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B 1 S R A £ T i SR A5 0 VAR E 4 A
A% ZE51IE (syndrome of transient headache and neu-
rological deficits with cerebrospinal fluid lymphocyto-
sis, HaNDL) DK (1) 41 22 Ty R SR A i Sk SR i S T
KA T EIGIRRIL, R g isg 2, —
B3 AN AN EEREMR, &—FEREZRR . HaN-
DL Zi G AEI IR W, HAE 5 Sk fh2e g, JeJk
i Sk Jr AT i L WA 2R SRS IR VE . FRBHE
HASCIE 1 B W #4208 1 HaNDL Ji A, IR IR
I g i 0PI R R A T 0 AR Sk TR A SRR K
VB, BEALESCR M e 2 O S, a0 oR AT B 2 R
MR IZ1R 2. L, K om ey, I
1 HaNDL ZR- & 1E I PRAF sy RIBHLE Y697 S Tl
A, DU RN AR AR

1. B Rk

B, 33 %, CRNEME LA AR BRA T 7 £
SKIE 20 R ANBE. ABERTR AIEAAE 3 Ik, Y57
RIEHR, KA e iR 2= 420 AR, A
TGRS, feFITG YT, FEER 10 RA3BhE I
AR s SR, LK, BRI H
155, WSR-S (visual analogue scale, VAS) ¥
73 8, BERFREE 4~5 /NN, ARE AR 5 _ESRREIR T 2K o
TE Y Hb R BEAT il i% i (magnetic resonance imaging,
MRI) $i& 7 76 M /N 06 R I o Bz, LR I adt 52
(MR angiography, MRA) 7~ 45 il I i3 28 K Ji= Bk -
REAT 7 HEH 2 4ER4290, oSk K05 5

ABEffR: AR 36.5°C, Ik 120/80 mmHg,
Ot EERER AR RE. ARG LR E.:
HIE LRE, MBI EIES. L£HTT)
TR Riithe O o UMK IIER, W5 2%,
VOSSR S5 (), e LR A o i, REAE (5 .
I, R BEREAE (- .

WA MRMEFH, A1k, DIC. R
R 4 M ATR L. CRP. P45 % 5. TORCH.
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WP IR T 5 SR AR LG S, H S Pt . R %
IhRE. AMAKE 6, LA R 4 Al i 32 i K L
L RIEPUEY) . PUBEIR DU =T LR . R
CT. EEEE. DB, A0 i 5.
S R RKAT A O FIER, S OB AR A
AR B0 . 30BN Bk AE B kR 8 TG 5% - Fili MRI
BRSSP ZeR (UL 1D, i MRI 3
IEH, MBI . WA : Wk 165 mmH,O,
PO A0 P 152X 1090, bk EE A . 87%,  HE K &
WIES, EHER 1467.7 mg/L, EH K WEZFT
B BEEREE ML, H9R S REMELEK, #
Al Y2 0 FE AL R I 15 A0 PR B A R AT I 380 S B 4

YT IES T PUREE, 1S I 3R 40 mg
Frim R, R 2 FE b, Ui EASRE
RAE CEMRERARLIE 1D o BT 2020 4 7
AR GEAT A2 MW #k Z2 SR DIBR A, o5 B 25 A5 & 1
2R (R .

2.9

AIFRBINFER M, 2REEER, FEERIAN
RAEMEE M IRATC S AT B M S, IR
IR A B (e T, POUN I SR A A A T e
gRsh, KRR ERE, MRA RZREREERRL
SH , Fr& ICHD-III #f HaNDL {2 WiksdE .

B 1 G MRI
T1 (A) KI5 (B); Heon A Mmr P& (Fik
IEELOY
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x®1 WERRE
78U 77 (mmH,0) AL (10%0)  GHRELARAR T 2Lk I E & (mg/L)
YRITHT 165 152 (98.7%) 1467.7
wIT 1 AR 170 80 (88%) 1418.8
RT3 AR 180 46 (99%) 710.5
V69T 6 R 170 30 (86.6%) 4335

1981 4 Bartleson % 1 Jo il 18 T — 411 H A
V007K B 4 184 22 4 428 2R 8 BRI IR 14 D S TR A 4
HIE, XEEMZ RGIEREIEZ). Fif. B
WA, Hor— AN B SRR . HaNDL
e R WL, 297 DU 43 22— [958 N A7-7E T 06 075 25 B e
s, WANRIRER ZAE 14~39 8208 P, NTF 19
BHIRANL S 15% W LBEMHEZ L, Sk 3B
MFE ) 1 1) S, i UL R 22 2R G0 Ry Aoh R Ja
SRR, HGRKTE . BEER MM SRR P, &
RS | AR | SEERE A A SRR ©
{H ICHD-III #{ & HaNDL K2, £ G s |
RAB K B e =T, EAFAS T RERF&
Wi hsite U,

