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Abstract

Objective: To analyze the clinical characteristics of headache patients after COVID-19 pandemic
and provide scientific basis for clinical diagnosis and treatment. Methods: 258 headache patients
were collected from the Department of Neurology of the Second Affiliated Hospital of Shandong
First Medical University from January 20, 2023 to February 20, 2023. Their general conditions,
COVID-19 infection and headache were investigated, and the clinical characteristics of headache
after COVID were statistically analyzed. Results: The results of this study showed that the majority
of headache patients after COVID were middle-aged and young women, and those without a pre-
vious history of headache were more common. Among patients with a past history of headache,
migraine accounts for the highest proportion. The nature of headache after COVID is more com-
mon in patients with worsening symptoms based on previous headaches. The degree of headache
is mostly mild to moderate, with a high proportion of paroxysmal symptoms. The most common
headache sites are bilateral temporal regions, with pain mainly characterized by bloating and
pain. The accompanying symptoms are mostly general fatigue, dizziness, pain in the back neck, or
stiffness. One month after COVID-19 infection, 14.34% of cases left headache. Conclusion: The clini-
cal characteristics of post COVID headache in the acute phase of the disease are currently known,
but it is still necessary to continue management and research on its existing sequelae.
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1. 51§

Y 56K 5 75 S % (coronavirus  disease 2019, COVID-19) /2 Hi 37 784 5 IR 95 75 (L T 15 Fk 35 7k s 22
SARS-CoV-2)5| eI, A mE et LEmt:, FERER RS, WilRIEMERR 5k ZH
SR B, ik — 0 RO S AR S 1 S 24 [ 1] 2020 4F L 2E4F, Pl COVID-19 SER B 5T
ISR AED W BRER, BEE I R BHERS, A% COVID-19 TAVZME, &I SkJm &k A= 2]
fAIA 69.1%, & AN EPLEE R EHER[2]. AWFFUEIEXS COVID-19 KT G 8tie T 1L R 5 — =Rt
K5 I PR Be a2 P RHK AR 38 0 S S 3 AT R A 00T, U T COVID Ja kIR I PRARAE, A
Il ARSI S BEARHE o

2. Bk
2.1 —REFR

Ji iy 2023.01.20~2023.02.20 75 1R —ERFR 225 R E B N B T2t ks B,
HERR M M A R P M PN R S Ak R kR, HERE SR RESER, IF
ZEREHEZ R SEZED . JEE 280 AR NS, BIBZEAER. BEASSERNERE, X5
258 1y,
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22. H5AE

KA S 17 AT A . S S 1) — ML BRI ERYAE. 2) Wt
Bl R ORGSR . WA, WA E RGN AT ESLAE, BT, MEHRE. 3) k
RGO BEAER A I . BER, WREALERL. 5 COVID JFIJHIK R HER, M
7 COVID-19 J& 2 A BRI (R SR 2 75 2 B b B (¥ ACREAR) o AN BEAE A 75 Sk o, $41
IR COVID Ji ShmMIAL. BT FEBEAEIR . RREERS AL X H AR TR RO AR . BIE R St i H
KIFEE

23. Gt FERE

R SPSS26.0 FAFA FTFEHR AT GE T 40T, THERRIAE n(W)FoR, HLBCRA fiak Fisher
WU . LA P <0.05 NERA SR L.

3. &R
3.1.COVID BkBBENABS T RE—HRFFA

TEARE TR 258 4, 51 60 I, “ott 198 . LB H Y 76.74%, HUL 31~45 %
SRR B2 W, . BRAE TGSk IR SE o i 60.85% (157 ).

REA I B 101 5], COVID-19 JE7E A S ihit L tRinE s 41 4i( 5 BRI B8 11 40.59%), 5
JRA IR TC R 35 6, 5IEA LImADIRZEALE 25 6. LI COVID-19 14 KR 15 34.50% (89 #1).
COVID Ja kIR R 123 (55 21: % 39), 5 47.67%, ik 1% 135 I3 102: % 96), 15 52.33%.

3.2. MBBAMBEN KRB S

BEAE A Sk IR 5038 101 91 (o5 COVID Ja kR 8 1 39.15%), HAPBEAESmB A AR, W& 1.
P>k Jf 63 151(62.38%): FAAliffIfhiSkIf 47 B, AWk A IFH AR (N ok AL Skd . 2 A Sk
JHAE)16 fl; RIK TSR 16 151(15.84%): FRANM R TR AL KL 3 41, SRR A SR A I AR AL (U0 Sk I
INEETESRIR . = X AHETRAE) 13 i, = XA 7 11(6.93%): FRAifl) = X A&y 5 4], = XH&EmE I
HABIEAL LI 2 s AEEVE SN 3 4911(2.97%): A2l MAET SR 1 41, ANEEME S A F HoAh 2R Y S
24 HAREF A 28 411(27.72%) .

