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[WE)] TF WESLHZEZ RS S8 g M msn & /E (TIA) BE AR LA W R A B
R A e R T, R Ao 5 5 K A W A SE AR B 0 A SO T TIA B A R AR XK, B8 i
PRHUMBUSAE (DWL) BEA ABCD2 PF4r%F TIA B35 90 d WA I FNMME. A3k #EHR 2011 4 10 A—2017 4£ 5 A
B TR R BE =V 4 BESIA 1Y TIA S5 481 B, 5 R sk A 45 AN 4E . Ui HERR 51 41, meZdLgi A 430 fil,
HRAE TIA J7 90 d 2R iR & A G DU In A B35 e MAEZS R4l (n=325) FIZEH4] (n=105) , AP E —BToR
ABCD2 143, ABCD3-1 P43, AHRCASIY K S 8 ik 25 2R = 509% 151 ; % Cox HLBIXUS: (IR L34 TIA 34 90 d
AR R E ;25 ROC B2 LIPEAG ABCD2 ¥4, ABCD3- 1 #F4r. DWIBEA ABCD2 PF4%f TIA H3E 90 d N
RN E. &R (1) PALBEF DY), GAeds | seOopehesl o OB Enalig s BRI L . IR s
BT o5 L e Mg S R AR R ES, ZRTTGFE L (P>0.05) 3 PR EFER XA & MERE . ABCD2 #1453
=447 (ABCD3- 1 153 = 7 45 SISk 7E 22 = 50% & o Ll , BRI LA, 2 R A 4145 L (P<0.05).(2)
Cox o JKURS [0 A TR A0 2 S BoR . iR s [ HR=2.132, 95%CI (1.354, 3.391) ) . ABCD2 iF4r= 4 4%
( HR=2.365, 95%CI (1.608, 3.456) ) . ABCD3- I #¥4r= 7% [ HR=3.210, 95%CI ( 1.125, 3.774) ) . #shlisk
ER=50% [ HR=2.369, 95%CI (1.880, 3.691) ) . Z KM [ HR=2.441, 95%CI (1.620, 5.117) ) J& TIA &
90 d WA YIS fERE M2 (P<0.05) o (3) ROC 4%, ABCD2 343, ABCD3-11¥/3. ABCD2 /34 DWI
T TIA #2290 d AEH A ITZE F AL ( AUC ) 25 0.651(95%CI( 0.625, 0.676 ) ] 0.724( 95%CI( 0.700, 0.748 ) ] 0.765
(95%CTI (0.741, 0.787) ) ; DWIECE ABCD2 ¥E4r T TIA 3% 90 d NASHH AUC KT ABCD2 43, ABCD3- 1
W4 (P<0.01) o #5if TIA B35 90 d AT EAEREN R, A 24.4% (105/430) , i DWI B4 ABCD2 P45+ TIA i
# 90 d N I TR (E 55 175
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[ Abstract] Background Cerebral infarction especially multiple cerebral infarction may increase the risk of stroke
in patients with transient ischemic attack (TIA ) , as well as the recurrent risk of stroke in patients with mild stroke, thus it
is helpful to determine the cerebral infarction types through imaging examination to more effectively predict the risk of stroke

in patients with TIA. Objective To analyze the predictive value of ABCD2 score, ABCD3— 1 score and diffusion weighted
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imaging ( DWI) combined with ABCD2 score on stroke within 90 days after TIA. Methods A total of 481 patients with TIA
were selected in Gaochun Branch of Nanjing Gulou Hospital from October 2011 to May 2017, thereinto 51 cases were excluded
due to incomplete imaging findings or loss to follow—up, so 430 cases were enrolled finally. All of the enrolled 430 patients were
divided into non—stroke group ( n=325) and stroke group ( n=105) according to the incidence of stroke within 90 days after
TIA. Comparison of general information, ABCD2 score, ABCD3- 1 score, infarction types and proportion of patients with
carotid stenosis rate = 50% was conducted between the two groups; Cox proportional risk regression model analysis was used to
analyze the influencing factors of stroke within 90 days after TIA, moreover ROC curve was drawn to evaluate the predictive value
of DWI combined with ABCD2 score on stroke within 90 days after TIA. Results

difference in male proportion, proportion of patients with history of stroke, coronary heart disease, atrial fibrillation, diabetes