HaNDL H4) 50% 19 Nk 773w,
A3 A A K g B0, Szt Sk A ik A 4 i %
W2 (HEE 760 ANAM /ul) , DUk 4 iy =
NE, I 90% B A S R A TR (AT
250 mg/dl) o AT 50N TR IR E g 1Y
HaNDL 7% A Jisi 5 B w3057, 0 4n = ek ik o
B A ERPE T S S Eh AN = AR B E A R Ok
T&jﬁ [4,10]O

2013 fE 2, AR R A IE R /2 HaNDL
AT — M2 WibsitE. (HPEEREE CT. 2SR
RESE N, R BAE R A A SR st ey 1,
SR i S 18 R TR I X AR A S e i S A U
HaNDL %55 A A& E B &3 b i i i A i v, 1o A A
W TCORECZ IR, A B TR ik 26 ch e . PR A
WBIE AR TR s g, BT LA R A A% R 1
AL, [EIN5EE T MRA AZRGE R O
R, HER RIS .

HaNDL & 1€ A & S g i 8 8 3 ek /b, 327 B
Y BN (cortical spreading depression, CSD) A
e R R E A LS 2 —, XS5 R
TAHLI IS ABh. 95 N A7 TE FELE 14545 B9 7 il 1E CAC-
NATH ) T B prfidk ™, LR A SR &N
2 b, G B G ik & B G ThRE KL,
24k 117 388 3 47 A - A0 LA R T I A 8 R T Y
M ThRgE R M. (HEAEHE R E R AL
[l ESE IR Sk A BRI X 3y ), Rk

%1% (susceptibility-weighted imaging, SWI) & Hi 7%
A ik L3 R B8 —— 2R L LA 4iE (prominence vessel
sign, PVS), PVS H] g J& (1% #E 3 20 UL S0 R0 75 S 2
[EANSP- 47, 2B 4 I/ A0 5 e ko ot 2 T 21 2 1 A
X} T i AR AT 2R PR EL. T #E HaNDL Ji A
B, SWI RBUER BRI E IS 5 2 magi 1, #2
7~ HaNDL A AL AT BEAN R T 58I B I S o
HaNDL KAERLL T2, HEE2FRIZHHER
AR, N R 2R AT S 0 o AR 451 G i
B EER R, @407 ¥ iE R H RO R FL AR A,
454 MRI Je MRA J2EVE UG A 2, 7T LAHRBR SR I
PRI LA 995 . MRA AR A 30 B BRFE 1 I A e 2,
i AT 3 i I A W A 2R A i i AR B AL T8k
R AT SR, FE R R R R, FEBR T
P SRRl Sk TR PR 2 T R N B e T A e, (H
TR AL, T EL N4 R G R A AR AE
W dh 289 U ANREARRS , MUR 5 8 5 W S 298 TG K
HaNDL & — A HRIEE W, — &3 NI N
HR G, ARG 4K 0T . a2 @A
RERRGE G, WTRAG THUREEIRIT, ALenbig
THERIAIT . LR EPR, HinR EEEE N R A
RAEMERRZE D RS IR i S SN, X
IR 2 4G A HERR HaNDL, PABG 1R 123812

2 % X W

[1] The international classification of headache disorders,
3rd edition. headache classification committee of the
international headache society (IHS)[J]. Cephalalgia,
2018, 38(1):1-211.

[2] Bartleson JD, Swanson JW, Whisnant JP. A migrainous
syndrome with cerebrospinal fluid pleocytosis[J]. Neu-
rology, 1981, 31(10):1257-1262.

[3] Gomez-Aranda, F, Canadillas F, Marti-Mass6 JF. Pseu-
domigraine with temporary neurological symptoms
and lymphocytic pleocytosis. A report of 50 cases[J].
Brain, 1997, 120 (Pt 7):1105-1113

[4] Armstrong-Javors A, Krishnamoorthy K. HaNDL syn-
drome: Case report and literature review[J]. J Child
Neurol, 2019, 34(3):161-167.

[5] Nelson S. Confusional state in HaNDL syndrome: Case



* 798 -

report and literature review[J]. Case Rep Neurol Med,
2013,2013:317685.

[6] Kotan D, Sayan S, Koksal SA. A rare neurologic
deficiency in HaNDL syndrome:cranial neuropathy[J].
Arch Med Sci Atheroscler Dis, 2016, 1(1):e49-e52.

[7] Zhao L, Wang R, Fang H, et al. Chorea and the effec-
tiveness of steroids in a patient with the syndrome of
transient headache with neurologic deficits and cerebro-
spinal fluid lymphocytosis: A case report[J]. J Pain Res,
2019, 12:2247-2250.

