 thé gay dau dau.

G161 thi¢u

Céc con TAC c6 chung dic diém 1am sang 1a dau ddu mot bén va thudng ndi bat co céc triéu ching than
kinh ty chu pho giao cam so néo cling xudt hién mot bén va cung bén v6i dau dau. Hinh anh hoc thuc nghiém va
chire niang cho thay nhung hoi ching nay kich hoat phan xa pho giao cam tam thoa binh thuong & nguoi, véi cac
déu hiéu 1am sang cua rdi loan chirc ning giao cam so ndo chi la thur phat.

Con thoang bao dién hinh cua migraine c¢6 thé xuat hién nhung hiém khi di kém TAC.
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3.1. Pau diu cum

Cic thuit ngir dwoc sir dung trweée diy: Pau ddy than kinh thé mi (Ciliary neuralgia); Pau va d6 du chi
(erythromelalgia of the head); Pau dau dé mit ctia Bing (erythroprosopalgia of Bing); dau nira dau liét van mach
(hemicrania angioparalytica); Pau nira dau dang diy than kinh man tinh (hemicrania neuralgiformis chronica);
Pau dau histaminic (histaminic cephalalgia); dau dau Horton; bénh Harris-Horton; dau ddy than kinh migraine
(ctia Harris); dau day than kinh da (ctia Gardner); chimg dau day than kinh ctia Sluder; dau day than kinh buém
khau cai; dau day than kinh vidian.

M3 héa ¢ noi khac: Pau dau cum triéu chung, thir phat do mot 16i loan khac, dwge mé hoa la dau dau thir
phat do roi loan d6.

MB6 ta: Cac con dau nghiém trong, chi dau mot bén, & hdc mit, trén 6 mét, thai duong hoac & bat ky su két
hop nao cua céc vi tri nay, kéo dai 15-180 phut va xay ra mdi hai ngay mot 1an dén tam 1an mot ngay. Con dau di
kém triéu chimg xung huyét két mac cing bén, chay nudc mét, nghet mili, chay nudc mii, @6 mo hoi tran va mit,
co déng tur, sup mi va/hoac phu mi mat, va/hodc bon chdn hodc kich dong.

Tiéu chuén chin dosn:
A. It nhat nam con dau dap ung tiéu chuan B-D
B. Dau nang hoac rat nang mot bén hdc mét, trén 6 méit va/hodc thai duong mét bén kéo dai 15-180
phuat (khi khong duoc diéu tri)!
C. Mot hodc ca hai diéu sau day:
1. it nhat mot trong cac triéu chiing hoac déu hiéu sau, cung bén voi con dau déau:
a) xung huyét két mac va/hodc chay nudc mat
b) nghet mili va/hodc chdy nudc miii
¢) phiu mi mat
d) d6 md hoéi tran va mit
e) co ddng tir va/hodc sup mi
2. cam giac bdn chdn hodc kich dong
D. Xay ra v6i tan suét tir mdi hai ngay dén tam 1dn mot ngay?
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Trong mot phan, nhung it hon mot nira, cua thoi gian hoat dong (active time course) ctia 3.7 Pau
dau cum, cac con dau co thé it nang hon va/hodc thoi gian ngén hon hoac dai hon.
2. Trong mét phan, nhung it hon mot nira, cua thoi gian hoat dong (active time course) ctia con 3.7
Pau dau cum, cac con dau co thé thua hon.

Nhin xét: Cac con dau du xay ra hang loat kéo dai hang tudn hodc hang thang (duoc goi 1a cac giai doan
chudi (cluster periods) hodc timg dot (bouts)), xen k& nhing giai doan thuyén giam thudng kéo dai hang thang
hoic hang nam. Khoang 10—15% bénh nhan chan doan 3.1.2 Pau dau cum man tinh lai khong c6 nhiing giai doan
thuyén giam. Trong mot nghién ciru ¢6 theo ddi tt, 1/4 sb bénh nhan chi c6 mot giai doan duy nhat. Nhimg bénh
nhan nay dap ing cac tiéu chuin va nén duoc ma héa 1a 3.1 Pau dau cum.

Trong giai doan tung con ¢ bénh nhan 3.1.1 Dau dau cum tirmg dot va bt ky lic nao trén bénh nhan 3.7.2
Pau dau cum man tinh, cic con dau diu xdy ra thuong xuyén va c6 thé nang hon boi ruou, histamine hoic
nitroglycerin.

Con dau dau cta 3.1 Pau dau cum & muc do tdi da ving & mét, trén 6 mit, vung thai duwong hodc & bat ky
su két hop nao ciia cac vi tri nay, nhung c6 thé lan sang cac ving khac. Trong nhitng con dau ddu ning nhét,
cuong do ctia con dau rat dir doi. Bénh nhan thuong khong thé nim xudng va di di lai lai (pace the floor) mot cach
rat ddc trung. Con dau thuong tai phat & cting mot bén dau trong thoi gian dot bénh.

Tudi khoi phat thudng 13 2040 tudi. Khong 16 vi Iy do gi, nam gidi méc bénh nhiéu gap ba 1an so voi phu
nir.

Céc con dau cap tinh lién quan dén sy kich hoat & phia sau ving chét xam & ha doi. 3.1 Pau dau cum c6 thé
1a gen troi nhiém sic thé thudng trong khoang 5% trudng hop.
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Mot s6 bénh nhan dugc ghi nhan c6 ca 3.1 dau dau cum va 13.1.1 Pau ddy than kinh tam thoa (461 khi dugc
goi la hoi chimg tic theo chudi (cluster-tic syndrome)). Nhitng bénh nhén nay s€ duoc chan doan ca hai ma. Tir
d6 cho thay tam quan trong cuia viéc chan doan tinh trang dong méc ca hai rdi loan nay dé bénh nhan duoc diéu
tri dau dau hiéu qua.

3.1.1. DPau diau cum tirng dot

M@ ta: Cac con dau dau cum xay ra theo timg giai doan kéo dai tir bay ngay dén mot nam, xen ké véi cac
giai doan khong dau kéo dai it nhat ba thang.

Tiéu chuén chin doan:
A. Céc con dau dau dap ung tiéu chudn 3./ Pau dau cum va xay ra theo timg dot (bouts) (cac giai
doan theo chudi (cluster periods)

B. {tnhit hai glal doan theo chudi kéo dai tir bay ngay dén mot nam (khi khong dwoc diéu tri) va cach
nhau bang céc giai doan thuyén giam khong dau trong > 3 thang.

Nhin xét: Cac dot dau dau theo chudi thudng kéo dai tir hai tudn dén ba thang.

3.1.2. Pau diau cum man tinh

M ta: Cac con dau dau cum xay ra trong mot nim hodc lau hon ma khong thuyén giam hodc c6 thoi gian
thuyén giam kéo dai dudi ba thang.

Tiéu chuin chin doan:

A.  Cac con dau dau dap ung ti€u chuan 3.1 Pau dau cum va ti€u chuan B bén dudi

B.  Dién ra ma khong c6 thoi gian thuyén giam hodc thuyén giam kéo dai < 3 thang, trong it nhat
mot nam.

Nhgn xét: 3.1.2 Dau ddu cum man tinh c6 thé phat sinh mai (truGe day goi la dau ddu cum man tinh nguyén
phat) hoé}c tién trién tr 3.1.1 Dau dau cum tirng‘dat (trudce day 1a dau dau cum man tinh thir phat). O mot s6 bénh
nhan, chan doan c6 thé thay doi tur 3.1.2 Pau dau cum man tinh thanh3.1.1 Pau dau cum tung dot.

3.2. Pau nira dau kich phat

M@ ta: Céc con dau ddu mure do nang, vi tri dau chi & mdt bén, dau ¢ hdc mét, trén hdc mét, thai duong hodc
& bat ky sy két hop nao ciia cac vi tri nay, kéo dai 2-30 phut va xay ra vai hogc nhiéu lan trong ngay. Cac con dau
thuong kém theo xung huyét két mac cing bén, chay nudc mat, nghet miii, chay nude miii, @ mo hoi tran va mat,
co ddng tir, sup mi va/hodc mi mét. Cac con dau ddu dap ing hoan toan véi indomethacin.

Tiéu chuin chin dosn:
A. ftnhit 20 con dau dau dap tng tiéu chuédn B-E
B. Pau mot bén 6 mét, trén 6 mét va/hodc thai duong, mtrc 46 dau nang, kéo dai 2-30 phut
C. M0t hodc ca hai diéu sau day:
1. it nhat mot trong cac tridu ching hodc dau hiéu sau, ciing bén véi con dau dau:
a) xung huyét két mac va/hoic chay nudc mat
b) nghet miii va/hodc chay nudc miii
¢) phi mi mét
d) d6 md hoi tran va mat
e) co ddng tir va/hodc sup mi
2. cam giac bon chdn hoic kich dong
Xay ra voi tan sut > 5 1an mdi ngay’
C6 thé ngan ngira hoan toan bang lidu diéu trj indomethacin?
Khong dugc giai thich tdt hon bang chan doan ICHD-3 khac.

mmyo
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Ghi chu:

1. Trén mot nhom bénh nhan, nhung it hon mét nira thoi gian, trong thdi gian hoat dong 3.2 Pau nira dau
kich phdt, s6 1an 1én con c6 thé it hon.

2. Péi véi ngudi 16n, khoi dau nén dung indomethacin duong ubng véi licu it nhat 150 mg mdi ngay va
tang 1én néu can thiét 1én t6i 225 mg mdi ngay. Liéu tiém 1a 100-200 mg. Liéu duy tri nho hon thuong
duoc st dung.

Nhdn xét: Nguoc lai voi dau dau cum, sb bénh nhan nam khong chiém wu thé hon so véi nit. Khai phat
thuong ¢ tudi tredng thanh, méc du cac truong hop ¢ tré em ciling dugc bao cao.

3.2.1.  Pau nita diu kich phdt tieng dot

M0 ta: Cac con dau dau xuét hién kich phat, nira ddu xdy ra theo ting giai doan kéo dai tir bay ngay dén
mot ndm, cach nhau bang cac giai doan khong dau kéo dai it nhat ba thang.

Tiéu chuén chin doan:

A. Céc con dau dau dap ung cac tiéu chuan 3.2 Pau nira ddu kich phdt va xay ra theo ting giai doan.

B. [t nhat hai giai doan kéo dai tir bay ngay dén mot nam (khi khong duoc diéu tri) va cach nhau bang thoi
gian thuyén giam khong dau trong > 3 thang.

3.2.2. DPau niva diu kich phdt man tinh (CPH)

MBS ta: Cac con dau dau xuat hién kich phat, nira dau xay ra trong hon mgt nam ma khong thuyén giam hoac
c6 thoi gian thuyén giam kéo dai dudi ba thang.

Tiéu chuén chin doan: ) )
A. Cac con dau dau dap ung tiéu chuan 3.2 Pau nira dau kich phat va tiéu chuan B dudi day
B. Xay ra lién tuc khong giai doan thuyén giam hodc thuyén giam kéo dai < 3 thang, trong it nhat mot
nam.

Nhdn xét: Nhimg bénh nhan dap tng ca hai tiéu chudn 3.2.2 Pau mita dau kich phat man tinh (CPH) va
13.1.1 Dau day than kinh tam thoa (461 khi dugc goi 1a hoi chimg CPH-tic) nén dugc chan doan ca hai. Viée chén
doan dong méc rat quan trong vi ca hai tinh trang déu can dwoc diéu tri. Y nghia sinh Iy bénh ctia méi lién quan
nay van chua rd rang.

3.3. Con dau diu dang thin kinh mét bén kéo dai thoi gian ngin

M0 ta: Cac con dau dau muc d6 vira hoac nédng, vi tri dau chi mot bén kéo dai vai gidy dén vai phat, xay ra
it nhat mot 1an mdt ngay va thuong kém theo chay nudc mat va do mat nhiéu ¢ mat cung bén.

Tiéu chuén chin doan:
A. It nhét 20 con dau dau dap tng tiéu chuan B-D
B. DPau diu mot bén mirc do trung binh hodc néng, véi vi tri dau mdt bén ving hdc mét, trén 6 mat, thai
dwong va/hodc ving phan b than kinh tam thoa khac, kéo dai trong 1-600 gidy va c6 dic diém dau
nhu dang nhoéi, mot nhat hodc mot loat nhat hoéc kiéu rang cua (occurring as single stabs, series of
stabs or in a saw-tooth pattern).
C. It nhat mot trong nam tri¢u chirng hoac déu hiéu than kinh ty chu sau day, cung bén véi con dau:
1. xung huyét két mac va/hoidc chay nudc mét
2. nghet mii va/hodc chay nudc mii
3. phumi mét
4.  d5 md hoi tran va mat
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5. co ddng tir vi/hodc sup mi
D. Xady ra v6i tan suat it nhat mot 1an moi ngay'
E. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Trong mot sd giai doan, nhung it hon mot nira, giai doan hoat dong cua 3.3 Con dau ddau dang than kinh
mét bén kéo dai thoi gian ngdn, tan suat cac con c6 thé thua hon.

Nhdn xét: Cac con dau d4u kéo dai hon duoc dic trung kiéu dau nhu bj mét loat dau dang nhoi hoac dau
kiéu rang cua (characterized by multiple stabs or a saw-tooth pattern).

Hai phan nhom dugc cong nhéan cua 3.3 Con dau dau dang than kinh mét bén kéo dai thoi gian ngdn la:
3.3.1 Con dau dau dang than kinh mét bén kéo dai thoi gian ngdn kém theo xung huyét két mac va chay niée mit
(SUNCT) va 3.3.2 Con dau dau dang than kinh mét bén kéo dai thoi gian ngdn kém theo triéu chimg than kinh so
ti chii (SUNA). 3.3.1 SUNCT c6 thé 1a phan nhom thé cua 3.3.2 SUNA, mic di didu ndy can phai nghién ciru
thém. Trong khi d6, mdi loai dugc phan loai thanh mot phan nhém riéng biét, duoc mo ta dudi day.

3.3.1. SUNCT va 3.3.2 SUNA thudng cd thé dugc kich hoat ma khéng co giai doan tro (refractory period).
Diéu nay trai nguoc voi 13.1.1 Pau ddy than kinh tam thoa, thuong co giai doan tro sau mdi con dau.

3.3.1. Con dau diu dang thin kinh mét bén kéo dai thoi gian ngéin kém theo xung
huyét két mac va chiy nwéc mit (SUNCT)

Tiéu chuin chin don:
A. Céc con dau dau dap tng tiéu chuan 3.3 Con dau dau dang than kinh mét bén kéo dai thoi gian ngdn
va tiéu chuan B dudi day
B. Hai triéu chung sau xdy ra cung bén véi con dau:
1. xung huyét két mac
2. chay nu6e mét (lacrimation).

Nhdn xét: Y vin goi y rang tinh trang biéu hién giéng 3.3.7 SUNCT hay gap nhét 1a tén thuong & hé sau.

ba ghi nhan m6 ta nhing truong hop chdng lap giita 3.3.1 SUNCT va 13.1.1 Pau ddy than kinh tam thoa.
Chan doan phan biét thuong phure tap vé mat lam sang. Nhimg bénh nhan nhu vy nén dugc c6 ca hai chan doan.

Bénh nhan thoa tiéu chuan ca 3.3.1 SUNCT va 3.1 Pau dau cum d duge bao céo; y nghia sinh 1y bénh cua
su chong 14p nay van chua duogc xac dinh.

3.3.1.1. SUNCT tirng dot
M ta: Cac con SUNCT xay ra theo timg giai doan kéo dai tir bay ngay dén mot nam, cich nhau bang cac
dot khong dau kéo dai ba thang trd 1€n.

Tiéu chuin chin dosn:
A. Céc con dau dau dap Gmg tiéu chuén 3.3.1 Con dau dau dang than kinh mét bén kéo dai thoi gian ngdn
kém theo xung huyét két mac va chay nwéc mdt (SUNCT) va xay ra theo timg dot (bouts)
B. [tnhét hai dot kéo dai tir bay ngay dén mot nam (khi khong duogce diéu tri) va cach nhau bang thoi gian
thuyén giam khong dau > 3 thang.

3.3.1.2. SUNCT man tinh
M0 ta: Cac con SUNCT xay ra trong hon mot nam lién tuc khong thuyén giam hodc co6 thoi gian thuyén
giam kéo dai dudi ba thang.

Tiéu chuan chan doan:

A. Céc con dau dau dap Gng tiéu chudn 3.3.1 Con dau dau dang than kinh mét bén kéo dai thoi gian
ngan kem theo xung huyét ket mac va chay nuéc mat (SUNCT) va tiéu chuan B dudi day:
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B. Xay ra lién tuc khong thoi gian thuyén giam hodc thuyén giam kéo dai < 3 thang, trong it nhét
mot nam.

3.3.2.  Con dau diu dang than kinh mét bén kéo dai thoi gian ngin kém theo tri¢u
chirng than kinh so tw chii (SUNA)

Tiéu chuén chin dosn:
A. Céc con dau dau dép g tiéu chuan 3.3 Con dau ddu dang than kinh mét bén kéo dai thoi gian
ngdn va tiéu chuan B duéi day:
B. Khong qua mot trong nhiing tri€u chung sau cung bén véi con dau:
1. xung huyét két mac
2. chay nuée mét (lacrimation).

33.2.1.  SUNA tirng dot

M0 ta: Cac con SUNA xay ra theo ting giai doan kéo dai tr bay ngay dén mot nam, cach nhau bang nhirng
giai doan khong dau kéo dai it nhat ba thang.

Tiéu chuin chin doan:
A. Céc con dau dau dap tng tiéu chuan 3.3.2 Con dau dau dang than kinh mét bén kéo dai thoi gian
ngan kém theo triéu chirng than kinh so tw chii (SUNA) va xay ra theo timg dot (bouts).
B. [tnhit hai dot kéo dai tir bay ngay dén mot nam (khi khong duge didu tri) va cach nhau bang thoi
gian thuyén gidm khong dau > 3 thang.

3.3.2.2. SUNA man tinh

M0 ta: Cac con SUNA xay ra trong hon mdt nam ma khong thuyén giam hoac c6 thoi gian thuyén giam kéo
dai dudi ba thang.

Tiéu chuin chin do4n:
A. Céc con dau dau dap ung tiéu chuan 3.3.2 Con dau dau dang than kinh mét bén kéo dai thoi gian
ngan kém theo triéu chirng than kinh so tw chii (SUNA) va tiéu chuan B dudi day
B. Xay ra lién tuc khong thoi gian thuyén giam hodc thuyén giam kéo dai < 3 thang, trong it nhat
mot nam.

34. Pau nira dau lién tuc

Mo ta: Dau dau dai dang, chi dau mot bén, di kém tri€u chirg xung huyét két mac cung bén, chay nudc
mat, nghet mili, chay nudc miii, d6 mo hoéi tran va mat, co dong tir, sup mi va/hodc phu mi mat, va/hodc bon chon
hodc kich dong. Con dau dau hoan toan nhay cam véi indomethacin.

Tiéu chuéin chin doan:

A. Pau ddu mot bén dap tmg tiéu chuan B-D

B. K¢éo dai > 3 thang, voi cac dot trim trong & mirc do trung binh hodc cao hon

C. Mot hoic ca hai diéu sau day:

1. it nhit mot trong cac triéu ching hodc dAu hiéu sau, cung bén v6i con dau dau:

a) xung huyét két mac va/hodc chay nudc mat
b) nghet mili va/hodc chdy nudc miii
¢) phu mi mit
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d) 6 md hoi tran va mit
e) co dong tir va/hodc sup mi
2. cam giac bdn chdn hodc kich dong, hodc dau nhiéu hon khi ctr dong
D. Dép g hoan toan véi liéu didu tri cta indomethacin’
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:

1. O nguoi 16, s dung liéu indomethacin duong ubng voi liéu it nhé‘t 150 mg mdi ngay va tang Ién, néu
can thiét, 1én dén 225 mg moi ngay. Licu tiém la 100-200 mg. Liéu duy tri nho hon thuong duoc st
dung.

Nhdn xét: Céc triéu chimg migraine nhu s¢ anh sang va s¢ 4m thanh thudng thiy ¢ 3.4 Pau nira dau lién
tuc.

3.4 Pau nira ddu lién tuc dwoc xép trong phan 3. Pau dau ti chii than kinh tam thoa trong ICHD-3 trén co
s& con dau thuong xay ra mot bén, ciing nhur cac tri¢u chimg than kinh tuy cha di kém (trong ICHD-II, n6 duoc
xép trong phan 4. Pau dau nguyén phdt khéc).

Céc nghién ciru hinh anh hoc no bg cho thiy sy tring 1ap quan trong gitra tat ca cac roi loan duoc dé cap &
day, dic biét 1a sy kich hoat & viing chat xam & vung dudi d6i sau (posterior hypothalamic grey). Ngoai ra, 3.4.
Pau nira dau lién tuc va 3.2 Pau mira dau kich phdt déu dap tmg hoan toan véi indomethacin.

3.4.1. DPau niva ddu lién tuc, phian nhém cé ngay khong dau

Mo ta: Dau nira dau lién tuc dic trung boi con dau khong lién tuc ma bi gian doan boi thoi gian thuyén
giam kéo dai it nhat 24 gio.

Tiéu chuin chin dosn:
A. Dau dau dap tng tiéu chudn 3.4 Pau nira dau lién tuc va tiéu chuan B dudi day
B. Dau dau khong xay ra hang ngay hodc lién tuc ma bi gian doan (khong diéu tri) véi thoi gian thuyén
giam > 24 gio.

Nhén xét: 3.4.1 Dau nira ddu lién tuc, phdn nhém cé ngay khéng dau co thé phat sinh méi hodc tir 3.4.2
Dau nwra dau lién tuc, phan nhom khong ngay khong dau.

3.4.2. DPau niva diu lién tuc, phin nhém khéong ngay khong dau

Mo ti: Pau nira dau lién tuc dic trung boi con dau lién tuc trong it nhat mot nam, khong giai doan thuyén
giam qua 24 gio.

Tiéu chuin chin doan:

A. Dau dau dap (g tiéu chuan 3.4 Pau nira ddu lién tuc va tiéu chuan B dudi day

B. Dau dau xay ra hang ngay va lién tuc trong it nhdt mot nam, khong giai doan thuyén giam quéa 24
gio.

Nhgn xét: 3.4.2 Dau nira ddu lién tuc, phan nhom khong ngay khong dau cé‘thé phat sinh méi ( de novo)
hodc phat trién tr 3.4.1 Pau nwa dau lién tuc, phdan nhom co ngay khong dau. Phan 16n bénh nhan thudc phan
nhom khong ngay khong dau tu khi khéi phat.

3.5. Kha niing dau dau tw chi chii than kinh tam thoa

M0 ta: Cac con dau dau duoc cho 1a mot nhém hodc phan nhém cua 3. Pau dau tw chii than kinh tam thoa,
nhung thi€u mdt trong cac ddc diém can thiet dé dap ing tat ca cac tiéu chuan cho bat ky nhém va phan nhém nao
dugc ma hoa o trén, va khong dap g tat ca cac tiéu chuan dé phan loai thanh dau dau khac
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Tiéu chuin chin doén:

A. Céc con dau dau d4p g tat ca ngoai trir mot trong cac tiéu chuan A-D cho 3.7 Pau dau cum, tiéu
chuén A-E cho 3.2 Pau nita dau kich phdt , tiéu chudn A-D cho 3.3 Con dau dau dang than kinh
mot bén kéo dai thoi gian ngcfn hodc tiéu chuén A-D cho 3.4 Pau nita dau lién tuc.

B. Khong dap tmg tiéu chuan ICHD-3 cho bat ky rdi loan dau d4u nao khac

C. Khéng duoc giai thich tot hon bang chin doan ICHD-3 khac.

Nhdn xét: Bénh nhan c6 thé dugc chan doan 3.5.7 Kha nang dau dau cum, 3.5.2 Khd ndng dau nira dau
kich phat, 3.5.3 Kha nang dau dau dang than kinh mét bén kéo dai thoi gian ngdn hodc 3.5.4 Kha nang dau nira
dau lién tuc. Nhimg bénh nhan nay hodc khong du s6 con dau dién hinh (vi du: chi ¢6 giai doan con dau dau cum
dau tién), hodc c6 du sd con nhung khong dap (mg mot trong cac tiéu chuan khac.
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4. Cac roi loan dau dau nguyén phat khac

4. Pau dau nguyén phat khac
4.1 Dau dau do ho nguyén phat
4.1.1 Kha nang dau dau do ho nguyén phat
4.2 Dau dau do gang suc nguyen phat
4.2.1 Kha nang dau dau do ging stc nguyen phat
4.3 Pau dau nguyén phat lién quan dén hoat dong tinh duc
4.3.1 Kha ning dau dau nguyén phat lién quan dén hoat dong tinh duc
44 Dau dau sét danh nguyén phat
4.5 Dau dau do kich thich lanh
4.5.1 Dau dau do kich thich lanh tir bén ngoai
452 Dau dau do nudt phai hodc hit phai chat kich thich lanh
4.5.3 Kha ning dau dau do kich thich lanh
4.5.3.1 Dau dau kha ning do tac dong kich thich lanh tir bén ngoai
4.5.3.2 Pau dau kha ning do nudt phai hodc hit phai cht kich thich lanh
4.6 Dau dau do 4p luc bén ngoai
4.6.1 Dau dau do dé ép bén ngoai
4.6.2 Dau dau do luc kéo bén ngoai
4.6.3 Kha nang dau dau do 4p luc bén ngoai
4.6.3.1 Kha ning dau dau do dé ép bén ngoai
4.6.3.2 Kha ning dau dau do liuc kéo bén ngoai
4.7 Dau dau dang nhéi nguyén phat
4.7.1 Kha nang dau dau dang nhéi nguyén phat
4.8 Pau dau dang dong xu
4.8.1 Kha ning dau dau dang dong xu
4.9 Dau dau lic ngu
49.1 Kha ning dau dau luc ngu
4.10 Pau dau hang ngay dai ding méi xuat hién
4.10.1 Kha ning dau dau hing ngay dai dang m&i xut hién
Nhan xét chung

DPau dau nguyén phdt hay thir phdt hay ci hai? Hai quy tic ap dung cho 4. Céc rdi loan dau dau nguyén
phat khac, tuy theo hoan canh.

1. Khi mdt con dau dau méi cé dic diém cia bat ky r6i loan ndo dwoc phdn logi ¢ ddy xay ra lan dau tién
¢6 moi lién hé chat ché vé mat thoi gian voi mot 16i loan khac da biét gay ra dau dAu hodc dap tng cac
tidu chudn dé xac dinh rdi loan khac 14 nguyén nhan ciia dau dau méi, thi con dau ddu méi duge ma hoa
1a dau dau thir phét do rdi loan khac do.

2. Khi con dau dau cé san véi dac diém cua bat ky roi loan nao duoc phan logi o ddy tré thanh man
tinh hodc trd nén tram trong hon ddang ké (thuong c6 nghia 1a tan suat va/hodc mirc d6 nghiém trong
tang gap doi hodc nhiéu hon), c6 mdi lién hé chit ché vé thoi gian vai rdi loan nguyén nhan do, nén
dwa ra ca chan doan dau dau nguyén phat va chan doan dau dau thtr phat, véi diéu kién 1a c6 bang
chimg 6 rang cho thay réi loan nay c6 thé gay dau dau.

Gi61 thi¢u
Chuong nay bao g0om mot s6 roi loan dau ddu nguyén phat khong dong nhat vé mat 1am sang. Ching dugc
nhom thanh bon loai va dugc ma hoa theo trinh tu trong ICHD-3 tuong ting.

1. Pau déu lién quan ging sirc, bao gdm 4.1 Pau ddu do ho nguyén phdt , 4.2 Pau dau do gdng sirc

nguyén phat, 4.3 Pau dau nguyén phdt lién quan dén hoat dong tinh duc va 4.4 Pau dau sét danh
nguyén phat.
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2. Dau dau do kich thich vat 1y truc tiép (dugc coi 1a réi loan dau dau nguyén phat vi ching xay ra
mdt cach sinh 1y (do kich thich [khong gy ton thuong]), bao gdm 4.5 Pau dau do kich thich lanh
va 4.6 Pau dau do dp lyc bén ngodi .

3. Pau dau ving trén so (ttc 1a dau dau trén da dau), bao gdm 4.7 Pau dau dang nhéi nguyén phdat
va 4. 8 Dau dau dang dong xu (ciing nhu A4.11 Pau ddu di chuyén & Phy luc).

4. Céc r6i loan dau dau nguyen phat di kém khac bao gdbm 4.9 Pau dau lic ngii va 4.10 Pau dau
hang ngay dai dang méi xudt hién.

Co ché bénh sinh ciia nhitng r6i loan nay van chua dugc hiéu 16 va phuong phap diéu tri duge dé xuat dya
trén cac bdo cdo giai thoai hodc cac thir nghiém khong nhom chimng.

Pau dau c6 dic diém tuong tu voi mot so roi loan nay co thé 1a triéu ching cia mot 1i loan khéc (ttc 1a dau
déau thir phat); khi biéu hién 1an dau tién, bénh nhan can dugc danh gia can than bang hinh anh hoc va/hodc cac
xét nghiém thich hop khac. Sy khéi phat cia mot s6 con dau dau nay (vi du 4.2 Pau dau do gang sirc nguyén
phat, 4.3 Pau dau nguyén phdt lién quan dén hoat dong tinh duc va 4.4 Pau dau sét danh nguyén phat) c6 thé
cép tinh va bénh nhan doi khi dwoc danh gia tai khoa cip ctru. Tiép can thich hop va day du (dic biét 1a hinh anh
hoc than kinh) 1a bit budc trong nhing trudng hop nay.

4.1. Pau diu do ho nguyén phat

Cic thuat ngir duge sir dung trude day: Pau dau ho lanh tinh (Benign cough headache); Pau dau nghiém
phép Valsalva (Valsalva manoeuvre headache)

Mo ta: Pau du xuit hién do ho hoic cac nghiém phap Valsalva (géng strc) khac, nhung khong phai do tap
thé duc kéo dai va bénh nhan khong c6 bat ky rdi loan ndi so nao.

éu chuin chin dosn:

it nhét hai dot dau dau dap ung tiéu chuan B-D

Chi xay ra do va trong khi ho, géng strc va/hodc nghiém phap Valsalva khac!
Khéi phat dot ngot?

Kéo dai tir mot gidy dén hai gio?

Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.3

MY 0w

Ghi chu:

1. Pau ddu xuit hién ngay sau con ho hodc cac kich thich khéc.

2. Con dau dau dat dén dinh diém gan nhu ngay tirc thi va sau d6 giam dan trong vai gidy dén vai phat (mic
di mot s6 bénh nhan bi dau diu nhe dén trung binh trong hai gio).

3. Hoi chimg dau dau khi ho c6 nguyén nhan thir phat & khoang 40% trudng hop va phan 16n bénh nhan
méc hoi chimg nay c6 di tit Arnold—Chiari loai I. Cac nguyén nhan dugc bo cdo khac bao gdm giam ap
luc ndi so tu phat, bénh dong mach canh hoac dong mach dot séng, khéi u hd so gitta hodc vung sau, u
nang nio that ba, dé dong mach than nén (basilar impression), platybasia, tu mau du6i mang cimg, phinh
dong mach ndo va hoi ching co mach néo co thé dao nguoc. Chan doén hinh anh hoc than kinh dong
mdt vai trd quan trong trong viéc tim kiém céc ton thuong hodc bét thuong ndi so 6 thé xay ra. Vi cac
khéi u duéi 1éu chiém hon 50% céc ton thuong choang chd ndi so & tré em, nén dau dau do ho & tré em
nén dugc coi 1a thu phat cho dén khi duge chung minh nguoc lai.

Nhin xét: 4.1 Pau dau do ho nguyén phat 1a bénh 1y hiém gap, chiém ty 18 tir 1% tré xudng trong tong sb
bénh nhan dau dau dén kham tai cac phong kham than kinh. Tuy nhién, mot bao cdo cho théy 1/5 s6 bénh nhén bj
ho dén kham tai phong kham 16ng nguc (chest medicine clinic) c6 dau dau khi ho

Dau dau khi ho nguyén phat thudng xay ra hai bén va phia sau, chu yéu anh hudng dén bénh nhén trén 40
tudi. C6 mbi trong quan dang ké gilta tan suat 'ho va muire d6 nghiém trong cua con dau dau. Cac triéu chimg lién
quan nhu chong mat, budn non va rdi loan gidc ngu da duge béo cdo & 2/3 sb bénh nhan bi 4.1 Pau dau do ho
nguyén phat.

Trong khi indomethacin (50-200 mg/ngay) thuong c6 hi¢u qua trong diéu tri dau dau do ho nguyén phat,
mdt s trudng hop thir phat da duoc bao cdo 14 van c6 dap tng véi phuong phép diéu tri nay.
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4.1.1. Khd ning dau diu do ho nguyén phit

Tiéu chuin chin dosn:
A. Mot trong nhirng diéu sau day:
1. mdt con dau dau dap mg tiéu chuan B-D
2. it nhat hai con dau dau dap tmg tiéu chuan B va mot trong céc tiéu chuan C va D

B. Chi xay ra do va trong khi ho, ging strc va/hodc cac thao tac Valsalva khac
C. Khoi phat dot ngot
D. Kéo dai tir mot gidy dén hai gio
E. Khong dap tng tiéu chuan ICHD-3 cho bét ky réi loan dau dau nao khac
F. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.
4.2. Pau diu do ging sirc nguyén phat

Cic thuit ngir dwogc sir dung truée diy: Dau ddu do ging sirc nguyén phat; dau dau lanh tinh khi géng
suc.

Puoc mi héa & noi khac: Migraine do tap thé duc duoc ma hoa dudi 1. Migraine theo loai hodc loai phu
cua no.

M@ ta: Pau dau xay ra do bét ky hinh thtre tap luyén nao ma khong kém theo bét ky r6i loan ndi so nao.

Tiéu chuin chin dosn:
A. It nhét hai con dau dau dap ung tiéu chuan B va C
B. Chi xay ra do va trong khi hodc sau khi tap thé duc ging strc
C. Kéo dai <48 gio
D. Khéng dugc gidi thich tbt hon bang chin doan ICHD-3 khac!

Ghi chu:

1. Céc truong hop dau dau tht phat van duge ghi nhan. Khi xudt hién con dau dau dau tién v6i nhimg dic
diém nay, bat budc phai loai trir xuat huy¢et dudi nhén, boc tach dong mach va hoi chirng co mach néo
¢6 thé hoi phuc.

Nhin xét: 4.2 Pau dau do gdng sirc nguyén phat xay ra dac biét khi thoi tiét nong hodc & do cao. Céc loai
phu nhu 'con dau dau ciia van dong vién ctr ta' da dugc nhan biét nhung khong duge phén loai riéng 1¢. Khong
gidng nhu 4.1 Pau dau do ‘ho nguyén phat, co thé duoc kich hoat boi nhimng lan géng sirc ‘trong thoi gian ngan
(tirc 1a cac nghiém phap gidng Valsalva), 4.2 Pau dau do gdng sitc nguyén phdt thudng xuat hién do tap thé duc
ging sirc kéo dai.

Pau déu c6 tinh chit mach dap & hau hét nhimg nguoi tra 16i bi dau dau khi tap thé duc trong nghién ciru
Viég (it hon ¢ nhimg ngudi vi thanh nién, trong d6 gan mot nira bj dau dau trong thoi gian dudi 5 phut).

C6 nhitng béo céo vé viéc phong ngira & mot sé bénh nhan bang ergotamine tartrate. Indomethacin dwoc cho
1a ¢6 hiéu qua trong phan 16n cac truong hop.

Co ché sinh 1y bénh ctia 4.2 Pau ddu do gdng sirc nguyén phat van chua dugc biét 5. Hau hét cac nha nghién
clru tin rang nd c6 ngudn gde tir mach méau, dua ra gia thuyét rang su cing gidn cua tinh mach hodc dong mach,
thir phat sau khi tap thé duc, 1a co ché gy dau. Phat hién gan day cho thdy bénh nhan 4.2 dau dau do gang sic
nguyén phat c6 ty 1¢ suy van tinh mach canh trong cao hon dang ké (70% so véi 20% & nhom ddi chimg) cho thiy
rang tac nghén tinh mach ndi so do dong tinh mach canh nguoc dong c6 thé dong mét vai tro trong sinh 1y bénh
ctia rdi loan nay.

4.2.1. Khd ning dau dau do ging sirc nguyén phdt

Tiéu chuin chin dosn:

A. Mot trong nhimng diéu sau day:

1. mdt con dau dau dap g tiéu chuan B va C

2. it nhat hai con dau dau dap tmg tiéu chuan B nhung khong dép tmg tiéu chuan C
Dugc giy ra va chi xay ra trong hodc sau khi tap thé duc vt va

Kéo dai <48 gio

Khong dap tmg tiéu chuan ICHD-3 cho bat ky rdi loan dau dau nao khac

Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

mO 0w
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4.3. Pau diu nguyén phat lién quan dén hoat dong tinh duc

Cic thuat ngir dwoc sir dung truwée day: Dau dau lanh tinh khi quan hé tinh duc (Benign sex headache);
dau dau tinh duc mach mau lanh tinh (benign vascular sexual headache); dau dau giao hop (coital cephalalgia;
coital headache; intercourse headache); dau dau cuc khodi (orgasmic cephalalgia; orgasmic headache); dau du
cuc khoai; dau dau vé tinh duc (sexual headache)

Ma héa & noi khac: Dau dau tu thé xay ra sau khi giao hop nén duge mé hoa 1a 7.2.3 Pau dau do giam dp
noi so tw phat vi rat c¢6 the 1a do ro ri dich nao tay.

M5 ta: Dau dau do hoat dong tinh duc, thuong bét dau béng con giau am 1 hai bén khi hung phén tinh duc
tang 1én va dot ngot tro' nén dir doi khi dat cyc khoai ma khong bat ky roi loan ndi so nao.

Tiéu chuén chin do4n:

it nhét hai dot dau ¢ dau va/hodc c¢b dap ung tiéu chuan B-D

Pugc khai phat va chi xdy ra trong hoat dong tinh duc

Mot hodc ca hai diéu sau day:

1. ting cudng dd v6i sy hung phéan tinh duc ngay cang ting

2. cuong d6 bung nd dot ngot ngay trude hoac khi dat cuc khoai

Kéo dai tir 1 phat dén 24 gi0 voi cuong do manh va/hoac 1€n téi 72 gio voi cuong do nhe
Khong duoc giai thich tdt hon bang chan doan ICHD-3 khac.'?

Qwp>

m O

Ghi chu:

1. 4.3 Pau ddu nguyén phdt lién quan dén hoat dong tinh duc khong di kém véi ri loan ¥ thirc, non
mura hodc cac triéu ching thi giac, cam giac hoac van dong, trong khi tri¢u chirng dau dau khi quan
hé tinh duc c6 thé xay ra. Khi bit ddu dau dau khi hoat dong tinh duc, bat budc phai loai trir xuét
huyét dudi nhén, boc tach dong mach trong va ngoai so va hoi chimg co mach nio ¢6 thé dao ngugc
(RCVS).

2. Pau dau xuat hién nhiéu 1an khi quan hé tinh duc nén dugc coi 14 6.7.3 Pau dau do héi chirng co
mach ndo c6 hoi phuc (RCVS) (qv) cho d&én khi duge chimg minh nguoc lai bang cac khao sat chup
dong mach (bao gdm chup cong huong tir (MRI) thong thuong hodc chup cét 16p vi tinh (CT)) hodc
siéu 4m Doppler xuyén so. Pang chii ¥, co mach c6 thé khong dwoc quan sat thiy trong giai doan
dau cua RCVS; do do, cac khao sat tiép theo c6 thé can thiét.

Nhdn xét: Hai phan nhém dau dau tién cuc khodi (preorgasmic headache) va dau dau ciee khodi (orgasmic
headache) dugc dua vao ICHD-I va ICHD-II, nhung cac nghién ciru 1am sang ké tir 46 khong thé phan biét duoc
chung; do 0, 4.3 Pau dau nguyén phat lién quan dén hoat déng tinh duc hién dugc coi 1a mot thuc thé don 1¢ véi
biéu hién khéac nhau.

Céc nghién ctru gan day da chi ra ring co t6i 40% truong hop biéu hién man tinh trong hon mét nam.

Mot s6 bénh nhan chi trai qua mot 1an 4.3 DPau dau nguyén phdt lién quan dén hoat dong tinh duc trong doi;
chung nén duogc chan doan 1a 4.3.1 Kha ndng dau dau nguyén phat lién quan dén hoat déng tinh duc. Dé nghién
ctru su hon vé loai dau dau nay, chi nén bao gdm nhitng bénh nhan c6 it nhét hai con dau dau.

Nghién ctru dich t& hoc con chi ra rang 4.3 Pau dau nguyén phdt lién quan dén hoat déng tinh duc c6 thé
xay ra 6 moi ltra tudi hoat dong tinh duc, phé bién & nam hon nir (ty 1€ tir 1,2:1 dén 3:1), xay ra doc lap voi loai
hoat dong tinh duc, khong di kém véi cac triéu chimg than kinh hodc thuc vét trong hau hét cac truong hop, xay
ra & ca hai bén trong 2/3 va mot bén trong 1/3 s6 truong hop va lan téa hodc khu trd ¢ ving cham trong 80%
truong hop. Tan suét cac con 4.3 Pau dau nguyén phdt lién quan dén hoat dong tinh duc phai ludn lién quan dén
tan suét hoat dong tinh duc.

4.3.1. Khd ning dau ddu nguyén phat lién quan dén hoat dong tinh duc

Tiéu chuin chin dosn:
A. Mot trong nhirng diéu sau day:
1. mot dot dau dau dap Gng tiéu chuin B-D
2. it nhét hai dot dau dau d4p tng tiéu chuin B va mot trong hai nhung khong phai ca hai tiéu chuén
CvaD
B. Chi xdy ra do va chi xay ra trong hoat dong tinh duc
C. Mot hodc ca hai diéu sau day:
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1. tang cuong do voi su hung phén tinh duc ngay cang ting
2. cuong d6 bung nd dot ngdt ngay trude hodc khi dat cuc khoai

D. Kéo dai tir 1 phut dén 24 gio voi cuong d(:) manh va/hodc 1én t&i 72 gid voi cuong do nhe
E.  Khong déap g tiéu chuan ICHD-3 cho bat ky 10i loan dau dau nao khac

F. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khéc.

4.4. Pau dau sét danh nguyén phat

Thuit ngir dwore sir dung truée day: Pau dau sét danh lanh tinh.

Puoc mi héa & noi khac: 4.7 Pau dau do ho nguyén phdt , 4.2 Pau dau do ging sirc nguyén phat va 4.3
Pau dau nguyén phat lién quan dén hoat dong tinh duc déu c6 thé biéu hién dudi dang dau dau sét danh. Khi con
dau dau nhu vay duoc cho 13 duy nhit do mét trong nhitng tac nhan gy ra ndy thi no phai dwoc ma hoa tuong
{ng 13 mot trong nhing loai dau dau nay.

~ Mo ta: bau dau cudng do cao khoi phat dot ngot, gidng nhur dau dau do v& phinh dong mach ndo ma khong
bat ky bénh 1y ndi so nao.

Tiéu chuin chin doan
A. Dau dau dir doi dap tmg tiéu chuin B va C
B. Khoi phat dot ngot, dat cuong do tdi da sau < 1 phut
C. Kéo dai trong 5 phit
D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khac. 2

Ghi chu:

1. Pau dau sét danh thuong lién quan dén r6i loan mach mau noi so nghiém trong, dac biét la xuét huyét
dudi nhén: bit bude phai loai trir tinh trang nay va mot loat cac tinh trang khac bao gdm xuat huyét
nao, huyét khéi tinh mach néo, di dang mach mau chua v& (chu yéu la phinh ddng mach), boc tach
dong mach (trong va ngoai so), hoi chimg co mach nio c6 hdi phuc (RCVS) va dot quy tuyén yén. Cac
nguyén nhan khac gay dau dau sét danh 1a viém mang nio, nang keo & nio that ba, ha ap luc ndi so tu
phat va viém xoang cap tinh (dic biét véi chan thuong khi ap). 4.4. Pau ddu sét danh nguyén phdt phai
1a chan doan cubi cung, chi dat dugc khi tat ca cac nguyén nhan thuc thé da duoc loai trir mot cach rd
rang. biéu nay bao gém hinh anh ndo binh thuong, bao gé)m ca mach mau ndo va/hodac dich ndo tuy
binh thuong.

2. Co mach c6 thé khong dugc quan sat thdy trong giai doan dau cua RCVS. Vi ly do nay, khd nang dau
dau sét danh nguyén phdt khong nén duoc chan doan ngay ca khi chi 1a chdn doan tam thoi.

Nhin xét: Bang chimng cho thiy con dau dau sét danh ton tai nhu mot rdi loan nguyén phat 14 rat it: viéc tim
kiém nguyén nhén tiém 4n phai dugc tién hanh nhanh chong va toan dién.

4.5. Pau diu do kich thich lanh

Mo ta: Pau dau do kich thich lanh tic dong bén ngoai vao dau hodc do nuét phai hodc hit phai.

4.5.1. DPau diu do kich thich lanh tir bén ngoai

M5 ta: Pau dau sau khi dau khong duogc bao vé tiép xtc v6i nhiét d6 moi truong rat thap.

éu chuin chin do4n:

ft nhét hai dot dau dau cép tinh dap tng tiéu chuén B va C

Xay ra va chi xay ra khi c6 kich thich lanh tir bén ngoai ap vao dau
Hét dau trong vong 30 phit sau khi loai bo kich thich lanh

Khoéng duoc giai thich tot hon bang chan doan ICHD-3 khac.

oow»d

Nhdn xét: Con dau dau nay la do dau tiép xug tryc tiép vai kich thich lanh tir phia bén ngoai, chang han nhu
xay ra khi t1ep xuc voi thoi tiét rat lanh, khi 1an xudng nudc lanh hodc khi 4p dung liéu phép 4 ap lanh. Mot s6 bénh
nhan bi dau dau dir doi, kéo dai, dau nhu dang nhoi & ving gitra tran, mic du con dau c6 thé & mot bén va ving
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thai dwong, ving tran hodc sau 6 mat.

4.5.2.  DPau diu do nuét phdi hodc hit phdi chit kich thich lanh

Cic thuit ngir dwoe sir dung truwde dy: Pau dau vi dn kem (ice-cream headache); dau dau dong bing nio
(brain-freeze headache).

M0 ti: Dau vung tréan hodc thai duong thoi gian ngin, c6 thé dir doi, gdy ra & nhitg ngudi nhay cam do vét
lanh (ran, 16ng hodc khi) di qua vom miéng va/hodc thanh sau hong.

Tiéu chuén chin doan:

A. It nhét hai dot dau dau ving tran hodc thai duong cip tinh dap tmg tiéu chuén B va C

B. Xay ra do va ngay sau khi c6 mét kich thich lanh dén vom miéng va’hodc thanh sau hong do an thic
an hodc db udng lanh hoic hit phai khong khi lanh

C. Hét dau trong vong 10 phut sau khi loai bo kich thich lanh

D. Khoéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhén xét: 4.5.2 Pau dau do nudt phai hodc hit phdi chat kich thich lanh xuit hién phd bién & dan sb chung,
ddc biét 1 & nhitng nguodi mic 1. Migraine. Viéc dn nhanh hdn hop d4 bao dic biét c6 kha ning gay ra con dau
dau nay nhung an kem tham chi an tir tir cling c6 thé gay ra tinh trang nay.

Dau du ¢ ving tran hodc thai duong, va phd bién nhét 1a hai bén (nhung c¢6 thé dau mot bén ddi voi bénh
nhan migraine va thudng bi ¢ bén xuat hién con migraine)

4.5.3. Khd nding bi dau dau do kich thich lanh.

Tiéu chuin chin dosn:

A. Mot con dau dau dap tmg tiéu chuan B va C

B. Xay ra do va xuat hién trong hodc ngay sau khi c6 mot kich thich lanh tdc dong tir bén ngoai
vao dau hodc nudt phai hodc hit vao

C. Hét dau trong vong 10 phut sau khi loai bo kich thich lanh

D. Khong dap tng tiéu chuan ICHD-3 cho bat ky roi loan dau dau nao khac

E. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Cac phin nhom thé c6 thé ma héa 14 4.5.3.1 Pau dau kha ning do tac dng kich thich lanh bén
ngoai va 4.5.3.2 Pau dau kha nang do nuot phai hodc hit phdi kich thich lanh.

4.6. Pau diu do ap lwe bén ngoai

M0 ta: Dau dau do bi nén hoac kéo lién tuc lén caic mdé mém quanh so.

 Nhdn xét: 4.6 Dau dau do dp e bén ngodi 1 r6i loan dau dau nguyén phat do luc nén va lyc kéo khong du
de gay ton thuong da dau; noi cach khac, chung 1a nhiing kich thich sinh ly.

4.6.1.  Pau diu do dé ép bén ngodi

M0 ta: Dau dau do cac m6é mém quanh so bi nén ép lién tyc; vi dy, bang mot dai budc chat quanh déau, mii
hodc mil bao hiém, hodc deo kinh bao hd khi boi 1in ma khong lam ton thuwong da dau.

Tiéu chuin chin dosn:

A. It nhat hai con dau du dap tmg tiéu chuan B-D

B. Xay ra do va xuit hién trong vong mot gid khi tran hodc da dau bi nén lién tuc tir bén ngoai
C. Dau nhiéu nhét tai vi tri bi ép.

D. Hét dau trong vong mot gio sau khi hét bi nén ép bén ngoai

E. Khoéng dugc giai thich t6t hon bang chan doan ICHD-3 khéc.
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4.6.2.  Pau dau do luc kéo bén ngoai

Thuét ngir dwoc sir dung trwée diy: Pau dau dudi ngua (Ponytail headache)
M0 ta: Pau du do luc kéo kéo dai trén cac mdé mém quanh so ma khong gay ton thuong da dau.

Tiéu chuin chin dosn:

A. It nhat hai dot dau dau dap tmg tiéu chuan B-D

B.  Xay ra va chi xay ra khi ¢6 luc kéo bén ngoai kéo dai trén da dau
C. Pau nhiéu nhit tai vi tri bi luc kéo tac dong

D. Hét dau trong vong mot gio sau khi hét Iuc kéo tic dong

E. Khong dugc gii thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Thoi gian dau dau thay doi tiry theo murc d6 va thoi gian chiu luc kéo bén ngoai. Trong khi con
dau dau dat mure toi da & vi tri bi kéo, nd thuong lan sang cac vung khac cua dau.

4.6.3. Khid ning dau dau do dp lwc bén ngoai

Tiéu chuin chin dosn:

A. Mot trong nhiing diéu sau day:

1. mot dot dau dau dap Gng tiéu chuin B-D

2. it nhét hai dot dau dau d4p tng tiéu chuan B va mot trong hai nhung khong phai ca hai tiéu chuan
CvaD

Xay ra va chi xay ra do va khi bi nén hodc kéo tir bén ngoai lién tuc Ién tran va/hoac da dau

Pau nhiéu nhét tai vi trf nén hodc luc kéo tac dong.

Hét dau trong vong mot gid sau khi hét Iuc nén hoac luc kéo

Khoéng dap tmg tiéu chuan ICHD-3 cho bat ky rdi loan dau d4u nao khac

Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

mmP 0w

Nhdn xét: Cac phan nhém thé c6 thé ma hoa 14 4.6.3.1 Kha nang dau diu do dé ép bén ngoai va 4.6.3.2 Kha
nang dau dau do lyc kéo bén ngoai.

4.7. Pau diu dang nhéi nguyén phat

Cac thuft ngir dugc sir dyng trude diy: Dau déau dui dap da (ice-pick pains); dau chot va day (jabs and
jolts); hoi chimg kim dam vao mat (needle-in-the-eye syndrome); chimg dau mat theo giai doan (ophthalmodynia
periodica) ; dau dau sac nhon dir ddi trong thoi gian ngan (sharp short-lived head pain).

Mo ta: Cac con dau nhu bi dam thoang qua va cuc bo ¢ dau xay ra ty phat khi khong bénh thuc thé & cac
cau tric bén dudi hoac cac day than kinh so.

Tiéu chuén chin do4n: ,
A. DPau dau xdy ra ty phat dudi dang mot nhat ddm hodc moét loat nhat dam va dap tng ti€u chuan B va
C

B. MaJi ct dam kéo dai tbi da vai giy'

C. Céc con dau tai phat v6i tan suat khong déu, tir mot dén nhiéu 1an mdi ngay?
D. Khong tri¢u chung tu chu than kinh so.

E. Khong duogc giai thich tot hon bang chan doan ICHD-3 khac.
Ghi chu:

1. Cac nghién ciru cho thiy 80% cac con dau dang nhoi kéo dai ba gidy hodc it hon; hiém khi, cac con
dau kéo dai trong 10-120 gidy.

2. Tan suat con dau néi chung 14 thip, chi mot hodc vai 1an mdi ngay. Trong mét s truong hop hiém hoi,
cac con dau kiéu nhat dam xay ra lap di lap lai trong nhiéu ngay va c6 mot trudng hop mé ta trang thdi
nay (status) kéo dai mot tuan.

Nhdn xét: Nghién ctru thyc nghiém dé x4c nhén tinh hop 1& (validity) cua céc tiéu chuén chan doan nay ddi
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V6i 4.7 Pau dau dang nhéi nguyén phat. Ching cho phép chan doan hau hét cac con dau dau nguyén phat dic
trung boi con dau dang nhoi, khong dugce phan loai trong ICHD-II.

4.7 Pau dau dang nhéi nguyén phat lién quan dén viing ngoai tam thoa trong 70% trudng hop. N6 c6 thé di
chuyén tir ving nay sang viing khéc, trong cing mot bén dau hodc ddi dién: chi & mot phan ba sé bénh nhén, nd
¢6 mdt vi tri ¢d dinh. Khi cac con dau dang nhoi dugc dinh vi chat ché & mot khu vuc, bénh nhan can dugc loai
trir ton thuong cu triic bén dudi va ton thwong than kinh chi phdi khu vuc do.

Mot s6 bénh nhan c6 cac tridu ching kém theo nhung khong bao gdm cac triéu chimg tir chu than kinh so.
Diéu nay giup phan biét 4.7 Pau dau dang nhéi nguyén phdt véi 3.3 Con dau dau dang than kinh mot bén kéo dai
thoi gian ngan.

4.7 Pau dau dang nhéi nguyén phat thuong gip hon ¢ nhitng bénh nhan 1. Migraine, trong nhitng trudng
hop nay, cac con dau c6 xu hudng khu tra ¢ vi tri thuong bi anh hudng bdi Migraine.

4.7.1. Khd ning dau dau dang nhéi nguyén phdt

Tiéu chuz‘wm‘chz‘wm doan: ) )

A. Pau dau xay ra ty phét dudi giang mot vét ddm hoac mot loat vét dam

B. Chi c6 hai trong so nhitng diéu sau day:
1. moi con dau kéo dai toi da vai gidy
2. cac con dau tai phat v6i tan suat khong déu, tir mot dén nhiéu con dau mdi ngay
3. khong triéu chirng tu chi than kinh sg

C. Khong dap tng tiéu chudn ICHD-3 cho bét ky rdi loan dau dau nao khac

D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

4.8. Pau diu dang dong xu

Thuit ngir dwgre sir dung truée day: Dau dau hinh dong xu.

M@ ta: Dau c6 thoi gian rat da dang nhung thuong man tinh, & mot viing nhé gidi han da dau va khong bét
ky ton thuong cau tric bén dudi nao.

Tiéu chuin chin dosn:

A. Dau dau lién tuc hoic ngit quang dap ung tiéu chuan B

B. Chicam théy 6 mot ving da dau, voi tat ca bon dic diém sau:
1. dudng vién sic nét
2. cb dinh vé kich thudc va hinh dang
3. tron hodc hinh elip
4. DPuong kinh 1-6 cm

C. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.!

Ghi chu:
1. Céc nguyén nhan khac, déc biét 1a cac ton thuong vé cAu triic va da lidu, da duoc loai trir dua trén bénh
str, kham thuc thé va cac xét nghiém thich hop.

Nhdn xét: Ving dau c6 thé khu tra & bat ky phan nao cua da ddu, nhung thudng & ving dinh. Hiém khi, 4.8
Pau dau dong xu c6 hai hodc nhidu 6, mdi 6 dau van gir tit ca cac dic diém cua dau ddu dong xu.

Cuong do dau thuong tir nhe dén trung binh, nhung d6i khi dit doi. Cung v6i con dau nén, c6 thé xay ra cac
dot trim trong tu phat hoac do kich hoat.

Thoi lugng rat khac nhau: trong 75% cac trudng hop dugc cong bd, roi loan nay 1a man tinh (hién dién lau
hon ba thang), nhung cac truong hop cling duge moé ta voi thoi luong kéo dai vai gidy, phut, gio hodc ngay.

Ving bi anh huéng thuong co su két hop khac nhau ctia giam cam giac (hypaesthesia), réi loan cam giac
(dysaesthesia), di cam (paraesthesia), loan cam dau (allodynia) va/hodc nhay cam dau (tenderness).

4.8.1. Kha ning dau diau dang dong xu

Tiéu chuin chin doan:

A. Dau dau lién tuc hoic ngit quang dap tng tiéu chuan B
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B. Chi cam thdy 6 mot ving da dau, chi c6 ba trong bén dic diém sau:

1. duong vién sic nét

2. ¢ dinh vé kich thudc va hinh dang

3. tron hodc hinh elip

4. Puong kinh 1-6 cm
C. Khong dap tng tiéu chuan ICHD-3 cho bét ky rdi loan dau dau nao khéc
D. Khéng duoc giai thich tdt hon bang chdn doan ICHD-3 khéc.

4.9. Pau diu lic ngi

_ Cac thuat ngir dwgc sir dung trude day: Hoi chimg dau dau khi nga (Hypnic headache syndrome); dau
dau ' dong ho bao thirc' (‘alarm clock’ headache).

M@ ta: Cac con dau dau tai phat thuong xuyén chi xay ra trong khi ngu, gdy thire gidc va kéo dai dén bén
gi0, khong triéu chiing di kém déc trung va khong do bénh ly khac.

Tiéu chuin chin dosn:

A. Céc con dau dau tai phat d4p tng tiéu chuin B-E

B. Chi xay ra trong khi ngu va gy thirc gic

C. Xay ra>10 ngay/thang trong > 3 thang

D. Kéo dai tir 15 phat dén 4 gio sau khi thie day

E. Khéng triéu chimg tu chi than kinh so hodc bon chén

F. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. '

Ghi chu:

1. Phéan biét v6i cac nhém, phan nhom sau 3. Pau dau tu chu than kinh tam thoa ,dac biét 3.1.
Dau ddu cum 14 cén thiét dé diéu tri hiéu qua.

2. Can loai trir cic nguyén nhan c6 thé khac gdy dau dau _trong khi ngu va gay thic gidc, didc biét
chuy y dén hoi chimg ngung | tho khi ngii, tang huyét ap vé dém (nocturnal hypertension), ha duong
huyét va lam dung thudc; rdi loan ndi so cting phai dugc loai trir. Tuy nhién, sy hién dién cua hoi
chimg ngung thé khi ngii khong nhét thiét loai trir chan doan 4.9 Pau dau liic ngii .

Nhdn xét: Mot nghién ciru gén day da dé xuét céc tiéu chuin nay, dugc gidi thi¢u trong ICHD-3 beta, do
nhay cao hon d6i v6i 4.9 Pau dau lic ngii so véi ICHD-IL.

4.9 Pau dau lic ngii thuong bat dau sau 50 tudi, nhung c6 thé xay ra & ngudi tré hon.

Con dau thudng & mic d nhe dén trung binh, nhung 1/5 s6 bénh nhan ghi nhan con dau nang. Pau xay ra
c4 hai bén trong khoang 2/3 s6 truong hop. Cac con dau thuong kéo dai tir 15 dén 180 phut, nhung thoi gian lau
hon da dugc mo ta.

Hau hét cac truong hop déu dai ding, véi cac con dau ddu hang ngay hodc gan nhu hang ngay, nhung c6 thé
¢6 phan nhom xdy ra theo tung dot (< 15 ngay/thang).

Mic du ngudi ta cho rang cac déc diém cta 4.9 Pau dau hic ngii nhin chung glong nhu dau dau kiéu cang
thang, nhung cac nghién ciru gan day cho thiy bénh nhan c6 thé co cac dic diém gidng nhu migraine va mot sb
bénh nhan bi budn nén trong cac con.

Khoi phét 4.9 Pau dau liic ngii khong lién quan dén giai doan ngi. Mot nghién ciru chup cong hudng tir
(MRI) gan day cho thdy sy giam thé tich chat xam ¢ ving dudi ddi & nhitng bénh 4.9 Pau dau lic ngi.

Lithium, caffeine, melatonin va indomethacin 1a nhitng phuong phéap diéu tri hiéu qua trong mot sd truong
hop dugc bao céo.

4.9.1.  Khd nang dau diu liic ngii

Tiéu chuin chin dosn:
A. Cac con dau dau tai phat dap ung tiéu chuén BvaC
B. Chi xut hién trong khi ngu va gy thuc giic
C. Chi c6 hai trong s6 nhiing diéu sau day:
1. xayra> 10 ngay/thang trong > 3 thang
2. kéo dai tir 15 phit dén bdn gid sau khi thie ddy
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3. khong triéu chimg tu cha than kinh so hodc bon chon

D. Khong dép tng tiéu chuan ICHD-3 cho bét ky rdi loan dau dau nao khac
E. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.
4.10. Pau diu hiang ngay dai ding méi xuit hi¢n (NDPH)

Cic thuét ngir dwoc sir dung truée diy: Pau dau man tinh khoi phat cdp tinh (Chronic headache with
acute onset); bénh dau dau man tinh méi xuat hién (de novo chronic headache).

M6 ta: Pau dau dai dang hang ngay ké tir khi khoi phat va duge ghi nhé 16 rang thoi diém khoi phat. Cac
con dau khong c6 cac déac diém dic trung va c6 thé gidng nhu migraine hodc giéng nhu dau dau kiéu cang thang
hoic ¢6 cac yéu td clia ca hai.

Tié
A.

u chuan chan doan:

Pau dau dai ding dap mg tiéu chuin B va C

B. Thoi diém khoi phat 1 rang va dugc ghi nhd, con dau tré nén lién tuc va khong thuyén giam trong
vong 24 gio

C. Kéo dai > 3 thang

D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac. '

Ghi chu:

1.

4.10 Pau dau hang ngay dai dang méi xudt hién dac biét & chd con dau dau xay ra hang ngay ké tir
khi khéi phat va rat nhanh chong khong thuyén giam, thuong xay ra & nhimg ngudi khong tién st dau
déu trude d6. Bénh nhén ¢6 rdi loan nay luén nhd lai va c6 thé mé ta chinh xac sw khoi phat dau dau;
néu ho khong thé nhé lai, chan doan khéc c6 1& phu horp hon. Tuy nhién, nhitng bénh nhan bi dau dau
trude do (1. Migraine hoic 2. Pau dau kiéu cing thang) khong bi loai trir kh01 chan doan nay, nhung
chan doan 4.10 Pau dau dai ding hang ngay méi xudt hién khong phit hop néu ho moé ta tan suét dau
dau ngay cang tang truéce khi khoi phat. Tuong tw nhu vy déi véi truong hop bénh nhan bi dau dau
trudc d6 mo ta tinh trang tram trong hon lién quan dén hodc sau khi lam dung thudc

. 4.10 Pau dau dai ding hang ngay mdi xudt hién c6 thé ¢ cac dac diém cua 1. Migraine hodc 2. Pau

dau kiéu cang thang . Mic du cac tiéu chuén cho 1.3 Migraine man tinh va/hodc 2.3 Pau dau kiéu
cang thang man tinh cing c6 thé dugc dap tng, chan doan mac dinh nén 1a 4.10 Dau ddu dai dang
hang ngdy méi xudt hién bat ¢t khi nao cac tiéu chuan cua rdi loan nay dugc dap tng. Nguoc lai, khi
cac tiéu chuan cho ca 4.10 Pau dau hang ngay dai ding méi xudt hién va 3.4 Pau nira dau lién tuc
déu duoc dap G ung, thl tiéu chuan sau 1 chan doan mic dinh.

Viée str dung thude cit con vugt qua gisi han c6 thé dugce xac dinh 1a nguyén nhén gay ra 8.2 Pau ddu
do lam dung thuéc. Trong nhiing truong hop nhu vay, chin doan 4.10 Pau dau dai ding hang ngay
méi xudt hién khong thé dugc dwa ra trir khi khoi phat con dau dau hang ngay 16 rang trudc khi lam
dung thudc. Khi diing nhu vay, ca hai chan doan déu nén duoc dua ra 1a 4.70 Pau dau dai ding hang
ngady méi xudt hién va 8.2 Pau dau do lam dung thudc .

. Trong moi truong hop, cc chan doan dau dau thir phat khac nhw 5.7 Pau dau cap tinh do chan thwong

ving dau, 7.1 Pau dau do tang dp luc dich ndo tiy va 7.2 Pau dau do dp liwc dich néo tiy thdp nén
duogc loai trir bang cac xét nghiém thich hop.

Nhén xét: 4.10 Pau ddu dai ding hang ngay moi xudt hién c6 hai phan nhom: mot phan nhom tw gi6i han
thuong khoi trong vong vai thang ma khong céan diéu tri va mot phan nhom khéang tri (refractory) c6 kha nang
khang lai cac ché d6 diéu tri tich cuc. Ching khong dugc ma hoa riéng biét.

4.10.1.  Khd nang dau ddu dai ding hang ngay méi xudt hi¢n

Tié
A.
B.

mo0

u chuén chén doan:
Dau dau dai ding d4p mg tiéu chuan B va C
Thoi diém khéi phat 13 rang va duoc ghi nhé, con dau tré nén lién tuc va khong thuyén giam trong
vong 24 gio
Kéo dai < 3 thang
Khoéng dap tmg tiéu chuan ICHD-3 cho bat ky rdi loan dau d4u nao khac
Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.
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Phan hai
Dau dau thur phat

. Pau dau do chan thwong hodc t6n thuong ving dau va/hodc cb

. Pau dAu do rdi loan mach méu ndi so va/hoic cb

. Pau dau do rdi loan ndi so khong lién quan mach mau

. Pau diu do mot chit hodc do cai chat d6

. Pau dau do nhiém tring

. Pau dau do rdi loan can béng ndi moi

. Pau dau hodc dau mit do rdi loan hop so, b, mét, tai, miii, xoang, rang, mi¢ng hoac cAu triic mat hodc
¢6 khac

12. Pau dau do bénh tam than

— O O 0 3\ W

—_—
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Gi6i thiéu vé dau dau tht phat

Khi mot bénh nhan bi dau du 1an dau tién, hodc mot loai dau diu méi, ddng thoi phat trién mot khdi u néo,
6 thé két luan thang rang dau dau 1a thir phat sau khéi u. Nhimng bénh nhan nhu vay sé& chi duogc dua ra mot chian
doan dau dau — 7.4 Pau dau do qua trinh tan sinh ngi so (hodc mot trong cac phan nhom cua nd) — ngay ca khi
v& mat hién tuong hoc dau dau co biéu hién la migraine, dau déu kiéu cang théng hodc dau dau cum. Noi cach
khéac, con dau ddu méi xdy ra cung voi mét rdi loan khac dwoc cong nhan 1a c6 kha nang gy ra dau dau luon
duogc chan doan 13 dau du thi phat.

Tinh hudng s& khac khi bénh nhén truéc d6 da timg bi mét loai dau diu nguyén phat va tinh trang nay tre
nén tram trong hon va c6 mbi lién hé vé thoi gian voi sy xuit hién ciia mot chimg ri loan khac. Co ba cach giai
thich cho tinh trang ngay cang t6i t¢ nay: do 1a sy trang hop ngau nhién; d6 14 tinh trang dau dau tram trong hon
va ¢6 lién quan den 101 loan d6; d6 la mot con dau dau méi xuét hién va nguyén nhén 1a do chimg ri loan nay
gdy ra. Cac quy tic chung vé quy két nguyén nhan dau dau duogc phat trién trong ICHD-II cho phép mot hodc hai
chan doén trong nhiing truong hop nhu vay nhung dua vao phan doan. Chung da dugc sira doi trong phién ban
ICHD-3 beta dé giam thiéu viéc dién giai hon va do d6 nhiing sira d6i nay van duoc gitr lai.

1. Khi mét con dau dau méi xuat hién 1an dau tién c6 mdi lién hé chit ch& vé mat thoi gian voi mot 1i loan
khac duge biét 1a nguyén nhan gay dau diu hodc dap ing céc tiéu chudn khac vé nguyén nhén réi loan dé
gdy ra d4u ddu, thi con dau ddu méi duge mé hoa la con dau dau thir phat do rdi loan nguyén nhan gay ra.
Diéu nay van dung ngay ca khi con dau dau c6 dic diém cua dau dau nguyén phat (migraine, dau dau kiéu
cang théng, dau dau cum hodc mot trong nhirng dau déu ty chu than kinh tam thoa khac).

2. Khi con dau dau nguyén phdt tir trude tré thanh man tinh hodc tré nén tram trong hon ddng ké (thudng
c6 nghia 1a tAn suét va/hodc mirc dd nghiém trong ting gap d6i hodc nhidu hon) c6 mdi lién hé chit ché
vé mit thoi gian voi 161 loan nguyén nhan d6, nén dwa ra ca chan doan dau diu nguyén phat va thir phat,
v6i diéu kién 1a ¢6 bang chimg rd rang cho thay réi loan nay cé thé gay dau dau.

ICHD-II da ti€u chuan hoa dinh dang cua tiéu chuan chin doan dau dau thi phat, nhung diéu nay khong
phai khong c6 van dé. Ban sira doi da dugc thong qua trong ICHD-3 beta va nhirng sira ddi ndy ciing duoc giit
lai:

Tiéu chuan chin doan chung cho dau dau thir phat

A. Bétky con dau dau nao dap mg tiéu chuin C
B. Mot chung réi loan khac dugc khoa hoc chimg minh 14 c6 thé gay dau déu da dugc chan doan !
C. Bing chimg Ve quan hé nhén qua dugc chimg minh bai it nhét hai trong s0 hai diéu sau day 2:
1. dau dau tién trién lién quan vé mit thoi gian dén khoi phat cta rdi loan duge cho 1a nguyén
nhéan
2. mot hodc ca hai diéu sau day:
a) dau du da tré nén trdm trong hon dang ké song song véi tinh trang x4u di cia réi loan
duoc cho 1a nguyén nhan
b) dau dau da duoce cai thién dang ké song song v&i viéc cai thién chiing 16i loan dugc cho
la nguyén nhan
3. dau dau co dic diém dién hinh cua r6i loan nguyén nhan ?
4. bang chimg khéc ton tai vé quan hé nhéan qua?
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Vi dau dau cuc ky phé bién nén né co thé xay ra déng thoi véi mot rdi loan khac mot cach ngau nhién
va khong mbi quan hé nhan qua. Do d6, dau dau thir phat chi c¢6 thé duoc chan doan chic chan khi co
bang chimg chic chan tir cac nghién ctru khoa hoc di cong b rang réi loan duge chi dinh trong tiéu
chuan B c6 kha ning gy dau dau. Bang chimg khoa hoc c6 thé dén tir cac nghién ctru 1am sang 16n
quan sat mdi quan hé chit ché vé thoi gian giita réi loan dugce cho 14 nguyén nhéan va dién tién dau dau
sau khi diéu tri rdi loan hodc tir cac nghién ciru nho hon sir dung cac phwong phap sang loc tién tién,
xét nghiém mau hodc cac xét nghiém can 1am sang khac, ngay cé khi nhitng xét nghiém nay khong san
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¢6 dé chan doan dbi voi cac bac si sé sir dung cac tiéu chuan nay. No6i cach khac, cac phuong phap
chan doan nay c6 thé khong hiru ich trong viéc sir dung thuong xuyén trong cac tiéu chuan chan doan
tuy nhién c¢6 thé hitu ich trong viéc thiét 1ap cac mbi quan hé nhan qua chung lam co sé cho tiéu chudn
B. Tuy nhién, Xuyén subt ICHD-3, c4c tiéu chudn chan doan chi gidi han & nhitng thong tin ¢6 sdn mot
cach hop 1y dbi véi bac ST chan doan trong mot tinh huong lam sang dién hinh.

2. Tiéu chuan chung yéu cau phai c¢ it nhat hai ddc diém chimg ctr riéng biét va cho phép t6i da bon loai
béng chimg nhu d dit ra. Khong phai tit ca bon loai nay déu phit hop véi moi rdi loan va khong phai
ca bdn loai déu la mot phﬁn cua tiéu chuan cu thé cho mét con dau dau thi phat cy thé khi diéu nay
xay ra. C6 mot s6 con dau dau thir phat ma bang ching vé nguyén nhan phuy thudc rat nhidu vao viée
thoi gian khoi phat c6 mbi quan hé v6i nguyén nhan duoc cho 1a gay ra dau dau. Vi du 1a cac phan
nhém cua 7.2 Pau dau do dp luc dich ndo tiy thip thuong ¢ tu thé dung nhung khong phai lic nao
cling ddng nhat mot kiéu, do d6 dic dlem nay khong thé dung lam tiéu chuan chan doan. Trong nhiing
treong hop nhu vay, tiéu chuan D c6 tim quan trong dic biét.

3. Mot vi du 13 con dau dau khéi phat rat dot ngdt (nhu sét danh) trong 6.2.2 Pau dau cdp tinh do xudt
huyét diedi nhén khéng do chan thwong. Pac diém (néu c6) phai dugc xac dinh cu thé cho timg loai
dau dau thr phat.

4. Piéu nay phai dugc cy thé (néu phu hop) cho ting con dau dau thir phat. Mot vi du vé loai bang ching
nay 1a sy phu hop giita vi tri dau dau va vi tri cia rdi loan nguyén nhan duge cho 1a gay ra dau dau.
Mot vi du khac 1a sy song song gitta cac dac diém dau dau (chéng han nhu cuong d9) va cac déu hiéu
hoat dong cua rdi loan nguyén nhan dugc cho 1a gy ra dau dau (vi du: thay ddi vé hinh anh hoc than
kinh hoic trong cac két qua xét nghiém khac [nhu tdc d6 mau ling trong 6.4.1 Pau dau do viém déng
mach té bao khong 16 (GCA)]).
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5. Pau diu do chin thwong hoic ton thwong viung diu va/hoic co

5. Pau dau do chan thuong hodc ton thuong ving dau va/hoic cb

5.1 Pau dau cap tinh do chan thuong ving dau
5.1.1 Dau dau cép tinh do chan thuong ving dau vira hodc ning
5.1.2 Pau dau cép tinh do chan thuong nhe ving dau

5.2 Pau dau dai diang do chan thuong ving diu
5.2.1 Dau dau dai dang do chan thuong viing dau vira hodc ning
522 Pau dau dai ding do chén thuong nhe ving dau

5.3 Dau dau cép tinh do chan thwong whiplash

5.4 Dau d4u dai diang do chan thuong whiplash

5.5 Pau dau cap tinh do md nép so

5.6 Pau dau dai ding do md nip so

Nhdn xét chung
DPau diu nguyén  phdt hay thir phat hay cd hai? Cac quy tic chung ap dung cho 1i loan khac ciing 4p dung
cho 5. Pau dau do chan thirong hodc ton thirong vimg dau va/hodc co.

1. Khi con dau dau méi xay ra lan dau tién co lién quan chat ch& vé thoi gian voi chan thuong hodc ton
thuong ¢ dau va/hodc ¢d, nd duoc ma hoa 1a dau dau thir phat do chan thuong hodc ton thuong. Diéu
nay van dung khi con dau ddu méi c6 nhimng dic diém cua bat ky chimg rdi loan dau dau nguyén phat
nao dugc phan loai trong Phan Mot caa ICHD-3.

2. Khi con dau ddu c6 sdan v6i dac diém cia roi 1oan dau dau nguyén phat tré thanh man tinh hoac tré nén
tram trong hon dang ké (thudng co nghla 1a tan sudt va/hodc mirc do nghlem trong tang gép d01 hodc
nhiéu h(m) ¢6 moi lién hé chat ché vé mat thoi glan v6i chin thuong hodc ton thuong dau, ca rdi loan
dau dau nguyén phat va dau dau thi phat 5. Dau dau do chén thirong hodc ton thirong ving dau va/hodc
¢6 (hodc mot trong cac nhom hoac phan nhém cia nd) déu phai dwoc chin doan, véi didu kién 1a c6
bang chimg rd rang cho thy réi loan nay c¢6 thé gy dau dau.

G161 thi¢u

Céc nhém 5. Pau dau do chan thiwong hodc ton thwong vimg dau va/hodc ¢é 1a mot trong nhig rdi loan
dau dau thir phat phd bién nhét. Trong ba thang dau ké tir khi khoi phat, dau dau van dugc tinh 13 cdp tinh ; néu
dau dau tiép tuc vuot qua thoi gian d6 thi duoc goi 13 13 dai dang (persistent). Khoang thoi gian nay phii hop véi
tiéu chudn chan doan ICHD-II, mic du thuat ngit dai dang (persistent) da duoc ap dung thay cho man tinh .

Khéng dic diém dau dau cu thé nao dugc biét dé phan biét cac loai 5. Pau dau do chin thwong hodc ton
thwong viing dau va/hodc ¢6 véi cac rbi loan dau dau khac; hau hét nhirg con dau dau trong chan doan nay déu
¢6 thé mang dic diém cua 2. Pau dau kiéu cang thang hodc 1. Migraine . Do d6, chan doan phan 16n phy thudc
vao mdi quan hé chit ch& vé mit thoi gian giita chan thuong hodc ton thuong dau va khai phat con dau dau. Nhat
quéan voi ICHD-II, tiéu chuén chan doan ciia ICHD-3 cho tat ca cac loai 5. Pau dau do chan thuong hodc ton
thuwong vung ddu va/hodc ¢6 yéu cau rang con dau dau phai duoc bdo cdo 1a da xuat hién trong vong bay ngay
sau chan thuong hoc ton thuong, hodc trong vong bay ngay sau khi tinh lai va/hodc trong vong bay ngay sau khi
h01 phuc kha néng cam nhén va bao cdo con dau. Mac du khoang thoi gian bay ngay nay cd phan tuy tién va mot
s6 chuyén gia cho rang con dau dau c6 thé phat trién sau mot khoang thoi gian dai hon & mot s6 it bénh nhan,
nhung hién tai khong du bang chimng dé thay ddi tiéu chuan nay. Nghién ciru dugc khuyén khich dé kiém tra cac
tiéu chuin chan doan cho A5.1.1.1 Pau ddu cdp tinh khéi phat tri hodn do chdn thiong dau vira hodc ning va
A5.1.2.1 Pau dau cdp tinh khéi phdt tri hodn do chan thuwong nhe & dau (xem Phu lyc).

Pau diu c6 thé xay ra nhu mot triéu chiing riéng biét sau chin thuong hodc ton thuong dau hodc 1a mot trong
cac triéu chiing, thuong bao g6m chong mat, mét moi, giam kha nang tép trung, chdm tam than van dong, cac vAn
dé vé tri nhé nhe, mét ngu, lo léng, thay ddi tinh cach va kho chiu. Khi mot sb triéu chirng nay xay ra sau chin
thuong dau, bénh nhan c6 thé duoc coi 1a ¢6 hdi ching sau chén dong (post-concussion syndrom).

Co ché bénh sinh cua 5. Dau ddu do chan thuong hodc ton thwong vung dau va/hodc cd thuong khong ro
rang. Nhiéu yeu t6 c6 thé gop phan vao su phat trién dau dau bao gdm, nhung khong gi6i han, ton thuong soi truc,
thay ddi chuyén héa nio, viém than kinh, thay d6i huyét dong hoc ndo, khuynh huéng di truyén tiém 4n, tim bénh
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hoc va ky vong ctia bénh nhan vé viéc xuét hién dau dau sau chan thuong dau. Nghién clru gén day, st dung cac
phuong thire hinh anh than kinh tién tién, cho thiy kha nang phat hién cac bat thudng vé ciu trac, chirc ning va
chuyén hoa cia ndo sau chan thuong nhé ma khong thé phat hién dugc bang cac xeét nghiém chan doan thong
thuong. Rdi loan gidc ng sau chin thuong, réi loan khi sac, tim 1y x4 hoi va cac yéu td gdy cang thang khac ¢
thé anh huong dang ké dén sy phat trién va kéo dai ciia dau dau. Viéc lam dung thudc giam dau dau co thé gop
phan 1am con dau dau kéo dai sau chan thwong dau do 8.2 Pau dau do lam dung thuéc . Cac bac si 1am sang phai
xem x¢t kha nang nay bét cir khi nao con dau du sau chan thwong kéo dai qué giai doan sau chin thuong ban
dau.

Céc yéu to nguy co xuét hién 5. Pau dau do chan thiong hodc ton thwong ving dau va/hodc cé c6 thé bao
gdm tién sir dau dau trude d6, chin thuong it nghiém trong, gidi tinh nit va sy hién dién cua céac rdi loan tdm than
kém theo. Mdi lién quan giita chan thwong dau 13p di 1ap lai va sy hinh thanh dau dau can dugc nghién ciru sdu
hon. Mtrc d6 ma bénh nhan mong doi vé con dau déu sau chén thuong dau va céc vu kién tung lién quan dén cac
truong hop dau dau nay xuét hién va ton tai dai dang van con duoc tranh luan rong rii. Phan I6n bang ching cho
thdy rang viéc gia bénh 1a mot yéu t6 chi & mot s6 it bénh nhan.