(1) There was no statistically significant

or smoking, or incidence of dyslipidemia ( P>0.05) , while there was statistically significant difference in age, proportion of
patients with hypertension, ABCD2 score = 4, ABCD3- | score = 7 and carotid stenosis rate = 50%, as well as infarction
types between the two groups, respectively ( P<0.05) . (2) Cox proportional risk regression model analysis results showed
that, hypertension history ( HR=2.132, 95%CI( 1.354, 3.391 ) }, ABCD2 score = 4 [ HR=2.365, 95%CI ( 1.608, 3.456) ],
ABCD3- 1 score = 7( HR=3.210, 95%CI( 1.125, 3.774 ) ], carotid stenosis rate = 50%( HR=2.369, 95%CI( 1.880, 3.691 ) ]
and multiple cerebral infarction [ HR=2.441, 95%CI ( 1.620, 5.117) ) were independent risk factors of stroke within 90 days
after TIA ( P<0.05) . (3) ROC curve showed that, AUC of ABCD2 score, ABCD3— [ score, DWI combined with ABCD2
score in predicting stroke within 90 days after TIA was 0.651 [95%CI (0.625, 0.676) ), 0.724 (95%CI (0.700, 0.748) ],
0.765 (95%CI (0.741, 0.787) ) , respectively; AUC of DWI combined with ABCD2 score in predicting stroke within 90
days after TIA was statistically significantly larger than that of ABCD2 score and ABCD3- 1 score, respectively ( P<0.01) .
Conclusion Risk of stroke is relatively high within 90 days after TIA, with an incidence of 24.4% (105/430) , however DWI

.49.

combined with ABCD2 score has relatively high predictive on stroke within 90 days after TIA.

[ Key words ]

MR 20, A8 M ik il & 4F (transient ischemic
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e N 22 LR /% ( magnetic resonance imaging,
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L1 WFsext4 #2011 47 10 H—2017 47 5 J &2
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e PR ZE B AR MBS 300 58 A il Jry kAR D g ke 2k
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S, WA DI SR N & B A Y . HEBRPRIE:
(1) IRRGR, R A VORA SR, (2) /IF
ffed . RFREROR 4. I DWI HHIAR S (n=23) |
KNG ATEHE (n=13) . DWI K #ah kiR A
SERE (n=6) . KVi (n=9) HEBR 51 41, g 430 i,
A5 28 P I SR I B e Vo e R AR B 3 D1 S WA
e, rHEBEREEEAEREA.

1.2 MR B EAIC A B E—
PR, ABCD2 1143 F1 ABCD3-1 1743, #HAEZEM | Figh
kARG L

12,1 —fEseRt WEEITE B I —ORE, SRS |
{161/ I N5 P SN 01N o S GNP 2 < Bs1 e G |1 | = 2
B RN L . RO S . AR R (WA >10 32 /d
RS SAELILE) o

