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Relationship Between Hypertension and Headache
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[ Abstract] Headache is the most common symptom of hypertension and a common reason for hypertensive patients to seek medical

attention. Existing studies have not reached a unified conclusion on the relationship between hypertension and headache. Most foreign studies

believe that they can cause and affect each other, but the specific etiological mechanism is still not completely clear. At present, there is no

review on the relationship between hypertension and headache at home and abroad, so this paper reviews the research progress of hypertension

combined with headache at home and abroad.

[ Key words] Hypertension; Headache ; Cause relationship

e I B A DL A, A A2 o 0 10057 e
FERfER R . &R 2 W AT R R H 12 % D
IME=3 &, %4 & (SBP) =140 mm Hg (1 mm Hg =
0.133 3 kPa) fiI/ 8475k & (DBP) =90 mm Hg, R4 il
JETF i 7K S SBP 140 ~ 179 mm Hg A1/8, DBP 90 ~
109 mm HgZp2hy 1.2 90 (42 h &) & i, K SBP =
180 mm Hg#il/5f DBP=110 mm Hg 434 3 % (EFE) &
IR SR 2 b 28 2R G R e R B, AR Al
2018 4£[5 PR3k i #2073 25-3 (ICHD-3 ), 3K 73 It &
PESIRRIAR K VS o TEAR AR SR, 4k & T iU
(KR T b T N R B ZE LI SRR B Y —
SUR AR L, i R SR AT LA R Mk i o
2R HRTEERIE A SR AR RN 35.4% .
[ 18 ~65 2 AR, A A A 23.8%
1 RITRFRER
L1 ShEEERLBEHNRITRERTS

FEISME AT IE & A 83% 1 & I 5 Ik

HEWB : SN DABRZER = AR I 4 (gz2wjkj2019-1-056 )
B VEE Ah I HE , E-mail . 1152975368 @ qq. com

T — TR 198 v I T R 9 A 0 TR Sk
T EVRAY(E 51% 1 2011 4F 38 KA — T4 o 3 3
NHERRIFFEXT 2 973 BilREA I8 K 8, Horb 43%
1M )E, 40% H A Sk 9, 17% B4 v i -1 Sk 9 & 9F:
e o R ETE 1980 AERUA S T LT -5 S BOREaE
IZAEFEXT 510 461 =g i A8 HEA TSR, e B i e AR
H AR SRR & AR R U E, B S & A R B
LR 2 386 0 T S S B S — I 5 U
BT 341 9 [ A e I RR A, B v I A Sk o 1)
7 30. 5% , iz g Sk 1 o 61, 5% , kM Sk
i 55. 8% , Hfh IS b 23.19%
L2 S BABETRHELERITRESR

] 1A AF 5 438 ST mP o0 B4 BB P IR A A R
RN 28% , FLrh g Kk SR AR A R IR 1) SR
FH 55. 3% , NEEVE I8 B R IR B RN 35%
T S5 £ R L R R R 39.2% 1, — T4
A1 483 {5l = 2 = B Sk HBE 1 B AN 9E & I, 18 1



+ 450 - DB IR 2021 45 A% 42 2555 Adv Cardiovasc Dis,May 2021 ,Vol. 42 ,No. 5

B H IR R 00 LR R RN 16.29% 1 by — 15
[l M5 I X5t 29 040 451 4 Sk 9 Lo P B 5 1 X B
12.2 4F, R 52. 2% 19 B B e R B i T
B E "
2 EEShESHEMLBEHNLR

R e 1) [ P SR 2 b ofie ICHD-3, 4k % T 5%
ML RISKIR 43R 5 A28 80, 43 M IR T iR fE 4
11T T 25 LS i ) Sk 3 50T e LS B 140 Sk LR T
W% 20 LR 1) Sk R T 0 A B B 1 Sk e AT TR
T H SRR LD
2.1 EFEMERS IS M E R K L EHE T
B I 7 B B Sk