D3 ghi nhan mot s6 bénh nhan bi dau dau sau nhiing chan thuong rat nhé ¢ dau - nho dén mirc khong dap
{mg cac tiéu chuén ngay ca d6i voi chan thuong so ndo nhe. Nhing con dau ddu nay c6 thé bit dau sau mot chén
thuong hodc sau nhiing tac dong nho lap di lip lai & dau (vi du & nhitng nguoi choi bong bau duc hodc bong da
M¥). Tuy nhién, dau dau do chan thwong diu rit nho chua dwoc nghién ctru diy du nén khong du dit liéu dé hd
trg viée cong nhan va dua n6 vao ICHD-3. Nghién ctru vé dau dau sau chan thuong dau rat nhé, c6 18 duoc hudng
dan béi cac tiéu chuin chan doan cho A5.8 Pau dau cdp tinh do chin thuwong hodc ton thirong khéc ving dau
va/hodc ¢6 va A5.9 Pau dau dai ddng do chan thuwong hodc ton thwong khdc vimg dau va/ hodc ¢é duoc khuyén
khich.

5. Pau ddu do chdn thuwong hodc ton thwong ving dau va/hodc ¢é cling duge béo cao ¢ tré em, mic du it
dugc bao cdo hon ¢ ngudi 1on. Biéu hién 1am sang cua cac nhom dau dau nay & tré em va ngudi 16n déu giéng
nhau va tiéu chuén chan doan ¢ tré em ciing giéng nhau.

5.1. Pau dau cip tinh do chin thwong ving dau

Ma héa & muc khac: Chin thuong do cac chuyén dong gia toc/giam toc cua dau, cung voi viée gap/dudi
¢b, dwoc phan loai 1a whiplash. Pau dau cip tinh do chan thwong nhu vy dwoc mé hoa 1a 5.3 Pau dau cap tinh
do chdn thiong whiplash. Pau dau cip tinh do phiu thuat cit so dugc thuc hién vi nhing 1y do khac ngoai chin
thuong dau dwoc ma hoa 13 5.5 Pau dau cdp tinh do mé ndp so.

M5 ta: Pau dau kéo dai dudi 3 thang do chin thuong ving dau.

Tiéu chuin chin dosn:
A. Bitky dau dau dap ung tiéu chuan C va D
B. Chian thuong ving dau' da xay ra
C. Pau dau duoc béo cdo la da xuat hién trong vong bay ngay sau mot trong nhiing diéu sau day:
1. chén thuong & dau
2. hdi phuc y thirc lai sau chén thuong ¢ dau
3. nging dung (nhimg) thudc 1am suy giam kha ning cam nhén hodc béo cao dau dau sau chan
thuong ¢ dau
D. Mot trong nhiing diéu sau dy:
1. dau dau da hét trong vong ba thang sau khi khoi phat
2. dau du van chua thuyén giam nhung van chua tréi qua ba thang ké tir khi n6 khoi phat
E. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khéc.

Ghi chu:

1. Chéan thuong ving dau dugc dinh nghia 14 ton thwong ciu triic hodc chirc ning do tic dong ciia ngoai
lyc 1é€n dau. Ching bao gom va cham gitta dau va mdt vat thé, vat thé la xuyén qua dau, lyc sinh ra tir
vu no hodc cac luc khac van chua dugce xac dinh.

Nhdn xét: Quy dinh ring con dau diu phai duoc bao cdo 1a xuat hién trong vong bay ngay 14 hoi tiy tién
(xem phan 'Giéi thiéu' & trén). So voi khoang thoi gian dai hon, khoang thoi gian bay ngay mang lai ti€u chuén
chan doan v6i d¢ dac hiéu cao hon cho 5.1 Dau dau cap tinh do chdn thirong ving ddu (tirc 12 bang chimg rd rang
hon vé nguyén nhan) nhung mat d6 nhay twrong Gmg. Can nghién ciru su hon dé xem liéu mot khoang thoi gian
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khac c6 phu hop hon hay khong. Trong khi do, ti€u chua;}n Phu luc cho A5.1.1.1 Dau dau qdp tinh khoi phat mugn
do chan thwong dau vira hodc nang va A5.1.2.1 Dau ddu cap tinh khoi phat mugn do chan thwong nhe ving dau
¢6 thé dugc sir dung khi khoang thoi gian giita chan thuong va khéi phat dau dau 16n hon bay ngay.

5.1.1. DPau diu cip tinh do chin thwong viing diu vira hodic ning

Tiéu chuén chin doan:

A. Dau dau du tiéu chuan cho 5.1 Pau ddu cap tinh do chin thwong ¢ dau

B. Chén thuong ¢ dau lién quan dén it nht mot trong nhiing diéu sau day:
1. Mty thie > 30 phat

2. Diém hon mé Glasgow (GCS) < 13
3. Mat tri nhé sau chén thuong kéo dai > 24 gio !
4. Thay d6i mirc d6 nhan thirc trong > 24 gioy
5. Bing chimg hinh anh hoc ctia chin thwong dau nhu giy xwong so, xudt huyét ndi so va/hoic
giap ndo.
Ghi chu:

1. Khoang thoi gian mat tri nhé sau chn thuong dugc dinh nghia 1a khoang thoi gian tir lic chan thuong
dau cho téi khi bénh nhéan co6 thé nhé lai cac su kién mot cach lién tuc nhu binh thuong.

5.1.2. Dau dau cdp tinh do chéin thwong nhe ving diu

Tiéu chuin chin dosn:
A. Dau ddu du tiéu chuan cho 5.1 Pau ddu cap tinh do chin thwong viing dau
B. Chin thuong ¢ dau dap ing ca hai diéu kién sau:
1. khéng di kém diéu nao sau day:
a) mat y thirc > 30 phut
b) Diém hén mé Glasgow (GCS) < 13
¢) chimg mat tri nhé sau chin thuong kéo dai > 24 gio' !
d) mirc d6 nhan thuc thay doi trong > 24 gio
e) bang ching hinh anh cia chin thuong ddu nhu giy xwong so, xuat huyét ndi so va/hodc gidp
nao
2. lién quan dén mot hodc nhiéu triéu ching va/hoac déu hiéu sau:
a) L 13n (confusion) thoang qua, mat phuong hudng (disorientation) hodc suy giam y thirc
b) mat tri nhé vé cac sy kién ngay trudc hodc sau chan thuong dau
¢) hai hodc nhiéu tridu ching sau day goi y chin thuong so nio nhe:
i. budnnén
ii. noén mira
iii. rdiloan thi giac
iv. Choang vang (dizziness) va/hodc chong mat (vertigo)
v. Mat thing bang dang di va/hodc mét can bang tu thé
vi. suy giam tri nhé va/hoac kha nang tap trung.

Ghi chu:
1. Khoang thoi gian mt tri nho sau chan thuong duoc dinh nghia 13 khoang thoi gian tir luc chin thuong
dau cho t6i khi bénh nhan c6 thé nhd lai cac sy kién mét cach lién tuc nhu binh thudng.

Nhdn xét: Tiéu chuin chan doan danh cho chin thwong dau nhe va chan thwong du ning hodc trung binh
cho phép su lién tuc da dang v& murc d6 chan thuong trong timg phan loai. Didu nay dan dén mot s6 chuyén gia
dé nghi thém nhitng phan loai nita: dau dau do chan thiwong dau rat nhe va dau dau do chdn thwong dau rat ning.
Hién tai chua du bang chtng dé thém nhitng phén loai nay nhung nghién ciru tuong lai c6 thé cho thay loi ich cua
nhitng phan loai nay.
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5.2. Pau diu dai ding do chin thwong ving dau

Ma héa & muc khac: Chin thuong do cac chuyén dong gia toc/giam tdc cta dau, cung véi viée gap/dudi
¢d, dugc phan loai 1a whiplash. Pau dau dai dang do chan thuong nhu vay dugc ma héa 1a 5.4 Pau dau dai ding
do chdn thiwong whiplash. Pau diu dai dang do phiu thuat cit so dugc thuc hién vi nhitng 1y do khac ngoai chin
thuong dau duoc ma hoa 1a 5.6 Pau dau dai dang do mé ndp so.

M ta: Pau du kéo dai hon 3 thang do chin thuong ving dau.

Tiéu chuén chin doan:
Bét ky dau dau nao dap tng tiéu chuan C va D
Chan thwong ving dau' di xay ra
Pau ddu duoc béo céo 1a di xuat hién trong vong bay ngay sau mot trong nhiing diéu sau day:
1. chin thuong & dau
2. héi phuc lai ¥ thirc lai sau chan thuong & dau
3. ngimg dung (nhimng) thude 1am suy giam kha ning cam nhén hodc bao cdo dau diu sau chin
thuong ¢ dau
D. Pau dau kéo dai > 3 thang sau khi khoi phat
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. 2

ow >

Ghi chu:

1. Chén thuong ¢ dau dugc dinh nghia la ton thwong vé cau tric hodc chirc niang do tac dong ctia ngoai
luc 1én déu. Chung bao gém va cham gitra dau va mot vat thé, cat thé la xuyén qua dau, lyc sinh ra
ttr vu nd hodc cac luc khac van chua duge xac dinh.

2. Khi dau dau sau chan thuong dau kéo dai, can phai xem xét kh ndng 8.2 dau dau do lam dung
thuoc.

Nhdn xét: Quy dinh ring con dau dau phai dugc bio céo 1 da phat trién trong vong bay ngay 1a hoi tiy tién
(xem phan 'Gidi thiéu' & trén). So v6i khoang thoi gian dai hon, khoang thoi gian bay ngay mang lai tiéu chuan
chan doan véi d6 dac hiéu cao hon cho 5.2 Pau dau dai ding do chdn thirong viing dau (tic 1 bang ching rd
rang hon vé nguyén nhan) nhung mat d6 nhay tuong mg. Can nghién ctru sau hon dé xem liéu mot khoang thoi
gian khac c6 phu hop hon hay khong. Trong khi do, tiéu chuén Phu luc cho A5.2.1.1 Pau ddu dai ding khoi phat
tri hodn do chan thirong dau vira hodc ning va A5.2.2.1 Pau dau dai ding khéi phat tri hodn do chan thirong
nhe ¢ dau c6 thé duge sir dung khi khoang thoi gian gitta chin thwong va khéi phat dau dau 16n hon bay ngay.

Dé phu hop véi tidu chuan chin doan ciia ICHD-II dbi v&i dau dau man tinh sau chan thirong va véi khoang
thoi gian duoc sir dung trong chan doan cac rdi loan dau dau thtr phat khac, ba thang 1a khoang thoi gian ma sau
d6 con dau dau do chan thwong hodc ton thuong & dau dugce coi la dai dang. Can nghién ciru sdu hon dé xac dinh
xem lidu khoang thoi gian ngan hon hay dai hon c6 thé dwoc ap dung phtt hop hon hay khong.

5.2.1. DPau diu dai ding do chin thwong ving dau vica hodc ning

Tiéu chufm‘chfm doén: i . ) .
A. Dau dau dap ung tiéu chuan 5.2 Pau dau dai dang do chan thuwong ving dau
B. Chan thuong ¢ dau di kém véi it nhat mot trong nhiing diéu sau day:

1. maty thie > 30 phat
2. Diém hon mé Glasgow (GCS) < 13
3. mat tri nh6 sau chén thuong kéo dai > 24 gio !
4. thay doi mtc do nhan thirc trong > 24 gio
5. bang chung hinh anh hoc cia chan thwong dau nhu giy xwong so, xuat huyét ndi so va/hodc giap
nao.
Ghi chu:

1. Khoang thoi gian mit tri nhé sau chén thuong dugc dinh nghia 1a khoang thoi gian tir luc chin thuong
dau cho tdi khi bénh nhan c6 thé nhd lai cac sy kién mot cach lién tuc nhu binh thuong.
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5.2.2. DPau diu dai ding do chin thwong nhe viing diu

Tiéu chuin chin dosn:
A. Dau diu déap tng tiéu chudn 5.2 Pau dau dai ding do chan thirong viing dau
B. Chian thuong dau dap ung ca hai diéu sau:
1. khoéng di kém véi didu nao sau day:
a) maty thirc > 30 phut
b) Diém hén mé Glasgow (GCS) < 13
¢) mat tri nhé sau chan thuong kéo dai > 24 gio !
d) mirc d6 nhan thic thay ddi trong > 24 gio
e) biang chimg hinh anh hoc cua chin thwong dau nhu giy xuong so, xudt huyét ndi so
va/hodc gidp ndo
2. Dikém mot hodc nhiéu triéu chimg va/hoac déu hiéu sau:
a) La lan (confusmn) thoang qua, mat phuong huorng (dlsorlenta'uon) hodac suy giam y thirc
b) mét tri nhd vé cac sy kién ngay trude hodc sau chan thuong dau
¢) hai hodc nhiéu triéu chimg sau day goi y chan thuong so ndo nhe:
i. budnnoén
ii. nén mua
iii. rdiloan thi giac
iv.  Choang vang (dizziness) va/hodc chong mat (vertigo)
v. Maét can bang dang di va/hodc mit can bang tu thé
vi. suy giam tri nhé va’hodc kha nang tap trung.

Ghi chu:
1. Khoang thoi gian mat tri nho sau chan thuong duoc dinh nghia 13 khoang thoi gian tir luc chan thuong
dau cho t6i khi bénh nhan c6 thé nhd lai cac sy kién mét cach lién tuc nhu binh thudng.

5.3. Pau diu cép tinh do chin thwong whiplash
M ta: Pau du kéo dai dudi 3 thang do chin thuong whiplash.

Tiéu chuin chin don:

Bét ky dau dau nao d4p tng tiéu chuan C va D

Chan thuong Whiplash xay ra trude do,' ¢6 lién quan véi thoi gian dau c6 va/hodc dau dau.
Pau dau xuét hién trong vong bay ngay sau chin thuong whiplash.

o Nwp

Mot trong nhiing diéu sau day:

1. dau d4u da khoi trong vong ba thang sau khi khoi phat

2. dau dAu van chua thuyén giam nhung van chua tréi qua ba thang ké tir khi n6 khoi phat
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Chéﬂ thuong whiplash dugc dinh nghia 1a cac chuyén dong tang/giam tbc dot ngdt va dau khong duge
c0 dinh day du cung véi viée gap/duoi co. Whiplash coé thé xay ra sau lyc tdc ddng manh hodc nhe.

Nhgn xét: Chén thuong whiplash thuong xay ra nhét trong bbi canh tai nan xe co g101

5.3 Pau ddu cdp tinh do chan thwong ‘whiplash c6 thé xay ra nhu mot triéu chu‘ng riéng I¢ hodc kem theo
mét nhom céc triéu chimg khac lién quan dén co, ciing nhur cac tridu chimg co thé ngoai cd, than kinh cam giac,
hanh vi, nhan thirc va/hodc khi sic. Ban than chan thuong whiplash ¢6 thé duoc phén loai theo muc dé nghiém
trong cua biéu hién 1am sang, sir dung so dd nhu so dd da trinh bay trong tai liéu do Quebec Task Force vé Cac
rdi loan lién quan dén chan thwong whiplash.

5.4. Pau diu dai ding do chin thwong whiplash
Mo ta: Pau du kéo dai hon 3 thang do chin thuong whiplash.

Tiéu chuan chan doan:
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Bét ky dau dau nao d4p tng tiéu chuan C va D

Chan thuong Whiplash xay ra trude do,' ¢6 lién quan véi thoi gian dau c6 va/hodc dau dau.
Pau dau xuét hién trong vong bay ngay sau khi chan thuong whiplash.

Dau dau kéo dai > 3 thang sau khi khoi phat

Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.2

Ghi chu:

1.

2.

5.5.

Whiplash duge dinh nghia la cac chuyén dong tang/giam toc dot ngdt va dau khong duge ¢d dinh day
du cung v6i viée gap/du01 6. Whiplash c6 thé xay ra sau lyc tac dong manh hodc nhe.

Khi dau cau do chin thuong whiplash tré' nén dai ddng can phai xem xét kha ning 8.2 Pau dau do lam
dung thuéc.

Pau dau cip tinh do mé nip so

M@ ta: Pau du kéo dai dudi 3 thang do phau thuat mé nép so.

Tiéu chuin chin doan:

A. Bitky dau dau nao dap tmg tiéu chuan C va D
B. Phéu thuat mé nép so' da duoc thyc hién
C. Pau dau duge bao cao 1a xudt hién trong vong bay ngay sau mot trong nhimg didu sau day:
1. phau thuat mé nip so
2. hdi phuc lai y y thirc sau phéu thuat mé nép so
3. ngung dung (nhung) thudc 1am suy giam kha ning cam nhéan hodc béo cdo vé dau du sau
phau thuat ma nap so
D. Mot trong nhimng diéu sau day:
1. dau dau da hét trong vong ba thang sau khi khoi phat
2. dau diu van chua thuyén giam nhung van chua tréi qua ba thang ké tir khi no khoi phat
E. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac. '
Ghi chu:
1. Khi phau thuat mé nép so dugc thuc hién sau va do chan thuong dau, chan doan ma 1a 5.1.1 Pau dau
cap tinh do chdn thirong ving dau vira hodc ndng .
2. Can loai trir cac r6i loan dau dau tht phat khac ¢6 thé xay ra sau phau thuat mo nip so trude khi dua ra

chan doan 5.5 Pau dau cdp tinh do mé ndp so . Mic di ¢6 nhidu nguyén nhén tiém tang giy dau dau
sau phau thudt mé nap so, nhung can dac biét cht y dén dau dau tir vung c6 (do tu theé trong khi phau
thuat), dau dau do ro ri dich ndo tiy, nhiém trung, ndo ung thuy va xuat huyét noi so.

Nhdn xét: 5.5 Pau dau cdp tinh do mé ndp so xay ra & mot ty 1& dang ké bénh nhan duoc phau thuat mé nép
s0. Trong phan 16n cac truong hop, no bat dau xuat hién trong vong vai ngay dau sau phau thuat mé nap so va
bién mat trong giai doan hau phau cap tinh. Dang dau dau nay pho bién hon sau phau thuit nén so so véi cac vi

tri khac.

Mic du con dau cua 5.5 Pau dau cdp tinh do mo ncfp so thuong dugc cam nhéan rd nhét & vi tri phau thuat
$0 ndo, nhung noé co the lan toéa hon va giong vai dau dau kieu cang thang hodc migraine.

5.6.

Pau dau dai ding do mé nap so

M ta: Pau du kéo dai hon 3 thang sau phau thuat mo nép so.

Tiéu chuan chan doan:

Ow >

Bét ky con dau ddu nao dap ung tiéu chuén C va D

PhAu thuit mé nép so' da duoc thyc hién

Pau ddu duoc béo céo 1a di xuat hién trong vong bay ngay sau mot trong nhiing diéu sau day:

1. phau thuat mé nip so

2. hdi phuc lai ¥ thirc sau phau thuat mé nip so

3. nging dung (nhitng) thudc 1am suy giam kha ning cam nhan hodc bao cdo vé dau dau sau phiu
thuat mo nép )

Pau dau kéo dai > 3 thang sau khi khoi phat

Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. 2
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Ghi chu:

1. Khi phau thuat mé nép so duge thuc hién sau va do chin thuong dau, chin doan ma 5.2.1 Pau ddu dai
ddng do chén thwong ving dau vira hodc ning

2. Khi dau d4u sau phiu thuat mé nap so tré nén dai dang, can phai xem xét kha ning 8.2 Pau dau do lam
dung thuéc .

Nhdn xét: Khoang mot phan tu s6 bénh nhan chan doan 5.5 Pau dau cdp tinh do mé ndp so s& tiép tuc dién
tién va dugc chan doan 5.6 Pau dau dai dang do mao nap so.
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6. Dau dau do roi loan mach mau s¢ va’/hoac co

6. Pau dau do rdi loan mach mau ndi so va/hoic vung co
6.1 Pau dau do bién ¢6 thiéu mau ndo
6.1.1 Pau dau do nhdi méu ndo
6.1.1.1 Pau déau cép tinh do nhdi méau nio
6.1.1.2 Dau dau dai dang do nhoi méau nio trudc day
6.1.2 Pau dau do con thoang thiéu mau nio
6.2 Pau dau do xuat huyét ngi so khong do chan thuong
6.2.1 Dau dau cép tinh do xuat huyét nio khong do chan thuong
6.2.2 Pau déau cép tinh do xuat huyét dudi nhén khong do chan thuong (SAH)
6.2.3 Pau dau cap tinh do xuat huyét dudi mang cimg cap tinh khong do chan thuong (ASDH)
6.2.4 Pau dau dai ding do xuat huyét ndi so khong do chin thuong trude day
6.2.4.1 Pau dau dai dang do xuat huyét ndo khong do chan thuong trude diy
6.2.4.2 Dau dau dai dang do xuat huyét dudi nhén khong do chan thuong trudc day
6.2.4.3 Dau ddu dai dang do xuat huyét dudi mang cimg cép tinh khong do chan thuong truée day
6.3 Pau dau do dj dang mach mau chua v
6.3.1 Pau dau do phinh déng mach dang ti chua v&
6.3.2 Pau dau do di dang dong tinh mach (AVM)
633 Pau dau do rd dong tinh mach mang cimg (DAVF)
6.3.4 Pau dau do u mach mau dang hang
6.3.5 Pau dau do u mach nio tam thoa hoic mang mém (hdi chig Sturge Weber)
6.4 Pau dau do viém dong mach
6.4.1 Pau dau do viém dong mach té bao khong 16 (GCA)
6.4.2 Pau ddu do viém mach nguyén phat cua hé than kinh trung wong (PACNS)
6.4.3 Pau dau do viém mach thi phét cta hé than kinh trung wong (SACNS)
6.5 Pau dau do rdi loan dong mach canh c¢6 hoic dong mach dét séng
6.5.1 Pau dau hodc dau mat hoidc ¢ do boc tach dong mach canh ¢6 hodc dong mach dbt séng
6.5.1.1 Pau d?n} ca‘ip tinh hodc dau mit hodc dau ¢6 do boc tach dong mach canh ¢ hodc dong
mach dot song
6.5.1.2 Pau dét} daj déng hodc dau mit hodc dau c¢d do boc tach dong mach canh ¢6 hodc dong
mach dot song trudce day
6.5.2 Pau dau sau phau thuat boc tach ndi mac
6.53 Pau dau do nong hoac dat stent ddng mach canh hoac dbt séng
6.6 Pau dau do rdi loan tinh mach so
6.6.1 Pau dau do huyét khi tinh mach nio (CVT)
6.6.2 Pau dau do dit stent xoang tinh mach so
6.7 Pau dau do rdi loan dong mach ndi so cép tinh khac
6.7.1 Pau dau do do thu thuat ndi mac dong mach ndi so
6.7.2 Pau dau do k¥ thuat chup mach mau
6.7.3 Pau dau do hoi ching co mach nio c6 hoi phuc (RCVS)
6.7.3.1 Pau déau cép tinh do hdi ching co mach nio co hoi phuc (RCVS)
6.7.3.2 Pau dau cap tinh kha ning do hoi chimg co mach nio c6 hoi phuc (RCVS)
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6.7.3.3 Dau d4u dai dang do hoi ching co mach nio c6 hdi phuc (RCVS) trudc day

6.7.4 Pau dau do boc tach dong mach noi so
6.8 Pau dau va/hodc con thoang bao gidng Migraine do bénh mach méu ndi so man tinh
6.8.1 Pau dau do Bénh dong mach ndo gen troi trén nhiém sdc thé thudng cé nhdi mau dudi vo

va bénh nio chat tring (CADASIL)

6.8.2 Pau dau do bénh nio ty thé, nhidm toan lactic va cc con gidng dot quy (MELAS)
6.8.3 Pau dau do bénh mach mau Moyamoya (MMA)
6.8.4 Con thoang bao giong Migraine do bénh mach méu nio amyloid (CAA)
6.8.5 Pau dau do hoi chirng bénh mach mau véng mac véi bénh nao chat tréng va cac biéu hién
toan than (RVCLSM)
6.8.6 Pau dau do bénh mach méu ndi so man tinh khéc
6.9 Dau dau do dot quy tuyén yén
Nhdn xét chung

DPau diu nguyen phat hay thir phat hay cd hai? Céc quy tac chung 4p dung cho rdi loan khac ciing 4p dung
cho 6. Pau dau do rdi loan mach méau so va/hoic cd.

1. Khi dau dau méi xuét hién lan dau tién c6 mdi lién hé chit chd vé thoi gian voi r6i loan mach mau so
hodc ¢6, n6 duge ma hoa la dau dau thir phét do rdi loan do. Dicu nay vin ding khi con dau dau moi c6
dac diém cua bét ky rdi loan dau dau nguyén phat nao dugc phan loai trong Phan Mot cia ICHD-3. Quy
tac nay ap dung tuong ty nhu cac trigu chirng giong migraine thoang bdo méi xuat hién lan dau tién co
mdi lién hé chat ch& vé thoi gian voi 16i loan mach méu s¢ hodc co.

2. Khl dau ddu c6 san voi cac dac diém cua rbi loan dau dau nguyén phat trg thanh man tinh hoéo tré nén
tram trong hon dang ké (thudong c6 nghla 1a tan suat va/hodc mirc d§ nghiém trong tang gap doi hodc
nhiéu hon), ¢6 méi lién hé chat ché vé thoi glan voi r01 loan mach mau so hodc co, ca chan doan dau dau
nguyén phat ban dau va chan doan 6. dau ddu do réi loan mach mdu so va/hodc cé (hodc mot trong cac
nhém hoidc phan nhom ciia nd) déu phai dugc dat ra, voi diéu kién 1a c6 bang chimg rd rang rang rdi loan
mach mau nay co thé gay dau dau.

G161 thi¢u

Viéc chén doan dau dau va mdi lién hé nhan qua cua n6 dé dang & hau hét cac tinh trang mach mau duogc
liét ké dudi day vi con dau dau biéu hién cap tinh va kém theo cac déu hiéu than kinh va thuong thuyén giam
nhanh chéng. Do d6, méi quan hé chit ché vé mat thoi gian giita con dau dau va cac dau hiéu than kinh nay 1a rat
quan trong dé xac dinh quan hé nhan qua.

Trong nhiéu trudng hop, ching han nhu dot quy do thiéu mau cuc bd hodc xuat huyét, con dau dau bi lu mo
boi cac ddu hiéu khu tri va/hodc rdi loan y thirc. O nhiing truong hop khac, ching han nhu xuit huyét dudi nhén,
dau dau thuong 1a triéu chimg ndi bat. Trong mét sb tinh trang khac c6 thé gdy ra ca dau dau va dot quy, ching
han nhu boc tach, huyét khdi tinh mach ndo, viém dong mach té bao khéng 16 va viém mach hé than kinh trung
uong, dau dau thuong 14 triéu chig canh béo ban dau. Do d6, diéu quan trong la phai nhén ra mdi lién quan giita
dau dau véi | nhiing roi loan nay dé chan doan chinh xac bénh mach mau tiém an va bat dau diéu tri thich hop cang
som cang t6t, tir d6 ngan ngira nhimg hau qua nghiém trong vé than kinh.

Tat ca nhiing tinh trang nay co thé xdy ra & nhimg bénh nhan trude day da ting dugce chan doan bét ky loai
dau dau nguyén phat nao. Manh mdi chi ra tinh trang mach mau tiém an 1a sy khoi phat, thuong 1a dot ngét, cua
mot con dau dau méi ma cho dén nay bénh nhén chua ting trai qua. Bit ctr khi nio diéu nay xay ra, nhimng tinh
trang bénh Iy mach mau can dugc khan truong kiém tra.

Déi voi dau déu do bét ky rdi loan mach mau nao duoc liét ké & day, tiéu chuén chan doan bao gdm, khi co
thé ¢6 tiéu chuan:

A. Pau diu dap tng tiéu chuin C
B. R&iloan mach mau so va/hoic cb c6 thé gay dau dau da duoc chung minh
C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhét hai trong sé nhiing diéu sau day:
1. dau déu co thoi gian xudt hién lién quan dén sy khéi phat cua réi loan mach méu so va/hoic cb
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2. mot hodc ca hai diéu sau day:
a) Dau diu tré nén trdm trong hon dang ké song song véi tinh trang rdi loan mach mau so
va/hodc cd trd nén tram trong hon.
b) dau diu da duoc cai thién dang ké song song véi viéc cai thién rdi loan mach méau so va/hodc
co
3. dau du co nhiing dac diém dién hinh cua rdi loan mach méu so va/hodc ¢b
4. bang chimg khéc ton tai vé& quan hé nhan qua
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

6.1. Pau dau do bién ¢6 thiéu mau nio
6.1.1.  Pau dau do nhéi mau nio
6.1.1.1. Pau diu cép tinh do nhdi mau nio

M5 ta: Dau dau méi va thuong khéi phat cép tinh do dot quy thiéu mau cuc bd va lién quan dén cac déu
hiéu than kinh khu tr1 ciia d6t quy. N6 rat hiem khi biéu hién hoéc bi€u hién noi bat ciia dot quy do thi€u mau cuc
bd. N6 thuong tu gidi han.

Tiéu chuin chin doan:

A. Bitky dau dau mai nao dép tng tiéu chuin C va D

B. Dot quy thiéu méau cip tinh dd duge chan doan

C. Bing ching vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai didu sau day:

1. dau dau c6 mbi lién hé rat chit ch& vé mit thoi gian véi cac tri¢u chirng va/hoac déu hiéu
lam sang khac ciia dot quy do thiéu mau cuc bo hodc da din dén chan doan dot quy do thiéu
mau cuc bo

2. dau diu d3 dugc cai thién dang ké song song vai viée 6n dinh hodc cai thién cac tridu ching
khéc hodc cac du hiéu 1am sang hoac déu hiéu hinh anh hoc cua dot quy do thiéu mau cuc
bo

D. Mot trong nhimng diéu sau day:

1. dau dau di khoi trong vong ba thang!

2. dau d4u van chua khoi nhung ba thang chua tréi qua’
E. Khéng dugc giai thich t6t hon bing chan doan ICHD-3 khac.

Ghi chu:
1. Ba thang nén duogc tinh tur khi on dinh, mot cach tu nhién hodc thong qua diéu tri, thay vi bét dau tinh
tur lac dot quy do thic¢u mau cuc bg.

Nhin xét: 6.1.1.1 Pau dau cdp tinh do nhéi mau néo (dot quy, thiéu mdu cuc bg) di kém voi cac dau hiéu
than kinh khu tra va/hodc thay d6i y thire, diéu nay trong hau hét cac trudng hop cho phép dé dang phan biét voi
dau ddu nguyén phat. Pau dau thudng c6 cudng do vira phai va khong co dac diém cu thé. Pau dau c6 thé cing
bén véi dot quy hoac hai bén. Hiém khi, dot quy do nhdi mau ndo, dic biét 1a thuyén tac tiéu ndo hodc nhdi méau
trén 18u, ¢6 thé biéu hién béng mot con dau diu dot ngot (tham chi dau dau sét danh).

Pau dau di kém v&i nhdi mau ndo & 1/3 s trudong hop; né thudng gip & nhdi mau ndo theo chi phdi than
nén (basilar) hon 12 nhéi mau ndo theo chi phdi dong mach canh (carotid-territory). No it c6 gia tri thuc té trong
viéc xac dinh nguyén nhan dot quy, ngoai trir viéc dau dau rat hiém khi lién quan dén nhoi méau 6 khuyet

Tuy nhién, dau dau cuc ky phd bién trong cac rdi loan thanh dong mach cip tinh c6 thé dan dén nhdi mau
ndo, Chang han nhu boc tach dong mach hodc hoi chimg co mach néo c6 hdi phuc. Trong nhiing 1di loan nay, dau
dau co thé tryc tiép do ton thuong thanh dong mach gy ra va c6 thé xay ra trudc nhoi mau no; sau d6 no dugc
ma héa chinh xac hon thanh ro6i loan lién quan thanh dong mach.

6.1.1.2. DPau dau dai ding do nhdi mau nio truéc day
M ta: Pau dau do dot quy nhdi mau nio va kéo dai hon 3 thang sau khi dot quy da on dinh.

Tiéu chuin chin doan:
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A. Dau dau dugc chan doan trude d6 14 6.1.1.1 Pau dau cdp tinh do nhoi mau ndo va dap ng tiéu chuan
C

B. Nhoi mau nio da 6n dinh, tu giéi han hodc thong qua diéu tri

C. Dau dau kéo dai > 3 thang sau khi 6n dinh nhdi mau néo

D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Mot sb nghién ciru da ghi nhén nhimg dau dau dap tng ti€u chuén 6.1.1.2 Pau dau dai dang do
nhoi méu néo trude day. Can nghién clru dé xac dinh cac yéu té nguy co gdy ra dau dau dai dang nhu vay; tién
sir trude ddy 1. Migraine c6 thé dong mot vai tro nao do, ciing nhu lo du/tram cam.

6.1.2. Dau dau do con thodng thiéu mdu néo (TIA)

M5 ta: Dau du do con thoang thiéu méau no (TIA) va kém theo cac ddu hiéu khu tr thoang qua khoi phat
dot ngot cuia TIA. N6 kéo dai it hon 24 gio

Tiéu chuin chin don:
A. Bat ky dau ddu mé6i nao dép tng tiéu chuan C
B. M0t con thoang thiéu méau nio (TIA) di dwoc chin doan
C. Bing ching vé mbi quan hé nhan qua duoc chirng minh bang ca hai diéu sau dy:
1. dau dAu xuét hién déng thoi véi cac triéu chirng va/hoac du hiéu 1am sang khac cta TIA
2. dau dau s& khoi trong vong 24 gid
D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac. 2

Ghi chu:

1. Chén doan phén biét giita 6.1.2 Pau ddu do con thoang thiéu méu ndo va con 1.2 Migraine c6 con thodng
bdo cod the déc biét kho khan. Cach khoi phat rat quan trong: ddu than kinh khu trt thuong dot ngot trong TIA va
thudng tién trién trong con thoang bao migraine. Hon nita, cac hién tuong duong tinh (vi du am diém nhap nhay
(scintillating scotoma)) phd bién hon nhiéu trong con thoang bao migraine so voi TIA, trong khi hién twong 4m
tinh lai ph6 bién hon ¢ TIA.

2. Su két hop gitra TIA dién hinh va dau dau dir dgi s& 1a ddu hiéu canh bao can tim kiém bat thuong dong
mach ¢6 thé tryc tiép gay ra dau dau dir doi (nhu boc tich ddng mach, hay nhitng bénh khac).

Nhdn xét: Con thoang thiéu méau nio (TIA) 1a mot giai doan réi loan chirc ning than kinh thoang qua do
thiéu mau cuc b ndo hodc vng mac ma khong ghi nhan bang chimg 1dm sang, hinh anh hoc hodc bing ching
khac vé nhdi mau nio hodc nhdi mau vong mac cip tinh. Céc triéu ching cua TIA thuong kéo dai dudi mot gio
nhung khoang thoi gian khong ¢d dinh ma c6 thé khac biét.

Mic du thuong gip dau dau & TIA theo chi phdi dong mach than nén (basilar) hon 1a ving chi phbi dong
mach canh (carotid-territory), dau dau rat hiém khi 14 triéu ching ndi bat cta TIA.

6.2. Pau diu do xuit huyét ndi so khong do chin thwong

Ma héa & muc khac: Dau dau do chin thuong Xuét huyét ndo va/hoac dudi nhén hroéc do chan 'ghuong tu
mau trong ndo, dudi mang cing hodc ngoai mang cimg dugc ma hoa 1a 5.1.1 Pau dau cap tinh do chan thuong
vung dau vira hodc nang hoac 5.2.1. Pau dau dai dang do chan thwong dau vira hodc ndng.

Mo ta: Bau dau do xuét huyét noi so khong do chan thuong, thuong khoi phat dot ngot (thdm chi nhu dau
dau sét danh). Tuy thudc vao loai xuat huyét, dau dau cé thé don doc hodc di kém véi cac dau than kinh khu tra.

6.2.1. Pau diu cép tinh do xudt huyét nio khéng do chin thwong

Mo ta: bau dau méi khoi phat cép'tinh va thuong do xuit huyé} ndo khong do chén thuong, két hop véi cac
dau hi¢u than kinh khu trl ciia xuat huy¢t ndo. Pau dau hiém khi xuat hién va noi bat trong bénh canh xuat huyét
nao khong do chan thuong.

Tiéu chuan chan doan:

A. Batky dau dau méi nao dép tng tiéu chuan C va D
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B. Xuét huyét nio (ICH) ' khi khong chan thwong dau di duoc chan doan
C. Bing chung vé quan hé nhan qua duoc chung mlnh boi it nhat hai trong s nhimng diéu sau day
1. dau dau dién tién co mbi lién quan chat ch& vé thoi gian véi cac triéu chimg va/hodc dau hidu
1am sang khac cua ICH, hoic da dan dén chan doan ICH
2. dau dau da duoc cai thién dang ké song song vai viéc 6n dinh hodc cai thién cac triéu chung
khéc hodc diu hiéu 1am sang hoac hinh anh hoc cua ICH
3. Pau dau co it nhat mot trong ba dac diém sau:
a) khoi phat dot ngot hodc nhu dau dau sét danh
b) cudng do tdi da vao ngay khai phat
¢) vi tri dau khu tra tiy theo vi tri xudt huyét
D. Mot trong nhitng diéu sau déy:
1. dau dau di khoi trong vong ba thang 2
2. dau dau van chua khoi nhung ba thang chua troi qua 2
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Thong qua vi€c str dung, thudt nglt ndo (intracerebral) dugc st dung trong ngit canh nay dé bao gdm
trong tiéu ndo (intracerebellar) .

2. Ba thang nén duogc tinh tir khi 6n dinh, tu giéi han hodc thong qua diéu tri, thay vi tinh tir luc bat dau
xuét huyét noi so.

Nhdin xét: 6.2.1 Pau dau cdp tinh do xudt huyét ndo khéng do chdn thwong thudng do xuat huyét dudi nhén
va chén ép cuc bo hon 1a do tang ap luc ndi so. Poi khi nd ¢ thé xuat hién dudi dang dau dau sét danh.

Pau dau thudng gap hon va dau nhiéu hon ¢ bénh nhan xuat huyét so voi nhdi méau nio. Khi xay ra lic khoi
phat dot quy, dau dau c6 lién quan dén nguy co tir vong sém cao hon trong truong hop xuat huyét ndo nhung didu
nay khong dung trong truong hop nhdi mau néo.

Dau dau thudng bi lu m& boi dau than kinh khu tri hodc hon mé, nhung n6 c6 thé 1a dic diém ban dau nbi
bat cua mot s6 xudt huyét ndi so, dic biét 1a xuat huyét tiéu no; trudng hop nay co thé phai giai ap bang phiu
thuat khan cip.

6.2.2. DPau diu cip tinh do xuét huyét dwéi nhén khéng do chin thuwong (SAH)

M3 héa & muc khac: Xuit huyét dudi nhén khong do chin thwong (SAH) dwoc phéan biét voi xudt huyét
dudi nhén ranh v ndo khong do chén thuong (convexal subarachnoid haemorrhage, cSAH). Réi loan thtr hai c6
thé biéu hién véi cac dic diém 1am sang va hinh anh rat khac nhau tily theo cac nguyén nhéan gdc khac nhau, bao
gbém hoi chimg co mach néo c6 thé dao ngugc (RCVS), bénh 1y mach mau néo amyloid (CAA), viém ndi tdm
mac va huyét khdi tinh mach ndo. Bénh nhan ¢6 cac con gidng con thoang bao, cSAH va CAA nén duoc ma hoa
14 6.8.4 Con thodng bdo giong Migraine do bénh mach mau nao amylozd (CAA). Bénh nhén bi dau déau, cSAH va
RCVS nén duge ma hoa 14 6.7.3 Pau dau do héi chirng co mach ndo ¢é hoi phuc .

M0 ta: Dau dau do xuat huyét‘duéi nhén khong do chan thuong (SAH), thuong nang va khoi phat dot ngot,
dat dinh diém trong vai gidy ( dau dau sét danh) hodc vai phat. N6 co6 thé 1a tri¢u chirng duy nhat cia SAH khong
do chan thuong.

Tiéu chuin chin don:
Bét ky dau dau méi nao dap tng tiéu chuan C va D
Xuét huyét duéi nhén (SAH) khong chan thwong ddu da dwoc chin doan
Bing chimg vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhiing diéu sau day:
1. dau dau dién tién c6 mdi lién quan chat ché vé mit thoi gian véi cac triéu chimg va/hoic dau
hiéu 1am sang khac ciia SAH, hodc da dan téi chan doan SAH
2. dau diu da dugce cai thién dang ké song song vai viéc 4n dinh hodc cai thién cac triéu chiing
khac hodc cac diu hiéu 1am sang hodc hinh anh hoc cia SAH
3. con dau dau khoi phat dot ngdt hodc nhu dau dau sét danh
D. Mot trong nhimng diéu sau day:
1. dau dau di khoi trong vong ba thang !
2. dau dau van chua khoi nhung ba thang chua troi qua !
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. 23

Ow>
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Ghi chu:

1. Ba thang nén duoc tinh tir khi 6n dinh, tu gidi han hodc thong qua diéu tri, thay vi tinh tir luc bit diu
xuat huyét duéi nhén (SAH).

2. Chén doan SAH dugc xac nhan bang chup CT khong can quang: d nhay gan 99% trong 6 gid dau sau
khi khoi phat, 98% sau 12 gio va 93% sau 24 gio (nhung giam xudng 50% sau 7 ngay) . Khi két qua
CT khong chan doan, choc dich ndo tiy 13 can thiét: xanthochromia xuét hién trong moi truong hop
SAH phinh mach khi dich ndo tuy (CSF) dugc thu thap trong khoang tir 12 gié dén hai tudn sau khi
xudt hién triéu ching va duoc phan tich bang phwong phap do quang phd. MRI khéng duoc chi dinh
lam xét nghiém chan doan ban dau cho SAH; tuy nhién, xung FLAIR va gradient-echo T2 c6 thé hitu
ich khi CT binh thuong va dich ndo tiy bat thudng.

3. Khi xuét hién xudt huyét dudi nhén rdnh vo ndo khong do chan thuong (convexal subarachnoid
haemorrhage cSAH), 16n tudi hon, ri loan cam giac van dong, cac con dinh hinh gidng con thoang bao
(stereotyped aura-like spells) va khong con dau dau dang ké goi ¥ nguyén nhan gbc 1a bénh 1y mach
mau nao amyloid. Tudi tré hon va dau dau dit doi lién tuc du doan hoi chung co mach nao co hoi phuc

Nhdn xét: Xuit huyét dudi nhén khong do chan thuong (SAH) 1a mét trong nhitng nguyén nhan phd bién
nhat gay dau dau dai dang, dit doi va mit kha ning lao dong khi khoi phat dot ngot (dau dau sét danh) va 1a mot
tinh trang nghiém trong (ty 1& tir vong 1a 40-50%, véi 10-20% bénh nhan tir vong trudc khi dén bénh vién; 50%
s6 ngudi sdng sot bi tan tat).

6.2.2 Pau ddu cdp tinh do xudt huyét dwdi nhén khéng do chan thirong c6 thé & mirc do vira phai va khong
bét ky déu hiéu di kém khac. Khoi phat dot ngot 1a ddc diém chinh. Theo dé, bat ky bénh nhan nao bi dau dau
khoi phat dot ngot hodc dau dau sét danh nén duoc danh gia vé SAH.

Chan doan mudn thudng giy ra hau qua nghiém trong: SAH 1a mét cip ctru can thiép than kinh. Tuy nhién,
chén doan sai ban dau xay ra & 1/4 dén 1/2 sb bénh nhan, chin doan sai cu thé phd bién nhit 12 migraine. Nhitng
Iy do phd bién nhat dan dén chin doén sai 1a khong dugc khao sat hinh anh hoc than kinh thich hop hodc dién giai
sai vé& két qua hodc khong thuc hién choc do tuy sdng trong nhiing trudng hop can thiét.

Sau khi chan doan SAH, budc khan cép tiép theo 1a xac dinh phinh dong mach di v (80% truong hop SAH
tir phat 1a do v& tai phinh dong mach). O nhitng bénh nhan ban dau dugc chan doan sai va SAH dugc phat hién
mudn khi ho dén kham vai ngay sau do, thuong khong phai do phinh dong mach va khéng xac dinh dwoc nguyén
nhén gay ra SAH.

6.2.3. Pau didu cép tinh do xudt huyét dwéi mang cieng cép tinh khong do chin
thuwong (ASDH)

Ma & muc khac: Hau hét cac truong hop xudt huyét duéi mang ctng cp tinh xay ra sau chin thuong dau;
dau dau trong nhiing truong hop nhu vdy nén duoc chan doan theo ma hoa tuong uing.

M ta: Dau diu do xuit huyét dudi mang cimg cip tinh khong do chén thuong, thuong ning va dot ngot,
dat dinh diém trong vai gidy (dau dau sét danh) hodc vai phut. Pau dau nay thuong sau do s€ xuat hién nhanh dau
than kinh khu tri va giam y thtc.

Tiéu chuén chin do4n:
A. Bitky dau diu méi nao dap ung tiéu chuan C va D
B. Xuit huyét duéi mang cimg cap tinh (ASDH) khi khong chan thuong dau di duoc chan doan
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau déu dién tién c6 mbi lién hé rat chat ché vé mat thoi gian voi cac triéu ching va/hoic diu
hi¢u 1am sang khac ctia ASDH, hoic da dan dén chan doan ASDH
2. mot hodc ca hai diéu sau day:
a) dau dau tro nén nang hon dang ké song song vdi tinh trang ASDH ngay cang trim trong
hon.
b) dau dau da dugc cai thién dang ké song song voi viéc cai thién cac tri€u chirng khac hoac
céc dau hiéu 1am sang hodc hinh anh hoc cia ASDH
3. DPau dau c6 mot hodc ca hai dic diém sau:
a) khdi phat dot ngdt hoac sét danh
b) khu trd tiy theo vi tri xuét huyét
D. Mot trong nhing diéu sau day:
1. dau dau da khoi trong vong ba thang !
2. dau d4u van chwa khoi nhung ba thang chua tréi qua !
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E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Ba thang nén duoc tinh tir khi 6n dinh, ty gi6i han hogc thong qua didu tri, thay vi tinh tir lic bat dau
xuat huyét dudi mang ciing cap tinh.

Nhdn xét: Xuat huyét dudi mang cung cap tinh khong do chén thuong (ASDH) ma khong xuét huyet noi s
khac ('ASDH nguyén phat’) 1a rat hiém. N6 biéu hién cho tinh trang de doa tinh mang va 1a mot cap ciru ngoai
khoa than kinh.

Chay mau c6 thé xuat phat tir dong mach hoic tinh mach. Cac nguyén nhan duge bao cdo bao gom v& dong
mach vo ndo 'ty phat', v& phinh mach, di dang ddng tinh mach va r6 dong tinh mach mang ctng, khéi u hodc di
can, roi loan dong mau, bénh Moyamoya, huyét khéi tinh mach ndo va ha ap ndi so. Céc bao cdo ca hodc nghién
ctru loat ca nhé hau hét déu duge bao cdo boi cac bac si ngoai than kinh. Pau diu duge mé ta trong 25-100%
truong hop tily thude vao loat bénh nhén (series) duge bao cao va nguyén nhan gbc. Pau dau don doc co thé 1a
dau hiéu dén kham, nhung thuong di kém hodc theo sau boi tinh trang suy giam than kinh nhanh chong.

6.2.4. DPau dau dai ding do xudt huyét nji sp khong do chin thwong trwée diy

Mo ta: Pau dau do xuit huyét ndi so khong do chan thuong va kéo dai hon 3 thang sau khi tinh trang xuét
huyét da on dinh.

Tiéu chuin chin doan:

A. Pau diu dugc chan doan trude d6 13 6.2.1 Pau dau cdp tinh do xudt huyét ndo khéng do chan thwong
, 6.2.2 Pau dau cdp tinh do xudt huyét dwei nhén khéng do chin thiwong hodc 6.2.3 Pau dau cdp tinh
do xudt huyét dwdi mang cimg cap tinh khéng do chan thwong va dap img tiéu chuan C

B. Xuét huyét noi sQ (bét ké loai nao) da on dinh, tu gidi han hodc thong qua diéu tri

C. Dau dau kéo dai > 3 thang sau khi xudt huyét ndi so 6n dinh

D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Nhdn xét: Mot s6 nghién ctru da ghi nhén nhig truong hop dau dau dap g ti€u chuin 6.2.4 Dau dau dai
ddng do xudt huyet ngi so khong do chan thirong truée ddy. Can nghién clru dé xé4c dinh cac yéu t6 nguy co gly
ra dau dau dai dang nhu vay; tién sir trude day 1. Migraine c6 thé dong mot vai tro nao do, cling nhu lo 4u/tram
cam.

Céc phan nhom thé c6 thé ma hoa 1a 6.2.4.1 Pau dau dai dang do xudt huyét ndo khong do chdn thuwong
truée ddy, 6.2.4.2 Pau dau dai dang do xudt huyét dwéi nhén khéng do chin thwong trude ddy va 6.2.4.3 Pau
dau dai dang do xudt huyét dwéi mang cimg cdp tinh khéng do chan thwong triede ddy.

6.3. Pau diu do di dang mach mau chwa v

Pugc mi héa & noi khac: Dau dau méi do v& di dang mach méu duge ma hoa 14 6.2.1 Pau dau cdp tinh
do xuat huyet ndo khong do chan thuong, 6.2.2 Dau dau cap tinh do xuat huyet dudi nhén khong do chan thuong
hodc hiém géap hon 6.2.3 Pau dau cap tinh do xuat huyet dwdi mang cung cap tinh do khong chan thuwong.

M0 ta: Pau dau tht phat do di dang mach mau ndi so chua v& (xay ra ma khong xuat huyét). Tuy thude vao
loai di tat, dau dau c6 thé dién bién man tinh v6i cdc con tai phat giong nhu dau dau nguyén phat ting dot hodc
dién bién cap tinh va tu gidi han.

6.3.1. DPau diu do phinh djpng mach dang tiii chwa vé

Tiéu chuin chin dosn:
A. Bétky dau ddu méi nao dap Gng tiéu chuan C
B. Phinh dong mach dang tii chua v da duoc chin doan
C. Bing chung vé ' quan hé nhan qua dugc chung mlnh boi it nhat hai trong s nhimng diéu sau day
1. dau diu dién tién c6 mdi lién quan chit ché vé& mit thoi gian véi cac triéu chu‘ng va/hoic déu
hiéu 1am sang khac ctia phinh dong mach dang tii chua v& hodc da dan dén chan doan bénh
nay.
2. mdt hodc ca hai diéu sau day:
a) dau dau tro nén trAm trong hon dang ké song song véi cac tridu chung khac hodc déu
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hiéu 1am sang hodc hinh anh hoc cua dién tién phinh dong mach dang tui.
b) dau dau di thuyén giam sau khi diéu tri phinh dong mach dang tai
3. mdt hodc ca hai diéu sau day:
a) con dau dau khoi phat dot ngdt hodc sét danh
b) dau dau co di kém liét dau day than kinh s I11
D. Khéng dugc gidi thich tot hon bang chin doan ICHD-3 khac. !

Ghi chu:
1. Dic biét, xuit huyét ndi so va hoi ching co mach nio c¢6 hdi phuc da dugc loai trir bing cac khao sat
thich hop.

Nhdn xét: Dau dau dugc ghi nhan trén khoang 1/5 s6 bénh nhan c6 phinh dong mach ndo chwa v, nhung
liéu méi lién quan nay 1 ngau nhién hay c6 tinh nhan qua thi van 1a mot van d& chua dugc giai quyét.

6.3.1.Pau dau do phinh dong mach dang tii chua v thuong khong c6 déc diém cu thé. Bat ky dau dau méi
khoi phat nao ciing c6 thé 1a bleu hién triéu ching tii phinh dong mach chua v&. Mot dang bién thé dién hinh
khac 1a li¢t day than kinh s6 III cap tinh véi dau sau 6 mat va gidn dong tir, cho thay phinh dong mach ndo thong
sau hodc doan cudi dong mach canh. Liét ddy than kinh s6 III giy dau nhu vay 1a mot truong hop khan cap, bao
hiéu v& sip xdy ra hodc di tat dong mach ngay cang 16n dan.

Mot s6 nghién ctru hdi ctru da chi ra rang khoang mot nira s6 bénh nhén bi Xudt huyet dudi nhén do phinh
dong mach cho biét ho bi dau dau dot ngot va dir doi trong vong 4 tuan trude khi duoc chan doan va phinh dong
mach. Bo qua kha ning sai léch vé tri nhé, diéu nay cho thiy nhiing con dau dau nay la do di tat dong mach to
1én dot ngdt (dau dau canh gdc, sentinel headache) hodc do xuit huyét dudi nhén nhe ma khong duge chan doan
('rd 1i canh bao', ‘warning leak’). Bang ching vé su ton tai ciia dau dau canh gdc (sentinel headache) 1a rt it.
Hon nita, khong nén sir dung thuat ngit 'ro ri canh bao' ‘warning leak’ vi ro ri cho thdy di c6 xuét huyét dudi nhén.
Vi it nhit mot trong ba bénh nhan xudt huyét dudi nhén do phinh mach ban dau bi chin doan sai va c6 nguy co
chay mau tai phat, bénh nhan bi dau dau dix doi dot ngot nén duoc khao sat toan dién, bao gém chén doan hinh
anh hoc than kinh, khao sat dich nio tity va chup déng mach néo (Chup mach méu nio MR hogc CT).

6.3.2. DPau diu do di dang dpng tinh mach (AVM)

Tiéu chuin chin don:

A. Bitky dau dau nao dap tmg tiéu chuan C

B. Mot di tat dong tinh mach (AVM) da duoc chan doan

C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau dién tién c6 mbi lién quan chat ché vé thoi gian véi cac triéu chirg va/hoac dAu hiéu 1am

sang khac cia AVM, hodc dan dén viéc phat hi¢én ra AVM
2. mdt hodc ca hai diéu sau day:
a) dau ddu tro nén tram trong hon déng ké song song véi sy phat trién cia AVM
b) dau dau di duoc cai thién hodc hét dau song song véi viée diéu tri hiéu qua AVM

3. dau dau khu trti & vi tri cia AVM

D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.!

Ghi chu:
1. Dic biét, xuét huyét noi so da duoc loai trir béng cac cén lam sang phu hop.

Nhdn xét: Cac trudng hop di duoc bao cao néu bat mbi lién quan giita di dang dong tinh mach (AVM) véi
cac nhom khac nhau cua 3. Pau dau tw chii than kinh tam thoa bao gém 3.1 Pau dau cum, 3.2.2 Pau nira dau
kich phat man tinh va 3.3.1 Con dau dau dang dady than kinh mét bén kéo dai thoi gian ngan kém theo sung huyét
két mac va chay nudc mdt (SUNCT) nhung nhiing truong hop nay déu c6 dic diém khong dién hinh. Khong bang
chimg 6 rang vé mdi quan hé giita AVM va céc 16i loan dau dau nguyén phat nay.

1.2. Migraine co con thoang bdo da dugc ghi nhan trén 58% phu nit mac AVM. Mt 1ap ludn manh mé uing
ho mbi quan hé nhan qua 1a mdi twong quan manh mé giita bén dau dau hodc bén con thodng bao va bén AVM.
Do d6, ¢6 ¥ kién manh mé& cho rang AVM c6 thé gy ra cac con migraine kém con thoang bao (migraine triéu
chimg). Tuy nhién, trong cic nghién ciru loat ca AVM 16n, cac dic diém biéu hién thuong bao gdm dong kinh
hoic déu than kinh khu tra c¢6 hodc khong xuat huyét va céc triéu chiing gidng migraine hiém gap hon nhiéu.
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6.3.3. DPau diu do ro dpng tinh mach mang cieng (DAVF)

Tiéu chuin chin dosn:
A. Bétky con dau dau méi nao dép ng tiéu chuan C
B. Mot 16 ro dong tinh mach mang cimg (DAVF) da duoc chan doan
C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhét hai trong sé nhiing diéu sau day:
1. dau dau dién tién c6 mdi lién hé chit ch& vé& mit thoi gian voi cac tridu ching va/hodc déu hidu
1am sang khac ciia DAVF, hoic da dan dén chan doan DAVF
2. mot hoidc ca hai diéu sau day:
a) dau dau tro nén tram trong hon déng ké song song véi cac triéu chimg khac hodc dau hiéu
1am sang hoc hinh anh hoc dién tién 16n dan caa DAVF
b) dau dau di duoc cai thién hodc thuyén giam déng ké sau khi diéu tri DAVF hiéu qua
3. it nhat mot trong nhimg diéu sau day:
a) dau dau kém theo U tai theo mach dap (pulsatile tinnitus)
b) dau dau kém theo liét van nhin (ophthalmoplegia)
¢) dau dau ting dan va nidng hon vao budi sang va/hoic khi ho va/hodc cti xubng
4. dau du khu tra tai vi tri cia DAVF
D. Khéng duoc giai thich tot hon bang chian doan ICHD-3 khéc. !

Ghi chu:
1. Dic biét, xuat huyét ndi so va huyét khéi tinh mach ndo da duoc loai trir bang cac khao sat phu hop.

Nhdn xét: Con thiéu cac nghién ctru vé 6.3.3 Pau dau do ro dong tinh mach mang cirng. Triéu ching U tai
dang mach dap gay dau co thé 1a triéu chimg dén kham ciing nhu dau dau véi cac dic diém cia tang ap luc ndi so
do giam dong chay tinh mach va d6i khi do huyét khdi xoang. Do dong mach canh- xoang hang (carotidocavernous
fistulae) c6 thé biéu hién dudi dang liét van nhan kém dau.

6.3.4. Pau diu do u mach mdu dang hang

Pwoc ma héa ¢ muc khac: Pau dAu do xuét huyét ndo hodac con df)ng kinh thir phat do u mach mau dang
hang (cavernous angioma) dugc ma hoa 1a 6.2.1 Dau dau cap tinh do xuat huyet ndo khong do chan thuong hodc
7.6 Dau dau do con co gidt dong kinh.

Tiéu chuin chin dosn:
A. Bitky dau dau méi nao dép tng tiéu chuan C
B. U mach mau dang hang (cavernous angioma) di duoc chan doan
C. Bing chimg vé quan hé nhan qua dugc chimng minh b01 it nhat hai trong s6 nhiing diéu sau day:
1. Pau dau dién tién c6 mdi lién quan chat ché vé mat thoi glan Vv6i céc triéu ching va/hodc déu
hiéu 1am sang khac cia u mach méau dang hang hoic dan dén viéc phat hién ra bénh nay.
2. mot hodc ca hai didu sau day:

a) Dau dau trd nén trim trong hon déng ké song song vdi cac tridu chimg khac hodc déu hiéu
lam sang hodc hinh anh hoc cua dién tién 16n dan u mach mau dang hang (cavernous
angioma).

b) DPau dau d3 duge cai thién hodc hét dau sau khi loai bé u mach mau dang hang (cavernous
angioma)

3. dau dau khu tra tai vi tri cia u mach mau dang hang
D. Khéng dugc gidi thich tot hon biang chin doan ICHD-3 khac. !

Ghi chu: ) ) .
1. Bac biét, xuat huyet ndi s¢ da dugc loai trir bang cac khao sat phu hop.

Nhdgn xét: U mach mau dang hang ngay cang dugc ghi nhan trén MRI. Cac bdo cdo ca riéng biét goi y ring
mot sb u mach mau dang hang ¢ thé gay ra dau dau giéng dau dau cum, giébng SUNCT hoic gidng migraine. Tuy
nhién, van chua c6 nghién ctru t6t nao danh cho 6.3.4 Pau dau do u mach mau dang hang.

Trong moét loat ca 126 bénh nhéan ¢ triéu chirmg u mach mau dang hang va dét bién KRIT1, chi ¢6 4% bénh
nhan ghi nhan triéu ching t6i kham la dau dau. Nguoc lai, dau dau thuong dugc bao cao 1a hau qua cia xuét huyét
ndo hodc con dong kinh, day 1a hai biéu hién chinh ctia u mach mau dang hang; con dau dau nhu vay nén duoc
ma hoa theo mdt trong hai tinh trang nay cho phu hop.
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6.3.5. DPau diu do bénh u mach nio tam thoa hodc mang mém (hji chirng Sturge

Weber)

Pugc ma héa ¢ myc khic: Dau dau do con dong kinh thtr phat sau hoi chimg Sturge Weber dugc mé hoa
12 7.6 Pau dau do con co gidt dong kinh .

Tiéu chuin chin dosn:
A. Bétky dau dau méi nao dép Gng tiéu chuan C
B. C6 u mach mau ving mit, ciing véi bang chimg hinh anh hoc than kinh ciia u mach méu mang
nao cung bén véi nd
C. Bing chung vé quan hé nhan qua dugc chirmg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau d4u dién tién c6 mdi lién quan chat ché vé mat thoi gian véi cac tri¢u chimg va/hodc
déu hiéu 1am sang khac va/hoac hinh anh hoc ciia u mach mang nao
2. dau dau trd nén tram trong hon dang ké song song véi cac triéu chimg khéac hodc dau hiéu
lam sang hodc hinh anh hoc cua dién tién 16n dan u mach mau mang nio
3. dau dau giéng nhu migraine, hai bén hodc khu trii & vi tri u mach va c6 con thoang béo di
kém d6i bén véi vi tri u mach
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Hoi chig Sturge Weber xay ra rai rac, do dot bién thé kham & gen GNAQ (protein gin nucleotide
guanine, Q polypeptide).

6.3.5 Pau dau do u mach ndo tam thoa hodc mang mém (hoi chimg Sturge Weber) it duoc ghi nhan. Hon
90% trudng hop mac hoi chimg Sturge Weber c6 con dong kinh va mot nira bao céo bi dau dau sau con dong
kinh, cAn dugc mé héa tuong tng. Céac béo céo riéng 1é goi y rang u mach ndo tam thoa hoic mang mém c6 thé
1a nguyén nhan gay ra migraine thir phat, dac biét 1a cac con c6 con thoang bao kéo dai va/hodc thoang bao van
dong (co thé lién quan dén thiéu mau man tinh).

6.4. Pau diu do viém déng mach

M0 ta: Dau dau do va co triéu ching do viém dong mach c0, so va/hoac ndo. Pau dau co thé 1a tri¢u ching
duy nhat cia bénh viém dong mach.

Tiéu chuén chin doan:

A. Bitky dau dau méi nao dép tng tiéu chudn C

B. Viém dong mach di duoc chan doan

C. Bing chung vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai didu sau day:

1. dau dau dién tién c6 mdi lién quan chat ché vé mat thoi gian vdi cac triéu chiing va/hodc diu
hiéu 1am sang khac ctia khai phat bénh viém dong mach hoic dan dén chan doan viém dong
mach

2. mot hoic ca hai diéu sau day:

a) dau dAu tré nén tram trong hon dang ké song song véi tinh trang viém dong mach tre
nén trim trong hon
b) dau dau da duogc cai thién rd rét song song v&i vi¢e cai thién tinh trang viém dong mach
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

6.4.1.  DPau diu do viém dong mach té bao khéng 16 (GCA)
Thuit ngir dwgre sir dung truée day: Dau dau do viém dong mach thai dwong.

Mo ta: bau dau 1a triéu chung va do bénh viém dong rpach té bao }(héng 16 (GCA). bau dau co thé 1a triéu
ching duy nhat cua GCA, mét bénh c6 lién quan rd rang nhat dén dau dau. Cac dic diém cia dau dau da dang.

Tiéu chuan chan doan:

A. Bitky dau dau méi nao dép tng tiéu chuan C
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B. Viém dong mach té bao khong 16 (GCA) da duge chan dodn
C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. Pau dau tién trién theo th(n gian co lién quan chat ché vdi céc tricu chung khac va/hodc cac dau
hi¢u 1am sang hoac dAu 4n sinh hoc khi khoi phat GCA, hodc da din dén chan doan GCA
2. mot hodc ca hai diéu sau day:
a) dau d4u tro nén tram trong hon déng ké song song véi tinh trang GCA xau di
b) dau dau dd duoc cai thién hodc thuyén giam dang ké trong vong ba ngay sau khi diéu tri
bang steroid lidu cao
3. dau déu co di kém dén nhay cam dau da dau va/hodc dau cach hoi quai ham
D. Khéng dugc giai thich tbt hon biang chin doan ICHD-3 khéc.

Nhdn xét: Trong sO cac rdi loan vé dong mach va collagen mach mau, viém dong mach té bao khong 16
(GCA) l1a bénh c6 lién quan rd rang nhat v6i dau dau, do viém cac dong mach s, dac biét la cac nhanh cua dong
mach canh ngoai. Sy da dang vé cac dic diém cta 6.4.1 Pau ddu do viém djng mach té bao khong 16 va cac tridu
ching khac ciia GCA (dau da co dang thap (polymyalgia rheumatica), dau cach héi ham) dén muc bét ky dau dau
dai ding nao gan day & bénh nhan trén 60 tu01 déu goi y dén GCA va can cac phuong phap khao sat phu hop.

Céc con amaurosis fugax 1ap di lap lai gin day lién quan dén dau ddu rat goi y vé GCA va can tién hanh cac
phuong phap khao sat pht hop. Nguy co chinh 1a mii do bénh than kinh thi gic thiéu mau cuc bd phia trude
(anterior ischaemic optic neuropathy), c6 thé ngan ngira biang cach diéu tri bang steroid ngay tirc thi; khoang thoi
gian giira mét thi lyc & mot méit va mét kia thudng it hon mot tuan. Bénh nhan GCA ciing c6 nguy co bi nhdi mau
ndo va sa sut tri tué.

Chén doan mé hoc c6 thé khé khan vi dong mach thai duong c6 thé khong bi anh huéng & mot sb ving (bd
qua ton thuong), dan dén sy can thiét phai cat I16p mong nhiéu lat (serial sectioning).

6.4.2. DPau diu do viém mach nguyén phdt ciia hé than kinh trung wong (PACNS)

Thuit ngir dwge sir dung truéc diy: Pau dau do viém mach than kinh trung wong don doc (headache
attributed to isolated CNS angiitis) hodc viém mach than kinh trung wong dang u hat (granulomatous CNS
angiitis).

Mo ta: Dau dau tridu ching va do viém mach nguyén phat cua hé than kinh trung wong (PACNS). Pau dau
1a triéu chiing noi bat cia roi loan nay, nhung khong c6 cac dac di€ém cy thé.

Tiéu chuin chin don:
Bét ky dau diu m&i nao dap ung tiéu chuén C
Viém mach nguyén phat cua hé than kinh trung wong (PACNS) di duoc chan doan
Bing chimg vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai diéu sau day:
1. dau dau dién tién c6 mdi lién quan chat ché vé mat thoi gian vai cac triéu ching khac va/hoac
dAu hiéu 1am sang khi khéi phat PACNS hoic di din dén chan doan PACNS
2. mot hodc ca hai diéu sau day:
a) dau ddu tro nén tram trong hon dang ké song song v&i tinh trang PACNS x4u di
b) dau diu da duogc cai thién dang ké song song véi su cai thién PACNS do diéu trj bang
steroid va/hodc thude e ché mién dich
D. Khéng duoc giai thich tot hon bang chian doan ICHD-3 khéc. !

0w

Ghi chu:
1. Dic biét, nhiém trang hé than kinh trung uong (CNS), tan sinh h¢ than kinh trung wong va hoi chimg
co mach ndo cé hoi phuc da dugc loai trir bang cac khao sat thich hop.

Nhin xét: Dau dau 1a triéu chimg ndi bat trong viém mach than kinh trung wong (nguyén phat hodc thir
phat). N6 hién dién trong 50-80% trudng hop tuy theo cac phuong phap chin doan dwoc sir dung, twong tng 1a
chyp dong mach va mo hoc. Tuy nhién, dau dau khong dac diém cu thé va do do it co gia tri chin doan cho dén
khi ¢6 cac ddu hiéu khac, chang han nhu dau than kinh khu tra, dong kinh, thay déi nhan thirc hodc rbi loan y
thirc. Tuy nhién, viéc khong c6 dau dau va ting bach cau trong dich nio cho thiy viém mach than kinh trung wong
kho 6 thé 1a chan doan phu hop.

Viém mach nguyén phat ciia hé than kinh trung uong (PACNS) c6 thé biéu hién véi cac ddu hiéu hinh anh
hoc chup mach kha giéng véi hoi chimg co mach nio c6 hoi phucs (RCVS), bao gom hep da 6 cia dong mach
ndi so; nhitng con dau dau sét danh tai phat s& goi y chan doan RCV'S chir khong phai PACNS.
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Co ché bénh sinh cia 6.4.2 Pau dau do viém mach nguyén phat cua hé than kinh trung wong 1a do nhiéu yéu
t6: viém, dot quy (thiéu méau cuc bo hogc xudt huyét), ting ap luc ndi so va/hodc xudt huyét dudi nhén.

Hiéu qua cta viéc diéu tri kém 4n tuong hon so vai truong hop 6.4.1 Dau dau do viém 1 dong mach té bao
khong 16. Viém mach than kinh trung wong nguyén phat da duoc chimg minh vé mit moé hoc van 1a mot tinh trang
nghiém trong va khong hiém gip truong hop géy tir vong.

6.4.3.  Pau diu do viém mach thir phdt ciia hé than kinh trung wong (SACNS)

Mo ti: Dau dau 1a triéu ching va do viém mach thir phat ctia hé than kinh trung wong (SACNS). Pau diu
la triéu ching nodi bat cua roi loan nay, nhung khong c6 cac dac diém cu thé.

Tiéu chuin chin doan:
A. Bitky dau dau méi nao dép tng tiéu chuan C
B. Viém mach thir phat ciia hé than kinh trung wong (SACNS) (viém mach ctia hé than kinh trung uong
khi c6 viem mach hé thdng) da dugc chan doan
C. Bing chung vé quan he nhan qua dugc chung minh bang mdt hodc ca hai diéu sau day:
1. dau dau dién tién c6 mdi lién quan chat ch& vé& mit thoi gian voi cac triéu chimg khac va/hoic
dau hi¢u 1am sang khi khoi phat SACNS
2. mot hodc ca hai diéu sau day:
a) dau dau tré nén trim trong hon dang ké song song véi tinh trang bénh viém mach hé théng
tré nén tram trong hon.
b) dau dau da duoc cai thién dang ké song song va4i sy cai thién tinh trang viém mach hé
théng do diéu tri béng steroid va/hodc thude e ché mién dich.
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhin xét: Pau dau 13 triéu chimg ndi bat trong viém mach than kinh trung wong (nguyén phat hodc thir
phat). N6 hién dién trong 50-80% trudng hop tuy theo cac phuong phap chan doan duoc sir (dung, tuong tng la
chup dong mach va m6 hoc. Tuy nhién, n6 khong c6 déc diém cu thé va do do it co gia tri chan doan cho dén khi
¢6 cac dau hiéu khac nhu d4u than kinh khu tra, dong kinh, thay ddi nhan thirc hodc rdi loan ¥ y thure. Tuy nhién,
viéc khong dau dau va ting bach ciu trong dich nio tay khién cho bénh viém mach than kinh trung wong kho ¢
thé 1a chan doan phu hop.

Kho khan ¢ day c6 hai mat: (1) chan doan viém mach than kinh trung uong ¢ mt bénh nhan dugc biét 1a
méic mot trong nhiéu tinh trang co thé gy viém mach; (2) tim ra nguyén nhan goc (viém, nhiém tring, ac tinh,
nhiém doc) & bénh nhan biéu hién viém mach than kinh trung uong.

Co ché bénh sinh cua 6.4.3 Pau dau do viém mach thir phat cia hé than kinh trung wong 1a da yéu tb: viém,
do6t quy (nhdi mau hodc xuat huyét), ting ap luc ndi so va/hodc xuat huyét dudi nhén.

6.5. Pau dau do rdi loan ddng mach canh co hoic ddng mach dot song

M ta: Pau dau va/hodc dau mat va/hoidc cd do cac ton thuong khong viém anh huong dén dong mach canh
¢0 va/hodc dong mach dot song. Con dau thuong khai phat dot ngét (thdm chi dau sét danh). N6 co thé ton tai
don ddc hoac 1a mét tri€u chirng canh bao trude cua cac dau than kinh cuc b ciia nhoi mau néo.

Tiéu chuén chin doan:
A. Bitky dau dau va/hodc dau mat hodc ¢ mai nao dép tng tiéu chuan C
B. Tén thuong dong mach ¢ duogc phét hién hodc da thuc hién can thiép phau thuat hodc xa tri trén
dong mach cd
C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. con dau dién tién c6 mbi lién hé chit ché vé thoi gian véi cac ddu hiéu cuc bo khac cua rdi
loan dong mach b hodc dd dan dén chan doan ri loan dong mach cd
2. mot hodc ca hai diéu sau day:
a) dau trd nén tram trong hon dang ké song song v&i cac ddu hiéu khac cua ton thuong
dong mach )
b) dau dd dugc cai thién hodc thuyén giam dang ké trong vong mot thang ké tir khi khoi
phat
3. dau mdt bén va cung bén vai dong mach ¢d bi anh hudng
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.
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6.5.1. DPau diu hodc dau mdt hodc cé do béc tich dpng mach cinh cé hodc dong
mach dot song

6.5.1.1. Pau diu cép tinh hoiic dau mit hodc cb do béc taich dong mach canh cb hodc dong mach
daét sf')ng

M ta: Pau diu va/hodc dau & mat va/hodc ¢ do boc tach dong mach canh ¢b hoac dong mach dbt séng.
Con dau thuong xdy ra cung bén vai mach mau bi boc tach va thuong khdi phat dot ngdt (tham chi 1a sét danh).
N6 ¢6 thé ton tai riéng 1€ hodc 1a mét triéu chirng canh bao trude nhoi mau nio.

Tiéu chuin chin doan:
Bét ky dau dau va/hoic dau mat hodc c6 mai nao dép tng tiéu chuan C va D
Boc tach dong mach canh ¢ hodc dét song da dugc chan doan
Bing chimg vé quan hé nhan qua dugc chimg minh bai it nhit hai trong s6 nhimng diéu sau day:
1. dau tién trién co mdi lién hé chat ché vé mat thoi gian véi cac ddu hiéu cuc bo khac ciia boc tach
dong mach ¢ hodc dan dén chén doan.
2. mot hodc ca hai diéu sau day:
a) dautro nén tram trong hon déng ké song song vai cac dau hiéu khac cua boc tach dong mach
co
b) dau da dugc cai thién hodc thuyén giam dang ké trong vong mot thang ké tir khi khoi phat
3. mdt hodc ca hai diéu sau day:
a) con dau dir doi va lién tyc trong nhiéu ngay hodc lau hon
b) dau di trudc cac dau hidu thiéu mau vong mac va/hodc nio cap tinh
4. dau mot bén va cung bén véi dong mach ¢d bi anh hudng
D. Mot trong nhirng diéu sau déy:
1. con dau du da khoi trong vong ba thang!
2. dau dau van chwa khoi nhung ba thang chwa tréi qua’
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ow>

Ghi chu:
1. Ba thang nén dugc tinh tir khi on dinh, tw giéi han hodc thong qua diéu tri, thay vi tinh tir bat dau boc tach
dong mach co.

Nhén xét: Dau dau kém hoic khong kém theo dau ¢b ¢6 thé 1a biéu hién duy nhét cta boc tach dong mach
¢d. Cho dén nay, day la triéu chimg thuong gap nhét (55-100% trudng hop) va 1a tridu chimg ban dau thuong gip
nhit (33-86% truong hop) cua roi loan nay.

6.5.1.1 Pau dau cdp tinh hodc dau mdt hodc c6 do béc tach dong mach canh ¢é hodc dong mach dot song
thuong xdy ra mét bén (cung bén v6i dong mach bi boc tach), nang va keo dai (trung binh 4 ngay). Tuy nhién,
dau dau khong dic diém cy thé cb dinh va déi khi c¢6 thé gdy nham 1an, mang dic diém gidng cac con dau dau
khac nhu 1. Migraine , 3.1 Pau ddau cum hodc 4.4 Pau dau sét danh nguyén phat. Cac diu hiéu di kém (thiéu mau
ndo hodc vong mac va cac du hiéu tai chd) 1 phd bién: hoi chimg Horner kém dau, 1 tai (tinnitus) kém dau khai
phat dot ngot hoc liét dau day than kinh XII kém theo déu 1 nhimng goi y kha ning cao chan doan boc tach dong
mach canh.

Boc tach dong mach cb c6 thé lién quan dén boc tich dong mach ndi so, _day 1a nguyén nhén tiém 4n gy
xuét huyét du6i nhén. 6.7. 4 DBau dau do boc tach dong mach ngi so c6 thé xudt hién cung 6.5.1.1 Dau ddu cap
tinh hodc dau mat hodc co do boc tach dong mach canh co hodc déng mach dot song .

6.5.1.1 Pau dau cap tinh hodc dau mat hodac dau ¢6 do béc tach dong mach canh c6 hodc dong mach dot
song thuong xuat hién trude cac dau hiéu thiéu méau cuc bo va do d6 can phai chan doan va diéu tri sém. Chéan
doan dya trén MRI ¢ xung m&, duplex scanning, chup mach MR va/hodc CT va trong nhung truong hop nghi
ng0, chup dong mach thong thuong. Nhiéu can 1am sang hinh anh hoc c6 thé phai két hop véi nhau vi mot sé co
thé van cho két qua 1a binh thudng.

Tuy nghién ctru diéu tri tht nghiém ngau nhién chua c6, nhung cé su déng thuédn ung ho heparin, sau do 1a
warfarin trong 3 dén6 thang tuy theo chét luong hdi phuc dong mach.
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6.5.1.2. Pau diu dai ding hodc dau mit hoic dau cé do boc tich ddng mach canh cb hodc dong
mach dot song trwéc day

Mo tﬁ;' Pau dau do boc tach dong mach canh ¢d hodc dong mach dét séng va kéo dai hon 3 thang sau khi
chd boc di on dinh.

Tiéu chuin chin doan:
A. DPau diu duge chan doan trude d6 1a 6.5.1.1 Pau dau cdp tinh hodc dau mdt hodc dau ¢é do béc
tach déng mach canh ¢é hodc déng mach dot song va dap g tiéu chuan C
B. Boc tach di 6n dinh, tu gi61 han hodc thong qua diéu trj
C. Pau dau kéo dai > 3 thang sau khi chd béc tach 6n dinh
D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhin xét: Mot s6 nghién ctru da ghi nhan nhimg trudng hop dau diu dap tung tiéu chuan 6.5.1.2 Pau dau
dai dcfng hodc dau mdt hodc dau ¢é do béc tach dong mach canh ¢6 hodc dong mach dot séng trudc day . Cén
nghién ctru dé xéac dinh cac yéu t6 nguy co gy ra dau ddu dai dang nhu vay; tién st bénh 1. Migraine ciing c6 thé
dong mot vai trod nao do, ciing nhu lo au/trim cam.

6.5.2. Pau diu sau phﬁu thudt boc tach ngi mac

Mo ta: bau dau sau phau thuat boc tach noi mac dong mach canh. Pau cling c6 thé lién quan dén cb va mat.
Pau dau c6 thé ton tai don doc hodc 1a mdt tri€u chung canh bao trudc cac ton thuong cuc b ctia dot quy (chu
yéeu la xuat huyét).

Tiéu chuin chin doan:
Bét ky dau d¢au méi nao dap tmg tiéu chuén C
Thu thuat boc tach ndi mac dong mach canh da duoc thye hién
Béng chimg vé quan hé nhan qua dugc chimg minh boi it nhat hai trong s6 nhimng diéu sau day:
1. dau dau dién tién trong vong mot tuan sau boc tach ndi mac dong mach canh
2. dau dAu s& hét trong vong mét thang sau boc tach ndi mac dong mach canh
3. ca hai diéu sau day:
a) dau ddu mot bén, ¢ bén thu thut boc tach ndi mac dong mach canh
b) dau dau c6 mot trong ba dic diém riéng biét sau *
i. dau dau nhe lan toa
ii. dau giéng nhu dau dau cum xdy ra mot hodc hai 1an mot ngay trong cac con kéo dai tir
hai dén ba gid
iii. con dau dir doi kiéu nhip dap
D. Khéng dugc gidi thich tot hon biang chin doan ICHD-3 khéc. 2

Qw>

Ghi chu:
1. Ba phén nhom thé cia 6.5.2 Pau dau sau phau thudt boc tich bé ngi mac da duge md ta nhung khong
duoc ma hoa riéng:
a) dau ddu lan toa, nhe, don doc xay ra trong vai ngay dau sau phau thuét
b) con dau giéng nhu con dau dau cum mot bén, kéo dai tir hai dén ba gi0, xay ra mot hoac hai lan
mot ngay
¢) kiéu mach dap mot bén va dau dir doi xdy ra ba ngay sau phau thuat.
2. Dic biét, boc tach dong mach da dugc loai trir bf?mg cac khao sat thich hop.

