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[ Abstract |
national Classification of Headache Disorders 3rd edition beta version criteria(ICHD-[[| beta). Methods

Objective To explore the clinical features of chronic migraine (CM) with medication overuse,and test the Inter-
Retrospectively studied the
clinical feature about 71 CM patients with medication overused,and evaluated ICHD-3beta criteria. Results The mean age of 71 CM
patients was (49.5410.5) years old. Only 3 patients had episodic migraine with aura(MA) ,and 13 patients had probable migraine
(PM). More than half of the patients overused headache powder(60. 0% ) ,caffeine (82. 2% )and acetaminophen (76.1%) were the

most overused component. 85. 9% patients fulfilled the B criterion, while 19. 7% patients could not fulfill with C criterion,and most

of them were PM. Conclusion

It will be more appropriate to use if change C. 3 criterion of ICHD-]I[ beta to PM.
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ternational Classification of Headache Disorders 3rd edition, beta version
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