TIEP CAN CHAN DOAN VA
DIEU TRI BDAU DAU
Goc nhin Than kinh hoc

PGS.TS. Nguyén Dinh Toan
Bm Noi, Trudng DHYD Hué
Trung tdm C4p ctru Pa khoa va Bt quy-BV DHYD Hué

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



NOI DUNG

» Pai cwong dau dau

 Phan loai dau dau

» Tiép can bénh nhan dau dau tai phong
kKham

« Co' ché bénh sinh dau dau

« Chan doan dau dau

» Tiép can diéu tri dau dau bang thudc

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DAI CUONG

*Dau dau la triéu chirng thuong gap trong rat
nhiéu loai bénh ly nhwng lai 1a triéu chirng khéng
dac hiéu

* Theo phan loai cta Hiép hdi dau Quoc té (IHS) co
hai nhdm bénh dau dau

* Dau dau nguyén phat
* Dau dau Migraine
* Dau dau co co (Tension type headache)
* Dau dau tirng cum (Cluster headache)

* Dau dau th& phat
* La mot triéu chirng cdia mét bénh Iy ndi so hay toan thé

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DAI CUONG

* Pau dau 1a mot triéu ching thudng gip nhat
ma con nguodi tung trai nghiém
* >90% dan s6 bi dau dau it nhat 1 1an/ ndm

* Migraine chiém 12-15% dan s6, Pau dau cang co 38%, hoi tu
0,2%

¢ 5% dan s6 dau dau man tinh

* 1/6 nguoi co biéu hién dau dau tram trong / Migraine trén 3 thang
e 9.7% nam, 20.7% ntr
« Nguyén nhan dung hang thit nAm nhép vién cap ctru
* 1.3% téng s6 bénh nhan kham bénh ngoai tra

e Nguyén nhan hang thr 3 gdy giam nim séng do tan phé

Headache. 2018 Apr;58(4):496-50

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



https://www.ncbi.nlm.nih.gov/pubmed/29527677

TINH HUONG LAM SANG

* Bn nit, 32 tudi, tién st khdong co gi dac biét, dén kham vi dau
dau.
e Bénh str : dau dau 1 ndm, dau dm i, cam giac nhu c6 dii bang
vung trdn cham
@ Thoi gian dau: khoang nira ngay
* @ Dau khéng kem budn nén, hay ndn
* Pl Khong co triéu chirng s¢ anh sang, tuy nhién khi nghe
ti€ng dong I&n thi bn rat kho chiju
* Bn co triéu chirng ngl khoé B Khoang vai thang gan day, bn
c6 triéu chirng ué odi, khdng cdm thay vui vé, giam hirng
thd trong cudc song, chan nan
e @ Kham than kinh: binh thuvong

« CHAN DOAN NGHT DEN LA GI?

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



Kéo dai, AH
téi hoat dong
thé chat va

Cc'>~thé co
dién tién
tinh than nghiém trong

1. Khéng cd tdn 1. DPau daula TC do bénh

thwong thwc thé ly khéc (c6 nguyén nhan
xac dinh )

2. Dieu tri dau dau 2. Diéu tri bénh gay dau

dau

TRUGNG DAI HOC Y DUQC, DAI HOC HUE
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[ Triéu ching nhirc dau }

X

C6 cac dau hiéu bao dong
C6 bang chimg cac bénh ning trong bénh sir
hay lam sang

Khong Co

[ Chan doan nhtrc dau nguyén phat } [Theo ddi chan doan nhuc dau thi phét}
Co | Khong

L Diéu tri nhirc dau nguyén phat ] LTiép tuc theo ddi nhirc dau thu phét}
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CAC DAU HIEU BAO E)ONG
KHI BAU DAU

“SNOOP”

SYSTEMIC SYMPTOMS OR SECONDARY RISK FACTORS
TRIEU CHUNG TOAN THAN: SOT, SUT CAN.. RS
YEU TO NGUY CO THU PHAT: HIV, UNG THU’