Nhdn xét: Trong s ba phan nhém thé cua 6.5.2 Pau dau sau phau thudt béc téch néi mac, dang dau tién va
thuong gap nhit (1én toi 60% truong hop) 14 tinh trang tur gidi han lanh tinh, trong khi dang thir hai (dugc bao cio
& 38% trudng hop) co thé ty khoi trong khoang hai tudn. Dang thir ba 1a mot phan ctia hoi chimg ting tudi mau
hiém gip, thuong xay ra trudce khi ting huyét 4p va khoi phat cac con dong kinh hodc triéu chig than kinh vao
khoang ngay thir bay. Can diéu tri khan cép vi nhimg triéu chimg nay c6 thé bao trude xuat huyét nio.
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6.5.3. Pau diu do nong hodc dat stent dong mach canh hodc dot sé'ng

Mo ta: Pau dau do cac thi thuat ndi mach ciia nong mach ¢b va/hoic dat stent. Pau ciing c6 thé lién quan
dén co va mat. N6 c6 thé ton tai don ddc hodc 1a mdt triéu ching canh bao trudce cac ton thuong cuc bd ctia dot
quy (chu yéu la xuat huyét).

Tiéu chuin chin doan:

Bét ky dau ddu méi nao, dap tng tiéu chuan C

Phau thuat nong va/hoic dit stein dong mach canh hoic dong mach dbt séng da duoc thyc hién
Béng chimg vé quan hé nhan qua dugc chimg minh bang tat ca nhimg diéu sau day:

1. dau dau xuét hién trong vong mot tuan sau khi nong mach va/hodc dat stent

2. dau dau di thuyén giam trong vong mot thang sau khi nong mach va/hodc dit stent

3. dau dau cing phia v6i nong mach va/hodc dat stent

D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc. !

Qw>

Ghi chu:

1. Bac biét, boc tach dong mach da duogc loai trir bf?mg cac khao sat phu hop.

Nhdn xét: Nong va/hoac dat stein dong mach canh hoac dong mach dot séng 6 thé duoc st dung dé diédu
tri hep dong mach co.

Trong loat ca 64 bénh nhan duoc dit stent ddong mach canh, dau dau xay ra ¢ 1/3, thuong trong vong 10 phut
sau thi thuat, va co tinh chét nhe, cing bén, vung tran va thai duong; dau cam giac dé ép n6 gan nhu bién mat
trong vong 10 phit. Mat khéc, dit liéu vé 6.5.3. Pau dau do nong hodc ddt stent dong mach canh hodc dot séng
van con khan hiém. Pau déu khong duge dé cap trong cac thir nghiém I6n so sanh dat stent dong mach canh va
nong dong mach.

6.5.3. Pau dau do nong hodc dat stent dong mach canh hodc dot song da dugc bao cao 1a mot phan cua hoi
chimg tang twdi méau hiém gap.

6.6. Pau dau do rdi loan tinh mach so

6.6.1. DPau diu do huyét khéi tinh mach néio (CVT)

M@ ta: Pau dau do huyét khéi tinh mach ndo (CVT). Dau dau khong c6 ddc diém cy thé: thudng lan toa,
tién trién va dau nang, nhung c6 thé xay ra mot bén va dot ngdt (tham chi sét danh), hodc nhe va doi khi giong
nhu migraine.

Tiéu chuin chin doan:
Bét ky dau ddu méi nao, dap tng tiéu chuén C
Huyét khéi tmh mach ndo (CVT) di dugc chan doan
Bing chung Ve mdi quan he nhan qua duoc chung minh bang cé hai diéu sau day:
1. dau dau tién trién c6 mdi lién quan chit ché vé mit thoi gian véi cac tridu chimg va/hodc ddu hiéu
lam sang khac ctia CVT, hoac da din dén viéc phat hién ra CVT
2. mot hoidc ca hai diéu sau day:
a) con dau dau tré nén trim trong hon dang ké song song véi cac ddu hiéu 1am sang hoic hinh
anh hoc cho théy su lan rong cua CVT
b) dau dau da duoc cai thién dang ké hodc hét dau sau khi cai thién CVT
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Qwp>

Nhdn xét: Cho dén nay, dau dau 1 triéu ching thuong gip nhat cua huyét khdi tinh mach nio (CVT), gip
trong 80-90% truong hop va ciing 1a triéu chimg ban dau thuong gip nhét.

6.6.1. Pau dau do huyét khoi tinh mach néo khong dac diém cu thé ma thuong lan tda, tién trién va dau nang
va di kém cac dau hiéu khac cua tang ap luc ndi sg. No ciing co thé xay ra mdt bén va dot ngot, va doi khi rat dé
gdy nham 1an, giéng 1.1 Migraine khéng con thodng bdo , 1.2 Migraine ¢6 con thodng bdo , 3.1 Pau dau cum,
3.4 Pau nira dau lién tuc , 4.4 Pau dau sét danh nguyén phat, 1.2 Pau dau do dp lwc dich ndo tiy thap hodc 6.2.2
Dau dau cap tinh do xudt huyét dwdi nhén khéng do chin thwong (SAH) (CVT c6 thé 1a nguyén nhan gy ra SAH).
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Pau dau co thé 1a biéu hién duy nhit cia CVT nhung trong hon 90% trudng hop, c¢6 di kém cac diu hiéu
khu tra (nhiing déu hiéu khu tra than kinh hodc dong kinh) va/hodc cac déu hiéu tang ap luc ndi so, bénh nao ban
cép hodc hoi chig xoang hang.

Do 6.6.1 Pau dau do huyét khéi tinh mach ndo khong co dac diém dic trung, bat ky con dau dau dai dang
nao gan diy déu giy nghi ngd, dic biét khi ¢6 sin tinh trang ting dong. Chan doan duya trén hinh anh hoc than
kinh (MRI v6i hinh anh T2* cdng vdi MRA, hodc chup CT cong véi chup CT mach va chup ndi dong mach mach
mau trong nhimng truong hop nghi ngd). Piéu tri nén duoc bit dau cang sém cang tot va bao gom diéu tri tridu
chung, heparin, sau d6 ding thudc chdng dong duong udng it nhit sau thang va, bat cir khi nao c6 chi dinh, didu
tri nguyén nhan gdc.

6.6.2. DPau diu do dit stent xoang tinh mach so

M6 ta: Pau diu mot bén cung bén do dit stent xoang tinh mach so.

Tiéu chuin chin doan:

Dau ddu mot bén méi, dap tmg tiéu chuan C

bit stent tinh mach ¢b hodc so

Bing chimng vé quan hé nhan qua dugc chimg minh bang tit ca nhing diéu sau day:
1. dau dau da xuat hién trong vong mot tuan sau khi dat stent

2. dau du di thuyén giam trong vong ba thang sau khi dat stent

3. dau dau cing bén voi dat stent

D. Khong dugc giai thich tot hon bang chian doan ICHD-3 khéc. !

Ow>

Ghi chu: o
1.Dac biét, huyet khoi tinh mach trong stent da duogc loai trur.

Nhdn xét: Trong thap ky qua, dat stent cho hep xoang ngang di duoc sir dung dé diéu tri ting ap luc ndi so
vd can.

Dit liéu vé 6.6.2 Pau dau do ddt stent xoang so con khan hiém. Trong mot loat ca 21 bénh nhéan duoc dat
stent do tang ap luc ndi so vo can, 10 bénh nhan co6 biéu hién 'dau dau sau dat stent' khac véi nhitng gi da trai qua
trude khi diéu tri, nam & vi tri ddt stent, & vung xuong chiim va kéo dai khoang ba tuan.

6.7. Pau diu do rdi loan dong mach ndi so cip tinh khac
6.7.1. DPau diu do thii thudt néi mac dong mach ngi so

M ta: Pau ddu mot bén do tha thuat ndi mac dong mach ndi so truc tiép gay ra, dau dau cung bén vai thu
thuat va kéo dai dudi 24 gio.

Tiéu chuin chin doan:

Bét ky dau d¢au méi nao dap tmg tiéu chuén C

Thu thuat ndi mac dong mach noi so da duge thuc hién!

Bing chiig vé quan hé nhan qua dugc chimg minh béi it nhit ba trong sb nhimg didu sau day:
1. dau dau da xuat hién trong vong mot tuan sau khi lam thu thuét

dau ddu da thuyén giam trong vong mot thang sau khi lam thu thuét

dau dau xay ra cung bén voi thu thuat hoac ca hai bén

dau dau c6 mot trong cac dic diém sau day?:

Ow>

halb el

a) dau nang, xay ra dot ngot trong Vong vai gidy sau thu thuat va kéo dai <1 gio
b) dau trung binh dén ning, tlen trién trong vong vai gio sau thu thuat va kéo dai > 24 gio
¢) xay ra & mot bénh nhan mic 1. Migraine va c6 cac diac diém cua 1.1 Migraine khong con
thoang bdo hoac 1.2 Migraine co con thoang bao
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khéc. 3

Ghi chu: )
1. Vi duy, nong mach, thuyén tac hodc dat stent.
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2. C6 ba phan nhom thé dugc cong nhan (nhung khong dwoc ma hoa riéng) cua 6.7.1 Pau dau do thi thudt
noi mac dong mach noi so:

a) mot phan nhom thé rit cu thé duge béo cdo sau khi bom bong hodc thuyén tac di dang dong tinh
mach hodc phinh déng mach: dau dir di khu tra theo dong mach lién quan, tién trién dot ngot trong
vong vai glay thu thuat va bién mat nhanh chéng

b) dau dau tién trién trong vong vai gio dén mot ngay sau thu thuat va kéo dai vai ngay

¢) mot con migraine, xay ra & bénh nhan 1. Migraine va dugc kich hoat boi thu thuat boc tach dong
mach ndi so; diéu nay doi khi din dén dau dau timg con tai phat trong vai tuan (trong nhing truong
hop niy, bénh nhan phai ¢6 ca hai chan doan: nhom hodc phan nhém 1. Migraine phi hop va 6.7.1
Pau dau do thii thudt ndi mac dong mach néi so).

3. Dic biét, boc tach dong mach va v& dong mach di duoc loai trir bang cac khao sat phu hop.

6.7.2. DPau diu do kj thudt chup mach mdu

M5 ta: Dau dau tryc tiép do k¥ thuat chup mach mau nio.

Tiéu chuin chin doan:
A. Bétky dau dau méi nao dép Gmg tiéu chuan C
B. Chup mach mau noi mach dong mach canh (Intra-arterial carotid) hodc dong mach ddt séng (vertebral)
da duoc thuc hién
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau du da xut hién ngay hodc trong vong 24 gio sau khi chup mach
2. dau dau da két thic trong vong 72 gio sau khi chup mach
3. dau diu c6 mot trong cac dac diém sau !:
a) xuét hién trong qua trinh tiém thudc can quang va kéo dai < 1 gid
b) xuat hién vai gio sau khi chup dong mach va kéo dai > 24 gio
c) xayra ¢ bénh nhan 1. Migraine va c6 cac dic diém cua 1.1 Migraine khéng con thodng
bao hoac 1.2 Migraine co con thoang bao
D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chi:
1. C6 ba phan nhom thé duoc cong nhan (nhung khong dugc ma hoa riéng) cia 6.7.2 Pau dau do ky
thudt chup mach madu.
a) xay ratrong qua trinh chup mach méau va lién quan chat ché dén viéc tiém thudc can quang
b) xayramudn horn nhung trong vong 24 gio (ca hai phan nhém thé nay phd bién hon & nhung
bénh nhan c6 tién sir dau ddu nguyén phat, nhung c6 dic diém khac biét rd rét voi dau dau
nguyén phat)
c) mot con migraine, xay ra & bénh nhan /. Migraine va dugc kich hoat béng chyp mach mau
(trong nhitng trudng hop nay, bénh nhan nén dugc chan doan ca hai: nhém hodc phan nhém
thich hop cta 1. Migraine va cta 6.7.2 Pau dau do ky thudt chup mach mdu).

Nhgn xét: Chup mach mau can quang bi chéng chi dinh ¢ nhitng bénh nhén duge chan doan bat ky phan
nhom thé nao cta 1.2.3 Migraine liét nita nguoi vi no c6 thé gay ra mot con de doa tinh mang, kém theo liét nira
nguoi kéo dai va hon mé.

6.7.3.  Dau diu do hji chirng co mgch néo cé hdi phuc (RCVS)

6.7.3.1. Pau diu cép tinh do hdi chirng co mach nio cé hdi phuc (RCVS)

M0 ti: Dau dau do hoi chimg co mach ndo c6 hdi phuc (RCVS), dién hinh 13 dau du sét danh tai phat trong
mdt dén hai tudn, thudng bi kich hoat do hoat dong tinh duc, ging strc, cac dong tac Valsalva va/hodc cam xuc.
Pau dau co6 thé 1a triéu ching duy nhit cia RCVS hoic 14 triéu chimg canh bao trude dot quy do xuét huyét hodc

thiéu mau cuc bd.

Tiéu chuan chan doan:
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Bit ky dau diu m&i nao dap ung tiéu chuan C
Hoi chimg co mach nio ¢ hoi phuc (RCVS) da dugce chian doan
Béng chimg vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai diéu sau day:
1. dau dau, c6 hodc khong diu than kinh dinh vi (focal deficits) va/hodc dong kinh, da dan dén chyp
mach (v6i hinh dang 'chudi hat'(string of beads’ appearance)) va chan doan RCVS
2. Pau diu c6 mot hodc nhidu dic diém sau:
a) Khoi phat sét danh
b) dugc kich hoat boi hoat dong tinh duc, géng stre, cac dong tac Valsalva, cam xuc, tdm bodn
va/hodc tim voi sen
¢) hién tai hodc tai phat trong vong <1 thang sau khi khoi phat, khong con dau dau déng ké méi
sau > | thang
D. Mot trong nhirng diéu sau déy:
1. dau dau di hét trong vong ba thang ké tir khi khoi phat
2. dau dau van chua thuyén giam nhung chua du ba thang ké tir khi khoi phat.
E. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac. !

oW >

Ghi chu:
1. PBic biét, xuit huyét dudi nhén do phinh mach da duoc loai trir bang cac khao sat phu hop.

Nhdn xét: Hoi chimg co mach ndo c6 hdi phuc (RCVS) 1a mét tinh trang chua dugc hiéu 13, ¢6 dic diém
1am sang 1a dau dau murc d ning lan téa thudng thudc loai sét danh, gidng xuat huyét dudi nhén do phinh dong
mach.

RCVS 14 nguyén nhan thuong gip nhat gy ra con dau dau sét danh tai phat trong vai ngay hodc vai tuan.
6.7.3.1 Pau dau cap tinh do héi ching co mach néo c¢é hoi phuc hiém khi c¢6 cac hinh thirc khoi phat khac nhur:
tién trién nhanh chong trong vai gio hodc cham hon tinh theo ngay.

Nghién curu loat ca 16n (large series) bénh nhan dugc chéin doan RCVS d chi ra réng ¢0 td1 75% bénh nhan
¢6 tridu chtng duy nhat 1 dau dau, nhung tinh trang bénh c6 thé c6 cac dau than kinh dinh vi dao dong va déi khi
¢ con dong kinh. 6.7.3.1 Pau dau cdp tinh do héi chitng co mach ndo ¢6 héi phuc c6 thé 14 triéu chimg canh bao
trude dot quy xut huyét hodc nhdi mau. Pau diu khong xuét hién trong mot sd it trudng hop RCVS.

Chup mach mau trong RCVS, theo dinh nghia, 1a bét thuong, voi cac doan co va gian dong mach xen ké
(hinh dang 'chudi hat' hodc 'xtc xich trén chudi' (‘string of beads’ hodc ‘sausage on a string’). Tuy nhién, MR-,
CT- va tham chi chup mach méu qua catheter c6 thé binh thudng trong tuan dau tién sau khi khoi phat 1am sang.
Bénh nhan bj dau dau sét danh tai didn va hinh anh mach mau binh thudng nhung dép mg tit ca cac tiéu chuan
khac vé RCVS, nén duoc xem 1a méc 6.7.3.2 Pau dau cdp tinh kha ndng do héi chitng co mach ndo ¢é hoi phuc.
MRI nio bt thuong trong 30% dén 80% trudng hop, cho thay nhiéu dang tén thwong khic nhau bao gom xuat
huyét ndi so (xuat huyét dudi nhén vé ndo (convexity subarachnoid), trong nio va/hodc dudi mang cimg), nhdi
mau nio va/hodc phii ndo twong Gmg véi 'hoi chimg bénh ndo sau ¢6 hoi phuc' (posterior reversible encephalopathy
syndrome).

t nhét mot nira s6 truong hop RCVS 1a thir phat, chu yéu 1a sau sinh va/hodc do tiép xtic véi cac chét hoat
mach bao gdm thudc bét hop phap, thudc kich thich giao cam alpha va thube serotoninergic. Bénh s¢& tir khoi sau
mot dén ba thang, véi sy bién mat cua cac bét thuong vé dong mach (do d6 'c6 thé h01 phuc') va hau nhu luén
luén hét dau dau. Tuy nhién, dot quy do RCVS c6 thé gay ra tinh trang tan phé vinh vién.

6.7.3.2.  Dau diu cip tinh kha niing do hgi chirng co mach nio ¢6 hdi phuc (RCVS)

M5 ta: Dau dau dién hinh cho hoi chirng co mach nao c6 thé dao ngugc (RCVS), cu thé 1a dau dau sét danh,
tai phat trong mot dén hai tuan va gy ra boi hoat dong tinh duc, ging sirc, cac dong tac Valsalva va/hodc cam
xtc, nhung hién tuong hinh thanh mach mau ndi so dang chudi hat (intracranial artery beading) dién hinh cua
RCVS chua dugc ghi nhén bﬁng hinh anh mach mau nao.

Tiéu chuén chin doan:
A. Bétky dau ddu méi nao dap Gmg tiéu chuan C
B. Nghi ngo hoi chimg co mach nio c6 hdi phuc (RCVS), nhung hinh anh hoc mach mau nio la
binh thuong
C. Khaning c6 mdi quan hé nhan qua dugc chimg minh bang tit ca nhimg diéu sau day:
1. it nhit hai con dau déu trong vong mot thang, vdi ca ba dic diém sau:
a) Khoi phat sét danh va dat cuc dai < 1 phat
b) cuong do dau nang
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c) kéodai >5 phut
2. it nhat mot con dau dau sét danh da duoc kich hoat boi mot trong nhing didu sau day:
a) hoat dong tinh duc (ngay trudc hodc khi dat cuc khoai)
b) ging sirc
¢) nghiém phap giéng Valsalva
d) cam xtc
e) tim bon va/hodc tim voi sen
f) cui xudng
3. khong dau dau sét danh mai hodc con dau dau déng ké nao khac xay ra > 1 thang sau khi khoi
phat
D. Mot trong nhimng diéu sau day:
1. dau dau da hét trong vong ba thang ké tir khi khoi phat
2. dau dau van chua thuyén giam nhung chua di thoi gian ba thang ké tir khi khoi phat.
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. !

Ghi chii:
1.Dic biét, xudt huyét dudi nhén do phinh mach da dugc loai trir bang cac khao sat phi hop.

Nhin xét: ICHD-3 thuong khong dé xuét cac tiéu chudn khd ndng cho nhitng dau dau thir phat. Tuy nhién,
nhimg bat thudng vé dong mach cua hoi chimg co mach nio c¢6 hdi phuc (RCVS) c6 thé kho phat hién. Mot s6
truong hop RCVS can chup mach mau CT hodc MR 1ap lai trong vong hai dén ba tudn sau khi khéi phat dau dau
va nhiing truong hop khéac can phuong phap chup mach mau théng thudng xam 1an dé chan doan. O nhiing bénh
nhan bi tai phat dau du sét danh dién hinh cho RCVS trong khoang thoi gian dudi mot thang nhung hinh anh
mach mau ndo ban d4u binh thuong va & nhimng ngudi ma nguyén nhan khac gy dau dau da duoc loai trir bang
céc can 1am sang phu hop, chan doan phu hop tam thoi 1a 6.7.3.2. Pau dau cap tinh kha nang do héi chimg co
mach néo cé hoi phuc (RCVS).

6.7.3.3. Pau diu dai ding do hdi chirng co mach nio c6 hdi phuc truée day (RCVS)
Mo ta: Pau ddu do hoi ching co mach ndo co hdi phuc (RCVS) va kéo dai hon 3 thang sau khi khoi phat.

Tiéu chuén chin doan:
A. Dau diu duoc chin doan trude dayla 6.7.3.1 Pau dau cdp tinh do hoi chirng co mach ndo co hoi phuc
(RCVS) c6 thé dao nguoc va dap Gmg tiéu chuan C
B. Hinh anh hoc mach mau ndo tr& vé binh thuong khi thuc hién k¥ thuat chup mach mau gian tiép hoac
tryc tiép theo ddi sau do, trong vong ba thang ké tir khi bit ddu RCVS
C. Dau dau kéo dai > 3 thang sau khi khoi phat
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Mot s6 nghién ctru d3 ghi nhan nhitng con dau déu dap ung tiéu chuén 6.7.3.3 Pau dau dai ding
do hoi chitng co mach ndo c6 hoi phuc trucée day. Can nghién ctru d€ xac dinh céc yeu to nguy co' gy ra dau dau
dai dang nhu vay; tién st bénh 1. Migraine ciing c6 thé dong mat vai tro nao do, ciing nhu lo au/tram cam.

6.7.4. DPau diu do béc tich dpng mach ni so

M3 ta: Pau dau do boc tach dong mach ngi sg. Con dau chu yéu xay ra mot bén, cung bén vdi mach mau bi
béc tach va thuong khoi phat (K)t ngot (tham chi dau dau sét danh). N6 co6 thé ton tai don 1¢ hoac 1a mdt tri¢u
ching canh bao trudc xuat huyét dudi nhén hodc dot quy.

Tiéu chuén chin doén:
A. Bitky con dau diu méi nao dap ung tiéu chuén C
B. Boc tach dong mach noi so da dugc chan doan
C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. Pau dau dién tién c6 mdi lién quan chat ché vé& mit thoi gian voi céc triéu chung va/hodc
dAu hiéu 1am sang khac cia boc tach dong mach ndi so, hodc da dan dén chan doan bénh
nay.
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2. dau dau s& hét trong vong mot thang ké tir khi khoi phat
3. dau dau c6 mot hodc ca hai dic diém sau:
a) khdi phat dot ngot hodc sét danh
b) cuong do dau nang
4. dau dau mot bén va cung bén vdi bén bi boc tach
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Nhin xét: boc tach co thé xay ra den bat ky dong mach noi so nao va co thé gy Xudt huyet dudi nhén, nhdi
méu do thiéu mau cuc bg, chén ép cac cu triic 14n can hoic it ~gap hon la xudt huyét noi so. O ngudi chiu A, boc
tach dong mach ndi so thuong gap hon boc tach dong mach cd.

Pau ddu cép tinh thuong 1a tridu chimg dén kham va co6 thé 1a triéu chimg duy nhit ciia ching rdi loan nay.

6.8. Pau diu va/hoic con thoing bio giong Migraine do bénh mach mau ndi so
man tinh
6.8.1. Dau diu do Bénh dpng mach nio gen trji trén nhiém sic thé thwong cé nhoi

mdu dwéi vé va bénh nio chit tring (CADASIL)

Mo ta: Pau dau tai dién cac con giéng nhu 1.2 Migraine c6 con thodng bdo, ngoai trir tan suat con thodng
bao kéo dai bat thuong, gy ra boi Bénh dong mach ndo gen tréi trén nhiém séc thé thuong c6 nhdi mau dudi vo
va bénh ndo chit tring (CADASIL). Pau dau di kém céac dic diém 1am sang khac cia CADASIL va dau dau
thudng 14 triéu ching dau tién cia CADASIL.

Tiéu chuén chin doan:
A. Céc con migraine tai dién v6i con thoang bao dién hinh, kéo dai, liét nira nguoi dép tng tiéu
chuan C
B. Bénh dong mach ndo gen trdi trén nhiém sdc thé thuong co nhéi mau dudi vo va bénh ndo chit
trang (CADASIL) di duoc chan doan !
C. Mot hodc ca hai diéu sau day:
1. migraine c6 con thoang bao 14 biéu hién 1am sang sém nhat cia CADASIL
2. cac con migraine c6 con thoang bao cai thién hodc chdm dut khi cac biéu hién khac cua
CADASIL (vi du nhu nhdi mau nio, rdi loan khi sic va/hodc rdi loan chirc nang nhén thac)
xuét hién va trAm trong hon
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Chén doan duoc thuc hién bé“mg cach sémvg loc cac dot bién NOT CH3, Qéng sinh thiét ga don gian Ydi
phuong phap nhuém mién dich khang thé NOTCH3 hoic bang kinh hién vi dién tir d& ghi nhan tham
thau dang hat ngoai bao (extracellular granular osmiophilic material, GOM) trong 16p gitta dong mach.

Nhdn xét: Bénh dong mach néo gen trdi trén nhiém sic thé thuong co nhdi méu dudi vo va bénh néo chat
tring (CADASIL) la mot bénh nhiém sic thé thuong troi, doi khi xuat hién dang mot s6 trudng hop 1¢ té, lién
quan dén té bao co tron 16p giita cac dong mach nho cua ndo. Nguyén nhan 1a do dot bién gen NOTCH3 .

CADASIL duoc dic trung vé& mit 1am sang boi cac con nhdi mau ving siu nho tai phat, sa sat tri tué dudi
vo, 16i loan khi sic va, trong 1/3 sb truong hop, 1a cac con dién hinh cua 1.2 Migraine ¢6 con thodng bdo ngoai
trir tan sudt con thoang bao kéo dai bit thudong. Trong nhing truong hop nhu vy, ddy thudng 1a tridu ching dau
tién cua bénh, xuét hién & do tudi trung binh 1a 30, khoang 15 nam trudc khi bi dot quy do thiéu mau cuc bo va
20-30 nam trudc khi chét. MRI ludn lu6n bat thudng, voi nhiing thay doi rd rét vé chat tring trén hinh anh T2W.

6.8.2. Pau dau do bénh ndo ty thé, nhiém toan lactic va cdc con giong djt quy

(MELAS)
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Mo ta: Dau dau, tai dién cac con giéng nhu migraine hodc triéu ching dén kham 1a cac giai doan glong nhu
dot quy, gdy ra do va c6 cac dic diém 1am sang khac ciia bénh nio ty thé, nhiém toan lactic va cic con gidng dot
quy (MELAS).

Tiéu chuin chin doan:

A. Céc con dau dau tal dién dap (g tiéu chuan C

B. Mot bit thuong vé di truyén ty thé lién quan dén bénh nio ty thé, nhiém toan lactic va cac con gidng
dot quy (MELAS) da dugc ghi nhan

C. Mot hoic ca hai diéu sau day:
1. con migraine tai dién c6 hodc khong con thoang bao
2. dau dau cép tinh xuét hién truéc hodc di kém dén dau than kinh dinh vi va/hodc dong kinh

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhgn xét: Bénh nao ty the nhiém toan lactic va cac con glong dot quy (MELAS) 1a mot ri loan ty thé
khong dong nhat vé mit di truyén véi kiéu hinh 1am sang thay doi, bao gom chc dic diém lién quan dén hé than
kinh trung wong (dong kinh, li€t ntra ngudi, ban manh, mu vo ndo, diéc than kinh va/hodc tung dot non mua). Pau
dau thuong gip & MELAS, duéi dang cic con migraine tai phat hodc triéu ching biéu hién cua cac dot giéng nhu
dot quy.

Tan suit cao clia cac con migraine & bénh nhan MELAS da dan dén gia thuyét rang dot bién ty thé dong vai
trd trong migraine c6 con thoang bao, nhung dot bién 3243 khong dugc phat hién & hai nhom dbi twong méc 1.2
Migraine cé con thodng bdo . Cac dot bién khac chua dugc phat hién c6 thé dong vai trd trong ca migraine va dot
quy do nhdi mau néo, vi cic con migraine, chi yéu loai c6 con thoang bao, ciing xdy ra trong cac roi loan ty thé
khac.

6.8.3. Dau diu do bénh mach méu Moyamoya (MMA)

Mo ta: Pau dau man tinh tai phat, co thé giong nhu migraine, giy ra boi va di kém cac dic diém 1am sang
khac ctia bénh ly mach mau Moyamoya.

Tiéu chuin chin doan:

Pau du tai dién dap tng tiéu chuan C

Bing chimng hinh anh hoc than kinh ciia bénh ly mach mau Moyamoya (MMA)

Bing chimg vé mdi quan hé nhan qua dugc chitng minh bang ca hai diéu sau déy:

1. Dau dau dién tién c6 mbi lién hé chit ché vé mat thoi gian voéi cac triéu ching va/hoac déu hiéu
1am sang khac va/hodc hinh anh hoc cia MMA, hoic dan dén viéc phat hién ra bénh nay.

2. mdt hodc ca hai diéu sau day:

a) dau ddu tré nén trAm trong hon dang ké song song véi cac triéu chimg khac va/hoidc cac
diu hiéu 1am sang va/hodc hinh anh hoc cho thiy tinh trang MMA ngay cang tram trong
hon.

b) dau dau da cai thién dang ké sau phau thuat tai tao mach méau

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

QOw>

Nhdn xét: Bénh 1y mach mau Moyamoya (MMA) duoc dédc trung boi su thu hep va tac dan dan hai bén cta
phan noi so cia dong mach canh trong, dong mach ndo gitra va ndo trudc. Mot s6 gen nhay cam da duoc xéc dinh
hoic dinh vi d6i véi MMA. O mot sb bénh nhan khac, MMA di kém céc tinh trang khac (thiéu mau hong cau hinh
1iém, hoi chung Down va xa tri mét s6 bénh khéc) va dugc goi 1a hdi chirng Moyamoya.

MMA thuong xut hién soém & thoi tho du hodc thanh thiéu nién vdi tinh trang nhdi mau hodc xuét huyét
ndo c6 thé giy dau dau cip tinh. Ngoai cc bién cd mach mau cap tinh nay, dau dau rat phd bién & ca tré em va
ngudi 16n mac MMA, vé kiéu hinh phd bién nhit gidng 1.1 Migraine khéng con thodng bdo, 1.2 Migraine c¢é con
thodng bdo, 1.2.3 Migraine liét nira nguwoi hodc 2. Pau dau kiéu cang thang; hiém gip hon, cac con dau dau giéng
dau dau cum cling duogc bao cao.

Phéu thuét tai tao mach mau c6 tac dung khac nhau ddi v6i dau ddu MMA, véi su cai thién & mot s bénh
nhan, su dai dang & nhitg ngudi khac va con dau dau méi khoi phét sau phau thuat & mot nhoém nhod bénh nhan
khac.
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6.8.4. Con thodng bdo giong Migraine do bénh mach mdu niio amyloid (CAA)

MB& ta: Cac con thoang bao gidng nhu migraine khoi phat mudn ma khong giy dau dau hodc dau du nhe,
con duoc goi la 'con amyloid', gy ra boi va di kém céc dac dieém lam sang khac cua bénh 1y mach mau néo
amyloid, thuong xay ra trong boi canh xuat huyét dudi nhén vo nao (convexal subarachnoid haemorrhage).

Tiéu chuén chin doan:
A. Cac con thoang bao giéng nhu migraine mai xuét hién, c6 hodc khong dau dau nhe, dap Gng tiéu
chuan C
B. Bing chimg hinh anh hoc than kinh hoic sinh thiét ndo cta bénh 1y mach méu nio amyloid (CAA)
C. Bing ching vé quan hé nhan qua dugc chirmg minh bang mot hodc nhiéu diéu sau day:
1. con thoang bao da dién tién c6 moi lién hé chat ch& vé mit thoi gian voi cac triéu chirng va/hoac
d4u hiéu 1am sang khac cua CAA, hodc din dén viéc phat hién ra nd
2. con thoang bao x4u di dang ké song song véi cac dau hidu 1am sang va/hodc hinh anh hoc cho
thiy CAA x4u di.
3. khoi phat sau 50 tu01
D. Khéng duoc giai thich tot hon bang chin doan ICHD-3 khéc. !

Ghi chu:

1. Chudi MRI nhay cam véi mau (Blood-sensitive MRI sequences) rat quan trong trong chan doan bénh ly
mach mau ndo amyloid va nén dugc thuc hién & bt ky bénh nhan nao c6 triéu chimg giéng cac con
thodng bdo migraine khoi phat mudn.

Nhdn xét: Bénh Iy mach méu amyloid ndo (CAA) 1a mét ri loan mach mau nhé lién quan dén su ling dong
amyloid tién trién ¢ thanh cta cac mach vo ndo va mang nio. Cac dang tan phat phd bién hon cac dang di truyén
gia dinh.

CAA 13 nguyén nhan chinh gay xuét huyét ndi so c6 triéu chimg thity, ton thuong than kinh khu tri thoang
qua & nguoi gia va suy giam nhan thirc. Cac giai doan than kinh khu tra thodng qua bao gom ca triéu chimg giéng
con thoang bao migraine duong tinh (di cam lan rong va/hodc hién tuong thi gidc duong tinh) va céc tri¢u ching
than kinh 4m tinh gidng TIA, va c6 thé do ling dong sit bé mit vo ndo (superficial cortical siderosis) hodc xuat
huyét dudi nhén vo ndo (convexal subarachnoid haemorrhage). Nhitng giai doan nay c6 lién quan dén nguy co
s6m cao xuét huyét ndi so co triéu chung.

6.8.5. DPau dau do héi chirng bénh mach mdu vong mac véi bénh nio chit tring va

cdc biéu hign toan thin (RVCLSM)

M@ ta: Pau dau tai dién nhu con migraine, chu yéu khong con thoang bao, do hoi chirng bénh mach mau
vong mac vdi bénh ndo chat trang ndo va bi€u hi¢n toan than (RVCLSM). Dau dau c6 thé di kém cac dic diém
lam sang khac cia RVCLSM hodc 1a biéu hién 1am sang sém nhat ctia no.

Tiéu chuin chin doan:
A. Céc con giéng migraine tai dién, c6 hodc khong con thoang bao, dap tmg tiéu chuan C
B. Hoi chimg bénh mach mau vong mac vi bénh ndo chat trang va biéu hién toan than (RVCLSM)
da duoc chan doan'
C. Céc con gidng migraine 1a thir phat va 1a mot phan ciia cac biéu hién 1am sang cta hoi chimng
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:
1. Chan doan duoc thyc hién bang xét nghiém di truyén tim dot bién TREX] .

Nhdn xét: Hoi chiing bénh Iy mach méau vong mac véi bénh nao chét tréng va biéu hién toan than (RVCLSM)
12 mot bénh mach mau nhé hé thong di truyén gen troi trén nhidm sic thé thuong do dot bién dich chuyén khung
dau C & TREXI. N6 duoc dic trung 1am sang boi cac khiém khuyét than kinh khu trd, suy giam nhén the, 16i
loan tdm than, dong kinh, cac biéu hién toan than khac nhau va trong it nhit mot nira sé truong hop 1a cac con
gidng nhu migraine. Cac bleu hién 1am sang khac la suy giam thi lyc do bénh mach mau vong mac, suy giam than
kinh va tir vong sém do tén thuong chat trang tang dan & ndo. Phd 1am sang con bao gom suy giam chirc nang
gan va than, thiéu méau d6i khi lién quan dén xuét huyét tiéu hoa va tang huyét 4p. O nhitng bénh nhan tré tudi ma
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MRI nio c6 thé binh thuong, cac bleu hién lam sang bao gom hién twgng Raynaud nhe (54%), migraine (chu yéu
khong con thoang bao: 42%) va r6i loan tdm than (23%). Chin doan trong nhimg truong hop nhu vay c6 thé dugc
goi ¥ tir tién sir gia dinh.

6.8.6. DPau dau do bénh mach mdu nji so man tinh khdc

M0 ta: Céc con giong nhu migraine, c6 hodc khong con thoang bao, dugc gy ra va xay ra nhu mot phan
cua cac biéu hién 1am sang ctiia bénh mach mau ndi so man tinh do di truyén hodc khong do di truyén, khac vai
nhitng bénh dugc mo ta & trén.

Tiéu chuin chin dosn:
A. Céc con gidng migraine tai dién, c6 hodc khong con thoang béo, dap tmg tiéu chuan C
B. Bénh Iy mach méau ndi so man tinh do di truyén hodc khong do di truyén da dugc chin doan
C. Cac con gidng migraine la thir phat va 1a mot phan cta cac biéu hién 1am sang cua bénh mach mau
ndi so man tinh
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Cac con migraine tai dién da duoc bao cao la mot phﬁn cua cac biéu hién 1am sang cua bénh liét
nira nguoi di truyén tréi trén nhiém sdc thé thuong o tré so sinh, liét nita nguoi veo dong mach vong mac va bénh
ndo chat tring (hereditary infantile hemiparesis, retinal arterial tortuosity and leucoencephalopathy - HIHRATL),
mot tinh trang do dot bién COL4A1 . Chi 6 mOt vai gia dinh mac ching r0i loan nay di dugc bao céo. Do cac
biéu hién nghiém trong khac, cac con gidng migraine nay chua dugc nghién ciru mot cach c6 hé thong trong
HIHRATL nhung ching chu yéu gidng voi 1.2 Migraine cé con thodng bdo .

Tt ca cac bénh Iy mach mau ndi so man tinh do di truyén va khong do di truyén hiém gip khac déu c6 thé
gdy ra cac con gidng migraine.

6.9. DPau diu do djt quy, tuyén yén

M0 ta: Pau dau do dot quy cua tuyén yén, thudng khoi phat dot ngot (tham chi nhu dau dau sét danh) va
cuong d6 nghiém trong, kém theo cac tri¢u ching thi giac va/hodc suy tuyén yén tir khi khéi phat hodac mudn hon.

Tiéu chuin chin doan:
A. Bétky con dau ddu méi nao dap mg tiéu chuan C
B. Nhoi mau hodc xuat huyét tuyén yén cap tinh da dugc chan doan
C. Bang chimg vé quan hé nhan qua dugc chirng minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau tién trién c6 mbi lién quan chat ché vé thoi gian vdi cac tri€u chiing va/hoac déu hiéu
lam sang khéc ciia dot quy tuyén yén, hodc di dan dén chan doan dot quy tuyén yén
2. mot hoic ca hai diéu sau day:
a) dau dau tré nén tram trong hon dang ké song song vdi céac triéu ching khac va/hodc déu hiéu
lam sang ctia nhdi mau tuyén yén
b) dau dau da duoc cai thién dang ké song song vdi cac triéu chirng khac va/hodc déu hiéu 1am
sang ctia sy cai thién tinh trang dot quy tuyén yén
3. dau dau dir doi va khai phat dot ngdt hodc sét danh
D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhdn xét: Hoi chimg 1am sang hiém gip nhdi méau tuyén yén 1a mot tinh trang cap tinh, de doa tinh mang.
Day la mot trong nhitng nguyén nhan gay xut huyét dudi nhén khong do phinh mach.

Day ciing 1a mot trong nhiing nguyén nhan gy dau dau sét danh. Hau hét cac trudng hop xdy ra la biéu hién
dau tién ctia sy phat trién nhanh chong ciia cac khdi u adenom tuyén yén khong chire ning do xuat huyét va/hoic
nhdi méu.

MRI nhay hon CT trong viéc phat hién bénh 1y trong hé yén (intrasellar pathology).

Tai liéu tham khao
6.1.1 Pau dau do nhdi mau nio
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7. Pau dau do roi loan ngi so khong do mach mau

7. Dau dau do rdi loan noi so khong lién quan mach méau
7.1 Dau dau do tang ap luc dich nio tiy (CSF)
7.1.1 Dau dau do ting 4p luc ndi so vo can (ITH)
7.1.2 Dau déau do tang ap luc ndi so thr phat do nguyén nhan chuyén hoa, doc chat hodc noi tiét
t0
7.1.3 Dau dau do tang ap luc ndi so thir phat do bénh rdi loan nhiém séc thé
7.14 Dau dau do ting 4p luc ndi so thir phat do ndo Gng thuy
7.2 Dau dau do 4p luc dich nio tay (CSF) thip
7.2.1 Dau dau sau choc mang cling
722 Dau dau do ro dich nio tay (CSF)
723 Dau dau do giam ap luc ndi so tu phat
7.3 Dau dau do bénh viém noi so khong nhiém tring
7.3.1 Pau dau do bénh sarcoidosis than kinh
7.3.2 Dau dau do viém mang ndo v6 khuan (khong nhiém trung)
733 Dau dau do bénh viém trong ndi so khong nhiém tring khac
7.3.4 Dau dau do viém tuyén yén tham nhiém té bao lympho
7.3.5 Hoi ching dau dau va triéu chimg than kinh thoang qua c6 ting té bao lympho dich ndo tuy
(HaNDL)
7.4 Pau dau do qua trinh tan sinh ndi so
7.4.1 Pau dau do u ndi so
7.4.1.1 Dau dau do nang keo ciia ndo that ba
7.4.2 Dau ddu do viém mang ndo ung thu
743 Dau dau do ting hodc giam tiét ving dudi ddi hodc tuyén yén
7.5 Dau dau do tiém vao khoang dich nio tuy
7.6 Pau dau do con co giat dong kinh
7.6.1 Dau déu trong con dong kinh
7.6.2 Pau dau sau con dong kinh
7.7 Dau dau do di tat Chiari loai I (CM1)
7.8 Pau dau do rdi loan nodi so khong do mach mau khac

Nhan xét chung

DPau diu nguyén phat hay thir phat hay ca hai? Cac quy tac chung dé ap dung cho réi loan khéc ciing ap
dung cho 7. Pau dau do roi loan ndi so khong lién quan mach mau.

1. Khi dau dau méi xuat hién lan dau tién c6 moi lién hé chit ché vé mat thoi gian voéi r6i loan ndi so
khéng do mach mau, né duge ma hoa la dau dau thtr phat do rdi loan d6. Piéu nay van dung khi con
dau ddu méi co ddc diém cua bét ky rdi loan dau dau nguyén phat nao dugc phan loai trong Phan Mot
cua ICHD-3.

2. Khi dau ddu c6 san véi dic diém coa roi loan dau dau nguyén phat tro thanh man tinh hodc tré nén
tram trong hon dang ké (thuong c6 nghla 1a tAn suat Va/hoac murc d6 nghiém trong ting gap doi hodc
nhiéu hon), c6 mdi lién hé chat ch& vé mit thoi gian voi 11 loan ndi so khong do mach mau, ca chin
doan dau dau nguyén phat va chan doan dau dau thir phat 7. Pau dau do réi loan néi so khong lién
quan mach mau (hoac mot trong céc nhom hodc phan nhom cua nd) nén dugc dua ra, voi dicu kién 1a
¢6 bang chimg rd rang rang roi loan nay c6 thé giy dau dau.

Gi61 thiéu

Trong chuong nay la nhirmg dau dau do thay doi 4 ap luc ndi so. Ca tang va giam ap suét dich ndo tiy (CSE)
déu co thé din dén dau dau. Cac nguyén nhéan gy dau déu khac ¢ day la cac bénh viém khong nhiém tring, khbi
u ndi so, dong kinh, cac tinh trang hiém gip nhu tiém vao dich ndo tuy (intrathecal injections) va di dang Chiari
loai I, va céc rdi loan nodi so khong do mach mau khac.
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So véi nhitng nghién ciru vé dau dau nguyén phat, ¢6 rt it nghién ctru dich t& hoc vé cac loai dau dau nay.
Céc nghién ciru diéu tri c6 nhom ching gan nhu khong co.

Dbi v6i dau dau do bt ky rdi loan ndi so khong do mach mau nao dugc liét ké ¢ day, tiéu chuin chin doan
bao gom, bat ctr khi nao cé thé:

A. Dau dau dap tng tiéu chuan C
B. Mot rbi loan noi so khong do mach mau duge biét c6 thé gay dau dau da dugc chan doan
C. Bing ching vé quan hé nhan qua duoc chimng minh béi it nhét hai trong sé nhiing diéu sau day:
1. Pau diu tién trién theo thoi gian co lién quan dén su khai phat cta 16i loan ndi so khong do mach
mau hodc da din dén viéc phat hién ra bénh nay.
2. mot hodc ca hai diéu sau day:
a) dau dau tré nén tram trong hon déng ké song song v&i tinh trang rdi loan ndi so khong do mach
méu trd nén tram trong hon.
b) dau dau da duoc cai thién dang ké song song vdi s cai thién vé réi loan ndi so khong do mach
mau
3. Paudiuco nhung dac diém dién hinh cta rdi loan ndi so khong do mach mau
4. bang chimg khac ton tai vé quan hé nhan qua
D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.

Pau diu kéo dai hon mot thang sau khi diéu trj thanh cong hodc 16i loan nodi so tu khoi thuong cé cac co ché
khéc. Pau ddu kéo dai hon ba thang sau khi diéu tri hodc thuyén giam cac roi loan ndi so dugc xac dinh trong Phu
luc cho myc dich nghién ctru. Truong hop dau dau nhu vay co tdn tai nhung it dugc nghién ctru; Cac muc phu luc
nhiam khuyén khich nghién ctru sdu hon vé nhirng con dau dau nhu vy va co ché cua chiing.

7.1 Pau diu do ting ap lwce dich nio tiy (CSF)

Puoc md héa ¢ muc khéc: Pau dau do tang ap luc ndi so hodc ndo ung thuy thir phat do u ndi so duge ma
hoala 7.4.1 Pau dau do u noi so .

M6 ta: Pau dau do tang ap luc dich ndo tiy (CSF), thuong kém theo cac tri¢u chirng khac va/hodc déu hiéu
lam sang cua tang ap luc ndi sg.

Tiéu chuin chin doan:
A. Pau diu méi xuat hién hodc tinh trang dau dau tram trong hon dang ké' so véi dau dau di c6 tir trudc,
dap tng tiéu chuan C
B. Tang ap noi so da duoc chin doan, véi ca hai diéu sau day:
1. 4p lyc dich ndo tuy (CSF) vuot qua 250 mm CSF (hodc 280 mm CSF ¢ tré em béo phi)?
2. thanh phan CSF binh thuong
C. Bing ching vé quan hé nhan qua duoc chimng minh béi it nhét hai trong sé nhiing diéu sau day:
1. dau dau tién trién theo thoi gian co lién quan dén tang ap luc noi so, hodc dan dén viéc phat hién ra
bénh nay
2. dau dau dugc giam bét bang cach giam ting ap luc ndi so
3. phu gai thi
D. Khéng duoc giai thich tot hon bang chian doan ICHD-3 khac.?

Ghi chu:

1. 'Trdm trong hon dang k& ham y tin suét va/hodc mirc d6 nghiém trong ting gip doi hodc nhiéu hon
theo quy tic chung dé phan biét dau dau thir phat va dau dau nguyén phat.

2. Pbi véi muc dich chan doan, nén do ap luc dich ndo tay trong trudng hop hién khong c6 diéu tri giam
ap lyc noi so. Ap luc dich ndo tiy c6 thé duoc do bé‘mg choc dich ndo tiy o tu thé ndm nghiéng (lateral
decubitus position) ma khong dung thudc an than hodc bang theo ddi ngoai mang cimg hodc trong nio
that. Do 4p luc dich néo tay thay ddi trong ngay, mot phép do don 1é c6 thé khong biéu thi ap luc dich
ndo tity trung binh trong 24 gio: c6 thé can phai theo ddi ap lyc dich ndo tiy hodc ap luc ndo that kéo
dai trong truong hop chan doan khong chic chan.

3. Khdi u ndi so da duoc loai trir.

Nhin xét: 7.1 Pau dau do tang dp hee dich ndo tiy (CSF) 1a mot nhom dau du. Viéc chan doan, khi
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dugc thuc hién, chi nén mang tinh tam thoi, trong khi cho xac dinh nguyén nhan gay tang ap luc dich ndo
tuy; con dau dau sau d6 s€ dugc ma hoa lai thanh phan nhom thich hop.

7.1.1. DPau diu do ting dp lwe ndi so vé can (IIH)

Cic thuat ngir dwoc sir dung truée diy: Dau dau do ting ap luc ndi so lanh tinh (Headache attributed to
benign intracranial hypertension, BIH); u ndo gia (pseudotumour cerebri) ; phu mang néo (meningeal hydrops);
viém mang nao huyét thanh (serous meningitis).

M5 ta: Pau ddu méi, hodc tinh trang dau du trude d6 trim trong hon dang ké, gdy ra bai va kém theo cac
triéu chig khac va/hodc cac dau hiéu 1am sang va/hodc hinh anh hoc than kinh cua tang ap lyc ndi s vo can
(ITH), véi cac dac diém dién hinh goi y dén I1H.

Tiéu chuén chin doan:
A. Dau ddu méi xuit hién hodc tinh trang dau dau trAm trong hon dang ké !'so v6i con dau dau da
c6 tir trude, dap tng tiéu chudn C
B. Ca hai diéu sau day:
1. tang ap ndi so vo can (IIH) da dugc chan doén 2
2. 4p luc dich ndo tuy (CSF) vuot qua 250 mm CSF (hodc 280 mm CSF & tré béo phi) *
C. Mot hodc ca hai diéu sau day:
1. dau dau tién trién hodc tré nén trAm trong hon dang ké ! theo thoi gian lién quan dén IIH,
hodc dan dén viéc phat hién ra bénh nay
2. dau dau kém theo mot hodc ca hai diéu sau day:
a) U tai theo mach dap (pulsatile tinnitus)
b) phu gai thi*
D. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac. 36

Ghi chu:

1. 'Trim trong hon d4ng k&' ham ¥ tin sudt va/hodc mirc d6 nghiém trong ting gép doi hodc nhidu hon
theo quy tic chung dé phan biét dau dau thtr phat va dau dau nguyén phat.

2. IIH nén duoc chin doan than trong & nhitng ngudi c6 tinh trang thay dbi trang thai tim than.

3. Déi voi muc dich chan doan, nén do ap lyc dich nio tay trong truong hop hién khong c6 diéu tri
giam ap luc ndi so. Ap luc dich nao tuy cé thé duoc do béng choc dich nio tiy o tu thé nam
nghiéng ma khong ding thudc an than hodc bang theo ddi ngoai mang cing hoic trong ndo that.

Do ap lyc dich ndo tiy thay doi trong ngay, mot phép do don 1¢ co thé khong biéu thi ap luc dich
ndo tuy trung binh trong 24 gio: ¢6 thé can phal theo di ap luc dich ndo tily hodc ap luc ndo that
kéo dai trong truong hop chan doan khong chéc chén.

4. Phu gai thi pha1 duoc phan biét véi phu gai thi gia (pseudopapllloedema) hodc phu dia thi (optic disc
oedema). Phan 16n bénh nhan ITH ¢ phu gai thi va ITH nén duoc chin doan than trong & nhitng bénh
nhan khong dau hiéu nay.

5. 7.1.1 Pau dau do tang dp lwc ndi so vé can c6 thé gidng dau dau nguyén phat, dic biét 1a 1.3 Migraine
man tinh va 2.3 Pau ddu kiéu cing thang man tinh; mat khac, nhitng rdi loan nay thuong cing ton tai
voéi 1TH.

6. Can loai trir 8.2 Pau dau do lam dung thuéc & nhimg bénh nhan khong bi phi gai thi, liét day VI
(abducens palsy) hodc cac dau hiéu hinh anh hoc than kinh déc trung cua ITH.

Nhdn xét: Tang ap ndi so vo can (IIH) thudng xay ra nhat & phu nit béo phi trong d6 tudi sinh dé (ciing 1a
d6i tuong d& bi chan doan nham véi ITH nhat).

7.1.1 Pau dau do ting ap lwc ngi so vo can khong dac diém cu thé va thuong gidng 1. Migraine hoic 2. Pau
ddu kiéu cing thang Su xuit hién dau ddu hang ngay la  khong can thiét dé chan doan.

Giam dau dau sau khi loai bé dich ndo tiy (CSF) hd tro cho chan doan nhung khong duya trén déu hiéu riéng
1€ nay dé chéan doan: Déu hiéu nay co thé gap ¢ nhiing bénh nhan mic cac loai dau du khéc (46 nhay 72% va do
dac hidu 77% a6i voi 7.1.1 Pau dau do tang dp le néi so vo can (IIH).

Céc déu hiéu hinh anh than kinh pht hop v&i chan doan ITH bao gdm hé yén trong, khoang dudi nhén ving
quanh day thi cing phdng (distention of the perioptic subarachnoid space), cing mac sau det, nhu than kinh thi
16i vao trong dich kinh va hep xoang tinh mach nio ngang.
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7.1.2. DPau diu do ting dp liwe nji so thir phdt do nguyén nhén chuyén héa, djc chit

hodc ndi tiét to

Ma héa & muc khéc: Pau dau do tang ap luc ndi s¢ do chén thuong déu, rdi loan mach mau hodc nhiém
tring ndi so dugc ma hoa theo bat ky nguyén nhan gy ra. Pau dau do tang ap luc ndi so xay ra do tac dung phu
cua thuoc dugc ma hoa 1a 8.1.10 Pau dau do su dung lau dai thuoc khong diéu tri dau dau.

Mo ta: Pau du do ting ap ndi so thir phat sau bat ky rdi loan hé thong nao va kém theo cac triéu chimg
khac va/hoac cac dau hi¢u 1am sang va/hodc hinh anh hoc than kinh cua ca tang ap ndi so va roi loan 1a nguyén
nhan goc. Pau dau thuong thuyén giam khi roi loan hé thong dwoc giai quyét.

Tiéu chuin chin doan:
A. Pau diu dap tng tiéu chudn 7.1 Pau ddu do ting dp luc dich ndo tity va tiéu chuan C dudi day
B.  Tang ap luyc ndi so dugce cho la do ri loan chuyén hoa, nhidém doc hodc rdi loan ni tiét t6 !
C. Bing chung Ve quan hé nhan quéa duge chirmg minh bing mot hodc ca hai diéu sau day:
1. dau dau tién trién theo thoi gian lién quan dén sy gia ting ap luc dich ndo tuy hodc dan dén viéc
phat hién ra no
2. mot hoidc ca hai diéu sau day:
a) dau ddu tro nén tram trong hon déng ké song song véi viée tang ap luc dich nio tiy
b) dau dau di duoc cai thién dang ké song song véi viée giam ap luc dich ndo tiy
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:

1. Cac nguyén nhan tiém tang vé chuyén hoa, doc chat hodc noi tiét to ctia ting ap luc ndi so bao gdm suy
gan cép, suy than, ting CO2 mau, con ting huyét ap khan cép (acute hypertensive crisis), hgi chung
gan ndo Reye (Reye’s hepatocerebral syndrome) huyet khdi xoang tinh mach néo, suy tim phai, mot
loat cac chat (bao gom ca hormone tuyén gidp thay thé & tré em, axit retinoic all- trans , retinoids,
tetracycline va chlordecone), ngd doc vitamin A va cai corticosteroid.

Nhdn xét: Loai bo tic nhan kich ing hodc diéu tri rdi loan nguyén nhan gbc c6 thé khong du dé binh thuong
hoéa ap lyc ndi so cao; thuong can dicu tri bo sung dé giam dau dau va cac tri¢u ching khac, va quan trong hon 1a
ngan ngua mat thi luc.

7.1.3. DPau diu do tang ap lwc ngi sg thir phat do bénh roi loan nhiém sic thé

M0 ta: Dau dau mdi, hodc con dau dau da co tro nén tram trong hon dang k€, do tang ap luc ndi so thir phat
do roi loan nhiém sac thé va kém theo céc triéu ching khac va/hodc dau hiéu 1am sang va/hodc dau hiéu hinh anh
hoc than kinh cta ca tang ap luc ndi s va roi loan nhiém sac thé 1a nguyén nhan goc .

Tiéu chuin chin doan:

A. Dau diu méi hodc dau dau trim trong hon dang ké ' so véi con dau dau da co tir trude, dap tmg tidu
chuan 7.1 Pau dau do tang dp liwc dich ndo iy va tiéu chuan C dudi ddy

B. Tang ap luc ndi so dugc cho 1a do roi loan nhiém sic thé 2

C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhét hai trong sé nhiing diéu sau day:
1. dau diu tién trién theo thoi gian c6 lién quan dén tang 4p luc noi so, hodc dan dén viéc phat hién

ra bénh nay

2. dau dau dugc giam bét bang cach giam ting ap luc ndi so
3. phu gai thi

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.
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Ghi chu:

I. 'Trém trong hon dang ké' ham ¥ tin sudt va/hodc mirc d6 nghiém trong tang gip d6i hodc nhiéu hon theo
quy tic chung dé phan biét dau dau tht phat va dau dau nguyén phat.
2. Rdi loan nhidm séc thé lién quan dén tang p ndi so bao gom hoi chimg Turner va hoi chirng Down.

7.1.4. DPau diu do ting dp luc nji so thir phdt do néo iing thiiy

M0 ta: Pau diu méi xuét hién, hodc tinh trang dau dau da co tré nén trim trong hon dang ké, do tang ap luc
ndi so thir phat do ndo tng thily va kém theo céc tri¢u chirng va/hodc dau hi€u 1am sang khac cta tang ap luc dich
ndo tiy hodc ndo tng thuy.

Tiéu chuin chin doan:

A. Pau dau méi hoic con dau dau trim trong hon déng ké ' so v6i con dau dau da co tir trude, dap ing tidu
chuén 7.1 Pau dau do tang ap luc dich ndo tiy (CSF) va tiéu chuin C duéi day

B. Tang ap luc ndi so dugc cho la do ndo ung thuy

C. Bing chimg vé quan hé nhan qua duoc chimg minh bang mot hodc ca hai diéu sau déy:

1. dau dau tién trién hodc trAm trong hon dang ké' theo thoi gian lién quan dén sy phat trién hodc
tinh trang x4u di cua ap lyc dich ndo tay ting 1én, hodc din dén viéc phat hién ra ting ap dich
nao tuy.

2. mét hodc ca hai diéu sau day:

a) dau dau tro nén trdm trong hon déng ké song song véi tinh trang bénh ndo ing thity ning
hon.
b) tinh trang dau dau da duoc cai thién rd rét song song voi viée cai thién bénh ndo ung thuy
D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:
1. 'Tram trong hon dang k&' ham ¥ tin suét va/hodc mirc dd nghiém trong ting gap doi hodc nhidu hon
theo quy tac chung vé phan biét dau dau thur phat va dau dau nguyén phat.

Nhdn xét: Nio tng thuy ap lyc binh thudng thuong khong gy dau dau; thinh thoang c6 béo cdo 1a dau dau
am i nhe.

7.2. Pau dau do ap luc dich nio tiy thap

M5 ta: Dau dau khi dimg do ap luc dich néo tuy (CSF) thap (tu phat hodc thir phat) hodc ro ri dich néo tiy,
thuong kém theo dau cd, u tai, thay doi thinh gidc, chimg s¢ anh sang va/hodc budn nén. N6 thuyén giam sau khi
binh thuong héa ap suat dich ndo tiy hodc bit kin thanh cong cho ro ri dich nao tuy.

Tiéu chuén chén doan:

A. Bitky con dau ddu nao dap tng' tiéu chuin C

B. Mot hodc ca hai diéu sau day:
1. ap luc dich ndo tiy (CSF) thap ( < 60 mm CSF)
2. bang chimg ro ri CSF trén hinh anh hoc?

C. Dau dau tién trién theo thoi gian lién quan dén ap suét dich ndo tiy thap hodc 1o ri dich ndo tiy
hodc din dén phat hién ra tinh trang nay?

D. Khéng duoc giai thich tdt hon bang chan doan ICHD-3 khac.

Ghi chu:

1. 7.2 Pau ddu do ap lwc dich ndo tuy (CSF) thdp thudng Xxay ra nhung khong phai lic nao ciing & tur thé
du’ng Con dau dau trdm trong hon dang ké ngay sau khi ngoi thang hodc ding va/hodc cai thi¢n sau khi
nam ngang c6 thé do 4p lyc dich ndo tay thip giy ra, nhung diéu nay khong thé dugc coi 14 tiéu chudn
chan doén.

2. Hinh anh hoc ndo b cho thay ndo bi chung xubng hodc ting tin hiéu mang ndo (brain sagging or
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pachymeningeal enhancement), hodc hinh anh cot song (MRI ¢ot sdng, hodc MRI, CT hodc chup tiy trir
k§ thuat s6) cho thdy dich nio tiy ngoai mang clng.

3. Bing ching vé mbi quan hé nhan qua c6 thé phu thudc vao mdi quan hé vé thoi gian khéi phat trong véi
nguyén nhan dugc cho 13, ciing véi viée loai trir cac chan doan khac.

7.2.1. DPau diu sau choc mang cirng

Thuit ngir dwoe sir dung truée day: Pau ddu sau choc do tuy séng (Post-lumbar puncture headache).

M0 ta: Pau dau xdy ra trong vong nam ngdy sau khi choc do tuy sdng, do ro ri dich ndo tuy (CSF) qua 15
thung mang cirg. N6 thuong di kém vdi cing co va/hodc céc triéu chirng thinh giac chu quan. N6 ty khoi trong
vong hai tuan, hodac sau khi bit kin cho ro ri bang miéng dan ngoai mang cung tu than (autologous epidural lumbar
patch).

Tiéu chuin chin doan:

Dau dau dap tmg tiéu chuan 7.2 Pau dau do dp luc dich ndo tity (CSF) thdp va tiéu chuan C bén dudi
Viéc choc mang cing da dugc thuc hién

Dau ddu xuét hién trong vong 5 ngay sau khi choc mang cimg

Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Sowp>

Nhin xét: Cac yéu t nguy co doc lap ddi véi 7.2.1 Pau dau sau choc mang ciing da dwoc ching minh gan
day: gidi tinh nit, tudi tir 31 dén 50, co tién st 7.2.1 Pau dau sau choc mang cung va hudng vat kim vudng goc
véi truc dai cia cft song tai thoi diém thiing mang cing.

7.2.2.  Pau dau do ré dich nao tiiy

M té: Dau dau do tu thé xay ra sau mot thi thuat hodic chn thuong gay 1o (fistula) dich ndo tiy (CSF) dai
dang dan dén ap luc ndi so thap. Pau dau s€ thuyén giam sau khi bit kin thanh cng cho ro ri CSF.

Tiéu chuén chin doan:
A. Dau ddu dap img tiéu chuan 7.2 Pau dau do dp luc dich ndo tiy thdp va tiéu chuan C bén dudi
B. Mot thu thuat da duoc thyc hién hodc da xay ra chan thwong, dwoc biét d6i khi gy ro ri CSF dai
dang (15 ro CSF)
C. Pau dau tién trién theo thoi gian lién quan dén thu thuat hodc chin thwong
D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc.

7.2.3. DPau diu do giam dp luc nji so tw phdt

Cic thuit ngir dwore sir dung trwde diy: Dau diu do 4p luc dich ndo tay thip tu phat hodc ha ap luc noi S0
nguyén phat (Headache attributed tospontaneous low CSF pressure or primary intracranial hypotension); dau dau
do thé tich CSF thap (low CSF-volume headache); hypoliquorrhoeic headache.

M0 ta: Dauqdﬁu tu thé dimg do 4p luc dich ndo tily (CSF) thap c6 ngudn gdc tu phat. N6 thuong di kém vai
tinh trang clrng ¢ va céc tri¢u ching thinh giac chii quan. N6 thuyén giam sau khi binh thuong hoa ap luc CSF.

Tiéu chuén chin doan:

A. Pau dau dap tng tiéu chuan 7.2 Pau dau do dp luc dich ndo tiy thip va tiéu chuan C bén dudi

B. Khong thu thuat hodc chan thuong duoc biét 1a ¢6 thé gay ro ri dich ndo tuy !

C. Pau déu tién trién theo thoi gian lién quan dén sy xudt hién ap suat dich ndo thy thép hoac ro ri dich
ndo tiy hodc dan dén viec phat hién ra bénh nay 2

D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chii:
1. 7.2.3 Pau dau do giam dp hec ngi so tw phat khong thé duge chan doan & bénh nhén c6 lam tha thuat
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choc mang cung trudc d6 trong vong 1 thang.

2. Viéc choc dich nio tuy dé do tryc tiép ap luc dich ndo tuy la khong can thiét & nhitng bénh nhéan co
dau hiéu duong tinh vé rd CSF trén MRI ching han nhu ting tinh hiéu mang cimg (dural enhancement)
khi c6 can quang.

Nhdn xét: RO dich ndo tay (CSF) tu phat c6 lién quan dén rdi loan mo lién két c6 tinh di truyén. Bénh nhan
bi ro CSF nén dugc sang loc cac bét thuong vé mo lién két va mach mau.

Mic di c6 yéu td tu thé 15 rang trong hau hét cac truong hop 7.2.3 Pau dau do gzam ap luc ngi so tw phat,
nhung n6 co thé khong 16 rang hodc ngay tuc thi nhu trong 7.2.1 Dau ddu sau choc mang cung. Do do, 7.2.3 Dau
ddu do giam dp hee ndi so tw phdt c6 the xdy ra ngay tirc thi hodc trong vai gidy sau khi dimg thang va giam nhanh
chong (trong vong mot phiit) sau khi nam ngang, giong nhu 7.2.1 Dau ddu sau choc mang cimg, hodc c6 thé biéu
hién phan Gmg chm voi sy thay doi tu thé, tré nén t6i t& hon sau vai phut hodc hang gio 6 tu thé thang ding va
dugc cai thién nhung khong nhat thiét phai on dinh sau vai phat hoc nhiéu gio & tur thé nam ngang. Can tim hiéu
tinh chat tu thé dimg ctia con dau dau khi khoi phat khi khai thac bénh sir, vi dac diém nay c6 thé tro nén it rd
rang hon theo thoi gian.

O nhing bénh nhén bi dau dau tu thé ding dién hinh va khong nguyén nhén rd rang, sau khi loai trir hoi
chtng nhip tim nhanh tu thé dung (Postural orthostatic tachycardia syndrome, POTS), trong thuc hanh lam sang,
thue hién dan méu ngoai mang cimg ving thit lung (lumbar epidural blood patch, EBP) 1a hop 1y. Méc du EBP
thudng c6 hiéu qua trong viée bit kin ro ri CSF nhung dép tmg dbi voi mot EBP c6 thé khong lau dai va co thé
khong hét hoan toan cac tri¢u ching cho den khi thye hién hai hodc nhiéu EBP. Tuy nhién, thuong c6 mot sO mirc
d6 cai thién dan sau vai ngay. Trong mét s trudng hop, khong thé dat dugc sy cai thién dan bang EBP ving thit
lung c6 muyc ti€u (hudng dén vi tri 10) va/hoic khong muc tiéu, phiu thuat c6 thé duoc chi dinh dé can thiép.

Hién khong rd réng tat ca cac bénh nhan bi 7.2.3 Pau dau do giam ap luc noi so ty phat déu o 10 ri CSF
dang hoat dong hay ko, mac du c6 bénh str thuyét phuc hodc cac déu hiéu hinh anh ndo tuong thich véi ro ri CSF.
R&i loan tiém an c6 thé 1a thé tich dich ndo tiy thap. Tién st ting nhe ap lyc ndi so (vi du nhu khi ho dit doi) doi
Kkhi xuét hién.

Pau ddu theo tu thé da dugc bao cao sau khi giao hop: dau dau nhu vy nén dugc ma hoa 1a 7.2.3 Pau dau
do giam dp lye néi so tw phat vi rat ¢6 thé 1a do 1o ri dich ndo tay.

7.3. Pau diu do bénh viém ndi so khong nhiém triung

Mo ta: Pau diu khi c6 bénh viém ndi so khong nhiém trung, thuong kem theo tang bach céu lympho trong
dich ndo tiy. N6 thuyén giam sau khi giai quyét dugc ching réi loan viém.

Tiéu chuin chin doan:

Bét ky con dau ddu nao dap tng tiéu chuan C

Mot bénh V1em khong nhiém trang c6 thé gay dau ddu da dwoc chin doan

Bing chimg vé quan hé nhan qua dugc chimg minh bang mot hodc nhiéu diéu sau day:

1. dau dau da phat trién theo thoi gian lién quan dén su khai phat ciia bénh viém khong nhiém
trung

2. con dau dau tré nén tram trong hon dang ké song song vai tinh trang bénh viém khong nhidm
trang tré nén trim trong hon.

3. dau dau da dugc cai thién dang ké song song véi viée cai thién tinh trang bénh viém khong
nhiém tring

D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

aw>

7.3.1. DPau diu do bénh sarcoidosis thin kinh

M0 ta: Dau dau do va lién quan dén cac triéu ching va dau hiéu khac cia bénh sarcoid than kinh.

Tiéu chuin chin doan:
A. Bitky con dau ddu nao dap tng tiéu chuin C
B. Sarcoidosis than kinh da duoc chin doan
C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau ddu da phat trién theo thoi gian lién quan dén sy khoi dau ciia bénh sarcoidosis than kinh
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2. mot hodc ca hai diéu sau day:
a) con dau dau di tro nén trim trong hon dang ké song song véi tinh trang bénh
sarcoidosis than kinh trd nén tram trong hon
b) chimg dau dau da dugc cai thién dang ké song song v6i su cai thién bénh sarcoidosis
than kinh
3. dau diu kém theo liét mot hodc nhiéu déy than kinh so
D. Khéng dugc gidi thich tot hon bang chin doan ICHD-3 khéc.

Nhdn xét: Cic biéu hién khac cua bénh sarcoidosis than kinh bao gdm viém mang néo v6 tring, ton thwong
day than kinh so, (cac) ton thuong choang chd ndi so trén MRI ndo, tén thwong khu trii viém quanh ndo that
va/hodc cac ton thuong khéi bit quang ddng nhat trén MRI nio hodc cot sbng dugc xac nhan trén sinh thiét 13 u
hat khong hoai tr (non-caseating granulomas).

7.3.2. Dau diu do viém mang néo vé khuin (khéng nhiém triing)

M0 ta: Bau dau do viém mang nao v6 khuan, kém theo céc tri¢u ching khac va/hodc dau hi€u 1am sang cta
kich rng mang ndo. Pau dau cai thién sau khi viém mang nio dugc diéu tri.

Tiéu chuén chin doan:
Bét ky con dau ddu nao dap tng tiéu chudn C
Viém mang ndo vo khuan dugc chan doan bang xét nghiém dich nio tiy (CSF) !
Bing chiig vé quan hé nhan qua dugc chimg minh bai it nhit hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén su khoi phat ciia bénh viém mang nio vo tring
hodc dan dén viéc phat hién ra bénh nay
2. mot hoidc ca hai diéu sau day:
a) dau dAu trd nén tram trong hon dang ké song song véi tinh trang viém mang ndo vo tring
trd nén trim trong hon.
b) dau du dd dugc cai thién dang ké song song véi su cai thién tinh trang viém mang nio vo
khuén
3. dau dau di kém véi cac tridu chimg khac va/hodc diu hiéu 1am sang ctia viém mang nio bao gdm
clmg cd (meningismus) va/hodc so anh sang
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Ow>

Ghi chu:
1. Dich néo tiy ¢ bénh nhan viém mang nio vo khuan c6 biéu hién ting bach cau lympho, protein ting nhe
va glucose binh thuong va khong cé vi sinh vat gay nhiém.

Nhin xét: Viém mang nio vo tring c6 thé xay ra sau khi tiép xtic véi mot sb loai thude, bao gom ibuprofen
hodc NSAIDS khac, globulin mién dich, penicillin hodc trimethoprim, ti€ém trong mang tuy va/hodc thuéc bom
trong mang tuy.

7.3.3. DPau diu do bénh viém trong ndi so khong nhiém triing khdc

M0 ti: Pau dau do nhung thudng khong phai 1a triéu ching hién tai hodc ndi bat cua bat ky rdi loan tw mién
nao va di kém vai cac triéu ching va/hoac dau hi€u 1am sang khac cta roi loan nguyén nhan. N6 thuyén giam sau
khi diéu tri thanh cong chiing roi loan ty mién dich.

Tiéu chuén chin doan:

A. Bétky con dau dau nao dap tmg tiéu chuin C

B. Mot bénh viém khong lay nhiém duoc biét 14 c6 thé gay dau diu, ngoai nhitng bénh dwoc mé ta & trén,
da dugc chan doan!

C. Bing ching vé quan hé nhan qua dugc chimg minh bang mot hodc nhiéu diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén su khoi phat ciia bénh viém khong nhiém

trung

2. dau ddu tré nén tram trong hon dang ké song song véi tinh trang bénh viém khong lay nhiém

© International Headache Society 2018



ICHD-3 127

tro nén tram trong hon. i N
3. dau dau da dugc cai thién dang ké song song vdi viée cai thién bénh viém khong nhiém trung
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Viém ndo tiy mat myelin cép tinh (ADEM), bénh toan than: bénh lupus ban do (SLE), hoi ching
Behgqt‘s, va cac hoi qhtrng ty mién hé thong hoéq khu tra khac (vi du viém ndo hé vién) cé thé gay ra
dau dau nhung dau dau khong phai triéu chiing dén kham hodc triéu chirng noi bat..

7.3.4. DPau diu do viém tuyén yén thim nhiém té bao lympho

Mo ta: Pau dau do viém tuyén yén tham nhiém té bao lympho, c6 di kém phi dai tuyén yén va trong mot
nura sO truong hop co tang prolactinaemia. Bénh s€ thuyén giam sau khi diéu tri thanh cong bénh viém tuyén yén
tham nhiém t€ bao lympho.

Tiéu chuin chin dosn:

Bit ky dau dau nao dap ung tiéu chuén C

Viém tuyén yén tham nhiém té bao lympho d dugc chan doan

Béng chimg vé quan hé nhan qua dugc chimg minh bang mot hodc nhiéu diéu sau day:

1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat cia viém tuyén yén thdm nhiém
té bao lympho

2. dau dau tré nén tram trong hon déng ké song song v&i tinh trang viém tuyén yén tham nhidm té
bao lympho ngay cang trim trong hon.

3. dau dau da dugc cai thién dang ké song song vai sy cai thién tinh trang viém tuyén yén tham
nhiém té bao lympho

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

ow >

Nhdn xét: viém tuyén yén tham nhiém té bao lympho c6 lién quan dén phi dai tuyén yén va ting do twong
phén dong nhat trén MRI ndo. N6 di kém véi ting prolactinaemia trong 50% trudng hop hodc tw khang thé chéng
lai hypophyseal cytosol protein trong 20% truong hop.

R4i loan nay thuong phat trién vao cudi thai ky hodc trong thoi ky hau san, nhung né ciing c6 thé xay ra &
nam gioi.

7.3.5. Hi chitng dau dau va triu chirng than kinh thodng qua cé ting té bao
lympho dich nao tiy (HaNDL)

Cac thuft ngir duge sir dung trude diy: Migraine kém tang bach cdu ndo tiy; pseudomigraine voi ting
bach cau lympho.

M0 ta: Cac con dau dau giéng nhu migraine (thuong tir 1-12 con) kém theo cac khiém khuyét vé than kinh
bao gdm di cam nira nguoi, liét nira ngudi va/hodc rdi loan nudt (dysphasia) kéo dai nhidu gio, triéu chimg thi
gidc dwong tinh c6 thé xuét hién nhung hiém gip. Bach cau lympho bao dich ndo tiy ting. Roi loan s& tu khoi
trong vong ba thang.

Tiéu chuin chin dodn:
A. Céc con dau dau kiéu migraine d4p tng tiéu chuan B va C !
B. Ca hai diéu sau day:
1. kém theo hodc ngay trudc khi khoi phat it nhit mot trong cac triéu chimg than kinh thoang qua
sau day kéo dai > 4 gio
a) di cam ntra nguoi
b) 1di loan nudt (dysphasia)
c) liét nra nguoi
2. lién quan dén ting bach cau lymphoc dich nio tuy (CSF) (> 15 bach ciu mdi ul), véi cac xét
nghiém tim nguyén nhan cho két qua am tinh
C. Bing chung vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai didu sau day:
1. dau dau va triéu ching than kinh thoang qua da phat trién hodc tré nén tram trong hon dang ké
theo thoi gian lién quan dén su khoi phat hodc tinh trang x4u di cua ting bach ciu lympho bao
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trong dich ndo tiy, hoic dan dén viéc phat hién ra bénh nay.
2. dau dau va tridu ching than kinh thoang qua da dwoc cai thién déng ké song song vai su cai thién
tinh trang ting bach cau lymphocytic dich ndo tiry
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc. 2

Ghi chu:

1. Hau hét bénh nhan mic hoi chimg nay khong ¢6 tién sir mlgralne

2. Céc chan doan khac co thé c6 mot s6 dic diém 1am sang gidng bénh nay bao gom 1.2.3 Migraine liét
nika nguwoi, mic du dot bién gen CACNAIA, nguyén nhan gy ra 1.2.3.1.1 Migraine liét nira nguoi cé
tinh chat gia dinh logi 1 (FHM1), da dugc loai trir & mot s6 bénh nhan mic 7.3.5 Hoi chiung dau dau va
triéu chimg than kinh thodng qua cé tang té bao lympho dich ndo tiy (HaNDL). Chan doan ciing can
loai trir 1a bénh rdi loan than kinh (neuroborreliosis), giang mai than kinh, neurobrucellosis, mycoplasma,
granulomatous va viém u nang mang nhén, viém nio va viém mach mau thin kinh trung wong.

Nhdn xét: Hinh anh 1am sang cua 7.3.5 Hoi chitng dau dau va triéu ching than kinh thodng qua c6 tang té
bao lympho dich ndo tiy (HaNDL) gdbm 1-12 con triéu chimg than kinh thoang qua kém theo hodc theo sau 1a
dau dau tir trung binh dén néng. Hau hét cac con déu kéo dai hang gio, nhung mot sé co thé keo dai hon 24 gio.
Céc biéu hién than kinh bao gom cac triéu ching cam giac trong khoang 3/4 truong hop, r01 loan ngdn ngil
(aphasia) ¢ 2/3 va hon mot nra s0 truong hop anh huong vén dong. Céc triéu chimg thi gidc gidng migraine trong
ddi hiém gap (it hon 20% truong hop). Hoi chiing s& khoi trong vong ba thang.

Ngoai tinh trang tang té bao lympho dich néo tuy (CSF) (1én t&i 760 t& bao/ pl), con cb su gia ting protein
toan phan trong dich ndo tiy (I1én t6i 250 mg/dl) trong hon 90% truong hop va ap lue dich néo tuy (1én t6i 400
mm CSF) trong hon 50% trudng hop. Sy hién dién cua triéu chimg tién nhiém virus trong it nhat mot phan tu cac
truong hop da lam ting goi y vai tro ctia ty mién trong 7.3.5 Hgi chitng dau dau va triéu chitng than kinh thodng
qua ¢6 tang té bao lympho dich néo tiy (HaNDL). Mot mo ta gan ddy vé khang thé dbi véi mot tiéu don vi loai T
ctia kénh canxi phy thudc dién 4p CACNAIH trong huyét thanh cua hai bénh nhan méc rdi loan nay di ung ho
quan diém nay.

Phu gai thi thinh thoang xuét hién. Chyup CT va MRI thuong quy (c6 hodc khong thudc can quang) va chup
dong mach thuong binh thuong khi dugc thue hién gitra cac dot cap, nhung hinh anh hoc than kinh trong dot cép
¢6 thé cho thdy ndo cham tudi mau ma khong lam tang su thay @i hinh anh chudi xung khuéch tan (DWI) va hep
dong mach ndo. Ngoai ra, phu né chat xam va ting cudng bét quang ranh vo6 da duoc m6 ta & mot bénh nhan. Cac
nghién ciru vi sinh déu cho két qua binh thuong. Pién nio dd (EEG) va chup cit 16p vi tinh phat xa don photon
(SPECT) c6 thé cho thiy cac ving bat thuong khu tra pht hop véi céc triéu ching than kinh khu tra.

7.4. Pau diu do qua trinh tin sinh ndi so

M6 ta: Dau dau do tan sinh ndi so.

Tiéu chuin chin doan:

Bét ky dau dau nao dap tng tiéu chuan C

Tan sinh nodi so da duoc chan doan

Bing chimg vé quan hé nhan qua dugc chimg minh bang mot hodc nhiéu diéu sau day:

1. daudéau phat trién theo thoi gian ¢6 lién quan dén tan sinh ndi so hodc dan dén viée phat hién
ra bénh nay.

2. dau dau tré nén trim trong hon dang ké song song v&i tinh trang x4u di cia tan sinh ndi so

3.  dau du da dugc cai thién dang ké vé& mit thoi gian trong viée diéu tri thanh cong bénh u tan sinh
noi sQ

D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Ow >

7.4.1. DPau diu do u ngi so

M0 ta: Pau dau do mot hodc nhi¢u khoi u ndi so choang cho.

Tiéu chuin chin doan:

A. Bitky dau dau nao dap tmg tiéu chuan C

B. Mot khéi u ndi so choang chd da dugc chung minh

C. Bing ching vé quan hé nhan qua dugc chirg minh béi it nht hai trong s6 nhiing diéu sau day:
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1. dau dau da phat trién theo thoi gian lién quan dén sy phat trién ctia khéi u hodc dan dén viée phat
hién ra no
2. mdt hodc ca hai diéu sau day:
a) dau dau tro nén tram trong hon déng ké song song véi tinh trang x4u di ciia khdi u
b) dau dau di dugc cai thién dang ké vé mat thoi gian khi diéu tri thanh cong khdi u
3. Dau dau co it nhit mdt trong bdn dac diém sau:
a) tién trién
b) & hon vao budi sang va/hodc khi nim
¢) gia tang khi thyc hién dong tac gia ting ap luc gidng nghiém phap Valsalva
d) kém theo budn ndn va/hoic non
D. Khéng dugc gidi thich tot hon biang chin doan ICHD-3 khéc.

