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Clinical features of cluster headache: A clinic-based survey for 184 patients *

SUN Shuping, LI Ke, LIU Jing, ZHANG Mingjie, JIA Zhihua, HAN Xun, LIU Huanxian, ZHAO Wei, GONG
Zihua, DONG Zhao “, YU Shengyuan

(Department of Neurology, The First Medical Centre, Chinese PLA General Hospital, Beijing 100853, China)
Abstract Objective: To investigate the clinical features of patients with cluster headache (CH) in China-
Methods: Patients with CH admitted to the Department of Neurology of the First Medical Center of PLA Gener-
al Hospital from January 2019 to February 2021 were enrolled, and clinical information were collected and ana-
lyzed- Results: In the 184 CH patients, with male-to-female ratio of 5:6:1, 97-3% had episodic CH and 2-7% had
chronic CH- The average duration of disease was 11-4+7-9 years, and the average age of onset was 22-5+8-5
years- The onset age of male was higher than that of female (23-1+8-8 years vs- 19-3+6-0 years, P = 0-008)- A
positive headache family history was reported by 28-8% of patients- And 20-2% patients have comorbidity with
other types of headache- In 22-6% of the patients, there was a variation in headache laterality between cluster
bouts- The most commonly reported location of cluster headache was temporal region (140 cases, 76:1%)- The
median duration of a headache attack was 90 (60-120) minutes, and 87-0% of the patients had headache frequen-
cy of 2 times per day or less- The most frequency of cluster bout was less than once a year (50-0%), and the av-
erage duration of the cluster bout was 37-6328-9 days- Conclusion: The proportion of female patients is higher
than previous reports, and the onset age of female patients is earlier than that of male patients- In the meantime,
some patients had family history of headache, variation in headache laterality between cluster bouts, and atypical
headache locations-

Keywords cluster headache; clinical features; male/female ratio; family history
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Table 1 Demographics characteristic of cluster headache patients

S Total B YE Male 1% Female

NI 22454E Demographics characteristic (7= 184) 2= 156) (7= 29) P
ERY () Age (year) 337489 34549.1 297468 0-004+*
JHFE (4£) Course of disease (year) 11-4£7-9 11-6£7-9 10-8+8-0 0-456
KRR (%) Age at onset (year) 22:548:6 23-1+88 19:3+6-0 0-008**
iZ 7 Diagnosis 1

eCH 179 (973) 151 (96-8) 28 (100)

cCH 5@ 532 0
Y0 > 5% Habit of smoking Ok

£ H > 10 32 > 10 sticks/day 70 (38-0) 68 (43-6) 2(71)

£ H <10 32 < 10 sticks/day 26 (14-1) 22 (141 4(14-3)

TR JH 2116 No smoking habits 88 (47-8) 66 (42-3) 22 (78-6)
Y 2115t Habit of drinking 0-036*

KEI High alcohol consumption 20(10-9) 19 (12:2) 136

/L BRI Low alcohol consumption 65 (35-3) 59 (37-8) 621-4)

JEE 2145 No drinking habits 99 (53-8) 78 (50) 21 (75)

eCH: RAETEMEM IR cCH: MBPEMEMELR, REUN: MR 3 R, s EMEEE | &bl by ARG A0S0
HIERFIRGE 3 WHASIERE: *P <005, **P<0-01, ***P<0-001, BrE5atERL.

eCH: episodic cluster headache; cCH: chronic cluster headache; A large amount: drinking 3 or more times a week, or getting drunk 1 or more
times per week; A small amount: drinking alcohol but not more than 3 times per week and not drunk; *P < 0-05, **P < 0-01, ***P < 0-001,
compared between male and female-

R 2 ARSI SR

Table 2 Family history of headache and headache comorbidities

Kt S 53 B3k JF Family history and headache comorbidities S Total J3 1% Male 2 Female g
S R S Family history of headache 72=184 72=156 71=28 0-672
H Yes 53 (28-8) 44 (28-2) 9 (321
& No 131 (71-2) 112 (71-8) 19 (67-9)
Kk §2357 Types of family history 77=53 77=44 77=9 0-344
INEEPE S CH 13 24-5) 10 @2-7) 3(33-3)
fiskJE Migraine 19 (35-8) 18 40-9) 1a1-D
B A SLE TTH 1319 123 0
Jii%i2 i Unclear 20 37-7) 1534-1) 5(556)
ISR JE Relatives with headache 77=53 72=44 7=9 0-409
—Z51 & First degree relatives 46 (86-8) 39 (88-6) 7(77-8)
T2 >EJE Secondary degree relatives 7(13-2) 511-4) 2(2-2)
T B HAR LI Comorbidity of other types of headache =173 77=149 77=24 0-937
& Yes 35(20-2) 30 0-1) 5(20-8)
7 No 138 (79-8) 119 (79-9) 19 (79-2)
BT Fh2k 9/ Types of headache comorbidity 72=135 72=30 7n=>5 0-07
i3k Jf Migraine 13 37-D 10 (33-3) 3 (60
Bk MY S TTH 15 (42-9) 15 (50) 0
i Wi Unclear 7 20-0) 5167 2 (40)

