XS 2B 20254E 7 ) 40 T - 579 -
N EHS:1003-2754(2025)07-0579-04 doi:10. 19845/j. cnki. zfysjjbzz. 2025. 0110
eSS sesesesig
fmEr ] LU UL FA A R R SR
FiE
OE: oRRECE WnsRZ — WRAHE KRNI Z REERE , BT 22080 C R ki 2 i

b Sk IR B TPE A SR, T M LA A R o 1 £ T R LR 2 A B BRI B Sk U B R R B A AR Y i
T, — e RPN AL bR UE B I R X2 WA 78 X, — e ki e I G N R B 29 . B oh, &R 3G
2 MBS W FIATT , SRS AT BN IG5 Al SR I o DR , R Sk SR T SR W M B T T IS W FD IR
RHRIT LA SE R R
X W
HESHES R747.2

EH
SCRRFRIZAD : A

2

Managements of migraine from a patient-centered perspective LI Yansheng. ( Department of Neurology, Renji Hospi-
tal, Shanghai Jiao Tong University School of Medicine ,Shanghai 200233, China)
Abstract:

outpatient diagnosis and treatment model cannot meet the requirements for reducing the disease burden of migraine, and it

Migraine is the most common neurological disorder with the highest disease burden, while the current

is necessary to reexamine its management from a patient-centered perspective. It should be recognized that the course of
migraine is a dynamic process, and some clinical manifestations that are not included in the diagnostic criteria are meaning-
ful for diagnosis. Several risk factors for the chronicity of migraine have been identified. In addition, various comorbidities

can also affect diagnosis and treatment, and it is still unable to reliably predict the treatment response of migraine. There-

_ . . .. . . « . »
fore, the management of migraine requires continuous revision of diagnosis and “trial-and-error” treatment.
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