Nhén xét: Ty 1& dau dau ¢ bénh nhan u ndi so dao dong tir 32% dén 71%. Kha ning dau diu cao hon &
nhitng bénh nhén tré tudi (bao gdm ca tré em), & nhitng bénh nhan co tién sir dau ddu nguyén phat va c6 khdi u
phat trién nhanh chéng hodc hd sau hodc khu tra & duong gitra. Nhitng bénh nhan cé tién sir hodc hién mic ung
thu dau ddu cin dugc can nhic xét nghiém, khao sat ky.

7.4.1 Pau dau do u ndi so khong co dac diém dac trung riéng, mac du sy tién trién hodc x4u di 1a dic diém
chinh. Céc triéu chiing goi y khac (dau ning, nang hon vao budi sang va kém theo budn noén va nén) khong phai
12 b6 ba ¢ dién; chiing c6 nhidu kha ning xay ra trong bdi canh ting ap luc ndi so va véi cac khbi u hd sau.

Pau dau khong nhét thiét phai cting bén véi khdi u. Cac khdi 1an can hop so hodc mang cimg ¢ xu hudng
lién quan nhidu hon dén dau dau cing bén nhung tang ap luc ndi so gdy ra dau dau lan toa hon. Pau dau do khéi
u ndo hiém khi 1a triéu chimg duy nhat: dau ddu don doc xay ra & 2-16% bénh nhan nhung cac triéu ching than
kinh khac va co giat thuong gap hon.

7.4.1.1. Pau diu do nang keo ciia nio thit ba

M0 ta: Dau dau do nang keo & ndo ghét ba, }Jiéu hién rat dic trung dudi dang cac con tai phat véi khoi phat
nhu dau dau sét danh, thuong do thay doi tu the hoac nghi¢ém phéap Valsalva, va kém theo suy giam hodc mat
y thue.

Tiéu chuin chin doan:
Dau déu dap tmg tiéu chuin C
Mot nang keo ctia ndo thit ba da dwoc ching minh
Bing chimg vé& mdi quan hé nhan qua dwoc chimg minh bang ca hai didu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy phat trién cta u nang keo hodc dan dén
viéc phat hién ra né
2. mot hodc ca hai diéu sau day:
a) dau dau tai phat, khoi phat nhu sét danh va kém theo suy giam hodc mét ¥ thirc
b) dau dau hét hoic cai thién dang ké lién quan dén thoi gian diéu tri thanh cong u nang keo
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ow>

Nhdn xét: Phan 16n cac u nang keo ciia ndo thit ba dugc phat hién tinh cd, khong triéu chimg. Tuy nhién,
d6i khi, vi tri cia chung ngay st 15 Monro c6 thé dan dén ndo ting thily tic nghén dot ngot, gay dau dau kiéu sét
danh va giam mirc d6 hodc mit y thirc. Biéu hién rat dic trung nay sé& giup chan doan nhanh chong.

7.4.1.1. Pau dau do nang keo ciia ndo thdt ba 14 tinh trang cap ciru de doa tinh mang.

7.4.2. DPau diu do viém mang nio ung thuw

M ta: Dau dau do viéem mang ndo do ung thu, thuong kém theo céac dAu hiéu cua bénh nio va/hoic liét cac
day than kinh so.

Tiéu chuin chin dosn:

A. Béatky con dau dau nao dap tmg tiéu chuan C

B. Viém mang ndo do ung thu (v6i sy hién dién ctia khdi u hé théng duoc biét 1a co lién quan dén viém
mang nao do ung thu) da dugc chirng minh

C. Bing chung vé quan hé nhan qua dugc chirmg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy phat trién ctia bénh viém mang ndo do ung

thu

2. mdt hodc ca hai diéu sau day:
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a) dau dau tro nén tram trong hon dang ké song song véi tinh trang bénh viém mang nio do
ung thu tré' nén trim trong hon.
b) dau dau da duoc cai thién déang ké song song véi viée cai thién tinh trang viém mang nio do
ung thu
3. dau dau co lién quan dén liét day than kinh so ndo va/hodc bénh néo
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

7.4.3. DPau diu do ting hodc giam tiét viing dwdi doi hodc tuyén yén

M5 ta: Pau dau do adenoma tuyén yén va ting hodc giam tiét ving dudi doi hodc tuyén yén, thuong kém
theo roi loan diéu hoa nhiét do, trang thai cam xuc bat thuong va/hoac thay doi cam giac khat hoac thém an. N6
thuyén giam sau khi diéu tri thanh cong nguyén nhan.

Tiéu chuin chin doan:
A. Bétky con dau dau nao dap tmg tiéu chuan C
B. Ting hodc giam tiét ving dudi doi hodc tuyén yén lién quan dén adenoma tuyén yén da dugc
chirng minh !
C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau phat trién theo thoi gian lién quan dén su khoi phét cua ting hodc giam tiét vang dudi doi
hoic tuyén yén
2. mdt hodc ca hai diéu sau day:
a) dau dau tré nén tram trong hon dang ké song song v&i tinh trang ting hodc giam tiét &
ving dudi ddi hodc tuyén yén.
b) dau dau da dugc cai thién dédng ké song song véi sur cai thién tinh trang tang hodc giam
tiét & ving dudi ddi hodc tuyén yén.
3. dau dau c6 lién quan dén it nhat mot trong nhitng diéu sau dy:
a) 10i loan diéu hoa nhiét do
b) trang thai cam xuc bat thuong
¢) thay doi cam giac khat hodc thém an
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:

1. Bao gom ting tiét prolactin, hormone tang truéng (GH) va/hodc hormone kich thich vo thugng than
(ACTH).

7.5. Pau diu do tiém vao khoang dich nio tuy

Mo ta: Pau ddu ¢ ca tu thé thing va nim, gy ra va xdy ra trong vong 4 ngay sau khi tiém vao khoang dich
ndo tuy va thuyén gidm trong vong 14 ngay.

Tiéu chuén chin doan:

A. Bitky dau dau nao dap tmg tiéu chuan C

B. Bénh nhan duogc tiém vao khoang dich nio tuy

C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau dau xuat hién trong vong bbn ngay sau khi tiém vao dich nio tuy !
2. dau dau da dugc cai thién dang ké trong vong 14 ngay sau khi tiém vao dich néo tuy >
3. déu hiéu kich thich mang nio

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chii:

1. Pau du thuong xuat hién trong vong bon ngay sau khi tiém vao dich ndo tuy va xuét hién & ca tu
thé thing va nam.

2. Khi dau dau kéo dai hon 14 ngay, nén xem xét cc chan doan thay thé, chang han nhu 7.2.2 Pau
ddu do ro dich néo tiy (CSF), viém mang ndo hodc bénh mang nio mém (leptomeningeal).
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7.6. Pau dau do con co giit dong kinh

M3 héa ¢ noi khac: Khi khi dau ddu gidng migraine hodc dau dau khac (migraine-like or other headache)
va dong kinh déu 1a mot phan cia rdi loan ndo cu thé (vi du MELAS), con dau dau dugc mi hoa theo ching rdi
loan d6. Khi con dong kinh x4y ra trong hoac ngay sau con migraine, né dugc ma hoa 1a 1.4.4 Migraine co con
thoang bado khoi phat co gidt.

Mb ta: Pau dau do con dong kinh, xay ra trong va/hodc sau con dong kinh va ty khoi trong vong vai gio
hodc toi da ba ngay.

Tiéu chuén chin doan:

Bét ky dau dau nao dap tng tiéu chuan C

Bénh nhan dang c6 hodc vira mdi bi con dong kinh

Béng chimg vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau dau phat trién ddng thoi hodc ngay sau khi bét ddu con dong kinh

2. con dau dau da ty khoi sau khi con dong kinh cham durt

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Qw>

Nhin xét: Cac bao cdo duge ghi chép rd rang ung ho viéc nhan biét cac phan nhém 7.6.1 Pau dau trong
déng kinh va 7.6.2 Pau dau sau con dong kinh , tily theo mdi lién hé vé thoi gian cta chung véi con dong kinh.

Pau dau trudc con dong kinh ciing da duge moé ta. Trong mot nghién ctru nho trén 11 bénh nhan dong kinh
cuc bo khang tri, dau dau vung tran thai duong xdy ra cung bén ¢ 9 bénh nhén méc bénh dong kinh thuy thai
duong (TLE) va mét bén dbi dién ¢ mot bénh nhan mic TLE va mot bénh nhan mic bénh dong kinh thuy tran.
Can nhiéu nghién ctru hon dé x4c dinh su ton tai cua dau dau tién con dong kinh, xac dinh mue d phé bién va
dic diém 1am sang cia n6 ¢ nhitng bénh nhan bi ddng kinh cuc b va toan thé. Pau dau tién con dong kinh cling
phai dugc phan biét voi 1.4.4 Migraine co con thoang bao khoi phat co gidt.

7.6.1. DPau diu trong con dpng kinh

Thuit ngir dwore sir dung truée day: Dau dau Ictal.

Mo ta: Pau ddu do va xay ra trong con dong kinh cyc bg, cung bén voi con dong kinh va thuyén giam ngay
tire thi hodc ngay sau khi con dong kinh cham dut.

Tiéu chuin chin doan:
A. Bétky con dau déu nao dap tng tiéu chuén C
B. Bénh nhan dang bi dong kinh cuc bd
C. Bing chimg vé mdi quan hé nhan qua dugc ching minh bang ca hai diéu sau day:
1. dau dau da phat trién dong thoi véi sy khoi dau ciia con dong kinh cuc b
2. mot hoic ca hai diéu sau day:
a) dau du cung bén v6i ving ndo sinh dong kinh
b) dau dau cai thién dang ké hodc hét ngay sau khi con dong kinh cuc bd chim durt
D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhén xét: 7.6.1 Pau dau trong con dong kinh c6 thé kéo theo cac biéu hién dong kinh khac (van dong, cam
gi4c hodc than kinh ty chu).

Tinh trang nay can duoc phén biét voi dau dau dong kinh 'thudn tuy' hodc 'don doc' xay ra nhu mot biéu hién
dong kinh duy nhét va can chan doan phén biét véi cac loai dau dau khéc.

'Hemicrania epileptica' (néu dugc xac nhan 13 ton tai) 1a mot bién thé rat hiém gip cta 7.6.1 Pau dau trong
con dong kinh dugce dac trung boi vi tri dau dau cung bén va con kich phat trén dién nao dd.

7.6.2. DPau diu sau con dong kinh

M ta: Pau dau do va xay ra trong vong ba gid sau con dong kinh va ty khoi trong vong 72 gid sau khi cham
duat con dong kinh.

Tiéu chuan chan doan:
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A. Bét ky dau ddu nao dap tng tiéu chuan C

B. Bénh nhéan gén day da bi con dong kinh cuc bo hoac toan thé

C. Bing chimng vé mdi quan hé nhan qua dugc chirng minh bang ca hai diéu sau day:
1. dau d4u da phat trién trong vong ba gid sau khi con dong kinh chdm dut
2. con dau dau da hét trong vong 72 gio sau khi con dong kinh chim durt

D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhin xét: 7.6.2 Pau dau sau con déng kinh xay ra & trén 40% bénh nhan dong kinh thuy thai duong hodc
dong kinh thuy tran va c6 t6i 60% bénh nhén dong kinh thuy chdm. N6 xay ra thuong xuyén hon sau cac con
dong kinh co ctirng-co giat toan thé hon céac loai dong kinh khéc.

7.7. Pau diu do di tat Chiari loai I (CM1)

Mo ta: Pau dau do di tat Chiari loai I, thuong & ving chim hodc dudi cham, trong thoi gian ngan (dudi 5
phut) va bi kich thich bdi ho hoac cac nghiém phéap Valsalva khac. Tinh trang nay thuyén gidm sau khi dicu tri
thanh cong di tat Chiari.

Tiéu chuén chin doan:
Dau déu dap tmg tiéu chuin C
Dij tat Chiari loai I (CM1) da dugc chan doan
Bing chimg vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhimg diéu sau day:
1. mot hodc ca hai diéu sau day:
a) dau dau da phat trién theo thoi gian lién quan dén CM1 hodc dan dén viéc phat hién ra n6
b) con dau diu da hét trong vong ba thang sau khi diéu tri thanh cong CM1
2. Paudiuco mot hoac nhiéu trong ba dac diém sau:
a) khai phat do ho hodc cac hoat dong gibng Valsalva khéac
b) vi tri chidm hodc dudi chim
¢) kéodai <5 phat
3. dau dau c6 lién quan dén cac triéu chimg va/hoge dau hiéu lam sang khac ctia than néo, tiéu nio,
day than kinh so ndo dudi va/hodc rdi loan chirc ning tiy séng <2
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khéc. 3

Ow>

Ghi chu:

1. Chéan doan di tat Chiari loai I (CM1) bang MRI yéu cau amidan tiéu ndo tut xuéng 5 mm ¢ dudi hoic
amidan tiéu ndo tut xuéng 3 mm cong vai su chen chuc cua khoang dudi nhén & ch6 nbi so ¢ duoc
ching minh bang sy chén & ¢p cua dich ndo tuy (CSF) cac khoang phia sau va bén cua tiéu ndo, hodc giam
chiéu cao cla vung trén cham, hoic tang do ddc ciia 1éu tiéu nio, hodc sy gap khiic cia hanh nio.

2. Hau nhu tit ca (95%) bénh nhan mic CM1 déu bao cao mot nhém gdm nam triéu ching riéng biét try
én.

3. Bénh nhan co ap luc dich nio tiy thay doi, ting trong ting ap luc ndi so vo can (IIH) hodc giam do giam
ap luc ndi so tu phat thir phat do ro ri dich ndo tity, c¢6 thé ching minh bang chimg MRI vé tut amidan
thir phat va CM1. Nhitng bénh nhén nay ciing c6 thé bi dau dau lién quan dén ho hodc cac nghiém phap
Valsalva khac va dugc ma hoa chinh xac 1a 7.1.1 Pau dau do tang dp lwc noi so vo can hoac 7.2.3 Pau
dau do giam dp luc ni so tw phat . Do d6, & tat ca cac bénh nhan bi dau dau va CM1, phai loai trir 4p
luc dich ndo tiry bat thudng.

Nhén xét: 7.7 Pau dau do di tdt Chiari logi I (CMI) thuong c6 mé ta twong tw nhu 4.1 Pau dau do ho
nguyén phat , ngoai trur, d6i khi, thoi gian kéo dai hon (vai phut thay vi vai gidy).

Céc nghién ctru vé ty 18 cho thiy thoat vi amidan it nhit 5 mm & 0,24-3,6% dan s6, v6i ty 16 giam &
tudi 16n hon.

Béi canh lam sang ciia CM1 rdt quan trong vi nhiéu bénh nhan trong sé nay cé thé khong triéu chimg.
Dit liéu vé& méi lién quan mirc d6 thoat vi va mirc do nghiém trong ciia dau déu ciing nhu mirc do gay tan
phé con méau thuén: bénh nhan c6 thé biéu hién céac triéu chig 'gidng Chiari' vai tinh trang thoat vi amidan
tiéu ndo it, trong khi nhitng ngudi khac c6 thé khong tridu chimg du thoat vi 1n.

Céc tiéu chuan nay cho 7.7 Pau dau do di tGt Chiari logi (CM1) can duoc xac nhan: can ¢o céac nghién
clru tién ctru voi theo doi két cuc lau dai khong phau thuat va phau thuat. Trong khi d6, nén tuan thu
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nghiém ngit ca tiéu chuan 1am sang va hinh anh hoc khi xem xét can thiép phau thuat dé tranh mot thu
thuat khong can thiét c6 kha ning dang ké gay ra bién chimg do phiu thuat. Dit liéu hién tai cho thiy ring,
0 nhitng bénh nhan dugc lya chon cAn thén, dau dau do ho nhiéu hon dau dau khong lién quan nghiém
phap Valsalva va dau dau ving chdm nhiéu hon khéng do viing cham, dap tmg véi can thiép phau thuat.

Dit liéu méi cho thay mdi quan hé giira béo phi va kha nang dau dau & CM1; phat hién nay can co
nghién ciru sau hon, dic biét 1a tir quan diém diéu tri.

7.8. Pau diu do rdi loan ndi so khong do mach mau khac

M ta: Pau dau do réi loan ndi so khong do mach mau khac véi nhiing bénh dugc mo ta & trén.

Tiéu chuén chin doan:
A. Bitky dau dau nao dap tmg tiéu chuan C
B. Mot rdi loan noi so khong do mach mau duoc biét a co thé gay dau dau, ngoai nhirng bénh duoc
mé ta & trén, da duoc chan doan
C. Bing ching vé quan hé nhan qua dugc chirg minh béi it nht hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat cta rdi loan ndi so khong do mach
mau
2. mot hodc ca hai didu sau day:
a) dau dau da phat trién hodc tré nén trAm trong hon dang ké song song vdi tinh trang rdi loan
ndi so khong do mach mau tré nén tram trong hon.
b) dau dau da duoc cai thién dang Kké song song vai viée cai thién 16i loan ndi so khong do
mach mau
3. Pau diu co nhitng dic diém dién hinh cta rdi loan ndi so khéng do mach méau
4. bang chimg khéc ton tai vé& quan hé nhan qua
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.
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8. Pau dau do mét chat hoic do cai chat d6

8. Dau dau do mot chat hodc do cai chat d6
8.1 Pau dau do st dung hoac tiép xtic véi mot chét
8.1.1 Pau dau do cac chat sinh nitric oxide
8.1.1.1 Dau dau tic thi do cac chat sinh nitric oxide
8.1.1.2 Dau déu tri hodn do cac cht sinh nitric oxide
8.1.2 Dau dau do chat e ché Phosphodiesterase (PDE)
8.1.3 Dau dau do carbon monoxide (CO)
8.1.4 Pau dau do ruou
8.1.4.1 Pau dau tuc thi do rugu
8.1.4.2 Pau dau tri hodn do ruou
8.1.5 Pau dau do cocaine
8.1.6 Pau dau do histamine
8.1.6.1 Dau dau tte thi do histamine
8.1.6.2 Pau déu tri hodin do histamine gay ra
8.1.7 Dau dau do peptide lién quan dén gen Calcitonin (CGRP) gdy ra
8.1.7.1 Pau déu tirc thi do CGRP gay ra
8.1.7.2 Pau déu tri hoin do CGRP gy ra
8.1.8 Dau dau do tac nhan tang huyét ap cap tinh ngoai sinh
8.1.9 Pau dau do thinh thoang sir dung thudc khong diéu tri dau dau
8.1.10 Dau dau do sir dung 1au dai thudc khong diéu tri dau dau
8.1.11 Pau dau do sir dung hoic tiép xtic v6i chét khac
8.2 Pau dau do lam dung thuéc (MOH)
8.2.1 Pau dau do lam dung Ergotamine
8.2.2 Pau du do lam dung triptan
8.2.3 Pau dau do lam dung thudc giam dau khong opioid
8.2.3.1 Dau dau do lam dung Paracetamol (acetaminophen)
8232 Pau dau do lam dung thudc khang viém khong steroid (NSAID)
8.2.3.2.1 Pau dau do lam dung axit acetylsalicylic
8.2.3.3 Pau dau do lam dung thudc giam dau khong chira opioid khac
8.2.4 Pau dau do lam dung opioid
8.2.5 Pau dau do lam dung thudc giam dau két hop
8.2.6 Pau dau do lam dung thudc do két hop nhiéu nhom thudc ma khong lam dung don 1¢
8.2.7 Pau dau do lam dung nhiéu nhém thude khong xac dinh hoac chua dugc xac minh
8.2.8 Pau dau do lam dung thudc do thudce khac
8.3 Pau dau do cai chét
8.3.1 Pau déu do cai caffein
8.3.2 Pau dau do cai opioid
833 Pau dau do cai estrogen
8.34 Dau dau do ngimg sir dung chat khac thuong xuyén
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Puoc ma hoa 6 noi khac:
7.1.2 Dau dau do tang ap luyc ngi so thir phat do nguyén nhan chuyén hoa, doc chdt hodc néi tiét t6; 7.3.2
Dau dau do viem mang ndo vo khuan (khong nhiem trung).

Nhan xét chung

Dau diu nguyén phit hay thir phit hay cd hai? Céc quy tic chung dé 4p dung cho céc rdi loan khac ciing
ap dung voi mot so diéu chinh cho chan doan 8. Pau dau do mot chat hodc do cai chat do.

1. Khi mot dau dau méi xuat hién 1an dau tién c6 lién quan chat ch vé& mit thoi gian vai viée tiép xuc hodc
cai mot chit nao do, no duge ma hoa la con dau dau tha phat do tiép xtic hoidc cai chit d6. Diéu ndy van
dung khi con dau diu méi c6 dic diém cua bat ky ching ri loan dau dau nguyén phat nao duge phan loai
trong Phan Mot cia ICHD-3.

2. Khi dau dau cé sdn véi cac dac diém cua rdi loan dau ddu nguyén phat tré thanh man tinh hodc tré nén
tram trong hon dang ké (thuong cb nghia 1a tan suat va/hodc mirc do nghiém trong ting gap doi hodc
nhiéu hon), c6 lién quan chat ché vé mit thoi gian vai viée tiép xtc hodc cai mot chat. Ca chan doan dau
dau ban dau va chan doan 8. Pau dau do mét chat hodc do cai chat @6 (hodc mot trong cac nhoém hodc
phan nhém ciia n6) phai duge dwa ra, véi diéu kién 1a co bang chung 16 rang cho thiy viéc tiép xuc hodc
cai chat d6 co thé gay ra dau dau.

3. Mot sb phan nhom thé cua dau dau do tiép xtc voi mot duge chit xay ra vai gio sau khi tiép xuc va chi &
bénh nhan bi rdi loan dau dau nguyén phat, co biéu hién gidng véi loai dau dau nguyén phat d6. Pau dau
nay duoc cho 1a khac biét v& mit co ché, phan tng véi mot kich thich phi sinh Iy va do d6 duoc coi 1a tht
phat. Can dua ra chan doan cho ca réi loan dau dau nguyén phét va phan nhom thé thich hop cta 8.1 Pau
dau do sir dung hodc tié’p xtic v&i mot chit .

Gi61 thiéu
Bénh nhan 1. Migraine phan tng rat nhanh vé mit sinh 1y va c6 1& ca vé mat tim 1y véi nhiéu loai kich thich
bén trong va bén ngoai. Rugu, thyc phém va phu gia thyc phém, viéc sur dung va cai thudc va hoa chat déu da
duogc bao céo la gly ra hodc kich hoat migraine & nhitng ngudi nhay cam nay.
Méi lién quan gitra dau dau va chét thudng mang tinh giai thoai. Phan lon da dwa trén cac bao cao vé phan
Ung c6 hai cua thudc. Tuy nhién, mdi lién quan khong chimg minh dugc méi quan hé nhan qua hay loai trir su
can thiét phai xem xét cac nguyén nhan khac. Boi vi khi cac sy kién thong thudng xay ra thuong xuyén nén mdi
lién quan gitra dau dau va viéc tiép xtic voi mot chét co thé chi 1a su tring hop ngau nhién. Pau dau co thé xay ra
mdt cach tinh cd. Pau du co thé 1a triéu chimg ctia mot bénh toan than va cac loai thude ding dé diéu tri tinh
trang nay s€ gay ra dau dau. bic biét, trong cac thir nghiém thudc diéu tri migraine cép tinh, dau dau cling nhu
cac triéu chirng lién quan duoc 1iét ké 1a phan ing c6 hai cua thudc mic du day la triéu chirng cua 16i loan duge
diéu trj chu khong phai 1a két qua cua diéu tri. Mot s6 rdi loan c6 thé d& dan dén dau dau lién quan dén thube. Mt
du, khi dung riéng thi thude ciing nhu bénh 1y nay déu khong gay ra dau dau.
Tiéu chuin chung cho cac 16i loan dau dau duoc liét ké & day la:
A. Dau du dap ung tiéu chuén C
B. Dixay ra viéc st dung, tiép xtic hodc cai mot chit duogc biét 1a co thé gay dau dau
C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén viée sir dung, tiép xuc hodc cai chit nay
2. mot trong nhitng diéu sau déy:
a) dau dau da hét hodc cai thién dang ké trong thoi gian ngin sau khi ngimg sir dung hodc tiép
xuc voi chit nay
b) dau dau da hét hodc cai thién dang ké trong mot khoang thoi gian xac dinh sau khi cai chét
nay
3. dau dau co nhig dic diém dién hinh cho viéc sir dung, tiép xtic hodc cai chat nay
4. ton tai bang ching khac vé quan h¢ nhén qua
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.
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8.1. Pau diu do sir dung hoic tiép xiic v6i mot chit

M0 ta: Pau dau do st dung hoic tiép xuc voi mot chat, khoi phat ngay tirc thi hodc trong vong vai gio.

Nhin xét: 8.1 Pau dau do sir dung hodc tiép xiic véi mét chat c6 thé 1a tac dung khong mong mudn ctia mot
chét do6 khi sir dung trong diéu trj thong thudng hodc trong cac nghién ctru thyc nghiém hodc giy ra do mot chat
doc hai.

Dau dau 1a mot tac dung phu da dugc ghi nhan & nhiéu loai thudc, thuong chi phan anh ty 1€ dau dau trong
dan s nghién ctru cao. Chi khi n6 xay ra thuong xuyén hon sau khi ding thudc c6 hoat tinh (active drug) hon 1a
sau khi dung gia dugc (placebo) trong cac thir nghiém mu d6i c6 ddi chung thi dau ddu méi duoc coi 1a mot tac
dung phu thyuc su. Thiét ké mu doi cling co thé dugc sir dung thuc nghiém dé nghién ctiru mbi quan hé gitra tac
dung cta thude va dau dau. Trong mot s6 trudng hop, vi du nhu chat sinh oxit nitric (NO), nhitng nghién ctru nhu
vay da dan dén sy hiéu biét sau sic hon vé sy lién quan cua cac co ché dan truyén than kinh trong cac bénh dau
dau nguyén phat.

Noi chung, nhitng ngudi bi 1. Migraine d& bi dau dau nhu vy hon nhiéu so v6i nhitng ngudi khac va didu
nay ciing c6 thé dung véi nhitng nguoi bi 2. Pau ddu kiéu cang thang hodc 3.1. Pau dau cum. Mot sb chat, ching
han nhu chit sinh NO va histamine, gy ra con dau dau tirc thi & ca nhiing nguoi tinh nguyén binh thuong va
nhimg bénh nhén migraine. Tuy nhién, hién nay 10 rang la nhiimg nguoi méac cac 10i loan dau dau nguyén phat

cling c6 thé bi dau dau tri hodn, tir mot dén vai gio sau khi chét nay da dugc loai bo khoi mau.

Kién thirc vé tac dung gy dau dau tiém 4n cua cac chat trong st dung 1am sang 1a rit quan trong dé phan
loai cac chat nay mot cach thich hop. Sy két hop nhu rugu va disulfiram c6 thé gay dau dau trong khi cac thude
riéng 1¢ thi khong.

Nghich ly thay, dau dau ma hau het moi ngudi gép phai sau khi ubng nhiéu ruou lai ¢ thé 1a mot dac diém
tich cuc vi no khuyen khich viéc tranh ubng qua nhiéu ruou.

Nhimng chét gay dau dau do tac dung ddc hai ctia chung, chang han nhu carbon monoxide, khong thé nghién
ctru bang thuc nghiém. Do d6, méi quan hé nhan qua giita phoi nhiém va dau dau phai duoc ching minh trong
cac truong hop 1am sang khi chat nay bi phoi nhiém do tai nan hodc nhim muc dich ty sat.

8.1.1.  Dau dau do cdc chit sinh nitric oxide (NO)

M@ ta: Pau dau xay ra ngay tirc thi hodc sau mot thoi gian tri hodn do tiép xtc cép tinh véi chit sinh oxide
nitric. Pau dau hét mot cach tu nhién.

Nhin xét: 8.1.1 Pau dau do cdc chat sinh nitric oxide (NO) thuong & ving tran thai dwong va dang mach
dap. Tat ca cac chat sinh NO (vi du amyl nitrat, erythrityl tetranitrate, pentaerythrityl tetranitrate, glyceryl trinitrate
(GTN), isosorbide mono- hodc dinitrate, natri nitroprusside, mannitol hexanitrate) c6 thé gay dau dau cho phan
nhom nay.

GTN gdy dau dau tirc thi & hau hét nhing ngudi binh thudng, nhung cling ¢6 thé gay dau dau tri hoan ¢
nhiing nguoi méc 1. Migraine dap Ung cac tiéu chuan chan doan cho 1.1 Migraine khéng con thoang bao. 6]
nhimg nguoi bi 2.3 Dau ddu kiéu cang thang man tinh, GTN di dugc chimg minh 13 gy ra con dau dau tri hodn
¢6 dac diém 2. Pau dau kiéu cang thing (tac dung nay chua duoc biét 16 & nhitng ngudi bi 2.1 Pau dau kiéu cing
thang tirng dot khong thuwong xuyén hoic 2.2 Pau dau kleu cang thang timg dot thuong xuyén). Nhimg con dau
d4u tri hodn nay xay ra trung binh tir 5 dén 6 gio sau khi tiép xtic. Nhitng ngudi bi 3./ Pau dau cum chi phét trién
con dau dau tri hodn trong cac giai doan chudi (cluster period): GTN thuong gay ra con dau dau cum tir mot dén
hai gio sau khi udng.

Pau dau 1a tac dung phu cua viéc sir dung nitroglycerine trong diéu tri. Vi viée sir dung 1au dai, kha ning
dung nap s& phat trién trong vong mot tun va con dau dau do GTN gay ra s& bién mat & hau hét bénh nhan trong
thoi gian nay. Céc chat sinh NO khac dwoc str dung trong diéu trj ciing c6 thé gdy dau dau. Isosorbide mononitrate
1a chat dugc nghién ciru ctia mot nghién ctru mu doi chinh thirc c6 dbi chimg véi gia dugce va gay dau dau kéo dai
hon nhiéu so v6i GTN do tic dung giai phong NO cham cia né.

8.1.1.1. Pau diu tie thi do cac chit sinh nitric oxide

Cac thuit ngir dwe'c sir dung trude diy: Dau dau do nitroglycerine; dau dau thude nd (dynamite headache),
dau dau véi xuc xich (' hot dog headache)

Tiéu chuan chan doan:
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Bét ky dau dau dap tng tiéu chudn C
Su hap thu ciia chat sinh nitric oxide (NO) da xay ra
Béng chimg vé quan hé nhan qua dugc chimg minh bang tat ca nhimg diéu sau day:
1. dau dau xuat hién trong vong mot gio sau khi hap thy chit sinh NO
2. daudiuda thuyen giam trong vong mot gio sau khi viéc giai phong NO két thuc
3. dau dau co it nhat mot trong bon ddc diém sau:
a) haibén
b) cudng do nhe dén trung binh
¢) dang mach dap
d) tram trong hon bdi hoat dong thé chat
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Qw>

8.1.1.2. DPau diu tri hodn do cic chét sinh nitric oxide

Tiéu chuin chin doan:
A. Pau dau o nguoi bi anh hudng boi 1di loan dau ddu nguyén phat va ¢ dic diém cua loai dau dau dé
dap ung tiéu chuan C

B. Su hép thy cta chét sinh nitric oxide (NO) da xdy ra

C. Bang ching vé mbi quan hé nhan quéa duoc chirg minh bang ca hai diéu sau déy:
1. dau dau xuét hién trong vong 2—12 gio sau khi tiép xtic voi chat sinh NO va sau khi chit NO

duoc dao thai khoi mau

2. dau dau da hét trong vong 72 gio sau khi tiép xuc

D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc. !

Ghi chu:

1. V& mit hién tuong hoc, 8.1.1.2 Pau ddu tri hodn do cdc chat sinh nitric oxide gidng véi loai dau dau
nguyén phat cua bénh nhén, nhung dugc coi 1a thir phat, do thude. Bénh nhan nén dugc mé hoa ca dau
dau nguyén phat va 8.1.1.2 Pau dau tri hodn do cac chat sinh nitric oxide.

Nhdn xét: Trong khi 8.1.1.2 Pau dau tri hodn do cdc chdt sinh nitric oxide chi xay ra & nguoi bi anh hudng
boi ching 161 loan dau dau nguyén phat va giong vé mat hién tugng hoc voi loai dau dau do, ngudi ta cho rang
no khac biét vé mit co ché hoc.

8.1.2.  Pau diu do chit irc ché Phosphodiesterase (PDE)

M ta: Dau dau do udng thudc trc ché phosphodiesterase, tu khoi trong vong 72 gio.

Tiéu chuin chin doan:
Bét ky dau ddu nao dap tmg tiéu chuan C
Chat trc ché Phosphodiesterase (PDE) da dugc su dung
Bing chimg vé quan hé nhan qua dugc chimg minh bang tit ca nhing diédu sau day:
1. dau dau xuat hién trong vong 5 gio sau khi dung thudc rc ché PDE
2. dau dau da hét trong vong 72 gio ké tir khi khoi phat
3. Dau dau co it nhit mdt trong bdn dac diém sau:
a) haibén
b) cuong do nhe dén trung binh
c) dang mach dap
d) trim trong hon bai hoat dong thé chat
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ow >

Nhdn xét: Phosphodiesterase (PDE) 1 enzyme phéan hity cGMP va cAMP. Cac chét e ché PDE-5, sildenafil
va dipyridamole, 1am tiang néng do6 cGMP va/hoic cAMP. Két qua 1a con dau dau thuong giéng nhu kiéu cing
thang, nhung & nhimng nguoi bi /. Migraine (nhitg ngudi nén duge canh bao vé tac dung phu nay) thi no co cac
dic diém cua 1.1 Migraine khéng con thodng bdo .
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8.1.3. DPau diu do carbon monoxide (CO).

Thuét ngir dwore sir dung trwée ddy: Dau dau cua cong nhan kho hang
MB& ta: Pau dau do tiép xtic v6i carbon monoxide, tw khoi trong vong 72 gio sau khi loai bo no.

Tiéu chuin chin doan:

Dau dau hai bén dap tmg tiéu chuan C

P4 xay ra phoi nhiém véi carbon monoxide (CO)

Bing chimg vé quan hé nhan qua dugc chimg minh bang tit ca nhimg diéu sau day:
1. dau du xuat hién trong vong 12 gid sau khi tiép xtic véi CO

2. cuong do dau dau thay ddi tuy theo mtc d6 nghiém trong cia ngd doc CO

3. dau dau da khoi trong vong 72 gid sau khi dao thai CO

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ow >

Nhin xét: Thong thuong, nong do carboxyhaemoglobin tir 10-20% gy dau déu nhe ma khong co triéu
ching vé tiéu hoa hodc than kinh, mac 20-30% gay dau dau theo nhip mach vira phai va khé chiu, va mirc 30—
40% gay dau dau dir doi kém theo budn ndn, non va md mat. O muc trén 40%, dau dau thuong khong duoc bao
c40 boi ngudi bénh do sy thay doi ¥ thirc.

Hién khong nghién curu tdt nao vé tac dong lau dai cua ngd doc CO ddi véi dau dau, nhung c6 mot ) béng
chimg vé chimg dau dau man tinh sau nhiém doc CO.

8.1.4. DPau dau do rwou

Mo ta: Dau dau xay ra ngay hodc sau khi uéng ruou (thuong dudi dang dd udng cé con). Pau dau ty khoi.

8.1.4.1. Pau diu tirc thi do ruou.
Thuat ngir dwoe sir dung truée day: Dau dau do cocktail (Cocktail headache).

Tiéu chuén chin doan:
A. Bitky dau dau nao dap tmg tiéu chuan C
B. Da uéng reQu
C. Bing ching vé quan hé nhan qua dugc chimng minh bang tat ca nhitng diéu sau day:
1. dau dau di phat trién trong vong ba gio sau khi udng rugu
2. con dau dau da hét trong vong 72 gid sau khi ngimg udng rugu
3. Pau dau co it nhat mot trong ba dac diém sau:
a) hai bén
b) dang mach dép
c) tram trong hon béi hoat dong thé chét
D. Khéng duoc giai thich tdt hon bang chdn doan ICHD-3 khéc.

Nhén xét: 8.1.4.1 Pau dau tirc thi do riou hiém gip hon nhiéu so voi 8.1.4.2 Pau dau tri hodn do ruou.
Liéu luong ruou hiéu qua gdy ra migraine rat khac nhau: & nhimg nguoi méc 1. Migraine, d6i khi dau dau c6 thé
xuét hién khi lugng rugu rat nho trong khi & nhiing thoi diém khac ho c6 thé dung nap rugu 6 mic do tuong tu
nhu nhitng nguoi khong bi migraine.

8.1.4.2. Pau diu tri hoin do rugu

Thuat ngir dwoe sir dung truée day: Pau ddu do nén nao (hang over headache)

M ta: Pau diu sau nhidu gio do ubng ruou (thuong & dang dd udng cé cdn). N6 tw khoi trong vong 72 gio.
Tiéu chuin chin doan:

A. Bit ky dau dau nao dap g tiéu chuan C
B. D2 udng ruou
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C. Bang chimg vé quan hé nhan qua dugc chimg minh bang tat ca nhimg diéu sau day:
1. dau dAu xuét hién trong vong 5-12 210 sau khi ubng ruou
2. dau dau da hét trong vong 72 gi® ké tir khi khoi phat
3. Pau dau c6 it nhit mot trong ba dic diém sau:
a) dai bén
b) dang mach dép
c) tram trong hon bdi hoat dong thé chat
D. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhén xét: 8.1.4.2 Pau dau tri hodn do rwou 1a mot trong nhimg con dau dau thir phat thudng gap nhat. Liéu
dau dau tri hoan 1a mdt tac dung ddc hai hay la bi€u hién cia céc co ché twong tu nhu trong 8.1.1.2 Pau dau tri
hodn do cdc chat sinh nitric oxide gdy ra 1a mot cau hoi chua dugc giai dap.

8.1.5. DPau dau do cocaine

Mo ti: Pau diu xuat hién trong vong mot gior sau khi sir dung cocaine bang bat ky duong nao. N6 tu khoi
trong vong 72 gio.

Tiéu chuin chin doan:
Bét ky dau dau dap tng tiéu chudn C
Cocaine da duoc str dung bang bét ky duong niao
Bing chimg vé quan hé nhan qua dugc chimg minh bang tat ca nhimg diéu sau day:
1. dau dau da phat trién trong vong mot gid sau khi ding cocaine
2. dau dau di hét trong vong 72 gio sau khi ding cocaine
3. dau dau co it nhat mot trong bdn dic diém sau:
a) haibén
b) cuong do nhe dén trung binh
¢) dang mach dap
d) tram trong hon bdi hoat dong thé chat
D. Khéng dugc giai thich tot hon bang chian doan ICHD-3 khéc.

Qw >

Nhdn xét: Cac duong su dung cocaine chinh la qua duong ubng (‘nhai'), qua dwdong mili ('khit miii'), tiém
tinh mach (mainlining) va qua duong ho hap (hut thuoc).

8.1.6. DPau dau do histamine

M0 ta: Pau dau xay ra ngay tirc thi hodc sau d6 do tiép xuc cap tinh véi histamine. Pau ddu tw khoi mot
cach tuy nhién.

Nhdn xét: Histamine co tac dung tuong tu dui dwoc tiém dudi da, qua dudng ho hip hay tiém tinh mach. Co
ché nay chu yéu dugc thyc hién qua trung gian thy thé H1 va gan nhu bi chin hoan toan boi mepyramine.

Histamine gy dau dau ngay tirc thi & hau hét moi nguoi, nhung ciing ¢6 thé gy dau dau tri hodn ¢ nhimng
nguoi mic /. Migraine, dap ung cac tiéu chuén chan doan cho 7.1 Migraine khong con thodng bao. 0 nhung
ngudi bi 2. Pau dau kiéu cang thang, histamine c6 thé gy ra con dau dau tri hodn c6 dic diém cta chimg rdi loan
d6. Nhimg con dau diu tri hodn xay ra trung binh tir 5 d&én 6 gid sau khi tiép xtic. Nhitng ngudi bi 3.7 Pau dau
cum phat trién dau dau tri hodin vé6i ddc diém cua rdi loan d6 chi trong cac giai doan chudi (cluster period), thuong
1a tir mot dén hai gio sau khi tiép xuc.

8.1.6.1.  Pau diu tic thi do histamine
Tiéu ch}lﬁn chén (joén: i
A. Batky dau dau dap ng tiéu chuan C

B. H@stamine da (‘iu’(_)'C st dung . ) .
C. Bang chung vé quan hé nhan qua dugc ching minh bang tat ca nhirng dicu sau day:
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D.

1. daudauda phat trién trong vong mot gio sau khi hép thu histamine
. dau dau da hét trong vong mot g10 sau khi ngimg hép thy histamine

3. Pau dau co it nhat mot trong bdn dic diém sau:

a) haibén

b) cudng do nhe dén trung binh

c) dang mach dap

d) trAm trong hon boi hoat dong thé chét
Khéng duogc giai thich t6t hon bang chan doan ICHD-3 khac.

8.1.6.2. Pau diu tri hoin do histamine giy ra

Tiéu chuan chan doan:

A. Dau dau & nguoi bi anh hudng boi cac rdi loan dau ddu nguyén phat va cé dic diém cua loai dau dau
d6 dap ung tiéu chuan C

B. Histamine da dugc su dung

C. Bang ching vé mbi quan hé nhan quéa duoc chirg minh bang ca hai diéu sau déy:
1. dau dau xuat hién trong vong 2—12 gid sau khi dung histamine
2. dau dau di hét trong vong 72 gid sau khi dung histamine

D. Khéng duoc giai thich tot hon bang chin doan ICHD-3 khéc. !

Ghi chu:

1. V& mat hién tuong hoc, 8.1.6.2 Pau dau tri hodn do histamine gdy ra giéng véi loai dau dau nguyén

phat cua bénh nhan, nhung dugc coi la thu phat, do thude. Bénh nhan nén dugc ma hoa ca dau dau
nguyén phat va 8.1.6.2 Pau dau tri hodn do histamine gay ra.

Nhdn xét: Trong khi 8.1.6.2 Dau dau tri hodn do histamine gdy ra chi xay ra ¢ nguoi bi anh hudng boi cac
r01 loan dau dau nguyén phat va giéng véi loai dau diu d6 vé mat hién twong hoc, ngudi ta cho ring né khéc biét
vé mit co ché.

8.1.7. DPau diu do peptide lién quan dén gen Calcitonin (CGRP) giy ra

Mo ta: Pau dau xdy ra ngay tirc thi hodc sau mot thoi gian tri hoan do tiép xtic cép tinh véi peptide lién quan
dén gen calcitonin (Calcitonin Gene-Related Peptide, CGRP). Pau dau s¢€ tu thuyén gidm.

Nhdn xét: Peptide lién quan dén gen Calcitonin (CGRP), dugc tiém truyén, gdy dau dau ngay tuc thi. No
ciing c6 thé gdy dau dau tri hodn ¢ nhitng ngudi méc /. Migraine, trung binh tir 5 dén 6 gio sau khi tiép xuc, dap
(g tiéu chuan chén doan cho 1.1 ‘Migraine khong con thodng bao .

Ngay cang c6 nhiéu thudc ddi khang thy thé CGRP duoc cho 14 c6 hidu qua trong diéu trj cdp tinh migraine.

8.1.7.1. Pau diu tirc thi do CGRP giy ra

Tiéu chuan chan doan:

Ow>

Bét ky dau dau dap tmg tiéu chuén C
Peptide lién quan dén gen Calcitonin (CGRP) di dugc sir dung
Bing chiing vé quan hé nhan quéa dugc chimg minh bang tit ca nhing diéu sau day:
1. daudauda phat trién trong vong mot gio sau khi hép thu CGRP
2. dau dau da hét trong vong mot g10 sau khi ngimg hép thu CGRP
3. Pau dau co it nhat mot trong bdn dic diém sau:

a) hai bén

b) cuong do nhe dén trung binh

c) dang mach dap

d) trim trong hon bai hoat dong thé chat
Khéng duogc giai thich t6t hon bing chin doan ICHD-3 khac.
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8.1.7.2. Pau dau tri hoin do CGRP giy ra

Tiéu chuin chin doan:

A. Dau dau ¢ nguoi bi anh hudng boi 1. Migraine va véi dic diém cia con dau dau nay dap tng tiéu
chuén C

B. Peptide lién quan dén gen Calcitonin (CGRP) di dugc sir dung

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau du da phat trién trong vong 2—12 gid sau khi ding CGRP
2. dau dau da hét trong vong 72 gid sau khi ngimg sir dung CGRP

D. Khéng dugc gidi thich tot hon bang chin doan ICHD-3 khac. !

Ghi chu:
1. V& mat hién twong hoc, 8.1.7.2 Pau dau tri hodn do CGRP gdy ra giéng nhu migraine, nhung duoc coi

la con qau thir phat do thudc. Bénh nhan nén dugc ma héa ca loai hoac loai phu thich hop 1a 1. Migraineva 8.1.7.2
Pau dau tri hoan do CGRP.

Nhgn xét: Trong khi 8.1.7.2 Dau ddu tri hodn do CGRP chi xay ra ¢ nguoi bi anh huong boi 1. Migraine
va hién tuong hoc giong véi loai dau dau nay, ngudi ta cho rang nd khac biét vé mat co che.

8.1.8. DPau diu do tic nhén ting huyét ap cdp tinh ngoai sinh

M0 ta: Dau du xay ra do va trong khi ting huyét ap cip tinh do mét tac nhan ting huyét 4p ngoai sinh gay
ra.

Tiéu chuin chin doan:

Bit ky dau dau nao dap tng tiéu chuan C

Huyet ap tang cap tinh sau khi ding chat ting huyét ap ngoal sinh

Bing chung vé mdi quan hé nhan qua dugc ching minh bang ca hai diéu sau day:
1. daudauda Xdy ra trong vong mot gio sau khi dung thude tang huyét 4 ap

2. dau dau da hét trong vong 72 gio sau khi ngimg ding thudc ting huyét 4p
Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ow>

S

8.1.9. DPau diu do thinh thodng sir dung thuéc khong diéu tri dau dau

_ Mo ta: bau giﬁu xay ra nhu mot tdc dung phu cép tinh sau khi thinh thoang str dung mot loai thuc khong
nham muc dich diéu tri dau dau.

Tiéu chuin chin doan:

Bét ky dau dau dap tmg tiéu chuén C

Mot hodc nhiéu liéu thubc di duge sir dung cho cac muc dich khac ngoai viée diéu tri dau dau
Bing chung vé moi quan hé nhan qua duoc chung minh bang ca hal diéu sau day:

1. dau dau di phat trién trong vong vai phut dén vai gio sau kh1 ubng

2. dau dau di thuyén giam trong vong 72 gid sau khi ngimg ubng

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Ow>

Nhén xét: 8.1.9 Pau dau do thinh thodng sir dung thuéc khéng diéu tri dau dau da duge bio céo 1a tac dung
phu sau khi str dung nhiéu loai thubc. Sau day 13 nhitng thuéc thuong gip nhét: atropine, digitalis, disulfiram,
hydralazine , imipramine, nicotine, nifedipine, nimodipine, sildenafil.

Céc dic diém dau dau khong duoc xac dinh rd rang trong tai liéu va c6 thé phu thudc vao loai thudc, nhung
trong héau hét cac truong hop, dau déu 1a dau am i, lién tuc, lan téa va co cuong do tr trung binh dén nang.

8.1.10.  Pau diu do si dung liu dai thuéc khéong diéu tri dau diu

Pwoc ma héa 6 noi khac: Pau dAu xuét hién nhu mot bién chirng cua viéc lam dung thudc dau dau cép tinh
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trong thoi gian dai bai bénh nhan c6 rdi loan dau dau duge ma hoa 13 8.2 Pau dau do lam dung thudc hodc mot
trong cac phan nhém cua né.

Pau dau xay ra trong khoang thoi gian khong dung thudc tranh thai két hop bang duong uéng dugc ma hoa
14 8.3.3 Pau ddu do cai estrogen .

M0 ta: Pau dau xuat hién nhu mot tac dung phu khi str dung thude 1au dai cho cac myc dich khac ngoai diéu
tri dau dau. Tinh trang dau dau c6 thé khong ddo ngugc

Tiéu chuin chin doan:
Pau dau > 15 ngay/thang dap tmg tiéu chuan C
Viéc sir dung thude lau dai khong nham muc dich diéu tri dau dau.
Béng chimg vé quan hé nhan qua dugc chimg minh boi it nhat hai trong s6 nhimng diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén thoi diém bat dau ding thude
2. mot hodc nhidu diéu sau day:
a) dau dau tro nén tram trong hon déng ké sau khi ting liéu thudc
b) dau dau di dugc cai thién hodc thuyén giam dang ké sau khi giam liéu thudc
¢) dau dau da khoi sau khi ngirng thude
3. thubc duoc cong nhan la gay dau dau 0, it nhat mot sb nguoi, khi st dung 1au dai
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ow>

Nhdin xét: Liéu lugng va thoi gian sir dung hodc tiép xuc 1au dai ¢ thé dan dén dau dau khac nhau tiy theo
ting loai thude. Twong tu, thoi gian can thiét dé hét dau dau ciing khac nhau — néu hiéu ing c¢6 thé dao ngugc.

Hormon ngoai sinh, thuong duoc sir dung dé tranh thai hodc 1am liéu phap thay thé hormone, 1a thudc khong
diéu tri dau dau; do 6, 8.1.10 Pau dau do sir dung ldu dai thuoc khéng diéu tri dau dau gio day duogc coi la dau
dau xuét hién nhu mét tac dung phu trong qua trinh diéu tri bang hormone (trudc ddy duoc ma hoa 1a 8.1.12 Pau
dau do hormone ngoqi sinh). Viéc sit dung thudng xuyén cac hormone ngoai sinh c6 thé lam ting tan sudt hoic
phat trién méi con migraine hodc cac loai dau dau khac. Nguyén tic chung dugc ap dung 13, khi con dau dau xay
ra 1an dau tién c6 lién quan chit ch& vé thoi gian véi viée sir dung thuong xuyén cac hormone ngoai sinh, thi no
duoc ma hoa 13 8.1.10 Pau dau do sir dung lau dai thuée khéng diéu tri dau dau. Khi con dau dau c6 san véi dic
diém cua rdi loan dau dau nguyén phat trd thanh man tinh hodc trd nén tram trong hon ddang ké (thuong c6 nghia
1a tan sudt va/hodc muc dd nghiém trong ting gip do6i hodc nhiéu hon), c6 mbi lién hé chit ché vé mit thoi gian
v6i viée st dung thuong xuyén cac hormone ngoai sinh, ca hai chan doén can dua ra bao gdm chan doan dau du
ban dau va chan doéan 8.1.10 Pau dau do sit dung ldu dai thudc khéng diéu tri dau dau. Tuy nhién, dau dau chi
xay ra trong khoang thoi gian khong dung thudc tranh thai két hop dugc ma hoa 1a 8.3.3 Pau dau do ngirng
estrogen .

Mit khac, 8.1.10 Pau dau do sir dung lau dai thuéc khong diéu tri dau dau c6 thé 1a do tac dung dugc ly
tryc tiép cua thudc, chang han nhu co mach gay tang huyét ap ac tinh hodc do tac dung phu nhu ting ap noi so do
thudc gay ra. Loai thtr hai 1a mét bién chung dugc cong nhan cua viéc st dung lau dai cac steroid nhan tao,
amiodarone, lithium cacbonat, axit nalidixic, liéu phap thay thé hormone tuyén gip, tetracycline va minocycline.

8.1.11.  Pau diu do si dung hodc tiép xiic véi chit khdc

Mo ta: Pau ddu xay ra trong hodc ngay sau d6 va giy ra boi viée sir dung hodc tiép xac véi mot chat khong
phai nhiing chat dugc mo ta ¢ trén, bao gom thao dugc, dong vat hodc cac chat hitu co hoac vo co khac dugc bac
st hodc nguoi khong phai bac si sir dung vai muc dich chita bénh, mac du khong dugc cap phép nhu cac san pham
thude.

Tiéu chuén chin doan:

Bét ky con dau dau nao dap tmg tiéu chuin C

ba xay ra phoi nhiém v6i chét khac v6i chat duoc mo ta ¢ trén

Bing chung vé mbi quan hé nhan qua dugc ching mmh bang ca hai diéu sau day:
1. daudauda phat trién trong vong 12 gio sau khi tiép xuc

2. dau dau da hét trong vong 72 gio sau khi tiép xuc

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Qw>

Nhégn xét: 8.1.11 Pau dau do sir dung hodc tié}) xtic véi chat khdc bao gém dau dAu do thao dugc, dong vat
hodc cac chat hitu co hodc vo co khac do bac si hodc nguoi khong phai bac si cung cap voi muc dich chita bénh
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mac du khong duoc cap phép 1a san pham thudc. Pau dau nay da dugc ghi nhan trong mot s6 bao céo sau khi tiép
xuc véi mot s6 chét hitu co va vo co khac. Nhiing truong hop sau day thuong duoc néu ra nhat:

e Cac hop chdt vé co: asen, borat, bromat, clorat, dong, i6t, chi, lithium, thiy ngan, tolazoline
hydrochloride.

e Cdc hop chdt hitu co: anilin, nhya thom (balsam), long ndo (camphor), cacbon disulfua, cacbon
tetraclorua, chlordecone, EDTA, heptaclo, hydrogen sulfide, diu hoa (kerosene), ruou chudi dai, rugu
metyl, metyl bromua, metyl clorua, metyl iot, naphtalen, cic hop chét hitu co photpho (parathion,
pyrethrum).

Céc dac diém cta 8.1.11 Pau dau do sir dung hodc tiép xiic véi chat khde khong duge xac dinh 13 rang trong
tai liéu va g?m nhu chéc chin thay ddi tuy theo tac nhan. Trong hau hét cac truong hop, n6 am i, lan toa, lién tuc
va ¢6 cudng do tir trung binh dén ning.

8.2. Pau diu do lam dung thudéc (MOH)

Cic thuat ngir dwoc sir dung truée diy: Dau dau do thude; dau dau do lam dung thudc; con dau dau doi
(rebound headache)

Ma héa ¢ noi khac: Bénh nhan bi dau dau nguyén phat tir trude, lién quan dén viée lam dung thude, phat
trién mot loai dau diu méi hodc tinh trang dau dau trudc do6 trd nén trdm trong hon dang ké, trong ca hai truong
hop, dap tmg cac tiéu chuan cho 8.2 Pau dau do lam dung thuéc (hodc mdt trong cac phan nhém cia nd) nén
dugc dua ra ca chan doan nay va chan doan dau du da c6 tir trude. Nhitng bénh nhan dap Gmg ca hai tiéu chuan
1.3 Migraine man tinh va 8.2 Dau dau do lam dung thuéc nén duoc chan doan ca hai.

M0 ta: Pau ddu xay ra tir 15 ngay/thang trd 1én ¢ bénh nhan di ¢6 sin rdi loan dau dau nguyén phat va la
hau qua do sir dung qua mirc thudng xuyén thude dau dau cap tinh hodc c6 tridu ching (tir 10 ngay trd 1én hoic
15 ngay/thang tré 1én, tiy thudc vao thude) trong hon ba thang. MOH thudng, nhung khong phai luén ludn, hoi
phuc sau khi ngimg lam dung thudc.

Tiéu chuén chin doan:
A. Pau diu xay ra > 15 ngay/thang & bénh nhén c6 r6i loan dau dau tir trudc
B. Thuong xuyén lam dung mdt hoac nhiéu loai thube dung dé diéu trj cép tinh v&/ hodc diéu tri triéu
chimg dau dau trong > 3 thang '3
C. Khong duoc giai thich tot hon bang chin doan ICHD-3 khac.

Ghi chu:

1. Bénh nhan nén dugc ma héa cho mot hodc nhiéu phan nhom cua 8.2 Pau dau do lam dung thuéce
theo (cac) loai thudc cu thé bi lam dung va tiéu chuén cho timg loai dudi day. Vi du, mot bénh nhan
dap tng cac tiéu chudn vé 8.2.2 Pau dau do lam dung triptan va cac tiéu chuin cho mot trong cac
phan nhom thé cua 8.2.3 Pau dau do lam dung thuéc giam dau khong opioid nén nhan ca hai ma
nay. Truong hop ngoai 1 xay ra khi bénh nhan lam dung thudc giam dau phdi hop dugc ma héa la
8.2.5 Pau dau do lam dung thudc giam dau két hop va khong theo ting thanh phan cua thudc giam
dau phéi hop.

2. Bénh nhan sir dung nhiéu loai thudc dé diéu tri cép tinh hodc diéu tri triéu chimg dau dau c6 thé
dan dén lam dung thudc mic du khong loai thube hodc nhom thube riéng 1¢ nao bi lam dung; nhing
bénh nhan nhu vay nén dugc ma hoéa 8.2.6 Pau dau do lam dung thuée do két hop nhiéu nhém
thudc ma khéng lam dung don Ié.

3. Nhitng bénh nhan rd rang dang lam dung nhiéu loai thudc dé diéu tri dau dau cép tinh hoac triéu
chimg nhung khong thé giai thich ddy di vé tén va/hodc sd lwong cua thude dang dung s& dugc ma
héa 8.2.7 Pau dau do lam dung thuéc do lam dung nhiéu nhém thuéc khong xac dinh hodc chua
dirge xdc minh cho dén khi c6 thong tin tot hon ¢6 san. Trong hau hét cac trudng hop, dicu nay doi
hoi phai theo ddi nhat ky dau dau.

Nhdn xét: 8.2 Pau dau do lam dung thuée 1a sy tuong tac gitta mot tac nhan tri liéu dugc su dung qua muc
(therapeutic agent used excessively) va mot bénh nhan nhay cam (susceptible patient). Trong sb nhimg ngudi
dugc chan doan dau dau nguyén phat trude d6, hau hét déu c6 1. Migraine hoic 2. Pau dau kiéu cang thang (hodc
ca hai); chi mot thiéu sé nho c6 cac rdi loan dau dau nguyén phat khac nhu 3.1.2 Dau dau cum man tinh hoic 4.10
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Pau dau hang ngay dai ding méi xudt hién .

Chén doan 8.2 Pau dau do lam dung thuée 1a cuc ky quan trong vé mat 1am sang. Bing chung dich té hoc
tir nhiéu nude cho thiy hon mét nira sb nguoi bi dau dau tur 15 ngay/thang tr¢ 1én 1a co dau dau do lam dung
thuéc. Bang ching 1am sang cho thay phan 16n bénh nhan mic réi loan nay sé cai thién sau khi ngung st dung
thubc qua mirc, ciing nhu kha nang dap ung cua ho véi cac diéu tri phong ngura. Loi khuyén don gian vé nguyén
nhan va hau qué cua 8.2 Pau dau do lam dung thuéc 1a mot phan thlet yéu trong diéu trivaco thé mang lai thanh
cong trong cham séc ban dau. Sép tai liéu dé giai thich thuong 1a tit ca nhitng gi can thiét dé ngan ngira hodc
ngimg st dung thude qua mirc. Phong ngira dic biét quan trong & nhitng bénh nhan dé bj dau du thudng xuyén.

Hanh vi ctia mot s6 bénh nhan bi 8.2 Pau dau do lam dung thuéce tuong ty nhu hanh vi dugc théy & nhiing
ngudi nghién ma tay khac, va thang diém Muc d6 Nghiém trong ciia Sy phu thudc (Severity of Dependence Scale,
SDS) 1a mét yéu t du bao quan trong vé viéc lam dung thude ¢ nhitng bénh nhan dau dau.

Trong c4c tiéu chuan dudi ddy danh cho cac phan nhém khac nhau, s ngay st dung thude cu thé duoc coi
1a lam dung dua trén y kién chuyén gia hon 1a dua trén bang ching chinh thirc.

Ngudi ta thira nhan rang cic nghién ctru cit ngang & muc do dan s6 (population based) dua ra udc tinh tin
suét ctia 8.2 Pau dau do lam dung thuéc cing ton tai & nhitng ngudi tham gia nghién ctru bj dau dau trong 15
ngay/thang va viéc lam dung thudc dé didu tri dau dau cip tinh va/hodc co tridu chimg. Tuy nhién, cac nghién ctru
hiém khi c6 thé thu thap thong tin vé& con dau dau trudc do, thoi gian dau du hién tai hodc viéc lam dung thude
va/hodc thong tin d6 co thé hé tro cho cac gia dinh vé nguyén nhan. Két qua 1a mot trong hai hoic ca hai tiéu
chuin A va B ¢6 thé khong dwoc dap tmg day du. Véi diéu kién 1a cac tiéu chudn khong duge dap g cho mot
chan doan ICHD-3 khéc, nhiing truong hop nhu vay s& dugc bao cao 1a Kha nang dau dau do lam dung thuéc
(pPMOH), mic di ICHD-3 khong cung cdp mé hoa cho didu nay.

8.2.1. DPau diu do lam dung Ergotamine

M ti: Pau ddu xdy ra tir 15 ngay/thang tré 1én ¢ bénh nhéan bj dau dau nguyén phat tir truée va xuét hién
do st dung thuong xuyén ergotamine tir 10 ngay/thang tr¢ 1én trong hon ba thang. Pau dau thuong, nhung khong
phai luén ludn, hoi phuc sau khi ngirng viéc lam dung ergotamine.

Tiéu chuz‘wln‘chz‘wm doan: ) . )
A. Dau dau dap g tiéu chuan 8.2 Dau dau do lam dung thuoc
B. Dung ergotamine thuong xuyén > 10 ngay/thang trong > 3 thang.

Nhdn xét: Sinh kha dung cua ergot thay ddi dén mirc khong thé xac dinh dwgc liéu t6i thiéu.
8.2.2. DPau diu do lam dung triptan

MBb ta: Pau dau xay ra tir 15 ngdy/thang tr¢ 1én ¢ bénh nhan bi dau dau nguyén phat tir trude va 13 hau qua
do sir dung thuong xuyén mot hodc nhiéu triptans trong 10 ngay/thang tré 1én trong hon ba thang. Pau dau thuong,
nhung khong phai luon luén, hdi phuc sau khi ngimg viéc lam dung triptan.

Tiéu chu:'"in‘ch:'?in doan: i i )
A. Dau dau dap ting tiéu chuan 8.2 Pau dau do lam dung thuoc
B. Ubng thuong xuyén mot hodc nhiéu triptan,' trong bat ky ché phdm nao, trong > 10 ngay/thang
trong > 3 thang.

Ghi chu: )
1. (Céc) triptan thuong dugc ky hiéu trong dau ngoac don.

Nhdn xét: Viéc lam dyng triptan ¢ nhimg nguoi bi 1.1 Migraine khong con thodang bao hoac 1.2 Migraine
¢6 con thoang bao c6 the lam tang s6 con dau dau 1én mure 1.3 Migraine man tinh . Bang ching cho thay dau dau
do lam dung thuoc xay ra sém hon khi lam dung triptan so v¢i lam dung ergotamine.

8.2.3. DPau diu do lam dung thuéc giam dau khong opioid
Mo ti: Pau dau xay ra tir 15 ngay/thang tré 1én & bénh nhan di c6 sin con dau dau nguyén phat va 1a hau
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qua do sur dung thuong xuyén mot hodc nhiéu loai thuc giam dau khong chira opioid trong 15 ngay/thang tré 1én
trong hon ba thang. Pau dau thuong, nhung khong phai luén ludn, hoéi phuc sau khi ngiing viéc lam dung thuoc
giam dau khong opioid.

Nhdn xét: Mot bénh nhan dap tng cac tidu chuén cho nhidu hon mét trong cac phan nhom thé cua 8.2.3 Pau
dau do lam dung thuéc giam dau khong opioid nén duoc ddng thoi chan doan cac phan nhom thoa tiéu chuin.

Nhiéu bénh nhan sir dung nhiéu hon mot loai thudc giam dau khong chtra opioid: mot vi du phd bién 1a
acetaminophen (acetaminophen) va thudc chdng viém khéng steroid (NSAID). Theo muc dich cua ICHD-3, tat
ca cac thude giam dau khong chira opioid dugc coi 1a mot nhom duy nhét; do d6, mot bénh nhan sit dung tich liy
nhiéu hon mot loai thubc giam dau khong chira opioid, nhung khong don 1¢ bét ky loai thubc nao, trong 15
ngay/thang tré 1én dwoc ma hoa 8.2.3 Pau dau do lam dung thuéc giam dau khéng opioid (véi timg loai thude
dugc néu rd trong ngodc don) va khong phai 8.2.6 Pau dau do lam dung thuéce do két hop nhiéu nhom thuée ma
khong lam dung riéng le.

8.2.3.1. Pau diu do lam dung Paracetamol (acetaminophen)

Tiéu chui’in‘chfin doan: i i
A. Dau dau dap ung tiéu chuan 8.2 Pau dau do lam dung thuoc
B. Ubng Paracetamol déu dan > 15 ngay/thang trong > 3 thang.

8.2.3.2. Pau diu do lam dung thudc khing viém khong steroid (NSAID)

Pugc ma héa ¢ noi khac: Axit Acetylsalicylic la mét loai thudc khang viém khong steroid (NSAID) nhung
¢o hoat tinh dff)c dao khac. Do d9, 8.2.3.2.1 Pau dau do lgm dung axit Acetylsalicylic dugc ma hoa thanh mot
phén nhom thé riéng biét.

Tiéu chuin chin doan:

A. Dau dau déap tng tiéu chudn 8.2 Pau dau do lam dung thudc

B. Dung thuong xuyén mot hodc nhiéu loai thuéc chong viém khong steroid (NSAID) ! (trir axit
acetylsalicylic) trong > 15 ngay/thang trong > 3 thang.

Ghi chu: )
1. (Cac) NSAID phai dugc ghi cu thé trong ngoac don.

8.2.3.2.1. Pau diu do lam dung axit acetylsalicylic
Tiéu chufm‘chfm doan: i . )
A.  Dau dau dap tng ti€u chuan 8.2 Dau dau do lam dung thuoc
B. Ubdng axit acetylsalicylic thuong xuyén > 15 ngay/thang trong > 3 thang.

Nhdn xét. Axit Acetylsalicylic 1a mot loai thudc chéng viém khong steroid (NSAID) nhung c6 hoat tinh
riéng biét khac. Do do, 8.2.3.2.1 Dau dau do lam dung axit axetylsalicylic dugc ma hoa thanh mot phan nhom thé
riéng biét.

8.2.3.3. Pau diu do lam dung thudc giam dau khong chira opioid khac

Tiéu chui’in‘chfin doan: i i )

A. Dau dau dap ung ti€u chuan 8.2 Pau dau do lam dung thuoc

B. Thuong xuyén str dung thudc giam dau khong chira opioid khac ngoai paracetamol hodc thudc chong
viém khong steroid (bao gom ca axit acetylsalicylic) > 15 ngay/thang trong > 3 thang.

8.2.4. DPau diu do lam dung opioid

Tiéu chuan chan doan:
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A.  Dau dau dap tng tiéu chuan 8.2 Pau dau do lam dung thuéc
B. Uodng thuong xuyén mot hodc nhiéu opioid! > 10 ngay/thang trong > 3 thang.

Ghi chu: )
1. (Cac) loai thudc phién phai dugc néu rd trong ngoac don.

Nhdn xét: Cac nghién ciru tién ctru chi ra rang bénh nhan lam dung opioid c6 ty 1¢ tai phat cao nhat sau khi
dicu tri cai nghién.

8.2.5. DPau diu do lam dung thuéc giam dau két hop

Tiéu chqi“in chin doan: i i )

A. Dau dau dap tng tiéu chuan 8.2 Pau dau do lam dung thuoc

B. Dung thuong xuyén mdt hodc nhiéu loai thuoc gidm dau phoi hgp'? trong > 10 ngay/thang trong >
3 thang.

Ghi chu:

1. Thuat ngix thuée giam dau két hop dugc st dung dac biét cho cac cong thic Kkét hop thude thude
hai loai tr 1én, mdi loai c6 tac dung giam dau (vi du nhu paracetamol va codeine) hodc hoat dong
nhu chét bé trg (vi du nhu caffeine). Cac thude chi két hop hai loai thudc giam dau khong chira
opioid (nhu axit acetylsalicylic va acetaminophen), khong chat bd tro, khong duge coi 1a thude
giam dau két hop vi, theo muc dich ctia ICHD-3, ca hai loai thude nay déu thuoc cung mot nhom.

2. (Céc) thude giam dau két hop phai dugc néu rd trong ngoic don.

Nhdn xét: Nhiéu loai thudc giam dau két hop dugc ban trén thi trudng. Ching c¢6 xu hudéng duge sir dung
rong rdi boi nhimg ngudi bi dau dau va rat thuong lién quan dén dau dau do lam dung thuée. Vi ly do nay, 8.2.5
Pau dau do lam dung thube giam dau két hop c¢b ma hoa riéng.

Thubc giam dau két hgp dugce sir dung qua mirc phd bién nhét 1a két hop thude giam dau khong chira opioid
v6i opioid, butalbital va/hoac caffeine.

8.2.6. Pau dau lam dung thuéc do két hop nhiéu nhém thuéc ma khong lam dung
riéng lé turng logi

Tiéu chuén chin doan:
A.  Dau dau dap tng tiéu chuan 8.2 Pau dau do lam dung thuéc
B. Dung thuong xuyén bt ky su két hop nao cua ergotamine, triptans, thudc giam dau khong chira
opioid va/hoic opioid' trong tong cong > 10 ngay/thang trong > 3 thang ma khong lam dung bat
ky loai thudc hodc nhom thude don 1¢ nao.

Ghi chu:

1. Thubc hodc nhom thude phai dugc ghi 16 trong ngodc don.

2. Néu khéng lam dung bdt ky loai thuoc hodc nhém thudce ndo c6 nghia 1a tiéu chuan B chua duoc déap ting
cho bét ky phan nhom cy thé nao 8.2.1-8.2.5.

8.2.7. DPau dau do lam dung nhiéu nhém thuéc khéng xdc dinh hodc chwa dwoc xdc
minh

Tiéu chuin chin doan:
A. Dau dau déap tng tiéu chudn 8.2 Pau dau do lam dung thuéc
B. Ca hai diéu sau day: , ,
1. udng thudng xuyén bat ky sy két hop nao clia ergotamine, triptans, thudc giam dau khong chira
opioid va/hodc opioid trong > 10 ngay/thang trong > 3 thang ) .
2. tén goi, so lugng va/hodc kic¢u su dung hoac viéc lam dung cac nhém thude nay khong thé dugce
xac dinh mdt cach dang tin cay.
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Nhdn xét: Nhiing bénh nhan r6 rang dang lam dung nhiéu loai thudc dé diéu tri dau dau cép tinh hoac tri€u
ching, nhung khong thé dua ra 1oi giai thich chinh xac vé nhirng thude g, ubng khi nao hoic lidu bao nhiéu khong
phai 1a hiém gap. Mic du nhat  ky trong vai tuan ¢6 tiém nang cung cip thong tin nhung né ciing s& lam tri hodn
viéc ngung cac nhom thude, von rd rang 13 can thiét.

8.2.8. DPau dau do lam dung thuéc do thuéc khdc

Tiéu chuin chin doan:
A. Dau dau dap img tiéu chuan 8.2 Pau dau do lam dung thuéc
B. Thudng xuyén lam dung, > 10 ngay/thang trong > 3 thang, mot hodc nhiéu loai thudc khac vai nhimg
loai thude duge md ta & trén, ' loai ding dé diéu tri dau diu cip tinh hodc triéu chimg.
Ghi chii:
1. (Céc) loai thudc phai dugc ghi 1 trong ngoic don.

8.3. Pau dau do cai chat

M0 ta: Pau dau xay ra do gian doan sir dung hodc tiép xtic v6i thude hodc chat khac ma trude d6 da sir dung
kéo dai hang tuan hodc hang thang.

8.3.1. Pau diu do cai caffein

M ta: Pau dau xuét hién trong vong 24 git sau khi ngumg tiéu thu caffeine ma trude do thuong xuyén tiéu
thu vuot qua 200 mg/ngay trong hon hai tuan,. N6 tu khoi trong vong bay ngay néu khong tiep tuc ti€u thu caffeine.

Tiéu chuin chin doan:
Dau déu dap tmg tiéu chuin C
Tiéu thy caffeine > 200 mg/ngay trong > 2 tuan trude do, gio bi gian doan hodc tri hodn
Bing chimg vé& mdi quan hé nhan qua dwoc chimg minh bang ca hai didu sau day:
1. dau dau xuat hién trong vong 24 gid sau lan udng caffeine cudi cing
2. mot hodc ca hai diéu sau day:
a) con dau dau giam bt trong vong mot gid bang cach udng 100 mg caffeine
b) con dau dau di thuyén giam trong vong bay ngay sau khi ngimg sir dung caffeine hoan
toan
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ow>

8.3.2. DPau dau do cai opioid

Mo ta: Pau du xuat hién trong 24 gid sau khi ngimng str dung (cac) opioid ma trude d6 c6 su dung hing
ngay trong ba thang. Pau dau tw khéi trong vong bay ngay néu khong sir dung lai opioid.

Tiéu chuén chin doan:
A. Pau dau d4p tng tiéu chuan C
B. Uong opioid hang ngay trong > 3 thang, da bi gian doan
C. Bang chung vé moi quan hé nhan qua dugc ching mmh bang ca hai dleu sau day:
1. dau d4u da phat trién trong vong 24 gio sau khi udng opioid lan cudi
2. con dau dau da hét trong vong bay ngay sau khi ngimg sir dung opioid hoan toan
D. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac.

8.3.3. Pau diu do cai estrogen

Mo ta: Pau dau hodc migraine xuit hién trong vong niam ngay sau khi gidn doan sir dung estrogen ngoai
sinh ma trudc d6 co st dung hang ngay trong ba tuan hoic lau hon (thudng 1 trong khoang thoi gian khong
dung thudc tranh thai két hop hodc sau mot liéu trinh thay thé hodc bd sung estrogen). Pau dau tu khoi trong
vong ba ngay néu khong tiép tuc str dung estrogen.

Tiéu chuan chan doan:
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A. Pau dau hoidc migraine dap tng tiéu chuén C

B. St dung estrogen ngoai sinh hang ngay trong > 3 tuin da bi gian doan

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau dau hodc migraine da phat trién trong vong nam ngay sau lan sir dung estrogen cudi cing
2. dau dau hodc migraine da hét trong vong ba ngay ké tir khi khoi phat

D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Nhdn xét: Viéc ngung st dung estrogen sau khi ngung mét dot s dung estrogen ngoai sinh (chang han nhu
trong khoang thoi gian khong dung thudc tranh thai két hop hodc sau mét lidu trinh thay thé hodic bd sung estrogen)
c6 thé gy dau dau va/hodc migraine.

8.3.4. DPau diu do ngirng si dung chit khdc thwong xuyén

M0 ta: Pau dau xay ra sau va gay ra boi sy gian doan trong viéc st dung hodc tiep xuc lau dai voi mot loai
thuoc hodc chat khac ngoai nhitng loai dugc mo ta & trén.

Tiéu chuin chin doan:

A. Dau du dap ung tiéu chuén C

B. Luong tiéu thu hang ngay ciia mot chat khac ngoai nhitng chit dugc mé ta & trén trong > 3 thang va
da bi gian doan

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau dau da phat trién theo thoi gian c6 lién quan chat chd dén viéc ngimg sir dung chat nay
2. dau dau da hét trong vong ba thang sau khi hoan toan ngimg st dung chit nay

D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhin xét: Di c6 d& xuét, nhung khong du bang chung, rang viéc nglmg sir dung lau dai cac chat sau day c6
thé gay dau dau: corticosteroid, thudc chéng tram cam ba vong, thude trc ché tai hip thu serotonin c6 chon loc
(SSRI), thudc chdng viém khong steroid (NSAID).

C6 thé c¢6 nhitng chat khac chua duoc cong nhén.
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9. Pau dau do nhiém trung

9. Dau dau do nhiém tring
9.1 Dau dau do nhidm tring ndi so
9.1.1 Dau dau do viém mang ndo hodc viém ndo mang nio vi khuin
9.1.1.1 Dau dau cap tinh do viém mang nio hodc viém nio mang nio vi khuin
9.1.1.2 Pau dau man tinh do viém mang nio hodc viém nio mang nio vi khuin
9.1.1.3 Dau dau dai ding do viém mang nio hodc viém nio mang nio vi khuan trudc day
9.1.2 Dau dau do viém mang nio hodc viém nio virus
9.1.2.1 Dau dau do viém mang ndo virus
9.1.2.2 Dau dau do viém nio virus
9.1.3 Dau dau do nhim ndm hoic nhiém ky sinh tring ndi so khac
9.1.3.1 Dau dau cap tinh do nhiém ndm hodc ky sinh tring ndi so khac
9.1.3.2 Pau dau man tinh do nhiém ndm hodc ky sinh trung ndi so khac
9.1.4 Dau dau do nhiém tring nio cuc bd
9.2 Dau dau do nhiém tring toan than
9.2.1 Dau ddu do nhiém khuan toan than
9.2.1.1 Dau dau cap tinh do nhiém vi khuén toan than
92.1.2 Pau dau man tinh do nhiém vi khuin toan than
9.2.2 Pau ddu do nhiém virus toan than
9.2.2.1 Dau dau cap tinh do nhiém virus toan than
9.22.2 Pau dau man tinh do nhiém virus toan than
9.2.3 Dau dau do nhiém tring hé théng khac
9.2.3.1 Dau dau cap tinh do nhiém tring hé théng khéac
9.2.3.2 Dau dau man tinh do nhiém trung hé thong khéac

DPuoc ma hoa ¢ noi khac:

Réi loan dau dau do nhidm tring ngoai so ¢ dau (chang han nhu nhiém trung tai, mat va xoang) dugc ma
hoa thanh nhom hodc phén nhém /7. Dau dau hodc dau mdt do réi loan hép so, ¢6, mdt, tai, mili, xoang, rdng,
miéng hodc cdu triic mat hodc c6 khdc.

Nhan xét chung

Bo ba triéu chimg dau dau, st va budn non/ndn mira goi y nhidu dén 9. Pau dau do nhiém trimg. Xac suit
tang 1én khi hén mé hodc co giat cling xuat hién trong bénh canh lam sang.

DPau diu nguyén phdt hay thiv phdt hay cd hai? Cac quy tac chung vé nguyén nhan ap dung cho céc rdi
loan khéc ciing ap dung cho 9. Pau dau do nhiém tring.

1. Khi dau dau méi xuat hién 1an dAu tién co lién quan chit ch& vé thoi gian voi nhidm tring, nd duoc
ma hoa la dau dau thir phat do nhiém tring d6. Diéu nay van ding khi con dau dau méi co dic diém
cuia bat ky rdi loan dau dau nguyén phat nao duogc phan loai trong Phan Mot ctia ICHD-3.

2. Kh1 con dau dau cé san voi cac dic diém cua dau dau nguyén phat tro thanh man tinh hodc tro nén
tram trong hon dang ké (thuong co nghla 1a tin suét va/hodc mirc dd nghiém trong tang gap doi hodc
nhiéu hcn) ¢6 mdi lién hé chit ché vé thoi gian voi nhidm tring, ca triéu chimg ban dau. chan doan
dau dau va chan doan 9. Pau dau do nhiém trung (hodac moét trong cac loai hodc phan nhom cua no)
can dugc dua ra, v6i diéu kién 13 ¢6 bang chimng rd rang cho thiy réi loan nay c6 thé gy dau dau.

Cdp tinh, man tinh hay dai dang? 9. Pau dau do nhiém tring thudng 13 hau qua cua nhidm trung dang hoat
dong, s& hét trong vong ba thang sau khi hét nhidm tring. Trong mét sb truong hop, tily thudc vao tic nhan gay
bénh, nhiém tring khong thé duge diéu tri hidu qua va van ton tai. Con dau dau trong nhing trudong hop nay co
thé khong giam vi nguyén nhan van con do6; sau ba thang, ca nhiém tring va dau dau déu duogc coi 1a man tinh .

Trong nhiing truong hop khéac, hiém gip hon, nhidm tring s& khoi hoic bi loai bo nhung con dau dau khong
thuyén giam; sau ba thang, con dau dau nhu vay duoc goi 1a dau ddu dai ding (persistent) (giébng nhu cac con
dau dau thu phat khac).

Theo d6, cac dang dau ddu cdp tinh va man tinh do nhidm trang dang hoat dong hodc gan ddy da dugc xac
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dinh, trong mot s6 truong hop trai nguoc véi cac dang dau dau dai dang sau nhiém tring (vi dy, xem 9.1.1.1 Pau
ddu cap tinh do viém mang néio hodc viém ndo mang ndo vi khuan ,9.1.1.2 Pau dau man tinh do viém mang néo
hodc viém ndo mang ndo do vi khudn va 9.1.1.3 Pau dau dai dang do viém mang ndo hodc viém ndo mang nio
do vi khuan truwée ddy). Muyc dich 1a dé phan biét va tach biét hai co ché nguyén nhan cé thé khic nhau va hai
cach tiép can quan 1y khac nhau.

Gi61 thiéu

Dau dau 12 tinh trang phd bién di kém véi cac bénh nhidm virus toan than nhu ciim. Né ciing phd bién voi
nhiém trang huyét. Hiém gip hon, n6 c6 thé di kém véi cac bénh nhiém tring toan than khéc.