122 ABCD2 ¥ 43 Fl ABCD3- 1 ¥ /4» ABCD2 ¥ 4
T ABCD3- 1 PP bR W 2% 30k [9, 13-14]
ABCD2 PFortnifE: A (4F#%) : =60 £11 1455 B (il
JE) + U4 = 140 mm Hg (1 mm Hg=0.133 kPa ) F1/
&7k e = 90 mm Hg 11 1 435 C CIGRIRAFRAE ) - B0
WARTC 11t 2 43, FIGRARETEAATT 13t 1 435 D CAE
IRAGFFEEITE] ) = 60 min 312 43, 10~59 min 3] 1 43,
<10 min 710433 D (HERW ) : A 1T 145, ABCD3-1
PEOMbRUE: B iR ABCD2 ¥EAMbRaiESh, HANLL R4 H
FR 3 Bk B 78 F = 50% 3 2 435 MRI. DWI @155
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2505 WEE TIA T2 7
123 MM BEAENIAIRG 7 d W E M
MRI %7, BrFHAX#S A Philips Intera Achieva 1.5T # 5%
B MRI R GE. RABRHESK TR, R L T2 AU
% (T2WL) | T1UIAURAR (TIWD) | R ik
52 (FLAIR) , Jil (07 5 Y 38 & ~F i el 3 DWL, 4 3 14
BaEH19)2, JZ)E 5 mm, @ 1.5 mm, FOV 230 mm
x 208 mm, FHiFF 256 x 256, DWI 142 15 T2WI —%L,
b {HHX 0., 500 s/mm” FI 1 000 s/mm®, ZEZA: i DWT &4
HH P 44 (R A 0 P S AR R DT ST 3 BT e DR R SR 2%
FOkEE, WA R R AR N B X 150
PRHFPATIAS , DWLIZWIRESE S {5 Cinter—
rater reliability ) A 0.86, DWI 5% & L E /D> 1 5L
ikt BEALIERL S S JCINAAE | B AR AL 22 K gl
BE 32 Al HIAT X G T LB BN A
I a0 7 A < b B O e =1 e 9 T
1WA SN 22 & RitsaE
124  #gh Pk k2 183 4 8 # & ] 81 3 bk # 75
(ultrasonography, US) #& M 451 8h fik, 44 ] i # >k
MRI M4 A% ( magnetic resonance angiography, MRA )
Ko S s bk, 159 1) 84 R H CT LA 5552 ( computer
tomography angiography, CTA ) #ilZizfik, 44 8%
KB M E R (digital subtraction angiography,
DSA ) GBIk, ARGEAL FEREIRPE B bk A IR 3
% (North American Symptomatic Carotid Endarterectomy
Trial, NASCET ) K M8k Bk 7 5 = 50% 7 L0 5
Bilicgess
1.3 BV Lordl P B B UC TIA JFRRETT 90 d,
FEER AT, 7 TR DO R Y7, DUt R R
i IR T7 e R E AR R AR TS L. AR TIA J5 90 d
N R 1 DR I AT 85 o0 AR AT AL (n=325) A
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A (n=105), Hp2d WERAR R H 144 (3.3% ),
3~7d KA T H 20 0] (4.7%) , 8~30d KA H
314 (7.2% ) , 31~90 d KAEHAHE 40 6] (9.3% ) .
1.4 il KA SPSS 25.0 Ge it A4t A7 50 4
B, THECTORF R X AR THRETERILL(x+ 5 ) PR,
IS FEAS ¢ K555 SR Cox LU A5 UK [ ) 452 7 43
B TIA H35 90 d NAET RS R 2 221 ROC HiZE L
PF i ABCD2 343 . ABCD3-13F43. DWI B¢ 4 ABCD2
PEAXE TIA F35 90 d NASH I TIINANE, IR Z K256 .
Ph P<0.05 NZERAGITFE L.
2 HR
21 HRERSN WALBE B, AR
SEE M L O B BBl S W PR S WA R
T 7 L) B it g S R AR R, 2R TSR
(P>0.05) ; PIZHIBF AR, A &I L. ABCD2
P4y = 443, ABCD3- 1 ¥4 = 7 4. #ish ks %
= 50% # BT EL i AR SRR AL LB, 2R A G FE
X (P<0.05, WFE1) .
22 ZWERSH VAT HREZR, DR, &iiE
Wit . ABCD2 ¥F43. ABCD3- [ iP5y, #zhfkpess %,
PRI R B A G (A WA WL 3R 2) #E4T Cox L
DB [P AE R A, 455 WoR, & MR S8 . ABCD2
Vo= 44y, ABCD3- 1 40 = 7 4. #i g kg 7 %
= 50% . £ KRINFEAESE TIA B35 90 d N A ik T 16
W2 (P<0.05, W#3) .
23 TIME ROC HiZk 78, ABCD2 #F43 Fiill TIA
B 90 d WA F I (AUC) b 0.651 [95%CI
(0.625, 0.676) ) ; ABCD3-I PF-4> il TIA & 90 d
WNZEH AUC i 0.724 [95%CI (0.700, 0.748) ) ; DWI
A ABCD2 143 Fiill TIA £ 90 d PNAEH AUC 4 0.765
(95%CI (0.741, 0.787) ) . DWIE:A ABCD2 #4310

