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Mini-strokes found to be more
serious than doctors thought

CHICAGO — Mini-strokes  that
involve brief b in blood flow
to the brain may be a bigger dan-
e sign than previously thought.

Doctors have long known that
mini-strokes, or transient isch-
emic aftacks, can be an eardy
waming of a full-blown stroke. But
new research the danger
may be much more imminent than
doctors believed.

_In a study of 1707 patients, 180

HEALTH WATCH

TIA patients “need to basically
call 81l and come in right away,”
Johnson said. “They need to be
taken very serjously by the patient
and by the hospitals.”

Dr. John Marler of the National
Institutes of Health, which helped
fund the study, that such
patients may need immediate hos-
pitalization, which could allow
prompt treatment as well as quick

much time to do that work-up, It
may have to be done on an expe-
dited basis in a hospital *

TIAs are difficult to diagnose,
partly because symptoms often
clear up by the time a patient re-
ceives medical attention. Some pa-
tients do not even call the doctor.
Johnson sald even patients whose
symploms go away should seek
immediate treatment.

Treatment - for TIAs varies
widely. It may include aspirin and
D]ﬂlmr blood thinners or surgery to
clear b id arteries

a transient ischemic attacks, or
TIA, & 10,5 percent rate that was in
line with previous research. But
half of the strokes happened
within two days of the initial at-
tack.

brain scans and ultrisound.
About 300,000 Americans each
year have TIAs. Symptoms include
sudden numbness and blurred vi-
sion but disappear within about 15
minutes to 24 hours and do not

 Some hospitals may send pa-
tients EWS:: with little or no treat-
ment. In the study, just 14 percent
were hnspimlim({ and 8 percent
received no treatment, which
Johnston said is typical Aspirin

“Noone expected that. That wis  cause permanent 1 was the most common treatment,
a surprise,” said Dr. Claibome  Doctorscommonlysend TIApa-  The researchers studied pa-
;Toh_mw_n, wh?]c‘\dlgws_ructyatfae “m.f ""“"’-,j"“_ﬂ“‘]g “that the tients age 72 on average who were

90-Day Stroke Risk by Number
of Risk Factors

I T

# Risk Stroke within

ctors 90 days

o | 2 | o0 |
1 | 179¢10) | 5@3) |
2 | 509(30) | 36(7) |
3 | 58434 | e3(11) |
4 | 370 | 51(15) |
|5 | 76(4) | 26(34) |

84:2901-2906.

Independent Risk Factors for
Stroke within 90 Days

Diabetes Mellitus
> 10 min Duration

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

SBP >140 mm Hg and /or DBP 290 mm Hg

>@

A simple score (ABCD) to identify individuals at high early
risk of stroke after transient ischaemic attack

Abstract

flective early mamagement of patients with transient ischaemic attacks (TIA) is undermined by an o oo i 15
o prendict wha is 3t Bighest easly sk of stroke

Unilateral weakness | 2 |

Mathods We derived 2 score fos Taday risk of stroke in a poglation-based cohort of patiests (n=20%) with » probable
or definite TIA {Oxfordshive Community Stroke Project: OCSP), and validated the score in 3 similar populstion-
Based cobart (Oxford Vasculas St VASC, o190, We sssrssed Bhely clinical wecfulnes o fn bealth
services by using the score o stratify all patients with suspected TIA referred 1o OXVASE {1378, outcome: 7-day
vink of stroke) and 102 bespital-based weekdy TIA clinic (n=218: outcome: risk of stroke before appointment).

Results A siv-point score derived in the OCSP fage [#60 years=1], blood pressure [systolic =140 mm Hg and/or

[ 60= 2, 10-58=1, < 10=0f; ABCD) was highly predictive of 7-day risk of
stroke in OXVASC patients with probab TILA (p<0-0001), in the OXVASC population-hased cobort of sl "
veferrals with suspocted TIA (p-<0-0001). and in the hospitablused weekdy TIA clinic-nelerred cobart (pe-006]. In o
the OXVASC suspected TIA cobert, 19 of 20 [35%) strokes ocourred {n 101 [27%) paticats with & score of 5 or e
grcater: 7-day risk was 0-4% [95% €1 0-1-1) in 274 [73%) paticnts with a soore less tham 5, 12.1% (4 2300} in 66 tseturge w
(18%) with 2 score of 5, and ¥1.4% [16-0-46.5) in 35 (9%) with a score of 6. In the hospital-referred clink cohort, 14 57 Mt
{7-5%) patients had & stroke befose their scheduled appol , all with a scuee of 4 or greater.

other=0), and dusration of s

i Rothwell et al. Lancet 2005;366:29-36.
sl FERNE/EMRA
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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 0
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
FERNE/EMRA

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, 2 I | L)_ \ I'. _3}
FERNE/EMRA povyrt

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.
FERNE/EMRA

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.
FERNE/EMRA

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, =
FERNE/EMRA

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.
FERNE/EMRA
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Conclusions

Questions?

* 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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