Trong nhiém tring ndi so, dau dau thudng 1a triéu ching dau tién va thuong gap nhat. Sy xuat hién ctia mot
loai dau dau méi lan toa va lién quan dén cac ddu hi¢u than kinh khu tra va/hogc thay ddi trang thai tim than va
cam giac 6m yéu va/hodc sbt noi chung nén huéng sw chu y t6i nhlem trung ndi so ngay ca khi khong bi cimg cd.

That khong may, hién khong c6 nghién ciru tlen ctru t6t nao vé dau dau lién quan dén nhidm trung noi so;
khi thiéu bang ching, tiéu chuén chan doan cho mot sb phan nhom cua 9.1 Pau dau do nhiém trung ndi so it nhét
mot phan phu thude vao s dong thudn cua chuyén gia, bao gdm quan diém cua cac chuyén gia vé nhidm tring
than kinh.

Céc tiéu chuan chung cho chuong nay, dugc tuan thu ¢ mirc cao nhét ¢ thé, nhu sau:

A. Dau dau dap tng tiéu chuan C
B. Pi duoc chan doan 1a nhiém tring hodc di chimg cta nhiém tring c6 thé giy dau dau
C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi du ctia nhiém tring
2. mot hodc ca hai diéu sau day:
a) con dau dau tré nén trim trong hon dang ké song song vdi tinh trang nhiém triing ning hcn
b) dau diu di dugc cai thién hodc giai quyét dang ké song song véi viée cai thién hodc giai quyét
tinh trang nhiém trung
3. dau dau co dic dlem dién hinh cua nhidm tring
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

9.1. Pau diu do nhiém tring ndi so

Mo ta: Pau ddu da dang vé thoi gian, va trong mot sd it truong hop dai dang, do vi khuan, virus, ndm hoic
nhiém ky sinh tring ndi so khac hoic do di chimg ctia bit ky bénh nao trong sb nay.

9.1.1. Dau dau do viem mang ndo hodc viéem ndo mang ndo vi khudn

M ta: Dau dau co thoi gian thay ddi do viém mang ndo hoidc viém ndo mang nio vi khuén. Pau dau c6 thé
xudt hién trong bdi canh co cac triéu chimg giéng cum nhe. N6 thudng cép tinh va kém theo cimg cb, budn non,
sot va thay doi trang thai tim than va/hodc cac triéu ching va/hodc dau hiéu than kinh khac. Trong hau hét cac
treong hop, bénh s& khoi sau khi nhidm tring da duoc loai bo, nhung hiém khi bénh trd nén dai dang.

Tiéu chuin chin doan:
A. Dau dau bat ky thoi gian nao dap tmg tiéu chuan C
B. Viém mang no do vi khuén hodc viém nio mang nio da dwoc chin doan
C. Bing chimg vé quan hé nhan qua dugc chirmg minh béi it nht hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phét ciia viém mang ndo hodc viém
nao mang nao do Vl khuan
2. dau dau tré nén tram trong hon dang ké song song v6i tinh trang bénh viém mang ndo hodc
viém ndo mang ndo do vi khuan trd nén tram trong hon.
3. dau ddu dd dwoc cai thién déng ké song song véi viée cai thién tinh trang viém mang nio
hodc viém nio mang nio do vi khuan
4. dau dau la mot hodc ca hai diéu sau day:
a) toan bg so (holocranial)
b) nidm & ving gay va kém theo hién tugng cting cd
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.
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Nhin xét: Pau dau 13 triéu ching phd bién nhét va c¢6 thé 1a triéu chimg dau tién ctia nhitng bénh nhiém
trung nay. Cén nghi ng¢ 9.1.1 Dau ddau do viém mang ndo hodc viém ndo mang nao vi khudn bét ctr khi nao dau
dau kém theo sdt, thay doi trang thai tim than (bao gom giam thirc tinh), dau hiéu than kinh khu tra hodc co giat
toan than. Trong trudng hop viém ndo, cac dau hiéu lién quan bao gém 1di loan ngdn ngir hodc thinh giac, nhin
d6i, mat cam giac & mot s6 bo phén cua co thé, yéu co, 1iét mot phan tay va chan, 4o giac, thay di tinh cach, suy
giam kha ning phan doan, mét y thirc, sa sut tri tué nghiém trong va/hodc mit tri nhé.

Tuy nhién, trong hau hét cac truong hop nhiém khuén noi so, rat kho dé phén biét sy lién quan thuan tuy cia
mang ndo véi sy lién quan thuin tuy cua ndo. Hon nita, sy khac biét nay khong din dén nhirng cach tiép can khac
nhau dé danh gi4 hodc Iya chon phuong phép diéu tri. Do d6, dau ddu do viém mang ndo do vi khudn va dau dau
do viém ndo do vi khuan dugc dua vao mét thuc thé duy nhét cta 9.1.1 Pau dau do viém mang ndo hodc viém
ndo mang ndo vi khudn .

Nhiéu loai vi khuén cé thé gdy viém mang ndo va/hodc viém nio, bao gdm Streptococcus pneumoniae,
Neisseria meningitidis va Listeria monocytogenes. Mién dich rat quan trong vi su (rc ché mién dich (do HIV hodc
sau ghép tang hodc cac phuong phap diéu tri trc ché mién dich man tinh khac) anh hudng dén tinh nhay cam ciing
nhu cac dic diém 14m sang va sinh hoc.

Su kich thich truc tiép clia cac ddu mit cam gidc nim trong mang ndo do nhidm vi khuén giy ra con dau
dau. Céc san pham vi khuén (ddc t6), chit trung gian giy viém nhu bradykinin, prostaglandin va cytokine va cac
chat khac do co thé tiét ra ¢ tinh trang viém khong chi truc tiép gay dau ma con giy ra ting cam dau va giai phong
peptide than kinh. _Trong truong hop viém ndo, tang ap luc ndi so cling co thé dong vai tro gy dau dau.

Trong hau hét cac truong hop, con dau du thuyén giam sau khi hét nhiém trang. Tuy nhién, nhiém tring c6
thé van hoat dong trong nhiéu thang, dan dén dau dau man tinh. Trong mot s it truong hop, dau dau kéo dai hon
ba thang sau khi hét nhidm trung gdy bénh. Do do, ba dang phu riéng biét ctia 9.1.1 Pau dau do viém mang ndo
hodc viém ndo mang ndo vi khudn duoc mé ta dudi day vi sinh ly bénh va cach diéu tri khac nhau tuy thude vao
viéc nhiém tring da duoc loai bo hoan toan hay van con hoat dong.

9.1.1.1. Pau dau cap tinh do viém mang nio hoac viém nio mang nio vi khuan

Tiéu chuin chin doan:

A. Pau dau dap Gmg tiéu chuin 9.1.1 Pau dau do viém mang ndo hodc viém ndo mang ndo vi khudn va
tiéu chuan B dudi day

B. Dau diu ton tai < 3 thang.

9.1.1.2. Pau diu man tinh do viém mang nio hoic viém nio mang nio vi khuin

Tiéu chuin chin doan:
A. Dau dau dap ung tiéu chuan 9.1.1 Pau dau do viém mang néio hodc viém ndo mang ndo vi khudn va
tiéu chuan C dudi day
B. Viém mang ndo hodc viém ndo mang ndo do vi khudn van con hoat dong' hodc di khoi trong vong ba
thang qua
C. Pau dau di tn tai > 3 thang.

Ghi chu:

1. Puoc chimg minh bang sy ting bt thudc trong phan khu trii hodc nhiéu noi trén MRI va/hoac su ton tai
cua tinh trang tang bach cau trong dich nado tiy (CSF) kém c6 hoac khong bang ching vé ton thuong
hang rao méu-nao.

9.1.1.3. Pau diu dai ding do viém mang nio hoic viém nio mang nio vi khuin truée diy

Tiéu chuin chin doan:
A. Pau dau trudc day dap tng tiéu chuan 9.1.1 Pau dau do viém mang ndo hodc viém ndo mang nio
vi khudn va dap tmg tiéu chuan C dudi day
B. Viém mang ndo hodc viém nio mang nio do vi khuan da khoi
C. Pau dau kéo dai > 3 thang sau khi hét viém mang ndo do vi khuan hodc viém nio mang nio
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.
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9.1.2. Dau dau do viéem mang ndo hodc viém ndo virus

M0 ta: Dau dau do viém mang néo hodc viém nao do virus, dién hinh kém theo cirng cd va sot va co thé lién
quan dén cac tri€u chirng va’hodc dau hi¢u than kinh khac nhau, tily theo mirc d§ nhiém trung, bao gom ca nhitng
thay doi vé trang thai tinh than.

Tiéu chuin chin doan:
A. Bét ky dau ddu nao dap ung tiéu chuan C
B. Viém mang ndo hoac viém ndo do virus da dugc chin doan
C. Bang chimg vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhimg diéu sau day:
1. dau ddu da phat trién theo thoi gian lién quan dén sy khoi phat ciia viém mang ndo hodc viém
nao do virus
2. dau dau trd nén tram trong hon dang ké song song véi tinh trang bénh viém mang néo hodc viém
ndo do virus tré nén trim trong hon.
3. dau dAu d3 dugc cai thién dang ké song song v&i viéc cai thién tinh trang viém mang ndo hodc
viém ndo do virus
4. dau dau 1a mot hodc ca hai diéu sau day:
a) toan bd so (holocranial)
b) nim & ving gay va kém theo hién tugng clng cd
D. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhdn xét: Nén nghi ngd 9.1.2 Pau dau do viém mang ndo hodc viém ndo virus bét ¢t khi nao dau dau kém
theo sdt, cimg cd, nhay cam vé6i anh sang va budn noén va/hodc non.

Trong khi enterovirus gay ra hau hét cac truong hop 9.1.2 Pau ddu do viém mang néo hodc viém ndo virus,
nhiéu loai virus khac cling co thé 1a nguyén nhan: arbovirus, poliovirus, echovirus, coxsackievirus, herpes simplex,
varicella zoster, adenovirus, quai bi va cac loai khac. Phan img chudi polymerase (PCR) dich nio tuy (CSF) dua
ra chan doan cu thé trong phan 16n cac truong hop. PCR CSF duong tinh véi virus herpes simplex (HSV) loai 1
hoic 2 va huyét thanh hoc d6i véi DNA HSV-1 va -2 goi ¥ chan doan viém ndo herpes simplex. Trong mot s6
treong hop, PCR CSF duong tinh véi virus herpes ¢ ngudi (HHV) loai 6 hodc 7. Ngudi ta di ghi nhan rang do
nhay PCR gidm hon mot nua khi xét nghiém dugc thuc hién mét tuan sau khi xuét hién cac triéu chung, gy ra
Kkét qua am tinh gia. Khi PCR duogc thyc hién sau mot tudn cho két qua am tinh, chin doan c6 thé dugc thuc hién
dya trén ty 1€ khang thé dich ndo tuy/mau hiéu chinh.

Gidng nhu nhidm khuén ndi so, nhidm virus c6 thé kho phéan biét su lién quan hoan toan & mang ndo véi sy
lién quan hoan toan & ndo. Tuy nhién, sy phan biét rat quan trong nén can dugc thyc hién vi hai tinh trang nay
khac nhau vé mit tién luong. Tién lwong s& tré nén ti té hon khi ¢6 biéu hién viém ndo. Vi 1y do nay, cac tiéu
chuén riéng biét dugc dua ra cho 9.1.2.1 Pau dau do viém mang ndo virus va 9.1.2.2 Pau dau do viém néo virus

Ciing khac v&i 9.1.1 Pau dau do viém mang ndo hodc viém ndo mang néo vi khudn, mot phan loai thé phy
dai dang sau nhiem trung cua 9.1.2 Dau dau do viém mang ndo hodc viém ndo virus khong cé bang chiing ho trg
va do d6 chua duogc du tinh dua vao.

9.1.2.1. Pau dau do viém mang nao virus

Tiéu chuin chin doan:
A. Dau dau dap ung ti€u chuan 9.1.2 Pau dau do viem mang ndo hodc viém ndo virus
B. Hinh anh hoc than kinh chi cho thay sy tang quang cua 16p mang ndo mém (leptomeninges).

9.1.2.2. Pau diu do viém nio virus

Tiéu chuén chin doan:
A. Dau dau dap tmg tiéu chuan 9.1.2 Pau dau do viém mang ndo hodc viém ndo virus
B. Mot hodc ci hai diéu sau day:
1. hinh anh hoc than kinh cho thay phti nio lan toa hodc da 6 !
2. it nhit mot trong nhitng diéu sau day:
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a) thay doi trang thai tam than
b) khiém khuyét than kinh khu tra
c) co giat.

Ghi chu:
1. Ciing c6 thé co tang quang 16p mang ndo mém (leptomeninges)

Nhdn xét:

Dau thuong lan toa, tap trung & ving tran va/hodc ving sau 6 mét, mirc d6 ning hoic cyc ky nghiém trong
va ¢6 tinh chat dau dang mach dap hodc dé nén.

Cén nghi ngo 9.1.2.2 Dau dau do viém ndo virus bat ct khi nao dau dau di kém véi thay dbi trang thai tim
than (bao gém suy giam thire tinh), déu hiéu than kinh khu tra va/hodc co giat. Cac khiém khuyet vé than kinh
thuong lién quan khac 1a 1di loan ngon ngir hoac thinh gidc, nhin doi, mat cam giac & mot s6 bd phan cua co thé,
yéu co, liét mot phan tay va chén, that diéu, 4o giac, thay doi tinh cach, suy giam ¥ thirc va/hodc tri nho.

9.1.3. DPau diu do nhiém nim hodc nhiém ky sinh trung ndi so khac

Mo ta: Pau dau co thoi gian thay déj do ndm hogc nhiém ky sinh tring ndi so khac. N6 thuong duoc quan
sat thay trong boi canh trc ché mién dich bam sinh hodc mac phai. Trong hau hét cac truong hop, bénh s khoi sau
khi nhiém trung da duoc loai bd; hiém khi n6 trd nén dai dang.

Tiéu chuén chin doan:
Bét ky dau dau dap tmg tiéu chuén C
Nhidm ndm hodc nhiém ky sinh tring noi so khac di duoc chan doan
Bing chiig vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat ctia nhiém nam hodc nhiém
ky sinh trung ndi s¢ khac
2. Pau dau tré nén tram trong hon dang ké song song véi tinh trang bénh nhiém ndm hoic
nhiém ky sinh tring ndi so khac tram trong hon.
3. dau dau da dugc cai thién dang ké song song voi sy cai thién tinh trang nhidm ndm hoic
nhiém ky sinh tring ndi so khac
4. dau dau phat trién dan dan, ! va c6 mot hodc ca hai triéu ching sau:
a) toan bo so (holocranial)
b) nim 6 ving gay va kém theo hién tuong cimg co
D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc. 2

Qw>

Ghi chu:

1. Céc triéu ching 1am sang c6 xu huéng tién trién qua nhiéu tun, song song véi mirc do e ché mién
dich.

2. Chan doéan som dugc thuc hién tot nhat bang CT hoac MRI.

Nhdn xét: Nén nghi ngd 9.1.3 Pau dau do nhiém ndam hodc nhiém ky sinh tring néi so khdc bét ¢t khi nao
dau ddu & nguoi bi suy giam mién dich c6 lién quan dén sét, thay doi trang thai tim than tién trién va/hodc nhiéu
dau hiéu than kinh khu tra v&i mirc d6 nghiém trong ngay cang ting va hinh anh hoc than kinh cho thy su ting
quang ctia mang nio mém va/hodc phu ndo lan toa.

Céc loai ndm c6 thé gay viém mang ndo va/hodc viém ndo bao gdm Candida, Aspergillus va Cryptococcus
neoformans; ky sinh tring bao gom toxoplasma. Bén canh viéc nudi ciy dich ndo tay (CSF) va khao sat PCR
CSF, céac xét nghiém khac vé CSF va mau bao gdm truc tiép (phat hién té bao hoc, quan sat bang kinh hién vi,
nudi ciy va xéac dinh cac yéu td nim trong vt liéu sinh hoc dugc quan sat) va phat hién gian tiép mam bénh (xac
dinh khang nguyén hodc thanh phin khic cia nang). Trong trudng hop nhidm aspergillosis, khang nguyén
galattomannan c6 thé dugc phat hién trong dich sinh hoc (huyét thanh, dich rira phé quan phé nang hoic dich néo
tiry). Trong céc bénh nhiém ndm toan than khéc, huyét thanh 1,3-B-D-glucan c6 thé hitu ich vé mit chan doan.
Xét nghiém muc An D9 cho phép nhudém nang cryptococcus.

Nhiém nim va ky sinh tring & mang néo hodc nio hau nhur chi dugce quan sat thdy ¢ nhimg bénh nhan bj
suy giam mién dich hodc nguoi gia. Cy thé hon, cac nhom sau c6 nguy co:

1) ngudi bi giam bach cau trung tinh dang ké ( < 500 bach ciu trung tinh/ mm3)

2) nhitng nguoi di trai qua ghép té bao gdc dong loai
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3) nhimng ngudi dang diéu tri bang steroid man tinh (prednisone 0,3 mg/kg/ngay hodc twong dwong trong hon
ba tuén)

4) Nhitng nguoi dang diéu tri lién tuc hodc gin day (trong vong 90 ngay trudc) bang thude e ché mién dich
(cyclosporine, thudc chen TNF, khang thé don dong, chét twong tu nucleoside)

5) ngudi bi suy giam mién dich di truyén nang.

Mot dang phan nhom thé dai dang sau nhidm trang cua 9.1.3 DPau dau do nh1e~m nam hodc nhiém ky sinh
trung ngi so khdc xay ra nhung khong duoc ghi chép day du trong y van; no chi xuét hién trong Phu luc dudi dang
chan doan A49.1.3.3 Pau dau dai ddng do nhiém ndm hodc nhiém ky sinh tring néi so khdc trude day.

9.1.3.1.  Pau dau cip tinh do nhiém nim hoic nhiém ky sinh trang ndi s khic

Tiéu chuin chin doan:

A. Dau dau dap g tiéu chuan 9.1.3 Pau dau do nhiém nam hodc nhiém ky sinh trimg ngi so khac va
tiéu chuin B dudi day

B. Dau diu ton tai < 3 thang.

9.1.3.2.  Pau diu man tinh do nhiém nim hoic nhiém ky sinh tring ndi so khac

Tiéu chuén chin doan:
A. Dau dau dap tng tiéu chuan 9.1.3 Pau ddu do nhiém ndm hodc nhiém ky sinh tring néi so khdc va
tiéu chun B dusi day
B. Dau dau da ton tai > 3 thang.

9.1.4. DPau diu do nhiém tring nio cuc by

M ta: Pau ddu do ap xe ndo, tran mu dudi mang cing (subdural empyema), u hat nhidm tring hoic tén
thuong nhiém trang khu tri khac, thuong kém theo sot, dau than kinh dinh vi va/hodc thay doi trang thai tdm than
(bao gdm ca suy giam y thirc).

Tiéu chuén chin doan:
A. Bitky dau dau nao dap tmg tiéu chuan C
B. Nhiém tring ndo cuc bd di dugce chimg minh béng hinh anh hoc than kinh va/hodc phén tich mau
xét nghi¢m
C. Bing ching vé quan hé nhan qua dugc chimg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau diu phat trién theo thoi gian c6 lién quan dén sy phat trién cia nhiém tring nio cuc bd hodc
dan dén vigc phat hi¢n ra bénh nay
2. Pau dau tré nén trim trong hon dang ké song song v6i tinh trang nhidm tring ndo cuc bd xau
di dugc thé hién bang mot trong nhung diéu sau day:
a) cac triéu chirg khac va/hoac dAu hiéu 1am sang phat sinh do nhiém tring ndo cuc b try
nén trim trong hon
b) bang chimg vé su lan rong (hodc v, trong truong hop ap xe ndo) ciia nhiém tring nio cuc
bo
3. dau dau da duoc cai thién dang ké song song voi viéc cai thién tinh trang nhiém tring nio cuc
bo
4. dau dau co it nhat mot trong bdn dic diém sau:
a) cuong do ting dan, trong vai gio hodc vai ngay, dén trung binh hodc ning
b) tram trong hon do khi ran hoac thyc hién thao tac Valsalva khac
¢) kém theo sdt, budn nén va/hodc non
d) dau mot bén, va cling bén v6i nhiém tring
D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhdin xét: Ap xe nio thuong do vi khuan ky khi hodc d6i khi do vi khuan hdn hop giy ra, thuong bao gdm
lién cau khuan ky khi hodc bacteroides. Staphylococci thuong gip sau chan thuong so néo, phau thuét than kinh
hodc viém ndi tim mac. Enterobacteria thudng gip trong nhiém tring tai man tinh. Nam (vi du Aspergillus) va
dong vat nguyén sinh (vi du Toxoplasma gondii, dac biét & bénh nhan nhidm HIV) c6 thé gay ap xe.

Tran ma duéi mang cung (subdural empyema) thudng thir phét sau viém xoang hodc viém tai gitta. N6 cling
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¢6 thé 1a mot bién ching ciia viém mang nio.
U hat ndo (Brain granulomas) c6 lién quan dén bénh cystercosis, sarcoidosis, toxoplasmosis va aspergillosis.
Co ché gay ra 9.1.4 Pau dau do nhiém tring ndo cuc bg bao gdbm chén ép truc tiép, kich tmg cau tric mang
ndo va/hoac dong mach, tang ap luc ndi so va sbt. Pau dau do tran mu dudi mang cing ddc bi¢t lién quan dén sbt
va cac triéu chirng va/hodc déu hiéu 1am sang cua kich thich mang ndo va tang ap luc ndi so.

9.2. DPau diu do nhiém tring toan thin

Puoc mi héa & noi khac: Pau ddu do viém mang nio hodc viém nio kém theo nhidm tring hé théng nén
dugc ma hoa tuong tng theo 9.1 Pau dau do nhiem tring ngi so.

M5 ta: Pau dau co thoi gian thay doi do nhiém tring toan than, thuong kém theo cac triéu ching khac
va/hodc dau hi€u 1am sang cua nhiém trung.

Nhdn xét: Dau du trong cac bénh nhidm tring toan than thuong 1a mot triéu chig twong d6i khong rd rang
va khong ich vé mit chan doan. Nhirng tinh trang nay chu yéu ¢6 biéu hién ndi bat boi sbt, tinh trang kho chiu n6i
chung va cac triéu ching toan than khac. Tuy nhién, mot ) bénh nhiém trung toan than, dac biét 1a bénh cim, cé
tridu chimg dau dau cung véi sbt va cac triéu ching khac. Khi nhiém triing toan than di kém v6i viém mang néo
hodc viém néo, bat ky con dau dau nao do nhiém trung nay phai dugc mé hoa theo cac rdi loan nay nhu mot phan
nhom hodc phén nhom thé cua 9.1 Pau ddu do nhiém tring noi so .

Trong bénh truyén nhiém, dau dau thudng di kém véi sot va ¢6 thé phu thude vao sét, nhung dau dau ciing
¢6 thé xay ra khi khong sot. Ban chit chinh xéc ciia cac co ché nay vﬁn con dang dugc nghién ctru. Trong khi do,
su khac biét 16n trong xu huong gy dau dau cta chang cho thdy rang nhidm trang toan than khong géy ra tac
dong nay chi don gian thong qua sOt va cac chat gay sOt ngoai sinh hodc noi sinh. Co ché gay dau dau bao gdbm
tac dong tryc tiép cua chinh vi sinh vat. Mot s té bao c6 thé lién quan (microglia hoat hoa va dai thuc bao
monocytic, té bao hinh sao dugc hoat hoa, hang rao mau-ndo va té bao nodi md), cung voi mot s6 chét trung gian
mién dich viém nhu cytokine, glutamate, hé théng COX-2/PGE2, hé théng NO-iNOS va hé thdng gidng loai phan
ung oxy (reactive oxygen species system)).

9.2.1. DPau dau do nhiém khuén toan thin

M0 ta: Dau dau do va xay ra kém theo cac tri€u chiing va/hoac dau hi¢u 1am sang khac cia nhiém khuan
toan than ma khong viém mang nio hodc viém nao mang nio.

Tiéu chuin chin doan:
A. Dau diu bat ky thoi gian nao dap tmg tiéu chuan C
B. Ca hai diéu sau day:
1. nhiém khuén toan than da dugc chan doan
2. khong bang chimg vé sy lién quan dén viém mang no hodc viém nio mang nio
C. Bing ching vé quan hé nhan qua dugc chirg minh béi it nht hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khéi du ctia nhiém tring toan than
2. dau diu tro nén trim trong hon dang ké song song vdi tinh trang nhidm khuén toan than trAm
trong hon.
3. dau dau da hét hodc cai thién dang ké song song vai viée cai thién hodc giai quyét tinh trang
nhiém khuan toan than
4. dau dau c6 mot hodc ca hai dic diém sau:
a) dau lan toa
b) cuong d6 vira phai hoac nghiém trong
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

9.2.1.1. Pau diu cip tinh do nhiém khuin toan than
Tiéu chuén chin doan:

A. Dau dau dap tng tiéu chuan cho 9.2.1 Pau dau do nhiém khudn toan than va tiéu chuan B dudi
day
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B. Dau dau ton tai < 3 thang.

9.2.1.2.  Pau diu man tinh do nhiém khuin toan thin

Tiéu chuén chin doan:

A. Dau ddu dap tmg tiéu chudn cho 9.2.1 Pau dau do nhiém khudn toan thdan va tiéu chuan B duéi
day

B. Dau dau da ton tai > 3 thang.

9.2.2. DPau dau do nhiém virus toan thin

M0 ta: Pau dau do va xdy ra kém theo cac tri¢u chung va/hoac dau hi¢u 1dm sang khac ctia nhiem virus toan
than ma khong viém mang nio hodc viém nao.

Tiéu chuin chin doan:
A. Dau diu bat ky thoi gian nao dap tmg tiéu chuan C
B. Ca hai diéu sau day:
1. nhidm virus toan than da duoc chan doan
2. khoéng bang chimg lién quan dén viém mang nio hodc viém nio
C. Bing ching vé quan hé nhan qua dugc chimg minh boi it nhét hai trong sé nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi du ctia nhiém virus toan than
2. dau dAu tro nén tram trong hon dang ké song song véi tinh trang nhidm virus toan than ngay cang
tram trong hon.
3. dau dau da hét hodc cai thién déang ké song song véi viée cai thién hodc giai quyét tinh trang
nhiém virus toan than
4. Pau diu c6 mot hodc ca hai dic diém sau:
a) dau lan toa
b) cuong do vua phai hodc nghiém trong
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khéc.

9.2.2.1. Pau diu cip tinh do nhiém virus toan than

Tiéu chuin chin doan: 3 )
A. Dau dau dap g tiéu chuan 9.2.2 Pau dau do nhiém virus toan thdn va tiéu chuan B dudi day
B. Dau dau ton tai < 3 thang.

9.2.2.2. Pau diu man tinh do nhiém virus toan than

Tiéu chuin chin doan:

A. Pau dau dap tng tiéu chudn 9.2.2 Pau dau do nhiém virus toan thdn va tiéu chuan C dudi day
B. Nhiém virus toan than van con hoat dong hodc di khoéi trong vong ba thang qua

C. Pau dau di ton tai > 3 thang.

9.2.3.  Pau diu do nhiém triing hé thong khdic

M6 ta: Pau dau do va xay ra kém theo cic triéu chirg va/hodc dau hiéu 1am sang khac ciia nhiém ndm hoic
nhieém ky sinh tring don bao hoac ky sinh trung khac ma khong viém mang nio hodc viém ndo mang nio.

Tiéu chuin chin doan:
A. Bitky dau dau dap tng tiéu chuan C
B. Ca hai diéu sau day:
1. nhiém nam toan than hodc nhidm ky sinh tring don bao hoic ky sinh tring khac da dugc chan
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doan
2. khoéng bang chimg vé sy lién quan dén viém mang no hodc viém nido mang nio
C. Bing chung vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi dau ctia nhidm tring hodc nhiém tring
toan than
2. dau dau tré nén trAm trong hon dang ké song song véi tinh trang nhidm tring toan than hodc
nhiém ky sinh tring tré nén tram trong hon.
3. dau dau da duoc cai thién dang ké song song Vi viée cai thién tinh trang nhiém trung hodc
nhiém ky sinh tring toan than
4, dau dau c6 mot hodc ca hai dic diém sau:
a) daulan toa
b) cuong d vua phai hodc nghiém trong
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhin xét: Day 1a mot nhoém nhidm tring toan than khong dong nhét va khong rd rang, thuong thiy nhét &
nhimg bénh nhan bi trc ché mién dich hodc ¢ cac khu vuc dia 1y cu thé. Cac loai ndm thudng gip nhat 1a nAm gay
bénh (Cryptococcus neoformans , Histoplasmacapsulatum va Coccidioides immitis) va nam co hoi ( cac loai
Candida , céc loai Aspergillus va cac loai khac). Trong sb cac dong vat nguyén sinh, nhiém tring Pneumocystis
carinii va Toxoplasma gondii c¢6 thé giy dau dau. Pau dau ciing di dugc bao cao véi giun Strongyloides
stercoralis.

9.2.3.1. Pau diu cip tinh do nhiém trung hé théng khac

Tiéu chu?m chin doan: ) . . ) .
A. Dau déu dap tng tiéu chuan 9.2.3 Dau dau do nhiem tring h¢ thong khac va tiéu chuan B dudi day
B. Dau dau ton tai < 3 thang.

9.2.3.2.  Pau diu man tinh do nhiém trung hé thdng khac

Tiéu chuz‘wm‘chfm doan: ) ) 5 ) )
A. Dau dau dap g tiéu chuan 9.2.3 DPau dau do nhiém trung hé thong khdac va tiéu chuan B dudi day
B. Dau dau da ton tai > 3 thang.
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10. Pau dau do roi loan can bang ndi moi
10. Pau dau do rdi loan can bang ndi moi
10.1 Dau dau do thiéu oxy vi/hoic ting CO2
10.1.1 Pau dau do do cao
10.1.2 Dau dau do di méay bay
10.1.3 Dau dau khi lan
10.1.4 Dau d4u do ngung thd khi ngu
10.2 Pau dau do loc mau
10.3 Dau dau do ting huyét 4p dong mach
10.3.1 Pau dau do u tay thuong than
10.3.2 Dau dau do con tang huyét ap khong bénh nio do tang huyét ap
10.3.3 Dau d4u do bénh ndo ting huyét dp
10.3.4 Pau dau do tién san giat hodc san giat
10.3.5 Pau dau do roi loan phan xa ty chu
10.4 Dau dau do suy gidp
10.5 Pau dau do nhin in
10.6 Dau dau do cin nguyén tim mach
10.7 Dau dau do rdi loan can bang ndi mdi khac

Puoc ma hoa 6 noi khac:

7.1.2 Pau dau do tang ap lwc néi so thi phdt do nguyén nhéan chuyén héa, doc chit hodc néi tiét t6.

Nhdn xét chung
Pau diu nguyén phdt hay thir phdt hay cd hai? Cac quy tic chung 4p dung cho céc rdi loan khéc ciing 4p
dung cho 10. Pau dau do réi loan cin bang ngi méi.

1. Khi dau dau moi xuat hién lan dau tién c6 moi lién hé chat ché vé thoi gian vai roi loan can bang ndi moi,
n6 dugc ma hoa la con dau dau thir phat do roi loan d6. Diéu nay van dung khi con dau dau mai c6 dac

diém cua bat ky r01 loan dau dau nguyén phat nao dugc phan loai trong Phan Mot ctia ICHD-3.

2. Kh1 dau ddu cé sdn véi cac dac diém cia rdi loan dau dau nguyén phat trg thanh man tinh hoac tré' nén
tram trong hon dang ké (thuong c6 nghia 13 tan sudt va/hodc muc do nghiém trong ting gip doi hodc
nhiéu hon), c6 mbi lién hé chit chd vé thoi gian voi r6i loan can béng ndi mdi, ca hai chan doan dau dau
ban dau va chan doan 10. Pau dau do réi loan cin bang néi méi (hodc mot trong cac nhoém hodc phan
nhom cua n6) nén dugc dua ra, voi didu kién 13 ¢6 bang chimg rd rang cho thay rdi loan d6 c6 thé gay dau

dau.

G161 thiéu

Co ché gay ra cic loai khac nhau cua /0. Pau dau do réi logn cin bang ngi méi rat da dang. Tuy nhién, co

thé dit ra cac tiéu chuan chin doan chung, ap dung trong hau hét cac truong hop, nhu sau:

A. bDPau d.?lu dap ung ti€u chuén C i i i
B. Mot roi loan can bang ndi méi c6 thé gay dau dau da dugc chan doan

C. Bing chimg vé quan hé nhan qua dwoc chimng minh béi it nhét hai trong sé nhiing diéu sau day:

dau du da phat trién theo thoi gian lién quan dén sy khai ddu cua réi loan can bang ndi moi
mot hodc ca hai diéu sau day:
a) dau ddu di tré nén tram trong hon dang ké song song véi tinh trang réi loan can bang noi

1.
2.

moi ngdy cang trim trong hon.

b) dau dau di duoc cai thién dang ké sau khi giai quyét duoc rdi loan can bang ndi moi

3. dau dau c6 nhimg dic diém dién hinh cua réi loan cin bang ndi moi
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.
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10.1. Pau dau do thiéu oxy va/hoic ting CO2

M0 ta: Pau dau do thiéu oxy va/hodc ting CO2 va xay ra trong diéu kién tiép xtic v6i mot hodc ca hai.

Tiéu chuin chin doan:
Bét ky dau dau dap tmg tiéu chuén C
C6 tinh trang thiéu oxy va/hodc ting CO2
Béng chimg vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén viéc c6 tinh trang tiép xtic
2. mot hodc ca hai diéu sau day:
a) dau dau tro nén trim trong hon déng ké song song v&i viée ngay cang tiép xuc véi tinh
trang thiéu oxy va/hodc ting CO2 mau
b) dau ddu dd duoc cai thién dang ké song song vdi viée cai thién tinh trang thiéu oxy
va/hodc tang CO2 mau
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Ow>

10.1.1.  Pau dau do dj cao

M ta: Dau diu, thuong xay ra & ca hai bén va trAm trong hon khi ging stc, do leo 1én do cao trén 2500
mét. N6 tu khdi trong vong 24 gid sau khi ha do cao.

Tiéu chuin chin doan:
Dau dau dap mg tiéu chuin C
Viéc leo 1én d6 cao trén 2500 mét da xay ra
Bing chimg vé quan hé nhan qua dugc chimg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén viéc di 1én
2. mot hodc ca hai diéu sau day:
a) dau dau da tré nén tram trong hon dang ké song song voi viéc tiép tuc di 1én
b) dau diuda thuyen giam trong Vong 24 gio sau khi ha xudng do sau dudi 2500 mét
3. dau diu c6 it nhat hai trong ba dic diém sau:
a) vitri hai bén
b) cuong do nhe hoac trung binh
c) tram trong hon do van dong, di chuyén, géng strc, ho va/hoac cii xuéng
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ow >

Nhdn xét: 10.1.1 Pau diau do @6 cao 1a bién ching thuong gip khi leo 1én do cao, xay ra & hon 30% s6
ngudi leo niii. Cac yéu td nguy co bao gdm tién st 1. Migraine, &6 bio hoa oxy dong mach thap, mirc do géng
sirc cao, nghén ¢ dong mau tinh mach va luong dich dua vao nguoi thap (< 2 lit trong 24 gio).

Hau hét cac truong hop 10.1.1 Pau dau do dé cao déu dap g v6i cac thudc giam dau don gian nhu
acetaminophen (acetaminophen) hodc ibuprofen. Tuy nhién, say nui cap tinh (acute mountain sickness, AMS) bao
gom it nhat 1a dau dau murc o trung binh két hop véi mot hodc nhiéu triéu ching buon non, chan an, mét moi, sg
4nh sang, chong mit va rdi loan giac ngu. Acetazolamide (125 mg, hai den ba 1an mdi ngay) va steroid c6 thé lam
giam tinh nhay cam véi AMS. Cac chién lugc phong ngura khac bao gom hai ngay lam quen véi diéu kién trude
khi tham gia cac bai tap vat va & d6 cao, udng nhiéu chat long va tranh u6ng ruou.

Séng & d6 cao trén 1000 mét khong chi lam ting ty 16 méc bénh ma con lam ting mirc d6 nghiém trong cua
céc tridu chung 1. Migraine. Cic co ché chua duge biét rd va co 18 khong lién quan dén cac co ché cua 10.1.1
Pau dau do do cao.

10.1.2.  Pau diu do di mdy bay

M0 ta: Pau dau, thudng ning, thuong mot bén va quanh mét va khong triéu chimg than kinh tu chu, xay ra
trong va do di may bay. N6 thuyén giam sau khi ha canh.

Tiéu chuan chan doan:

A. [tnhét hai dot dau dau dap tng tiéu chuin C
B. Bénh nhan di chuyén bang may bay
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C. Bang ching vé quan hé nhan qua dugc chirng minh bdi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau xuat hién trong chuyén bay
2. mot hoic ca hai diéu sau day:
a) dau dau trd nén tram trong theo thoi gian khi 1én cao lac cat canh va/ hodc xubng thap trude
khi ha canh
b) dau dau tu cai thién trong vong 30 phut sau khi hoan thanh qué trinh 1én cao hoic ha xuéng
3. dau dau trdm trong, c6 it nhit hai trong ba dic diém sau:
a) vitri mot bén!
b) i tri tran 6 mét?
c) dau dang dam hodc dang nhoi®
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khéc. *

Ghi chu:

1. Su dich chuyén bén dau & cac chuyén bay khac nhau xay ra trong khoang 10% truong hop.
2. Su lan ¢ ving dinh dau c6 thé xay ra.

3. Dau dang nhip dap (co thét) ciing c6 thé dugc ghi nhan.

4. Nhit 13, nén loai trir rdi loan xoang.

Nhdn xét: Mot cudc khao sat gan day ¢ Scandinavia da chi ra rang c6 t6i 8,3% khéach du lich hang khong
gap phai 10.1.2 Pau dau do di mdy bay . N6 xay ra trong qué trinh ha canh trong hon 90% trudng hop.

Céc triéu ching kem theo duge bao cao ¢ 30% truong hop. Thuong gap nhét 1 tinh trang bon chon va chay
nudc mat mot bén; cac triéu ching pho giao cam cuc bo khac, budn ndn hodc s¢ anh sang/am thanh da dugc mo
ta trong it hon 5% trudng hop.

Mot ty 1& d6i tugng gap phai /0.1.2 Dau ddu do di may bay cho biét co con dau dau tuong tu khi lan voi ong
thé tu do va/hodc xudng nii nhanh, cho thay nhiing con dau dau nay 1a do sy mat cén bang gitra 4p suit khong
khi bén trong xoang va bén ngoai.

10.1.3.  Pau ddu khi lin

Puoc mi hoéa & noi khac: 1. Migraine, 2. Pau dau kiéu cang thang, 4.2 Pau dau do ging sic nguyén phit,
4.5 Pau dau do kich thich lanh, 4.6.1 Pau dau do d@é ép bén ngoadi va [1.2.1 Dau ddu do bénh ¢t song co c6 thé
xdy ra khi 1an. Trong nhiing trudng hop nay, lan nén dugc coi 1a yéu t6 thuc day hon 14 nguyén nhan va con dau
dau nén dwoc ma hoa thanh nhiing rdi loan tuong mg.

Lan da duoc biét 1a gdy ra boc tach dong mach canh ¢ hodc dong mach d6t song. Pau dau xay ra do d6 phai
dugc ma hoa thanh 6.5.1.1. Pau dau cd'p tinh hodc dau mat hodc dau ¢6 do béc tach dong mach canh c6 hodc
déng mach dot song.

Mo ta: Pau dau do 1an ¢ d6 sdu hon 10 mét, xay ra trong qua trinh lin nhung thuong ning hon khi ngoi 1én
mit nuée ma khong lién quan bénh giam ap (decompression illness). Pau dau thudong di kém vai cac triéu ching
nhidm ddc carbon dioxide (CO,). Pau du s& nhanh chong thuyén giam khi c6 oxy hodc, néu khong dugc cung
cip oxy, sé tu thuyén giam trong vong ba ngay sau khi chuyén ln két thiic.

Tiéu chuin chin doan:
A. Bitky dau dau dap tng tiéu chuan C
B. Ca hai diéu sau day:
1. bénh nhan dang 1an & do sau > 10 mét
2. khong bang chimg vé bénh giam ap (decompression illness)
C. Bing ching vé quan hé nhan qua dugc chimg minh bang it nhat mot trong nhimg diéu sau day:
1. dau dau di tién trién trong qua trinh lin
2. mot hoidc ca hai diéu sau day:
a) dau dau trd nén tdi t& hon khi chuyén lan tiép tuc
b) mot trong nhitng diéu sau day:
i. dau dau da ty khoi trong vong ba ngay sau khi hoan thanh chuyén lan
ii. dau dau di thuyén giam trong vong mot gio sau khi diéu trj bang oxy 100%
3. it nhat mot trong cac tridu ching ngd doc CO;, sau day:
a) lo mo (mental confusion)
b) choang vang (light-headedness)
¢) mat phbi hop van dong
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d) kho tho
e) dobungmat i i
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

Nhin xét: C6 bang ching cho thiy ting CO, khi khong c6 tinh trang thiéu oxy c6 lién quan dén dau dau.
Tiang CO, (pCO, déng mach > 50 mmHg) dugc ching minh la gy gidn co tron mach mau ndo, dan dén gidn
mach ndi s va tang ap luc ndi so. 10.1.3 Pau dau khi Ign 1a vi du 1am sang dién hinh nhét vé dau dau do tang
CO, mau. Carbon dioxide (CO;) ¢6 thé tich tu trong co thé tho 1an khi cb tinh nin the khong lién tuc (b6 qua mot
s6 nhip thd) nham cb ging bao ton khong khi hodc hit thd nong dé giam thiéu sy thay ddi sire ndi trong cac doan
hep cua xéc tau hodc hang dong. Tho lan cling co6 thé vo tinh giam thong khi khi bd dd lan chat hodc 4o khoac
kiém soat 6 ndi han ché sy gidn nd cta thanh nguc hodc khi théng gio khong du dé dap Gmg véi ging stc. Céac
hoat dong géng sirc 1am ting tdc d6 san xuit CO, hon 10 1n, din dén ting pCO, thoang qua dén > 60 mmHg.

10.1.3.Pau ddu khi lgn thuong trim trong hon trong giai doan giam ap luc ciia qua trinh 13n hodc khi ndi 1én
mat nudc.

10.1.4.  Pau diu do ngung thé khi ngii

Mo ta: Dau dﬁg budi sang, thuong xay ra ca hai bén va kéo dai dudi 4 gio, do ngung tho khi ngu. R&i loan
s€ duogc giai quyet bang cach diéu tri thanh cong chiing ngung thd khi ngu.

Tiéu chuén chin doan:
Dau dau khi thire ddy sau khi ngu va dép tng tiéu chuan C
Ngung tho khi ngt v6i chi s ngung tho-giam thd > 5 da dugc chan doan !
Béng chimg vé quan hé nhan qua dugc chimg minh boi it nhat hai trong s6 nhimg diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén su khoi dau cua chimg ngung tho khi nga
2. mot hoic ca hai diéu sau day:
a) dau dau tré nén toi t& hon song song véi tinh trang ngung thd khi ngii ngay cang trim
trong hon
b) dau dau da dugc cai thién hodc thuyén giam dang ké song song voi viée cai thién hodc
giai quyét ngung tho khi nga
3. Pau dau c6 it nhat mot trong ba dic diém sau:
a) dinh ky >15 ngay/thang
b) tit ca nhimng didu sau déy:
1. vitri hai bén
ii. dangde ép
iii.  khong kém theo budn ndn, s¢ anh sang hoac s¢ am thanh
¢) thuyén giam trong vong bbn gio
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac. 2

Ow>

Ghi chu:

1. Chi sb ngimg tho-giam thd dugc tinh bang cach chia s6 1dn ngimg tha cho s6 gio nga (5-15/gid = nhe;
15-30/gid vira phai; >30/gio = nghiém trong).
2. Chan doan xac dinh can phai do da ky giac ngu qua dém.

Nhin xét: 10.1.4 Pau dau do ngung thé khi ngii duong nhu it gap hon va kéo dai hon so véi gia dinh trude
day. Mic du dau ddu vao budi sang phd bién hon dang ké & nhitng bénh nhan ngung thd khi ngu so voi dén )
n6i chung, nhung dau dau khi thire ddy 1a mot triéu chimg khong dac hiéu trong nhiéu réi loan dau dau nguyén
phat va thir phat, trong cac rdi loan h6 hép lién quan dén gidc ngu ngoai chimg ngung thd khi ngu (vi du: hoi
chimg Pickwickian, bénh phoi tic nghén man tinh) va trong céc rdi loan gidc ngii nguyén phat khac nhu ctr dong
chén theo chu ky khi ngu.

Khong 15 lidu co ché cia 10.1.4 Pau dau do ngung thé khi ngii ¢6 1ién quan dén tinh trang thiéu oxy, ting
CO2 hay ri loan gidc nga hay khéng.
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10.2. Pau diu do loc mau

Mo ta: Dau dau khong dic diém cu thé xay ra trong va do chay than nhan tao. N6 s& tu khoi trong vong 72
gi0 sau khi dot chay than nhan tao k&t thuc.

Tiéu chuin chin doan:
it nhit 3 dot dau dau cép tinh dap ung tiéu chuan C
Bénh nhan dang chay than nhan tao
Bing ching vé quan hé nhan qua dugc chimg minh bai it nhit hai trong s6 nhing diéu sau day:
1. mdi con dau ddu xuat hién trong mot dot chay than nhén tao
2. mot hodc ca hai diéu sau day:
a) mdi con dau dau tré nén tram trong hon trong qua trinh chay than nhan tao
b) mdi con dau dau s& thuyén giam trong vong 72 gid sau khi két thiic dot loc mau
3. cac con dau ddu cham dut hoan toan sau khi ghép than thanh céng va cham dut chay than nhan
tao
D. Khéng dugc giai thich t6t hon bing chan doan ICHD-3 khac. !

Ow

Ghi chu:
1. Néu Caffeine duoc loai bé nhanh chong loc mau: CAn can nhic chan doan 8.3.1 Dau dau do cai caffeine
0 nhitng bénh nhan ti€u thy mot luwong 16n caffeine.

Nhén xét: 10.2 Pau dau do loc mdu thuong xay ra kém theo ha huyét 4p va hoi ching mét can bang loc
méu. Hoi chimg nay c6 thé bt dau bang dau dau, sau do tién trién dén lo mo va cudi cung 1a hén mé, co hodc
khong co co giat. Tinh trang nay tuong dbi hiém va co thé dugc ngin ngira bang cach thay ddi cac thong sb loc
mau.

Su thay déi ndng do uré, natri va magie ciing nhu huyét ap va trong luong co thé c6 thé 1a yéu t6 nguy co
phat trién dau dau do loc mau.

10.3. Pau diu do ting huyét ap dong mach

M0 ta: Dau dé}l, thuong xay ra hai bén va theo mach dép, do tang huyét ap dong mach, thuong xay ra khi
huyét ap tam thu (den 180 mmHg) va/hodc huyét p tdm truong (1én 120 mmHg) cép tinh. N6 thuyén giam sau
khi huyét ap khong on dinh .

Tiéu chuin chin doan:
A. Bitky dau dau dap tng tiéu chuan C
B. Ting huyét ap, v6i huyét ap taim thu >180 mmHg va/hodc huyét ap tim truong >120 mmHg, di duoc
ching minh
C. Bang chung vé quan hé nhin qua dwoc chimg minh bang mot hodc ca hai diéu sau dy:
1. dau dau da phat trién theo thoi gian lién quan dén su khoi déu cua ting huyét ap
2. mdt hodc ca hai diéu sau day:
a) dau ddu tro nén tram trong hon déng ké song song véi tinh trang ting huyét 4p ngay cang
tram trong
b) dau dau di dugc cai thién dang ké song song vai viée cai thién tinh trang tang huyét ap
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhin xét: Tang huyét 4p dong mach man tinh nhe (140-159/90-99 mmHg) hodc trung binh (160-179/100—
109 mmHg) dudng nhu khéng gay dau dau. Viéc tang huyét ap mirc d6 trung binh ¢4 lién quan dén dau dau hay
khong van con gdy tranh cai, nhung c6 mot sO bang chung cho thiy diéu do.

Theo doi huyét ap luu dong ¢ bénh nhan tang huyét ap nhe va trung binh cho thay khong mdi quan hé thuyét
phuc gitra bien dong huyét ap trong khoang thoi gian 24 gid va viée c6 hay khong dau dau.

10.3.1.  Pau diu do u tiiy thuwong thin

Ma héa & noi khac: Khi c6 bénh ndo ting huyét 4p, dau ddu dugc ma hoa 13 10.3.3 Pau dau do bénh nio

tang huyét dp. Khi chan doan u tuy thuong than chua duoc thuc hién va bénh nio do ting huyét ap khong xuét
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hién, bénh nhén c6 thé dap g céc tiéu chuan chan doan cho 10.3.2 Pau dau do con tang huyét dp khéng bénh
ndo do tang huyet ap.

M0 ta: Cac con dau dau, thuong ndng va dién ra trong thoi gian ngan (dudi mot gio) va kém theo d6 mod
héi, danh trong nguc, xanh xao va/hoac lo lang, do u tuy thugng than gay ra.

Tiéu chuin chin doan:
Céc con dau dau ngén han, ri rac tai phat dap Gmg tiéu chuan C
Phaeochromocytoma da dugc chiing minh
Bing chiig vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhiing diéu sau day:
1. céac con dau dau bat ddu c6 mbi lién hé vé mit thoi gian véi sy phat trién ciia u tily thugng than
hodc dan dén viéc phat hién ra no.
2. mot hoidc ca hai diéu sau day:
a) cac con dau diu cua bénh nhan dién tién theo thoi gian lién quan dén huyét 4p ting dot ngot
b) céac con dau dau cua bénh nhan thuyén giam theo thoi gian lién quan dén viée binh thuong
hoa huyét ap
3. dau dau kém theo it nhat mot trong nhing diéu sau day:
a) do6mod hoi
b) danh tréng nguc
c¢) Loau
d) xanh xao
4. céc con dau dau thuyen glam hoan toan sau khi loai bo u tuy thuong than
D. Khéng duoc giai thich tot hon bang chin doan ICHD-3 khéc. !

Ow >

Ghi chu:

1. Chan do4n u tuy thuong than dugc xac dinh bang cach chimg minh su bai tiét ting 1én cua
catecholamine hodc chat chuyén hoa catecholamine va thuong co thé dugc dam bao bang cach phan
tich mot mau nude tiéu 24 gio duoc thu thap khi bénh nhan bi tang huyét ap hoac c6 triéu chirng.

Nhdn xét: 10.3.1 Pau ddu do u tuy thuong thdn xay ra dudi dang dau dau kich phat & 51-80% bénh nhén u
tuy thugng than.

10.3.1 Pau dau do u tiy thiong than thuong ning, & ving tran hodc ving cham va thuong duge mo ta 1a
dau theo mach dép hodc dau lién tuc. Mot dac diém quan trong la thoi gian ngén: dudi 15 phat ¢ 50% va dudi 1
gio & 70% bénh nhan. Cac dic diém lién quan bao gdm s¢ hii va/hodc lo ling, thuong c6 cam giac sip chét, run
réy, r6i loan thi giac, dau bung hoac dau nguec, budn ndn, ndn va doéi khi bi di cam. Khudén mit c6 thé trrfmg béch
hodc do bung khi trong con.

10.3.2.  Pau diu do con ting huyét dp khéng bénh nio do ting huyét dp

Ma héa & noi khac: 10.3.1 Pau dau do u tiy thuwong thén.

M5 ta: Pau dau, thudng dau ca hai bén va theo mach dép, do tang huyét ap dong mach kich phat (tdm thu
>180 mmHg va/hodc tam truong > 120 mmHg). Pau dau thuyén giam sau khi huyét 4p v€ binh thuong.

Tiéu chuin chin doan:
A. Dau dau dap tng tiéu chuan C
B. Ca hai diéu sau day:
I. motcon ting huyet 4p khén cap' dang xdy ra
2. khong dac diém 1am sang hodc bang chimg nao khac cua bénh ndo do  tang huyet ap
C. Bing chung vé quan he nhan qua duogc chung minh boi 1t nhét hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién trong con ting huyét 4p khan cép
2. mot hoidc ca hai diéu sau day:
a) dau dau tro nén tram trong hon déng ké song song véi viéc ting huyét ap
b) dau ddu da hét hodc cai thién dédng ké song song véi viée cai thién hodc giai quyét con ting
huyét ap khan cap
3. Dau dau co it nhat mot trong ba dac diém sau:
a) vitri hai bén
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b) dang mach dap o
c) khoi phat boi hpat déng the chét
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Con tang huyét 4p khan cap duoc dinh nghia 1 sy gia ting kich phat huyét ap tam thu (dén >180 mmHg)
va/hodc huyét ap tdm truong (dén > 120 mmHg).

Nhn xét: Tang huyét ap kich phat co thé xay ra lién quan dén sy suy giam phan xa cuia thy thé 4 ap suat (sau
khi cit bo ndi mac dong mach canh hodc sau khi chiéu xa viing ¢6) hodc ¢ nhitng bénh nhan ¢ khdi u té bao
nhiém sic té rudt (enterochromaffin cell tumours).

10.3.3.  Pau diu do bénh nio ting huyét dp

M ta: Dau dau, thuong dau ca hai bén va theo ~rne_tch dap, do huyét ap tang lién tuc tir 180/120 mmHg tro
1én va kém theo céc triéu chimg cta bénh ndo nhu 16 1an, mét moi (lethargy), roi loan thi giac hodc co giat. No cai
thién sau khi huyét ap vé binh thuong.

Tiéu chuén chin doan:
Dau dau dap tmg tiéu chuan C
Bénh nio ting huyét 4p da duoc chan doan
Bing chiig vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat ciia bénh nio do ting huyét ap
2. mot hodc ca hai diéu sau day:
a) dau dau tré nén trim trong hon dang ké song song vdi tinh trang bénh nio do ting huyét 4p
tré nén tram trong hon.
b) dau dau da hét hodc cai thién dang ké song song véi viéc cai thién hodc giai quyét bénh nio
do ting huyét ap
3. Pau diu co it nhat hai trong ba dic diém sau:
a) daulantda
b) dang mach dap
c) tram trong hon bdi hoat dong thé chét
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ow >

Nhdn xét. Bénh ndo tang huyét ap biéu hién vdi tinh trang huyet ap tang cao dai dang dén > 180/120 mmHg
va c6 it nhét hai biéu hién 1a 1dn, giam y thire, réi loan thi giac bao gdm mu 10a va co giat. N6 duoc cho 1a xay ra
khi sy co mach mau ndo bu trir khong con c6 thé ngan ngua tinh trang tang tudi mau nao khi huyét ap ting. Khi
co ché tyr diéu hoa binh thudng ciia dong mau nio bi l4n at, tinh tham ctia ndi mo tang 1én va phu ndo xay ra. Trén
MRI, diéu nay thuong ndi bat nhat & chat tring ving dinh—chém (parieto-occipital).

Mic di bénh néo ting huyét 4p ¢ bénh nhan ting huyét 4p dong mach man tinh thuong di kém véi huyét ap
tdm truong > 120 mmHg va bénh vong mac tang huyet ap do III hodc IV (phén loai Keith-Wagener-Barker),
nhiing nguoi co huyét ap binh thuong trudc ddy co thé phat trién cac dau hiéu bénh nio tang huyét ap voi muc
huyét thap nhét ghi nhan 14 160/100 mmHg. Bénh vdng mac tang huyét 4p c6 thé khong xuét hién tai thoi diém
biéu hién 1am sang.

Bét ky nguyén nhan nao giy ting huyét ap déu c6 thé din dén bénh nio do ting huyét ap. Pau dau do bénh
ndo tang huyét 4p nén dwoc ma hoa 13 10.3.3 Pau dau do bénh nio ting huyét dp bit ké nguyén nhan tiém an.

10.3.4.  Pau dau do tién sin gidt hodc sin gidt

M0 ta: Dau dau, thuong dau ca hai bén va theo mach, xay ra & phu nit trong thoi ky mang thai hodc ngay
sau khi sinh véi tien san giat hodc san giat. N6 thuyén giam sau khi giai quyét tién san giat hoac san giat.
Tiéu chuin chin doan:

A. Dbau dau ¢ phu nit dang mang thai hodc trong thdi ky hau san (dén 4 tuan sau sinh), dap Gng tiéu
chuan C
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B. Tiénsan giat hoac san giat da duoc chéan doan
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau dau phat trién theo thoi gian lién quan dén sy khoi phat cta tién san giat hodc san giat
2. mot hoidc ca hai diéu sau day:
a) dau dau trd nén tram trong hon déang ké song song véi tinh trang tién san giat hodc san giat
tré nén tram trong hon
b) dau dau di dugc cai thién hodc giai quyét dang ké song song vdi viée cai thién
hoic giai quyét tién san giat hodc san giat
3. dau diu c6 it nhat hai trong ba dic diém sau:
a) vitri hai bén
b) dang mach dap
¢) trim trong hon bai hoat dong thé chat
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Tién san giat va san giat duong nhu lién quan dén phan tmg viém qua mic cua ngudi me véi
phan ng mién dich toan than. Nhau thai duong nhu rat can thiét trong con dudng bénh sinh, mic du cac bao cao
truong hop chi ra rang san gidt c6 thé xdy ra trong thoi ky hdu san cling nhu trong thoi ky mang thai.

Tién san giat va san giat 1a nhing rdi loan da co quan véi nhiéu dang khac nhau. Chan doan ctia bénh yéu
cau tang huyét 4p (>140/90 mmHg) duoc ghi nhén trén hai 1an do huyét ap cach nhau it nhat bon gid, hodc tang
huyét 4p tam truong > 15 mmHg hoic huyét ap tam thu 30 mmHg, cung vdi bai tiét protein qua nudc tiéu >0,3
/24 gid. Ngoai ra, co thé xay ra phit mo, giam tiéu cau va cac bat thuong vé chirc ning gan.

10.3.5.  Pau diu do roi logn phan xa tw chu

Mo ta: Dau dau dir doi, khoi phat dot ngdt & bénh nhén bi tén thuong tiy sdng va rdi loan than kinh ty chu.
Loai thit hai, c6 thé de doa tinh mang, biéu hién bang huyét 4p ting kich phat ciing véi cac tridu ching va dau
hiéu 1am sang khéc, va thudng dugce kich hoat bai kich thich bang quang hodc rudt (do nhiém tring, chuéng bung
hodc chén ép).

Tiéu chuén chin doan:
A. Dau dau khoi phat dot ngdt, dap tng tiéu chuan C
B. Su hién dién cta ton thwong tiy séng va rdi loan phan xa ty dong duoc ghi nhan bing sy gia tang kich
phat huyét ap tam thu > 30 mmHg va/hodc huyét ap tim truong > 20 mmHg trén mirc co ban.
C. Bing chung vé quan hé nhan qua dugc chimg minh boi it nhét hai trong s6 nhitng diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén su gia tang huyét ap
2. mot hodc ca hai diéu sau day:
a) dau dau tro nén tram trong hon dang ké song song véi viée tang huyét ap
b) dau dau di dugc cai thién dang ké song song v6i viée giam huyét ap
3. Pau dau co it nhat hai trong bbn dic diém sau:
a) cuong do nang
b) Dang dap (theo nhlp dap) hoac bop chat (poundlng or throbblng (pulsating) quality)
¢) kém theo toat md héi tir viing so dén mirc ciia ton thuong tuy séng
d) duogc kich hoat boi phan xa bang quang hodc rudt
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Thoi gian khoi phat rdi loan phan xa ty chu sau chén thuong tuy sdng rat khac nhau va da dwoc
béo céo tir 4 ngay dén 15 nam.

Vi 16i loan phan xa tu chi ¢6 thé 1a mot tinh trang de doa tinh mang nén viéc nhan biét kip thoi va xur tri
thich hop 1a rat quan trong. Thong thudng, 10.3.5 Pau dau do réi loan phdn xa tw chii 13 con dau dau dit doi, khai
phat dot ngot kém theo mot s6 triéu chimg va dau hiéu 1am sang khac bao gdom tang huyét 4p, thay doi nhip tim
va toat md hoi tir viing so dén mirc cua ton thuong tay séng. Ching dugc kich hoat bai cac kich thich doc hai
hodc khong doc hai, thuong c6 ngudn gbe ndi tang (cing bang quang, nhiém tring duong tiét niéu, cing hodc tic
rudt, tha thuat tiét niéu, loét da day va céac bénh khac) nhung doi khi la do co thé (loét do ap luc, méng chan moc
nguoc, bong, chén thuong hoac cac thu thuat chan doan b.'?lng phau thuat hodc xam l4n khac).
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10.4. Pau dau do suy gip

Ma héa ¢ noi khac: Khi c6 suy glap, dau dau ciing co thé 1a biéu hién cua u tuyén yén, dugc ma hoa 1a
7.4.3 Pau dau do tang hodc giam tiét ving dwdi doi hodc tuyén yén.

. Mb ta: bau de‘iu,’ thuong la hai bén va khong theo mach dép, & bénh nhan suy giap va thuyén giam sau khi
nong d hormone tuyén giap trd ve binh thuong.

Tiéu chuin chin doan:
Dau dau dap tmg tiéu chuan C
Suy giap da duoc chung minh
Bing chung vé quan hé nhan qua dugc chirmg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phét ciia bénh suy giap hodc dan
dén viéc phat hién ra bénh nay
2. mot hodc ca hai diéu sau day:
a) dau dau tré nén tram trong hon déng ké song song véi tinh trang suy giap trim trong
hon
b) dau dau dd dwoc cai thién hodc giai quyét dang ké song song véi viée cai thién hodc giai
quyét bénh suy giap
3.  Pau dau c6 mot hodc ca hai dic diém sau:
a) vitri hai bén
b) khong doi theo thoi gian
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ow >

Nhdn xét: Nguoi ta udc tinh c6 khoang 30% bénh nhén suy giap bi /0.4 Dau dau do suy gidp. Co ché cua
céc rdi loan nay khong 1o rang. Phu nir chiém wu thé va thudng co tién sur migraine.

Trong khi 10.4 Pau dau do suy gidp khong duge cho 1a ¢6 lién quan dén budn nén hodc nén, mot nghién
clru gan day cho thiy bénh nhan suy giap c6 thé biéu hién dau dau timg con, kém theo budn nén va/hodc non.
Mot nira sé bénh nhan dwoc nghién ctru ¢o tién st mic /. Migraine , vi vay y nghia ctia nhitng két qua nay la
khong rd rang va chiing can duoc xac nhan trong cac nghién ciru trong tuong lai.

10.5. Pau diu do nhin in

Pwoc ma héa ¢ noi khac: Mot dot migraine do nhin an dugc ma hoa l1a 1. Migraine hodc mét trong cac loai
cua no.

M6 ta: Pau dau lan toa khong theo mach dép, thuong ¢ mirc d nhe dén trung binh, xay ra trong va do nhin
an it nhat 8 gio. Pau dau thuong thuyén giam sau an.

Tiéu chuin chin doan:

A. Dau déu lan téa khong dap tmg tiéu chuén 1. Migraine hodc bat ky loai ndo ciia né nhung dap tmg tiéu
chuan C dudi day

B. Bé¢nh nhan da nhin d6i 8 gio

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau dau da phat trién trong thoi gian nhin n
2. dau diu cai thién rd rét sau khi an

D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc. !

Ghi chu:

1. 10.5 Pau dau do nhin dn thuong lan toa, khong theo mach va c6 cuong do tur nhe dén trung binh. O
nhimg bénh nhén c6 tién st 1. Migraine, dau du khi nhin an co thé giong v6i 1.1 Migraine khong con
thoang bao va can dugc mi hoa twong tmg (nhin an 1a yéu t6 thiic day) khi dap tng cac tiéu chuan cho
chung rdi loan nay.

Nhdn xét: 10.5 Pau dau do nhin dn phd bién hon déng ké & nhimg ngudi c6 tién sir rdi loan dau dau nguyén

phat. . .
Kha ndng xay ra con dau dau do nhin &n ting 1én theo thoi gian nhin an. Tuy nhién, 10.5 Pau dau do nhin
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an duong nhu khong lién quan dén thoi gian ngu, cai caffeine hodc ha duong huyét Mic du dau dau c6 thé xay
ra trong tinh trang roi loan chirc nang néo do ha duong huyet nhung khong bang chimg thuyet phuc nao ching
minh méi lién hé nhan qua. 10.5 Dau ddu do nhin dn c6 thé xay ra khi khong ha duong huyét, ha duong huyet do
insulin khong gy dau dau ¢ bénh nhan migraine va dau ddu khong phai 1a triéu chimg ciia bénh nhan dén khoa
cép clru vdi tridu chimg ha duong huyét.

10.6. Pau diu do cin nguyén tim mach

Mo ta: Dau dau dang migraine, thudng nhung khong phai liic nao ciing trim trong hon khi tap thé duc, xay
ra trong giai doan thiéu mau cuc bd co tim. N6 duge lam diu bai nitroglycerine.

Tiéu chuin chin doan:
A. Bitky dau dau nao dap tmg tiéu chuan C
B. Thiéu méau cuc bd co tim cap tinh di dugc chimg minh
C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhét hai trong sé nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat cua thiéu méau co tim cap tinh
2. mot hoidc ca hai diéu sau day:
a) dau ddu tro nén tram trong hon dang ké song song véi tinh trang thiéu mau cuc bd co tim
tram trong hon
b) dau ddu da hét hodc cai thién dang ké song song vdi viée cai thién hodc giai quyét tinh
trang thiéu mau cuc bo co tim
3. dau diu c6 it nhat hai trong bén dic diém sau:
a) cuong do vira phai dén ning
b) kém theo budn non
¢) khong kém theo s¢ anh sang hodc s¢ am thanh
d) trAm trong hon khi géng sirc
4. con dau diu giam bét nho nitroglycerine hodc cac dan xudt ciia no
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Chan doan phai bao gdbm khéo sat vé dau ddu va thiéu mau cuc bd co tim dong thoi trong qué
trinh chay b trén tham lan (treadmill) hodc kiém tra gang strc tim hat nhan (nuclear cardiac stress testing). Tuy
nhién, /0.6 Pau dau do cin nguyén tim mach xay ra khi nghi ngoi di duoc mé ta.

Viéc khong nhan biét va chan doan chinh xac 10.6 Pau dau do cin nguyén tim mach c6 thé giy ra hau qua
nghiém trong. Do d6, viéc phan biét r6i loan nay vé6i 1.1 Migraine khéng con thodng bdo 1a rat quan trong, dic
biét vi cac thudc co mach (vi du triptans, ergots) dugc chi dinh trong diéu trj migraine nhung chéng chi dinh &
nhitng bénh nhan méc bénh tim thiéu méau cuc bo. Ca hai rdi loan déu c6 thé gay dau dau dir doi kém theo budn
ndn va ca hai déu c6 thé xay ra khi ging sirc. Pau dau giéng nhu migraine c6 thé xay ra do diéu tri thubc dau that
nguc nhu nitroglycerine.

10.7. Pau dau do roi loan can bang ndi méi khac

M0 ta: Dau dau do rdi loan can bang ndi moi khong duge mo ta & trén.

Tiéu chuin chin doan:
A. Bitky dau dau nao dap g tiéu chuan C
B. Mot rdi loan can bing ndi méi khac véi nhirng rdi loan dwoc mé ta & trén va dugce biét 1a co thé gay
dau déu, da duoc chin doan
C. Bing ching vé quan hé nhan qua duoc chimg minh bang it nhit mét trong nhitng diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén s khoi dau cta roi loan can bang ndi moi
2. dau ddu da tro nén tram trong hon dang ké song song véi tinh trang ri loan can bang ndi moi
ngdy cang trim trong hon.
3. dau dau da hét hodc cai thién dang ké song song véi viéc ci thién hodc giai quyét rbi loan can
bang ndi moi
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.
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Nhgn xét: Mac du m(‘)i’quan hé gitra dau dau va nhiéu bénh hé théng va chuyén hoéa d@ duogc dé xuét, viée
danh gia c6 h¢ thong cac moi quan hé nay chua dugc thyc hién va khong du bang chirng dé xay dyng cac tiéu
chuan chan doan hoat dong.

Tai liéu tham khao
Bigal ME and Gladstone J. The metabolic headaches. Current Pain Headache Rep 2008; 12: 292-295.

10.1.1 Pau dau do dd cao

Appenzeller O. Altitude headache. Headache 1972; 12: 126-129.

Arngrim N, Schytz HW, Hauge MK, et al. Carbon monoxide may be an important molecule in migraine
and other headaches. Cephalalgia 2014; 34: 1169-1180.

Burtscher M, Mairer K, Wille M, et al. Risk factors for high-altitude headache in mountaineers. Cephalalgia 2011;
31: 706-711.

Clarke C. Acute mountain sickness: medical problems associated with acute and subacute exposure to hypobaric
hypoxia. Postgrad Med J 2006; 82: 748-753.

Ginsberg MD. Carbon monoxide intoxication: clinical features, neuropathology and mechanisms of injury. J
Toxicol Clin Toxicol 1985; 23: 281-288.

Heckerling PS, Leikiin JB, Maturen A, et al. Predictors of occult carbon monoxide poisoning in patients with
headache and dizziness. Ann Intern Med 1987; 107: 174-176.

Jafarian S, Gorouhi F and Lotfi J. Reverse association between high-altitude headache and nasal congestion.
Cephalalgia 2007; 27: 899-903.

Linde M, Edvinsson L, Manandhar K, et al. Migraine associated with altitude: results from a
populationbasedstudyin Nepal. Eur JNeurol 2017; 24: 1055-1061.

Lipton RB, Mazer C, Newman LC, et al. Sumatriptan relieves migraine-like headaches associated with carbon
monoxide exposure. Headache 1997; 37: 392-395.

Porcelli J and Gugelchuk G. A trek to the top: a review of acute mountain sickness. J Am Osteopath Assoc 1995;
95: 718-720.

Schoonman GG, Sandor PS, Agosti RM, et al. Normobaric hypoxia and nitroglycerin as trigger factors for
migraine. Cephalalgia 2006; 26: 816-819. Serrano-Duen™ as M. High-altitude headache. Expert Rev
Neurother 2007; 7: 245-248.

Silber E, Sonnenberg P, Collier DJ, et al. Clinical features of headache at altitude: a prospective study. Neurology
2003; 60: 1167-1171.

Wilson MH, Davagnanam I, Holland G, et al. Cerebral venous system and anatomical predisposition to
highaltitude headache. Ann Neurol 2013; 73: 381-389.

Wilson MH, Newman S and Imray CH. The cerebral effects of ascent to high altitudes. Lancet Neurol 2009; 8:
175-191..

10.1.2 PBau dau do di may bay

Berilgen MS and Mungen B. Headache associated with airplane travel: report of six cases. Cephalalgia 2006; 26:
707-711.

Berilgen MS and Mungen B. A new type of headache. Headache associated with airplane travel: preliminary
diagnostic criteria and possible mechanisms of actiopathogenesis. Cephalalgia 2011; 31: 1266—-1273.

Bui SB, Petersen T, Poulsen JN, et al. Headaches attributed to airplane travel: a Danish survey. J Headache Pain
2016; 17: 33.

Mainardi F, Lissotto C, Maggioni F, et al. Headache attributed to airplane travel (‘‘ Airplane headache’”). Clinical
profile based on a large case series. Cephalalgia 2012; 32: 592—-599.

Mainardi F, Maggioni F and Zanchin G. Aeroplane headache, mountain descent headache, diving ascent
headache. Three subtypes of headache attributed to imbalance between intrasinusal and external air pressure?
Cephalalgia. Epub ahead of print 8 August 2017. DOI: 10.1177/0333102417724154.

10.1.3 Pau dau khi lan

Cheshire WP and Ott MC Jr. Headache in divers. Headache 2001; 41: 235-247.

Di Fabio R, Vanacore N, Davassi C, et al. Scuba diving is not associated with high prevalence of headache: a
cross-sectional study in men. Headache 2012; 52: 385-392.

Edmonds RC, Greene ER, Schoene RB, et al. Diving and subaquative Medicine, 3rd edition. Oxford: Butterworth-
Heinemann, 1992, 404—406.

© International Headache Society 2018



ICHD-3 176

Englund M and Risberg J. Self-reported headache during saturation diving. Aviat Space Environ Med 2003; 74:
236-241.

Sliwka U, Kransney JA, Simon SG, et al. Effects of sustained low-level elevations of carbon dioxide on
cerebral blood flow and autoregulation of the intracerebral arteries in humans. Aviat Space Environ Med
1998; 69: 299-306.

10.1.4 Bau dau do ngung tho khi ngu

Alberti A, Mazzotta G, Gallinella E, etal. Headache characteristics in obstructive sleep apnea syndrome and
insomnia. Acta Neurol Scand 2005; 111: 309-316.

Aldrich MS and Chauncey JB. Are morning headaches part of obstructive sleep apnea syndrome? Arch Intern
Med 1990; 150: 1265-1267.

Chen PK, Fuh JL, Lane HY, et al. Morning headache in habitual snorers: frequency, characteristics, predictors
and impacts. Cephalalgia 2011; 31: 829-836.
Goksan B, Gunduz A, Karadeniz D, et al. Morning headache in sleep apnoea: clinical and polysomnographic
evaluation and reponse to nasal continuous positive airway pressure. Cephalalgia 2009; 29: 635-641.
Greenough GP, Nowell PD and Sateia MJ. Headache complaints in relation to nocturnal oxygen saturation among
patients with sleep apnea syndrome. Sleep Med 2002; 3: 361-364.

Kristiansen HA, Kvaerner KJ, Akre H, et al. Tension- type headache and sleep apnea in the general population. J
Headache Pain 2011; 12: 63—-69.

Kristiansen HA, Kvaerner KJ, Akre H, et al. Sleep apnea headache in the general population. Cephalalgia 2012,
32:451-458.

Loh NK, Dinner DS, Foldvary DO, et al. Do patients with obstructive sleep apnea wake up with headaches? Arch
Intern Med 1999; 159: 1765-1768.

Luchesi LM, Speciali JG, Santos-Silva R, et al. Nocturnal awakening with headache and its relationship with
sleep disorders in a population sample of adult inhabitants of Sao Paulo City, Brazil. Cephalalgia 2010;
30: 1477-1485.

Mitsikostas DD, Vikelis M and Viskos A. Refractory chronic headache associated with obstructive sleep apnoea
syndrome. Cephalalgia 2008; 28: 139—-143.

Ozge A, Ozge C, Kaleagasi H, et al. Headache in patients with chronic obstructive pulmonary disease: effects of
chronic hypoxemia. J Headache Pain 2006; 7: 37-43.

Poceta JS and Dalessio DJ. Identification and treatment of sleep apnea in patients with chronic headache.
Headache 1995; 35: 586—-589.

Russell MB, Kristiansen HA and Kvearner KJ. Headache in sleep apnea syndrome: epidemiology and
pathophysiology. Cephalalgia 2014; 34: 752-755.

Suzuki K, Miyamoto M, Miyamoto T, et al. Sleep apnoea headache in obstructive sleep apnoea syndrome patients
presenting with morning headache: comparison of the ICHD-2 and ICHD-3 beta criteria. J Headache Pain
2015; 16: 56.

10.2 Pau dau do loc mau

Antoniazzi AL and Corrado AP. Dialysis headache. Curr Pain Headache Rep 2007; 11: 297-303.

Antoniazzi AL, Bigal ME, Bordini CA, et al. Headache associated with dialysis. The IHS criteria revisited.
Cephalalgia 2003; 23: 146—149.

Gksel BK, Torun D, Karaca S, et al. Is low blood magnesium level associated with hemodialysis headache?
Headache 2006; 46: 40-45.

Jameson MD and Wiegmann TB. Principles, uses, and complications of hemodialysis. Med Clin North Am 1990;
74: 945-960.

10.3 Pau dau do tang huyét 4p dong mach

Dodick DW. Recurrent short-lasting headache associated with paroxysmal hypertension: a clonidine-responsive
syndrome. Cephalalgia 2000; 20: 509-514.

Furlan JC. Headache attributed to autonomic dysreflexia. Neurology 2011; 77: 792—798.

Gipponi S, Venturelli E, Rao R, et al. Hypertension is a factor associated with chronic daily headache. Neurol Sci
2010; 31(Suppl 1): 171-173.

Gus M, Fuchs FD, Pimentel M, et al. Behavior of ambulatory blood pressure surrounding episodes of headache
in mildly hypertensive patients. Arch Intern Med 2001; 161: 252-255.

Kruszewski P, Bieniaszewski L, Neubauer J, et al. Headache in patients with mild to moderate hypertension is

© International Headache Society 2018



ICHD-3 177

generally not associated with simultaneous blood pressure elevation. J Hypertens 2000; 18: 437-444.

Lance JW and Hinterberger H. Symptoms of pheochromocytoma, with particular reference to headache, correlated
with catecholamine production. Arch Neurol 1976; 33: 281-288.

Land SH and Donovan T. Pre-eclampsia and eclampsia headache: classification recommendation [letter].
Cephalalgia 1999; 19: 67-69.

Loh KC, Shlossberg AH, Abbott EC, et al. Phacochromocytoma: a ten-year survey. O J Med 1997; 90: 51-60.

Mannelli M, Ianni L, Cilotti A, et al. Pheochromocytoma in Italy: a multicentric retrospective study. Eur J
Endocrinol 1999; 141: 619-624.

Sousa Melo E, Carrilho Aguiar F and Sampaio Rocha-Filho PA. Dialysis headache: a narrative review. Headache
2017; 57: 161-164.

Thomas JE, Rooke ED and Kvale WF. The neurologists experience with pheochromocytoma. JAMA 1966; 197:
754-758.

Vaughan CJ and Delanty N. Hypertensive emergencies. Lancet 2000; 356: 411-417.

Walker JJ. Pre-eclampsia. Lancet 2000; 56: 1260—-1265. Weiss NS. Relation of high blood pressure to headache,
epistaxis, and selected other symptoms. The United States Health Examination Survey of Adults. N EnglJ
Med 1972; 287: 631-633.

Zampaglione B, Pascale C, Marchisio M, et al. Hypertensive urgencies and emergencies. Prevalence and clinical
presentation. Hypertension 1996; 27: 144—147

10.4 Pau dau do suy giap

Amy JR. Tests of thyroid function in chronic headache patients. Headache 1987; 27: 351-353.

Arafah BM, Prunty D, Ybarra J, et al. The dominant role of increased intrasellar pressure in the pathogenesis of
hypopituitarism, hyperprolactinemia, and headaches in patients with pituitary adenomas. J Clin Endocrinol
Metab 2000; 85: 1789-1793.

Fenichel NM. Chronic headache due to masked hypothyroidism. Ann Intern Med 1948; 29: 456—460.

Levy MJ, Matharu MS, Meeran K, et al. The clinical characteristics of headache in patients with pituitary tumours.
Brain 2005; 128: 1921-1930.

Lima Carvalho MF, de Medeiros JS and Valenc, a MM. Headache in recent onset hypothyroidism: prevalence,
characteristics and outcome after treatment with levothyroxine. Cephalalgia 2017; 37: 938-946.

Moreau T. Headache in hypothyroidism. Prevalence and outcome under thyroid hormone therapy. Cephalalgia
1988; 18: 687-689.

10.5 Pau dau do nhin an

Dalton K. Food intake prior to migraine attacks. Study of 2,313 spontaneous attacks. Headache 1975; 15: 188—
193.

Dexter JD, Roberts J and Byer JA. The five hour glucose tolerance test and effect of low sucrose diet in migraine.
Headache 1978; 18: 91-94.

Malouf R and Brust JCM. Hypoglycemia: causes, neurological manifestations, and outcome. Ann Neurol 1985;
17: 421-430.

Mosek AC and Korczyn AD. Yom Kippur headache. Neurology 1995; 45: 1953—1955.

Pearce J. Insulin induced hypoglycaemia in migraine. J Neurol Neurosurg Psychiatry 1971; 34: 154—156.

Service FJ. Hypoglycemic disorders. In: Wyngaarden JB, Smith LH and Bennett JC (eds) Cecil textbook of
medicine, 18th edition. Philadelphia: WB Saunders, 1992, pp.1310-1317.

10.6 Bau dau do can nguyén tim mach

Blacky RA, Rittelmeyer JT and Wallace MR. Headache angina. Am J Cardiol 1987; 60: 730.

Bowen J and Oppenheimer G. Headache as a presentation of angina: reproduction of symptoms during
angioplasty. Headache 1993; 33: 238-239.

Chen SP, Fuh JL, Yu WC, et al. Cardiac cephalalgia: case report and review of the literature with new ICHD-II
criteria revisited. Eur Neurol 2004; 51: 221-226.

Fleetcroft R and Maddocks JL. Headache due to ischaemic heart disease. J R Soc Med 1985; 78: 676. Grace A,
Horgan J, Breathnach K, et al. Anginal headache and its basis. Cephalalgia 1997; 17: 195-196.

Gutiérrez-Morlote J and Pascual J. Cardiac cephalalgia is not necessarily an exertional headache: case report.
Cephalalgia 2002; 22: 765-766.