R TIA (B 90 d ARSI R 2R 1 S R 3R A

Table 1 Univariate analysis on influencing factors of stroke within 90 days after TIA

5 ik R B A ORI OpEiE  ARRE SRR BRI L
(x5, %) (n(%)) (n(%)) (n(%)) £n(%)) (n (%)) (n(%)) [(n(%)])
el 325 569+127 210 (64.6) 65(200) 41 (126) 6 (18) 62 (19.1) 177 (545) 53 (16.3)
Az 105 660133 70 (66.7) 15 (143) 13 (124) 2(19) 20 (19.0)  85(81.0) 17 (16.2)
x> () {8 6.231° 0.147 1.711 0.004 0.142 0.001 23.384 0.000
PH 0.011 0.701 0.191 0.950 0.706 0.995 <0.01 0.997
2151 WEMHS  ABCD2 ¥F4r=4 ABCD3- 1iF43=7  #ighfipkss 3 SRR (n (%) )
n(%) ) 2 (n(%)]) A ln(%) ) =50%0n(%) ) Fmimse PR AR 2 % WA
Az 89 (27.4) 147 (45.2) 46 (14.2) 37 (11.4) 205 (63.1) 56 (17.2) 64 (19.7)
g 28 (26.7) 66 (62.9) 30 (28.6) 29 (27.6) 43 (41.0) 30 (28.6) 32 (30.4)
x> (o) fE 0.021 9.863 11.337 16.098 15.973
P1H 0.886 0.002 0.001 <0.01 <0.01
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I TIA B3 90 d N2 i AUC K T ABCD2 345,
ABCD3-173F4y, 225 A G122 X (Z 5350k 4.777 .
2.697, P<0.01, WE 1) .

F2 AARRE
Table 2 Variable assignment
AR I AL
AR <55 % =0, =55% =I
e I B Jo=0, A =1
ABCD2 #-4> <45y =0, =45 =1
ABCD3- I ¥4y <745=0, =74 =1
Hiah o 2 <50%=0, = 50%=1
HEFEAHY TCGAESE =0, HZBNIESE =1. 2 L IRtsE =2
Arh Kk =05 K =1

3 TIA B 90 d NASHEZIRIRIZRIKZR T Cox LUAIIXURS: (BT REFL 3

Table 3 Cox proportional risk regression model analysis on influencing
factors of stroke within 90 days after TTA

i B SE Wadx’fi P HR (95%CI )

Gk 0669 0445 2260 5005 1952 (0816, 4670)
RS 0625 0258 5.868 0003 2.132 (1354, 3.391)
ABCD2 ¥4 0291 0.144 4462 0.005 2365 (1608, 3.456)
ABCD3- 14 0365 0.155 5.545 0.004 3210 (1125, 3.774)
HE R 0336 0095 12,509 0.001 2369 (1880, 3.691)
BEFERA (DLLHGHESE AN )

URTHESE 0878 1.5 0.514 0224 1.135 (0.662, 4.856)
% RAitse 0.644 0312 4529 0.005 2441 (1620, 5.117)

H: DWI= SREUIUSIR
1 ABCD2 343, ABCD3-11¥ 43 Jo DWI Bt & ABCD2 ¥ 43 %) TIA
B 90 d ASHFIIAME R ROC HiZk
Figure 1 ROC curve for predictive value of ABCD2 score, ABCD3-
I score, DWI combined with ABCD2 score on stroke within 90 days after TIA
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