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1. JEEE T BEETER: Headache and Hormones, Headache Biomarkers, Pediatric

Migraine-+----

(1) Multiple hormones modulate headache susceptibility and pain processing, including
estrogen, progesterone, testosterone, oxytocin and prolactin.

(2) Higher sGFAP percentiles at baseline were associated with worse response to
CGRP-mAbs, but the role of SGFAP in migraine is still under investigation.

2. Poster section
3. Opening
(7N) 12/04 SEAERE K
. =S BEEY S Neuropeptides: Present and Future, Neuromodulation is the Therapy of
the Future for Primary Headache Disorders:-----

(1) «a-synuclein deficiency leads to desensitization of meningeal afferents and reduced
general excitability, and « -synuclein might contribute to neuroinflammation in
migraine, serving as a potential target for a preventive migraine therapy.

(2) For migraine and cluster headache, evidence of neuromodulation was accumulating.

2. Poster section: F7E:
() 12/05 SHEgHEE=K
1. Teaching course: What' s New in Trigeminal Neuralgia: Diagnosis and Treatment
(1) The clinical features of classical and secondary trigeminal neuralgia are similar, and
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MRI with contrast to rule out multiple sclerosis and cerebellopontine masses 1s
advisable at the time of the initial diagnosis.
2. EEEEEETE: Cluster Headache, Headache: Diet and Weight, Sex Differences in the

Treatment of Migraine-+++--

(1) The link between migraine, ITH and obesity is complex, and GLP-1 receptor
agonists could reduce ITH-related symptoms including BMI, headache frequency,
papilledema, visual disturbance.

(2) Diet quality, meal regularity, obesity influence headache susceptibility, and specific
foods and fasting act as triggers in susceptible patients.

3. Poster section
(V) 12/06 SBIEHRGEIUR
1. JHEEETFREETER: Headache and Stroke, Headache and Sleep--+---

(1) Venous stenting for intracranial hypertension is effective in patients with severe
presentations or after failure of medical management, and it is very effective for
tinnitus, papilledema, visual disturbances, but less effective for headache.

(2) Post CVT headache is associated with previous primary headache, depression, no
recanalization.

2. Teaching course: Interventional Approaches in Headache Practice

(1) Peripheral nerve blocks can be used in for acute attack management, bridge therapy,
or preventive treatment in various headache types, including intractable headache
disorders.

3. Closing
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