N EUROLOGIC SYMPTOMS .
TRIEU CHU’NG THAN KINH: LO MO, GIAM NHAN THU’CZ, @@ {
'
ONSET ' . T 4

KHOI PHAT: POT NGOT, BAT NGO

OLDER
LON TUOI: KHOI PHAT HAY TIEN TRIEN LUC > 50 TUOI

PREVIOUS HEADACHE HISTORY
TIEN CAN DAU BDAU TRUOC BO: CON PAU PAU TIEN HAY
THAY BOI SO VOI CAC CON TRUOC DO (TANG CU
TAN SO, BIEU HIEN NANG HON)

O dudng vong H6i Dau P3u Hoa Ky (American Headache Society)

Headache. 2018 Apr;58(4):496-505. . .
TRUONG PAI HOC Y DUQC, BAI HOC HUE


https://www.ncbi.nlm.nih.gov/pubmed/29527677

) CAC DAU HIEU BAO DONG VA NGUYEN NHAN

Dau hiéu canh bao

Cac chan doan cip ciru tiém tang

Khéi phat dét ngét, dau dau nang

Xudt huyét ndi so

Cac phan nan veé thi giac

Bénh Ac tinh, nhiém trung, xuit huyét,
viém déng mach té bao khéng 16

Sot

Viém mang nao, viém ndo, ap xe nao

Khip khiéng cam

Viém dong mach té€ bao khéng 16

Nang lén véi nghiém phap Valsalva hay ho

Tang ap lwc ndi so do bénh ac tinh hay
xudt huyét

Phu gai thi

Tang ap luwc ndi so do bénh ac tinh hay
xudt huyét; gia u ndo

Tién st bénh ac tinh

Di can nao

Thiéu sét than kinh cuc bd hay co giat

Xuit huyét, bénh ac tinh, nhiém trung
hé than kinh trung wong

Tang nhay cdm dau da dau

Zoster

Khéi phat dau sau tudi 40-50

Ac tinh, nhiém triung hé thin kinh
trung wong

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




PAU PAU NGUYEN PHAT

Primary Headaches

Band-like Half head Periorbital
Pressure Throbbing Sharp

Tension-type Migraine Cluster
headache headache

TRUONG PAI HOC Y DUQC, PAI HOC HUE



PHAN BIET PAU PAU NGUYEN PHAT

Péc tinh Migraine Pau dau coco |Dau dau tirng cum
Nam/n{r 25/75 40/60 90/10
Bén dau 60% mot bén Hai bén 100% mot bén
Vi tri Tran, thai duong | Lan toa Quanh héc mat
nlra bén dau
Tan xuat 1-4 con/thang 1-30 con/thang | 1-3 con/ngay
3-12 thang

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



nl_H

=
<
|

\_¥ PHAN BIET PAU PAU NGUYEN PHAT

Pac tinh Migraine Pau daucoco |Dau dau tirng
cum

Cudng do Trung binh nhiéu | Vira phai D doi

Thaoi gian 4-72 gio 30 phut — 7 ngay | 15 phut-3 gio

Pac tinh dau | Theo nhip mach |Am i Xoan van

Chu ky + - - +++

TRUGNG DAI HOC Y DUQC, DAI HOC HUE
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’ PHAN BIET PAU PAU NGUYEN PHAT

Pac tinh Migraine Dau dau co co |Dau dau
tirng cum
Tién can gia dinh +++ + - + -
Tién triéu 44 _ _
R4i loan giao cdm + - _ St
Tang khi van dong +++ - _
Sg anh sang va tiéng +++ + - + -
dong
Non 6i +++ - ¥ -

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



7o~ Céc cdu trac nhay cam véi cam giac dau o
vung dau

* Nhay cam * Khdng nhay cam
e Cac xoang tinh mach * Nhu mo nao
* Cac dong mach nén so va * Mang mang mach
cac nhanh chinh . Méng NUOI
*DOng mach mang cirng » Mang nhén
* Mang clrng vung nén so e Mang cirng vom so

* Tat ca cau trdc ngoai so e Xurong so

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



PAU PAU CANG CO

Co ché bénh sinh

Muscle tension
in the face, neck,

masnouders | @ Céc co ving mat, o, da dau bi co that

may cause
tension

needeche | — tdng dp lyc trong céc co
— giam luong mau nuoi co — acid lactique
— kich thich phong thich cdc chat gdy dau.