[8] Fernandes L, Cosgrove J. A case of HaNDL presenting
with papilledema[J]. Headache, 2020. doi: 10.1111/
head.13787.

(9] Ml , BRid , WA, &5 . JERER. MR D) RE B
AP I A YR B 4 L G 2 2% 5 A0 4 i PR B U7 9T 9T (D).
FRR A2 2 L 2018, 35(11):974-977.

[10] Stelten BM, Venhovens J, van der Velden LB, ef al. Syn-
drome of transient headache and neurological deficits with
cerebrospinal fluid lymphocytosis (HaNDL): A case report
with serial electroencephalography (EEG) recordings. Is
there an association with human herpes virus type (HHV-7)
infection?[J]. Cephalalgia, 2016, 36(13):1296-1301.

[11] Quintas S, Lopez Ruiz R, Trillo S, ef al. Clinical, im-

CEF:26 795 11D

A, WL BT Y B S R I B 7 SR
P TR, BOE TR, AITRARE
&, TR T B R

gi Pk, JEYES E AR AU A BAR B
AR AE PRI IZ o3 N 0 i PARE IR BRI T 3B Il e 7
J, HEI R A BRI 5 AR i, HAS AL
WA EATFREAT PR, TikERG
PRASR N B Ja B L AR R BEIR TR
LGRS 5 I a] HEAT RFEASKIYIRE U5 WF 72 »
PARE— 25 PR 2 N8 25 5 7 B SO0 HE IR TR 2 0 Aoz
HIRBCR IR

& £ X W

[1] RAEJC, AR, FMEL, & . B JROpE R IR B0 A
)T S S S HL o 66 DR R E 9T [0, L s 2 2
&, 2021, 27(4):262-268.

[2] A0, SRS, ER, & | AR EIDEA O
P TRAE AR Ja #2090 Hh 10 R (9], o [
BEe gk 2019, 25(10):795-797

Fp [ % 9 %5 2% 2 75 Chinese Journal of Pain Medicine 2021, 27 (10)

[13]

[14]

[15]

(3]

(4]

aging and electroencephalographic characterization of
three cases of HaNDL syndrome[J]. Cephalalgia, 2018,
38(7):1402-1406.

Burke MJ, Lamb MJ, Hohol M, et al. Unique CT perfu-
sion imaging in a case of HaNDL: New insight into HaN-
DL pathophysiology and vasomotor principles of cortical
spreading depression[J]. Headache, 2017, 57(1):129-134.
Yilmaz A, Kaleagasi H, Dogu O, et al. Abnormal MRI
in a patient with headache with neurological deficits
and CSF lymphocytosis (HaNDL)[J]. Cephalalgia,
2010, 30(5):615-619.

Kiirtiincli M, Kaya D, Zuliani L, et al. CACNATA
antibodies associated with headache with neurological
deficits and cerebrospinal fluid lymphocytosis (HaNDL)
[J]. Cephalalgia, 2013, 33(2):123-129.

Miller C, Goldberg MF. Susceptibility-weigted imaging
and computed tomography perfusion abnormalities in
diagnosis of classic migraine[J]. Emerg Radiol, 2012,
19(6):565-569.

Rodriguez-Loépez C, Garzo Caldas N, Uriarte Pérez de
Urabayen D, et al. A new MR radiological sign in HaN-
DL syndrome. A case report[J]. J Clin Neurosci, 2019,
61:274-276.

FH L DU T B FE A 5 B O IR 2 R
NIIRIRGLII S0 [J]. 2404 Ch AT | 2020,
27(1):90-92.

Zheng Y'S, Zhou XY, Luo J, et al. Adult black dot tinea
capitis caused by Trichophyton tonsurans complicated
withherpes zoster[J]. CMJ, 2020, 133(1):91-93.

Cai YT, Xu H, Guo Y, ef al. A case report on acquired
tufted angioma with severe pain after healed herpes
Zoster[J]. CMI, 2018, 131(19): 2378-2379.

Yuan N, Wu X, Qin W, et al. Study on the application of
mind mapping combined with PDCA cycle teaching in
emergency nursing practice[J]. CMJ, 2019, 39(7):521-
524.

Janpringle Health mind mapping has the potential
to facilitate patient engagement in self-management
of long-term conditions[J]. Evid Based Nurs, 2019,
22(1):23-24.

Editorial Board of Nursing of Integrated Traditional
Chinese and Western Medicine. Traditional Chinese
medicine nursing protocols for herpes zoster[J].
Nursing of Integrated Traditional Chinese and Western
Medicine, 2018, 4(11):1-5.