BRI KA B SEI R A2 30 90 (60~ 120) M 50 4] 27-2%), o4 & 14 1] (7-6%). A [R] A
3Bk, w6 /NI, B 10 a0 ER, A 76:1% IR A 2 18] SR A7 78 72 45 28 B B9 40 1] (22-6%)
NSRRI (B 7R 2 /N2 9o 87-0% I Ak B LR AL 28, A 140 Bl A (76-1%),
JRAESRIERH 2 IRM UL . FHiZ i AAEHAA sk HR S IR IE 112 51 (60-9%). KL &5 53 41 (28-8%).
AL T A R %, A 120 B 652%), HIREE 64 19 N (36-8%) & 10 IR KAEHH 1~3 R E1E i
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MRFRIRBER ), H 4k 33 1] (19-0%) BT KA 5 H B HRCH ILIRER 20 AR viiE (156 41, 84-8%) , 4hfE
BEAR T, £ 49 B9 A (28-2%) M A7 BEHR TR e . 78 0 C118 7, 64-1%) , ¥ 3 (107 i, 582%) .
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Fig.1 Time delay for correct diagnosis of cluster headache
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Table 3 Clinical characters of headache attack

ARSI IR R A 15 Clinical characters of headache attack FiiHdE Statistic
LRSI R (R A7 %L (43%8h)  Median duration of a headache attack (min) 90 (60-120)
FAUCRIRHFELIA] (/N Attack duration ()
=<1 78 (42-4)
>land <2 62 (33-7)
>2and < 3 32(17-4)
>3 12 (6-5)

MAEETHPN RAEMIZ (/KD Frequency of attacks inside the cluster bout (times/day)

<1 41 (223)
=1 54 (29:3)
>land <2 65 (35-4)
>2 24 (13.0)

REEAR 1 JRBE Attack during sleep

A All 33(19:0)
1~3 ¥K/10 ¥ 1~3 times/10times 64 (36-8)
4~6 ¥X/10 ¥X 4~6 times/10times 15 8:6)
7~9 IR/10 ¥X 7~9 times/10times 13 (7:5)
G Never 49 (28-2)
JEIEFEY Pain intensity (VAS) 89412

SkJR M Nature of pain

HkJiE Throbbing pain 75 (40-8)
AK9f Distending pain 72 39-1
EFLFEIX I Stabbing pain 23 (12-5)
£ Drilling pain 19 (10-3)
[t Stuffy pain 63:3)
J3¢)4)J Burning pain 63:3)
i L AE Current flowing 527
Ji2 9/ Soreness 4(.2)
HAth Others 38 20-7)

R MNAEIHSL A M) Laterality of the headache in this cluster bout

411 Right-side only 120 (65-2)

e Left-siade only 50 27-2)

I A48 % Changing sides 14 (7-6)
ANl AR 2 18] S A5 4k, Laterality alternative in different cluster bouts

Fe i3 # Crossed 40 (22-6)

FEA% HLA1) Non-crossed 137 (77-4)

SkIF B A Pain location
MR Temporal 140 (76:1)

HRHE Orbital cavity 112 (60-9)
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BRI R4S 54 Clinical characters of headache attack 1A Statistic
JEHEE Occipital 53 (28-8)
KT Vertex 52(28:3)
HU%0 Forehead 43 (3.7
HRERJ5 77 Retro-orbital 42 (22-9)
B Neck 14 (7-6)
JK: i Cheek 11 (6-0)
F 1 Teeth 11 (6-0)
£ Nose 8 (4-4)
B¢ Ear 8 (4-4)
KGR 4L The depths of the brain 527
HAth Others 9 4.9)

FTa MAEYESLIR M CAS REAR K I At A1 BEARE IR
Table 4 CAS and other accompanying symptoms of CH patients