WK R T = AR B AT A SBP =180 mm Hg
/8 DBP=120 mm Hg, & IR K S I +5
2>180/120 mm Hg, 3 H. 2/ HL A& 25 B a2 1H K
SR R PUBE R (EE R ) AR =R AR o i R
Pl o SRR 58 IR A9 OC FR AT K08 1 A2 5 i s
e FE B TE) A DG A/ 55 Sk 2 i B -5 e i S AR 5
AT AL/ B ST I o A0 A o I e R AT AN I
G T v i A S 9 %) 4R A SR XU 48 0 Sk g
PRI S8R SR o P i I A 1740 s I e Sk e 7Y
S b vRiE e sl PSR AR TG s i E SRR, HSk
I ANREF] ICHD-3 i) Hot Sk 12 W7 o0 4 M i e . 1%
ZWr S TR IR R v R e v R R S
RIJFh T BETAFRSEIE A — 3, MAEE R,
2005 4 v [ it g 2 o AT LA BT ST BT S0 R
(R B v 5 3 Sk B I DR R A A T W%, e B L
JEPE BT 140 ~ 160/90 ~ 100 mm Hg #9755 il & B 2 3k
I T BRS04 i R i S AR FIE S, HL 22 A sl
PN, SRR BE R BRI B, T R % 3 T 160 ~ 190/
100 ~ 120 mm Hg BLJf B LIBAEZ UL, 5 AR 41
(4 SR , PEBEAT IR 22, 045 3K B IZ 5 RN m IR g |
O ST HGR AU Z 14
2.2 ETRERMREA LR

2 T B AT R %) v DL T R A 4 e
I, AR ICHD-3 , 33 Fb 3k i 0 2 S Ry (] Wiy & A 1 ™
TS, BRCR VERFEET (] — <1 b, R B A H A O
2 T 0 R/ Bl R Sk Y R A RN AR 5 e A A
PR 50 I P I T v R PR B A A s )
G, W F B e R 5 A b it i LA B e
YR FECRE M P IR R T EIRE M
Feat fAHOC . BR T b B Y I K A e T S BCk
Hh AF5E R IAT 50% 1 5% e g 4% 4 e eg s 28 mT 7R HE R
J B BRE A S R , ORT VR i e A I HE PR S R AR Sk
TG 4 FR IV TR AT AR I e e s 20 i T RE D

oA T fe I T 14 S 9 2 B A A5 Y5 T i3
SR A SR AN T B RS R R kR . ICHD-3
PP E I R Y Sk TR R R B2 O R R Ek
TR Y 2 PEAE A IR SO 98 0 (75 4 J8) ARG Sk
I, LS I B8~ A7 S0 s R P A T o e R/
Wil T S B R RE AR 2 A T G2 e o S 9 e A R
PE IR PEAAR T Sl Sk v 2 o PR A
[ SMIF S A B2 4 1t e T ]S BOH Ak e M Sk e
DR B0 17 A, L2 4 m0™ 45 4 10 2 H g 1ff 5k
RT3 P B 2 AN AN U . TR T B R R A
HISKIRIZ W R A 34 R S BSR4 R AR A RE i
Je BOR BV i R 2 30 1t s 2 A 1 v £ A
SRR, I T 0 Sk R AR S0 TR) H S0 440 i Y
B IR 50 o SR A AR AR 1l R B R il e T i
(SBP=30 mm Hg #1/8; DBP=20 mm Hg) , £ R}
T RPN B REIG B A ER AU R RS R
ST BE S EISIR R B, K Th A ¢, (B H BAR L]
AN
2.4 EESNESAMHNEASSBELZELEN
HLH

BETE ZH0A B RN 25 LA R R 1fn A
IR S5 FUA 28 X5 PR BURK , X A1 1 R BRAR TH = i, I
ST E AN /NS kR 2R B 5K, I BE A 2 R R 52 3
SR 5 | S SR 9 A A o RS 0 s L i
JEAE G BRI 0 BAL I AE T 1 = 0 T, JT R
E A o A A 4 v A R R T AR I Y 7 B R Y A2 4
EE SO 0L A6 PN B 3 25 P A, - M A S R R R
T, AT BRI, 2k, 55 A BESE A Dy, i
AR LA 30 i 52— SOP 22 35 2 0 BT S, 2452 3
SR e AT AT = O g B E S, =
Mop e A% I 5 AR PR B S T iR AN R B I
A, NG R S B . BROAR XA RS 1 T Il e 58
SRTH g DR A 2ok S g8, (R IS 1 1 i T =
I 2 R 2 Ll Sk R LR A I R
3 BEhESLESHLMLEHNXR