Table 1. Distribution of headache type in patients before COVID-19
1 HERARNEENLBEXRE NS
Il RIRASOE SRS AENMESE oA 5 RIAS B 3 SYiIE P
Sk 8 2 2 1 6
7 55 14 5 2 22
587 63 16 7 3 28 117

VF: a N Fisher IV HEZR .

0.402%

3.3. COVID Bk B E &R

MR 258 41 COVID Jaskm B, SRR, W& 2. BEEs 50 #(5 COVID &
S BRI 19.38%): LAl BN 26 51, BRI A S EL A A (XU SIS . AR . AR HE R
SLTAER . J5 KL HEA5) 2 24 15 BUNEER 103 151(39.929%) EA40 (i XU SIS 51 141, XM S & 3 oAt 35457 (4
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ROA . BRHES Bl SKITGER. G Peitas) 52 s ARHEE [ 48 1511(18.60%): HA.45 [ HRAE A 5 1, HRHE)H
Rl &5 I At 3L (A Sk THER) 43 1, RIANER 74 151(28.68%): A4l RTAIHS 25 B, HUARHE & HEHADEAL (0
BB ARBESE Bl ST, JEHREAE) 49 fl; SKT0iHET 85 151(32.95%): HLafiffy sk T 32 4], SkTii
P I A AL (A B OB R S R AR AE)53 il JEHLHR 51 611(19.77%): FRALI JERLAS 12 B, JEBLE
A H AR (A B BSOS HRHEFE L SkT0B. AiAMAE) 39 4 A AE (nH 5 . #RANE
3 B %) 12 51](4.65%) -

Table 2. Locations of pain in headache patients after COVID-19
Fz 2. COVID-19 [a kT B &Ry R mEBiL

AR O IRIEFE ATARE CKIGE JERE HAREM Sl P

5 14 16 6 13 16 13 4 82 0.262°
g/gis 36 87 42 61 69 38 8 341 '
pSNGIEA 50 103 48 74 85 51 12

Ve b A K.

3.4.COVID FkBBENEBMER

A A 258 1] COVID Ja Sk g, FImMEm s man T, WA 3. iKW 135 (4 COVID J5 kI
HRFT 1) 52.33%): HLAiIKE 70 B, KA AR AL 65 19 FeUm 66 11(25.58%): HL4fifE 38 i,
Beo A - HAth 28 R 28 1) Bk 69 1411(26.74%): BbJ 27 1, BbJR A ARSI 42 ], RIaRE
YK 65 151(25.19%): FRLALEIEFEARIR 19, B FERIR & JF HA B 46 s FLd A% 25 151(9.69%):
A TR 6 19, TR G R AR S B 19 9 HARSR AR 11 111(4.26%)

Table 3. Pain qualities of headache patients after COVID-19
7% 3. COVID-19 [e kBB HErI AR R

Ak BJm B AR H o R Fo A A P RN P
HE 27 13 14 13 7 4 78 0.775"
itk 108 53 55 52 18 7 293
Hpik 135 66 69 65 25 11 371

FE: b AR,

3.5. COVID k@t Ensng

COVID J&3kJE BE LA, Pl = J1i % IL(60.71%), HIKGE k5 (46.79%). Jo 20 & 5K
B/ (26.07%) AR ELEHE(26.07%) %00(24.29%) 17545 1 #:(23.93%) % . K VAS ZIRIF bk
PRI B H O A VE SRR, 2~4 4338 136 11(52.71%), Hodr B4 32 41, 4otk 104 5] . COVID-19
Ak )E, MEAH LR 37 #1(14.34%), T 10 1, &t 27 .

4. g

SRR AR 112 B3 B WRPEIR A& WA ski2 5 . K4 ICHD-3 114728, COVID J& k&
FG T2 5 MHRE R UG5, M 1918 SEPEHE AR, 2 2009 4 FAY HINL W, 34
AR FRBUA . G UF i B KL ) COVID-19 KifiAT, KImI2Im s M AT m s WEIR[3]. kJf
#& COVID-19 & I A RGUEIR, RAFRN 25%~47% [4]. Davidescu 25 7E [l it A 5B 72 ik
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BT COVID-19 & MM EAE RGERINLIE, ML 2 B b ) Y28 F Fl 2 U [5] .
4.1. COVID BkBEERNAE D THFE

AHFFEE R BN COVID J& i B # LA i R oMoy 3, BRI i 58 2 L. M Ao 5
WERCE KT AR T2 IREFHEEA R, LIERI TR B S BRI o BT RE 2 I H 22—

AHT UL R R R COVID Ja Sk S35 LARRAE TG SRR s 22 WL, AT BE 5 AT Sk S8 3 IR 8 5 Sk
A EREBE M T AN R B AT 5%

4.2. COVID RkEEENRELRBAR

AW FEREAT SR s R R, SO BT e, HUOR JE A B SR . AR 2016 AE 4Bk
J93 1 4 17T 7% (global burden of diseases, GBD), fhiskJf 25 — K& LA RGURREMER, 'BIKA:LmH
BONH L[6]s X FRATT I v 2 b i S TR BT o B B R R . AT E TR B COVID Ja ki vk
B A A Sk R 7 R S TR A o L AR SRR AU [ 7] (ELASHIF 70 435 R b S5k R S I o L Bl A, AT REER T
PSS ARV R R AN K, B4 B R B E e ahi2, R A BRSS9 Sk 98

