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ICD-11 : International
Statistical Classification of
Disease and Related Health
Problems-11

EEABRILI/NY F

EBP : epidural blood patch
TEREZR R RS

PDPH : postdural puncture
headache

EEAC LR

57 LR

RCT : randomized controlled
trial

BRMESEEAEREE
SIH : spontaneous intracrani-
al hypotension
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