2024 428 A4 55 %55 8 1Y HEF 657

»

DOI: 10.3969/}.issn.0253-9802.2024.08.010
C BRI -

FE RN 2B LR RER

(1. ZERTENREARERAMMZAF, K 401520; 2. TREHKFHES —ERAFZEAF,
+ & 400016 )

(] P P b 28 S i 2 — 25 L SR R R S 28 8, e MR ISl & A R 25 B Fe i AN ( B%) i vH 55
A EMLRER, H—MEEEnt, KEARERERREIOSHRMIE RE, HREW MK, ™ EHZ
HAE R, HAT, ERK TAED, 2t s 2m e Sm ot a A 2 2 UGl h 0, N Se T8 n
Mk 2 e R Sk Tm B AH SCHITIE B2, DRIk A 20 4R =i i S I 0 X L AT R 5327 K, FRARIRIS 3R, SCEE Rl S 27 1k Bl
ZIRAE SRR MO TRA T A . R BRAE AL . IR IRRRE . 1297 0T H B ST F R AT LRI, B AR A I IR B N4 Ak A o 4
WS, WIS AERO2IRR, W ohEE R IR, e, FE, gy E g SMIF o m ot ka8 ik
PR PR 2 RS TR T AIEIE B, M I RYA YT SR AL 58 2 B k4 o

[k$A ] TR ZmAE S IIRERE; AR MM, =X s

Research progress of short-lasting unilateral neuralgiform headache attacks
LI Xuelian', TAN Ge*™”
( 1.Department of Neurology, People’s Hospital of Chongqing Hechuan, Chongqing 401520, China ; 2.Department of Neurology,
the First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China )
Corresponding author: TAN Ge, E-mail: 273346692@qq.com

[ Abstract]  Short-lasting unilateral neuralgiform headache attacks is a rare type of primary headache, which is usually
accompanied by ipsilateral conjunctival congestion and ( or ) lacrimation and other autonomic symptoms during episodes, and generally
presents a chronic course. Most patients repeatedly seek medical attention due to ineffective diagnosis and treatment, causing great
suffering and severely affecting their quality of life. Currently, in clinical practice, short-lasting unilateral neuralgiform headache
attacks has not been sufficiently recognized. Due to its rarity, there is a lack of related research in China, hence there is an urgent
need to improve clinicians’ awareness and diagnostic and treatment level to reduce the rate of misdiagnosis. This article reviews the
research progress in the epidemiology, pathophysiological mechanisms, clinical characteristics, diagnosis and treatment of short-
lasting unilateral neuralgiform headache attacks, aiming to provide a more comprehensive reference for clinicians, thereby improving
the effective diagnosis and treatment rate, helping patients to get rid of pain as soon as possible, and improving the quality of life. At
the same time, it also calls for researchers at home and abroad to increase their research efforts on short-lasting unilateral neuralgiform
headache attacks to provide more theoretical basis for clinical treatment.
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