® Y¢u to khot phat: mat ngu, ngu qud nhiéu, an
qua no, uong nhiéu ruou, lam viéc trong mor
ong oOn a0, cdng thang, bénh toan than.

TRUONG PAI HOC Y DUQC, PAI HOC HUE

TENSION
HEADACHE




PAU PAU CANG CO

Muscles of the cervico-occipital region.

Rectus
Rectus capitis
capitis posterior
posterior minor Obliquus
major capitis
superior

Sternal division. -2 Clavicular division

STERNOCLEIDOMASTOID

Obliquus Transverse
capitis process
inferior

Interspinal
ligament
Intertransversarius Supraspinal
posterior cervicis ligament

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




SINH LY BENH MIGRAINE

Tang kich thich vé ndo Kich thich than ndo

t1Ca**, 1 Glutamate, | Mg"*

Hoat hoa, tang cam Ung
cua tam thoa- mach mau

Gian mach Nhay cam than kinh
Sinh viém than kinh T™W

Adapted from Pietrobon D, Striessnin J. J.Nat.Rev.Neurosci.
2003:4, 386-398.

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



* Ving ha @01 hoat hoa hé TK mach médu day
TK V - dau theo vung chi pho1 day TK V1

¢ RL TK ty chu cung bén:

» RL chire ning giao cam (sup mi, co dong t,
tang tiét mo ho1 ¢ tran va mét)

» Kich hoat pho giao cam (ting tiet nudc mét,
nudc miii, nghet mili sung huyét)

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



PAU DAU CANG CO

Tiéu chuén chan doén cla International Headache Society

® Thoi gian
® 30 phut tdi 7 ngay
® Pac tinh con dau (cé it nhat 2 dac tinh)
® Cadm giac dau nang dau
® Cuvong do nhe tdi trung binh
® Pau hai bén
®* Khéng tang khi hoat dong
° Triéu chirng kém theo (phai c6 tat ca)
®* Khéng n6n oi
® Chi c6 mot trong cac triéu chirng: budn nén, so anh sang, so tiéng
dong
®* Tham kham lam sang va can lam sang khong phat hién bénh ly khac

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



Pau dau cing thang man tinh:
tiéu chuan IHS 2.3 2018

A. DD xuét hién >15 ngay / thang va trong vong > 3 thang (2
180 ngay /ndm) va mang du tiéu chuédn B va D

B. DD co thé kéo dai nhiéu gio hoac DD lién tuc
C. Keém téi thiéu 2 trong cac dac diém sau:

— Duéi dang ép chat hay bo that

— Cuwong do nhe hoac trung binh

— Hai bén

— Khéng néng 1&n trong cac hoat dong thé lwc théng thuwdng
D. Hai dic diém sau:

— Khéng budn nén nang khéng nén.

— Khoéng ¢6 hon mét trong cac dac dlem sau: buén nén muc
dé trung binh, so anh sang hodc tiéng déng

E. Khdng quy dwgc vao cho mot bénh nao khac

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




PHAN LOAI DUA VAO PAC TiNH
VA PHAN BO CUA PAU

Pau dau >15ngay/thang, > 3 thang, con dau >4h

au Kieu mac
dap
|n_'

I Cuong do vtra dén néng l Cuong do nhe vira ]

. G .

I Mét bén MGt bén c6 [ Haibeén

dlnh T
l Khong tang khi g3 y
Pau Ilen tuc & tangl ' 8ang suc
Tang khi gdng sirc khéne nehi

g g Chi c6 mot trong cac triéu chirng so anh

sang, tiéng dong, budn nén

Non/buon non, sg Chay nu’dc mat, nuwdc

anh séng, so ti€ng on |} mii, sup mi, sung huyét Dau dau dét ngdt, dai Khong dot
| nrlu”Ji dang hang ngay, khong ngot
o thodi lui > 3 thang s
Mlgr?;:f man ] Dau dau cang co
ih ? A A . [
Pau nua so lién tuc Pau dau dai ding man tinh
hang ngay mdi

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




TINH HUONG LAM SANG (tt)

* Bénh nhan nit tré, khdng co tién s dac biét

*Dau dau kéo dai, khéng dau kiéu mach dap, khong
non 6i, khong sg anh sang, dau dau 2 bén

