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Mini-strokes found to be more
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Short-term Prognosis After
Emergency Department Diagnosis of TIA
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serious than doctors thought

By LINDSEY TANNER
Press
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CHICAGO — Mini-strokes  that
involve brief lapses in blood flow
to the brain may be a bigger dan-
ger sign than previously
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T'As are difficult to diagnose,

symptoms often.
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‘brain scans and ultrasound.

year have TIAs. Symptoms include
sudden numbness and blurred vi-
sion but disappear within about 15
minutes to 24 hours and do not

Son:lc hospitals may send pa-
tients home with little or no treat-
ment. In the study, just 14 percent
were ‘nnsp and 8 percent

no treatment, which
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Independent Risk Factors for 90-Day Stroke Risk by Number
Stroke within 90 Days of Risk Factors
Odds Ratio | P Value # (%)
(95% CI) # Risk Patients Stroke within
Age >60 1.8(1.1-27) | 0.01 Factors 90 days
p p 0 22 (1) 0 (0)
Diabetes Mellitus 2.0 (1.4-2.9) | <0.001 1 179 (10) 5(3)
> 10 min Duration 2.3(1.3-4.2) | 0.005 2 509 (30) 36 (7)
Weakness 1.9 (1.4-2.6) | <0.001 3 584 (34) 63 (11)
- 4 337 (20) 51 (15)
Speech Impairment | 1.5 (1.1-2.1) | 0.01 5 76 (4) 26 (34)
Johnston SC et al. JAMA 2000;284:2901-2906. 2 Johnston SC et al. JAMA 2000;284:2901-2906. 51[‘ [ D \ E g
FERNE/EMRA FERNE/EMRA - .

Articles .I

ABCD Score
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Asimple score (ABCD) to identify individuals at high early

risk of stroke after transient ischaemic attack Risk Factor Score
M Rt M F G, E Plassmann, € Lovelock, | N Redgrawe, € P Wk, 2 Mehta Age 260 1
Abstract
Background Effective carly management of patients with transient ischacmic attacks (TIA) is undermined by an s 505 36 1336 SBP >140 mm Hg and /or DBP 290 mm Hg 1
inabality b0 prodict wha is ot highest carly risk of stroke. - Unilateral weakness 2
Methods We derived 2 score for T-day risk of stroke in a poplation-based cohort of pathents (n=20%) with 3 probable - "
or definite TIA (Oxfordshire Community Stroke Project; OCSP), and validated the scorr in a similar population- Speech disturbance without weakness 1
Based cobort (Ouford Vascular Shady; OXVASC, ne190), We assossod likely clinical wsefulnes o froot-line bealth 2

by using the score o stratify all patients with suspecied TIA referred o OXVASC {1378, outcome: 7-da : f
e i Tk e e e iy Symptom duration 260 minutes 2
Results A& siv-paint score derived in the DCSP fage [+60 yearse1], blood pressure [systolic =140 mm Hg andfor ; Symptom duration 10-59 minutes 1
diastolic =90 mm Hye1]. chinical features funiliberal weakmesss?, spoech disharbuance without weakmessel,
other=0], and durat f Bl=2, 10-55=1, < 10=0; ABC 5 ly predictive of 7-day risk of i i
e e e ke st & Symptom duration <10 minutes 0

sefirrals with sisspected TIA {p=0- 0001, arsd in the hospitabbased weekly TIA climic-referred cohort (pe0-006]. In -
the OXVASC suspected TIA cobest, 19 of 20 [95%) strokes occurred in 101 [27%) patients with a scose of 5 or
greater; T-<day risk was 0-4% (95% CI 0-1-1) in 274 (73%) patients with 2 score less tham 5, 12 1%[4 2-20-0) in 66
(18%) with a score of 5, and ¥1. 4% [16-0-46-5) in 35 (%) with. of 6. In the hospital link: cohort, 14 78

{7.5%) patients had a stroke before their schedubed appointment, all with 3 scoee of § or greater.
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7-Day Stroke Risk Stratified by ABCD Score:
OXVASC Validation Cohort

Patients (%) Strokes (%) % risk (95% Cl)
ABCD score
=1 2(1%) 0 0
2 28 (15%) 0 0
3 32(17%) 0 [1]
4 46 (24%) 1(5%) 2:2(0-6-4)
5 49 (26%) 8 (40%) 16-3 (6-0-26-7)
6 31(16%) 11 (55%) 35.5(18.6-52.3)
Total 188 (100%) 20 (100%) 10-5 (6-2-14.9)
Rothwell et al. Lancet 2005;366:29-36. l“ | D \ I,
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Is the ABCD Score Useful for Risk
Stratification of Patients With Acute TIA?

- Prospective study of 117 TIA
patients over 3 years
. Diagnosed by a neurologist, using the
classic <24-hour definition

- Hospitalized within 48 hours of
symptom onset

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714. l F D N I-’
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Is the ABCD Score Useful for Risk
Stratification of Patients With Acute TIA?

- Primary Outcome Measure was
. Dichotomization of subjects into high-
risk and low-risk categories
. High-risk group
—Stroke or death within 90 days
—250% stenosis in a vessel
referable to symptoms
—Cardioembolic source warranting
anticoagulation

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714. l | i D \ I,
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Results

« 26 patients (22%) classified as high
risk
. Clinical events occurred in 4 patients
. 2 strokes, 2 deaths

. A 250% stenosis in a vessel referable to
the patient’s symptoms was found in 15
patients (14%)

- A cardioembolic source warranting

anticoagulation was found in 10
patients (9%)

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714. l | D \ I-’
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Results

- Increasing ABCD scores marginally
associated with increasing risk
. ABCD scores in the 2 patients with stroke were 3
and 6
. Strokes occurred 26 hours and 39 hours after TIA
onset
- Both patients who died had an ABCD score
of 5
- Patients without weakness or speech

disturbance still had significant probability
of being high risk (15%) or DWI+ (8%)

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714. l | i D \ I'
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Is the ABCD Score Useful for Risk
Stratification of Patients With Acute TIA?

- Discriminatory ability of ABCD score not
optimal
- Patients with a score of 0 to 3 still had a
clinically significant probability of having
stroke within 90 days, or a high-risk cause of
cerebral ischemia warranting specific
intervention
. Roughly in the 10% to 20% range

- Similar percentage had evidence of
ischemia on early MRI

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714. l | D \ I',
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Conclusions
* Prediction rules require prospective Questions?

validation
¢ Isolated visual or sensory

symptoms suggest low short term www.FERNE.org
risk for stroke

* Role of DWI MRI in short term aasimos@carolinas.org
stroke risk stratification needs 704 355 4212

further investigation
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