Lefkowitz D and Biller J. Bregmatic headache as a manifestation of myocardial ischemia. Arch Neurol 1982; 39:
130.

Lipton RB, Lowenkopf T, Bajwa ZH, et al. Cardiac cephalgia: a treatable form of exertional headache. Neurology

© International Headache Society 2018



ICHD-3 178

1997; 49: 813-816.

Vernay D, Deffond D, Fraysse P, et al. Walk headache: an unusual manifestation of ischemic heart disease.
Headache 1989; 29: 350-351.

Wei JH and Wang HF. Cardiac cephalalgia: case reports and review. Cephalalgia 2008: 28: 892—-896.

© International Headache Society 2018



ICHD-3 179

11. Pau dau hodc dau mat do roi loan hop so, co6, mit, tai, miii,

xoang, rang, miéng hoac cau tric mat hoac co khac

11. Pau dau hodc dau mat do rdi loan hop so, 6, mat, tai, mi, xoang, rang, miéng hoac cau trac
mit hodc ¢b khac
11.1 Pau dau do bénh xuong sQ
11.2 Pau dau do bénh viing cb
11.2.1 Pau dau do bénh cot séng co
11.2.2 Dau d4u do viém gan sau hong
11.2.3 Pau dau do loan truong lyc co s cd
11.3 Dau dau do roi loan mit
11.3.1 Dau dau do glocom goc dong cap tinh
11.3.2 Dau dau do tat khiic xa
1133 Dau dau do bénh viém & mit
1134 Pau dau do co rong roc
114 Dau dau do r6i loan tai
11.5 Dau dau do rdi loan miii hoic xoang canh miii
11.5.1 Dau dau do viém miii xoang cap
11.5.2 Dau dau do viém miii xoang man tinh hojc tai phét
11.6 Dau dau do rdi loan & ring
11.7 Dau dau do rdi loan khép thai dwong ham (TMD)
11.8 Dau dau hoic dau mit do viém diy chang trim mong
11.9 bau dau hodc dau mat do bénh khac cua hop so, ¢o, mat, tai, miii, xoang, ring, miéng hodc
cAu triic mit hodc ¢6 khac

Puoc ma hoa 6 noi khac:

Pau dau do chn thuong dau hodc c¢b dugc phan loai thanh 5. Pau ddu do chan thwong hodc ton thwong &
dau va/hodc ¢é. Piéu nay dic biét dung dbi voi dau dau sau chin thuong whiplash, mic du co kha ning nhimg
con dau dau nay 1a do bénh 1y & cd.

Pau dau dang than kinh biéu hién bé’mg dau mat, c6 va/hodc dau duoc phan loai vao nhém 13. T on thuong
dau day than kinh so va dau mdt khdc .

Nhdn xét chung

Pau diu nguyén phat hay thir phat hay cd hai? Céc quy tic chung cho cac réi loan dau dau khac ciing ap
dung cho /1. Dau dau hodc dau mdt do roi loan hép so, ¢6, mat, tai, mili, xoang, rang, miéng hodc cdu triic mat
hodc 6 khac.

1. Khi méot dau dau méi xuat hién l1an dau tién c6 mdi lién hé chit chd vé thoi gian vdi cac r6i loan vé so,
cé, mat, mét, tai, mili, xoang, rang hodc mi¢ng dugc biét 1a gay ra dau déu, thi n6 dugc ma hoa la dau dau
thir phat do rdi loan d6. Piéu nay van dung khi dau dau méi c6 dic diém cua bét ky rdi loan dau dau
nguyén phét nao duoc phén loai trong Phan Mot cia ICHD-3.

2. Khi dau dau cé san voi cac dac diém cua rdi loan dau dau nguyén phat tré thanh man tinh hoac trd nén
tram trong hon d‘ang ké (thudong c6 nghla 13 tan sudt va/hoac murc do nghlem trong tang gap doi hodc
nhleu hon), c6 mdi lién hé chit ch& vé mat thoi gian véi ton thuong so néo, ¢, mat, mat, tai, miii, xoang,
ri loan ring hoac mleng, ca chan doan dau dau ban dau va chan doan 11. Dau dau hodc dau mat do réi
loan hép so, ¢6, mdt, tai, mili, xoang, rang, miéng hoac cau triic mdt hodc cé khac (hoac mat trong cac
nhom hoic phan nhém cua nd) nén duge dua ra, mién 13 c6 bang chimg rd rang rang rbi loan d6 c6 thé
gdy dau dau.

G161 thi¢u

Céc r6i loan & cot sdng ¢b va cac céu trac khac ¢ ¢b va ddu duogc coi 1a nguyén nhan phd bién gy dau dau,
vi nhiéu con dau dau duong nhu bét nguon tir ving cd, gay hodc cham, hodc khu trtt & d6. Nhig thay d6i thoai
hoa & ¢ot song cb c6 thé duge tim thdy & hau hét nhiing nguoi trén 40 tudi. Tuy nhién, cic nghién ciru c6 kiém
soat trén quy mo 16n da chi ra rang nhiing thay dbi nhu vay déu phd bién ¢ nhitng ngudi bi dau ddu va nhiing
ngudi khong bi dau dau. Do dé, gai cot séng (Spondylosis) hodc thoai hoa xuong sun (osteochondrosis) khong

© International Headache Society 2018



ICHD-3 180

phai 13 16i giai thich thuyét phuc cho dau dau lién quan. Tinh trang tuong tu cling xay ra vi cac 1i loan phd bién
khac: viém xoang man tinh, r6i loan kh6p thai dwong ham va tat khic xa cua mét.

Néu khong tiéu chuan cuy thé thi hau nhu bat ky loai dau dau nao ciing c6 thé dugc phén loai thanh /1. Pau
dau hodc dau mdt do réi loan hop so, 6, mdt, tai, miii, xoang, rang, miéng hodc cdc cdu triic mdt hodc 6 khdc.
S& khong nén chi liét ké cac triéu ching cuia cac loai dau dau dé dinh nghia chiing, vi nhiing biéu hién nay khong
phai la doc nhét cho timg loai. Muyc dich cta cac tiéu chuin trong chuong nay khong phai dé mo ta cac dau dau &
tat ca cac phan nhom va phan nhom thé c6 thé ¢6 cua chung, ma 1a dé thiét 1ap mdi quan hé nhan qua cy thé gitra
dau du va dau mat v0i cac rdi loan & hop so, cd, mét, tai, miii, xoang, rang, mleng va cic cAu trac mit hodc so
khac. Vily do nay, can phai x4c dinh cac tiéu chudn cu thé va nghiém ngat ddi véi dau dau lién quan dén rbi loan
s0 ¢d va cac nguyén nhén gy dau dau khac duge md ta trong chuong nay. O day chiing t6i khong thé tinh hét dén
cac xét nghiém chan doan chua dugc x4c nhan hodc cic tiéu chuan chua dugc xac lap. Thay vao do, muc dich la
thac day su phat trlen clia céc khao sat dang tin cdy va hop 1& dé thlet 1ap mdi quan hé nhan qua cu thé giira dau
dau va rdi loan so ¢d. Vi nhiing 1y do nay va vi sy da dang cua cac 16i loan nguyén nhan duoc dé cap trong chuong
nay, that kho dé mo ta mot bo tiéu chuan chung vé dau dau va/hoic dau miat do chung gy ra. Tuy nhién, trong
hau hét cac truong hop c6 su phu hop sau day:

A. DPau du hoic dau mat dap img tiéu chuan C

B. Béng chung lam sang, xét nghiém va/hodc hinh anh vé rbi loan hodc ton thuong so, 6, mét, tai, mii,
xoang, rang, mi¢ng hoac cAu trac mat hodc ¢d khéc duoc biét 12 co thé gay dau dau

C. Bang chung cho thiy con dau c6 thé 1a do rdi loan hodc ton thuong

D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

11.1. Pau diu do bénh xwong so

~ Ma héa ¢ noi khac: Dau Cféu do chén thuong hop so dugc phan loai thudc 5. Pau dau do chan thuwong hodc
ton thuong vung dau va/hodc co hodac mot trong cac loai clia no.

M ta: Pau dau do rdi loan khong do chin thuong hoic ton thwong xwong so.

Tiéu chuin chin doan:
A. Bitky dau dau nao dap tmg tiéu chuan C
B. Bing ching lam sang, xét nghiém va/hodc hinh anh vé rdi loan hodc tén thuong xuong so duoc biét
1a c6 thé gay dau dau
C. Bing ching vé quan hé nhan qua dugc chirg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau phat trién theo thoi gian lién quan dén sy khoi phat cua roi loan xuong so hodc sy Xuét
hién cua ton thuong
2. mot hoic ca hai diéu sau day:
a) dau du tré nén trim trong hon dang ké song song vdi tinh trang rdi loan hodc tén thuong
xuong so trd nén tram trong hon.
b) dau dau da dugc cai thién déang ké song song vai sy cai thién vé rdi loan hodc tén thuong
Xuong sQ
3. dau dau tram trong hon do ap luc tac dong 1én tén thwong xwong so
4. dau dau khu tri ¢ Vl tri ton thuong xuong sQ
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

{Vhﬁn xét: Hau hét cac rdi loan vé so ndo (nhu di tat bam sinh, gy xuong, u, di can) thuﬁmg khong kém Eheo
dau dau. Cac truong hop ngoai 1€ quan trong la viém tiy xwong, da u tuy va bénh Paget. Dau dau cling c6 the do
ton thuong xuong chlim va do viém da.

11.2. Pau diu do bénh viing ¢

M3 héa & noi khac: Pau diu do chin thuong cd duoc phan loai thudc 5. Pau dau do chén thuwong hodc
chan thuwong ¢ dau va/hodc co hoac mot trong cac loai ciia no.

M0 ta: Bau dau do r6i loan khong do chan thuong lién quan dén bat ky cau truc nao & co, bao gom xuong,
co va cac thanh phan mé mém khac.
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11.2.1.  Pau dau do bénh cjt sé'ng cd

M3 hoéa & noi khac: Pau diu c6 nguyén nhén lién quan dén ngudn dau cén co ¢6 (diém kich hoat can co)
¢6 thé, khi dap tmg cac tiéu chuin khac, dugc ma hoa 1a 2.1.1 Pau dau kiéu cing thing tirng dot khéng thiong
xuyén lién quan dén nhay cam dau quanh so, 2.2.1 Pau dau kiéu cang thang tirmg dot thiong xuyén lién quan dén
nhay cam dau quanh so hodc 2.3.1 Pau ddu kiéu cang thang man tinh lién quan dén nhay cam dau quanh so.
A11.2.5 Pau dau do dau cdn co c6 1a mot chan doan & phan Phu luc dang chd bang chimg cho thy loai dau dau
nay c6 lién quan chit ch& hon véi cac con dau dau do bénh vang c¢b khac hon 1a 2. Pau dau kiéu cang thing. RS
rang, c6 nhiéu truong hop triung 1ap véi hai loai nay nén viée chan doan c6 thé gip nhiéu khé khan.

MBb ta: Pau dau do r01 loan cot séng cb va cac thanh phan xwong, dia dém va/hoic mé mém, thudng nhung
khong luén kém theo dau cd.

Tiéu chuin chin doan:

A.
B.

C.

D.

Bét ky dau diu nao dap tng tiéu chuin C
Bing chung lam sang va/hodc hinh anh hoc! vé r6i loan hoic ton thuong & cot sdng ¢b hoic cac
mé mém & ¢b, duoc biét 1a c6 thé gay dau dau?
Bing chimg vé quan hé nhén qua dugc chimg minh boi it nhét hai trong so nhiing dleu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat ctia rbi loan ¢t sdng c6 hodc
su xuat hién cua ton thuong
2. dau dau da het hodc cai thién dang ké song song véi viéc cai thién trong hodc giai quyét rbi
loan hodc tén thuong & cot song co
3. pham vi chuyén dong cta cd bi giam va con dau dau tré nén ti té hon dang ké do cac dong tac
kich goi
4. con dau dau duoc loai bo sau khi phong bé dé chan doan than kinh lién quan cot sdng cb hodc
cac nhanh than kinh lién quan
Khéng dugce giai thich t6t hon bang chin doan ICHD-3 khac. 33

Ghi chu:

1.

2.

Céc déu hiéu hinh anh hoc & cot séng ¢0 trén thuong gap ¢ bénh nhan khong dau dau; chung chi mang
tinh goi y nhung khong phai la bang chimg chic chan vé quan h¢ nhén qua.

Céc khdi u, gay xuong, nhiém trung va viém khép dang thdp & cot sdng cd trén chua duge x4c nhan
chinh thire 1a nguyén nhan gy dau dau nhung duge chap nhan dép ung tiéu chuan B trong ting trudng
hop riéng 1é. Gai @6t song (spondylosis) ¢6 va viém xuong sun (osteochondritis) c6 thé hodc khong thé
la dap tmg tiéu chuan B. Diéu nay nhic mot lan nita vé danh gia tily thudc vao timg truong hop.

Khi dau can co ving cd 1a nguyén nhan, con dau dau c6 18 nén duge mé hoa thanh 2. Pau dau kiéu cing
thang; tuy nhién, dang chd thém bang chimg, mot chan doan thay thé 1a A11.2.5 Pau dau do dau cdn
co ¢6 ¢6 trong Phy luc.

Dau d4u do bénh 1y ré than kinh cb trén da duoc thira nhan. Hién nay, v6i muc do hleu 15 hon sy hoi ty
giita thy cam cam giac dau ¢ trén va cam giac dau tam thoa, dau dau do bénh 1y ré than kinh ¢4 trén
c6 thé duoc xem 1a nguyén nhan hop 1y ciia dau dau. Trong khi chd thém bang chiing, chan doan nay
nam trong Phu luc 14 A71.2.4 Pau dau do bénh ré than kinh cé trén

Cac dic diém c6 xu hudng phan biét /7.2.1 Dau dau do bénh cét song cé véi 1. Migraine va 2. Dau
ddu kiéu cang thang bao gdm dau nhirc mot bén, kich thich con dau dau dién hinh khi tao 4p lyc bang
ngén tay 1én co c¢b va do chuyén dong ctia du, va dau lan tir sau ra true. Tuy nhién, mic du ddy c6 thé
1a cac didc diém cua 11.2.1. Pau dau do bénh cét song co, chung khong phai 14 triéu ching déc hidu va
chung khong nhét thiét xac dinh mdi quan hé nhan qua. Cac dic diém migraine nhu budn ndn, ndn va
s¢ anh sang/am thanh c6 thé xuét hién cung voi 11.2.1 Pau dau do cét sdng ¢6, mac du & muac do thuong
thip hon so véi 1. Migraine va c6 thé gitip phan biét mét sé trudng hop v6i 2. Pau dau kiéu cang thang.

11.2.2.  Pau diu do viém gén sau hong

M0 ta: Pau dau do viém hoac voi héa & mé mém sau hong, thuong 1a do gay ra bang cach kéo cang hoac
nén céc co trudc cdt song co trén.
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Tiéu chuin chin doan:
A. Bitky dau dau dap ung tiéu chuin C
B. Viém gan sau hong da duoc chung minh bang bang chimg hinh anh hoc cho thiy viém bét thuong
cua cac moé mém trude cot song & mirc cot sdng cb trén.
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nht hai trong sé nhiing diéu sau day:
1. dau dau phat trién theo thoi gian c6 lién quan dén sy khoi phét cta viém gan sau hong hodc dan
dén viéc phat hién ra bénh nay.
2. mot hofc cd hai diéu sau day:
a) dau dau tro nén tram trong hon déng ké song song v6i sy tién trién ctia viém gan sau hong
b) dau dau da duogc cai thién hodc giai quyét dang ké song song vai viée cai thién hodc giai
quyet tinh trang viém gan sau hong
3. dau dAu tré nén tram trong hon déng ké khi dudi co xoay dau va/hodc nudt !
4. c6 tang nhay cam dau ¢ cdc mom gai cua ba d6t sdng cd trén 2
D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc. 3

Ghi chu:

1. Mac du viéc gap o thuong xuyén lam con dau trim trong hon nhung diéu tuong tu ciing thuong xay
ra khi quay dau va nudt.

2. Céac mé ndm & mom ngang ctia ba ddt sdng trén thudng nhay cam dau khi so vao.

3. Boc tach dong mach canh trén (hodc ton thuong khéac trong hodc xung quanh dong mach canh) nén
duoc loai trir trude khi chan doan 77.2.2 Pau dau do viém gén sau hong.

Nhin xét: Nhiét do co thé va toc do ling hong cau (ESR) thudng ting cao trong viém gén sau hong.
Voi héa & cac md trude cot song dugc thy r6 nhét trén CT hodc MRI, nhung phim chup ¢ cling ¢o thé tiét
16 didu nay. Trong mot sd trudng hop, ciu trac voi hoa co thé dwoc hit ra tir cac md sung trude cot song.

11.2.3.  Pau diu do loan trwong luc co so co

~ MO ti: Dau déu do loan truong luc co lién quan dén co cd, kém theo cir dong bét thuong hoac tu thé sai léch
& co va/hoac dau do co bap tang dong.

Tiéu chuin chin doan:

A. DPau cd va sau dau dap ung tiéu chuén C

B. Loan truong luc co s ¢d duoc biéu hién bang nhiing cu dong bat thuong hodc tu thé sai 1éch & c¢b
va/hodc dau do tang cac hoat dong co bép.

C. Bang ching vé quan hé nhan quéa dugc chimg minh boi it nhat hai trong s6 nhing diéu sau day:
1. dau da phat trlen theo thoi gian lién quan dén su khoi phat cua loan truong lyc co so ¢6
2. dau trd nén trdm trong hon dang ké song song véi sy tién trién cta ching 1oan truong luc so ¢d
3. dau da hét hodc cai thién déng ké song song véi viéc cai thién hodc giai quyét loan truong luc co

50 cO

4. vitri dau twong ing voi vi tri clia co loan truong luc

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhgn xét: Loan truong luc co khu tra ¢ dau va cb kém theo 11.2.3 Pau déu do loan tricong luc co so c6 1a
loan truong lyc co viung hong, veo ¢b do co thét, loan truong luc co ham dudi, loan truong luc co ludi va phéi
hop gitra loan truong luc co so va ¢b (loan truong luc so ¢d timg doan).

Pau c6 18 1a do co co cuc bd va nhitng thay ddi thir phat vé d6 nhay cam.

11.3. Pau dau do roi loan mat

M ta: Pau dau do rdi loan & mot hodc ca hai mét.
11.3.1.  Pau diu do glocém géc déng cip tinh
M0 ta: Dau dau, thuong 1a mot bén, do bénh ting nhin 4p goc dong cdp tinh va kém theo cac triéu ching
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va dau hi¢u lam sang khac cua roi loan nay.

Tiéu chuin chin doan:
A. Bétky dau dau nao dap Gng tiéu chuan C
B. Bénh ting nhin ap goc dong cip tinh da dugc chan doan, véi bang ching ting ap luc ndi nhin
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau ddu da phat trién theo thoi gian lién quan dén sy khéi dau cua ting nhan ap
2. dau dau tré nén trim trong hon dang ké song song v&i su tién trién cua ting nhan ap
3. dau du da hét hodc cai thién déng ké song song vdi viéc cai thién hodc giai quyét ting nhan
ap
4. vitri dau bao gdm mat bi anh huong
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Nhdn xét: Bénh tang nhan 4p goc dong cép tinh thuong giy dau mét va/hodc quanh 6 mat, giam thi luc
(mo), xung huyét két mac va phu né, budn nén va nén. Khi ap luc ndi nhan tang trén 30 mmHg, nguy co mat thi
lyc vinh vién tang 1én déng ké, diéu nay khién viéc chan doan sém tro nén can thiét.

11.3.2.  Pau dau do tit khiic xa

Mo ta: Dau dau do tat khic xa & mat, thudng co triéu ching sau khi 1am viée thi giac kéo dai.

Tiéu chuin chin doan:
A. Bétky dau dau nao dap Gng tiéu chuan C
B. (Cac) tat khuc xa khong duogc diéu chinh hodc diéu chinh sai & mot hodc ca hai mét
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau diu da phat trién va/hodc trd nén trAm trong hon dang ké theo thoi gian so vdi thoi diém
khoi phat hoac ltc tinh trang tat khuc xa trg nén trAm trong hon.
2. dau dau da dugc cai thién dang ké sau khi diéu chinh (cac) tat khic xa
3. dau dAu trd nén trim trong hon khi thuc hién cac nhi¢ém vu thi giac kéo dai & mot goc hodc
khoang cach ma thi lyc bi suy giam
4. dau dau cai thién dang ké khi ngung hoat dong thi gidc
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Hau hét bénh nhan bi 11.3.2 Pau dau do tdt khiic xq s& tim sy gitp d& tir bac s nhin khoa.
Mac du tat khac xa it gy dau dau hon nhi€u so véi nhitng gi nguoi ta thuong tin, nhung c6 mot so bang
chirng cho thay tinh trang nay xay ra & tré em cling nhu mot so trudng hop & nguoi 16n.

11.3.3.  Pau dau do bénh viém ¢ miit

MB& ta: Pau dau do cac tinh trang viém & mat nhu viém mong mét, viém mang b6 ddo, viém ciing mac hodc
viém két mac va lién quan dén cac tridu chimg va déu hiéu 1am sang khéc cta rdi loan.

Tiéu chuin chin doan:
A. Dau dau quanh 6 mat va dau mat dép tng tiéu chuan C
B. Bing chimg lam sang, xét nghiém va/hogc hinh anh cia viém mat dugc biét 1a ¢6 thé gdy dau dau'
C. Bing chung vé quan hé nhén qua dugc chimg minh boi it nhét hai trong 50 nhimng diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén su khoi dau cua rdi loan mét
2. mdt hodc ca hai diéu sau day:
a) dau dau tro nén trdm trong hon d4ang ké song song vai tinh trang viém mit tré nén trim trong
hon.
b) dau dau da hét hodc cai thién dang ké song song véi viée cai thién hodc giai quyét viém mit
3. mot hodc ca hai diéu sau déy:
a) dau dau cai thién dang ké khi boi thude gay té cuc bo 1én mat
b) dau dau trAm trong hon do ap luc tac dong 1én mét
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4. trong truong hop bénh viém mit mot bén, dau dau khu tra va cting bén 2
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

Ghi chii:

1. Céac bénh viém mit gay dau dau bao gom viém mong mat, viém mang bo dao, viém thé mi, viém cing
mac, viém mang mach, viém két mac va viém giéc mac.

2. Do trLrorng cam thu dau chong chéo va hoi tu (dan dén dau phc tap), bat ky ngudn dau nao & mét déu c6
thé dan dén dau dau ¢ bt ky ving nao. Tuy nhién, khi bénh viém mét xay ra mot bén, dau dau cé thé
khu tra va cung bén.

Nhdn xét: Viém mit c6 nhidu dang va co thé duogc phan loai khac nhau theo vi tri gidi phau (vi du: viém
méng mat, viém thé mi, viém mang mach), theo dién bién (ce‘ip tinh, ban cép, man tinh), theo nguyén nhan dwoc
cho 1 (vi du: tac nhan nhiém tring noi sinh hogc ngoai sinh, lién quan dén kinh ap trong, chan thuong) hoéc theo
loai viém (c6 u hat, khong u hat).

11.3.4.  Pau diu do co rong roc

Cic thuat ngir dwoc sir dung truée diy: Pau dau do viém co rong roc.

Mot ri loan khong viém lién quan dén réi loan chirc ning ciia co rong roc, dwoc goi 1a dau dau co rong roc
nguyén phat, gy dau & ving co rong roc va ving thai dwong, tién trién trdm trong hon khi van dong 1én
(supraduction) cua méit. N6 dwoc chin doan va diéu tri twong tu nhu viém co rong roc, va do d6 duoc bao gdbm
trong phan /1.3.4 Pau dau do co rong roc.

M ta: Dau dau, thuong ¢ ving tran va/hodc vung quanh 6 mét, ¢ hodc khong dau mit, do viém hoic rdi
loan chirc nang quanh co rong roc. N6 thuong trd nén tram trong hon do chuyén dong cua mat.

Tiéu chuin chin doan:

A. Pau du quanh 6 mét va/ hodc viing tran dép tng tiéu chudn C

B. Bing chung lam sang va/hodc hinh anh vé tinh trang viém hodc r01 loan chire ndng cua co rong roc
bao gom nhay cam dau khi s0 vao co rong roc ¢ vung trén trong 6 mat

C. Bing ching vé quan hé nhan qua dugc chirmg minh boi it nht hai trong s6 nhiing diéu sau day:
1. dau mit mot bén
2. dau du trdm trong hon khi ctr dong mét'
3. dau dau duoc cai thién dang ké bang cach tiém thude gay té cuc bd hoic steroid vao ving quanh

€O rong roc

4. dau dau khu tra va cing bén vai tén thuong lién quan

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu: ) )
1. Bac biét 1a chuyén dong thang ding.

Nhdn xét: Viém co rong roc, dugc dinh nghia 1a tinh trang viém cua co rong roc va/hodc vo cua co chéo
trén (superior oblique muscle), c6 thé dan dén dau mit va dau dau ving tran, ting 1én khi cir dong mit lién quan
dén co chéo trén. Mic du khong phd bién nhung ciing khong hiém va phai duge can nhic khi déanh gia dau dau
quanh 6 mat mot bén.

Viém co rong roc ciing ¢6 thé gay ra dot migraine & nhimng bénh nhan mic bénh 1. Migraine, can duoc ma
hoa theo nhom hodc phan nhém cua né.

11.3.4 Pau dau do co rong roc co thé duoc kich goi bﬁng viéc doc.

11.4. Pau diu do rdi loan tai

M0 ta: Pau dau do tinh trang viém, khoi u hodc roi loan khac & mot hodc ca hai tai va lién quan dén cac
triéu chuing va/hodc dau hi¢u 1am sang khac cua roi loan.
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Tiéu chuin chin doan:
A. Bitky dau dau dap tng tiéu chuan C
B. Béng chung 1am sang, xét nghiém va/hoac hinh anh hoc vé nhim trung, khéi u hodc réi loan hodc ton
thuong kich thich khac & mot hodc cé hai tai, dugc biét 1a c6 thé gay dau dau
C. Bing chung vé quan hé nhan qua dugc chirmg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. daudau phat trién theo thoi gian lién quan dén sy khoi phat cta r6i loan tai hodc su xuét hién cua
ton thuong tai
2. mot hofic cd hai diéu sau day:
a) dau du tré nén trim trong hon dang ké song song v&i tinh trang bénh 1y hodc tén thuong tai
tré nén tram trong hon hoic tién trién.
b) dau dau da hét hoic cai thién dang ké song song véi viée cai thién hodc giai quyét ching rdi
loan hoac tdn thuong tai
3. dau dau tro nén tram trong hon do ap luc tac dong 1én tai hodc cac cau triic quanh tai bi anh hudng
4. trong truong hop ton thuong hoic r6i loan tai mot bén, dau dau khu tra va cing bén
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Nhén xét: Do truong cam thy dau chong chéo va hoi tu trong cac dudng dan truyén cam dau & dau va cd,
nén cac roi loan gay dau hodc ton thuong ¢ tai c¢6 thé dan dén dau dau. Rat kho d€ dau dau trong nhitng truong
hop nay néu khong c6 dau hi¢u dau tai, 1a mét bi€u hién dién hinh cua bénh 1y tai.

11.5. Pau dau do roi loan miii hodc xoang canh miii

Thuit ngir dugc sir dung trude diy: Thudt ngr 'dau dau xoang' (‘sinus headache’) di 15i thoi vi n6 da
dugc ap dung cho ca rdi loan dau diu nguyén phat va dau dau dugc cho 1a do cac tinh trang khac nhau lién quan
dén cdu trac mii hodc xoang.

M0 ta: Pau dau do roi loan miii va/hodc xoang canh miii va lién quan dén cac triéu ching va/hoac dau hiéu
lam sang khac cua roi loan.

11.5.1.  Pau diu do viém miii xoang cip

M0 ta: PBau dau do viém miii xoang cap tinh va lién quan dén céc tri€u chiing va/hoac dau hi¢u lam sang
khac cta roi loan nay.

Tiéu chuin chin doan:
A. Bitky dau dau dap tng tiéu chuan C
B. Bing chimg 1am sang, ndi soi miii va/hodc hinh anh hoc ciia viém miii xoang cap tinh
C. Bing chung vé quan hé nhan qua dugc chimg minh béi it nhét hai trong sé nhiing diéu sau day:
1. dau dau di phat trién theo thoi gian lién quan dén sy khoi phat ciia viém mii xoang
2. mot hodc ca hai didu sau day:
a) dau dau tro nén tram trong hon dang ké song song vi tinh trang viém miii xoang trd
nén tram trong hon
b) dau ddu d3 hét hodc cai thién dang ké song song véi viée cai thién hodc giai quyét
bénh viém mili xoang
3. dau dAu tré nén tram trong hon khi c6 ap lyc dé 1én cac xoang canh mii
4. trong truong hop viém mii xoang mot bén, dau dau khu tra va cing bén
D. Khong dugc giai thich tot hon bang chian doan ICHD-3 khéc. !

Ghi chu:

1. 1. Migraine va 2. Pau dau kiéu cang thang c6 thé bi nham 1dn véi 11.5.1 Pau dau do viém miii
xoang cap tinh vi sy giong nhau v¢€ vi tri cua con dau dau va, trong trudng hop migraine, do cac
triéu chung ty chi ¢ miii thuong di kém. Su hién dién hay vang mat cua chay nudc miii c6 mu

va/hodc cac dac diém khac cua viém mili xoang cap tinh giap phan biét cac tinh trang nay.

Nhdn xét: Pau do bénh 1y ¢ niém mac miii hodc cac cau tric li€n quan thuong duge cdm nhan & vung tran
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hodc mat, nhung ¢6 thé lan ra phia sau nhiéu hon. Chi bang cac thay doi bénh Iy trén hinh anh hoc cta viém miii
xoang cap, trong Ung v6i mo ta con dau cua bénh nhan, 1a khong du dé dam bao chan doan /1.5.1. Pau dau do
viém mili xoang cdp tinh. Dap ung diéu tri v6i gay té cuc bo 1a bang chimg dang luu ¥, nhung ciing c6 thé khong
chirng minh dugc bénh ly.

Mot con 1. Migraine ¢ thé dugc kich hoat hodc 1am tram trong hon do bénh 1y mili hodc xoang.

11.5.2.

Dau dau do viém miii xoang man tinh hodc tai phdt

M0 ta: Pau dau do rdi loan nhiém trung hodc viém man tinh ciia xoang canh miii va li€n quan dén céc tri€u
ching va/hodc dau hi¢u 1am sang khac cua roi loan.

Tiéu chuin chin doan:

Bét ky dau dau dap tmg tiéu chuén C

Bé'lng chtg 1am sang, noi soi mili va/hodc hinh anh hoc ciia nhiém tring hién tai hodc qua khir hoic
qua trinh viém khdéc trong xoang canh miii

Bing chiig vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhiing diéu sau day:

A.
B.

C.

D.

1.
2.

3.

4.

dau ddu da phat trién theo thoi gian lién quan dén sy khéi phat cua viém miii xoang man tinh
dau dau tang giam song song véi murc d6 tic nghén xoang va cac tridu chimg khac cua viém miii
xoang man tinh

dau d4u tro nén tram trong hon khi c6 ap lyc de 1én cc xoang canh miii

trong trudng hop Vlem mii xoang mdt bén, dau ddu khu tra va ciing bén

Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhén xét: Ngudi ta dat cau hoi lidu bénh 1y xoang man tinh c6 thé gay dau dau dai dang hay khong. Cac
nghién ciru gan day duong nhu tng ho quan hé nhan qua nhu véy. Tuy nhién, nhimng thay d6i bénh 1y nhin thay
trén hinh anh hodc noi soi twong tmg v4i md ta con dau ciia bénh nhan khong du dé dam bao chan doan 77.5.2
Pau dau do viém miii xoang man tinh hodc tdi phdt.

11.6.

Pau dau do roi loan ¢ rang

M0 ta: Dau dau do roi loan lién quan dén rang.

Tiéu chuan chan doan:

A.
B.

C.

D.

Bt ky dau du dap tng tiéu chuan C

Béng chirng 1am sang va/hodc hinh anh vé rbi loan hodc ton thuong & mdt hodc nhiéu rang, dugc biét
1a c6 thé gay dau dau

Bing ching vé quan hé nhin qua dugc chirmg minh bai it nhit hai trong s6 nhing diéu sau day:

1.

2.

3.
4.

dau dau da phat trién theo thoi gian lién quan dén sy khoi diu cua r6i loan hodc sy xuat hién cua

ton thuong

mot hodc ca hai diéu sau day:

a) Dau dau tro nén trim trong horn dang ké song song vdi tinh trang ri loan hodc ton thuong
tré nén trim trong hon hodc tién trién.

b) dau ddu da hét hodc cai thién déng ké song song véi viéc ci thién hodc giai quyét réi loan

hoic t6n thuong
dau dau tro nén trém trong hon khi so nan, tham do hoac an vao rang hoac cac rang bi énh hudng
trong truong hop ro1 loan hodc t6n thuong mot bén, dau dau khu tri va ciing bén véi ton thuong

Khoéng duoc giai thich t6t hon bang chan doan ICHD-3 khac.

Nhdn xét: Céac r6i loan vé ring thuong gay dau rang va/hodc dau méat, nhung c6 thé gdy dau ¢ dau. Nguyén
nhan phé bién nhit cua 71.6 Pau dau do réi loan ¢ rdng 1a viém tuy ring (endodontic infection) hodc nha chu
hoic ap xe, hoic kich thich do chan thwong nhu viém loi triam ring khon (pericoronitis) do rang khoén ham duéi
d3a moc mot phﬁn.
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11.7. Pau diu do rdi loan khép thai dwong ham (TMD)

M3 héa & noi khac: Bénh ham khong phai 1a rdi loan khop thai dwong ham, chang han nhu bénh 4c tinh &
ham, viém tity xuong hodc giy xuwong, giy dau cuc b ¢6 thé lan 1én mit va dau nhung hiém khi chi dau dau. Khi
dau dau xay ra trong nhimg trudng hop nhu vay, ma /1.9 Pau dau hodc dau mat do bénh khdc ciia hép so, co,
mdt, tai, miii, xoang, rang, miéng hodc cdu tric mat hodc ¢6 khdc nén duoc chan doan.

M0 ta: Pau dau do rdi loan lién quan dén cac ciu trac ¢ ving thai duong ham.

Tiéu chuin chin doan:
A. Bitky dau dau dap tung' tiéu chuan C
B. Bing ching 1am sang vé mot qua trinh bénh 1y gay dau dnh huong dén (cac) thanh phan cia khop
thai duong ham, co nhai va/hodc cac cAu trac lién quan ¢ mot hoac ca hai bén
C. Bing chimg vé quan hé nhan qua dugc chimg minh boi it nhat hai trong s6 nhimng diéu sau day:
1. dau dau phat trién theo thoi gian c6 lién quan dén sy khoi phat cia réi loan khép thai duong
ham hodc dan dén viée phat hi¢én ra 1i loan nay
2. dau du tré nén trAm trong hon do ctr dng ham, chirc nang ham (vi du nhu nhai) va/hodc r6i loan
chirc nang ham (vi du nhu nghién ring)
3. dau dau duogce kich thich khi kham thuc thé do s& nin co thai duong va/hoac ctir dong thu dong cua
ham
D. Khong dugc giai thich tot hon bang chian doan ICHD-3 khéc.

Ghi chir:
. Thuong ném 0 vi tri thai duong, 6 mot hodc ca hai bén.

2 C6 mot s6 diém trang lap gitta 11.7 Pau dau do réi loan khép thai duong ham (TMD) phat sinh do cang
co va 2. Pau dau kiéu ciang thang Khi chian doan TMD khéng chéc chin, con dau ddu nén dugc ma hoa
thanh 2. Pau dau kiéu cdng thang hodc mot trong cac nhom hodc phan nhém cta né (c6 18 1a lién quan
dén nhay cam dau quanh so).

Nhin xét: 11.7 Pau dau do réi loan khép thdi duong ham (TMD) thudng ndi bat nhat & (cac) vung thai
duong, (cac) vung trude tai cua mat va/hodc (cac) co can. N6 ¢o thé 1a mot bén, nhung cling ¢6 thé 1a hai bén khi
roi loan nguyén nhén lién quan dén ca hai ving thai duong ham. Pau lan xuéng mat 1 ph bién; sau dau ring,
TMD la nguyén nhan phd bién nhit gay dau mit.

Céc tac nhan gy dau bao gdm thoat vi dia dém, viém xwong khdp, bénh thoai héa va/hodc tang linh dong
(hypermotility), va dau can co vung.

Chan doan TMD c6 thé kho khan, véi mot s tranh cdi lién quan dén tam quan trong twong dbi cua bang
chimg 1am sang va hinh anh hoc. Nén st dung cac tiéu chuan chan doan duoc phat trién boi Mang ludi Hiép hoi
RDC/TMD quéc té va Nhém quan tim dic biét vé Pau ving mit (International RDC/TMD Consortium Network
and Orofacial Pain Special Interest Group).

11.8. Pau diu hoic dau mit do viéem diy ching trim méng

Thuit ngir dwge sit dung truwée day: Hoi chung Eagle.

M ta: Pau dau, dau cd, hong va/hodc mit mot bén, do viém day ching trim méng va thuong bi kich thich
hodc tram trong hon khi quay dau.

Tiéu chuén chin doan:
A. Bitky dau dau, cd, hong va/hodc mit dap tng tiéu chudn C!
B. Bing chimg hinh anh hoc ctia diy chang trim moéng bi voi héa hodc kéo dan

C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau bj kich thich hodc trdm trong hon khi s& nén bing ngon tay day ching trim moéng
2. dau bj kich thich hodc trdm trong hon khi quay du
3. dau duogc cai thién dang ké bang cach tiém thude gy té cuc bo vao diy ching trdim mong

hoic bang phau thuat cit bo co trim mong

4. dau cing bén véi ddy chang trim mong bi viém
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D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:
1. 11.8 Pau dau hodc dau mdt do viém ddy chang tram méng thuong thay & ving hau hong, ¢6 va/hoic
mat, nhung mét so bénh nhan bi dau dau lan toéa nhiéu hon.

11.9. Pau dau hoidc dau mit do bénh khac cia hfp sg, co, mat, tai, miii, xoang,
rang, miéng hoac cau triuc mat hoac c6 khac

M0 ta: PBau dau va/hodc dau mat do roi loan hdp so, ¢, mat, tai, mili, xoang, raing, miéng hoac cau truc mat
hodc co khac khong duge mo ta ¢ trén.

Tiéu chuin chin doan:
A. Bétky dau dau va/hodc dau mat nao dap Gmg tiéu chuan C
B. Mot rdi loan hodc tén thuong so, ¢d, mét, tai, mii, xoang, rang, mi¢ng hodc cAu triic mit hodc cd
khac khong dugc mé ta & trén nhung dugc biét 1a c6 thé gay dau ddu da dugc chan doan
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau diu va/hodc dau mit phat trién theo thoi gian lién quan dén sy khoi phat cua rdi loan
hodc su xuét hién cua ton thuong
2. mot hoidc ca hai diéu sau day:
a) dau dau va/hodc dau mat tré nén tram trong hon dang ké song song v&i su tién trién cta roi
loan hoac ton thuong
b) dau diu va/hodc dau mat di hét hodc cai thién dang ké song song vai viée cai thién hodc giai
quyét rdi loan hodc ton thuong
3. dau dau va/hodc dau mat tram trong hon khi cé ap luc tac dong lén ton thuong
4. dau dau va/hodc dau miat khu tra tiiy theo vi tri ton thuong
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.
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12. Pau dau do bénh tam than
12. Dau dau do bénh tdm than
12.1 Pau dau do rdi loan dang co thé
12.2 Pau dau do r6i loan loan than

Puoc ma hoa & muc khac:

Pau dau do rdi loan st dung chét gay nghién (vi du nhu 1€ thudc), dau dau do cai chit, dau dau do nhiém doc
cép tinh va dau dau do lam dung thudc déu duoc ma hoa thanh cac nhom hodc phan nhom 8. Pau dau do mét cht
hodc do cai chat dé .

Nhan xét chung

DPau dau nguyén phdt hay thir phdt hay cd hai? Pau dau 1a tinh trang phd bién va cac rdi loan tim than ciing
véy. Vi vy, cac bénh ndy c6 thé xuit hién ngau nhién cing nhau. Tuy nhién, mbi quan hé nhan qua co thé ton tai giita
mdt dau ddu méi xuét hién hodc trim trong hon dang ké va rdi loan tam than. Céc quy téc chung dung cho r6i loan
khac ciing ap dung cho 12. Pau dau do bénh tam than véi mot sb thay doi phu hop.

1. Khi dau dau méi x4y ra lan dau tién c6 moi lién hé chit ché vé thoi gian véi r6i loan tAm than va mdi quan h¢
nhan quéa dugc xac nhén, dau dau duge mé hoa 1 dau du thir phat do réi loan d6. Didu nay van ding khi dau
dau mai co dic diém cua bat ky rdi loan dau ddu nguyén phat nao dugc phan loai trong Phan Mot cia ICHD-
3.

2. Khi dau ddu co san v6i cac ddc diém cua rdi loan dau dau nguyen phat tré nén tram trong hon ddng ké (thuorng
c6 nghia 1a tan suét va/hodc muc do nghlem trong tang gap doi hodc nhidu h(m) c6 moi quan hé chat ché vé
thoi gian v6i réi loan tam thin va méi quan hé nhan qua dwoc x4c nhén, ca ca chan doan dau dau nguyén phat
ban dau va chan doan 2. Pau dau do bénh tam than (hodc mot trong cac nhom ciia no) can duge dua ra, véi
diéu kién 1a c6 bang chung 1d rang cho théy rdi loan d6 c6 thé gay dau dau.

3. Kh1 trong ca hai trudng hop mdi quan hé nhan quéa khong thé xac nhan thi dau diu nguyén phat c6 tir trude va
16i loan tm than s& dugc chan doan riéng biét.

Pau dau man tinh do roi loan tim than va kéo dai sau khi roi loan tim than da dugc giai quyét van chua duoc
mo ta.

Gi6i thiéu

Bing ching tung ho nguyén nhan tim than gy dau dau van con khan hiém. Do d6, cac loai chan doan trong phan
phan loai nay dugc gidi han ¢ mot s it truong hop dau dau Xay ra trong bdi canh d6 va 1a hau qua tryc tiép cua rdi
loan tdm than dugc biét 1a ¢6 biéu hién triéu ching bang dau dau

Tiéu chuan chan doan phai dwoc giéi han dé khong bao gom céc truong hop duong tinh gia, nhung phai dat
ngudng dii thip dé chan doan dugc phan 16n bénh nhan bi anh hudng. Trong phan 16n cac truong hop 12. Pau ddu do
bénh tam than, chan doan dua trén danh gia ca nhan vé bénh sir ca bénh va kham thue thé hon 1a dva trén déu 4n sinh
hoc chan doén khach quan.

Tt nhién, r6i loan dau dau c6 thé xay ra dong thoi véi rdi loan tim than ma khéng c6 bat ky mdi lién hé nhan
qué nao. Ri loan dau dau xay ra tring hop dong thoi véi mot s6 ri loan tdm than, bao gdm rdi loan trdm cam (rdi
loan tram cam ning dién ra mot dot hodc tai phat va 1i loan tram cam dai déng) 16i loan lo au (i loan lo 4u chia ly,
16i loan hoang so, 16i loan lo 4u xa hoi va roi loan lo 4u lan toa) va cac 1i loan lién quan dén cang thiang (stress) va
sau sang chin (r6i loan phan tmg gin b, rdi loan stress cap, r0i loan cang thing sau sang chan va rdi loan thich (ng).
Trong nhirng truong hop nhu véy, khi khong bang chig vé mbi quan hé nhan qua, nén thyc hién ca chan doan dau
dau va chan doan tim than riéng biét.

Tuy nhién, dit liéu dich t& hoc cho thdy dau dau va rdi loan tim than thuong xuyén dong mic hon dy doan. Mot
) yéu t6 nén tang chung cé thé gay ra hodac gop phé‘m khién bénh nhan nhay cam voi ca hai loai 16i loan; Ngoai ra,
céc yéu t6 gay nhiéu co thé dan dén tinh trang bénh di kém duoc danh gia qué cao (vi du: bénh nhan c6 mot chan doan
¢6 nhiéu kha ning dugc chan doan méc cac bénh khac chi vi ho dugc gidm sat y té nhiéu hon). Ciing c6 thé c6 mdi
lién hé nhan qua thuc sy, nhu dau dau gay ra réi loan tdm than, ri loan tim thin gy ra dau dau hodc anh huéng qua
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lai (hai chiéu) ‘gilra dau dau va rdi loan tim than.

Trong bbi canh hién tai, mac du co bang chimg hién tai goi y dau d4u xay ra chi lién quan dén mot s6 rdi loan
tam than pho bién, chang han nhu ri loan trAm cam, r01 loan lo au va rdi loan lién quan dén sang chan/cing thang, c6
thé gop phan thém vao nhing 16i loan nay nhung van khong thé két luan chac chan vi bang ching chimg minh mdi
quan hé nhan qua tuong dbi thleu Do d6, tiéu chuén dau ddu do nhitng réi loan tim than nay, ngoai trir hai rdi loan
tam than trong chuong nay, van con trong Phu luc. Can phai 1am rd hon co ché bén dudi ciia cac mdi lién hé nhan qua
nay dé co két luan chic chan

Bing chimg cho thy rang 16i loan tam than keém theo ¢6 xu huéng lam tram trong thém dién bién ciia /. Migraine
va 2. Pau ddu kiéu cang thang, 1am ting tan suit va mic do nghiém trong cua dau dau va/hodc 1am cho dau dau it
dap tng hon vai diéu tri. Vi vay, viéc xac dinh va diéu tri bt ky r6i loan tam than kém theo nao 1a quan trong dé kiém
soat thich hop nhiing dau dau nay. O tré em va thanh thiéu nién, cac rdi loan dau dau nguyén phat (/. Migraine , 2.2
DPau dau kiéu cang. thang ting dot thuong xuyén va dac bict 1a 2.3 Dau dau kiéu cing thang man tinh) thuong di kém
v6i r6i loan tam than. Réi loan gidc ngy, rdi loan cing thang sau sang chan (PTSD), roi loan lo au xa h¢i (dm &nh s¢
truong hoc), r01 loan tang dong giam chi y (ADHD), r6i loan hanh vi, r6i loan hoc tap, dai dam, thai phan noi khong
pht hop va rdi loan tic can duoc phat hién va diéu tri can than, do anh hudng tiéu cuc cia ching ddi voi tinh trang
khuyet tat va tién luong rdi loan dau dau & tré em.

Dé xac dinh liéu dau dau c6 phai do rdi loan tam than hay khong, trudc tién can xac dinh xem c6 rdi loan tim
than di kém hay khong. Nén hoi tat ca cdc bénh nhan dau ddu vé céc triéu ching rdi loan tim than thuong di kém,
chang han nhu rdi loan tram cam va lo 4u. Khi rdi loan tdm than bi nghi ngd 1a nguyén nhan c6 thé gay ra réi loan dau
dau, nén danh gia boi bac si tam than hodc nha tdm 1y hoc c6 kinh nghiém.

12.1. Pau diu do rdi loan dang co thé !
M0 ta: Pau diu xay ra nhu mot phan biéu hién triéu chimg cta rdi loan dang co thé.
Tiéu chuén chin doan:

A. Bitky dau dau dap ung tiéu chuén C
B. Rbi loan dang co thé da dugc chan doan' dugc dic trung boi ca hai dic diém sau:

1. Bénh sir ¢6 nhiéu triéu chimg co thé bt dau trude 30 tudi, khong dwoc giai thich day du bang mot
tinh trang bénh 1y da biét, hodc khi c6 tinh trang bénh 1y lién quan thi mirc do tridu ching vuot qua
nhitng gi c6 thé xay ra dya theo bénh sur, kham thyuc thé hoic két qua xét nghiém

2. trong qua trinh dién tién rdi loan, tit ca nhitng diéu sau day déu thoa:

a) it nhét bdn triéu chirg dau tir hodc trong bdn vi tri hodc chire nang khac nhau (vi du: dau, nguc,
lung, bung, khép, t chi va/hodc tryc trang va/hodc trong thoi ky kinh nguyét, quan hé tinh duc
va/hoic di tiéu)

b) it nhét hai triéu ching tiéu hoa khong phai 14 dau (vi du nhu budn nén, day hoi, non mira khong
phai khi mang thai, tiéu chay va/hodc khong dung nap mot sé loai thuc pham khac nhau)

c¢) it nhat mot tridu chung tinh duc khong phai 1a dau (vi du nhu tho o trong tinh duc, r6i loan
cuong duong hodc xuét tinh, kinh nguyét khong déu, chay mau kinh nguyét qua nhiéu va/hodc
nén mira trong sudt thai ky)

d) it nhat mot tridu chimg gia than kinh khong chi giéi han & dau (vi du: céc triéu ching chuyén
dang nhu suy glam kha nang phéi hop hoac thiang bang, liét hodc yéu cuc bo, khé nudt hoic
nghen hong, mat tiéng, bi tiéu, a0 gidc, mét xtc gidc hogc cam gidc dau, nhin do6i, mu, diée, co
giat, cac triéu chimg phéan ly nhu mat tri nhé va/hodc mat y thirc ngoai ngat xiu)

C. Bing chu’ng vé quan hé nhan qua dugc chung minh bang it nhat mot trong nhung diédu sau day:

1. Pau déu tién trlen hoic trim trong hon dang ké song song véi sy tién trién ciia cac triéu chimg co
thé khac do rdi loan dang co thé

2. Pau diu lién tyc hodc giam dan song song véi su bién dong cua céc triéu chimg co thé khac do rbi
loan co thé hoa theo thoi gian.

3. dau dau da thuyén giam song song véi viée thuyén giam céc tridu ching co thé khac do rdi loan
dang co thé

D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
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1. Can Iuu ¥ rang chan doan rdi loan dang co thé khong dwoc dua vao phién ban thir ndm cua Cam nang Chén
dodn va Thong ké Roi logn Tam than (DSM-5), ban sira d6i méi nhat cia so tay chan doan cua Hiép hoi
Tam than Hoa Ky, xuét ban nam 2013; nd da duoc thay thé béng loai Réi loan triéu chung co thé, duoc
dic trung boi mot hodc nhiéu triéu chimg co thé di kém véi nhitng suy nghi khong cn xtng va dai ding
vé murc do nghiém trong cua cac tri€u chirng cia mdt nguoi, muc do lo la“ing cao lién tuc vé st khoe hodc
céc triéu ching va/hodc danh qua nhiéu thoi gian va nang lwong cho nhimg tridu chimg hodc lo ngai vé
sirc khoe. Do tinh khong ddng nhét 16n cua tiéu chuan chan doan nay (tirc 1a nd bao gdm ca nhitng ngudi
bi dau ddu nhung c6 moi quan tdm khong can xtng vé mirc do nghiém trong ciia con dau dau ciing nhu
cac trudng hop cb dién rdi loan dang co thé véi biéu hién dién tién sudt doi séng nhiéu tridu ching co thé
bao gom ca dau dau), do d6, ngudi ta da quyét dinh rang c6 thé coi dau dau do réi loan dang co thé khi no
12 mot phan ciia mot mé hinh 16n hon gém nhiéu triéu chimg co thé. Do d6, ICHD-3 tiép tuc dé cap dén
dinh nghia DSM-1V vé rdi loan dang co thé.

Nhdn xét: Réi loan dang co thé duoc dic trung boi sy két hop cua nhiéu triéu chimg kho chiu va phan ing qua
mirc hodc khong phu hop v6i nhiing triéu chimg nay hodc cac van dé stc khoe kém theo. Cac triéu ching bao gom
céc van dé hodc roi loan chuc nang ve da day va/hoac duong rudt, dau lung, dau ¢ canh tay, chan hodc khép, dau dAu,
dau nguc va/hoac kho thd, chong mat, cam théy mét moi va/hodc thiéu nang lugng va kho ngd. Sy dau khd cua bénh
nhén 13 xac thuc, cho dii n6 c¢6 phu hop véi giai thich y hoc hay khong. Bénh nhén thuong cam thay dau khé va suy
giam chtrc ning & mirc do cao. Céc tridu ching c6 thé c6 hodc khong di kém véi cac réi loan y khoa tong quat hoic
r6i loan tAm than dd dugc chin doan. Co thé c¢6 muc do sit dung dich vy cham soc y té cao, diéu nay hiém khi lam
giam b6t nhitng lo ling ciia bénh nhan. Theo quan diém cua bac si 1am sang, nhidu bénh nhan trong sé nay dudng nhu
khong dap ung vai cac ligu phap diéu tri, va nhitng can thi¢p hodc li¢u phap madi co thé chi lam trdm trong thém cac
triéu chung hién tai hodc dan dén cac tac dung phu va bién ching moi. Mot s6 bénh nhan cam tha‘iy réng vi€c danh gia
va diéu tri y té ctia ho chua day du.

12.2. Pau diu do rdi loan loan than

M@ ta: Pau dau 1a biéu hién ctia hoang twdng c6 ndi dung lién quan dén mot co ché ma bénh nhan tin rang
nguyén nhan géy ra con dau dau (vi du: dau dau la két qua ciia mot thict bi dugc nguodi ngoai hanh tinh cay vao dau).

Tiéu chuin chin doan:
A. Bitky dau dau dap ung tiéu chuan C
B. Su hién dién cia mot hoang tuong c6 ndi dung lién quan dén co ché giai thich con dau dau’
C. Bing chung vé quan hé nhan qua dugc chimg minh bang mot hodc ca hai didu sau day:
1. dau dau xuat hién cing luc hodc sau khi xuat hién hoang tuong hodc dan dén chan doan hoang tuéng
2. dau du da thuyén giam sau khi thuyén giam hoang tudng
D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khac.2

Ghi chu:

1. Vidu: bénh nhan tin réng moét thiét bi duoc ca‘iy vao dau minh gay dau dau hodc minh c6 khdi u ndo gay dau
dau mic du ¢ bang chimg 16 rang ching minh diéu nguoc lai.

2. Khi mdt bénh nhén lan dau tién bj dau dau (vi du nhu mot trong nhiing 16i loan dau dau nguyén phat dugc
phan loai trong Phan Mot ciia ICHD-3) va sau d6 dua ra 10i giai thich hoang tuong vé con dau dau, ching
han nhu do khdi u ndo mic di khong bang chimg y khoa nao hd trg niém tin d6, dau dau c6 thé khong phai
do r6i loan tim than; thay vao d6, dau dau phai duge ma hoa 14 rdi loan dau du nguyén phat va bénh nhan
duoc chin doan tam than bd sung r6i loan hoang tweng, loai co the.

Nhin xét: Hoang tuong 1a nhitng niém tin viing chic sai 1am, dua trén nhiing suy luan khong chinh xéac vé thuc
té khach quan, dugc giit vitng mic du c6 bang chimg rd rang nguoc lai. Chung c6 thé lién quan dén niém tin sai 1am
rang c6 mot tinh trang bénh 1y nghiém trong (vi du nhu khéi u ndo hodc phinh dong mach) va gay dau dau, mic du da
¢6 nhidu bang chung va cam doan chinh dang phu hop rang khong tinh trang bénh ly nao nhu véy. N6i dung ctia hoang
tuong co thé ky quai hon, chiang han nhu ¥ tuéng vé mot may truyén phat duoc phau thuat ciy vao ddu bénh nhan va
gdy dau dau.
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Phan ba
Bénh dau than kinh so, dau mat va dau dau khac

13. Tén thuong dau déy than kinh so va dau mit khac
14. Céc rbi loan dau dau khac
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13. Ton thwong dau cia day than kinh s va dau mat khac
13. Tén thuong dau ddy than kinh so va dau mit khac
13.1 Pau do ton thuong hoidc bénh déy than kinh tam thoa
13.1.1 Dau déy than kinh tam thoa
13.1.1.1 Dau déy than kinh tam thoa cb dién
13.1.1.1.1 Dau déy than kinh tam thoa c¢b dién, kich phat don thuan
13.1.1.1.2 Pau déy than kinh tam thoa c¢b dién kém theo dau lién tuc
13.1.1.2 Dau diy than kinh tam thoa thir phat
13.1.1.2.1 Dau day than kinh tam thoa do bénh da xo cling
13.1.1.2.2 Dau diy than kinh tam thoa do ton thuong choang chd
13.1.1.2.3 Dau diy than kinh tam thoa do nguyén nhan khac
13.1.1.3 Dau day than kinh tam thoa v cin
13.1.1.3.1 Dau day than kinh tam thoa vo can, kich phat don thuan
13.1.1.3.2 Dau diy than kinh tam thoa v cin kém theo dau lién tuc
13.1.2 Bénh dau day than kinh tam thoa
13.1.2.1 Bénh dau day than kinh tam thoa do herpes zoster
13.1.2.2 Bénh dau day than kinh tam thoa sau herpes zoster
13.1.2.3 Bénh dau day than kinh tam thoa sau chan thuong
13.1.2.4 Bénh dau day than kinh tam thoa do bénh khéc
13.1.2.5 Bénh dau day than kinh tam thoa v6 can
13.2 Dau do ton thuong hodc bénh déy than kinh thiét hau
13.2.1 Dau day than kinh thiét hau
13.2.1.1 Dau day than kinh thiét hau c6 dién
13.2.1.2 Dau day than kinh thiét hau thir phat
13.2.1.3 Dau day than kinh thiét hdu v6 cin
13.2.2 Bénh dau day than kinh thiét hau
13.2.2.1 Bénh dau day than kinh thiét hau do nguyén nhan da biét
13.2.2.2 Bénh dau than kinh thiét hau v can
13.3 Dau do ton thuong hodc bénh déy than kinh trung gian
13.3.1 Dau day than kinh trung gian
13.3.1.1 Dau diy than kinh trung gian cb dién
13.3.1.2 Dau day than kinh trung gian thtr phat
13.3.1.3 Dau day than kinh trung gian vo cin
13.3.2 Bénh dau day than kinh trung gian
13.3.2.1 Bénh dau day than kinh trung gian do herpes zoster
13.3.2.2 Bénh dau day than kinh trung gian sau herpes zoster
13.3.2.3 Bénh dau day than kinh trung gian do rdi loan khac
13.3.24 Bénh dau day than kinh trung gian vé cin
13.4 Dau day than kinh chim
13.5 Hoi chirng ¢ ludi
13.6 Viém dau ddy than kinh thi giac
13.7 Dau dau do liét ddy than kinh vén nhén do thiéu méu cuc bd
13.8 Hoi chirng Tolosa-Hunt
13.9 Hoi chirng quanh day than kinh tam thoa va vn nhin giao cam (Raeder’s)
13.10 Bénh than kinh gy dau va liét van nhin tai dién
13.11 Hoi chirng bong miéng (BMS)
13.12 Dau mit v can dai ding (PIFP)
13.13 Dau than kinh trung uong
13.13.1 Dau than kinh trung uvong do bénh da xo cttng (MS)
13.13.2 Dau than kinh trung uvong sau dot quy (CPSP)
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Gi61 thiéu

Chuong nay dua ra hé thong phén loai cac ton thuong gay dau & day than kinh s¢ va cac con dau khac & mit dya
trén sy dong thuan giita Hiép hoi Pau dau Quéc té (International Headache Society, IHS) va Hiép hoi Nghién ctru
Pau Qudc té (International Association for the Study of Pain, IASP).

Phan loai bénh hién tai vé dau day than kinh so khong mo ta day du sy khac biét tinh té giita cac tinh trang khac
nhau. Tuy nhién, thay vi loai bo nhiéu thuat ngir chan doan da co tir 1au, cach phén loai nay giir lai ching, cung cp
dinh nghia chi tiét cho cac chin doan phan biét va cic nhom, phan nhom va phan nhom thé cua chiing.

Céc soi hudng tdm & cac day than kinh tam thoa, trung gian, thiét hiu va phé vi, con c¢é cac r& cd trén théng qua
cac day than kinh cham, truyén tin hiéu cam thu dau dén cac con dudng trung wong trong than ndo va dén cac ving
ndo xir Iy cam gidc dau va dau & du va cd. Va tir 6, ndo cam nhan dugc cam giac dau & ving duoc chi phoi.

Con dau c6 thé biéu hién dudi bat ky hinh thirc riéng biét nao dugc cho 1a phan anh sy khac biét trong sinh 1y
bénh than kinh, ngay c khi cac chi tiét vé cac sinh 1y d6 chua dugc biét rd. Nhiing gi duoc biét 1a cac bénh dau than
kinh & mit c6 thé dugc phén loai da trén cac dic diém 1am sang va nguyén nhén riéng biét ciia chung. Trong tim cia
khai niém nay la xac dinh ban dAu vé mat 1am sang ddi v&i nhom chén doan chinh phu hop nhét véi con dau caa bénh
nhén, sau d6 1a khao sat nguyén nhan d6i v6i cic nhom va phan nhom chan doén va ra quyét dinh diéu tri.

C6 mot s6 truc phan loai.

a) Hoi chirng: dau ddy than kinh (neuralgia) hodc bénh ddy than kinh (neuropathy)

Vi du, su phan chia gitra dau day than kinh tam thoa va bénh day than kinh tam thoa nén dugc xem nhu mot cach
thyuc t& dé phén biét hai tinh trang trong d6 biéu hién 14m sang va cach tiép can didu tri khac nhau trong khi hai tinh
trang nay khong thé dwoc phan loai dya trén bénh 1y hodc co ché bénh sinh hién da biét. Didu twong ty ciing ap dung
cho cac tinh trang dau lién quan dén day than kinh thiét hau va day than kinh trung gian.

Mot nguyén nhan quan trong gay dau day than kinh so 1 bénh herpes zoster. Mic du thuc té 1 dau tam thoa sau
nhidm herpes zoster c6 thé dan dén cac loai thay d6i bénh 1y khac nhau trong con duong dan truyén tam thoa (tirc 1a
loai 'co quan cam thu dau d& bi kich thich, irritable nociceptor' so véi loai 'mat hudng tam, deafferentation"), dit liéu
hién c6 qua han ché dé phan loai ching 1a dau day than kinh hay bénh day than kinh. Do d6, thuat ngit dau ddy than
kinh hdu nhiém herpes da duoc thiét 1ap tir 1au van dugc duy tri.

b) Vi tri: dau than kinh trung wong (central) hodc ngoai bién (peripherial)

Mot ton thuong hodc kich hoat khéng phut hop cac dédy than kinh nay (dau than kinh ngoai bién) hodc duong dan

truyén trung tAm ctia chung (dau than kinh trung wong), gy ra dau than kinh & mit.
¢) Can nguyén: cé dién (classical), v can (idiopathic) hodc thir phdt (secondary)

Nguyén nhan ciia con dau than kinh c6 thé rd rang, chang han nhu nhidm virus varicella-zoster hoic bat thuong
vé cau tric (vi du nhur tén thuong trong bénh xo cimg rai rac) duge chimg minh bang hinh anh: con dau nhu vay dugc
goi la thir phat va duge cho 1a do nguyén nhan. Trong cac truong hop khac khong nguyén nhan rd rang (goi 1a vo can).

Dbi v6i dau day than kinh tam thoa, thiét hau va giita, thuat ngir cé dién dugce danh riéng cho nhimg truong hop
hinh anh hogc phau thuat cho thdy mach mau bi chén ép 1én day than kinh twong tng. Noi dung ra, dau day than kinh
o dién 1a thit phat (do chén ép than kinh mach mau), nhung sé& c6 ich néu tach chung ra khoi cac nguyén nhan khac
trén co so cac lwa chon diéu tri rong hon va sinh Iy bénh than kinh c6 kha nang khac nhau.

13.1. Pau do ton thwong hoic bénh diy thin kinh tam thoa

13.1.1.  Pau diy than kinh tam thoa

M ta: Mot rdi loan dic trung boi cac con dau giéng nhu dién giat ngén tai phat mét bén, khoi phat va Kkét thuc
dot ngdt, gidi han ¢ sy phan bd ctia mot hodc nhiéu nhanh than kinh tam thoa va duoc kich hoat béi céc kich thich
thuong khong gay dau. N6 co thé tién trién ma khong nguyén nhan rd rang hoic 1a két qua ciia mot rdi loan dugc chan
doan khéac. Ngoai ra, rdi loan c6 thé ddng thoi co con dau lién tuc v6i cuong do vira phai trong (cac) ving phan bd
clia (cac) nhanh than kinh bi anh hudng.

Cic thuit ngir dwoc sir dung trwde diy: Tic douloureux, dau day than kinh tam thoa nguyén phat.

Tiéu chuin chin doan:
A. Caéc con dau mat kich phat tai phat mot bén & (cac) phan bo ciia mdt hodc nhi€u nhanh cua day than kinh
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tam thoa, khong lan ra ngoai' va dap tng tiéu chuan B va C
B. Dau c6 tht ca cac dic diém sau:
1. kéo dai tir mot phan gidy dén hai phat?
2. cuong do nghiém trong?
3. ¢o tinh chat giéng nhu dién giat, bén, dam hodc sic nhon
C. Puoc goi 1én bai cac kich thich thuong khong gy dau trong pham vi phan bé than kinh tam thoa bi
anh huong?
D. Khong dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:

1. O mdt sb bénh nhan, con dau ¢ thé lan sang mot nhanh khac, nhung van ton tai & vung da than kinh
tam thoa.

2. Thoi gian dau c6 thé thay doi theo thoi gian, véi cac con kich phat kéo dai hon. Mot s6 it bénh nhan s&
béo cdo cac con chi yéu kéo dai > 2 phit.

3. Condau c6 thé tré nén trim trong hon theo thoi gian.

4. Mot s6 con dau c6 thé hodc co vé la tu phat, nhung phai ¢6 tién sir hodc phat hién dau do kich thich
thuong khong gay dau dé dap tng tiéu chuin nay. Ly tuong nhat 13 bac si lam sang nén ¢b ging xac
nhan bénh sir bang cach tai hién lai hién tugng khoi phat. Tuy nhién, diéu nay khong phai luc nao ciing
cg') thé thuc hién duoc do bénh nhan tir chéi, vi tri giai phau bAt tién cta vung kich hoat va/hodc cac yéu
to khac.

Nhin xét: Chan doan 13.1.1 Pau ddy than kinh tam thoa phai dya trén 1am sang. Cac xét nghiém khac c6 thé
thyc hién dé xac dinh nguyén nhan.

Khac v6i hién twong khoi phat, hau hét bénh nhan mac 13.1.1 Pau ddy than kinh tam thoa khong biéu hién cac
bét thuong vé cam giac trong pham vi phan b ctia day than kinh tam thoa trir khi sir dung cac phuong phap tién tién
(vi du: kiém tra cam giac dinh luong). Tuy nhién, & mot sb nguoi, kham than kinh 14m sang c6 thé cho thdy nhiing
khiém khuyét vé cam giac, diéu nay cho thy sy can thiét kiém tra hinh anh hoc dé tim ra nguyén nhén c6 thé. Sau d6
¢6 thé chan doan cac phan nhom thé nhu 73.1.1.1 Pau day than kinh tam thoa cé dién , 13.1.1.2 Pau ddy than kinh
tam thoa thir phat hodc 13.1.1.3 Pau ddy than kinh tam thoa vé can.

Khi dau mirc d6 ning, con dau thuong gay ra sy co thit cia cac co mit & bén bi anh hudng (fic douloureux). Co
thé xuét hién céc tridu ching than kinh ty cht nhe nhu chay nudce mét va/hodc d6 mét cung bén. Sau mét con dau kich
phat thuong c6 mot giai doan tro trong d6 con dau khong thé dugc kich hoat.

13.1.1.1.  Pau diy thin kinh tam thoa c6 dién
M@ ta: Dau day than kinh tam thoa tién trién ma khong nguyén nhan rd rang ngoai chén ép mach mau than kinh.

Tiéu chuén chin doan:
A.  Dau kich phat tai phat mot bén mat dap ung tiéu chuén 73.1.1 Pau day than kinh tam thoa
B. Hinh anh hoc trén MRI hoic trong khi phau thuat ghi nhan chén ép mach mau than kinh (khong chi tiép
xuc), voi nhiing thay d6i vé hinh thai! & ré dy than kinh tam thoa.

Ghi ghzi: i
1. Dién hinh la teo hodc dich chuyén.

Nhin xét: Teo ré than kinh va/hodc dich chuyén do chén ép mach méu than kinh c6 médi lién quan doc 1ap voi
céc dau hiéu va tridu chimg cta 13.1.1 Pau ddy than kinh tam thoa . Khi c6 nhitng thay d6i vé mit giai phau nay, tinh
trang nay duoc chan doan 1a 13.1.1.1 Pau ddy than kinh tam thoa cé dién .

Vi tri thudng gap ciia chén ép than kinh mach mau 1a ¢ ving ré, su chén ép boi dong mach c¢6 lién quan 13 ring
v6i cac triéu ching hon 1a chén ép boi tinh mach. Hién c6 san cac ky thuat MRI dé do thé tich va dién tich mat cat
ngang cua ré. Nhiing thay ddi teo c6 thé bao gdm mét myelin, mét té bao than kinh, thay d6i vi mach va nhiing thay
d6i hinh thai khac. Trong khi cac co ché chinh xac vé su thay dbi teo & day than kinh tam thoa gop phan tao ra con
dau nhu thé nao, mot s6 bang chimg cho thay ring, khi xuat hién trudc phiu thuat, ching du doan mot két qua tot sau
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khi giai nén vi mach.

Nhiéu bénh nhan méc 73.1.1.1 Pau ddy than kinh tam thoa cé dién nhé duge thoi diém bét diu khai phat con
dau.

13.1.1.1 Pau ddy than kinh tam thoa cé dién thuong xuét hién ¢ phan nhanh 2 va 3 cua day V. Con dau hiém
khi xay ra hai bén (tuan ty hon 1a dong thoi). Trude khi xuat hién 73.1.1.1. Pau day than kinh tam thoa cé dién co thé
¢6 mot giai doan dau lién tuc khong dién hinh dugc goi 1a dau ddy than kinh tién tam thoa (pre-trigeminal neuralgia)
trong mot s tai liéu.

Giita cac con kich phat, hau hét bénh nhan déu khong triéu chimg. Trong phan nhém 73.1.1.1.2 Pau déy than
kinh tam thoa cé dién kém theo dau lién tuc, c6 con dau nén kéo dai & vung bi anh hudng.

13.1.1.1.1. Pau diy thin kinh tam thoa c6 dién, kich phat don thuin

M0 ta: Pau day than kinh tam thoa ¢ dién ma khong dau mit dai dang.

Tiéu chuén chin doan: ) i )

A.  Con dau kich phat mot bén mat tai phat dap ung du tiéu chuan 13.1.1.1 Pau ddy than kinh tam thoa co
dién

B. Khong dau giira cdc dot & viing phan bd tam thoa bi anh huong.

Nhgn xét: 13.1.1.1.1 Pau ddy than kinh tam thoa c6 dién, kich phat don thuan thuong dap (mg, it nhat 1a ¢ giai
doan dau, véi di€u tri bang thudc (dac biét la carbamazepine hodc oxcarbazepine).

13.1.1.1.2. Pau diy thin kinh tam thoa ¢4 dién kém theo dau lién tuc

Cic thuat ngir dwge sir dung truée diy: Pau diy than kinh tam thoa khong dién hinh; dau day than kinh tam
thoa loai 2 (Atypical trigeminal neuralgia; trigeminal neuralgia type 2)

M0 ta: Pau day than kinh tam thoa c6 dién v&i biéu hién dau dai déng & mat.

Tiéu chuin chin doan: ) X o
A.  Con dau kich phat mdt bén mat tai phat dap (rng du ti€u chuan /3.1.1.1 Pau than kinh tam thoa cé dién
B. Dau lién tuc hoac gan nhu lién tuc dong thoi giita cac con dau ¢ vung phan bo tam thoa bi anh huong.

Nhdn xét: Sy nhay cam & ngoai bién hodc trung wong c6 thé gay ra con dau lién tuc.
13.1.1.2.  Pau diy thin kinh tam thoa thir phat

M@ ti: Dau ddy than kinh tam thoa do bénh 1y ¢6 tir truéc. Kham lam sang cho thy nhing thay doi vé cam gidc
& mot ty 1¢ dang ké ¢ nhitng bénh nhan nay.

Tiéu chuin chin doan:

A. Céc con dau mit kich phat tai phat mot bén dap tng cac tidu chuan cua 13.1.1 Pau ddy than kinh tam
thoa, kich phat don thuan hodc lién quan dén dau lién tuc hodc gﬁn dau lién tuc

B. Phat hién dugc bénh tiém an dd dwoc ching minh 1a c6 thé gy ra va giai thich ching dau day than kinh'

C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac. 2

Ghi chu:

1. Nguyén nhan dugc xac dinh 1a khéiu & goc cAu tiéu ndo, di dang dong tinh mach va bénh da xo cling.

2. MRI duoc trang bi tot nhat dé phat hién nguyén nhén tiém gay ra 13.1.1.2 Pau ddy than kinh tam thoa thir
phat. Cac khao sat khac co thé bao gdm ghi lai sinh 1y than kinh cac phan xa tam thoa va dién thé goi tam
thoa, thich hop cho nhitng bénh nhéan khong thé chup MRI.
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13.1.1.2.1. Pau diy thin kinh tam thoa do bénh da xo ciing

Ma héa & noi khac: 13.13.1 Pau than kinh trung wong do bénh da xo ciing.

Mo ti: Pau day than kinh tam thoa do ton thuong da xo clng (Multiple sclerosis, MS) & cau nio hodc ving ré
vao than kinh tam thoa, va li€n quan dén céc tri¢u chiing va/hodc dau hi¢u 1am sang khac hodc két qua xét nghiém cta
MS.

Tiéu chuin chin doan:
A.  Con dau kich phat tai phat mot bén mat dap ung tiéu chuan 73.1.1 Pau day than kinh tam thoa
B. Ca hai diéu sau day:
1. bénh da xo cung (MS) da duoc chén doan
2. mot mang ton thuong MS & ving ré vao than kinh tam thoa hoic trong céc ciu ndo anh huong dén cac
duong dan truyén chinh trong cAu ndo da dugc chirng minh béng MRI, hodc sy hién dién ctia n6 duoc
goi v boi cac khao sat dién sinh 1y thong thuong' cho thiy su suy yéu cia cac duong dan truyén tam
thoa
C. Khéng duoc giai thich tot hon bang chian doan ICHD-3 khéc.

Ghi chu: ) )
1. Phan xa chép mat hodc dién the goi 1én tam thoa.

Nhdn xét: 13.1.1.2.1 Pau dady than kinh tam thoa do bénh da xo cirng xay ra & 2—5% bénh nhan méc bénh da xo
cting (MS), d6i khi & bi ca hai bén. Ngugc lai, MS chi dugc phat hién trong 2-4% truong hop 13.1.1 Pau day than
kinh tam thoa. Céc triéu ching dau day than kinh tam thoa hiém khi 1a biéu hién dén kham ciia MS.

Tén thuong & cau ndo anh hudng dén tan cing trungg uong trong cau ndo cla cac nhanh hudng tdm cua day
than kinh tam thoa huéng t6i nhan than néo tam thoa. Cac t6n thuong cau nio anh huong dén cac té bao than kinh bac
hai ctia dudng tam thoa ddi thi thuong din dén dau khong kich phat va/hodc réi loan cam giac (dysaesthesias) va nén
duogc phan loai & 13.13.1 Pau than kinh trung wong do bénh da xo cimg.

Mot sb bénh nhan bi MS dugce phéat hién c6 tinh trang chén ép mach mau than kinh ¢ r& tam thoa. Ngudi ta cho
rang MS lam ting tinh nhay cam cua ré than kinh d6i voi tac dong ciia su chén ép, d& dan dén con dau kich phat.

Bénh nhan méc 73.1.1.2.1 Pau ddy than kinh tam thoa do bénh da xo cung duge nhan duoc it hiéu qua hon tur
céc bién phap can thiép béng thude va phiu thuat so v6i nhitng bénh nhan méc 73.1.1.1 Pau day than kinh tam thoa
co dién .

13.1.1.2.2. Pau diy thén kinh tam thoa do ton thwong choang chd

M ta: Dau day than kinh tam thoa do tiép xuc giita day thin kinh tam thoa bi anh huéng va ton thuong khéi
choang chd.

Tiéu chuin chin doan: ) .
A.  Con dau kich phat tai phat mot bén mat dap tng tiéu chuan 13.1.1 Pau day than kinh tam thoa
B. Cahai diéu sau day: o i
1. mot ton thuong khoi choang cho tiép xuc véi day than kinh tam thoa bi anh hudng da dugc chung
minh
2. con dau da phat trién sau khi xac dinh dugc tén thuong hoic dan dén viéc phat hién ra ton thuong
do
C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

 Nhgn xét: Bénh nhan 13.1.1.2.2. Dau ddy than kinh tam thoa do tén thwong chodng ché c6 thé c¢6 hodc khong
dau hiéu cam giac c6 thé€ phat hién trén 1am sang, trong khi do, cac xét nghiém dién sinh Iy nhu phan xa than néo tam
thoa cho thay su bat thudng ¢ hau hét cac truong hop.

13.1.1.2.3. Pau diy thin kinh tam thoa do nguyén nhén khac
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M0 ta: Pau day than kinh tam thoa do mot cin bénh tiém an khac véi nhitng bénh dugc mo ta & trén.

Tiéu chuin chin doan:

A. Con dau kich phét tai phat mot bén mit dap tng cac tiéu chuan cta 13.1.1 Pau day than kinh tam
thoa, kich phat don thuan hodc kém theo dau lién tuc hodc gan lién tuc, nhung khong nhét thiét 1a dau
mot bén

B. Ca hai diéu sau day:

1. mot ri loan khac voi nhitng rdi loan dugc mé ta & trén, nhung duge biét 1a co thé giy dau day
than kinh tam thoa, da duoc chin doan!
2. con dau di phat trién sau khi khoi phat bénh hodc din dén viéc phat hién ra bénh
C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Céc nguyén nhan duogc xac dinh la bién dang xuong nén so, bénh mo lién két, di dang dong tinh mach, 16 ro
dong tinh mach mang clrng va cac nguyén nhan di truyén ctia bénh ly than kinh hodc tang kich thich than kinh.

13.1.1.3.  Dau day thin Kinh tam thoa vé cin

M@ ta: Pau day thn kinh tam thoa ma dién sinh 1y ciing nhu MRI khong cho thiy nhiing bat thuong dang ké.

Tiéu chuin chin doan:
A. Céc con dau mit kich phat tai phat mot bén dép tng cac tiéu chuén cua 13.1.1 Pau ddy than kinh tam thoa,
kich phat don thuan hodc dau lién tuc hoic gﬁn nhu lién tuc
B. 13.1.1.1 Pau ddy than kinh tam thoa c6 dién cting nhu 13.1.1.2 Pau ddy than kinh tam thoa thir phdt chua
dugc xac nhan bang nhimg khao sat day di bao gdm xét nghiém dién sinh 1y va MRI !
C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chii:

1. Sy tiép xuc giita mach mau v6i day than kinh tam thoa va/hodc ré than kinh 1a phat hién thudng gap trén hinh
anh hoc ¢ nhitng d6i twong khoe manh. Khi sy tiép xtic nhu vay duoc tim thdy khi c6 su hién dién cua 73.1.1
Pau day than kinh tam thoa nhung khong bang chimg vé sy thay doi hinh thai (vi du nhu teo hodc dich
chuyén) & ré than kinh, thi cac tiéu chuan cho 73.1.1.1 Pau ddy than kinh tam thoa cé dién khong dwoc dap
ng va tinh trang bénh duoc coi la vo can.

13.1.1.3.1. Pau diy thin kinh tam thoa vé cin, kich phat don thuin

Tiéu chuin chin doan: ) )
A. Con dau kich phat tai phat mot bén mat dap ung tiéu chuan /3.1.1.3 Pau ddy than kinh tam thoa vé can
B. Khong dau gitta cac dot ¢ viing phan bo tam thoa bi anh hudng.

13.1.1.3.2. Pau diy thin kinh tam thoa vé ciin kém theo dau lién tuc

Tiéu chuin chin doan: ) .
A.  Con dau kich phat tai phat mot bén mat dap Gng tiéu chuan /3.1.1.3 Dau ddy than kinh tam thoa vo can
B. Dau lién tuc hoac gan nhu lién tuc dong thoi gitra cac con dau ¢ vung phan bo tam thoa bi anh hudng.

13.1.2.  Bénh dau ddy than kinh tam thoa
M0 ta: Dau mat & (cac) phan bd cia mot hodc nhiéu nhanh cta day than kinh tam thoa do mot rdi loan khac gay

ra va la ddu hiéu cua tén thuong than kinh. Con dau nén thuong lién tuc hodc gﬁn nhu lién tyuc va thuong dugec mo ta
la cam giac nong rat hodc bi ép, hodc giong nhu bi kim cham. Cac con dau kich phat ngan nguai chong 1én c6 thé xay
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ra, nhung day khong phai 1a loai dau chiém wu thé. Sy két hop nay gitp phan biét bénh dau day than kinh tam thoa
(neuropathy) vé&i cac phan nhom dau ddy than kinh tam thoa (neuralgia). C6 nhitng khiém khuyét vé cam giac co thé
phat hién dugc trén 1am sang trong pham vi phan b cia day than kinh tam thoa, va loan cam co hoc (mechanical
allodynia) va chung tang cam giac lanh (cold hyperalgesia) 1a pho bién, dap g céc tiéu chuan IASP cho bénh dau
than kinh. Theo nguyén tic, cic ving loan cam dau 16n hon nhiéu so véi cac ving kich hoat c6 dang chdm (punctate
trigger zone) trong dau day than kinh tam thoa.