* Ldm sang: khong cé dau hiéu canh bao

*Can lam sang binh thuwong

e Budc 1: Loai trir dau dau nguyén phat

* Budc 2: nghi nhiéu dau dau th& phat

* Budrc 3: d6i chi€u tiéu chuin xac dinh PAU AU
CANG CO

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TRI DAU DAU CANG CO

Dieu tri cat con

B.x t . X :
eu it Dieu tri dw phong

khéng ding thuoc

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TRI DAU DAU CANG CO

Piéu tri cat con

NSAIDS Ibuprofen
Naproxen F
Ketoprofen e
Diclofenac ot
Aspirin -+
Acetaminophen +++
Két hop véi Cafein (130mg) e+

Két hop: an than, codein: khéng wu tién cho BT ban dau

Vat ly tri liéu

—m

200-400mg
200-500mg
25-50mg
25-100mg
500-1000mg
1000mg

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TRI DAU DAU CANG CO

Diéu trj dw phong con
> Giam tan xuat, cwong do, thoi gian
» Tang nhay cam ctia thudc cat con
» Cai thién chirc nang

+ C4 thé hda diu tri, chu trong cac bénh Iy di kém: Cé dau
dau Migraine, roi loan lo &u tram cam, stress...

+ Nén xem xét dieu trj véi bénh nhan co nhieu con (10
con/thang), TTH anh hudng dén hoat dong cta bénh
nhan.

N O N O

TTC 3 vong Amitriptilin
Nortriptyline

Protriptyline

SSRI/SNRI Mitazapin
venlafaxine
Chéng DK Topiramate
Gabapentin
Gian co Tizanidine
Eperisone

Baclofen

4-6 m

+++

+++

++
++
++
++
++
++

++

10-100mg
25-75mg

25-50mg (giam
can, it td an than)

15-30mg/d
150mg/d
25-100mg

Té&i 2500mg
4-24mg/ngay
100-150mg/ ngay
5-20mg

Vat Iy trj liéu, liéu phap thay ddi nhan thire hanh vi, diéu chinh 16i song

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




DIEU TRI THEO CO CHE BENH SINH

Pressure Algometry, Surface Electromyography and

Total Tenderness Score in Patients with TTH
Canlas RM et al. The Phil Journal Of Neurology 1997.

Pericranial Muscle Activity (Surface EMG in MUAP)

PATIENTS [CONTROL
FRONTALIS 21+ 11 14 +5
REST RIGHT TEMPORALIS 22 +10 17 +6
NUCHALIS 26 + 16 17 +7
LEFT FRONTALIS 24 + 11 15+6
TEMPORALIS 27 +17 | 18+7
NUCHALIS 25+13 | 18+6
CONTRACTION| RiGHT| FroNTALIS 236 + 190 | 242 174
TEMPORALIS 228 + 117 | 297 + 191
NUCHALIS 110+ 55| 89+39
LEFT | FronTALIS 171 142 | 220 186 Gidi phong chét dén truyén than kinh
TEMPORALIS 288 +202 | 285 + 173 ctia kich thich dau (Chat P)®
NUCHALIS 105 + 51103 + 52

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




DIEU TRI THEO CO CHE BENH SINH

Cai thién tong thé dugc phan loai theo chan doan

Dau dau cang thang

112] 18.8 8.9 ‘—1.8 ]
Dau dau hon hgp 26.3 }
[19] \

0 20 40 60 80 100%

Cai thién tong thé dugc phan loai theo mitc 6 dau dau nghiém trong

Nhe

(58]

Trung binh/
Tram trong [19]

19.0 13.8 } 3.4

18.9 9.5

0 20 40 60 80 100%

P<0.05
(U test)

B (Githién dang ké
W Caithién
] Caithién it
L1 Khong cai thién
L1 Tram trong hon

Hon 70% bénh nhan cai
thién dau dau cang
thang sau khi diéu tri
vGi Eperisone.

Trong do Eperisone hiéu
qua vdi ca trudng hgp
dau dau thé nang va
nhe.