] Py i e = A0 B v R R i P ot P B B R
GIR LR RIBEIE . EAMIFSTH, Gus %1 X%
JEE e I A A T S A L R M I 2 B, A 33% 1 AR
FE BN A D 3 A v 1 B S, %o o Sk o R A
B RE T T — 2D WK IR R AR TS /)N IS S 2 i s A
24 h P I 2 ISR A e I AR 1 24 h iR
LSRN SE5HE G425, HEE W RE
BB 1L 55 VR IS E N A IR A DA K& 524 h
IR E S I .22 5. [AAE, Kruszewski 2517 43



OB F IR 2021 25 A% 42 855 Adv Cardiovasc Dis ,May 2021 ,Vol. 42 ,No. 5 « 451 -

Xof B2 v B v I R SR IR R AR S B A I Y 6 R AT
THEIE, K BAE 150 i i35 oy 45 6 5 AE sh A i e
WIS R] B ST, SR 48 K 2 500A Sk & 1R I i i
J A ot e I A & A e TGSk R 0, LR SRR i
I AE 5 3k 00 R AE T B 35 25 57
4 BESFEEMELBHNXER
4.1 FERMSLFEEINE M E R B % X

¥ FE ) — 00 s P BA B BE 5 X Sk R R AT
T 30 AERETT, AL E B H SRR | O Sk R AH: A 2 Y
K ER Y DBP Fh g S EAH G, Prudenzano 55 AfF 5 W
Jz I ST T R T 0 P X I S TR R e I SRR
S 5 T A S M Sk 0 A0 O Sk o R T
Gipponi 25" X8 P 45 S8 L A K 6 A1 % 5Kk Sk o
BE G R R T X e, & e v H Sk 4
I £ 3 (16. 2% ) B i 55 T HAB M4 . Prudenzano
SEUUR S B SR SR L SBP (B B T
PR Sk F 2, Bk R SR AR E 1Y DBP KB B T
i Sk 9 R o
4.2 SMEMEEMELBELFRERFE.LBE
R R AN BT A B R M A E A E

W5 K B85 TG 5 i 1 =k 9 A A L, B 0
I 1) Sk 9 R0 S R T M o T 55 T O S 1 15
IR A B, A Ok 95 19 v 00 A8 3 v I % 9
R R L R K A L 4 o 22 1 R P Dok
IR 14 BT SRR G . Barbanti 450 B9 & B, A o R
(1) A S g S5 3 B 5 1) 2 1 S R e Ak, LR & Pk
S I AT AR A R iR B 5 00 He %) 0 [ -, Marcoux
VRS R IR R AT 1 AR A I 1k Sk i 9 Lo bk SR A
RIS U A T REVE R, P E RS AT R
A it SR 9 (R e i 49 2, A B0 30 v ot s ) 24 %
B 3 5 T T S R AR R I L o T Ah o — o I
PR, 5 TOAE IR w5 0 A T A B S R o R R
TE A YRS B8 M A5 I Sk I e 2 Ui 22 1
4.3 BIEEHIEE M KRB EN KR ERE L O M
BERRA RN R RN

W5 & BAEREE HAth e B IR 22, 8 1t e 5 9T O
SR £ EL Sl v I R PRl e S R R S ik
SRR AL O A B (ASCVD) i R B o il
Courand 2" %f 1 914 {5 25 I T £8 %% 30 4F (4 B 15 WL
G ORI 58 A S 09 & IR AR 2 RT3 K
ASCVD FET 25T 3K I8 1) /85 10 e S8 1K, (EL AR i XL
K5 oA T 28 5 o %9 R A 360 10 = 1
FEABE AN [ 9 3k 0 W 280 ) BB ) & TR BE TS 3R
ASCVD SET Rl 2 HHFET- R E W B 22 57 . 75 —F
FENFE A e it e ) i Sk R RRE AR b XU B R T