13.1.2.1.  DPau dy thin kinh tam thoa do herpes zoster

Mo ta: Dau mat mot bén trong thoi gian dudi ba thang theo sw phan bd ctia mot hogc nhiéu nhanh day than kinh
tam thoa, gdy ra bdi va lién quan dén cac tri€u chirng va/hodc dau hi¢u 1am sang khac ctia bénh herpes zoster cap tinh.

Tiéu chuin chin doan:
A. Dau mit mot bén & ving phan b ciia mot hodc nhiéu nhanh day than kinh tam thoa, kéo dai < 3 thang
B. Mot hodc nhiéu didu sau day:
1. sy xuit hién cua ton thuong dang herpes trén viing phan b than kinh tam thoa bi dau
2. virus varicella-zoster (VZV) da dugc phat hién trong dich ndo tiy (CSF) bang phan tmg chudi
polymerase (PCR)
3. xét nghiém mién dich huynh quang tryc tiép ddi v6i khang nguyén VZV hodc xét nghiém PCR dbi
v6i VZV DNA duong tinh trong céc té bao thu dugc tir day ton thuong
C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Herpes zoster anh huong dén hach tam thoa trong 10—-15% truong hop, trong d6 phan nhanh mit duge
ghi nhén ¢ khoang 80% bénh nhan. Hiém khi, con dau khong kém theo phat ban hodc ndi man (zoster sine herpete).
Chan doan trong nhiing truong hop nhu vdy dugc xac nhan bang phan ting chudi polymerase phat hién DNA virus
varicella-zoster trong dich ndo tay.

13.1.2.1 Bénh dau day than kinh tam thoa do herpes zoster giy ra thudng c6 cam giac nong rat, bi dam/bén,
ngtra ran hodc dau nhtrc va kém theo loan cam ¢ da.

Herpes mét c6 thé lién quan dén liéet day than kinh so III, IV va/hoic VI.

Herpes zoster thudng gip & nhitng bénh nhan bi suy giam mién dich, xay ra & khoang 10% bénh nhan lymphoma
va 25% bénh nhan mac bénh Hodgkin.

13.1.2.2.  Dau diy thin kinh tam thoa sau herpes zoster

Thuit ngir dwgre sir dung truée day: Bénh than kinh tam thoa sau Herpes.

Mo ta: Dau mat mot bén keo dai hodc tai phat trong it nhét ba thang theo phan b ctia mot hodc nhiéu nhanh
than kinh tam thoa, kém theo nhiing thay doi cam giac khac nhau, do herpes zoster gay ra.

Tiéu chuin chin doan:
A. Dau mat mdt bén theo sy phan bd cia mot hodc nhidu nhanh than kinh tam thoa, kéo dai hodc tai phat>3
thang va dap tng tiéu chuin C
B. Herpes zoster anh huong dén cting nhanh hodc phan nhanh dau dy than kinh tam thoa
C. Con dau phat trién theo thoi gian lién quan dén nhiém herpes zoster !
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chii:

1. Thong thuong, con dau s& xuat hién khi phat ban van con hoat dong, nhung d6i khi mudn hon sau khi phat
ban da lanh. Trong nhitng trudng hgp nhu vay, nhitng vét seco mau tim nhat hoac nhat mau c6 thé xuat hién
do di chung cta dot phat ban herpes.

Nhdn xét: Mac du co cai tén dugc wa thich tir 1au, nhung dau day than kinh tam thoa sau herpes zoster thuc sy

1a m6t bénh 1y day than kinh (neuropathy) hodc bénh ly té bao than kinh (neuronopathy): nhing thay dbi giai phau
bénh déang ké xuat hién ¢ day than kinh, hach va ré than kinh. Trong 13.1.2.2 Bénh dau day than kinh tam thoa sau
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herpes zoster, ciing c6 bang chimng cho thay tinh trang viém lan rong vao phirc hgp than ndo tam thoa.

Sau herpes zoster cap tinh, dau ddy than kinh tam thoa sau herpes zoster thudng xay ra & ngudi cao tudi.

Nhanh thir nhét cta day than kinh tam thoa thudng bi anh huéng nhat trong 13.1.2.2 Bénh dau ddy than kinh tam
thoa sau herpes zoster, nhung nhanh thi hai va tht ba ciing c6 thé bi anh huong.

Thong thuong, con dau cia dau ddy than kinh tam thoa sau herpes zoster 1a nong rat va ngira — d6i khi tré nén
rat ndi bat va cuc ky kho chiu. Thong thuong, bénh nhan bi dau ddy than kinh tam thoa sau herpes zoster c6 biéu hién
suy giam cam gic rd rang va loan cam co hoc lién quan dén cham (brush- evoked mechanical allodynia) goi 1én &
ving phan bd tam thoa lién quan. Tuy nhién, nhiéu bénh nhan it biéu hién mat cam gidc ma thay vao do lai biéu hién
tang phan tng ddi vai cac kich thich nhiét va/hoic kich thich dang chdm.

13.1.2.3.  Bénh dau diy thén kinh tam thoa sau chin thwong
Thuat ngir duwge sir dung truée diay: Dau gdy mé (Anaesthesia dolorosa).

M0 ta: Dau mat hodc miéng mot bén hodc hai bén sau chén thuong day than kinh tam thoa, kém theo céc triéu
chung va/hodc dau hi¢u lam sang khac cua roi loan chire nang day than kinh tam thoa.

Tiéu chuén chin doan:

A. Pau mit va/hodc miéng & (cac) phan bd cia mot hodc ca hai ddy than kinh tam thoa va dép Gng tiéu
chuan C

B. Tién can mot su kién chin thuong co thé xac dinh duoc! dbi voi (céc) day than kinh tam thoa, vé6i cac
dau hiéu duong tinh 13 rang (ting cam dau, loan cam) va/hodc 4m tinh (giam cam giac, giam cam
giac dau) ctia roi loan chirc nang day than kinh tam thoa

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. daukhu tri & (cac) ving phéan bd cua (cac) ddy than kinh tam thoa bi anh huong boi sy kién chén

thuong

2. dau xuét hién < 6 thang sau su kién chin thuong

D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Ghi chu:

1. Su kién chin thuong co thé 1a co hoc, hoa hoc, nhiét hodc do birc xa. Cac thu thudt cat bo than kinh
d6i v6i dau déay than kinh tam thoa, nhdm véao hach tam thoa hodc r& than kinh, c6 thé dan dén bénh
dau than kinh lién quan dén mot hodc nhiéu nhanh cua day tam thoa; diéu nay nén duoc coi la sau chin
thuong va dugc ma hoa ¢ day.

Nhdn xét: Thoi gian dau dao dong tir dang kich phat dén dang lién tuc va c6 thé dang hdn hop.

Dic biét sau ton thuong sau hach do birc xa, bénh Iy than kinh c¢6 thé xuat hién sau hon ba thang.

13.1.2.3 Bénh dau ddy than kinh tam thoa sau chan thirong sau cac thu thudt cit bo day than kinh nhim vao hach
tam thoa hodc ré than kinh c6 thé cung ton tai v&i 13.1.1. Pau ddy than kinh tam thoa néu bénh tai phat.

13.1.2.4.  Pau diy thin kinh tam thoa do bénh khic

M6 ta: Dau mit hodc miéng mdt bén hodc hai bén theo phan bd cua mot hoac nhiéu nhanh cia day than kinh
tam thoa, do roi loan khac véi nhitng bénh dugc mo ta & trén, cung vdi cac tri€u chiing va/hoac dau hi¢u lam sang
khac cua roi loan chirc nang day than kinh tam thoa.

Tiéu chuin chin doan:

A. Dau mit mot bén hodc hai bén & (cac) phan bd ciia mot hodc ca hai ddy than kinh tam thoa va dép Gng tiéu
chuén C

B. Mot ri loan, khong phai nhiing ri loan duge mé ta & trén nhung dwoc biét 1a c6 thé gay ra bénh dau than
kinh tam thoa véi cac dau hiéu duong tinh (tang cam giac dau, loan cam) va/hodc &m tinh (giam cam glac
giam cam giac dau) rd rang trén 1am sang ctia rdi loan chirc ning day than kinh tam thoa va anh huong dén
mot hodc ca hai day than kinh tam thoa, d3 dugc chan doan

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang cé hai diéu sau day:
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1. dau khu tra ¢ (cac) ving phan b cua (cac) nhanh than kinh tam thoa bi anh huong boi 10 loan
2. dau phat trién sau khl 161 loan khai phat hodc din dén viéc phat hién ra rdi loan d6
D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Nhdn xét: Bénh ly dau day than kinh tam thoa c6 thé phat trién thir phat sau bénh da xo cimg, ton thwong choang
chd hodc bénh hé théng, chi ¢c6 céac dic diém 1am sang (tinh chét cua con dau tu phat, con dau goi 1én va sy hién dién
cua cac khiém khuyét cam giac) dé phan biét giita 13.1.1.2 Pau ddy than kinh tam thoa thir phat va 13.1.2 Bénh dau
day than kinh tam thoa .

13.1.2 Bénh dau day than kinh tam thoa do bénh m6 lién két hodc rdi loan di truyén thuong xay ra hai bén nhung
¢6 thé bat dau khong dbi ximg va doi khi biéu hién bang con dau kich phat chong 1én con dau nén. Bénh nhéan cudi
cung s& bi suy giam cam giac hai bén va dau lién tuc, gitip 1am rd chan doan. Mic di MRI binh thudng, nhung phan
xa tam thoa luon bi chdm hoac khong con.

13.1.2.5.  Bénh dau diy thén kinh tam thoa vé cin

Mﬁ ta: Pau mot bén hodc hai bén trong vung phan bd cua mot hodc nhiéu nhanh day than kinh tam thoa, biéu
hién ton thuong than kinh nhung chua ré nguyén nhan.

Tiéu chuin chin doan:

A. Dau mat mot bén hodc hai bén theo sy phan bd ctia mot hodc ca hai day than kinh tam thoa va dap tng
tiéu chuin B

B. Céc diu hiéu duong tinh (ting dau, loan cam) va/hodc am tinh (gidm cam giac, giam cam giac dau) dugc
biéu hién 15 rang trén 1am sang cua rdi loan chirc ning ddy than kinh tam thoa

C. Khong nguyén nhan nao dugc xac dinh

D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.

13.2. Pau do ton thwong hodc bénh day than kinh thiét hau

13.2.1.  Pau ddy than kinh thigt hau

Thuat ngir dwoe sir dung truée day: Dau day than kinh phé vi.

M ta: Mot rdi loan dic trung boi con dau nhoi ngén mot bén, khai phat va két thuc dot ngot, theo sy phan bo
khong chi ciia day than kinh thiét hau ma con cua cac nhanh tai va hau cia day than kinh phé vi. Pau xay ra ¢ tai, gc
lu@i, hé amidan va/hodc bén dudi goc ham. N6 thuong bi kich thich khi nut, néi chuyén hodc ho va co thé thuyén
giam va tai phat theo kiéu dau day than kinh tam thoa.

Tiéu chuén chin doan:
A. Céc con dau kich phat tai dién mot bén theo sy phan bd cua ddy than kinh thiét hau ! va dép ung tiéu
chuin B
B. PDau co tht ca cac dic diém sau:
1. kéo dai tir vai gidy dén hai phut
2. cuong do nghiém trong
3. ¢6 tinh chat giéng nhu dién giat, ban, ddm hodc sic nhon
4. khoi phat béng nudt, ho, nodi chuyén hodc ngap
C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
1.0 phén sau cua ludi, hd amidan, hiu hodc goc ham dudi va/hoac trong tai.

_ Nhén xét: 13.2.1 Dau day than kinh thiét hau co thé xay ra cung voi 13.1.1 Dau ddy thc?ig kinh tam thoa. Day
than kinh thanh quén trén 1a3 mét nhanh cua day phé vi. Pau day than kinh thanh quan trén bi€u hién tuong tu nhu
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13.2.1 Pau ddy than kinh thiét hau & vi tri cua dau va vé mat 1am sang c6 thé khé phan biét. Hinh anh hoc ¢6 thé cho
thiy su chén ép mach mau than kinh cia day than kinh thiét hau.

Trude khi xuat hién /3.2.1 Bau ddy than kinh thiét hau, nguoi bénh ¢d thé cam thay kho chiu ¢ vung bi anh
hudng trong nhiéu tuan dén vai thang. Con dau cta dau ddy than kinh thiét hdu c6 thé lan ra mat, mii, cam hodc vai.
N6 c6 thé du nghiém trong dé bénh nhan sut can. Trong mot s6 it truong hop, cac con dau co lién quan dén cac tridu
chimg than kinh phé vi nhu ho, khan giong, ngét va/hoic nhip tim chdm. Mot sO tac gia d& xuét phén biét gitra cac
phéan nhoém thé dau day than kinh ¢ hong, tai va phé Vi, va dé xudt st dung thuat ngit dau day than kinh phé vi thiét
hau khi con dau di kém véi vo tam thu, co gidt va ngit.

Kham 1am sang thuong khong phat hién nhimg thay déi vé cam giac trong ving phan bd ciia day than kinh,
nhung néu gdp phai tinh trang giam cam giac nhe thi chiing ciing khong loai trir chan doan. Nhitng thay dbi 16n hodc
phan xa non bi giam/mét 1a dau hiéu thiic ddy can khao sat nguyén nhan. 13.2.1. Pau ddy than kinh thiét hau thuong
dap ung, it nhat 1a & giai doan dau, v6i diéu tri bang thude (dic biét 1a carbamazepine hodc oxcarbazepine). C6 ¥ kién
cho rang viéc boi thude gay té cuc b 1én amidan va thanh hong c6 thé ngan ngira cac con tin cong trong vai gio.

13.2.1.1.  Pau diy than kinh thiét hiu cb dién

M@ ta: Pau day than kinh thiét hau phat xuit hién ma khong nguyén nhén rd rang nao khac ngoai chén ép mach
mau than kinh.

Tiéu chuin chén doan:

A. Céc con dau kich phat tai phat mot bén thoa tiéu chuan 13.2.1 Pau day than kinh thiét hau

B. C6 bang ching trén MRI hodc trong qué trinh phau thuét ghi nhan chén ép mach mau than kinh r& than
kinh thiét hau.

13.2.1.2.  Pau diy thin Kinh thi¢t hiu thir phat

Mo ta: Dau day than kinh thiét hau do bénh 1y co trude.

Tiéu chuin chin doan: i ) i

A. Céc con kich phat tai phat cta cac tiéu chuan dap ung con dau mot bén doi vaoi 13.2.1 Pau ddy than
kinh thiét hau

B. Phat hi¢n mét can bénh tiém an da dugc chirmg minh 1a c6 thé gay ra va giai thich chung dau day than
kinh.!

Ghi chu:

1. Co céc béo cho riéng 1¢ vé 13.2.1.2 Pau ddy than kinh thiét hau thir phat do chan thuong cb, bénh da xo
ctirng, khoi u amidan hoac khoi u khu vuc, khoi u géc cau tiéu nao va di tat Arnold—Chiari.

13.2.1.3.  Pau diy thén kinh thiét hiu vé cin

M@ ta: Dau day than kinh thiét hdu khong bang chimg chén ép mach méau than kinh hodc bénh Iy tiém an.
Tiéu chuén chin doan: ) i i

A. Cac con dau kich phat tai phat mét bén thoa ti€u chuan 13.2.1 Dau day than kinh thiét hau

B. Cac khao sat khong tim thay tinh trang chén ép mach mau than kinh ciing nhu khong tim thay bénh

tiém an nao c6 thé gay ra /3.2.1.2 Dau ddy than kinh thiét hau thir phat
C. Khoéng dugc gidi thich t6t hon bang chan doan ICHD-3 khac.

13.2.2.  Bénh dau ddy thin kinh thiét hdu

Mo ta: Pau trong khu vuc phan bd cta day than kinh thiét hau (phan sau cia ludi, hd amidan, hau va/hodc bén
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dudi goc ham dudi). Ngoai ra, ngudi bénh thuong cam thiy dau o tai cing bén. Con dau nén thuong lién tuc hodc gan
nhu lién tuc va thuong dugec mo ta 1a cdm gidc ndng rat hodc bi ép, hoac giéng nhu bi kim cham. Cac con kich phat
ngan c6 thé xuat hién chdong 1én, nhung chiing khong phai 14 loai dau chiém wu thé. Su két hop nay giup phéan biét
bénh dau day than kinh thiét hau voi cac phan nhém thé cta 13.2.1 Pau ddy than kinh thiét hdu. Sy giam cam giac co
thé xuat hién & phan sau ludi va hé amidan cting bén va phan xa non c6 thé yéu hodc mét.

13.2.2.1.  Bénh dau déy thén kinh thiét hiu do nguyén nhan da biét

M6 ta: Dau mot bén lién tuc hodc gﬁn nhu lién tyc, c¢6 hoac khdng céac con kich phat ngén ché)ng 1én, trong ving
phén bo cta day than kinh thiét hau va do mét roi loan xac dinh khac gay ra.

Tiéu chuin chén doan:

A. Dau lién tuc mot bén hodc gan nhu lién tuc' theo sy phan bd cua day than kinh thiét hiu va dap tmg tiéu
chuén C

B. Mot rbi loan c6 thé gay dau don than kinh thiét hiu da duoc chan doén?

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang cé hai diéu sau day:
1. dau cing bén véi diy than kinh thiét hiu do bénh nay anh hudng
2. con dau da phat trién sau khi khoi phat bénh hoidc dan dén viéc phat hién ra bénh

D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ght chu:
. Céc con dau kich phat ngan c6 thé xuat hién nhung khong phai 1a loai dau chiém uu thé.

2 Cac khdi u ¢ goc cau tiéu ndo va ton thwong do diéu tri trong qua trinh thyc hién thu thuat da duoc béo céo
1a gy ra bénh 1y than kinh thiét hau dau dén.

13.2.2.2.  Bénh dau thén kinh thiét hiu vé cin

M@ ta: Pau mot bén lién tuc hodc gan lién tuc, co hodc khong cac con kich phat ngén chdng 1én, theo cac ving
phén bo cta day than kinh thiét hau va khong rd nguyén nhén.

Tiéu chuén chén doan:

A. Daumot bén lién tyc hodc gan nhu lién tuc! theo su phin bé ciia day than kinh thiét hau
B. Khong nguyén nhan nao dugc xac dinh

C. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Cac con dau kich phat ngén c6 thé xuat hién chong 1én con dau lién tuc nhung con dau kich phét khong phai
1a loai dau chiém wu thé.

13.3. Pau do tén thwong hoic bénh diy thin kinh trung gian

13.3.1.  Pau ddy than kinh trung gian

Thuit ngir dwore sir dung truée day: Pau day than kinh gap goc.

M ta: Mot ri loan hiém gap dic trung boi cac con dau kich phat ngén, cam thiy siu trong dng tai, d6i khi lan
dén ving dinh cham. Trong phan 16n céc trudong hop, sy chén ép mach mau dwoc phat hién khi phau thuat, doi khi c6
mang nhén day 1én, nhung r6i loan ¢ thé xuat hién ma khong nguyén nhéan 15 rang hodc 1a mot bién chimg ctia bénh
herpes zoster hoac rat hiém gap, la bénh da xo cling hoac khéi u. Pau duoc kich goi béng cach kich thich ving kich
hoat & thanh sau ciia éng tai va/hodc ving quanh tai.

Tiéu chuin chin doan:
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A. Céc con dau kich phat mot bén ¢ viing phan bd ctia ddy than kinh trung gian ! va dap tng tiéu chuan B
B. Pau ¢ tit ca cac dic diém sau:

1. kéo dai tir vai gidy dén vai phat

2. cuong do nang

3. dang ban, ddm hodc sic

4. dugc kich goi bang kich thich ving kich hoat & thanh sau ciia dng tai va/hodc ving quanh tai
C. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac. 2

Ghi chu:

1. Pau khu tra & éng tai, vanh tai, ving xwong chiim va doi khi & vom miéng mém, d6i khi ¢6 thé lan ra viing
thai duong hodc goc ham dudi.

2. Do sy phan bé phirc tap va chong chéo ciia tai ngoai, bt ngudn tir ddy than kinh tam thoa (tai thai duong),
day than kinh mit (day than kinh trung gian), ddy than kinh thiét hiu, day phé vi va day than kinh so thir
hai, viéc quy két dau day than kinh cho mét day than kinh duy nhat c6 thé khong dé dang & ving co thé
nay khi khong thé nhin thdy mot tiép xic mach méau than kinh cu thé.

Nhdn xét: Cac r6i loan chay nudc mit, tiét nuée bot va/hodc vi gidc doi khi di kém véi con dau 13.3.1 Pau day
than kinh trung gian .

13.3.1.1.  Pau dy thin Kinh trung gian c¢6 dién

Mo ta: Pau day than kinh trung gian xuét hién ma khong nguyén nhan o rang nao khac ngoai chén ép mach
mau than kinh.

Tiéu chuin chin doan: ) X

A. Con dau kich phat tai phat mot bén theo tiéu chuan 13.3.1 Pau day than kinh trung gian

B. C6 bang ching trén MRI hogc trong khi phau thuat chén ép mach mau than kinh ctia ré than kinh trung
gian.

13.3.1.2.  DPau diy thén Kinh trung gian thir phat

MB& ta: Dau day than kinh trung gian do bénh 1y c6 tir trudc.

Tiéu chuin chin doan: ) i
A.  Con dau kich phat tai phat mét bén dap ung ti€u chuén 13.3.1 Dau ddy than kinh trung gian
B. Ton tai bénh Iy ¢6 tir trude di dugce chimg minh 1a ¢6 thé gy ra va giai thich tinh trang dau day than kinh.!

Ghi chu:

1. C6 céc bao céo riéng 1é vé 13.3.1.2 Pau ddy than kinh trung gian thir phat do bénh da xo cing hodc khdi u.
Trong truong hop sau, cac khiém khuyét than kinh phat sinh do tén thuong cac day than kinh khac & gan c6 xu hudéng
chiém wu thé trén biéu hién 1am sang. Herpes zoster thuong dan dén 13.3.2.1 Bénh dau ddy than kinh trung gian do
herpes zoster hon 1a 13.3.1.2 Pau ddy than kinh trung gian thir phat.

13.3.1.3.  DPau diy thén Kkinh trung gian vé cin
M0 ta: Dau ddy than kinh trung gian khong bang chimg ctia chén ép mach méau than kinh hodc bénh 1y tiém 4n.

Tiéu chuin chin doan:

A.  Con dau kich phat tai phat mot bén dap tmg tiéu chuan 13.3.1 Pau ddy than kinh trung gian

B. Céc khao sat khong tim thay tinh trang chén ép mach mau than kinh ciing nhu khong tim thay cin bénh
tiém 4n nao c6 thé gay ra 13.3.1.2 Pau ddy than kinh trung gian thir phat

C. Khéng giai thich t6t hon cho chin doan ICHD-3 khéc.
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13.3.2.  Bénh dau ddy than kinh trung gian

M5 ta: Pau ¢ (cac) khu vue phan b cua (cac) day than kinh trung gian (6ng thinh gic, vanh tai hodc ving cta
mom chiim), thuong dugc bénh nhan mo ta 1a dau am i, sdu trong tai va lién tuc hodc gﬁn nhu lién tuc. Nhitng con
dau kich phat ngén co thé xuat hién chong 1én con dau lién tuc nhung khong phai la loai dau chiém wu thé. Su két hop
nay gitp phan biét bénh dau day than kinh trung gian v6i cac phan nhom thé ctia 13.3.1 Pau dady than kinh trung gian.
Suy giam cam gi4c, thuong nhe, c6 thé xuat hién ¢ dng tai, vanh tai hodc da phia trén xwong chiim.

13.3.2.1.  Bénh dau déy than kinh trung gian do herpes zoster

 Thuit ngir dwgc si dung truée day: /3.3.2.1 Benh dau ddy than kinh trung gian do herpes zoster lién quan
den liét mat dugc goi 1a hoi ching Ramsay Hunt.

M6 ta: Pau mdt bén lién tuc hoac g?ln nhu lién tyc, ¢6 hodc khong cac con kich phat ngén chéng Ién, trong sy
phéan bo cua day than kinh trung gian va cam thay sau trong ong tai, do nhiém tring day than kinh trung gian herpes
zoster, thuong lién quan dén li¢t mat va cac triéu chung va/hodc dau hi€u 1dm sang khac cia nhiém trung hodc hau
qué cia no.

Tiéu chuin chin doan:
A. Dau mét bén lién tuc hodc gan nhu lién tuc! & vi tri phan b ciia ddy than kinh trung gian?va dap tmg
tiéu chuan C
B. Mot hodc nhiéu diéu sau day:
1. ton thuong da Herpers xuét hién & viing phan b cua ddy than kinh trung gian 3
2. virus Varicella-zoster (VZV) da dugc phat hién trong dich nio tiy (CSF) bang phan tmg chudi
polymerase (PCR)
3. xét nghiém mién dich huynh quang truc tiép ddi voi khang nguyén VZV hoic xét nghiém PCR
dbi véi VZV DNA duong tinh trong cac té bao thu duoc tir day ton thuong
C. Pau xuit hién theo thoi gian lién quan dén bénh herpes zoster*
D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc. 3

Ghi chu:

Céc con dau kich phat ngén c6 thé xuét hién nhung khong phai 1 loai dau chiém wu thé.

Trong 6ng tai, vanh tai va/hodc ving ctia mom chiim.

Do sy lay lan cta virus, cac ddy than kinh so ndo khac c6 thé bi anh huong.

Con dau co thé xay ra truée dot bung phat sang thuong da herpes.

Chan doan dugc xac nhan 14m sang & giai doan cap tinh bang cach phat hién cac myn nude trén mang nhi,
ong tai, vanh tai va/hodc da phia trén mém chiim. Chung ciing ¢ thé dugc nhin thdy & 1/3 trudc cia ludi,
noi vi-rat xam nhép thong qua thimg nhi (chorda tympani), hodc trén khau cai cting, dugc cung cip boi mot
nhéanh con sot lai cua day than kinh mat.

M

Nhdn xét: Cac day than kinh so ndo khac (VIII, IX, X, XI) ciing c6 thé bi anh huéng gay U tai, giam thinh lyc,
chong mat, budn non, khan tiéng, kho nubt.

Mic du ngudi ta biét rat it vé dién bién tu nhién cta 13.3.2.1. Bénh dau ddy than kinh trung gian do bénh herpes
zoster nhung con dau cé thé kéo dai hon ba thang; khi d6 no sé dugc phan loai 1a 73.3.2.2 Bénh dau day than kinh
trung gian sau herpes zoster.

13.3.2.2.  Bénh dau diy thén kinh trung gian sau herpes zoster

M0 ta: Dau mot bén kéo dai hodc tai phat it nhg?it 3 thang theo ving phan b cua ddy than kinh trung gian, cam
giac sau trong ong tai, do nhiém herpes zoster day than kinh trung gian.
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Tiéu chuin chin doan:
A. Dau mjt bén & ving phan b cua day than kinh trung gian,' con dai dang hodc tai phat > 3 thang va dap
(g tiéu chuan C
B. Nhiém herpes zoster ¢ ddy than kinh trung gian da xay ra
C. Con dau phat trién theo thoi gian lién quan dén nhidm herpes zoster?
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ghi chu:
1. Trong Ong tai, vanh tai va/hoac vung ciia mom chiim.
2. Thoéng thudng, con dau s€ xuat hién khi nhieém trung van con hoat dong nhung déi khi mudn hon.

13.3.2.3.  Bénh dau diy thin kinh trung gian do rdi loan khac

M ta: Dau mot bén lién tuc hodc gan nhu lién tuc, c6 hodc khong cac con kich phat ngén chong 1én, trong ving
phén bo cua day than kinh trung gian va gay ra boi mot roi loan khong phéi nhiem herpes zoster. Co thé c6 céc tri¢u
ching va/hodc dau hi¢u 1am sang khac cua roi loan nguyén nhan.

Tiéu chuin chin doan:
A. Dau mét bén lién tuc hodc gan nhu lién tuc' theo su phan bd cta day than kinh trung gian,? dap Gng tiéu
chuan C
B. Mot rbi loan anh huéng dén day than kinh trung gian, khong phai nhiém herpes zoster nhung dugc biét
1a ¢6 thé gay ra bénh dau day than kinh trung gian, da duoc chan doan®
C. Con dau xuét hién sau khi bénh khoi phat hodc din dén viéc phat hién ra bénh
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ghi chu:

1. Céc con dau kich phat ngan c6 thé xuat hién chong 1én nhung khong phai 14 loai dau chiém wu thé.

2. Trong 6ng tai, vanh tai va/hodc ving ctia moém chiim.

3. 13.3.2 Bénh dau ddy than kinh trung gian hiém khi dugc mé ta & nhitng bénh nhan c6 khdi u & mit hoic
t6n thuong hach gdi (geniculate ganglion).

13.3.2.4.  Bénh dau diy thin kinh trung gian dau vé cin

MO ta: Dau mot bén lién tuc hodc gén nhu lién tyc, c¢6 hoac khdng céac con kich phat ngén chéng 1€n, trong (cac)
vung phan bo cua day than kinh trung gian va khong rd nguyén nhan.

Tiéu chuin chin doan:

A. Dau & ving phan b cua day than kinh trung gian' & mot hoic ca hai bén
B. Khong nguyén nhan nao dugc xac dinh

C. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Trong Ong tai, vanh tai va’hodc viung ctiia xuong chiim.

13.4. Pau day thin kinh cham

) Mo ta: bau kich phat mot hodc hai bén, dau nhu dang nhoi hoac nhoéi dau & phan sau cua da déu, theo su phan
bo cua déy than kinh cham 16n, nho va/hodc thir ba, d6i khi kém theo giam cam giac hodc roi loan cam giac ¢ vung bi
anh hudng va thuong lién quan dén nhay cam dau ¢ (cac) day than kinh lién quan.

Tiéu chuan chan doan:

A. DPau mdt bén hoac hai bén theo sy phan bd cua day than kinh cham 16n, nho va/hodc thi ba va dap tng tiéu
chuén B-D

© International Headache Society 2018



ICHD-3 211

B. Dau c6 it nhét hai trong ba dic diém sau:
1. tai phat thanh cac con kich phat kéo dai tir vai gidy dén vai phut
2. cuong do nghiém trong
3. Dau dang nhéi, dang dam hoac dau budt
C. Pau co lién quan dén ca hai didu sau day:
1. rdiloan cam giac va/hodc loan cam dau rd rang khi kich thich khong dau da ddu va/hodc toc
2. mot hoidc ca hai diéu sau day:
a) nhay cam dau trén cic nhanh than kinh bi anh hudng
b) diém kich hoat & nguyén uy day than kinh chim 16n hodc trong viing phan b C2
D. Con dau duoc giam tam thoi bang cach gay té cuc bd (cac) day than kinh bi anh huong
E. Khong dugc giai thich tt hon bang chan doan ICHD-3 khac.

Nhdn xét: Con dau cta 3.4 Pau ddy than kinh cham c6 thé lan d&én ving tran-6 mat thong qua cac két nbi day
than kinh tam thoa ¢ trong nhan tity song tam thoa. /3.4 Pau ddy than kinh cham phai dugc phan biét véi con dau
lan dén cham phat sinh tir khép doi truc (atlantoicular) hodc khdp lién mau (zygapophyseal) trén hodc tir cac diém
kich hoat dau & co ¢6 hodc phan bam cua chiing.

13.5. Hi chirng c6 lrdi

M ta: Khoi phat ngay tirc thi, mot bén, dau nhoi hodc nhu ¢am va thuong dau dit doi ¢ ving cham va/hodc ¢o
trén do ctr dong dau quay dot ngot, kem theo cam gidc va/hodc tu the bat thuong cua ludi cung bén.

Tiéu chuén chin doan:
A. It nhit hai con dap ung tiéu chuan B-D
B. Paunhoi hodc dau dang nhu dao ddm mot bén' & ving ¢b trén va/hodc ving chim kém theo cam giac
va/hodc tu thé bit thuong cua ludi ciing bén

C. Khoi phat bang quay pé dot ngot

D. Keéo dai tur vai gidy dén vai phit i

E. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.
Ghi chu:

1. C6 thé co hoic khong rdi loan cam giac dong thoi.

Nhdn xét: Mot nghién ciru gin day da mo ta chi it tinh trang ndy, ddm béo viéc dua chan doan nay khoi phan
Phu luc (noi né xuat hién trong phién ban ICHD-3 beta).

13.6. Viém dau dy than kinh thi gidc

Thuit ngir dwore sir dung truée day: Viém day thin kinh sau mét (Retrobulbar neuritis).

M ta: Pau phia sau mot hodc ca hai mét do méat myelin ciia dy than kinh thi gidc va kém theo suy giam thi luc
trung tam.

Tiéu chuin chin doan:

A. Dau mét bén hodc hai bén sau hdc mat, héc mét, tran va/hoic thai duong dap tng tiéu chuin C

B. Béng chung lam sang, dién sinh 1y, hinh dnh va/hoac xét nghiém xac nhan viém day than kinh thi
giac!

C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. con dau da phat trién theo thoi gian lién quan dén viém day than kinh thi giac
2. con dau tang 1én khi cir dong mét

D. Khéng dugc giai thich tot hon bang chin doan ICHD-3 khéc.

Ghi chu:
1. MRI ¢6 gadolinium cho thdy ting quang than kinh thi giac & 90% truong hop 13.6 Viém dau day than
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kinh thi giac.

Nhdn xét: Nghién ctru loat ca 1am sang bao céo ty 1& dau trong viém day than kinh thi giac 1a khoang 90%. Dau
¢6 thé xay ra trudce tinh trang suy giam thi lyc. 3.6 Viéem dau ddy than kinh thi giac thuong 1a biéu hién cta bénh da
X0 cung.

13.7. Pau diu do liét diy than kinh van nhin do thiéu mau cuc bd

M0 ta: Dau ving trén va/hodc quanh 6 mét mot bén do va lién quan dén céc triéu ching va/hodc dAu hiéu 1am
sang khac cua li¢t do thiéu mau cuc bd cua (cac) day than kinh so nao III, IV va/hodc VI cung bén.

Tiéu chuén chin doan:
A. Dau dau ving tran va/hodc quanh 6 mét mot bén dap g tiéu chuan C
B. Bing chimg lam sang va hinh anh hoc x4c nhan liét day than kinh van nhan do thiéu mau cuc bo'
C. Bing ching vé mbi quan hé nhin quéa dugc chimg minh bing ca hai diéu sau day:
1. dau dau cung bén vdi liét day than kinh van nhéin
2. dau dau da xuat hién theo thoi gian lién quan dén liét day than kinh van nhan
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khéc.

Ghi chu:
1. 13.7 Pau dau do liét ddy than kinh vdn nhéin do thiéu mdu cuc bé c6 thé xay ra trude hodc dong thoi véi khoi
phat nhin doi.

Nhdn xét: Phan 16n liét ddy than kinh van nhan déu gay dau, bat ké c6 hay khong déi thdo duong. Pau thuong
gap nhat ¢ nhiing bénh nhén liét day than kinh so I11, it gap hon ¢ nhiing nguoi bi liét day than kinh s6 VI va it gap
nhat & nhitng truong hop liét day than kinh so IV .

13.8. Hoi chirng Tolosa-Hunt

M5 ta: Pau & mét hodc quanh 6 mit mot bén lién quan dén liét mot hodc nhiéu day than kinh so ndo III, IV
va/hoac VI do viém u hat & xoang hang, khe 6 mat trén hoac 6 mat.

Tiéu chuin chin doan:
A. Dau diu 6 mét hodc quanh 6 mat mot bén dap ung tiéu chuén C
B. Ca hai diéu sau day:
1. viém u hat ciia xoang hang, khe 6 mét trén hodc 6 mat, dugc xac dinh bang MRI hoic sinh thiét
2. liét mot hodc nhidu day than kinh so ndo III, IV va/hodc VI ciing bén
C. Bing ching vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau du cung bén véi viém u hat
2. dau dau xay ra trude khi cac day than kinh III, IV va/hodc VI bi liét <2 tuan hodc xuét hién kém
theo
D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Mot s6 truong hop duoc bao cao vé 13.8 Hoi chitng Tolosa—Hunt ¢6 lién quan thém dén day than
kinh V (thudng 1a nhanh V1) hodc day than kinh thi gic, ddy than kinh VII hodc VIII. Nhanh giao cam ciia dong tir
do6i khi bi anh hudng.

Can theo ddi can than dé loai trir cac nguyén nhan khac gay 1iét dau van nhén nhu khdi u, viém mach, viém mang
ndo nén so, sacoid hodc dai thao duong.

Dau va liét cua /3.8 Hoi chitng Tolosa—Hunt s& thuyén giam khi duoc diéu tri ddy du bang corticosteroid.

13.9. Hdi chitng quanh dy than kinh tam thoa va vin nhin giao cam (Raeder’s)

M0 ta: Dau lién tuc, mt bén & vung mét cia day than kinh tam thoa, d6i khi lan dén nhanh ham trén, kém theo
hoi chung Horner cung bén va gy ra do roi loan doan ho so gitta cia dong mach canh.
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Tiéu chuin chin doan:
A. Dau dau lién tuc mot bén dap ung tiéu chuén C
B. Hoi ching Horner cing bén, v6i bang chimg hinh anh ciia bénh 1y tiém 4n ¢ hé so giira hodc dong mach
canh cung bén
C. Bang ching vé mbi quan hé nhan quéa duoc chimg minh bang ca hai diéu sau dy:
1. dau ddu da phat trién theo thoi gian lién quan dén su khoi phat cua bénh 1y tiém 4n hodc dan dén
viéc phat hién ra rbi loan d6
2. dau dau c6 mot hodc ca hai dic diém sau:
a) khu tra theo sy phan bd ciia viing mat day than kinh tam thoa, c6 hoic khong lan dén nganh
ham trén
b) trim trong hon khi van nhan
D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhdin xét: M6 ta ban dau vé 13.9 Hoi chung quanh day than kinh tam thoa va vin nhan giao cam (Raeder’s)
duoc coi 1a mot vi du ¢d dién vé phuong phép giai phau 1am sang vao dau thé ky 20, va rat hiru ich vi su lién quan cta
c4c soi giao cam mét-nha mét (oculopupillary sympathetic) cho thdy mot ton thuong cia hé so gitra. Hién nay thudt
nglt hgi chirng Raeder ¢6 nén dugc s dung hay khong van con dang dugc tranh ludn gay git, nhung hoi chimg Horner
gy dau van dugc mot sb tac gia coi 1a mot dau hiéu hitu ich vé mit chan doan cho ton thwong h so giita hodc boc
tach dong mach canh.

13.10.  Bénh thin kinh gy dau va liét vin nhén tai dién

Thut ngir dwgc sir dyng trude day: Migraine liét van nhan (thut ngtr ¢ va khong phu hop nay da bi tur chéi
vi hoi chirng nay khong phai 1a migraine ma 1a mdt bénh dau than kinh tai phat).

M0 ta: Cac con li¢t 1ap di 1ap lai cia mét hoac nhiéu day than kinh so mat (thuong 1a day I1I), kém theo dau dau
cung bén.

Tiéu chuin chin do4n: _
A. It nhit hai con dap ung tiéu chuén B
B. Ca hai diéu sau day:
1. dau diu mot bén
2. liét van nhin mot bén, bao gdm hai hodc ca ba day than kinh van nhén'
C. Tén thuong hdc mét, canh hd yén hodc hé sau d3 duoc loai trix béng khao sat thich hop
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ghi chii:
1. Mot s6 dir liéu cho thdy dau déu c6 thé xudt hién t6i 14 ngay trude khi bi liét van nhan.

Nhdn xét: ting bit thudc gadolinium hodc day day than kinh c6 thé duoc quan sat bang MRI.

Diéu tri bang corticosteroid c6 lgi & mot so bénh nhan.

13.11.  Hgi chirng béng miéng (BMS)

Cac thuat ngir dwoc st dung trwéc day: Ching dau miéng, hoac chirng dau ludi khi chi gidi han & [udi.

M0 ta: Cam gidc nong rat hodc di cam trong miéng, tai phat hang ngay trong hon hai gio/ngdy trong hon ba
thang ma khong ton thuong nguyén nhén 16 rang trén 1am sang.

Tiéu chuin chin do4n:

A. DPau rrliéng] dap ung tiéu chuan B va C
B. Taidien hang ngay > 2 gid/ngay trong > 3 thang
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C. Pau co ca hai dic diém sau:

1. cam giac bong rat?

2. cam thiy 16 rang & niém mac miéng
D. Niém mac miéng binh thuong va kham 1dm sang bao gdm cé kiém tra cam giac déu binh thuong
E. Khong dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu: o ) i
1. Con dau thuong xay ra ¢ ca hai bén; vi tri pho bien nhat la dau ludi.
2. Cuong d6 dau dao dong.

Nhdn xét: C6 thé c6 hién tuong kho miéng, rbi loan cam gidc va thay doi vi gidc mot cach chu quan.

Ty 18 Iuu hanh & phu nit man kinh cao va mot sé nghién ctru cho thdy ¢ nhiéu réi loan tdm 1y va tim thin kém
theo. Céc két qua xét nghiém va hinh anh hoc néio bo di chi ra nhimng thay doi trong hé than kinh trung wong va ngoai
bién.

Liéu héi chitng bong miéng thir phdt do réi loan cuc bg (bénh nim candida, lichen phing, giam tiét nudc bot)
hay réi loan toan than (do dung thudc, thiéu mau, thiéu vitamin B12 hodc axit folic, hoi chimg Sjogren's, dai thao
duong) c6 thé coi 1a bénh thuc thé riéng biét hay khong con dang ban cai. Bang chimg hién tai khong du dé dua cac
phan nhom nay vao, ngay ca dua vao phu luc ciia quyén sach nay.

13.12.  Pau mit vo ciin dai diang (PIFP)

Thuit ngir dwore sir dung truée day: Pau mit khong dién hinh.

Mo ta: Dau dai ding & mit va/hodc miéng, vdi cac biéu hién khac nhau nhung tai phat hang ngay trong hon hai
gio/ngay trong hon ba thang ma khong bi€u hién dau than kinh dinh vi trén 1am sang.

Tiéu chuin chin doan:

A. Daumit va’/hodc miéng dap ing tiéu chudn B va C

B. Tai dién hang ngay > 2 gid/ngdy trong > 3 thang

C. Pau co ca hai dic diém sau:

1. khu tri kém va khong theo su phan bd ctia ddy than kinh ngoai bién
2. am i, dau nhirc hodc dai dang

Kham than kinh 1am sang binh thuong
Nguyén nhan nha khoa da dugc loai trir boi cac khao sat thich hop
Khoéng duoc giai thich tot hon bang chan doan ICHD-3 khac.

mmU

Nhén xét: Bénh nhan sir dung rat nhiéu tir khac nhau dé mé ta dic diém cta 13.12 Pau mdt vé cin dai ding
nhung n6 thuong duge mo ta 1a 4m i, dai dang hodc dau nhic, sdu hodc nong. N6 ¢o thé c¢6 nhiing dot dau nhoi va tro
nén tram trong hon do cing thang Theo thoi gian, n6 c6 thé lan rong ra mot khu vic rong hon & viing so co.

13.12 Pau mdt vé can dai ding chi yéu 1a nit gioi.

13.12 Pau mat vé can dai déng 6 thé di kém véi cac tinh trang dau khac nhu dau lan rong man tinh va hoi
chimg ruét kich thich. Ngoai ra, né con biéu hién ddng mic rdi loan tam than va c6 van dé tam ly xa hoi cao.

13.12.Pau mdt vo can dai déng 6 thé bit nguén ttr mot phau thuat nho hoic chin thuong & mat, ham trén, rang
hodc nuéu, nhung van ton tai sau khi lanh vét thuong ban diu ma khong bat ky nguyén nhan cuc bd nao c6 thé chimng
minh dwoc. Tuy nhién, cac xét nghiém tam sinh 1y hodc sinh 1y than kinh c6 thé cho thdy nhitng bit thuong vé cam
giac. Duong nhu ¢ mot phd tir 13.12 Pau mdt vé can dai dang do chan thuong khong tram trong dén 13.1.2.3 Bénh
dau day than kinh tam thoa sau chdn thwong gy dau don rd rang 1a do tén thuong dang ké dén cac day than kinh
ngoai bién.

Thuét ngtr dau rang khong dién hinh (atypical odontalgia) dugc ap dung cho tinh trang dau lién tuc & mét hodc
nhiéu rang hodc trong 6 ring sau khi nhd ma khong bat ky nguyén nhan nha khoa thong thuong nao. Bay duoc cho 1a
moét phan nhom cua /3.12 Dau mat vo can dai dang mic dii n6 ¢6 tinh khu tra hon, d6 tudi khoi phat trung binh tré
hon va gi6i tinh can bang hon. Dya trén tién sir chdn thuong, dau ring khong dién hinh ciing ¢6 thé 1a mot phan nhom
thé cua 13.1.2.3 Bénh dau ddy than kinh tam thoa sau chdn thiwong. Nhitng phan nhom/ phan nhom thé nay, néu co,
van chua dugc nghién ctru ddy du dé dua ra tiéu chuan chan doan.
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13.13.  Dau thin Kinh trung wong

M0 ta: Dau ving so ¢6 mot bén hodc hai bén c6 ngudn gbe trung wong, biéu hién da dang va c6 hoic khong kém
thay doi cam giac. Tuy theo nguyén nhan ma bénh c6 thé thuyén giam hodc tai phat.

13.13.1. Pau than kinh trung wong do bénh da xo cieng (MS)

M5 ta: Pau so ¢b mot bén hodc hai bén voi biéu hién da dang, c6 hodc khong thay d6i cam giac, do ton thuong
mat myelin & cac két nbi hudng 1én trung tim cta day than kinh tam thoa ¢ ngudi méc bénh da xo cimg. N6 thuong
dién tién theo kiéu thuyén giam va tai phat.

Tiéu chuin chin doan:
A. Dau mit va/hoic dau du dap tmg tiéu chuin C!
B. Bénh da xo cimg di dugc chan doan, véi hinh anh MRI cho thiy tén thwong mat myelin & than nio
hodc céc b6 hudng tam ctia nhan tam thoa
C. Con dau phat trién theo thoi gian ¢6 lién quan dén ton thwong mat myelin hodc dan dén viéc phat hién
ra ton thuong do.
D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Ghi chu: i
1. Con dau c6 thé kich phat hoac lién tuc.

Nhdn xét: Cac bat thuong vé cam giac khong dau (thuong 14 rdi loan cam giac nhung ciing co giam cam giac
(hypaesthesia), v cam gidc (anaesthesia), giam cam dau (hypalgesia), di cam (paraesthesia), v.v.) c6 thé cung ton tai
v6i dau & 13.13.1 Pau than kinh trung wong do bénh da xo ciing.

13.13.2. Pau than kinh trung wong sau dét quy (CPSP)

M0 ta: Thuong 1a dau mot bén mét va/hodc du, véi cac bidu hién da dang lién quan dén mot phén hodc toan bo
vung so c¢0 va kém theo roi loan cam giac, xay ra do dot quy va trong vong sau thang sau dot quy. N6 khong thé giai
thich dugc bang mot ton thuong cua day than kinh tam thoa ngoai bién hodc cac day than kinh s¢ hodc ¢6 khac.

Tiéu chuin chin doan:
A. Pau mat va/hoic dau dau dap ing tiéu chuin C
B. b6t quy do thiéu mau cuc bo hoac xuét huyét da xay ra
C. Bing chig vé mdi quan hé nhan qua dwoc chimng minh bang ca hai diéu sau day:
1. Pau xuit hién trong vong sau thang sau khi dot quy
2. hinh 4nh hoc! da chirng minh mot ton thuong mach mau & mot vi tri thich hop
D. Khéng dugc giai thich t6t hon bang chan doan ICHD-3 khac.

Ghi chu:
1.MRI thuong dugce st dung.

Nhin xét: 13.13.2 Pau than kinh trung wong sau dot quy 1a do t6n thuong cac duong hudng Ién cua nhén tam
thoa. Cac con duong tuy doi thi (spinalthalamic) & ving ¢6 va qua trinh xtr ly vo néo cling c6 thé dong nhiing vai tro
quan trong trong bénh sinh. Do do, cac triéu ching cling c6 thé lién quan dén than va chi ctia bén bi anh hudng.

Dau viing so ¢b sau ton thuong ddi thi 1 mot phan cua hoi ching nira ngudi (hemisyndrome). Véi cac ton thuong
hanh tay bén, dau nira mit c6 thé xay ra don 1¢ nhung thudng di kém véi loan cam nira ngudi déi bén (crossed
hemidysaesthesia).
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14. Cac roi loan dau dau khac
14. Céc rdi loan dau dau khac
14.1 Dau d4u khong dugc phan loai & noi khac
14.2 Dau d4u khong biét dinh

Gidi thiéu

Dé lam cho su phan loai nay tré nén ddy du, trong mot sé trudng hop phi hop, c6 cac phéan loai phu danh cho
chc loai dau dau dap tng tit ca ngoai trir mot tidu chudn cho phén loai dau dau cu thé. Van c6 thé c6 nhimg van dé
dau dau khong thé dua vao bat ky chuong nao hién c6 vi ching dwoc mé ta 1an dau tién hodc don gian 14 vi khong du
thong tin. Chuong nay danh cho cac loai hodc phan nhom dau dau nhu thé.

14.1. Pau dau khong dwgc phan loai & noi khac

Thuét ngir dwoe sir dung trwée diy: Pau dau khong thé phan loai duoc.

Tiéu chuin chin doan:
A. Dau dau védi cac dac diem dac trung goi y rang do 1a mot thyc thé chan doan duy nhat
B. Dau dau khong dap ung day dua cac ti€u chuan cia bat ky roi loan dau dau nao dwgc mo ta ¢ trén.

Nhgn xét: Mot s6 thyc thé dau ddu méi da duge mo ta trong thoi gian gitta phién ban dau tién cua Phén loai
Qudc té vé Réi loan dau du va phién ban thtr ba nay. Ngudi ta du doan rang van con nhiéu thuc thé khac can duogc
md ta. Nhitng con dau dau nhu vay, cho dén khi duoc phéan loai, c6 thé duoc ma hoa 1a 14.1 Pau dau khong duwoc
phan loai ¢ noi khac.

14.2. Pau diu khong xic dinh

Thuit ngir dwgre sir dung truée day: Dau dau khong thé phan loai dugc.

Tiéu chuﬁn‘chﬁn doan:
A. Dau dau dang hoac da c6 mat . ) )
B. Khong du thong tin dé phan loai dau dau ¢ bat ky cap do phén loai nao.

Nhdn xét: RS rang 1a viéc chan doan phai duoc thuc hién ¢ mot s6 lugng 16n bénh nhan khi ¢6 rét it thong tin,
chi cho phép néi rang ho bi dau dau chir khong thé phan loai dau diu nao. Nhitng bénh nhan nhu vay duoc mi hoa 1a
14.2 Pau dau khéng xdc dinh. Tuy nhién, mi nay khong bao gio dugc sir dung nhu mot cai cé dé khong thu thap
thong tin chi tiét vé& con dau dau khi c6 sin thong tin 6. N6 chi nén dugc st dung trong nhitng truong hop khong thé
léy duoc thong tin vi bénh nhan da chét, khong thé lién lac hodc khong thé tiép can duoc.
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A. Phu luc (Appendix)

Al. Migraine
Al.l Migraine khong con thoang béo
Al.l.1 Migraine kinh nguyét thuan tiy khong con thoang bao
Al.1.2 Migraine lién quan kinh nguyét khong con thoang bao
Al.1.3 Migraine khong lién quan kinh nguyét khong con thoang béo
Al.2 Migraine c6 con thoang bdo
A1.2.0.1 Migraine kinh nguyét thuan tiy c6 con thoang béo
A1.2.0.2 Migraine li€n quan kinh nguyét c6 con thoang bao
A1.2.0.3 Migraine khong lién quan kinh nguyét c6 con thoang béo
Al3 Migraine man tinh (tidu chudn thay thé)
Al.3.1 Migraine man tinh v&i nhitng giai doan khong dau
Al13.2 Migraine man tinh véi dau dau lién tuc
Al4 Bién chimg Migraine
Al4.5 Trang thai con thoang bado Migraine
Al.4.6 Tuyét thi gidc
Al.6 Hoi chiing timg dot kha nang lién quan dén Migraine
Al.6.4 Con colic nhil nhi
AL.6.5 Liét nira nguodi doi bén & tré
Al1.6.6 Migraine tién dinh
A2. Dau déu kiéu cing thang (tiéu chuan thay thé)
A2.1 Dau déu kiéu cing thang timg dot khong thudng xuyén (tiéu chuan thay thé)
A22 Dau déu kiéu cing thing timg dot thudng xuyén (tiéu chuan thay thé)
A23 Dau déu kiéu cing thing man tinh (tiéu chun thay thé)
A3. Dau déu tu chii than kinh tam thoa (TAC)
A3.1 Dau diu cum (ti€u chuén thay thé)
A32 Dau nira dau kich phat (tiéu chuan thay thé)
A3.3 Con dau dau dang than kinh mot bén kéo dai thoi gian ngin (tiéu chuén thay thé)
A34 Dau nira dau lién tuc (tiéu chuin thay thé)
A3.6 Pau dau ty chu than kinh tam thoa khong biét dinh
A4. Céc r6i loan dau dau nguyén phat khac
A4.11 Dau dau di chuyén
AS. Pau dau do chan thuong hodc ton thuong ving dau va/hoic ¢d
AS.1 Pau dau cap tinh do chan thuong ving dau
AS5.1.1.1 Dau dau cép tinh khoi phat tri hodn do chén thuong ving dau vira hodc ning
AS5.1.2.1 Dau dau cép tinh khoi phat tri hodn do chén thuong nhe ving dau
AS5.2 Pau dau dai dang do chan thuong ving dau
AS5.2.1.1 Pau dau dai dang khai phat tri hodn do chan thuong viing déu vira hoic ning
A5.2.2.1 Dau dau dai dang khoi phét tri hodn do chén thuong nhe viing dau
AS5.7 Dau dau do xa phiu nio
A58 Dau dau cép tinh do chan thuong hoic ton thuong khac ving dau va/hodc cd
A59 Dau dau dai dang do chan thuong hoic ton thuong khac ving dau va/hodc co
A6. Dau dau do rdi loan mach mau so va/hodc co
A6.10 Pau dau dai d.'?mg do bénh mach mau so va/hodc cd trudce day
AT7. Dau dau do bénh ndi so khong lién quan mach mau
A7.6 Dau dau do con co gidt dong kinh
A7.6.3 Dau ddu sau liéu phap soc dién (ECT)
A7.9 Pau dau dai dang do bénh ni so khong do mach mau trude diy
AS. Dau ddu do st dung mét chat hoic do cai chat
A8.4 Pau dau dai dang do timg st dung hoic tiép xtc véi mot chat trude diy
A9. Dau dau do nhiém tring
A9.1 Dau ddu do nhiém tring ndi so
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A9.133 Dau dau dai déng do nhiém nam hojc nhiém ky sinh trung ndi so trudc day
A9.3 Dau dau do nhlem virus gay suy giam mién dich ¢ nguoi (HIV)
Al0. Dau dau do rdi loan cén bang ndi moi
Al10.7 Dau dau va/hodc cd do ha huyét ap thé dung (tu thé)

A10.8 Dau dau do rdi loan can b.';“mg ndi moi khac
A10.8.1 Dau dau do du hanh trong khong gian
A10.8.2 Dau dau do rdi loan chuyén hoa hoic hé thong khac
A10.9 Dau dau dai dang do rdi 1oan cén bang ndi m01 trude day
Dau dau hodc dau mét do r0i loan hop so, co, mit, tai, mili, xoang, ring, miéng
All. hodc ciu tric mat hodc cd khac
All.2 Pau dau do rdi loan & cd
All1.2.4 Dau dau do bénh r than kinh c6 trén
Al1.2.5 Pau dau do dau can co ¢b
All3 Pau dau do rdi loan vé mét
Al1.3.5 Pau dau do lac an va l4c biéu hién
All.5 Dau ddu do r01 loan miii hodc xoang canh mii
All.53 Dau ddu do r01 loan niém mac miii, cudn miii hodc vach ngin
Al2. Pau dau do rdi loan tAm than
Al123 Pau dau do rdi loan tram cam
Al2.4 Dau dau do rdi loan lo 4u chia ly
Al12.5 Pau dau do rdi loan hoéang s¢o
A12.6 Pau dau do 4m anh sg dic hiéu
Al12.7 Dau dau do rdi loan lo 4u x4 hdi (4m anh so x3 hoi)
Al12.8 Pau dau do rdi loan lo au lan toa
Al12.9 Dau dau do rdi loan cing thing sau sang chin (PTSD)

G161 thi¢u

Phu Iyc 1an déu tién dugc thém vao phién ban tht hai cia Phdn loai quéc té vé cac roi loan dau dau (ICHD-
IT). N6 ¢6 mdt sé muc dich va do dé duoc gitr lai trong ICHD-3.

Muc dich chinh cta Phu Iyc 1a trinh bay céc tiéu chuan nghién ctru cho mot sO thuc thé chan doan méi chua di
do hiéu lyc (Validity) boi cac nghién ctru da dugc thyuc hién cho dén nay. Kinh nghiém cta cac chuyén gia trong Uy
ban Phén loai va cac nghién ctru di xuat ban c¢6 chit lugng da dang cho thiy rang van con mot s thyc thé chin doan
duoc cho 1a ¢6 that nhung bang chimg khoa hoc rd rang phai dugc dua ra trude khi ching dugc chinh thirc chdp
nhan. Do d9, twong ty ICHD-II, ICHD-3 beta va ICHD-3, nguori ta dy doan rang mot s6 réi loan hién c6 trong Phu
luc sé chuyen sang phan chinh ciia phan loai & 1an sira d6i tlep theo.

O mot s6 chd, Phy luc trinh bay cac bo Tiéu chuin chin doan thay thé cho cac bé tiéu chudn chin doan trong
phan phan loai chinh. Diéu niy mot 1an nita 1a do kinh nghiém 1am sang va mot lugng bang chimg nhat dinh dwoc
cong bd cho thay ring cac tiéu chuan thay thé c6 thé thich hgp hon, nhung Uy ban van chua cam thay rang bang
ching d6 du dé thay d6i cach phan loai chinh.

Cudi cung, Phu luc dugc str dung nhu budc déu tién trong vi¢c loai bo cac roi loan dugc dua vao trude day nhu
cac thue thé chan doén trong cac phién ban trude ciia ICHD, nhung van chua c6 du bang chiing vé rdi loan d6 duoc
cong bo.

A1l Migraine

Al.1 Migraine khéng con thoang bao

Al.1.1 Migraine kinh nguyét thuin tity khong con thodng bdo
Tiéu chuin chin doan:

A. Céc con xay ra & phu nit dang c6 kinh,' dap tng tiéu chuan /.1 Migraine khong con thodng bdo va tiéu
chuan B dudi day
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B.  Chi xdy ra vao ngay 1+2 (tic 1a ngay - 2 dén +3)%cia ky kinh nguyét' & it nhat hai trong ba chu ky kinh
nguyét va khong vao thoi diém nao khac ciia chu ky. 3

Ghi chu:

1. Theo muc dich ciia ICHD-3, kinh nguyét duoc coi la chay mau ndi mac tir cung do chu ky kinh nguyét binh
thuong hodc do ngimg sir dung progestogen ngoai sinh, nhu khi sir dung thudc tranh thai két hop hodc lidu
phap thay thé hormone theo chu ky.

2. Ngay dau tién c6 kinh 1a ngay 1 va ngay trudc do6 1a ngay -1; khong co ngay 0.

3. Vimuc dich nghién ctru, nhét ki dau ddu duoc khuyén cao, nhung diéu nay khong bit bugc ddi v6i chan doan
1am sang A1.1.1 Migraine kinh nguyét thudn tity khéng con thodng bdo.

Al.1.2 Migraine lién quan kinh nguyét khong con thodng bdo

Tiéu chuin chin doan:
A. Céc con & phu nir dang c6 kinh,' dép tmg tiéu chuan /. Migraine khéng con thodng bdo va tiéu chuan B
dudi day
B. Xay ra vao ngay 1£2 (tic la ngay -2 dén -4-3)2 ctia ky kinh' ¢ it nhat hai trong ba chu ky kinh nguyét, va
thém vao céc thoi diém khac cta chu ky. 3

Ghi chu:

1. Theo muc dich ciia ICHD-3, kinh nguyét duoc coi la chay mau ndi mac tir cung do chu ky kinh nguyét binh
thuong hodc do ngimg str dung progestogen ngoai sinh, nhur khi sir dung thudc tranh thai két hop hodc liu
phap thay thé hormone theo chu ky.

2. Ngay dau tién c6 kinh 1 ngay 1 va ngay trude d6 1a ngay -1; khong c6 ngay 0.

3. Vimuc dich nghién ctru, nhét ki dau ddu dugc khuyén cao, nhung diéu nay khong bat bugc ddi véi chan doan
lam sang A1.1.2 Migraine lién quan kinh nguyét khong con thodang bao.

Al.1.3 Migraine khong co kinh nguyét khong con thodng bdo

Tiéu chuin chin doan:

A. Céc con ¢ phy nir dang c6 kinh, dép tng' tiéu chuan /.1 Migraine khéng con thodng bdo va tiéu chuan
B duéi day

B. Khong dap g tiéu chuan B dbi v&i A1.1.1 Migraine kinh nguyét thudn tity khéng con thodng bdo
hodc A1.1.2 Migraine lién quan kinh nguyét khong con thoang bao.

Ghi chu:
Theo muc dich cua ICHD-3, kinh nguyét dugc coi la chay mau ndi mac tr cung do chu ky kinh nguyét
binh thuong hodc do ngung su dung progestogen ngoai sinh, nhu khi str dung thudc tranh thai két hop
hoac liéu phap thay thé hormone theo chu ky.

Nhdn xét: Viéc phan loai 1.1 Migraine khong con thoang bao nay rd rang chi ap dung cho phu nit dang co6
kinh nguyé¢t nhu da dinh nghia & trén.

Céc con Migraine do kinh nguyét hdu hét khong co con thoang bao. TAm quan trong ctia viéc phan biét giita
Al.1.1 Migraine kinh nguyét thuan tity khong con thodng bdo hoic A1.1.2 Migraine lién quan kinh nguyét khong
con thodng bdo 13 viéc diéu tri du phong bang hormone c6 nhiéu kha ning c6 hiéu qua 41.1.1 Migraine kinh nguyét
thuan iy khéng con thodng bdo.

Nhiéu phu nit bdo cdo qua mirc v& méi lién quan giita cac con dau va kinh nguyét; vi muc dich nghién ciru, can
phai ghi lai nhat ky dau dau, ghi lai trong thoi gian t6i thiéu ba chu ky dé xac nhéan chan doan.

Co ché cua Migraine c6 thé khac véi chay mau ndi mac tir cung do chu ky kinh nguyét binh thuong va chay
mau do ngimg sir dung progestogen ngoai sinh (nhu xdy ra khi dung thudc tranh thai két hop va liéu phap thay thé
hormone theo chu ky). Vi du, chu ky kinh nguyét n6i sinh la két qua cua sy thay d6i noi tiét to phirc tap & truc ha
doi-tuyén yén-budng trimg dan dén Su ryng trimg, qua trinh ndy bi e ché khi sir dung thudc tranh thai két hop. Do
do, nghién ctru nén tach biét cac quan thé riéng biét nay mdc du tiéu chuén chan doan khong cé. Chién lugc quan 1y
ciing ¢6 thé khac nhau ddi véi cac quan thé nay.
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C6 mot sb bang chimg cho thay cac con Migraine do kinh nguyét, it nhit & mot s6 phu ni¥, 1a do ngimg
estrogen, mic du nhitng thay d6i noi tiét t6 va sinh héa khéc tai thoi diém nay ciia chu ky ciing c6 thé ¢6 lién quan.
Khi Migraine kinh nguyét don thuin hoic Migraine lién quan kinh nguyét dugc coi la ¢ lién quan dén viéc cai
estrogen ngoai sinh, nén st dung ca hai ma 41.1.1 Migraine kinh nguyét thuan tity khéng con thodng bdo va A1.1.2
Migraine lién quan kinh nguyét khong con thodng bdo va 8.3.3 Pau ddu do cai estrogen nén dugc sir dung.

Méi quan hé kinh nguyét c6 thé thay ddi trong sudt cudc doi sinh san ctia ngudi phu nit.

A1.2 Migraine c6 con thoang bao

A1.2.0.1 Migraine kinh nguyét thuin tiy c6 con thoang bio

Tiéu chuin chin doan:

A. Céc con & phy nir dang c6 kinh,! dap tmg tiéu chuan cho 1.2 Migraine ¢6 con thodng bdo va tiéu chuin B
duéi day

B. Chi xdy ra vao ngdy 142 (tlrc la ngay -2 dén +3 ) ctia ky kinh nguyét' it nhat hai trong ba chu ky kinh
nguyét va khong xay ra vao thoi diém nao khéc cua chu ky.?

Ghi chu:

1. Theo muc dich cua ICHD-3, kinh nguyét dugc coi la chdy mau ndi mac tir cung do chu ky kinh nguyét binh
thuong hodc do ngimg sir dung progestogen ngoai sinh, nhu khi sir dung thudc tranh thai két hop hoac lidu
phap thay thé hormone theo chu ky.

2. Ngay dau tién c6 kinh 1a ngay 1 va ngay trude do la ngay -1; khong co ngay 0.

3. Vimuc dich nghién ctru, nhét ki dau ddu duoc khuyén cao, nhung diéu nay khong bit bugc ddi v6i chan doan
1am sang 41.2.0.1 Migraine kinh nguyét thuan tity ¢6 con thodng bdo.

A1.2.0.2 Migraine lién quan kinh nguyét c6 con thoang bao

Tiéu chuan chan doan:

A. Céc con & phy nit dang co6 kinh,' dap tng tiéu chuén cho 1.2 Migraine khéng c6 con thodng bdo va tiéu
chuan B dusi day

B. Xay ravao ngay 1+2 (tirc 1a ngay -2 d&én +3)2 ctia ky kinh nguyét' & it nhit hai trong ba chu ky kinh nguyét
va thém vao vao cac thoi diém khac cua chu ky.

Ghi chu:

1. Theo muc dich cua ICHD-3, kinh nguy¢t dugc coi la chdy mau ndi mac tir cung do chu ky kinh nguyét binh
thuong hodc do ngimg st dung progestogen ngoai sinh, nhu khi str dung thudc tranh thai két hop hoic lidu
phap thay thé hormone theo chu ky.

2. Ngay dau tién c6 kinh 1a ngay 1 va ngay trudc do6 1a ngay -1; khong co ngay 0.

3. Vimuc dich nghién ctru, nhét ki dau ddu duoc khuyén cao, nhung diéu nay khong bit budc ddi v6i chan doan
A1.2.0.2 Migraine lién quan kinh nguyét co con thoang bdo.

A1.2.0.3 Migraine khong lién quan kinh nguyét c6 con thoiang bao

Tiéu chuin chin doan:

A. Céc con ¢ phu nit dang c6 kinh,! dap ung tiéu chuan 1.2 Migraine c¢é con thodng bdo va tiéu chuan B
dudi day ,

B. Khong dap ung tiéu chuan B doi voi A1.2.0.1 Migraine kinh nguyét thuan tuy co con thoang bdo hoac
A1.2.0.2 Migraine lién quan kinh nguyét co con thoang bdo.

Ghi chu:

1. Theo muc dich cua ICHD-3, kinh nguy¢t dugc coi 1a chay mau ndi mac tir cung do chu ky kinh nguyét binh
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thuong hodc do ngimg sir dung progestogen ngoai sinh, nhu khi sir dung thude tranh thai két hop hodc ligu
phép thay thé hormone theo chu ky.

Nhgn xét: Phan nhom 1.2 Migraine co con thoang bao nay rd rang chi ap dung cho phu nit dang co6 kinh
nguyét nhu da dinh nghia ¢ trén.

Cac con Migraine kinh nguyét hau hét khong c6 con thoang bao. Céc tiéu chuan nay danh cho 41.2.0.1
Migraine kinh nguyét thuan tity ¢é con thodng bdo va A1.2.0.2 Migraine lién quan kinh nguyét ¢é con thodng bdo
duogc dua vao dé cho phép mé ta rd hon cac phan nhom khong phé bién nay. Tiéu chuén cho 47.2.0.3 Migraine
khong lién quan kinh nguyét co con thodng bao dugc dua vao dé danh gia mirc 4 day du.

Nhiéu phu nit bdo céo qua mirc vé& méi lién quan giira cac con dau va kinh nguyét; vi muc dich nghién ctru, can
phai ghi lai nhat ky dau dau, theo thoi gian trong ti thiéu ba chu ky dé x4c nhan chan doan.

Co ché cua Migraine c6 thé khac véi chay mau ndi mac tir cung do chu ky kinh nguyét binh thuong va chay
mau do ngimg sir dung progestogen ngoai sinh (nhu xdy ra khi dung thudc tranh thai két hop va liéu phap thay thé
hormone theo chu ky). Vi du, chu ky kinh nguyét ni sinh la két qua ctia sy thay doi noi tiét t6 phirc tap ¢ truc ha
ddi-tuyén yén-budng trimg dan dén Su rung trimg, qua trinh nay bi trc ché khi st dung thudc tranh thai két hop. Do
d6, nghién ctru nén tach biét cic quan thé riéng biét niy mic du tidu chuan chan doan khong co.

A1.3 Migraine man tinh (tiéu chuin thay thé)

Tiéu chuin chin dosn thay thé:
A. Pau dau (giéng Migraine hoidc giéng dau du kiéu cing thing) > 15 ngay/thang trong > 3 thang va déap
{mg tiéu chuin B va C
B. Xay ra & mot bénh nhan di co it nhat 5 con dap ung tiéu chuén B-D cho /.1 Migraine khéng con thodng
bdo va/hoic tiéu chuan B va C cho 1.2 Migraine c6 con thodng bdo
C. Trén 8 ngay/thang trong > 3 thang khi thoa bt ky diéu nao sau déy:
1. tiéu chuin C va D cho 1.1 Migraine khéng c6 con thodng bdo
2. tiéu chuan B va C cho 1.2 Migraine c¢é con thodng bdo
3. tiéu chuan A va B cho 1.5 Kha ndng Migraine
D. Khong duge giai thich tot hon bang chan doan ICHD-3 khac.

Al.3.1 Migraine man tinh v&i nhirng giai doan khong dau

Tiéu chuin chin doan: ) )
A. Dau dau dap tng ti€u chuan /.3 Migraine man tinh va tiéu chuan B dudi day i i )
B. Bi gidn doan bdi thoi gian khong dau > 3 gid trong 5 ngay/thang, khong phai do dicu tri bang thudc.

A1.3.2 Migraine man tinh véi dau diu lién tuc

Tiéu chuflr} chin doan: i i
A. Dau dau dap ung ti€u chuan /.3 Migraine man tinh va ti€u chuan B dudi day
B. Khong bi gian doan bdi thoi gian khong dau > 3 gio trong 5 ngay/thang trur khi diéu tri bang thuodc.

A1.4 Bién chirng ciia Migraine

Al.4.5 Trang thai con thodang bao Migraine

Tiéu chuin chin doan:
A. Dap tng ti€u chuan Migraine cho 1.2 Migraine co con thodng bdo hodac mdt trong cac phan nhom cua n6
B. Itnhat ba con thoang bao xay ra trong khoang thoi gian ba ngay.

Nhdn xét: Cac rbi loan than kinh khac bao gdm hoi chimg co mach ndo c6 thé dao nguoc (reversible cerebral
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vasoconstriction syndrome, RCVS), hoi chirng bénh néo sau c6 thé d4o ngugc (posterior reversible encephalopathy
syndrome, PRES) va boc tach dong mach nén dugc loai trir bang cac khao sat thich hop.

A1.4.6 Tuyét thi gidc

Tiéu chuin chin doan:
A. Céc chdm nho dong, lién tuc trén toan bo thi trudng,! ton tai > 3 thang
B. It nhét hai trong bon loai tridu ching thi giac sau:

1. Du anh (palinopsia)?

2. tang cudng hién twgng entoptic (enhanced entoptic phenomena)?

3. so anh sang

4. suy giam thi luc ban dém (nyctalopia)
C. Céc triéu chimg khong pht hop véi migraine con thoang bao dién hinh *
D. Céc triéu chimg khong duoc giai thich tot hon boi mot rdi loan khac 3

Ghi chii:

1. Bénh nhan so sanh tuyét thi giac dugc voi hmh anh tinh trén tivi ('tuyét trén tiVi television snow). Céac
cham thuong ¢ mau den hodc xam trén nén tring va xam hodc trang trén nén den nhung ciing cé béo
c4o 1a cac cham trong sudt, cic chdm nhap nhay mau trang va cdc chdm mau.

2. Du anh (Palinopsia) c6 thé 1a hinh anh du anh va/hodc dau vét cia cac vat thé chuyén dong. Hau anh
truc quan khac véi du anh vong mac, hién tuong nay chi xay ra sau khi nhin chdm chdm vao mot hinh
anh c6 do twong phan cao va c6 mau bd sung.

3. Nhiing hién tugng nay, xuét phat tir ciu tric cta chinh hé thong thi gidc, bao gdm cac hat ndi qua mirc
& ca hai mit, hién tugng entoptic trudng xanh (blue field entoptic phenomenon) qua mirc (khong thé
dém duoc cac chim hodc vong nho mau xam/tring/den bin qua truong thi gidc ciia ca hai mét khi nhin
vao cac bé miat sang dong nhit, chiang han nhu bau troi xanh), tu phat sang ctia mét (song mau hoic
méy mau dugc cam nhan khi nhidm mait trong bong t6i) va hién tuong quang héa tu phat (nhiing tia sang
ruc rd).

4. Nhu dugc mo ta & phan 1.2.1 Migraine c¢6 con thodng bdo dién hinh .

5. Céc xét nghiém nhén khoa binh thuong (diéu chinh thi luyc, soi ddy mét 1am gidn ddng tir, kiém tra thi
truong va do dién vong mac) va khong dung thudc hudng tam than.

Nhén xét: A1.4.6 Tuyét thi gidc duoc méi dwoc dua vao Phy luc cia ICHD-3. Ban than n6 c6 thé khong phai
1a mot phan ciia phd Migraine nhung dudng nhu ¢6 lién quan vé& mit dich t& hoc véi 1.2 Migraine ¢é con thodng
bdo. Can nghién ctru sau hon dé xem liéu nhitng réi loan nay c6 chung co ché sinh 1y bénh gay ra cac triéu ching thi
gi4c hay khong. Trong khi d6, nguoi ta dua ra gia thuyét rang kha nang bi kich thich qua mirc & v6 ndo dong mot vai
tro trong ca hai trudng hop nay. Bénh nhan mic 1. Migraine c6 ty 16 mic du anh ngay cang ting va d6 nhay thi giac
tang cao do cac kich thich ngoai con: A1.4.6 Tuyét thi gidc ¢6 ca chimg du anh va chimg so 4nh sang (photophobia).
Bénh nhén ¢6 A1.4.6 Tuyét thi gidc va bénh di kém 1. Migraine thudong méc chimg du anh, chimg so anh sang tw
phat (photopsia), chung s¢ anh sang (photophobia), suy giam thi luc ban dém (nyctalopia) va u tai hon nhitng nguoi
khong mic Migraine kém theo.

Hai ly do khac ung ho viéc dua A1.4.6 Tuyét thi gidc vao ICHD-3. Dau tién, no tao ra nhan thire vé tinh trang
nay va hd trg cac bac si nhén ra né. Nhirng bénh nhén phan nan vé tridu chimg tuyét thi gidc thuong c6 (co tién sir)
1. Migraine . Cac bac sikhong biét vé 41.4.6 Tuyét thi gidc c6 thé hiéu sai cac tridu chimg ctia n6 1a con thoang bao
thi gidc dai dang. Thir hai, trong mot 1ap luén tuong tu duoc ap dung cho nghién ctru, cac nghién ciru trong tuong lai
vé cac triéu ching thi gidc dai ding can cac nhom nghién ctru ddng nhit; viéc dua vao cac tiéu chuén cho 47.4.6
Tuyét thi gidc giup cic nha nghién ctru hiéu rd chimg réi loan nay hién dugc x4c dinh nhu thé nao.

A1.6 Hpi chirng tirng dot kha ning lién quan dén Migraine

Al.6.4 Con colic nhii nhi
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M5 ta: Khoc qua nhidu va thuong xuyén & mot em bé co vé khoe manh va duge nudi dudng tét.

Tiéu chuan chan doan:

A. Cac giai doan birc rirc, cau kinh hodc quiy khoc tai dién tir khi sinh ra dén 4 thang tudi, dap img tiéu
chuén B

B. Ca hai diéu sau day:
1. cac con kéo dai > 3 gio/ngay
2. céc con xay ra > 3 ngdy/tuan trong > 3 tudn

C. Khong do rdi loan khac.!

Ghi chu: i
1. Bac biét, cham phat trién (failure to thrive) da bi loai trur.

Nhdn xét: Con colic nhil nhi ¢t ndm tré thi c6 mét tré bi anh huong.

Tré nhil nhi co6 colic thi cé nguy co 1.1 Migraine khong con thoang bdo hoac 1.2 Migraine co con thoang bao
sau nay cao hon. Nhitng ba me mac bénh 1. Migraine dugc phat hién c6 nguy co sinh con bi colic nhii nhi gap 2,5
1an so v6i nhitg ba me khong mac Migraine. Di v6i nhitng ngudi cha mac 1. Migraine, kha nang tré bi colic nhil
nhi tang gap doi.

Al.6.5 Liét nira ngwoi doi bén o tré
M6 ta: Céc con liét nira ngudi & tré so sinh luan phién xay ra & mdi bén, lién quan dén bénh nio tién trién, cac
hién tugng kich phat khac va suy giam chirc nang tam than.

Tiéu chuan chan doan:

A. Cac con liét nira ngudi tai phat xen k& hai bén co thé dap mg tiéu chuan B

B. Khdi phat trude 18 thang tudi

C. It nhat mot hién twong kich phat khac! lién quan dén ting con liét nira nguoi hodc xay ra doc lap
D. Bing chimg vé (cac) khiém khuyét vé tdm than va/hodc than kinh

E. Khong do r6i loan khéc.

Ghi chu:

1. Chang han nhu cac con ting truong luc (tonic spells), tu thé loan truong luc (dystonic posturing), chuyén
dong mua giat (choreoathetoid movements), rung giat nhan cau hodc cac bat thuong vé van nhan khac
va/hoac roi loan than kinh tu chu.

Nhdn xét: Day 1a mot bénh thoai hoa than kinh c6 biéu hién da dang. Mbi lién hé véi Migraine dugc dé xuét
trén co s& 1am sang. Khong thé loai trir kha néng) d6 1a mot dang dong kinh khong dién hinh. Céc, dot bién ¢ Gen
ATP1A3 (ma hoa natri-kali [Na*/ K*] ATPase ti€u don vi a3) kha nang 1a chiu trach nhiém it nhat 70% truong hop.

A1.6.6 Migraine tién dinh

Cdc thudt ngit dwgc sit dung trude day: Chong mat/choang vang lién quan dén Migraine; bénh tién dinh lién
quan deén Migraine; chung chong mat Migraine.

Tiéu chuin chin doan:

A. {t nhat ndm con dap tmg tiéu chuan C va D

B. Tién st hodc hién tai c6 chan doan 1.1 Migraine khéng cé con thodng bdo hodc 1.2 Migraine c6 con
thodng bdo !

C. Triéu ching tién dinh? & cudong do trung binh hodc ning,’kéo dai tir 5 phit dén 72 gio *

D. it nht mot nira s con c6 lién quan dén it nhat mot trong ba dic diém Migraine sau day 3
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1. dau dau véi it nhét hai trong bon dic diém sau:
a) vitri mot bén
b) kiéu mach dap
¢) cuong do trung binh hoac nang
d) trdm trong thém do cac hoat dong thé chit thuong gip

2. s¢ anh sang va s¢o &m thanh

3. con thoang bao thi giac

E. Khong dugc giai thich tot hon boi chan doan ICHD-3 khéc hodc do rdi loan tién dinh khac. ©

Ghi chu:

1. M ciing ding cho chan doan Migraine khac.

2. Triéu ching tién dinh, xac dinh qua Phdn loai Quéc té vé cac Roi loan Tién dinh ciia Hiép héi Béardny va
du diéu kién dé chan doan A1.6.6 Migraine tién dinh, bao gdm:

a) chong mat ty phat:
i. chéng mit bén trong (cam giac 4o vé tur chuyén dong)
ii. chéng miat bén ngoai (cam giac ao rang khung canh xung quanh dang quay tron hoic dang
chay)
b) chong mat do tu thé, xay ra sau khi thay déi tu thé dau
c) chong mat do thi gidc gay ra, duoc kich hoat béi mét kich thich thi giac chuyén dong phtrc tap hoac
lon
d) chong mat do chuyén dong cua diu, xay ra khi dau chuyén dong
e) Choang vang do chuyén dong dau kém budn non (choang vang duoc dic trung boi cam giac rdi loan
dinh hudng khong gian; cac dang choang vang khac hién khong dugc dwa vao phan loai Migraine tién
dinh).