Satoshi Yasuda et al, Journal of New Remedies & Clinic Vol 40 No. 10, 1991

TRUONG PAI HOC Y DUQC, PAI HOC HUE




DIEU TRI THEO CO CHE BENH SINH

501

40

No. of 30
subjects 201
10+

0_

0 1 2 3
Severity Score

Eperisone 50mg x 3 1an/ ngay, sau 3 tuan c6 88,3% cai thién LS

Két hop gian co va Amitriptilin c6 thé gitp nhanh gidm cuwdng
dé va thoi gian con dau

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



PAU PAU CO CO MAN TINH

« Amitriptyline Ia thudc cé hiéu qua trong diéu tri
nhir'c dau co co méan tinh

* Thudc lam giam triéu chirng trong da sé cac
truéng hop

* Tizanidine — C4 hiéu qua hon placebo

Curr Pain Headache Rep (2015) 19:469

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



* IV Hé théng TK TU .
— _______, Chiénluoc thich nghi kém | ) Cham \\_
stress stress —

\_/ Khi sac trdm cam R
RL cam nhan trung wvong
Man cam trung wong -
A -
a— | P
Thu l Thubc
.o - | ’
gian tri | mol
lieu B
Hé thong TK ngoai bién
Cang co y _
Yéu t6 co mat Diéu tri

Man cam ngoai bién thé luc

Figure 2: Putative pathophyslologlcal targets of preventive theraples for TTH
Fumal et al. Lancet Neurol 2008

TRUGNG DAI HOC Y DUQC, DAI HOC HUE




PIEU TRI KHONG DUNG THUOC

® Piéu tri khong dung thudc

Nam nghi trong phong yén tinh, tranh anh sang
Xoa bop cac co ving gay va da dau, dap am
Tranh uéng nhiéu rugu, bé thube 14

An udng diéu do

Tap thé duc déu din

Tranh cing thing, tranh c6 gang qua murc

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TR] MIGRAINE
Tong quat

* BOn yéu t6 dé cé thé diéu tri migraine hiéu qua & ngudi lén
* Chan dodn chinh xac va kip thoi
* Giai thich va trdn an
* Nhan dién va tranh cac yéu t6 thuan loi va khdi phat
* Diéu tri v&i thudc va khéng thudc
«O'tré em
* Thwong dap rng tot vdi cac phuong phap diéu tri nhw nguoi 16n

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



Topic 1
Acute Migraine Management
Guidelines

o evel A

_ NSAIDs — Triptans
e Sumatriptan

e Rizatriptan
Zolmitriptan
Naratriptan

Almotriptan
Eletriptan

e Aspirin
e Naproxen
e |buprofen
» Diclofenac
e Aspirin/acet/caff
— Analgesics
e Acetaminophen (mild)
e Butorphanol

Frovatriptan
Sumatriptan+Naproxen

— Ergots
e DHE nasal

Marmura et al. Headache 2015;55:3-20

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



Topic 1
Acute Migraine Management
New Therapies

e Sumatriptan patch 6.omg (approved)
e DHE pulmonary inhaler 1mg (nearing approval)
e CGRP antagonists

— Telcagepant

® SHT1F agonists

— Lasmiditan

Marmura et al. Headache 2015;55:3-20
Schulte et al. Lancet Neurol 2015;14:6-7

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TRI DU PHONG
muc tieu

* Gidm tan suat, cwong do va thoi gian cta con nhirc dau
migraine

* Cai thién sy dap &rng clia con nhirc dau migraine vdi cac thudc
diéu trj cap tinh

e Cai thién hoat dong hang ngay cda bénh nhan va giam mic do
thuwong tat

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



CHI DINH DIEU TRI DU PHONG

« Chi diéu tri dw phong cho nhirng bénh nhan sau: xuat hién con
dau dau 2 lan/tuan;

« Nhi*ng b&nh nhan ma trong giai doan diéu tri cap khéng mang
lai hiéu qua;

* Nhirng bénh nhan co cac con dau migraine khong dién hinh, c6
triéu chirng bao truwdre kéo dai, nhdi mau ndo cd migraine..

