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Table 1 Clinical characteristics of all 105 patients with TIA and comparison in major 3 TIA subtypes.
All cases Lacunar Atherothrombotic Cardioembolic

N=105 | TIA TIA TIA P value

N=33 N=20 N=28
Age, y 70.1+10.3 68.1+10.8 721+ 114 703+ 10.1 0452
Male 64 (61%) 16 (48% 12 (60%) 16 (57%) 0.669
Hypertension 76 (72%) 25 (76%, 16 (80%) 8 (64%) 0428
Diabetes mellitus 13 (12%) 4 ( 2 (10%) 2 ( 7%) 0.810
Dyslipidemia 51 (49%) ! 19 ( 12 (60%) 8 (29%) 0.037
Current smoking 27 (26%) 11 (33% 4 (20%) 5 (18%) 0.322

Duration of symptoms ;

<15 min 22 (21%) 9 ( 4 (20%) 7 (25%)
> 15 and < 60 33 (31%) 9 ( 8 (40%) 8 (29%) 0.891

>60 50 (48%) 15 (4 8 (40%) 13 (46%)
Number of TIA attack; >2 times 17 (16%) 8 ( * 4 (20%) 0(0%)* 0.022
Ischemic lesions on DWI 35 (33%) 11 4 (20%) 12 (43%) 0.254
Prior stroke 10 (10%) 0( 2 (10%) 3 (11%) 0.159
Ischemic heart disease 13 (12%) 1( 5 (25%) 3 (11%) 0.048
Old lacunar infarcts 38 (36%) 12 (3 7 (37%) 8 (31%) 0.879
White matter lesions 38 (36%) 15 (46% 10 (53%) 6 (23%) 0.092
SBP on admission 157.6 £27.0 1639+287* 1595+ 285 1446+ 252%* 0.023

Symptoms

Lacunar symptoms 58 (55%) 31 (94%) * 14 (70%) ** 7 (25%) * ** < 0.001
Monoparesis 26 (25%) 2 ( 4 (20%) 5 (18%) 0.255
Cortical dysfunction 18 (17%) 0( 0%)* 2 (10%) ** 14 (50%) * ** < 0.001
ABCD? score, median (range) 5 (1-7) 4 (1- 5 (3-6) 5 (2-6) 0.244

*statistically significant difference between lacunar and cardioembolic TIA in multiple comparisons
* *statistically significant difference between atherothrombotic and cardioembolic TIA in multiple comparisons

DWTI: diffusion weighted images, SBP: systolic blood pressure
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Undetermined
etiology
18 cases (17%)

©ardioembolic!

YDA
23 cases|(270)

Other etiology
6 cases (6%)

‘Atherothrombotic:
ARIAY

Lacunar TIA 20} cases|(199)

33 cases (31%)

Fig. 1 Classification of etiologic subtypes in 105 TIA cas-
es.
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Table 2 Summary of 6 patients with stroke recurrence after TIA.
1 5 Treatment Recurrent Time from
' . Duration of DWI findings ~ ABCD? . ' ) DWI findings of admission to
Age Sex ! TIA subtype p P after stroke
: TIA, min on admission score S recurrent stroke recurrence,
' admission subtype hour
67 Male Lacunar TIA 15> and <60 Lt corona 5 Argatroban Lacunar Lt corona™ 20
: radiata : radiata
50 Female Lacunar TTA 15> and <60 Lt internal 4 Sodium Lacunar Lt internal 12
3 capsule Ozagrel capsule
52 Male Lacunar TTA >60 Rt thalamus 4 Sodium Lacunar Rt thalamus™ 46
j Ozagrel
85 Female Cardioembolic >60 None 6 Heparin Cardioembo- Multiple 22
TIA lism infarcts in Rt
‘ ‘ MCA territory
87 Male Undetermined >60 Multiple small 4 Heparin Undetermined Rt striato- 18
i (Af+carotid infarcts in Rt i (Af+carotid capsular infarcts
‘ stenosis) MCA territory ‘ stenosis)
77 Male Other etiology 15> and <60 Multiple small 4 Argatroban Other etiology Multiple small 2

(angitis) infarcts

infarcts + Rt
internal capsle

(angitis)

*Enlargement of the infarct on DWI on admission
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Abstract

Classification of etiologic subtypes for transient ischemic attacks:
Clinical significance of lacunar transient ischemic attack

Tomoyuki Ohara, M.D., Yasumasa Yamamoto, M.D., Ph.D., Yoshinari Nagakane, M.D., Ph.D.,
Eijiro Tanaka, M.D., Fukiko Morii, M.D. and Takashi Koizumi, M.D.
Department of Neurology, Kyoto Second Red Cross Hospital

Background: Lacunar transient ischemic attack (lacunar TIA) may have been underestimated because of di-
agnostic difficulties. The aim of our study was to classify TIAs by etiologic subtypes, especially using defined cri-
teria for diagnosis of lacunar TIA and clarify clinical characteristics of lacunar TIA.

Method: 105 TIA patients out of consecutive 1,244 patients with acute ischemic stroke admitted to our hospi-
tal between January 2007 and June 2010 were enrolled in the present study. TIA was defined as an acute focal
neurological deficit lasting less than 24 hours, suspected to be of cerebrovascular origin regardless of ischemic le-
sions on MRI. TIAs were classified to 5 etiologic subtypes; (1) cardioembolic TIA, (2) atherothrombotic TIA, (3) la-
cunar TIA, (4) other etiologies, and (5) undetermined etiology and clinical characteristics in each subtype and the
incidence of recurrent stroke after TIA were investigated. Lacunar TIA was diagnosed if the following criteria
were fulfilled; (1) presence of lacunar infarct on MRI and/or the presence of unilateral dysfunction of at least two
of three body parts (face, arm, leg) in the absence of cortical dysfunction presumed due to subcortical ischemia. (2)
absence of cardiac sources of embolism and large artery atherosclerosis.

Results: In 105 patients with TIA, lacunar TIA was the most frequent etiology (31%) followed by cardioem-
bolic TTIA (27 %), atherothrombotic TIA (19%), undetermined etiology (18%), and other etiologies (6%). In patients
with lacunar TTA, history of repeated TIA was more frequent and systolic blood pressure on admission was
higher significantly than in cardioembolic TIA. Six of 105 patients had experienced recurrent stroke after TTA
during admission. Among these 6 patients, 3 patients were diagnosed as lacunar infarctions.

Conclusions: Lacunar TTA was most common TIA subtype in the present study. It is critical to identify lacu-
nar TTA on admission because some patients with lacunar TIAs experience early recurrent stroke.

(Clin Neurol 2011;51:406-411)
Key words: transient ischemic attack, lacunar transient ischemic attack, diffusion weighted image (DWI), TOAST classi-

fication, stroke recurrence