4.3. COVID Bk E &N LI R FFIE

AW T L5 R 7R COVID Ja Syt 5t LAZE BEAT SLym Bt EAER N =38 2 0, HR 5 IR A ek o
K o W EE R AN s B M CRBEA T S5 IR el R % B 0T Bk, COVID-19 AH G 1Sk o] BE AR 2
MURFEIN . AN R BEA R AP E SR 5, Y AT REAE T R M S T s B0 1 JE 8 v R DUy — Pl ) 3R 2,
BCE TR ST s 1 B SO SR LR AR X AT RE R B E A COVID-19 I i A Skmfe &
ERYIDST Bt SR

A5 COVID Ja Sk Eh A AU e 8 W, FLOCOSKTOER . RIS e aess: S0 e ) Lo
WS NE FEREIRZ A S = 7). k@ Ja SRR m R IR S . X 3 COVID J& ki £ /&4 & i
BEIRGLPTE, S Ak R SRR — A, LG PRARFAE 22 D9 U0 3 e B /6 8] -

AHWEFH COVID JakImfeE 2 A, FEAYERT & L ng K FREgEM: . 2020 4 Lopez 5% 580
il COVID Ja3kJ i B AT TR R, SKIMPERR 2 0 8eaktk . hE ., a8l UORHE A+
COVID J5 kR it & H AR VS R R FE 28 2020 4Eykie, FLRFELIME 2R IE AN BEH BT &5 Bt B,

4.4.COVID BRkBBERELBER

AL FOAE 4 [ T e B 1 B R AT BOT 1 A ST, K COVID Ja SkJi i3 14.34%5 151
WK — T meta 70 AT R I, el EE IR AR 10 6 M, UIE 8.4%I B A SLmAER, i COVID-19
I RG R EELX I —[9]. #B5r COVID-19 £ 2R GG, e s B8 S 25—
ROV, ZEEE RN “K#HE” (long COVID-19). b, Skl g2 K dmBURMEIRZ —,
A DA e S AR R G A I B “KHed” BEMEE 5 KW WK, R TIETT . WRIR A AE
WU FIRZ I [10]. A B 7NN COVID-19 Stk SHAE RS2 i 5 Sk Jf T B KR 23] A5 &I, COVID
Ja kI S BEAE I R RS A BTk, —MRESMEIE AT 3 N H WEGE LB E R, B ERTs 5 E
B NBE I R BE U7t 78 7] -

4.5. COVID FkEHH IR
COVID-19 fE N4 B EGMERR, HSBECEIRPITYINLIG MAEH. WEREEESME RGN E
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Eok KLl 2 (angiotensin-converting enzyme 2, ACE2)45 &, i id A AH 2242 28 rhoNX 41 282 s = XA £ 1L
ARG ki EE R wT DL I 0 E R Y R A NP R G, (R RV IR RS . 51 R A IE A
FE[3]. UbAh, COVID-19 fEN—Fh EZZILIFR RG BN, 2 FEWUARERE . A 3EEL, KR
AR 2 IR A0 K P LA 7 R e SRS [RIRE FE (R il A P 5 . P D e e i %, gk HE B
LI BRI SRR S 2 A L WKL, XS SEWUABIK, 0SSR AT S S
PRI, I BB . N E SR [11] [12]. Bober Z5INTE COVID-19 J F2- 51 H B ) Sk i
AJ BT B I I AL B B e VIR, R e ) Sk ) T B S5 4 i Rl R T 25 A Ak (cytokine  release
syndrome, CRS) A J%[13]. iR VF Z AL AR 78 ORI T A PREREN WIS AY, 75 22 J5 230t — 2D (A 70K 1 2
WRLE AL P REAE NSRS R AR« S T 0 a8 bR 1 7R SV SR B3 3G sg i 4k, 18 B SR 2
TNt AL JG SR RC A M ANTE T, TE R B SR ENLH],  m AAIR T SR LB IR LA

5. &g

COVID Ja Sk A2 Hi e i 23 UL i) MR ACREIR - 28 5 R AR BRAE T S SE ) g 4R 2k, thm] LT
BEAEA S s, HLDABRAE i 2 o FLmRE 2 R At UM b B2 iR, mrff
AHZT1. Kk® RSO BB AR, 0 B AL COVID-19 Sk A 8t B S .

AR H AT CAIBE COVID Ja Sk AR5 S I PRAFFAL , (547 7 20 A7 A 1) Jo O AT i 60 2
AT AWFFCRRIRIET Bl FEFAEDERRE, AULIEAESJEITRAME. L. £+
O RIIRPRTTFE,  JUH RIS I R B I R BE AT 7, DU AR COVID J& Sk AR K fa 6 5 2K
HE S BRI T R W JEBE R A

&E 3k
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