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[ Abstract] Tension-type headache is the most prevalent primary headache worldwide. Its
main clinical features are mild to moderate intensity and recurrent or persistent headache, which
are usually bilateral. The pain is mostly a sense of pressing or tightening quality, without
accompanying symptoms, such as nausea or vomiting, and will not be aggravated by routine physical
activity. Tension-type headache has a high morbidity and brings a serious economic burden to
patients and society. At present, the correct diagnosis and treatment rate of tension-type headache in
China is relatively low. The purpose of this guideline is to improve the understanding, management,
standardized diagnosis and treatment of tension-type headache. According to the tension-type
headache clinical advance and current situation in China, specialists of Headache Group of Chinese
Society of Neurology drafted this guideline. This guideline includes classification, diagnosis and
differential diagnosis, treatment of tension-type headache.
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Table 1 The strength of recommendations and the levels of evidence used in this guideline
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Table 2 Classification of tension-type headache
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Table 3 The classification of frequency in tension-type headache attacks
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Table 4 Acquisition of headache history'®

]

BB LRI RISk e 7

BRI SR 24 75 AT B S

P ) 4 G

N LBAERRS W) SR AT 7

3 1 2 A 1 B e 7

AR B TR (B X o e b M R SR
BRI A FF LR ]

Sk Jra AR

I R AR T 3 (T SR8 5 A2 L L/ LIRS I ] Pz P )

P B E R
PEIRBIVE R
VIR BITROLANY B B
A TCAEREAT AR
HI gAY R
eI ISES
AT TRGI R AT S KR s A AAR X s
S HIES T
e p S LT i
8 (URE) Z IR ?
BB 007 (52 SRR R b 2n 2507 305%)
PR AT ] ) A Rtk 2
JEIE ARG BRI B ARSI AR
o2 52 S R AR (B0 Hopog BRI R HELDE A I8 Bk L

x5 EBEMERI LIRS WRIE
Table 5 Diagnostic criteria of infrequent episodic tension-type
headache
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Table 7 Diagnostic criteria of infrequent episodic tension-type

headache not associated with pericranial tenderness
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Table 6 Diagnostic criteria of infrequent episodic tension-

type headache associated with pericranial tenderness
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Table 8 Recommendations of drugs in acute tension-type headache attack
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Table 9 Recommendations of pharmacological prophylaxis in tension-type headache
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