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[ Abstract] Objective To investigate the clinical value of ABCD3 score combined with CTA in identifying transient ischemic
attack ( TTA ) patients with high risks of cerebral infarction within 7 days. Methods The clinical data and CTA findings of
136 patients with TTA were analyzed. Patients were divided into low-risk group (0 —3 points) , moderate-risk group(4 -5 points) ,
high-risk group(6 —9 points) and vascular mild group ( stenosis < 50% ) , moderate stenosis group ( stenosis 50% —69% ), severe
stenosis group ( stenosis >70% ) according to ABCD3 score and the results of CTA ,respectively. The incidence of cerebral infarction
was observed after TIA within 7 days. Results 29 patients(21.3% ) suffered cerebral infarction after TIA within 7 days. The
incidence of cerebral infarction in low-risk group (10.2% ) was significantly lower than that of medium-risk group (22.5% ) and
high-risk group (40.5% ) (P <0.05). The incidence of cerebral infarction of artery moderate and severe stenosis group were
significantly higher than that of mild stenosis group( x> =27.827, P =0.000). The incidence of cerebral infarction in moderate-risk
group ( ABCD3 =4points) and moderate group ( artery stenosis = 50% ) were significantly higher than that in low-risk group
(ABCD3 =3points) and vascular mild group( artery stenosis <50% ) (P <0.001). To predict risks of early cerebral infarction in
TIA patients within 7 days, the AUC of ABCD3 and intra-and extra-cranial artery stenosis were 0.752 and 0.779 (P <0.001),
respectively. Conclusions ABCD3 score is effective to predict risk of cerebral infarction after TIA within 7 days, and the predictive
accuracy can be improved by combination of ABCD3 score and the finds of CTA.
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136 {31 TIA & 7% il R %% kE 2547 101 5 20 M7, 5 78 2R 3
ABCD3 14y 45 & 3k 3 %8 CT 1l & W 1% ( computed
tomography angiography, CTA) X} TIA 5 7 d Py & A= K #8
FE 1 T A
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1.1 —f #4136 ) TIA B # K 2007 4£ 1 H &
2013 4 3 A ERBMEREIRIT B, 55 94 1] £ 42 4],
RIS 16 ~87 %P1 (64.2 £ 12.7) %, ATl 19112 Wi
6 2011 AF 8 P i gt i 4 A v ] & R LR A 1 1Y
TIA 2R, 336 CT A1 MRI R UL L | o5 37 K 7
fEREREAR ) TEAT I &t . BUN Bk &R Gt 83 i)  MERL I 3
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1.2.1 ABCD3 PF43k  [RIBRPE S0 Hr 136 451 TIA £ 35 1Y
Il R BT}, X HE4T ABCD3 P45, WUAR TIA L AERT Y
e PRAE R AR 22 Bof 1) 25 B2k, X6 T 22 R R AR DA R AR I [R]
K —WHEAT I3 PEr AR iE: (1) SR8 (A) : FF 1
<60 %40 7y, =60 % 1 455 (2) ML (B) : 4 &
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> 140 mmHg 1 ( &) 475K JE > 90 mmHg & 1 43; (3) Il
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TeH1R 1 53 HABRE AR A O 435 (4) SERIFLERS[R] (D)
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<50% s EREAE PR 50% ~ 69% 5 i FE RS B
>70% ) 5 SFR ML A (R B8 TP B BB ) o

1.2.3  ZSFMEHM LLTIA J545 7 d VB R4 S dik
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KB A < 50% 1 TIA B % (0%) (x* = 21. 606,
P=0.000), W#E3.
x3 ARMAIHEKIREREL S ABCD3 45

TIA BE 7T XRNEIEREEE [n(%)]
FTN A3 o A AR .
5 ABCD3 14> R fiutirse
BREEHAE( <50% )
ABCD3 P43 <4 43 38 0
ABCD3 ¥/ =4 /3 27 4(2.94)
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ABCD3 ¥4 <4 43 18 4(2.94)
ABCD3 ¥4 =4 45 26 6(4.41)
HERAE( >70% )
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it 136 29(21.32)
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AL E RGN TIA 3 R BN BE A0 FE 6 R 2R, ol 12 R IR
K15% ' o BEE I IUAE KR E AR R IR U &
SRR SR R IAE TIA S I A rp JXURS: PPA L 493 v e ke
A O, —TGA 944 ] TIA 52 69 B IE I oF
SR IMIESS ABCD2 1143 5 FH DWI(TIA J5 24 h) 45
Gl PE U TIA J5 30 ) & A I A A8 i v 1, AIK f 4H
FRURE N 100% , | 78 f U R 92% 7. ABCD3
WM AN WE (T d ) TIA & AE, B4 9 4.
ABCD3- T 380 P 258y  SEARKG AT, A 355 [] 000 251 30 ok ple 4%
K DWI fi#r th BS54, 803 13 43 S R,
FE ABCD2 JE4r 3R 1380 & AEA5 2R (ABCD3 ) Bi5¥ 42
kit (ABCD3- 1), B8 5 A3 & L PEAL TIA H8 25 10 4 g



142

ACHRURE T R T B PP 3 3R I A 5
B T 5T R R B 22 T 0 R GE AT S B
Eo i T AR RER A — > SRR AT U MRT A 2, 807l
RN 155 R (digital subtraction angiography, DSA ) {11
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