3. Céc triéu chimg tién dinh dwgc dénh gia & mirc do vira phdi khi ching can tré nhung khong ngan can cac
hoat dong hang ngay va nghiém trong khi khong thé tiép tuc cac hoat dong hang ngay.

4. Thoi lugng cia cac con rat khac nhau. Khoang 30% bénh nhan cé cac con kéo dai vai phut, 30% bi cac
con trong nhiéu gio va 30% khac c¢6 cac con kéo dai vai ngay. 10% con lai chi c6 cac con tan cong kéo dai
vai gidy, 6 xu huéng xay ra lap di lap lai khi dau chuyén dong, kich thich thi giac hodc sau khi thay d01 vi
tri ddu. O nhitng bénh nhan nay, thoi gian cua dot bénh duoc xac dinh la tong thoi gian ma cac con ngan
tai dién. Mt khac, c6 nhirng bénh nhan c6 thé mat bon tuan dé hdi phuc hoan toan sau mot con. Tuy
nhién, cac tri€u chung chinh it khi vugt qua 72 gio.

5. Mot triéu chung 1a du trong mét dot bénh. Cac triéu chung khac nhau cé thé xay ra trong cac giai doan
khac nhau. Céc triéu chimg lién quan c6 thé xay ra trudce, trong hodc sau céc triéu chimg tién dinh.

6. Bénh st va kham thuc thé khong goi v réi loan tién dinh khac hodc rdi loan d6 d3 dwoc xem xét nhung bi
loai trir bang cac xét nghiém thich hop hodc r6i loan d6 hién dién nhu mot bénh 1y di kém nhung cac loai
con ¢6 thé duoc phan biét rd rang. Cac con Migraine cd thé xuét hién boi sy kich thich tién dinh. Do do,
chan doan phan biét nén bao gdm céc rdi loan tién dinh khac 1am phirc tap hon do c6 cac con Migraine
chdng 1én nhau.

Nhdn xét: Ty 1& mic A1.6.6 Migraine tién dinh cao dédng ngac nhién 14 10,3% da dugc mo ta & nhimng bénh
nhan Migraine & khoa than kinh & Trung Quéc trong nghién ctru gan day.

Cac triéu chirng khac

Cac triéu chung thinh giac thoang qua, budn ndn, ndn, kiét sirc (prostration) va dé bi say tau xe cO thé lién
quan dén A1.6.6 Migraine tién dinh. Tuy nhién, vi ching cling xay ra voi nhiéu r6i loan tién dinh khac nén chung
khong dugc dua vao lam tiéu chuan chin doan.

MBoi lién quan véi thoang bao migraine va migraine c6 tri¢u chirmg thin nio

Ca thaong bao migraine va migraine c6 con thodng bdo thdan ndo (trudc ddy: Migraine than nén) déu 1a nhitng
thuat nglt dwoc dinh nghia béi ICHD-3. Chi mét s6 it bénh nhan mic A1.6.6 Migraine tién dinh bi chong mat trong
khoang thoi gian 5-60 phiit dwoc xac dinh cho con thodng bao. Tham chi sb lwong bénh chéng mit ngay trude khi
con dau dau bét dau, nhu yéu cau déi vé6i 1.2.1.1 Con thoang bao dién hinh kém dau dau, con it hon. Do dé, cac con
A1.6.6 Migraine tién dinh khong thé dugc coi 14 con thoang bao ciia Migraine.

Mac du chong mat duoc bao cdo voi hon 60% bénh nhan 6 1.2.2 Migraine kém con thodng bao than nao,
ICHD-3 yéu cau it nhét hai tridu chimg than nio kém céc triéu ching con thoang bao thi giac, cam giac hodc rdi
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loan noi (dysphagic) dé chan doan nay. it hon 10% bénh nhan méc A1.6.6 Migraine tién dinh dap ing cac tiéu
chudn nay. Do d6, A1.6.6 Migraine tién dinh va 1.2.2 Migraine kém con thoang bao than ndo khong gidng nhau,
mic di bénh nhan c6 thé dap ting cac tiéu chuén chan doan cho ca hai r6i loan.

Lién quan dén chéng mdt kich phdt lanh tinh

Trong khi A1.6.6 Migraine tién dinh co thé bit dau & moi lira tudi, ICHD-3 dic biét ghi nhan khéi phat & tré
em, 1.6.2 Chong mdt kich phdt lanh tinh. Viéc chin doan doi hoi phai c6 5 dot chong mat, xay ra khong bao trude
va tu khoi sau vai phut dén vai gio. Gitra cac dot, kham than kinh, do thinh lyc, chire nang tién dinh va dién nio dd
phai binh thudng. Pau dau nhéi mot bén c6 thé xay ra trong cac con nhung khong phai 1a tiéu chuan bét budc. 1.6.2
Chéng mat kich phat lanh tinh dugc coi 1a mot trong nhimg héi chimg béao trude cua Migraine. Vi vay, nhiing con
Migraine trude do khong can thiét dé chan doan. Vi viéc phan loai A1.6.6 Migraine tién dinh khong lién quan dén
bét ky gidi han d6 tudi ndo nén viée chan doan c6 thé duoc ap dung & tré em khi dép tng cac tiu chuan tuong tmg,
nhung chi nhiing tré ¢6 céc loai con chong mit khac nhau (vi du nhu cac con chong mat ngan kéo dai dudi 5 phut va
nhiing con chong mit dai kéo dai hon nam phut) s& nhan duogc ca hai chan doan nay.

Chong chéo véi bénh Méniére

1. Migraine phd bién hon ¢ nhitng bénh nhan mac bénh Méniére so véi nhimng nguoi khoe manh. Nhiéu bénh
nhan c6 cac dic diém cua ca bénh Méniére va A1.6.6 Migraine tién dinh da dugc bao cdo. Trén thuc té, Migraine va
bénh Méniére c6 thé duge di truyén duédi dang mot cum tri€u chiing (symptom cluster). Mt thinh luc dao dong, u
tai va ap lyc &m thanh (aural pressure) co thé xay ra trong A1.6.6 Migraine tién dinh , nhung mat thinh lyc khong
tién trién dén mirc d6 nghiém trong. Tuong tu, Mlgrame ching s¢ anh sang va tham ch1 ca Migraine cling thuong
gap trong cac con Meénicre. Méi quan hé sinh ly bénh gitra A1.6.6 Migraine tién dinh va bénh Méniére van chua
chic chin. Trong nam dAu tién sau khi xuét hién cac triéu ching, viéc phan biét giita ching c6 thé kho khan vi bénh
Méniére c6 thé chi c6 mot triéu chimg véi cac tridu ching tién dinh trong giai doan dau cua bénh.

Khi dap tng cac tiéu chuén vé bénh Méniére, dic biét 1a tinh trang mét thinh luc dugc ghi nhan béng phép do
thinh luc, bénh Méniére cAn duge chan doan, ngay ca khi cac tri¢éu Migraine xay ra trong cac con tién dinh. Chi
nhitng bénh nhan c6 hai loai con khac nhau, mdt loai dap ung ti€u chuin A1.6.6 Migraine tién dinh va loai kia la
bénh Méniére, méi duoc chan doan méc c hai rdi loan. Ban stra d6i ICHD trong twong lai c6 thé bao gdm Migraine
tién dinh/hoi chimg chong chéo bénh Méniére.
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A2. Pau diu kiéu ciing thing (tiéu chuin thay thé)

Céc tiéu chuan thay thé sau day ¢6 thé duoc ap dung cho A2.1 Pau ddu kiéu cang thang tung dot khong
thwong xuyén , A2.2 Pau ddu kiéu cang thang ting dot thuong xuyén va A2.3 Dau ddu kiéu cang thang man tinh.
Nhirng tiéu chuan nay xac dinh mot hoi chimg cdt 18i cia dau dau kiéu cing thang. N6i cach khac, nhiing tiéu chuan
nay rat ddc hiéu nhung c6 do nhay thap.

Tiéu chuin chin doan thay thé:

A. Céc dot hodc dau dau, dap tung tiéu chudn A cho [bat ky diéu nao trong s6 2.1 Pau dau kiéu cing thang
tirng dot khéng thiong xuyén, 2.2 Pau dau kiéu cang thang ting dot thiong xuyén hoac 2.3 Pau dau kiéu
cang thang man tinh] va cac tiéu chuén B-D bén dudi

B. Cac dot hodc dau ddu, dap Gng tiéu chuin B cho [bat ky tiéu chuin nao trong s6 2.1 Pau dau kiéu cing
thang ting dot khong thuong xuyén , 2.2 Dau dau kiéu cang thang tirng dot thuwong xuyén hoic 2.3 Pau
dau kiéu cing thang man tinh]

C. Pau diu cé it nhét ba trong bon dic diém sau:

1. wvitri hai bén

2. dang ép/siét chit (khong dang mach dap)

3. cuong do nhe hodc trung binh

4. khong trim trong hon khi hoat dong thé chat thuong ngay nhu di bo hoic leo cau thang

Khoéng budn ndn, ndn, s¢ anh sang hodc s¢ am thanh

Khong duoc giai thich tt hon bang chan doan ICHD-3 khac.

™o

Tai liéu tham khao
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A3. Pau diu tu chii thin kinh tam thoa (TAC)

A3.1 Pau dau cum (tiéu chudn thay thé)

Tiéu chuin chin dosn thay thé:
A. ft nhit nam con dép tmg tiéu chuan B-D
B. Dau mirc d6 nang hoac rat nang mdt bén & vung 6 mit, trén 6 mat va/hodc thai duong kéo dai 15-180 phut
(khi khong dwoc diéu tri)!
C. Mot hodc ca hai diéu sau day:
1. it nhat mot trong cac triéu chirng hodc dAu hiéu sau, cung bén vdi con dau dau:
a) xung huyét két mac va/hodc chay nudc mét
b) nghet miii va/hoac chay nude miii
¢) phi mimét
d) 6 mo hoi tran va mat
e) do bung tran va mat
f) cam giac day trong tai
g) co dong tir va/hodc sup mi
2. cam giac bon chon hodc kich dong
D. Xay ra v6i tan suat tir mot dén tam ngay mot lan 2
E. Khong dugc giai thich ot hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Trong mot phén, nhung chua dén mot nua thoi gian, cua thoi gian hoat dong ctia 43.1 Pau dau cum
(tiéu chudn thay thé), cic con c6 thé it nghiém trong hon va/hodc thoi gian ngén hon hodc dai hon.

2. Trong mdt phan, nhung chwa dén mot nira thoi gian, cta thoi gian hoat dong 43.1 Pau dau cum (tiéu
chudn thay thé), cac con c6 thé it xay ra hon.

Nhin xét: Co ¥ kién khac nhau vé viéc dua () va (f) vao tiéu chuan C1. Cac chuyén gia trong nhém nghién
ctru tin rang n6 cai thién d¢ nhay ma khong lam giam dang ké tinh dac hi¢u, nhung thir nghiém thyuc dia chinh thirc
chua x4c nhan diéu nay.

A3.2 Pau nira diu Kich phit (tiéu chuin thay thé)

Tiéu chuéin chin doan thay thé:
A. ftnhit 20 con dap tmg tiéu chuin B-E
B. Pau mic d6 ning mot bén 6 mat, trén 6 mét va/hodc dau thai dwong kéo dai 2-30 phit
C. Mot hodc ca hai diéu sau déy:
1. it nhat mot trong cac tridu ching hodc d4u hiéu sau, ciing bén véi con dau dau:
a) xung huyét két mac va/hodc chay nudc mat
b) nghet miii va/hodc chay nudc miii
¢) phi mimét
d) d6 mod hoi tran va mat
e) do bung tran va mat
f) cam giac day trong tai
g) co ddng tir va/hodc sup mi
2. cam giac bdn chdn hodc kich dong
D. Xay ra v6i tan sudt > 5 1an mdi ngay!
E. Dap tmg ngira con tuyét ddi bang lidu diéu tri indomethacin?
F. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
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1. Trong mot phan, nhung chua dén mot ntra thoi gian, cua thoi gian hoat dong cua bénh 43.2 Dau nira dau
kich phat (tiéu chudn thay thé), cc con tan cong co thé it xdy ra hon.

2. O  nguoi 16n, ban dau nén sir dung indomethacin dudng udng voi lidu it nhat 150 mg mdi ngay va tang 1én
néu can thiét 1én dén 225 mg mdi ngay. Lidu tiém 1a 100200 mg. Liéu duy tri nho hon thuong duoc sir
dung.

Nhin xét: Co y kién khac nhau vé viéc dua () va (f) vao tiéu chuin C1. Cac chuyén gia trong nhom nghién
clru tin rang né cai thién do nhay ma khong lam giam dang ké tinh ddc hiéu, nhung thir nghiém thyc dia chinh thirc
van chua duoce thuc hién dé hd trg cho su thay d6i vé tiéu chuén.

A3.3 Con dau diu dang diy than kinh mdt bén kéo dai trong thoi gian ngin (tiéu
chuin thay thé)

Tiéu chuin chin dosn thay thé

A. {t nhit 20 con déap ung tiéu chudn B-D

B. Dau dau mot bén mirc do trung binh hoac nang, véi sy phan bd & 6 mét, trén 6 mat, thai duong va/hodc
ving tam thoa khac, kéo dai trong 1-600 gidy va xay ra duéi dang ting vét dam, mot loat vét ddm hodc
theo hinh rang cua

C. It nhat mot trong cac triéu chimg hodc ddu hiéu than kinh ty chii sau ddy, cing bén v6i con dau:

1. xung huyét két mac va/hodc chay nudc mét
2. nghet mili va/hodc chay nudc miii

3. phi mi mat

4. 6 md hoi tran va mat

5. dd bung tran va mat

6. cam giac day trong tai

7. co ddng tir va/hodc sup mi

D. Xay ra voi tan suat it nhat mot lan mdi ngay '
E. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:
1. Trong mdt phan, nhung it hon mot nira thoi gian, trong thoi gian hoat dong cua 43.3 Con dau dau dang
day than kinh mgt bén kéo dai trong thoi gian ngdn (tiéu chudn thay thé), cac con c6 thé it gip hon.

Binh ludn: Nhiéu y kién khac nhau vé viéc dua C5 va C6 vao. Cac chuyén gia trong nhom nghién ctru tin rang
no cai thién do nl}ay ma khong lam giém d:élng keé tin}l dac hiéu nhung thtr nghiém thyc dia chinh thirc van chua
duoc thyc hién dé hd trg cho sy thay doi vé tiéu chuan.

A3.4 Pau nira diu lién tuc (tiéu chuén thay thé)

Tiéu chuin chin dosn thay thé:
A. Pau diu mét bén dap tng tiéu chuan B-D
B. Kéo dai > 3 thang, véi céac dot tram trong ¢ mtrc d¢ trung binh hodc cao hon
C. Mot hodc ca hai diéu sau day:
1. it nhat mot trong céc tridu chimg hodc dau hiéu sau, ciing bén véi con dau dau:
a) xung huyét két mac va/hodc chay nudc mét
b) nghet miii va/hoac chay nude miii
¢) phi mimét
d) 6 md hoi tran va mat
e) do bung tran va mat
f) cam giac day trong tai
g) co déng ta va’hodc sup mi
2. cam giac bon chon hodc kich dong, hodc con dau trim trong hon khi cir dong
D. Dép tng tuyét ddi véi lleu diéu tri ciia indomethacin'
E. Khong dugc giai thich t5t hon bang chan doan ICHD-3 khac.
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Ghi chu:

1. O nguoi 16n, ban dau nén sir dung indomethacin duong udng véi lidu it nhat 150 mg mdi ngay va ting lén
néu can thiét 1én dén 225 mg mdi ngay. Liéu tiém la 100-200 mg. Liéu duy tri nhé hon thuong dugc sir
dung.

Nhin xét: Co y kién khac nhau vé viéc dua () va (f) vao tiéu chuin C1. Cac chuyén gia trong nhom nghién
clru tin rang né cai thién do nhay ma khong lam giam dang ké tinh dic hiéu, nhung thir nghiém thuc dia chinh thirc
van chua dugc thuc hién dé hd tro cho sy thay doi vé tiéu chuén.

A3.6 Pau diu ty chii than kinh tam thoa khong biét dinh

Mo ta: Mot ri loan gidng nhu dau dau do than kinh tam thoa tu chil xay ra & tré em va thanh thiéu nién voi
cac dac dieém cua roi loan chua bi€u hién day du.

Nhdn xét: Sy phat trién ndo bo chua hoan chinh c6 thé lam thay d6i biéu hién cua bénh dau du than kinh tam
thoa ty chii (TAC). Bénh nhan dwoc ma hoéa 43.6 Pau dau tir chii than kinh tam thoa khéng biét dinh, thuong 14 tré
em hodc thanh thiéu nién c6 con dau dau c6 cac dic diém goi y rd rang dén TAC, nhung hon hop va khong day du;
vi du, ho c6 thé bi cac con dau dau timg con kéo dai 30 phat voi cac dic diém tu chu, nhung khong c6 phan (mg nhu
mong doi voi indomethacin, oxy hoac triptans.

i Can c6 cac nghién ciru tién ctru kéo dai dé hiéu rd hon vé nhitng biéu hién nay va dé dé xuit cac tiéu chuan
chan doan.

Tai liéu tham khao
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Ad4. Céc roi loan dau diu nguyén phat khac

A4.11 Pau dau di chuyén

Mo ta: Pau dau kich phat ngin, c6 cam giac nhu dao ddm, mé ta mot quy dao tuyén tinh hodc ngoan ngoéo
trén bé mit ciia mot nira ban cau.

Tiéu chuin chin doan:

A. Céac con dau dau tai dién kéo dai 1- 10 gidy va dap tng tiéu chuin B

B. Con dau di chuyén theo  quy dao tuyén tinh hodc ngodn ngoco trén bé mit ciia mot nira ban cau, bat dau va
két thuc theo sy phan b cua cac day than kinh khac nhau

C. Khong dugc giai thich tét hon bang chan doan ICHD-3 khac. !

Ghi chu:
1. Tén thuong cAu trac phai dugc loai trir dua trén bénh str, kham thyc thé va can 1am sang phu hop.

Nhdn xét: Bénh nhan 44.11 Pau dau di chuyén mo ta con dau ciia ho theo quy dao ctia n6 giita hai diém ¢ xa
nhau trén bé mit dau, v6i chuyén dong tir khi bit dau dén khi két thiic chi mat vai gidy. Chuyén dong nhu vy 1a mot
thudc tinh dac biét gitip phan biét A4.11 Dau ddu di chuyén v6i cac rbi loan dau dau quanh so va dau day than kinh
khac. Piém bét dau va diém ket thiic khong d6i & mdi bénh nhan, v&i con dau thuong di chuyén vé phia trudce tir
vung nira dau sau vé phia mét hodc miii ciing bén, nhung ciing c¢6 thé lan ngugc tir vung tran hodc ving quanh 6 o mat
v€ phia ving cham. Trong moi truong hop, con dau chi xdy ra ¢ mét bén, méc du mét s6 bénh nhan co d6i bén.

Khi két thiic con, cac d4du hiéu than kinh ty cha cing bén nhu chay nuée mét, d6 méc va/hodc chay miii co thé
Xay ra.

Mic du cac con chu yéu 1a ty phat, nhung d6i khi chiing ¢6 thé dugc kich hoat bang cach cham vao diém bét
dau, vbn van con nhay cam dau gitra cic con.
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A5. Pau diu do chin thwong hoic ton thwong viung diu va/hoic co

A5.1 Pau diu cép tinh do chin thwong viing diu

Binh ludn: Quy dinh hién hanh rang con dau dau phai bat dau (hodc dugc bao céo 1a da bat diu) trong vong
bay ngay ké tir khi bi chan thuong ving dau (hodc nhén thirc dwoc vé chin thuong) co phan gia dinh. Mot s6 dit liéu
cho thay con dau dau co thé bét dau sau mot khoang thoi gian dai hon. Trong céc tiéu chuin chin doan duoc dé xuat
sau day, khoang thoi gian t6i da gitta chan thuong dau va khoi phat dau dau dugc xac dinh 14 ba thang, nhung ngudi
ta cho rang nhimng con dau dau bit dau ¢ khoang thoi gian gan véi chan thuong hon c6 nhiéu kha nang do chan
thuong hon. Céc nghién ciru trong twong lai nén tiép tuc khao sat tinh hitu ich ctia nhimg diéu nay va cac Tiéu chuan
chan doan thay thé cho 45.1 Pau dau cdp tinh do chdn thiwong vimg ddu cho phép dau dau bat dau sau bay ngay va
t6i da ba thang sau chan thuong.

A5.1.1.1 Pau dau Cf’lp tinh khéi phat tri hodn do chin thwong ving diu vira hoac nang
Tiéu chuin chin doan:
A. Bit ky dau dau dép tng tiéu chuan C va D
B. Di xay ra chan thuong ving dau, kém theo it nhit mot trong cac ddu hiéu sau:
1. méty thirc > 30 phut
Thang diém hon mé Glasgow (GCS) < 13
mat tri nhé sau chan thuong kéo dai > 24 gio
thay doi muc d6 nhan thirc trong > 24 gio
béang chimg hinh anh cua chin thuong dau nhu giy xuong so, xuit huyét ndi so va/hodc chan thuong
ndo
Dau dau dugc béo céo 1a di xuat hién tir bay ngay dén ba thang sau tit ca nhing diéu sau day:
1. chén thuong du
2
3

nhwh

liy lai y thirc sau chan thuong dau (néu co)
ngumng su dung (cac) loai thude 1am suy giam kha ning cam nhan hodc bo co vé dau dau sau chan
thuong déau (neu co)
D. Mot trong nhitng diéu sau day:
1. dau dau da hét trong vong ba thang sau khi khoi phat
2. dau diu van chua thuyén giam nhung van chua du thoi gian ba thang ké tir khi no khoi phat
E. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.

A5.1.2.1 Pau déu cép tinh khéi phat tri hodn do chin thwong nhe viing diu
Tiéu chuin chin doan:

A. Bit ky dau dau dép tng tiéu chuan C va D

B. Di xay ra chan thuong ving dau, dép ting ca hai diéu sau:
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1. khong co bét ky nhiing diéu sau day:
a) mat y thirc > 30 phut
b) thang diém hon mé Glasgow (GCS) < 13
¢) mét tri nhd sau chan thuong kéo dai > 24 gio
d) mirc d6 nhan thirc thay dbi trong > 24 gid
e) bang chung hinh anh hoc ciia chén thuong diu nhu giy xwong so, xuit huyét ni so va/hodc chén
thuong ndo
2. bDikém, ngay sau chén thuong dau, v6i mot hodc nhiéu triéu ching va/hoac dAu hiéu sau:
a) 14 1an, mit phuong hudng hodc suy giam ¥ thirc thoang qua
b) mét tri nhé vé cac su kién ngay trude hodc sau chan thuong
¢) hai hodc nhiéu tridu ching khac goi ¥ chan thuong so nio nhe:

i.  budnnén
ii. ndén mura
iti.  rdiloan thi giac
iv. choang vang va/hodc chong mat
v.  mat thing bang dang di va/hoic tu thé
vi. suy giam tri nhé va/hodc kha nang tap trung

C. DPau du dugc bio céo 1a da phat trién tir bay ngay dén ba thang sau tit ca nhiing diéu sau day:
1. chén thuong dau
2. lay lai ¥ thirc sau chin thuong dau (néu co)
3. ngung st dung (cac) loai thudc lam suy giam kha ning cam nhan hodc bao cdo vé dau diu sau chén
thwong dau (neu co)
D. Mot trong nhing diéu sau day:
1. dau dau da hét trong vong ba thang sau khi khoi phat
2. dau dau van chua thuyén giam nhung van du thoi gian ba thang ké tir khi n6 khoi phat
E. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

A5.2 Pau diu dai ding do chin thwong viing diu

Binh ludn: Quy dinh hién hanh ring dau dau phai bat dau (hodc dugc bao céo 1a da bit ddu) trong vong bay
ngay ké tir khi bi chan thuong vung dau (hoac nhan thirc dugc vé chan thuong) co phéin gia dinh. Mot s6 dir liéu cho
thdy con dau dau c6 thé bit dau sau mot khoang thoi gian dai hon. Trong cac tiéu chuin chian doan duoc d& xuét sau
day, khoang thoi gian tbi da giita chan thuong dau va khoi phét dau dau duoc xac dinh 14 ba thang, nhung ngudi ta
cho rang nhiing con dau dau bat dau & khoang thoi gian gan véi chan thwong hon c6 nhidu kha ning dugc c¢6 nhidu
kha nang hon cho chén thuong. Cac nghién ciru trong tuong lai nén tiép tuc khao sat tinh hitu ich ciia nhiing diéu
nay va cac Tiéu chudn chan doan thay thé cho phép ma A5.2 Pau dau dai ding do chan thwong ving dau duge
dung cho dau dau bat dau sau bay ngay va t6i da ba thang sau chan thuong.

A5.2.1.1 Pau dau dai dflng khéi phat tri hoan do chin thwong ving diu vira hodc ning

Tiéu chuin chin doan:

A. Bit ky dau dau dép tng tiéu chuan C va D

B. i xay ra chan thuong ving dau, kém theo it nhdt mot trong cac dau hiéu sau:

mét y thire > 30 phut

Thang diém hon mé Glasgow (GCS) < 13

mat tri nhé sau chan thuong kéo dai > 24 gio

thay ddi muc d6 nhan thirc trong > 24 gioy

béng chimg hinh anh cua chin thuong dau nhu giy xuong so, xuit huyét noi so va/hodc nhidm tring
ndo

Pau dau duoc bio cdo 1a di phat trién tir bay ngay dén ba thang sau tat ca nhimng diéu sau day:

1. chan thuong dau
2
3

Al A e

C.

lay lai y thirc sau chan thuong dau (néu co)
ngumng su dung (céc) loai thudc 1am suy giam kha nang cam nhan hodc bao cao vé dau ddu sau chan
thuong déu (néu co)

D. DPau diu kéo dai > 3 thang sau khi khoi phat
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E. Khong dugc giai thich tét hon bang chan doan ICHD-3 khac.

A5.2.2.1 Pau dau dai ding khéi phat tri hoin do chin thwong nhe viing diu

Tiéu chuin chin doan:
A. Bit ky dau dau dép tng tiéu chuan C va D
B. Di xay ra chan thuong ving dau, dép ting ca hai diéu sau:
1. khong co bét ky nhimng diéu nao sau day:
a) méty thirc > 30 phut
b) Thang diém hon mé Glasgow (GCS) < 13
¢) mit tri nhé sau chan thuong kéo dai > 24 gid
d) mirc d9 nhan thirc thay d6i trong > 24 gid

e) bang chung hinh anh hoc cua chin thuong dau nhu giy xuong so, xuat huyét ndi so va/hodc chan

thuong ndo

2. Xuét hién, ngay sau chan thuong dau, v6i mot hodc nhiéu triéu chig va/hodc du hidu sau:

a) lu lan mat phuong hudng hodc suy giam y thirc thoang qua
b) mat tri nhé vé cac su kién ngay trudce hodc sau chan thuong
¢) hai hodc nhiéu triéu ching khac goi ¥ chin thwong so nio nhe:

i. budn nén
il. noén mua
iii. r6i loan thi giac
iv. choang vang va/hodc chong mat
v. mit can bang dang di va/hoic tu thé
vi. suy giam tri nh¢ va/hodc kha nang tap trung

C. Dau dﬁy dugce bao cao la da xudt hién tir bay ngay dén ba thang sau tat ca nhiing diéu sau day:
1. chan thvong dau i )
2. lay lai y thirc sau chan thuong dau (néu c6)

3. ngumng str dung (cac) loai thudc 1am suy giam kha ning cam nhan hodc bao céo vé dau dau sau chan

thuong dau (néu co)
D. Dau dau keo dai > 3 thang sau khi khoi phat
E. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.

A5.7 Pau dau do xa phdu nio

Tiéu chuén chin doan:

A. Batky dau dau méi dap ung tiéu chuan C

B. Phau thudt xa ndo da duoc thyc hign

C. Bang ching vé mbi quan hé nhan qua dugc chimg minh bang cé hai diéu sau day:
1. dau dau da phat trién trong vong bay ngay sau khi xa phau
2. dau déu da hét trong vong ba thang sau khi xa phau

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Mic di dau ddu méi xuat hién da duge mo ta sau khi xa phau, hau hét cac nghién ctru khong cung
cép mb ta chi tiét vé cac ddc diém lam sang cua no, cling nhu thudng khong r6 liéu dau dau xay ra sau khi xa phiu
c6 phai la sy tram trong thém cua cac roi loan dau dau c6 san hay mot dau dau méi hay khong. Trong truong hop
khong co tlen sir dau dau trude do, hoi ching dau dau chi ton tai trong thoi gian ngan, xay ra hon mt nam sau thu
thuét va glong nhu Migraine hoéc dau dau sét danh. Do do, mdi quan hé nhan qua gitra nhiing dau dau nay va cac
thu thuat phiu thut phong xa trude do rat dang nghi Van Céc nghién ciru tién ctru dwoc kiém soat cén than 14 can
thiét dé xac dinh liéu 45.7 Pau dau do xa phdu nio co ton tai nhu mot thuc thé hay khong va néu co thi no lién quan

nhu theé ndo dén loai va vi tri ctia ving dugc chiéu xa va/hodc licu luong va trudng buc xa dugc str dung.
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A5.8 Pau dau cép tinh do chin thwong hoic ton thwong khac ving diu va/hoic cb

Tiéu chuin chin doan:
A. Batky dau dau dép tng tiéu chuan C va D
B. i xay ra chan thuong hodc thuong tich viing dau va/hoic c6 thudc loai khong dugc mo ta & trén
C. Bing chimg vé quan hé nhan qua duoc chimg minh bang mot hoic ca hai diéu sau day:
1. dau dau da phat trién theo thoi gian c6 lién quan chit ché voi chan thuong hodc thuong tich
2. c6 bang ching khac ton tai vé nguyén nhan do chan thuong hoic ton thuong
D. Mot trong nhimng diéu sau day:
1. dau dau da hét trong vong ba thang sau khi khoi phat
2. dau du van con nhung van chwa du thoi gian ba thang ké tir khi n6 khéi phat
E. Khong dugc giai thich tot hon bang chan doan ICHD-3 khac.

A5.9 Pau diu dai ding do chin thwong hoic ton thwong khac vung diu va/hoic cb

Tiéu chuén chin doan:

A. Batky dau dau ndo dap tmg tiéu chuan C va D

B. Daixay ra chan thuong hodc thuong tich ving dau va/hodc ¢ thudc loai khong duge mo ta & trén

C. Bing chimg vé quan hé nhan qua duoc chimg minh bang mot hoic ca hai diéu sau day:
1. dau dau da phat trién theo thoi gian c6 lién quan chit ché voi chan thuong hodc chin thuong
2. c6 bang ching khac ton tai vé nguyén nhan do chan thuong hoic ton thuong

D. Pau déu kéo dai > 3 thang sau khi khoi phat

E. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khac.
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A6. Dau dau do roi loan mach mau s¢ va’hoac co

A6.10 Pau dau dai ding do rdi loan mach mau s¢ va/hoic ¢ truée day

Tiéu chuén chén doan:
A. Paudiu duoc chan doan trude day la 6. Dau dau do réi logn mach mdu ndi so va/hodc vung ¢6 nhém,
phan nhém hoic phan nhom thé ctia né va dap tmg tiéu chuan C
B. Réi loan mach méau so hodc cb gay dau dau da duoc diéu tri hiéu qua hodc ty thuyén giam
C. Pau dau kéo dai >3 thang sau khi diéu tri hiéu qua hodc r6i loan mach mau hodc rdi loan d6 tu thuyén
giam
D. Khong dugce giai thich tot hon bang chan doan ICHD-3 khéc.
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Nhn xét: 46.10 Bau dau dai dang do roz loan mach mdu so va/hodc cé trude ddy chua duge ghi nhan day du;

néu x4c nhan sy ton tai ciia rdi loan nay thi can phai nghién ctru dé thiét 1ap cac tiéu chuén tét hon vé quan hé nhan
qua.

A7. Pau diu do rdi loan ndi so khong do mach mau
A7.6 Pau diu do con dong kinh

A7.6.3 Pau diu sau ligu phdp séc dign (ECT)

Tiéu chuin chin doan:

A. Dau dau tai phat dap ung tiéu chuan C

B. Mot dot diéu tri bang liéu phap sbc dién (ECT) da duogc thuc hién

C. Bing ching vé quan hé nhan qua dugc chimg minh bang tit ca nhing diéu sau day:
1. dau dau da xuit hién sau > 50% phién ECT
2. mdi dau dau xuit hién trong vong bdn gid sau ECT
3. mdi dau dau da khoi trong vong 72 gid sau ECT

D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Nhitng mo ta rd rang vé con dau dau lién quan dén liéu phéap sbc dién con rat it. Trong mét thir
nghiém so sanh mu don giita eletriptan va acetaminophen, 20 trong s6 72 bénh nhan (28%) phan nan vé dau dau,
nhung nhiing tri¢u chiing nay dugc miéu ta rd rang (chi danh gia vi tri va mic d6 dau).

Dit liéu dugc cong bd khong du dé xac dinh A7.6.3 Pau dau sau liéu phdp séc dién (ECT) vé mit thyc té va
chua c6 nghién ctru xac nhan nao vé cic tiéu chuan duoc dé xuat nay ké tir khi ICHD-3 beta dugc cong bd.

A7.9 Pau diu dai ding do réi loan ndi so khong do mach mau truée day

Tiéu chuan chan doan:

A. Pau dau duoc chan doan trudc day la 7. Dau dau do réi loan noi so khong lién quan mach mau hodac mot
trong cac loai, phan nhom hoic dang phu ciia né va dap tng tiéu chuén C

B. R&i loan ndi so khong do mach méau gy dau dau da dugc didu tri hidu qua hodc ty thuyén giam

C. Pau dau kéo dai > 3 thang sau khi diéu tri hiéu qua hodc rdi loan khong do mach méu ty thuyén giam

D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Nhgn xét: Kinh nghiém lam sang cho thé,y dau ddu dai dang c6 thé xay ra sau mot 1i loan ndi so khong do
mach mau trong qua khir (va da dugc giai quyet); 6 mot mirc dg nao do, con dau déu nhu vay da duge chirng minh
sau 7.1.1 Pau dau do tang ap lyc ngi so vo can va 7.2.3 Dau dau do giam dp lyc ndi so tw phat . Tuy nhién, 47.9

Pau dau dai ding do réi loan néi so khéng do mach mau truée day it duge ghi nhan. Nghién ciru 1a can thiét dé
thiét 1ap cac tiéu chuan t6t hon cho quan hé nhan qua.
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A8. Pau diu do mét chat hoic do cai chat dé

A8.4 Pau diu dai ding do tirng sir dung hoic tiép xic véi mot chit trude day

Puoc ma hoa ¢ noi khic: 8.2 Pau dau do lam dung thuée.

Tiéu chuin chin doan:

A. Dau dau dugc chin doan trude day 1a 8.1 Pau dau do sir dung hodc tié'p xiic véi mét chdt hodc mot
trong cac phan nhom cua né va dap tng tiéu chuan C

Viéc sir dung hoic tiép xuc véi chat nay di chdm dut

Pau dau kéo dai > 3 thang sau khi ngimg tiép xuc

Khoéng duoc giai thich tot hon bang chan doan ICHD-3 khac.

Sow

A9. Pau diu do nhiém tring

A9.1 Pau diu do nhiém triing ndi so
A9.1.3.3 Pau dau dai ding do nhiém nim hoic nhiém ky sinh tring ndi so trudc day

Tiéu chuin chin doan:

A. Dau déu trude day dap ung tiéu chuan 9.1.3 Pau dau do nhiém nam néi so hodc nhiém ky sinh trung
khdc va dap tng tiéu chuan C

B. Nhiém ndm noi so hodc nhidm ky sinh trung khac da duoc giai quyét

C. Pau diu kéo dai >3 thang sau khi hét nhiém nidm ndi so hodc nhiém ky sinh trang khac

D. Khong duoc giai thich t6t hon bang chan dodn ICHD-3 khac, va ndo ung thuy da dugc loai trir bing hinh
anh hoc than kinh.

A9.3 Pau diu do nhiém virus gdy suy giam mién dich 6 ngwoi (HIV)

M3 héa 6 noi khac: Pau dau xay ra & bénh nhan nhiém HIV nhung gy ra boi mot nhidm tring co hoi cy thé
nén dugc ma hoa theo nhiém tring co hdi cu thé do. Pau dau do stir dung thudc khang vi-rat nén dugc ma hoa la
8.1.10 Pau dau do svr dung lau dai thuoc khong diéu tri dau dau.

Tiéu chuin chin doan:

A. Bitky con dau ddu nao dap ung tiéu chuin C

B. Ca hai diéu sau day:
1. nhiém HIV toan than da dugc chimg minh
2. nhiém tring toan than va/hodc ndi so dang dién ra khac da duoc loai trir

C. Bing chung vé quan hé nhan qua dugc chirmg minh béi it nhét hai trong s6 nhiing diéu sau day:
1. dau dau di phat trién theo thoi gian lién quan dén sy khoi dau cua nhiém HIV
2. dau dau da phat trién hodc tré nén tram trong hon dang ké theo thoi gian lién quan dén tinh trang

nhiém HIV trim trong hon dugc biéu thi bé'lng $6 lugng té bao CD4 va/hodc tai lugng virus
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3. dau dau da duoc cai thién dang ké song song vdi viée cai thién tinh trang nhiém HIV dwoc biéu thi
bang so lugng t€ bao CD4 va/hodc tai lugng virus
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

. Nhdn xét: Co s6 1y luan dé tach 49.3 Pau dau do nhiém virus gdy suy giam mién dich & nguoi (HIV) khoi dau
dau do cac bénh nhiém trung khac 1a 3 1y do sau:

a) nhiém HIV lu6n mang tinh toan than va trong hé than kinh trung wong
b) nhiém tring hé than kinh trung wong c6 thé tién trién doc 1ap véi nhiém tring hé thong
¢) nhiém HIV van chua thé chita khoi.

Pau déu duoc béo cao boi hon mot nira sb ngudi nhiém HIV/hoi chimg suy giam mién dich mic phai (AIDS),
va c6 thé 1a mot phan triu ching ctia ca nhiém HIV cap tinh va man tinh (thong qua viém mang ndo vo trung va cac
co ché tuong ty). Tuy nhién, 49.3 Dau ddu do nhiém virus gay suy giam mién dich o nguoi (HIV) van nam trong
Phu luc vi rat kho phan biét dau ddu do nhiém HIV hoan toan véi dau dau nguyén phat duge bao cao boi héau hét
bénh nhan HIV. Viéc 4p dung céc tiéu chudn nay trong cac nghién ctru tién ctru ¢ thé cung cip bang chimg thuyét
phuc hon.

Trong hau hét cac truong hop, 49.3 Dau dau do nhiém virus gdy suy giam mién dich ¢ nguoi (HI V) thuong dau
am i va hai bén hodc c6 cac dac dlem ctia cac rdi loan dau dau nguyén phat (/. Migraine hodc 2. Dau dau kiéu cang
thdng). Mirc d6 nghiém trong, tan suat va tinh trang dau dau duong nhu c6 lién quan dén mirc d6 nghiém trong ciia
nhiém HIV dugc biéu thi bang s6 luong té bio CD4 va/hoic tai lugng virus, nhung khong lién quan dén thoi gian
nhidm HIV hoic sb lwong thude khang vi-rat duoc ké don.

Chi mét s6 it bénh nhan HIV bi dau ddu do nhiém trung co hoi, co thé 14 do ¢6 bénh nhan da dugc diéu tri bz?mg
liéu phép diéu tri bang thudc khang vi-rit co hoat tinh cao.

Trong qua trinh nhiém HIV, viém mang nio thi phat va/hodc viém nio lién quan dén nhidm tring co hoi hodc
khéi u c6 thé xut hién. Cac bénh nhiém trung noi s phé bién nhét lién quan dén nhiém HIV va gay dau diu 1a bénh
toxoplasmosis va viém mang nio do cryptococcus. Pau diu xay ra & bénh nhan nhiém HIV nhung do mot nhiém
trung co hdi cu thé nén duoc ma hoa theo tac nhan nhidm trung do.

Thubc khang vi-riit ciing c6 thé gay dau d4u. Trong nhimng truong hop nay, dau dau phai duge ma hoa 14 8.1.10
Pau dau do sir dung ldu dai thude khéng diéu tri dau dau.
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A10. Pau diu do rdi loan cin bang ndi moi
A10.7 Pau ddu vi/hodc cé do ha huyét dp thé (tw thé) dieng

M0 ta: Dau, chu yéu & phia sau ¢ nhung d61 khi lan 1én ving cham (phén bd 'gia treo 4o khoac', coathanger),
do ha huyét ap tu the va chi phat trién khi dung thang.

Tiéu chuén chin doan:

Dau dau dap tmg tiéu chuan C

Ha huyét 4p thé dimg (tu thé) da dwoc chimg minh

Bing chiig vé quan hé nhan qua dugc chimg minh bai it nhat hai trong s6 nhiing diéu sau day:
1. dau dau ting Ién chi trong tu thé thing ding

2. con dau dau ty cai thién & tu thé ndm ngang

3. dau dau chu yéu & phia sau cd, d6i khi lan 1én viing chdm (phan bd 'gia treo 4o khoac')

D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Ow>

Nhdn xét: Khi duogc hoéi cu thé, 75% bénh nhan bi ha huyét ap thé dtng cho biét bi dau cb.
A10.8 Pau diu do roi loan cin bing ndi mdi khac

A10.8.1 Pau diu do du hanh trong khong gian

Mo ta: Pau dau khong dic hidu do du hanh trong khong gian. Phan 16n cac con dau dau khong lién quan dén
triéu chung say tau ngoai khong gian (space motion sickness).

Tiéu chuén chin doan:

Bét ky con dau ddu m&i nao dap tng tiéu chuan C

Déi tuong da du hanh xuyén vao vii try

Béng chimg vé mdi quan hé nhan qua dugc chimg minh bang ca hai diéu sau day:
1. dau dau chi xay ra khi du hanh vii try

2. con dau dau da tu nhién thuyén giam khi tr¢ vé trai dat

D. Khéng dugc giai thich tot hon bang chan doan ICHD-3 khéc.

Qw>

Nhdn xét: Trong 56‘ 16 phi hanh gia nam va mét nir tham gia cudc khao sat, 12 nguoi (71%) chorbiét ho da trai
qua it nhat mot dot dau dau khi ¢ trong khong gian, trong khi ho khong hé bi dau dau khi & trén trai dat.

A10.8.2 Pau diu do réi loan chuyén héa hodc hé thong khdc

Pau dau do cac roi loan sau day c6 thé xay ra nhung chua dugc xac nhan day dua:

thiéu mau, suy vo thuong than, thiéu hut mineralocorticoid, cuong aldosteron, da hf”)ng cau, hoi chung tang d nhot
(hyperviscosity syndrome), ban xuat huyét giam tiéu ciu huyét khdi, loc huyét twong, hoi ching khang thé khang
cardiolipin, bénh Cushing, ha natri mau, cudng tuyén gidp , ting duong huyét, ting canxi huyét, lupus ban do hé
théng, hoi chirmg mét moi man tinh (chronic fatigue syndrome), dau mé soi co (Fibromyalgia).

Can c6 nhitng nghién ctru tién cru, dugc kiém soat tot dé xac dinh rd rang hon ty 1¢ mac va dac diém cia dau
dau xay ra lién quan dén nhiing r6i loan nay. Trong moi trudng hop, chi nhitng bénh nhan dap Gng duoc céc ti€u
chuan chan doan da dugc thiét 1ap rd rang vé roi loan méi duge danh gia.

A10.9 Pau dau dai ding do roi loan cin biang ndi mdi truée day

Tiéu chuan chan doan:

A. DPau dau dugc chan doan trude d6 1a 10. Dau dau do roi logn cdn bang ngi moéi va dap ting tiéu chuan C
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B. R&i loan can bang noi moi gay dau dau da dugc didu tri hidu qua hodc ty khoi
C. Dau dau kéo dai > 3 thang sau khi diéu tri hi€u qua hodc roi loan can bang ndi méi tu thuyén gidm
D. Khoéng duogce giai thich tot hon bang chan doan ICHD-3 khac.

Tai licu tham khao
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All. Dau dau hoiac dau mat do roi loan h¢p sg, co, mat, tai, miii, xoang,
rang, miéng hodc cau tric mat hoic co khac
A11.2 Pau dau do réi loan & co

A11.2.4 Pau dau do bénh ré thin kinh cé trén

Tiéu chuin chin doan:
A. Dau du va/hoic dau ¢ dap tmg tiéu chuin C
B. Bang chimg lam sang, dién co hoic hinh anh hoc ctia bénh 1y r& than kinh C2 hogc C3
C. Bing chung vé moi quan hé nhan qua dugc chirng minh bang ca hai diéu sau déy:
1. it nhét hai trong sd nhiing diéu sau day:
a) con dau di phat trién theo thoi gian lién quan dén sy khai phat ctia bénh 1y ré than kinh hogc dan
dén viéc phat hién ra bénh nay
b) con dau di dugc cai thién dang ké hodc trd nén tdi t& hon déng ké song song voi su cai thién
hodc x4u di ctia bénh ré than kinh
¢) con dau tam thoi duge loai bo bang cach gay té cuc b ré than kinh lién quan
2. dau dau cung bén vai bénh ré than kinh
D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Dau thudng ¢ phia sau nhung c6 thé lan ra cac ving phia trudc hon. Thuong c6 nhiing vét dau &
mot trong nhiing ving dugc bao phu boi re ¢ trén ¢ mot hodc ca hai bén, thuong ¢ ving cham, ving sau tai hodc
vung c0 phia sau phia trén.

Al1.2.5 Pau diu do dau cén co co

Tiéu chuin chin doan:
A. Dau ddu va/hodc cb dap ung tiéu chuén C
B. Nguyén nhan gy dau can co & cac co c¢d, bao gdm cac diém kich hoat dau c6 thé tai lap, da dwoc ching
minh
C. Bing ching vé quan hé nhan qua dugc chimg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. mot hodc ca hai diéu sau day:
a) con dau da phat trién theo thoi gian lién quan dén sy khoi phat cua dau co — can co ¢d
b) con dau da dugc cai thién dang ké song song voi sy cai thién 16i loan dau co — can co ¢b
2. nhay cam dau dugc gay ra boi ap luc 1én cac co co lién quan
3. con dau tam thoi dugc thuyén giam bﬁng cach tiém thude gdy t€ cuc bd vao cac diém kich hoat hodc
bang cach xoa bép diém kich hoat
D. Khong dugc gidi thich tot hon bang chan doan ICHD-3 khéc.
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Nhin xét: Dau cin co va mbi lién hé cia nd véi cai goi 1a 'diém kich hoat' dang gy tranh cai. Rét kho dé
chimg minh mot cach nhit quan cac diém kich hoat dwoc va dap tng vai viée diéu tri ciing khac nhau.

A11.3 Pau dau do réi loan vé mit

A11.3.5 Pau déiu do lic dn hodc ldc biéu hién
Mo ta: Pau diu do l4c (strabismus) 4n hay kéo dai, thuong xay ra sau khi lam viéc thi giac kéo dai.

Tiéu chuin chin doan:
A. Dau dau dap tmg tiéu chuén C
B. Lac tiém 4n (Heterophoria) hodc lac biéu hién (Heterotropia) da dugc xac dinh, véi it nhdt mot trong cac
triéu chirng sau:
1. mo mét
2. nhin doi
3. khoé chuyén tir 1dy nét gan sang lay nét xa va/hodc nguoc lai
C. Bing ching vé quan hé nhan qua dugc chirmg minh béi it nhat hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén sy khoi phat cua di tat va/hodc di tat, hodc din dén
viéc phat hién ra chimg dau dau nay
2. dau du da duoc cai thién déng ké sau khi diéu chinh chimg lac tiém 4n va/hodc lac biéu hién
3. dau diu tré nén trdm trong hon khi thuc hién cac tac vu thi giac kéo dai
4. con dau dau giam bot bang cach nhdm mot mat va/hodc ngimg hoat dong thi giac
D. Khéng dugc gidi thich tot hon bang chan doan ICHD-3 khéc.

Nhgn xét: Co mot s& truong hop hd tro cho A11.3.5 Pau dau do lac dn hodc ldc biéu hién nhung mit khac lai

c6 rat it bang ching vé nguyén nhan giy dau dau nay. Do d6, n6 di duoc chuyén dén Phuy luc dé chd nghién ciru
chinh thtrc hon.

Bénh nhan ¢6 A11.3.5 Pau dau do lac an hodc lac biéu hién, néu co6, can xem xét kham bac si nhan khoa.

A11.5 Pau dau do roi loan mii hodc xoang canh miii

Al11.5.3 Dau dau do roi logn niém mac miii, cuén miii hodc vach ngan
Tiéu chuin chin doan: )
A. Batky con dau dau nao dap ung ti€u chuan C
B. Bang chirng 1am sang, ndi soi miii va/hodc hinh anh ctia qué trinh phi dai hodc viém trong khoang miii'
C. Bang chung vé quan hé nhan qua dugc chirng minh bdi it nhat hai trong s6 nhiing diéu sau day:
1. dau dau da phat trién theo thoi gian lién quan dén su khoi phat cta ton thuong trong miii hodc
dan dén viéc phat hién ra n6
2. con dau dau da duoc cai thién dang ké hodc trd nén tram trong hon dang ké song song véi su
cai thién (c6 hoac khong diéu tri) hodc tinh trang ton thuong mili tré nén tram trong hon
3. dau ddu d3 duoc cai thién dang ké sau khi gay té cuc bo niém mac & ving ton thuong
4. dau dau cing bén véi vi tri ton thuong
D. Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Ghi chu:

1. Vi du nhu concha bullosa va gai vach ngan mii.

A12. Pau diu do roi loan tim thin
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Gidi thiéu

Dau dau thuong xut hién kém céc ri loan tim than khac nhau, nhung hau hét V?m thiéu bang chimg vé méi
quan hé nhén qua. C 1€ trong phan 16n cac trudng hop, dau dau lién quan dén nhing rdi loan nay phan anh cac yéu
t6 nguy co tiém an hodc co nguyén nhan chung hon la mdi quan hé nhén qua. Tuy nhién, dé dua ra bat ky chan doan
nao duogc li¢t ké dudi day, moi quan hé nhan qua giira dau dau va rdi loan tdm than duoc dé cap phai dugc thiét lap.
Do d6, dau dau phai xuét hién déng thoi v6i roi loan tm than hodc trd nén tram trong hon dang ké sau khi rdi loan
tam than duoc chan doan.

Bing chimg chéc chén vé& ddu 4n sinh hoc va 1dm sang xac dinh chinh x4c quan hé nhin quéa dau dau rat kho,
thuc té chan doan chi yéu dya vao loai trir. R4t kho dé c6 dwoc cac ddu hiéu sinh hoc xac dinh va bang chimg 1am
sang vé nguyén nhan gy dau du va chin doan thuong sé 1a mot trong nhitng chin doan loai trir. Vi du, & mot dira
tré rdi loan lo au chia ly, dau dau chi nén duoc cho 14 do rdi loan nay trong nhirng truong hop noé xay ra chi hodan
toan trong bdi canh thuce su hodc bi de doa chia ly ma khong c6 bat ky 101 giai thich nao rd rang hon. Tuong ty nhu
vay, ¢ nguoi lon méc rdi loan hoang loan, dau dau chi nén duge cho 1a do ri loan hoang loan trong nhiing truong
hop n6 chi hoan toan xay ra nhu mét trong nhitng triéu chirng cua con hoang loan.

Nhiing diéu sau day dugc dua ra nhu la bg tiéu chuén dé xuat dé tao diéu kién thuén loi cho viéc nghién cuu
mdi quan hé nhan qua c6 thé c6 gitra mot sd rdi loan tdm than va dau dau. Ching t6i khong khuyén khich sir dung
chung thudng xuyén trong thuc hanh 1dm sang dé mé ta mdi lién quan giira dau dau va réi loan tam than di kém.

A12.3 Pau diu do rdi loan trAm cam

Tiéu chuén chin doan:
A. Batky con dau dau nao dap ng tiéu chuan C
B. Réi loan trAm cam cha yéu (mot con hodc tai phat) hoac r6i loan trAm cam dai déng da duoc chan
doan theo tiéu chuin DSM-5
C. Pau dau chi xay ra trong giai doan trim cam
D. Khéng duoc giai thich tot hon bang chan doan ICHD-3 khéc.

Nhdn xét: Nhiéu loai thudc chdng trAm cam, dic biét 1a thude chdng tram cam ba vong, ¢6 hiéu qua chbng lai
ri loan dau ddu ngay ca khi khong bi trdm cam. Diéu nay giy kho khan cho viée x4c dinh liéu sy thuyén giam hodc
cai thién chimg réi loan dau dau lién quan dén trim cam hay khong va dugc diéu tri bang thude chéng tram cam ba
vong trén thuc té co phai 1a bang ching vé nguyén nhén hay khong. Sy thuyén giam con dau dau goiy nhleu hon do
nguyén nhan tdm than khi rdi loan trAm cam chu yeu dugc cai thién khi diéu tri bang cac loai thudc chdng tram cam
khac dugce cho 14 it hidu qua hon trong diéu tri dau dau.

A12.4 Pau diu do roi loan lo au chia ly

Tiéu chuén chin doan:

Bét ky dau ddu nao dap ung tiéu chuan C

R&i loan lo au chia ly dwoc chan doén theo tiéu chuan DSM-5

Dau dau chi xdy ra trong bdi canh thue su hodc bi de doa phai xa nha hoac khoi nhitng nguoi gén b6 chinh.
Khong duoc giai thich tot hon bang chan doan ICHD-3 khac.

Sow»>

Nhdn xét: Rbi loan lo au chia ly dién ra dai dang, thuong kéo dai it qhét sau thang, mgc du thoi gian ngén hon
¢6 the phu hop véi tiéu chuan chan doan trong cac truong hop khoi phat cap tinh hodc cac dot tram trong cua triéu
ching nghiém trong (vi du: tur chéi di hoc, hodc hoan toan khong ¢ kha nang tach khoi nha hodc nhiing ngudi gin

b6). Ri loan nay géy ra tinh trang dau khd va/hodc suy giam rd rét vé trong céc linh vure hoat dong xa hoi, hoc tap,
nghé nghiép va/hoic sinh hoat quan trong khac.

A12.5 Pau déu do roi loan hoang loan

Tiéu chpfm chin doan: )
A. Batky dau dau nao dap tng tiéu chuan C
B. Céc con hoang loan tai dién bat ngd dép tng tiéu chuan DSM-5 vé r6i loan hoang loan
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C. Dau dau chi xay ra trong cic con hoang loan
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

A12.6 Pau diu do 4m anh dic hiéu

Tiéu ch}lﬁn chan QOén: )

A. Batky dau dau nao dap tng tiéu chuan C

B. Mot am anh so dic hiéu da duoc chan doan theo tiéu chuan DSM-5

C. Pau dau chi xay ra khi bénh nhan tiép xuc hodc duy dinh sé tiép xuc véi kich thich giy 4m anh sg
D. Khoéng dugc gidi thich tot hon bang chan doan ICHD-3 khac.

Nhdn xét: Nhimg 4m anh s dc hi¢u thuong kéo dai tir squ thang tro 1€n, gay ra tinh trang dau khé va/hodc
suy giam dang ké vé hoat dong xa hdi, nghé nghiép va’hodc cac sinh hoat quan trong khac

A12.7 Pau déu do roi loan lo Au xa hdi (Am anh s¢ x3 hdi)

Tiéu ch}li“in chin doan: i

A. Batky dau dau nao dap ung ti€u chuan C ‘ ‘

B. Roiloan lo au xa hoi (&m anh s¢ xa hoi) da duoc chan doan theo ti€u chuan DSM-5

C. Dau dau chi xay ra khi bénh nhan tiép xuc hoac du doan trudc viéc tiép xuc voi cac tinh huéng xa hoi
D. Khong duogc giai thich tot hon bang chan doan ICHD-3 khac.

Nhgn xét: Trong 10i loan lo du xa hdi (dm anh xa hoi), co su so hdi hodc lo léng 13 rét v& mot hodc nhiéu tinh
hudng x4 hoi trong d6 ¢4 nhan c6 thé phai chiu sy giam sat cua ngudi khac. Sy so hii hodc lo ling khéng twrong
xtng véi mbi de doa thuc té do tinh hinh x3 hoi gy ra. Vi du bao gdm cac twong tac xa hoi (vi du nhu tro chuyén),
dugc quan sat (vi du nhu an hodc udng) hodc biéu dién trudc mit ngudi khac (vi du nhu phat biéu). Ngudi d6 lo so
réng minh s€ hanh dong theo cach hoac thé hién céc tridu chung lo au sé khién minh bi danh gia tiéu cuc (vi du nhu
bi si nhuc, xau hd hodc bi tir chdi) hodc s& xtic pham ngudi khac. O tré em, ndi so hii hodc lo ling c6 thé dugc biéu
hién béng cach khoc, gian dit, lanh lung, bam viu, co rim lai hoédc khong néi dugc trong cac tinh huéng x4 hoi
R&i loan nay dai dang, thuong kéo dai tir sau thang tro 1én.

A12.8 Pau diu do rdi loan lo 4u lan téa
Tiéu chpfm chin doan: )
A. Batky con dau dau nao dap Gng ti€u chuan C

B. Réi loan lo au lan toa duoc chin doan theo tiéu chuin DSM-5
C. Dau dau chi xay ra trong thoi gian lo au

D. Khéng dugc giai thich tot hon biang chin doan ICHD-3 khéc.

Nhdn xét: Bénh nhén rbi loan lo au lan téa biéu hién lo ling va lo ling qua muc (thuong phan doan su viée s&
xay dén theo hudng x4u di) vé hai (hodc nhiéu) linh vyc hoat dong hodc sy kién (vi dy: gia dinh, strc khoe, tai chinh,
kho khan trong hoc tap/cong vi€c), trong nhiéu ngay va nhiéu hon s6 ngay khong lo ling, trong ba thang hodc nhiéu
hon. Cac triéu chimg c6 thé bao gom bdn chdn hodc cam thay phéan khich, cing thang hoic lo lang, va cang co. Cac
hanh vi lién quan dén chimg rdi loan ndy bao gdm tranh né cac hoat dong hoic sy kién co thé co két qua tidu cuc,

dau tu dang ké thoi gian va cong stc de chuén bi cho cac hoat dong hoic su kién co thé gly ra két qua tiéu cuc, tri
hodn rd rét trong hanh vi hodc ra quyét dinh vi lo lang va lién tuc tim kiém su trin an vi lo ling.

A12.9 Pau dau do rdi loan cing thing sau sang chan (PTSD)

Tiéu chpfm chin doan: )

A. Batky con dau dau nao dap ung tiéu chuan C ) )

B. ROi loan cang thang sau sang chan (PTSD) da dugc chan doan theo ti€u chuan DSM-5

C. Dau dau xuat hién lan dau tién sau khi tiép xuc vdi tac nhan gay cang thang sang chan va chi xay ra
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trong bdi canh céc tri¢u ching khac cua PTSD !
D. Khong duoc gidi thich tot hon bang chan doan ICHD-3 khac. 2

Ghi chu: i ) i )
1. Vidu, dau dau xay ra khi tiép xtic vdi nhiing goi y v€ sang chan.
2. bac biét, A12.3 Pau dau do roi loan tram cam.

Nhdn xét: Viée trai qua tinh hudng d6i mat vai cai chét thuc t hodc tinh hudng de doa sdng chét, thuong tich
nghiém trong hodc xam pham tinh duc, c6 thé bénh nhan trai nghiém truc tiép su kién hodc trai nghiém gian tiép:
bang cach chimg kién sy kién; bang cach biét ring sy viéc xay ra voi mot thanh vién than thiét trong gia dinh hodc
ban bé; bé‘mg cach trai qua viéc tiép xtc nhiéu 1an hodc cuc dd véi cac chi tiét gdy kho chiu cua su kién (vi du nhu
nhitng ngudi tmg ctru dau tién khi thu thap phan con lai clia xac nguoi; canh sat lién tuc tiép xuc véi cac chi tiét vé
lam dung tré em). Diéu nay khong tinh dén viéc tiép xic qua phuong tién dién tir, truyén hinh, phim anh hoac hinh
anh, trir khi viéc tiép xuc nay lién quan dén cong viéc.

Do ty 1¢ trdm cam kém theo rdi loan cing thang sau sang chan (PTSD) cao, chan doén A12.9 Pau dau do réi
loan cang thang sau chan thwong nén danh cho nhirng bénh nhan bi dau dau khong dugc giai thich do trim cam
kém theo (tirc 1a cac truong hop dau dau do rdi loan cing thang sau chan thuong nhung khdéng cé trAm cam kém
theo).
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Pinh nghia caa thuat ngir

Cic triéu chitng kém theo: Cac triéu chimg nay thuong di kém hon 14 xay ra trudc hodc sau con dau dau. Vi
du, trong migraine, cac triéu ching di kém thuong gap nhét 12 budn non, ndn, so 4nh sang va so am thanh.

Logn cam (Allodynia) : Cam giac khoé chiu hodc dau (qv) phat sinh tir mét kich thich ma thong thuong khong
du dé gay ra tac dong nay. Triéu ching ndy cAn phan biét voi ching ting cam giac dau (hyperalgesia) (qv).

Chan an (Anorexia): Chan an va khong thich an & mirc 6 nhe.

Con dau dau (hodc dau) (Attack of headache (or pain)): Pau dau (hodc dau) (qv) ting dan, duy tri & mic do
nhit dinh trong vai phut, gio hodc ngay, sau d6 giam dan cho dén khi khoi hoan toan.

Puoc quy cho (do) (Attributed to): Thuat ngit nay trong ICHD-3 mé ta mdi quan hé giita dau dau thir phat (qv)
va rdi loan dugc cho 1a gy ra dau dau d6. N6 doi hoi phai dép Gmg céc tiéu chuén thiét 1ap mic do bang ching dugc
chap nhan vé quan hé nhan qua.

Aura — con thodng bdo: Tridu chimg ban dau ctia con migraine c6 thoang bao, duge cho 1a biéu hién cia rdi
loan chirc ning ndo khu trii. Con thoang bao thudng kéo dai 20-30 phut va xuat hién truée con dau dau (qv). Xem
thém: Triéu chirng than kinh khu trii (Focal neurological symptoms), Triéu chitng bao trude (Premonitory
symptoms) , Triéu chung trudc con va triéu chirng canh bao (Prodrome and Warning symptoms).

Dau than kinh trung wong (Central neuropathic pain): Pau (qv) do tén thwong hodc bénh 1y cua hé than kinh
cam giac than thé trung wong (xem thém Pau than kinh, Neuropathic pain).

Man tinh (Chronic): Trong thuat ngi vé dau, man tinh ¢ nghia 1a kéo dai, ddc biét 1a trong khoang thoi gian
trén ba thang. Trong thut ngit dau ddu, n6 van gitr ¥ nghia nay doi véi cac rdi loan dau dau thir phét (dic biét la
nhing r6i loan do nhidm tring) trong d6 rbi loan nguyén nhén 12 man tinh. Trong cach st dung nay, man tinh dugc
phan biét v6i dai ding (persistent) (qV). Déi véi cac réi loan dau dau nguyén phat thuong c6 tinh chit timg dot (qv),
man tinh duge sir dung bat cir khi ndo cic con dau ddu (qv) xay ra nhleu ngay hon trong khoang thoi gian dai hon
ba thang. Dau dau tu chu than kinh tam thoa 1 ngoai 1¢: trong nhiing rdi loan nay, man tinh khong duoc st dung cho
dén khi rdi loan nay khong thuyén giam trong hon mot nam.

Moi quan hé chit ché vé thoi gian (Close temporal relation): Thuat ngir ndy mo ta mdi quan hé gilta 1i loan
thuc thé va dau dau. Cac moi quan hé vé thoi gian co thé duoc biét dén ddi voi cac rdi loan khai phat cap tinh ma co
thé gdy dau dau. Tuy nhién, cac mdi lién quan nay thudong chua dugc nghién ctru day du. Dbi véi cac rdi loan man
tinh, mdi quan hé thoi gian ciing nhu nguyén nhéan thuong rat kho xac dinh.

Con dau dau cum (Cluster headache attack) : Mot con dau lién tuc kéo dai 15-180 phut.

Dot dau dau cum (Cluster period) : Khoang thoi gian ma cac con dau diu ting con xdy ra thuong xuyén va it
nhit mot 1an mdi ngay (con duoc goi 1a cum dot, cluster bout).

Thoi ky thuyén giam dau dau cum (Cluster remission period): Khoang thoi gian ma céc con bénh ngimng xay ra
mdt cach tyr nhién va khong thé gay ra dau dau bang ruou hodc nitroglycerine. Dé duoc coi 1 thuyén giam
(remission), thoi gian khong c6 con phai vugt qua ba thang.

Thoi gian cua con dau (Duration of attack): Thoi gian tur khi khoi phat cho dén khi chdm dut con dau dau
(hodc con dau) (qv) dap tng cdc tiéu chuan cho mot loai hoic loai dau dau cu thé. Sau dau dau migraine hodc dau
dau cum, con dau dau khong theo mach ¢ mire d6 nhe ma khong c6 tri€u chimg khac kém theo co thé ton tai, nhung
day khong phai 1a mot phan cua con va khong dugc tinh vao thoi gian. Néu bénh nhan nga quén trong con va tinh
day thay nhe nhom thi thdi gian kéo dai cho dén khi tinh lai. Néu con migraine dugc thuyén giam thanh cong bang
thubc nhung céc triéu chung tai phat trong vong 48 gio, thi day co thé 1a d4u hiéu tai phat ciia con dau twong tu hoic
mdt con dau méi. Can phai danh gia ki dé phén biét cac thuat ngir nay (xem thém T an sudt tan cong ).

Hién twong entoptic tang cuong (Enhanced entoptic phenomena) : Cac ri loan thi giac phat sinh tr cAu trac
ctia chinh hé thong thi giac, bao gom cac d6m nodi qué murc ¢ ca hai mit, hién tuong entoptic truong xanh qua mirc
(entoptic phenomenon) (khong thé dém dugc cac cham hodc vong nhé mau xam/tring/den ban qua trudng thi giac
clia ca hai mat khi nhin vao bé mit sang dong nhit nhu bau trdi xanh), sy tw phat sang cua mat (self-lighting of the
eye) (song mau hodc may mau dwoc cam nhan khi nhdm mét trong bong t6i) va hién turong quang hoa tu phat,
spontaneous photopsia (nhitng tia sang choi).

Ting dot (Episodic). Tai phat va thuyén giam theo kiéu déu hodc khong déu ciia cac con dau dau (hoic con
dau) (qv) voi thoi gian khong dbi hodc thay ddi. Qua thoi gian str dung lau dai, thudt ngir nay da c6 y nghia dac biét
trong bdi canh dau dau cum tieng dot, @& cap dén su xuét hién cua cac giai doan tin cong (qv) duge phan tach bang
cac khoang thoi gian thuyén giam (qv) chir khong phai phan chia theo cac con dau dau. Cach sir dung twong tyr da
dugc ap dung cho dau nira d4u kich phét va con dau dau dang than kinh mét bén kéo dai thoi gian ngan.

Dau mdt (Facial pain): Pau phia dudi trén dwong hoc mit 6 tai (orbitomeatal line), phia truéc vanh tai va phia
trén co.

Triéu chirng than kinh khu trii (Focal neurological symptoms): Céc tridu chimg rdi loan khu tra (thuong 14 lién
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quan dén 'ndo) nhu xdy ra trong con Migraine (qv).

Phé thanh tri (Fortification spectrum): Rdi loan thi gidc co  goc canh, udn cong va mé rong dan dan, dién hinh
cua con thoang bdo thi giac migraine, 6 thé c6 mau hogc den trang.

Tan sudt cac con (Frequency of attacks): Ty l¢ xudt hién cac con dau du (hodc con dau) (qv) trong mot
khoang thoi gian (thuong 1a mot thang). Viée diéu tri thuyén giam con migraine thanh cong bang thubc van c6 thé
¢6 con tai phat trong vong 48 gid. Huéng dan cua THS vé thir nghiém thuoc cé kiém sodt trong bénh migraine:
Phién ban thir ba (Guidelines for Controlled Trials of Drugs in Migraine: Third Edition), dugc khuyén nghi nhu
mdt giai phap thiét thyc, dic biét 1a khi phan biét cac con dau dau khac nhau duogc ghi lai dudi dang nhat ky dau dau
vé cic con trong thang trudc, chi tinh con dau dau riéng biét khi cach nhau it nhat 48 gio khong dau dau.

Dau dau (Headache): Pau (qv) ndm ving dau, phia trén dudng hdc mét 6 tai (orbitomeatal line) va/hodc boy
gay (nuchal ridge).

S6 ngay dau dau (Headache days): Sb ngay trong mot khoang thoi gian quan sat dugc (thudng 1a mot thang) bi
anh huéng boi con dau dau & bat ky luc nao hodc ca ngay.

Heterophoria: Lac tiém an (lac mat).

Heterotropia: Léac biéu hién (lac mat).

Giam nhay cam dau (Hypalgesia) : Giam cam giac dau khi phan tng v6i mét kich thich dugc cho 1a gay dau
don.

Tang cam dau (Hyperalgesia): Tang cudng nhan thurc vi mot kich thich dugce cho 1a gay dau don. Triéu
ching tang cam giac dau dugc phan biét vai loan cam (allodynia) (qv), phat sinh tir mot kich thich khong dugc cho
la gy dau don.

Ciong dg dau (Intensity of pain): Mitc 6 dau (qv), thudng dugc tinh theo thang danh gia sd bon diém (0-3)
turong duong véi khong, dau nhe, vira va ning hodc theo thang diém tuong ty truc quan (thuong 14 10 cm). N6 ciing
¢6 thé dugc cho diém theo thang danh gia bang 11 n6i thé hién dudi dang hé qua chirc nang cta né: 0, khong dau; 1,
dau nhe, khong anh huéng dén sinh hoat binh thudng; 2, dau vira phai, trc ché nhung khong ngan can hoan toan cac
hoat dong thong thuong; 3, dau dir doi, can tré moi hoat dong.

Pau chim chich (Lancinating): Con dau ngan, gidng nhu dién giat (qv), doc theo sy phan bd cuia ré hodc day
than kinh.

Pau than kinh (Neuralgia): Dau (qv) theo (cac) phan b ctia day than kinh hodc cac day than kinh, duoc cho 1a
do rdi loan chirc ning hoic chin thuwong ciia cic cau tric than kinh d6. Cach sir dung phd bién ngu y tinh chat kich
phat hodc dau nhoi (qv), nhung thuat ngit dau than kinh khong nén chi danh riéng cho cac con dau kich phat.

Viém day than kinh (Neuritis): Mot trudng hop dic biét cia bénh déy than kinh (qv); thuat ngi nay hién duoc
danh riéng cho cac qua trinh viém anh huong dén day than kinh.

Hinh danh hoc than kinh (Neuroimaging): CT, MRI, chup cét 16p phat xa positron (PET), chup cét 16p vi tinh
phat xa don photon (SPECT) hoac chup nhép nhay (scintigraphy), bao gdm cac chup hinh anh chirc ning néu co,
thuong lién quan dén nio.

Pau lién quan than kinh (Neuropathic pain): Pau (qv) do ton thuong hodc bénh cua hé than kinh cam giac
ngoai bién hodc trung wong.

Bénh ddy than kinh (Neuropathy): Sy ri loan chtrc ning hodc thay d6i bénh 1y & mot day than kinh hodc cac
day than kinh (khi mot day than kinh: bénh don day than kinh; & mot s6 day than kinh: bénh nhiéu day than kinh;
khi lan téa va hai bén: bénh da day than kinh). Thuat ngit bénh Iy ddy than kinh khong nhim muc dich bao gém
dung dép day than kinh (neurapraxia), dit day than kinh (neurotmesis), dung dap ning day than kinh (axonotmesis),
cét day than kinh, rdi loan day than kinh do tic dong thoang qua nhuw mét ¢t danh, kéo gian hodc phong dién dong
kinh (thuét ngit lién quan than kinh (neurogenic) p dung cho con dau do nhirng rdi loan do).

Pau dau méi (New headache): Bat ky loai, phan nhém hodc phan nhom thé nao ciia con dau dau (qv) ma trude
day bénh nhan khong gap phai.

Khong dwoc kiém dinh day dii (Not sufficiently validated): C6 gia tri dang ngd nhu mot thuc thé chan doan
duoc danh gia dua trén kinh nghiém cia céc thanh vién uly ban phan loai va/hodc tranh cai trong tai liu.

Viing gdy (Nuchal region): Mt lung (phia sau) ciia ¢d trén, bao gdm viing bam cta co ¢d vao hop so.

Nyctalopia: Suy giam thi lyc ban dém.

Bau (Pain): Theo dinh nghia ctia IASP: mot trai nghiém cam giac va cam giac khé chiu lién quan dén ton
thwong mé thuc té hodc tiém an, hodc duoc mé ta dudi dang ton thuong d6 (xem thém: Pau than kinh, Pau than
kinh trung wong va Pau than kinh ngoai bién).

Du anh (Palinopsia): Rbi loan thi gidc & dang du anh va/hodc hinh anh vét ciia cac vat thé chuyén dong (dé
phan biét voi duw anh vong mac , xay ra, voi cac mau bod sung, sau khi nhin chdm cham vao mét hinh anh c6 d6
twong phan cao).

Co quanh so (Pericranial muscles): Co cd va co chém, co nhai, co mat biéu hién va phat am, va co tai trong
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(co cang mang nhi, co ban dap).

Pau than kinh ngoai bién (Peripheral neuropathic pain): Pau (qv) do t6n thuong hodc bénh cua hé than kinh
cam giac than thé ngoai bién (xem thém Pau than kinkh).

Dai dang (Persistent): Thuat ngir nay, duoc str dung trong bbi canh mot s6 con dau dau thir phat, duge mo ta 1a
con dau dau, ban dau la cip tinh va do roi loan khac gy ra, khong thuyén giam trong mét khoang thoi gian xac dinh
(thuong 13 ba thang) sau khi r6i loan do da duogc giai quyét. Trong nhiéu truong hop nhu vy, con dau dau dugc
cong nhan la mot phan nhom hodc mot dang phu riéng biét, voi bang ching v€ nguyén nhén tuy thugc vao viéc dap
(g céc tiéu chuén chan doan loai cip tinh trude do, va sy ton tai dai ding ctia con dau dau.

So ém thanh (Phonophobia): Qua man cam véi am thanh, tham chi & mirc binh thuong, thudng gy ra sy né
tranh.

So anh sang (Photophobia): Qua man cam véi anh sang, tham chi & muc binh thuong, thuong giy ra su né
tranh.

Giai doan sau con (Postdrome): Giai doan c6 triéu chimng, kéo dai téi 48 gio, sau khi hét con dau Migraine c6
hodc khong co con thoang bao. Trong s6 cac tridu chimg thudng gap sau hdi chimg nay 1a cam thiy mét moéi hoic
kiét strc, kho tap trung va cung cd.

Triéu chirg bdo trée (Premonitory symptoms): Thuat ngit nay da dwoc st dung voi nhiéu y nghia khac nhau,
thuong ddng nghia v6i giai doan trude con (Prodrome) (qv) nhung ciing it cu thé hon va hoi mo hd, dé chi mot loat
céc triéu ching dugc cho 13 bao trude (nhung co thé 1a giai doan dau cua) con Migraine. Thuat ngit nay t6t hon nén
tranh.

Dang nhan/thdt chdt (Pressing/tightening): Con dau (qv) ¢6 tinh chat khong ddi, thuong dugc so sanh voi mot
dai bang budc chat quanh dau.

Thudt ngi dege sik dung trude day (Previously used term): Thuat ngit chdn doan di duoc st dung trude day
v6i y nghia twong ty hodc gidng hét v6i thuat ngir duge phan loai hodc duge gop trong d6. Cac thuat ngir duge su
dung trude day thuong mo hd va/hoidc duoc st dung khac nhau & cac qudc gia khac nhau.

(Roi loan) Pau dau nguyén phat (Primary headache (disorder)): Pau dau, hoic rbi loan dau dau, khong phai
do hoic lién quan rdi loan khic gay ra. N6 duoc phan biét véi rdi loan dau dau thir phat (qv).

Giai doan truéc con (Prodrome): Mot giai doan c6 triéu chimg, kéo dai dén 48 gio, xay ra trude khi xuét hién
con dau trong Migraine khong con thoang bao hodc trude khi c6 con thoang bao trong migraine c6 con thoang bao.
Trong s6 cac triéu chimg bao trude, triéu ching phd bién 1a mét méi, khi sic gia ting hodc tram, cam giac doi va
thém mot sb loai thuc pham nhét dinh.

Dang nhip ddp (Pulsating): Dac trung bdi sy taing cuong mirc do theo thoi gian theo nhip diéu nhu nhip tim;
mach dép.

Kich thich dang cham (Punctate stimuli): Kich thich dugc 4p dung vao cac diém riéng biét trén da.

Con dau quy chiéu (Referred pain): Con dau (qv) dugc cam nhan & mot khu vue khac ngoai noi phat sinh cam
giac dau.

Tét khiic xa (hodc khiic xa) (Refraction (or refractory) error): Can thi, vién thi hodc loan thi.

Thoi gian tro (Refractory period): Khoang thoi gian sau khi hét con dau (qv) trong thoi gian d6 con dau tiép
theo khong thé duoc kich hoat.

Thuyén giam (Resolution): Su thuyén giam hoan toan tit ca cac tridu chimg va bang chimg 1dm sang khac vé
bénh hodc qua trinh bénh (chéng han nhu cac con dau dau [qv]).

Nhdp nhay (Scintillation): Ao giac thi gidc sang va dao dong vé cuong do, thuong & khoang 8—10 chu ky/gidy.
Tri¢u ching nay la dién hinh cta Migraine con thoang bao (qv).

Am diém (Scotoma): Mit (cac) phan thi trudng ctia mot hodc ca hai mat. Am diém c6 thé 1a tuyét d6i (khong
¢6 thi Iyc) hodc tuong dbi (tim nhin bi che khuét hodc giam). Trong Migraine, am diém 1a ban manh.

Pau dau thir phat (r6i loan) (Secondary headache (disorder)): Pau dau hodc rdi loan dau dau do rdi loan tiém
an khac gay ra. Trong ICHD-3, dau dau thir phat duoc cho la do 1i loan tiém 4n gay ra. Pau dau thtr phat dwoc
phén biét voi dau dau nguyén phat (qv). Pau dau thir phat ¢6 thé c6 cac ddc diém cua dau dau nguyén phat nhung
van dap tmg day du cac tiéu chuan vé nguyén nhan do rdi loan khac.

Pau dang nhoi (Stab of pain): Pau dot ngdt (qv) kéo dai mot phut hodc it hon (thuong 1a mot gidy hoac it
hon).

Ldc mat (Strabismus). V1 tri bat thuong (Abnormal alignment) cua mét hodc ca hai mit (lac mét).

Chdt (Substance): Bét ky chit ndo sau ddy: hoa chit hitu co hodc v6 co; thuc pham hodc phu gia; d6 udng co
cdn; khi hodc hoi; thude hoic dugce pham hoic thao dugc, dong vat hodc chat khac dugc cung cap véi muc dich
chita bénh mic du khong duge cip phép 1a thude didu tri.

Nhay cam dau (Tenderness): Cam giac kho chiu hodc dau don tang cao do ap lyc truc tiép, chang han nhu khi
sO nan.
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Dang mach dap (Throbbing): T ddng nghia vai nhip dap (qv).

O mét bén (Unilateral): O bén phai hodc bén trai, khong vuot qua duong gitra. Dau dau mot bén khong nhét
thiét lién quan dén toan b bén phai hodc bén trai cia dau ma chi c6 thé & ving tran, thai dwong hoac cham. Khi
dugc sir dung cho cac ri loan cam giac hodc van dong ctia migraine, thuat ngit nay bao gdm su phan bd mot phan
hay toan bd nira nguoi.

Co thdt mach (Vasospasm): Co thit ddng mach hoic tiéu dong mach dén mirc lam giam tudi mau mo.

Triéu ching canh bdo (Warning symptoms): Thuat nglt dugc st dung trude day cho cac con thoang bao (qv)
hodc triéu chimg béo trude (qv), va do d6 khong rd rang. Thuét ngr nay khong nén duge st dung.

Cai (Withdrawal): Sy gian doan trong viéc st dung hodc tiép xtic v6i mot loai thude hodc chét khac kéo dai
hang tudn hodc hang thang. Thuét ngir nay bao gdm nhung khong gi6i han ¢ viéc ngimg diéu tri (ngung) thude trong
bdi canh dau dau do lam dung thude.

Puong ngodn ngoéo (Zigzag line): Tir ddng nghia voi phd thanh tri (fortification spectrum) (qv).
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