FEFEAEIR Accompanying symptoms B Gz, %)
CAS [l 14 Laterality of CAS

XN Bilateral 15(8.5)
JF M Painful side 161 91-5)
CAS
it¥H Lacrimation 156 (84-8)
ZEE 78 1M Conjunctival injection 118 (641
Jii% Rhinorrhea 107 (58-2)
£ 9E Nasal congestion 96 (52-2)
&N 2 Ptosis 94 (51-1)
[T # HH 7T Facial sweating 29 (15-8)
it L4 /s Miosis 527
JG None 8 (4-4)
IE CAS fHBEAEIR Additional features
2L Nausea 119 (64-7
&7 Phonophobia 113 (61-4)
5% Photophobia 107 (58-2)
AT AN % Restlessness 100 (54-4)
1% 3))J5 N EE Sk Headache worsens after activity 74 (40-2)
MXIH: Vomiting 61 (33-2)
&9 TC /7 Weakness 58 31-5)
J0i B Agitation 44 (23.9)
{218 Osmophbia 24 (13-0)
J2¥5 Diarrhea 5027
HAth Others 22 (12:0)
J& None 633

CAS: fiiH EMZAEIR; CAS: Cranial autonomic symptoms-
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Table 5 Time characters of cluster bout
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AEEHAR B4 55 Time characters of cluster bout ZiiH Statistics
MERTRAER (R/4H Frequency of cluster bout (times/year)
<1 84 (50-0)
1 54 (32-1)
>1 30 (17-9)
PRI (KD Average duration of cluster bout (day) 37-6428-9
MEMARK (KD Duration of cluster bout (day)
<15 29 (16:7)
15~30 85 (48-8)
30~60 40 23-0)
> 60 20 (11-5)

X —HIE 2002 % 2013 49 7-0:1 19, 78 2020 4
N 541 T X B Lo LA TR R R 3 A M AT
R T M R B S R X R T PR 5 L
(24 TT fi S L 1 AN [1) 1R R 358 175 R B 3 08 A AR AT
T[] — b X 55 2 L] (9 A8 4 AT e 2 PR R A 3 U
A, N e Bk s P mIRE, X
R AT RE SO T S WrE R R AP S, AN HR
NIRRT

AWFRANT 184 6 CHIF A, Hd HAE 54
cCHIRN, &b 2:7%, X 5EEAERTFCH B X
cCH B AR TR X (2 LA 75 & . 8w
N cCH SBi BT e 5k A3 B
%ﬁa‘% [6]0

HIRRAEW TFHER N Q25486 %, Bk
(23-1£8-8) Fl Lt (193+6.0 H B EE T, XAE
52012 F— TSR 7045 A — 5 20 &5k
BRI A S B E CH, f£21~30%
2 I Bt A AT RE A U PR AR R R
HE AL 5 o (0 F 2 RO AE I Q6 TN D, iX TR
HRENRAE TR AESE. S5 R R EE P
SEMERN TR B RE XK.

2 W IO FR G

AT H 96 11 (52-1%) CH R N A WA =115,
Hordr 70 41 38-0%) & KW AEL &R 2 T 10 3. 85 il
46-2%) CH i N 2115, b 20 41 (10-9%) B
JARIERT 3 k. R4EHREE SRR (HEE
KRR SRR (2020 45) ) Bx, KE
15 % Je DL B NBEWROIE 28 27-7%, BN 30 KN
2R 28:3%. AW 5T CH i AWM A0

R T— B ATE. 2019 5K 5 PR32 11— T 7R
I 48-3% 19 CH % N A W =T 18, 60-8% 1 CH
N 258, WO TS F B A3 340 v T fi o R
1, XTI A AT MR S R N TSR S
WANRIRRILE 2. O CHIRIE R % CH
MIRIFAER . MEREE. JREE. BT SR%EL
ANERAE, HEARPLHRA R M, B TR R
cCH i A, WA [ LL Bl & 5 T eCH RN, 1X
F W AHAE eCH 7] cCH [ A8 Rt AR b vl B R % T
—sEEA Y AR R4 TR CH Pl fig &
FEAE T S, DR O N 2 R i A o N IR
SN R ARG 7 2 AT RE R .

