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Abstract Epicrania Fugax (EF) was first proposed by Pareja et al in 2008. EF is characterized by brief,
paroxysmal head pain with stabbing quality, extracranial in origin, following a linear or Z-shaped trajectory, and
often lightning-like in nature, spreading across the distribution of different nerves, it is often accompanied by
autonomic symptoms. The etiology and pathogenesis of EF are still unclear, and due to the limited number of
reported cases and related studies, it is easily confused with other types of headaches and neuropathic pain. This
article summarizes and analyzes the clinical characteristics of 84 cases of EF reported so far, and summarizes the
research history, diagnostic criteria, differential diagnosis, and treatment measures, with the aim of enhancing
clinicians' understanding, diagnosis, and treatment of the disease.
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RS 1~10 s, XL AP SLERE S T A &
IR SRR A 2R AN R, AFE 2K A 44N epicrania
fugax (EF), JF 1 k42 H BF 0] G A — FP 37 10 3k
ZE4E. 2010 4F Cuadrado 25 ™ 18 7 2 44 KL
i, 42t EF 09998 75 v] E A TR X 1) TRk X4 el
A TR JE U - 2013 4 EF #7499 [H Br Sk 259 7 2%
3 beta it ' (International Classification of Headache
Disorders 3 Beta, ICHD-3 beta) fff 3¢ A4.11. +4 ¢
FAZ A ST R B B B Sk R 43 28 3 beta hig 1 SChi
P BRI, A BT Rt AR %Sk
LEGFI R AR . ICHD-3 Wb, EF 47345 B3 78 bt
S, S WiRHERIEAT ST e 3 R R R AL
WIANTERE, B BF 9 5108 IR, %99 1)
I PRAFAE B SR B ==, AFAE AN A B R0 vl Be
BN ICHD H1E =04k H 3¢ .
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EF fE N —Fioff2 k4 618, HAE—K
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1. EF Sk B Az S s

R 4 BF & 98 #3128, W] 23 Nl R EF K5 H
EF. Hij[a) EF i A 82.46% (47 19D HJiE R
TP BT3B, FE 1A A SO, 92.98% (53 fi) %
1ET-HRHE « ATAEL &3 . J5 19 EF 5 A\ 44.44% (12
i) YA D AR B R 3 5 1m) 5 TR, 55.56% (15
) &b TR EBEL TR A . 10 1955 A A 3 B Sk I
GEAL © EF 95 A SKIE BIERAL 79.76% hi T,
17.86% 132 T XU . 71 7] EF %5 A kI 0510 5 J5 7] BF
93 N Sk Jf 0 ) 6 B B2 22 5 (P = 0.068), J 7] EF
YUY EL STy E

2. EF SkIEHHIE
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FE AR AR AT X o SR AL T i DX Bl 40 T 356 A
XoF [ 58 1) Sk I R IR X o B IR TN H A I R A )
B, 47.62% [ EF 55 N s Sk G IR X 47 22 55 ] W (1)
fisk H 9 A1/ B . X PRRIR T N R EUR R, W]
NIEIEFE. EFRIRE. PSR B SRR . EF [A] &K
WS AR X I 2 U R ANE, AR 2 — A
(22.62%) FER NI FHEFE N R IEPER, £ ] 2
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[T S B2 Wik te s H B S AR RS 3l 1% 7
R R, TR R ECR, 5 EF A%,
AT 7] EF 98 A TE R A (8] 39 Sk I8 e Y550 7 H B 2 3
JE 9/ 1 BG4 v T ) 1) EF 9% N (59.65% vs. 22.22%,
P =0.001). WFFER, 76.19% %% AN EF RIENE
KA, T 23.81% W AAEAE 1 DB ANl R R,
AL FE b B R AR X . SEkiz sl IRERIZ ).
BRIES) . Valsalva si{ERMIE 71, w017 5510 EF K
TEMI bR R R TC I B 25 5 . BF RAESIR 2248 M,
ATBUERAE 1 IRER 1 RRAVERIR, BRI R AEFE
SRR EAEE, 2N 1~10 80, W 15 B, 48
AIIA 50 F0 Mo JLAgR M R 22 O B RE RN BRI,
439 55.95% Fl 34.52%, A 3.57% R RESIFED
JEIEFEZTRE, 2.38% (19995 N R4t A0 B o K & I
fFo IR R IRORAE 22 IR, AT A EF %%
IR R EEEE (VAS WD 3~10) , J5IA
N Z IR T R VRS (VAS P43 4~10)

