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[ Abstract ] Objective To investigate the risk evalutive value of ABCD2 score combined with stenosis rate of

intracranial proximal responsible vessel on short—term progressed to cerebral infarction in patients with transient ischemic attack

(TIA) . Methods From December 2014 to December 2016, a total of 288 patients with TIA were selected in the Department
of Neurology, Harrison International Peace Hospital, and the incidence of cerebral infarction within 7 days after attack was
recorded. Incidence of short—term cerebral infarction was compared in patients with different gender, age, ABCD2 score,
stenosis rate of intracranial proximal responsible vessel, seizure frequencies of TIA, meanwhile incidence of short—term cerebral
infarction was compared in frequent TIA ( seizure frequency equal or over 3 times per day ) patients received anticoagulant
therapy or not; ROC curve was drawn to evaluate the predictive value of ABCD2 score and stenosis rate of intracranial proximal

responsible vessel on short—term progressed to cerebral infarction in patients with TIA. Results (1) Incidence of short—
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term cerebral infarction was 18.8% ( 54/288 ) .In the 96 patients with frequent TIA, incidence of short—term cerebral infarction
was 19.6% ( 11/56 ) in patients received anticoagulant therapy, which was statistically significantly lower than that of 57.5%
(23/40 ) in patients did not received anticoagulant therapy ( P<0.05) . (2) No statistically significant differences of incidence
of short—term cerebral infarction was found in patients with different gender or age ( P>0.05) , while there were statistically
significant differences of incidence of short—term cerebral infarction in patients with different ABCD2 score, stenosis rate of
intracranial proximal responsible vessel and seizure frequencies of TIA ( P<0.05) . (3) ROC curve showed that, the AUC of
ABCD?2 score, stenosis rate of intracranial proximal responsible vessel, ABCD2 score and stenosis rate of intracranial proximal
responsible vessel in diagnosing short—term progressed to cerebral infarction in patients with TIA was 0.834 [ 95%CI (0.716,
0.894) 1, 0.762 [95%CI (0.675, 0.846)]) , 0.896 [95%CI (0.813, 0.948) ) , respectively. Conclusion Risk of
short—term progressed to cerebral infarction is relatively high in patients with TIA, ABCD2 score combined with stenosis rate of
intracranial proximal responsible vessel has relatively high risk evalutive value on short—term progressed to cerebral infarction

in patients with TIA; anticoagulant therapy may reduce the risk of short—term progressed to cerebral infarction in patients with

frequent TIA.
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Figure 1 ROC curve for ABCD2 score and stenosis rate of intracranial
proximal responsible vessel in diagnosing short—term progressed to cerebral

infarction in patients with TIA
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