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{A& ( CDH ffy . B ) , {H 2004 4F THS i 5 19 55 2 B
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CM-T 8 SCRk G 22, 3743 31 THS AT, N AT
W HEJLFEH(>15 d/H) kM, 8id 1 H
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ifii 53] & MOH J& U] %5 0. 09 %
2.2 CM pif# 7 i

CM HHEEL B % CAE A ARG, #8252 i 4k 2
ARKFRM o Bigal SR R Sk SOk Al %
( Migraine Disabling Assessment, MIDAS) % ¥, CM
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