3. PEREAER

=2 — W) BF i A CSKIERAER - 3 EME
FEIR, ZREMRHE. M. RE. R, 8
FER AN ] Y o N S b N I % i A i L
Blo AT EF i AER B F 402 ) B 2 2 1 )5 )
EF J3% A\ (42.10% vs. 14.81%, P =0.013).
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PEIE ) Cuadrado 41\ T 2015 E4RIE 1 67598 K
VB SRR IR Sk B 1 [F] — R R E& LA
LR PR B 7 T RS Bh B JE B 2 A ) U TR
Z AR 4T 3 R = BRI mbl, Kk
I 445 EF B£8R AR, RPN B T sl
DAL VEBR Z - T 1% il v 28 8165 000 T - B 1)
N PR, FrE2~3 80, HARBUmAE R &R P,
2017 S A AT 2 I A B ) IR 2R 1 4 45 ik
AT 7T RIE, B [E] 95 A AN [R] B[] % ] B 77 76 1 ) A
Jei [ EF P8 R AE P Man 25 P2 @5 UaRiE 1 3 9k
97 [R5 P 2T AT B 42 17 T 8 1) )5 % 2 ) e g 7Y
EF %%, Cuadrado % ™ % ¥ 2015 4E4)38 7 1 Hl4E
AT B 7 FIEE RAE IR R . B S
FLARIE T 5 B A THT 0 T ¥R 46 DAZR M 5128 T S 2 A
WSk J RN, FRONT S BF Y. 2016 4E3UF5 8 f
T BF 9 ANgARIE, o 6 6995 A H IR e 1 950
MRS S U ) A2 30, i 2 46095 N H B R 808
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1A EF (72 =57) J5 18] EF (72 =27) P
PR /55D (D 40/17 (2.35:1) 12/15 (0.80:1) 0.023
RIRFERE () 46.6 (17.5) 43.2 (13.5) 0.601
SkIE M 72 (%) 0.068
A 25 (43.86%) A 16 (59.26%)
e 21 (36.84%) 2o 5 (18.52%)
XA 11 (19.30%) XA 4 (14.81%)
EL 2 (7.41%)
RCPTIAL 72 (%) NA
L 24 (42.11%) AR/ ARITX 6 (22.22%)
Thi 18 (31.58%) G 4 (14.81%)
Tkt 5(8.77%) AR 8 (29.63%)
BT 1 (1.75%) B 1 (3.70%)
bk 2 (3.51%) ME I 1 (3.70%)
WRL 3 (5.26%) AR AEHA 7 (25.93%)
T 1 (1.75%)
EVL 3 (5.26%)
LESCHRAL 72 (%) NA
AR 14 (24.56%) kL 5 (18.52%)
AR 35 (61.40%) Rt 14 (51.85%)
L 4 (7.02%) T 1 (3.70%)
Ji6: 35 1 (1.75%) ESVA] 7 (25.93%)
ES 3 (5.26%)
BENHIE 72 (%) NA
2k 49 (85.96%) Ltk 20 (74.07%)
VA 4 (7.02%) EN] 7 (25.93%)
[ER=EE] 1(1.75%)
ESL 3 (5.26%)
FREET ] D) 1~15 1~50 NA
RFE 72 (%) 0.011
R 37 (64.91%) R R 10 (37.04%)
EF R 16 (28.07%) EF R 13 (48.15%)
R o B /AT R 2 (3.51%) FRIIFE 1 (3.70%)
JRIIRE 2 (3.51%) FRIEFE 3 (11.11%)
IR (VAS ¥F) 3~10 4~10 NA
H AR 72 (%) 24 (42.10%) 4 (14.81%) 0.013
iH 18 (31.58%) HiiH 2 (7.41%)
SR 78 1 7 (12.28%) S e I 1 (3.70%)
AR 3 (5.26%) AR 3 (11.11%)
it i 2 (3.51%) bk 2 (7.41%)
i 2 (3.51%)
R A 7K i 1 (1.75%)
fil R R 2 72 (%) 15 (26.32%) 5 (18.52%) 0.433
i 7 (12.28%) ik 2 (7.41%)
L) 2 (3.51%) GHRiEZ) 1 (3.70%)
Valsalva #){E 1 (1.75%) Valsalva Zi{E 1 (3.70%)
FRHRIZ 5] 3 (5.26%) IRxkiz ) 1(3.70%)
WAl 2 (3.51%)
RAE RV R 72 (%) 34 (59.65%) 6 (22.22%) 0.001
PRI 20 (35.09%) R 1 (3.70%)
SRR A 14 (24.56%) JR PR 5 (18.52%)
i LHRIT 72 (%) 33 (57.89%) 13 (48.15%) 0.402

