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» Misdiagnosis and delayed diagnosis not only divert resources inefficiently but also delays the administration of appropriate treatment. This
adversely affects patients' quality of life, leads to poorer treatment outcomes, and increases the overall cost burden

* The review found that misdiagnoses of migraine was widely prevalent, emphasizing the necessity for advanced and precise diagnostic methods,
and vigilant utilization of ICHD-3 guidelines

- Data-driven algorithms utilizing artificial intelligence to perform predictive analytics can be adopted to enhance diagnostic accuracy, minimize
diagnostic delays, and ultimately improve patient outcomes
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ACVS: Acute cerebrovascular syndrome; ADHD: Attention-deficit hyperactivity disorder; AIBSE: Acute idiopathic blind spot enlargement; BPPV: Benign -

paroxysmal positional vertigo; CRVO: Central retinal vein occlusion; CVST: Cerebral venous sinus thrombosis; CVT: Cerebral venous thrombosis; GCA: q ud ntlfyresea rCh .com

Giant cell arteritis; HSE: Herpes simplex encephalitis; ICHD-3: International Classification of Headache Disorders; PINS: Potential ischaemic neurological
symptom; PRISMA: Preferred reporting items for systematic reviews and meta-analyses; PS: Panayiotopoulos syndrome; RCVS: Reversible cerebral : . :
vasoconstriction syndrome; SAH: Subarachnoid hemorrhage; SIH: Spontaneous intracranial hypotension; SLR: Systematic literature review; SV-cPACNS: Presented at the Annual European Congress of the International S_OCIety for Pharmacoeconomics
Angiogram negative small vessel CNS vasculitis; SWS: Sturge-Weber Syndrome; TED: Thyroid eye disease; TI/AB: Title/Abstract; TIA: Transient ischemic and Outcomes Resea rch, 17 — 20 November 2024, Ba rcelona, Spam.

attacks; VAD: Vertebral artery dissection; VKH: Vogt—Koyanagi—Harada
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