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[ABSTRACT]

Transient Ischemic Attack; Risk Factors;
Aim  To approach the short-term and long—~term relative risks of ischemic stroke associated with clini-
cally diagnosed transient ischemic attack (TIA) , provide the reference frame for the prophylaxis and timely treatment of is—
chemic stroke. Methods

We used a case-control study. 1040 cases of ischemic stroke for the case group, and 2982

control subjects came from our hospital medical examination center.  Clinically diagnosed TIA was ascertained from medi—
Results In 1040 stroke cases and 2982 control subjects,
Clinically diagnosed TIA was 187 (17.98%) cases and 104 (3.49%) respectively.  Analysis focused on the most recent
TIA before the index date.  For TIA <1 month before the index date, the adjusted OR for stroke was 31.5 (95% CI 11.6
to 88.4) ; For TIA 1 to 3 months before the index date, it was 19.2 (95% CI 8.6 to 41.7) ; For TIA 4 to 6 months before

the index date, it was 3.98 (95% CI 1.38 to 7.93) ;And for TIA >5 years before the index date, it was 2. 14 (95% CI

cal records.  Logistic regression was used to calculate OR.
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months, which was the critical period for prevention.
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The relative risk of ischemic stroke was high for TIA diagnosed within the past 3
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Table 1. Characteristics of stroke cases and control subjects

AN XPERZ (n =2982) fXfESEL (n=1040) P
B 1576 (52.85%) 612 (58.84% ) <0.01
Wi £ (mmHg) 126.4 £22.5 145.3 £23.5 0.01
FAii 2150 (72.09% ) 789 (75.87%)  <0.05
eI 573(19.22%) 322(30.97%) <0.01
B MR 86 (2.88%) 117(11.25%)  <0.01
A R I 59 114 (3.82%) 94 (9. 04%) <0.01
N T3 i 82 (2.75%) 16 (1.54%) <0.05
bV 344 (11.54%) 300(28.85%)  <0.01
S 344 (11.54% ) 155(14.90%)  <0.01
K J PN R 458 (15.36% ) 200(19.23%)  <0.05
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Table 2. History of clinically diagnosed TIA in ischemic stroke cases and control subjects

TIA J5 52 figi A FE 4 (n = 1040) Xt 840 (n =2982) OR 95% CI P
H TIA J5 5 187 (17.98% ) 104 (3. 49% ) 4.89 5.12~6.12 <0.01
TIA J& i [a]

<1 /A 15(1.44%) 1(0.03%) 31.5 11.6 ~88.4 <0.01
1-34H 21(2.02%) 3(0.10%) 19.2 8.6~41.7 <0.01
4~61MH 7(0.67% %) 5(0.17%) 3.98 1.38 ~7.93 0.013
7~124MH 7(0.67%) 6(0.21%) 1.72 0.98 ~3.56 0. 063
1~2 4 15(1.44%) 9(0.32%) 4.73 2.78 ~8.27 <0.01
2~34F 9(0.87%) 5(0.17%) 3.34 1.43 ~6.78 0.011
3~44F 6(0.58%) 7(0.23%) 2.46 1.16 ~5. 14 0. 024
4~54 8(0.77%) 7(0.23%) 2.89 1.31~5.87 0. 006
>5 4 99(9.52%) 66(2.21%) 2.14 1.22 ~2.85 0. 004
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