NA: A H: VAS: M3 ITESME: Valsalva 317E: WG EHAET], FHEIRSEME
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VIR RAE ELRIEIN FRRE B ERAN [F] 4o 28 3 A X 3 0,

EF 3 2RI A TN HURE Sk 98 20 8 48 Ak 5 A7 T AH
Xof [T 5 P Sk e A YR DX ) [ B 7R PR BB RRAE . 5
PR BASF f A #L8 EF 7R A I8 . Pareja %5
MRIE 1 BIHE Y BF, 2% A\ EF RAERE B A4 M5
T X 5 21 1) 1T 7% 2 2 [R) (IR 5 1A v, 3
FE A 8] 391 52 5 2 T 308 A T3] P e 488 P 4 1Pk e
FEARE & T E YR X B PR BRI o X | S Y
I B CRIR R E R IR & T EF MIGIRES 5, JRA
BT EF 5 [0 S o J #2298 11 %501

=. bR

EF 5 N AT iR () 2 PR 8% Z 2T S Bl & 7
Sk R R TE],  FHEAEBORD Bl 9 MR TE X 2 3l 31 2%
o XFhBNE IR B ARk 2 EF i A X0 T H
b 1 T % R P 22 () BRE S % . H AT ICHD-3 il
Bt rb EF 2 Wksitk W3 2 B B 7Ei2 W EF /Y,
T N VAT 00 25060, 5 508 AT R A 1R i DX R AR A2
ik 2 MR A A o H AR A YA A R A TR] S AT AT
AR, AN AT AESR R . Ho b 20 fik
Vo H At E A5, TR RS w2 R
WA TEBARMSR A A ME RA TR A, DI
Ak R A S IR AT RE IR AT AT S AR AR . 2B A
WNFAT A BB, RS HMERZ. Xt
T NS AHEAT LA T2 C [ BLEE 55
MR, CAHERR 2N bk 46 s At 4 B M U

Mg, iz

EF P00 BA RAEMERE i, W A EE B £
SRR, 7 FAh R T SR R 4 e M Sk TR S

1. %3 (nummular headache, NH)

NH A& —FAR 0 WL S5 R P S, P34 k0
RN A4S B, L Y AR AL
FEATIS A B IE O T, KAET L E—A 5t
PR 23 BH () Jey 3l itk 2, P RN TR) 22 AR K, (R
s B VR . NH il H 258 B2 & b FE i) KR 2 Bl a] 8)
PR, RIRTEAAN 1~6 cm [ B S R 1
AARX K B, 1 EF P 155 A [ 46 42 43 A X 3
BELMEN Z PRSI f8, AT 5050,

£ 2 SLEINREIZ WARME (ICHD-3)
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2. JRURMEET I EESL I (primary stabbing headache,
PSH)

PSH BEAEMERR BT R AR L SR B AL DK Sk
W B R F P S R i W E | e e )
FIEFRIRE P BT IR, 20T RLES. PSH 2 A KM,
RETCHERNE, H 1 REBX, TRME T
ZAEREIER e L R, HAEMIERIER, T
AR T WSS PR T A AR AE SR B A AT AT 3
Ty HRAESZRAAR, B8 RAE A N —A X I+
BRI, B AN—FiEsh i ™, (35 EF
TS B A R B S B ANF .

