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Abstract:  Cranial autonomic symptoms (CAS), which are typical for trigeminal autonomic cephalalgias (TACs), are not
used for the diagnosis of migraine but not rare in patients with migraine. Migraine with CAS (MwCAS) may be a clinical sub-
type between migraine and cluster headache, with different clinical features as compared to migraine without CAS. These

differences suggest a higher level of neural sensitization in MwCAS. There are differences and connections between MwCAS

and TACs. Trigeminal-autonomic reflex and the hypothalamus underlie the pathogenesis of both disorders.
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TR A Sk S RIS , BB D Sk Jra S i 2t Bk TR E
FHZAER (cranial autonomic symptoms, CAS) , fuF5 4% i
FEML T S TE AT MR AG AK M AR S L L
i/ LG TS, CASJE = X A2 A 2t (i
geminal autonomic cephalalgias, TACs) B3 395 & VE B
BE Y BR A5 PR RRAE , I 951 S 1 B Sk 9 ¢ 28 73 2 (interna-
tional classification of headache disorders, ICHD ) %5 = Jii [
TACs 2 WibRfEZ —". CAS BRI JE: M 3k 9 12 Wi b
Y (FLBOR B 22 AT 58 T ik O T D Sk 8 Y CAS B o i
S KA CAS UBLTIA T T ik — PSR .

75 B H#A:2020-12-11; &[5 H #§:2021-03-31

1 B3l CASEVA 4=

16+ HH A —I0RE S, 2862 19143 Sk 76 8 2 b 89 13l
(39%)F74E Z/0—Fh CAS™ . LEVGHEAF A9 — IR 55+, 100
{5118 4 Al Sk s L v 82 191 (8296 ) A7 AE CAS™ . HifdL (i AIF
FEEE RN, CAS LA D I fB 3 P & A S KBl 1/
4~3/4(26.9%~73.1%)"" . FEARWARET, o E G 15 HX
HH A BIBFSE KBS CAS R AE I Sk BB i & 2k
O30 56% 1 42.4% . T8 )L Sk 9 BF5E b Ak
S 40%~70% ()5 LAEAE CAS'™"™ . Fl s , AT
FEIX A FE T BN =S IRI297 0 s A T 58 (o
PR B ARE o —— B S TS 2 M ZRE R (unilateral cra-
nial autonomic symptoms, UCAS) ; 7 1 5% fiff 12 1L 1)

FEB BN : EHR(1995—), B A B BRI, 7E S P AR , B SR 2 M SR I AT
BIES BRAEE (1963—), 5, BALEI 1), FENFHF A IFE G . Email : chencf301@163.com.
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