XS MR 2025 4E 7] 42k T

X E S :1003-2754(2025)07-0627-04

- 627 -

doi: 10. 19845/j. enki. zfysjjbzz. 2025. 0120

SR v RES g 114 e 0 28 O S T 1 49191
I 3CHRAE >

wLA,

o=

RS RN

AE L O SR CHIMD) S22 S TR A S 0 A9 — R AR SR Y, R 3R, IR RAEAR 2R 2 W R M . AR

SCHE 1 LA RERS 0 19 IR, 2 808 R I T 7 A 3, JF R o [ M 0 17 , 28545 SCHikAZ ), LR I

PRI R I AR S HM A
B P DS R I DS
FESFE S R747.2 ERARIRAD : A

A B

Hemiplegic migraine with stroke-like onset: A case report and literature review JING Wenjun, LIU Huakun, GUO

Zhipeng. (Jining Medical College, Jining 272067, China)

Abstract: Hemiplegic migraine (HM) is a specific subtype of migraine with aura and is difficult to diagnose due to

its low incidence rate and diverse clinical symptoms. This article reports a case of HM with hemiplegia as the initial presen-

tation. This patient had a long course of disease and critical conditions and was comorbid with intractable epileptic

seizures. A literature review is performed to improve the understanding of this disease among clinicians.
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