3. P G5 B 7S RN I R B0 R R A e 2
¥k Jf (short-lasting unilateral neuralgiform headache
with conjunctival injection and tearing, SUNCT) & &
B e 22 R R Sk TR R AR P Sk T S A 2 R
(short-lasting unilateral neuralgiform headache attacks
with autonomic symptoms, SUNA)

BT =X E e km, R =X X
S Rp SO R M B PR A, R PR IRTE
UL A0 45 I 78 I A% R AP 2 RE K. {H SUNCT K&
SUNA 3 75 7] r i il 8 £ 928 S R 8 ek kg ™,
A1 1) B A (R R B A R sl Rl ik i, 5 EF 1
AR IEAT P X1

4, B R MR SR (paroxysmal hemicrania, PH)

RIUTEH AP, Frek 2~30 7050, 4
RKAEBIRBZ Ko FAEH A RS T i
T SIESGEH AR P RIERHE 5 M AT
AL, AEFFELI A EONAE R, AAF A, Hhul
W& SRR T RO 2 PO BF IR Al B, fE
A HEMAAR, mH ARt 2 TR
AR B E .

5. ZK R RI

EF 955 K] S S AL AN TS 48 Il PR 12 T I 75
TR AR A IRIE R R, #7045t
PEIRTE RN EF FERAE. 2016 F4RIE 1 ] 5 il
‘i 508 A 50 ) = SRR M A, 2 N AE$%
S SLARSEALBURR YT S H B EF AR, R B

A4.11 k% A

Eiiipuy

R HIBERNERI BRI, 5 N IR S S M ER Z ST R BLAE — Sk e b

LR
AL SRR RIRE SRR 1~10 B, 77 GdnifE B;

B. ik H LB Z TR B AR, AR AR AN 4 1 T AN R AR 28 20417 X5

C. AREM ICHD-3 [ oAt 12 W 5 e 3t g«
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Z I M XK 6 30 A bk X 1
MR, R EMEOR, RRUCERSE 1~2 B P,
Jaimes 25 P 2018 4ERIE T 1 14k R T 45 ME 5h bk o7
SERO A 15 AMUAE BRI AT 0], %0 AP & TG T
FIR, UL Z PR BRI AR, KRR [
Tosi, ST RO, A R A O 45
8 I AR S K . 2022 4F Cuadrado 28 B 358 1 i
T A 5 A BRI T B, %4095 AT 22 A T
KRS Bz T R LA R T R IA T IS L T — ik f
Py HEE 5~ 10 B HOBTR AR, FPLLAG I
37 1) RO R DO R £ o e RE PG, R RO 9,
TR ARG RES . AR RS 4]
T8 10 il R % o W PR R B, i
RIS A A B A A R T A
STRAE B, HEER AR M EF S50

T VTR

TN — R ) ST, 0 B9 B A
B, 455 BF 697 H A 476 5 oxd R B SR
W4y BF 75 AT R B R AE R R [6]
PR, REERST. T A S R R f
TN TT % BTG a7 M. DO 84 ] L7 EF
A 54.76% 5 N R R — Rk % Rl 25 iR 9T . 7]
L=t S INETE U PR PN P .
R, SAREE A A R Ak Y, L
P 193530 e 7 i 00 4y ] R g B2,
BT K85 bR 20 R R 2E 3 O, R KRR, M [9)
b 5 R T 245 50 PR 24 2 W B2 R M ME - 2 L
WX I S TR, BRI, A
BEFF B 1 A 250 BF 2 MR, 2 Bl A
R J 52 A 2 1,

AN NG

EF & fr F—MSish. RE&MN Z FRAEN 1]
5 T Sk AR R L TR B RO R A, JEAE
KOFD 5 i MR IS SRS B B . KRB A . IR
e AR [ P TR A A0 2 EF 50 A X 50T Al i 151
AR 2 () A TR . LT O 7 1 T 1) S
RIRT, B HABZOR IS (. IR . 13
EF RAETT R ST B M2, HEE =Y
TSI . SRR R R R AR % N
BORFI T T, MWHR bk, hrse =, Igmk3E [14]
BT bR i 28 B B AT i . 4 R EF s 0
OB IEHTIN, G R AL R 5 . EF I
PREFERRI LRI — S WGERBT e, BHEEF ()5
VB Al 5 e S TR 5 A

FBAFREN: VEEFRARAIRLAZF R,
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