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Independent Risk Factors for Independent Risk Factors for 
Stroke within 90 DaysStroke within 90 Days

0.010.011.5 (1.11.5 (1.1--2.1)2.1)Speech ImpairmentSpeech Impairment

<0.001<0.0011.9 (1.41.9 (1.4--2.6)2.6)WeaknessWeakness

0.0050.0052.3 (1.32.3 (1.3--4.2)4.2)> 10 min Duration> 10 min Duration

<0.001<0.0012.0 (1.42.0 (1.4--2.9)2.9)Diabetes MellitusDiabetes Mellitus

0.010.011.8 (1.11.8 (1.1--2.7)2.7)Age >60Age >60

P ValueP ValueOdds RatioOdds Ratio
(95% CI)(95% CI)

Johnston SC et al. JAMA 2000;284:2901-2906.
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9090--Day Stroke Risk by Number Day Stroke Risk by Number 
of Risk Factorsof Risk Factors

26 (34)26 (34)76 (4)76 (4)55
51 (15)51 (15)337 (20)337 (20)44
63 (11)63 (11)584 (34)584 (34)33
36 (7)36 (7)509 (30)509 (30)22
5 (3)5 (3)179 (10)179 (10)11
0 (0)0 (0)22 (1)22 (1)00

Stroke within Stroke within 
90 days90 days

PatientsPatients# Risk # Risk 
FactorsFactors

# (%)# (%)

Johnston SC et al. JAMA 2000;284:2901-2906.
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ABCD ScoreABCD Score

00Symptom duration <10 minutesSymptom duration <10 minutes
11Symptom duration 10Symptom duration 10--59 minutes59 minutes
22Symptom duration Symptom duration ≥≥60 minutes60 minutes
11Speech disturbance without weaknessSpeech disturbance without weakness
22Unilateral weaknessUnilateral weakness
11SBP >140 mm Hg and /or DBP SBP >140 mm Hg and /or DBP ≥≥90 mm Hg90 mm Hg
11Age Age ≥≥6060

ScoreScoreRisk FactorRisk Factor

Rothwell et al. Lancet 2005;366:29-36.
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77--Day Stroke Risk Stratified by ABCD Score:Day Stroke Risk Stratified by ABCD Score:
OXVASC Validation CohortOXVASC Validation Cohort

Rothwell et al. Lancet 2005;366:29-36.
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Is the ABCD Score Useful for Risk Is the ABCD Score Useful for Risk 
Stratification of Patients With Acute TIA?Stratification of Patients With Acute TIA?

•• Prospective study of 117 TIA Prospective study of 117 TIA 
patients over 3 yearspatients over 3 years

•• Diagnosed by a neurologistDiagnosed by a neurologist, using the , using the 
classic <24classic <24--hour definitionhour definition

•• Hospitalized within 48 hours of Hospitalized within 48 hours of 
symptom onsetsymptom onset

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

•• Primary Outcome Measure wasPrimary Outcome Measure was
•• Dichotomization of subjects into highDichotomization of subjects into high--

risk and lowrisk and low--risk categoriesrisk categories
•• HighHigh--risk grouprisk group

––Stroke or death within 90 daysStroke or death within 90 days
––≥≥50% stenosis in a vessel 50% stenosis in a vessel 

referable to symptomsreferable to symptoms
––Cardioembolic source warranting Cardioembolic source warranting 

anticoagulationanticoagulation

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714.
FERNE/EMRA

ResultsResults
•• 26 patients (22%) classified as high 26 patients (22%) classified as high 

riskrisk
•• Clinical events occurred in 4 patientsClinical events occurred in 4 patients

•• 2 strokes, 2 deaths2 strokes, 2 deaths
•• A A ≥≥50% stenosis in a vessel referable to 50% stenosis in a vessel referable to 

the patientthe patient’’s symptoms was found in 15 s symptoms was found in 15 
patients (14%)patients (14%)

•• A A cardioemboliccardioembolic source warranting source warranting 
anticoagulation was found in 10 anticoagulation was found in 10 
patients (9%)patients (9%)

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714.

FERNE/EMRA

ResultsResults
•• Increasing ABCD scores marginally Increasing ABCD scores marginally 

associated with increasing riskassociated with increasing risk
•• ABCD scores in the 2 patients with stroke were 3 ABCD scores in the 2 patients with stroke were 3 

and 6and 6
•• Strokes occurred 26 hours and 39 hours after TIA Strokes occurred 26 hours and 39 hours after TIA 

onsetonset
•• Both patients who died had an ABCD score Both patients who died had an ABCD score 

of 5of 5
•• Patients without weakness or speech Patients without weakness or speech 

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

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

•• Discriminatory ability of ABCD score not Discriminatory ability of ABCD score not 
optimaloptimal

•• Patients with a score of 0 to 3 still had a Patients with a score of 0 to 3 still had a 
clinically significant probability of having clinically significant probability of having 
stroke within 90 days, or a highstroke within 90 days, or a high--risk cause of risk cause of 
cerebral ischemia warranting specific cerebral ischemia warranting specific 
interventionintervention

•• Roughly in the 10% to 20% rangeRoughly in the 10% to 20% range

•• Similar percentage had evidence of Similar percentage had evidence of 
ischemia on early MRIischemia on early MRI

Cucchiara BL et al. Stroke 2006; 37(7):1710-1714.
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ConclusionsConclusions
• Prediction rules require prospective 

validation
• Isolated visual or sensory 

symptoms suggest low short term 
risk for stroke

• Role of DWI MRI in short term 
stroke risk stratification needs 
further investigation
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Questions?Questions?
www.FERNE.org

aasimos@carolinas.org
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