ASCVD (4 AR EIA ™ e B i 77 1 iR 5 4%
ANGE 4B, w7 2R
5 mEmEHNERHENXR
5.1 MEMmEZYLEEWEER

By | WA ST B 3R R 6o S B (| e g R [ R
T8 18 BH A 75 ( CCB ) 2 245 W il 28 b P R 9% b P S R
WESE ] 5 RS S IR, e ) S A A PR A FH s ) 6 4 1)
CCB 2t 25 5y 5| e Sk 9 o 1M /& i e A5 968 -0 9
FEEH RO RS TR H b AR R R 25 25 P R BOCK R L FE
ICHD-3 v 3 Sk o8 B i i 0k k. F— A AL A L4
PRI Hse AT R 0L 250 SR A B
WFIBBYE . N B SZIABE 7] (5 25 18 K A SE 6%
IR ARt R 24 %) [ B A2 D e 1 Sk R 1 42
HITET 259 . 5340, o I 25 v i 4 5ok 2 5L AL g
I 0 5K 2R T 32 AR BEL s ) (A 5 o
Sy SCIRS EINE = B WL SR B I AL B E 1 B4R |
) X R AR R I R I AR 3 1 D Sk 9 BT T 97 AR
WARE"
5.2 #EEAXELESAF M

BRI 2 R G O R B AR BT R 2, Z 30 5T IR
SIAZ 2] Wy 3 6 B R A AR B4 VR FH AT S EOK 8
R SV P AT S AR s
A SN 25 W) s =k i 2Pk AR 0T & BT
2, PR 5-F2 0 i sZ AR i B s VR T, Wl 2 304 Bl
AR | ML S0 THs 37 O LA B 2 e
T30 A WFFEUESE , 5 0 0l He i O Sk Jf f8 A AR L, A
e IS ) ks 9 B ko 1 2K 54 245 116 S o AR
FEAIG, T 2 B ol P 24 1) S AR, LR I YR T Y
M2
6 SESRE

SRR 5 R Y 06 RAFTE 2 4L, B3 1 T
HIFRBEAN ], ok & Sk i 0 R Bt AT 22 5o Il v 1l e
Ao JEAN R A (4 J5 R S 9, X e v 1l s 24 ek 5
SR 2T RN IR AT DX . RS Ak, TR R IR
Sk A M A B S (R P i Sk
MR H TS  Jo g — 4518, (2019 ACC/AHA (>
AP — I T8 B ) 48 X TP e AR
ANV SR A IR BT I T 25 1 AR, AR 2k
W E AN SIS, X R R AR IR YT AR
MNP 22 1 e i 8 5, HE Sk A s ot e 22 i
W FEIILE S IR BRI R 2 RETHE
24577 T, 2 28 2 AR 25 iR o Oy A R 1 2 B4
SEANTE o BFSE R I, Sk 0T IR A [ A 2 4 r A
ARG LA A2 SR T TR O I SR
15 2, PR AT HL A 36 o, T S0 L i) 25 ) 4 8K 5 ke



- 452 -

DB IR 2021 45 A% 42 2555 Adv Cardiovasc Dis,May 2021 ,Vol. 42 ,No. 5

JEE LI E . S, PR IR S SRR C R,
PR RE B2 i i L 1 11 Sk 3 3K 794 o AL A A 11 32 I 2k
A, SCRESE o vy ML AR BRI AR O, B 2RO
P, B2 T e I A Sk T B S A R A RE A
ESEEIEi

[3]

[4]
[5]

(6]

[7]

[8]

[9]

[10]

[11]

[12]

& & ik

oPE ML B AR R IE T 2 G 2, v T e i P I B e R A R B VA R
2010[ J]. rh E B2 RIS (LT AR ,2011,3(7) :42-93.

EHGE, BBE, T3¢, 4. TR ML H AT AE—— v [ 1 A Y 5
SRUERIT]. b EEF 24 ,2018,33(10) :937-939.

No authors listed. Headache Classification Committee of the International
Headache Society (IHS) The International Classification of Headache Disorders,
3rd edition[ J ]. Cephalalgia,2018,38 (1) :1-211.

TFAT. KSR GBI ]. A ESH AR ,2010,30(6) :493-494.

Tomaszewski M, Lacka B, Zukowska-Szczechowska E, et al. Evaluation of the
relationship between the occurrence of headache,use of analgesics and realizing
a therapeutic effect among patients with hypertension[ J]. Przegl Lek,2000,57
(11) :639-642.