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TRI DU PHONG
nguyen tac

* Kh&i dau vai liéu thap va tang liéu cham
* Phai danh gia sau khi dung dd thoi gian (2-3 thang) vdi liéu
lwong thich hop.
* Néu hiéu qua sé dung tir 4-6 thang
* Tranh cac chong chi dinh, lam dung va tuong tac thudc
* Danh gia diéu tri
* Theo dbi qua nhat ky con dau

* Giam liéu va nguwng thudc tir tir (2-3 tuan) khi con dau dugc
kiém soat

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



Topic 2
Migraine Prevention
Guidelines

e |evel A ® Level B

— AEDs — Antidepressants
e Valproate e Amitriptyline
e Topiramate e Venlafaxine

— Beta blockers — Beta blockers

e Propranolol e Atenolol
e Timolol e Nadolol

e Metoprolol — Other

— Other e Naratriptan (MAM)
e Petasites e Zolmitriptan (MAM)

e Frovatriptan

Silberstein et al. Neurology 2012;78:1337-1345 and 1346-1353

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



DIEU TRI DU PHONG
chon thuoc vai cac benh kem theo

* Chon thudc diéu tri duoc bénh ly kéem theo
* Tang huyét ap hay dau that ngwc: trc ché B
* Tram cam: chong tram cam ba vong
* Dong kinh hay hwng cam: Valproic acid, Topiramate
e Run vo can: Topiramate

* Cac thudc co chong chi dinh do bénh ly kem theo
e Uc ché B trén bénh nhan tram cam, suyén, huyét 4p thap
e Valproic acid trén bénh nhan run vo can
* Flunarizine trén bénh nhan tram cam, bénh Parkinson

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



~ DIEU TRIDY PHONG
dieu tri khong dung thuodc

* Dinh dudng
* M6t s6 thirc &n cd Tyramine cd thé |1a yéu t6 khdi phat con
migraine trén mot s6 bénh nhan
* Fromage, rugu chat do ...
* Tranh cac chat phu gia thuc pham
* Monosodium Glutamate, duong hoa hoc ...
* Khong phai loai nao cling c6 chirng cd lam nang thém bénh
nhwng bénh nhan cé thé kiéng &n néu mudn
* An chay cé thé lam thi€u Vitamin B12 va cac chat khac va
lam migraine nang hon

Mauskop A. Headche, In Complementary Therapies in Neurology: An Evidence-Based Approach. Edit: Oken B.S.
The Parthenon Publishing Group, London. 2004

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



~ DIEU TRIDY PHONG
dieu tri khong dung thuodc

* Cham ctru:
* Chua cé bang chirng vé hiéu qua nhuwng hay dwoc sir dung
 Reflexology
* Chi c6 hiéu qua do tac dung placebo
e VA3t Iy tr lidu
* Chua cé bang chirng ¢ hiéu qua
e TAm ly trj liéu: cé thé hiéu qud trén bénh nhan cé van dé tam ly
* Thu gian, Yoga
* Gidm cdng thang
 Biofeedback

Mauskop A. Headche, In Complementary Therapies in Neurology: An Evidence-Based Approach. Edit: Oken B.S.
The Parthenon Publishing Group, London. 2004

TRUGNG DAI HOC Y DUQC, DAI HOC HUE



PIEU TRI PAU PAU TUNG CUM

Can chan doan nhanh
*100% O2 10 L/phut trong 15 phut
*6mg sumatriptan IV
*Capsaicine ?
*Lidocaine intranasale ?

Curr Pain Headache Rep (2015) 19:469
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PIEU TRI DU PHONG

*Chen Calci: Verapamil, Diltiazem

* Lithium*, Methysergide, Valproate
*Prednisone 20-30mg/ngay

*Chong tram cam 3 vong

*Chen beta

Curr Pain Headache Rep (2015) 19:469
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KET LUAN

° Nhirc dau la triéu chirng rat thwdng gap trong thuc
hanh lam sang

® Can lru y cac trwong hop dau dau vdi cac triéu
chirng bao déng (SNOOP)

° D0i vdi nhirc ddu nguyén phat chan dodn dua vao
bénh sw, dac tinh con dau va chan doan loai trv

° Bau ddu cdng co phd bién nhdt trong nhém bénh
nhan dau dau nguyén phat

° Bén canh diéu tri gidm dau thi diéu tri co’ ché co co
(Myonal) dong vai tro quan trong trong du phong
dau dau cang co

TRUGNG DAI HOC Y DUQC, DAI HOC HUE






