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(Transient Ischemic Attacks-TIA)
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TIA
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DWI imaging trén
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TIA <660 pimdit?

Tieu ¢ hhu M2 ITIA tiicac i chuyén giao::
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TIA Working Group, NEJM 2002
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Albers GW et al. N Engl J Med 2002;347:17131 1716.
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Albers GW et al. N Engl J Med 2002;347:17131 1716



TIA Working Group
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ABblt th€ ng bi/ln d€
Glucose, hydration, medications
Anau LFfu
Migraine hay temporal arteritis
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Phanbi €t gi nTAP

AXhc nnghi &
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A Chenépr [dayt h fkinh
AChmol[ B

(Panic attack)
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Nhanh c¢ch- ng L§nh
cblp ¢ u v~ I hn Vv

(Observatlon Units)(US)



n § ndiabn TIA

Khu v ¢ c¢chdc c¢hdn :
Thtm kh8m cblp ¢ u, ECG, | abs

Khu v ¢ 2t c¢chdc c¢hdn
I gl an caroti d doppl ers
u cfu echocardiography

Khu v ¢ kh!'ng chdc c¢hdc
: Johnston SC. N Engl J Med. 2002 347:1687-92.
n 2ch | i nhdmphwi vn dh®a rdw.
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NEUROLOGY/ORIGINAL RESEARCH

An Emergency Department Diagnostic P rotocol for Patients With
Transient Ischemic Attack: A Randomized Controlled Trial

Michael A. Ross, MD From the Department of Emergency Medicine, William Beaumont Hospital, Royal Oak, Ml (Ross,
Scott Compton, PhD Medado, Fitzgerald, Kilanowski, 0'Meil); and the Department of Emergency Medicine, Wayne State
Patrick Medado, BS University School of Medicine, Detroit, Ml (Ross, Compton, O'Neil).

Maureen Fitzgerald, MEA
Philip Kilanowski., MD, MS
Brian J. O'Neil, MD
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TIA Protocol

1. Protocolc h "¥.no 8nhanhv c Ep 6 u
(Accelerated Diagnostic Protocol (ADP) in an ED )

2.n" wn theodbivc Ep 6 u
(ED Observation Unit (EDOU)




Accelerated Diagnostic Protocol (ADP) in an ED

Observation Unit (EDOU)
Diagnostic Protocol

- (Da::}ppler, magnetic resonance angiography)
to d ] cant carotid stenosis requiring surgery.

* g

L&) ® [chocardiography)to detect a possible cardioembolic
/-/ source, 1 rding a patent foramen ovale, intramural

thrombus, major valvular disease, or ventricular dyskinesis

@ SErie@l eveﬂ@m detect subsequent stroke,

crescendo transient ischemic attacks, or other clinically
significant outcomes. This includes serial assessments by

nursing, emergency phyvsicians, and physician assistants
and a neurologist consultation.

@c m{}n@{}r at least 12 h to detect paroxysmal

atrial fibrillation requiring anticoagulation, or other major

|| |I| || |
HARE dysrhythmias

Ross MA et al. Ann Emerg Med 2007;50(2):109-119.



TiI °u chuXn ngoalil
(ADP Disposition criteria)
NgoUdi tr Y
Khtng t8i ph8t thi/Ju h_t
t h€ ng
ni Qu t

r antiplatelet v~

From the Department of Emergency Medicine, William Beaumont Hospital, Royal Oak, MI (Ross,
Medado, Fitzgerald, Kilanowski, O'Neil); and the Department of Emergency Medicine, Wayne State
University School of Medicine, Detroit, Ml (Ross, Compton, O'Neil).
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ni xu bn nwi cmo TIA ADP

1.nhw L i ®uwhanh/khuv cho bn
A Nhans , ECG monitoring

2. K h [sat hinh [ n darotid
A MRI/MRA hay CTA
A Doppler
3. Echocardiography
A Th gianvanhuc f echoc h @a?

4. BS tham v blh h fkinh
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CBn | ©m s " ng n’

A CT hay MRI
c6é sangt h €haohgang ¢ h khong?

A
A c6n h”mau ndo khdng?



A Val tro CT scan?



TIA vaCT

Th, ¢ hi6/% dG@n s~ TI A

4%:13/322¢c - b33ng ch_ ng nh
Odds Ratio 4.06 (1.16-14.14) ch o ngu
qu n/ju c- b3Axng c¢ch_ ng
Quan tr ng |~ | o4Yi tr

Stroke. 2003 Dec;34(12):2894-8.
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Figure 2. (A) Normal scan at baseline (no DWI lesion seen,
no vessel occlusion, and no perfusion abnormality) in a
79-year-old man with a left hemispheric TIA lasting 90

minutes. (B) Arrow points to a small new DWI lesion in
left middle cerebral artery territory seen at 30 days on
ollow-up MR. DWI = diffusion-weighted imagin




AV nJJu mu n c¢c- m, t ch
(and if you want to get fancy with investigations )

MRI va TIA ?

Infarction in TIA

- Approximately 50% of those with
TIA have DWI changes on MRI

Kidwell et al Stroke 1999
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Diffusion-Weighted Imaging

Thidflaug i1 [knmn u /kdnm €, v@ao trong nao
Ticht n €. g @

DWI phath i 'n i &yperintense signal
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ECG

A ECGT ATRIAL FIBRILLATION!!!
A Nguy c Hstroke T cardio-embolic risk
A 4.6% trong 1 thang
A 11.9% trong 3 thang

AGI muyc H duhangn t 1% (c [
Ischemic hay hemorrhagic) v . aoumadin




ECG

AHA Kkhuy A2013c 8 o

0 12-l ead ECG th ¢ hi n nga
l oUn nh p v~ rung nho

GUth ¢ hi n 2t nhblt trong
(C.I ; LOE.B)
(LATI mpi so khuyYn c8o0 t



Carotid Dopplers
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_;EDStroke risk depends on where the
disease Is:

/day 90day

CE = Cardio-Embolic: 2.5% 12%
LAA oo 19%
Und = Undetermined 2.3% 9%
SVS = Small Vessels 0% 3%
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Carotid Dopplers- Khi nao ??

A Carotid surgery if >70%
stenosis is ntime sensitiveo.

A 5 yr stroke risk reduction :

A 0-2 weeks

A 75% stenosis
A 2-4 weeks

A 75% stenosis = 17.6%
A 4-12 weeks

A 75% stenosis = 11.4%
A +12 weeks

A 75% stenosis = 8.9%
A  Similar for 50-70% lesions




