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ABSTRACT Headache is one of the most common symptoms in neurology outpatient clinics.
Standardizing the documentation of headache outpatient medical records helps improve the quality of
medical history collection, optimize diagnostic processes, reduce misdiagnosis and missed diagnosis,

and provides a high-quality data foundation for digital healthcare transformation. This recommendation
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standardizes the content of headache outpatient medical records based on the current headache-related

guidelines, and provides templates for initial visits and follow-ups of common primary headaches, serving

as a references for clinicians.
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