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[ Abstract]  Objective To investigate the impact of homolateral transient ischemic attack on prognosis in patients with
secondary cerebral infarction. Methods A total of 270 patients with secondary cerebral infarction were selected in the People’s
Hospital of Shen County of Liaocheng from December 2013 to December 2015, and they were divided into A group (less than 50
years old, n=80), B group (equal or over 55 years old but equal or less than 70 years old, n=130) and C group (over 70
years old, n=60) according to age; according to the incidence of homolateral transient ischemic attack, patients of A group
were divided into Al group (with homolateral transient ischemic attack, n =22) and A2 group (without homolateral transient
ischemic attack, n =58), patients of B group were divided into B1 group (with homolateral transient ischemic attack, n =34)
and B2 group (without homolateral transient ischemic attack, n =96), patients of C group were divided into Cl group ( with
homolateral transient ischemic attack, n =19) and C2 group ( without homolateral transient ischemic attack, n =41).
Difference of NIHSS score at admission and after 1 month of treatment, Barthel index after 1 month of treatment and collateral
circulation establishment after admission were compared among A group, B group and C group, between Al group and A2 group,
between B1 and B2 group, between Cl group and C2 group. Results There were statistically significant differences of
difference of NIHSS score at admission and after 1 month of treatment and Barthel index after 1 month of treatment among A

group, B group and C group (P <0.05), while no statistically significant differences of collateral circulation establishment after
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admission was found among A group, B group and C group (P >0.05). No statistically significant differences of difference of

NIHSS score at admission and after 1 month of treatment was found between Al group and A2 group (P >0.05); Barthel index

after 1 month of treatment of Al group and proporation of patients with good collateral circulation establishment after admission of

Al group were statistically significantly higher than those of A2 group (P <0.05). No statistically significant differences of

difference of NIHSS score at admission and after 1 month of treatment was found between Bl group and B2 group (P >0.05);

Barthel index after 1 month of treatment of Bl group and proporation of patients with good collateral circulation establishment after

admission of Bl group were statistically significantly higher than those of B2 group (P <0.05). No statistically significant

differences of difference of NIHSS score at admission and after 1 month, Barthel index after 1 month of treatment or collateral

circulation establishment after admission was found between Cl group and C2 group (P >0.05). Conclusion

Homolateral

transient ischemic attack can effectively improve the prognosis and promote the collateral circulation establishment in patients with

secondary cerebral infarction, but there is no obvious impact on patients over 70 years old.
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Table 1 Comparison of difference of NIHSS score at admission and after 1

month of treatment, Barthel index after 1 month of treatment and

collateral circulation establishment after admission in patients with

different age
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Table 2 Comparison of difference of NIHSS score at admission and after 1

month of treatment, Barthel index after I month of treatment and

collateral circulation establishment after admission in patients with

or without homolateral TIA (less than 55 years old)
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Table 3  Comparison of difference of NTHSS score at admission and after 1

month of treatment, Barthel index after I month of treatment and

collateral circulation establishment after admission in patients with

or without homolateral TIA ( equal or over then 55 years old but

less than or equal 70 years old)
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Table 4 Comparison of difference of NTHSS score at admission and after 1

month of treatment, Barthel index after I month of treatment and

collateral circulation establishment after admission in patients with

or without homolateral TIA (over than 70 years old)
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