Fuchs FD, Gus M, Moreira LB, et al. Headache is not more frequent among
patients with moderate to severe hypertension [ J]. Hum Hypertens, 2003, 17
(11) :787-790.

Mancia G, Rosei EA, Ambrosioni E, et al. Hypertension and migraine
comorbidity ; prevalence and risk of cerebrovascular events: evidence from a
large , multicenter, cross-sectional survey in Italy ( MIRACLES study) [ J]. J
Hypertens,2011,29(2) :309-318.

K 1. 510 {81 i LR 95 A Sk R B4 i PR 237 [ 7). P 6 [ By B2 2 e ks, 1985,
(4):374.

2, X a5 100 AR SR S U PR i S R [T ] R BB A 4,
2006,29(10) :937-939.

Pietrini U, de Luca M, de Santis G. Hypertension in headache patients? A
clinical study[ J]. Acta Neurol Scand,2005,112(4) :259-264.

Gipponi S, Venturelli E, Rao R, et al. Hypertension is a factor associated with
chronic daily headache[ J]. Neurol Sci,2010,31 (suppl 1) :S171-S173.

Rist PM, Winter AC, Buring JE, et al. Migraine and the risk of incident
hypertension among women[ J]. Cephalalgia,2018,38(12) :1817-1824.

[13]

[14]

[17]

[24]

[25]

Finocchi C,Sassos D. Headache and arterial hypertension[ J]. Neurol Sci, 2017,
38 (suppl 1) :67-72.
L, S50, FE S L e L 28 Sk 8 B I PR A7 2 (B 80 481 23 41 A
[C]. &M PGB LS M 2Rl 27 AR 231, 2004.
Arca KN, Halker Singh RB. The hypertensive headache :a review[ J]. Curr Pain
Headache Rep,2019,23(5) :30.
Gus M, Fuchs FD, Pimentel M, et al. Behavior of ambulatory blood pressure
surrounding episodes of headache in mildly hypertensive patients [ J]. Arch
Intern Med,2001,161(2) :252-255.
Kruszewski P, Bieniaszewski L, Neubauer J, et al. Headache in patients with
mild to moderate hypertension is generally not associated with simultaneous
blood pressure elevation[ J].J Hypertens,2000,18(4) :437-444.
Courand PY, Serraille M, Girerd N, et al. The paradoxical significance of
headache in hypertension[ J]. Am J Hypertens,2016,29(9) :1109-1116.
Prudenzano MP, Monetti C, Merico L, et al. The comorbidity of migraine and
hypertension. A study in a tertiary care headache centre[ J]. ] Headache Pain,
2005,6(4) :220-222.
Barbanti P, Aurilia C, Egeo G, et al. Hypertension as a risk factor for migraine
chronification[ J ]. Neurol Sci,2010,31 (suppl 1) :S41-S43.
Marcoux S, Bérubé S, Brisson J, et al. History of migraine and risk of pregnancy-
induced hypertension|[ J]. Epidemiology,1992,3(1) :53-56.
FEME T Al Sk 055 S AR 300 o L PR 1) G 3R B o R Ry i [T ). e AR Al I
2,2013,11(2) :240-241.
Unger T, Borghi C, Charchar et al. 2020 International Society of Hypertension
Global Hypertension Practice Guidelines[ J]. J Hypertens,2020,75 (6) ;:982-
1004.
Dixon R, Gillotin C,Gibbens M, et al. The pharmacokinetics and effects on blood
pressure of multiple doses of the novel anti-migraine drug zolmitriptan(311C90)
in healthy volunteers[ J]. Br J Clin Pharmacol ,1997,43(3) :273-281.
Mirzababaei A, Khorsha F, Togha M, et al. Associations between adherence to
dietary approaches to stop hypertension ( DASH ) diet and migraine headache
severity and duration among women[ J]. Nutr Neurosci,2020,23(5) :335-342.
AARER 2B 2019ACC/ AHA 0 LA T — R T HE m f# 2 [)] . o el
A RIF9E ,2019,17(7) :577-579.
FRBE AT, RIS, 55, o MRS A i AMAR IR A W it e [ ] 0 il 58
P2t g 2020 ,41(3) :288-291.

HCAS B 47 :2020-0907