3+ oA 5k 1 S L 1 O 5 R R

H 35609 A 20-2%, 72 = 173) B HAh A
BRI, o 13 400 A (7-5%) A Rk,
M AT 2 A £ 0 S T RO 26 9-39%) 1, iy
KT 2019 453k B3 E R 7L (15-6%). HAMNEFH 15
BN 8-7%) B EKik A Sk, [RIFERE AR T3 E
T KA SR ER R (10-8%)

A 28-8% M NSRRI . fE—TN T
22 TR RBAFIRE FE ) Meta 3 Hr 1, IXANECEM 0%
T 52% AN, FAIECH 82% B, B Meta /T
A SRR S CH R N B SR R A5 1 6:27% 7,
X S Meta 43 BT 49 N 1) 32 L2 R 52 b IX 1) £
EEYN CH 9o N 150 s Ll mT R A7 75 2200

AR 10-3% FI NG SRR IE L, 7-1%
HCH KJES, 05% HEREKELMEAES, &F
20 BIRME BAS R . BB WEomB AL, 75132, 7%
B CH i N SkIm K e s, H 4.0% A CH B XK
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e, A 3-0% MK ER kw1, X
A R BAEGFE 2R, W N AR ZE
o KL ENRIEN—HEREH 46 1 (46/53,
86-8%). - ZiEEAH 7% (7/53, 13-2%). BEAE 18t
ERAT R ZWERY, —Z0CrEE CH T Ret 2
WIEABE S~ 18 %, —gkE 2@ AR 1~3
&5 N AT TR T CH 2 SR AR,
FEAE R R 38 4% S gk B, (B BARMLHI AT R 7T %0,
T T A ) — TR 5 A R

4- RZI A

RS AE R A ECN 80 40~ 13-0) 4, 652%
P9 NI B [ I 5 47, 35-4% (%) CH i A\ 7 2
10 45 K UL B (it () A Re /3 2 R 2 W, HA D E00
A (12:4%) fEREIR BLE 1 NS B IER 2 . 1M
K H 2 E 2012 4F KR Bos R 12 I A F] 10 4 LA
G 22%, HA 32% KR AAE 1 4EEL 1 SENTS
izl ¥, 2021 EIRE FIFE RS A& T 2012
EREE, X—rmaRERMEREL KRR
BEITAL T 4w E S T CH R 2 Wiee /1, H—
77 HZIN S ] B W3 B K0 = s il B A K.

5+ FRLUCK IR I AR

RAEZR G REEENT 0] ARRF AR HRAE 1 X
Hi% 29-3%), HURFHRIE 1~2 & 27-2%).
B HRAEDT 1 IRE 223%). BEAE SCHR o 7 i
X CH i N FERAEMEAAERGH 1~2 R, 1M
J5 CH R AN LB R AR HERH 3 kel B,
T NI RAESNRAE NE I &8 G 9 8h, B
& 2z i A B R AT RE AR R 2, KEBCRE
VP 25 1 i b AEARL, T P 7 N ) 0 2R B
=T

AHI T S IR B UOR AR RS2 R K 2 507 2 /1
P (76:1%), e 1 /NS K 1 /NS 2 P99 N
42:4%, 1~2 /NI N 33-7%. 76 2 HF 52+,
KZHR NP5 AR [ AE 1~2 /N2 [A],
X 5 RN AL ZE T 50 45 SR AR AL

K2, T AN N IR B K S g A e 2
(EVARALL: AR RPN AT G S8 i N H AR AR 8 v,
DRIt H RSk i A VR R [ K

& HRAERE: — R4 Ll 8~15 s LA 5
ReAf o XA ) B ] B G SR AL

S AN 5 I AL AR PR 7-6% KR
NAE— IR NI N AZAE AR U AR AL I L, 22-6% 1
Ios NAEA A N2 11 2 100 76 A5 A A AR A o 3 Fofr i 0] £
AAAEAEE A A A RS, A 15-8% 19 AT
FE e B AR A £ 1
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I A DL (76-1%) F1HR HE (60-9%) 5
U, VR JE BE R (28-8%) Sk T (28-3%). Rl 4
23-7%) BRERJG J5 22-8%), X — 7 5 A i 7 41
2013 SERIRF T 45 AT, H T 2013 4E b
KA HHRIE, S5 55— i % 9w BB A7 & HR BR 5 7
(68:3%). #B 40 Nk T — L& ICHD-3 H K $2 &
WAL, FoHBUARIIE 10% LLF, 4.
R B, N R RN AT B,
Hoe o IR HUAY ()P b S LA s | A
SR W, XATRES S — L CH IR AN AT AL 2
M E T 2R R AR BAh, AR A S
B 2-7%) J5 NN R S BB A e vkl B R &
BRA R AL 0, RABATTH A, FOR R AETE “K
FRRAL”

i 00 28 A FAN L ) R S A A BB AT () 4 1 R
BN, GRS T AR X Lo S R R REAE, 1]
RE2x L N 12 W

6- FF:BEREIR

CAS T W R REA S i 7 i, 5 BEAEw
Fo—F ", A7 85% 1 AN UM B AE4E CAS, T
UG

oAb FERERE IR, O R B WL (119 1,
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