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Table 1 Clinical symptoms in TNA.
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Dizziness

Disturbance of consciousness
Weakness of legs

Sensory disturbance of legs
Gait disturbance
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Table 2 Baseline characteristics of three groups.

TIA (n = 20) TNA (n = 13) No past history (n = 151) b

Age (Median) 77 70 75 0.813
Male (%) 18 (90) 8(62) 86 (57) 0.017
Hypertension (%) 16 (80) 11 (85) 131 (87) 0.711
Hyperlipidemia (%) 7 (35) 9 (69) 48 (32) 0.025
Diabetes mellitus (%) 9 (45) 7 (54) 33(22) 0.006
Atrial fibrillation (%) 4(20) 1(8) 29 (19) 0.581
Smoking 14 (70) 7 (54) 52 (34) 0.008
Posterior circulation leison (%) 7 (35) 10 (77) 39 (26) 0.001
Stroke type 0.817
TIA (%) 3(15) 2 (15) 20 (13)

Small vessel occlusion (%) 5(25) 2 (15) 26 (17)

Large vessel disease (%) 4 (20) 1(8) 11(7)

Cardioembolic stroke (%) 3(15) 2 (15) 32 (21)

2

Multiple attacks (%) 3(15) 5(38) 0(0) 0.124
No hospital visit (%) 4(20) 6 (46) 151 (100) 0.11

M X N test, Kruskal-Wallis test, p; comparision between the three groups.

Table 3 Clinical symptoms and head MRI DWI in TNAs.

Age, Sex Etiology Lesions on head MRI DWI Clinical symptoms
63M TIA Rt. Pons Weakness of legs
73M Other Rt. Occipital Dizziness
73F SVO Rt. Thalamus Gait disturbance
85M LVD Lt. PCA Sensory disturbance of lips
80F CES Lt. Cerebellum Dizziness
64M TIA Rt. Pons Weakness of legs
70M CES Bil. Cerebellum, Occipital, Rt. Thalamus Dizziness
84F Other Bil. Cerebellum Dizziness
70F SVO Lt. Thalamus Sensory disturbance of legs
42M Other Lt. Cerebellum Dizziness
69M Other Bil. MCA Disturbance of consciousness
69M Other Lt. MCA Disturbance of consciousness
92F Other Lt. MCA Disturbance of consciousness

SVO: small vessel occlusion, LVD: large vessel disease, Other: stroke of other determined or undetermined etiology, Rt.:
right, Lt.: left, Bil: bilateral, MCA: Middle cerevral artery, PCA: Posterior cerebral artery, CES: Cardioembolic stroke.
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Abstract

The importance of transient neurological attacks (TNAs)

Junichi Uemura, M.D.", Takeshi Inoue, M.D."”, Junya Aoki, M.D.",
Naoki Saji, M.D.”, Kensaku Shibazaki, M.D."” and Kazumi Kimura, M.D."

YDepartment of Stroke Medicine, Kawasaki Medical School

Transient neurological attacks (TNAs) are attacks with temporary (< 24 h) neurological symptoms, and reported in
1975. Ischemic cerebral infarction often occurres after transient neurological symptoms which are not sometimes
involved in transient ischemic attack (TTA) criteria. The purpose of this study was to clarity transient neurological symp-
toms before the onset of ischemic stroke. Consecutive acute stroke and TIA patients within 7 days of onset between
July 2011 and December 2012 were studied. Questionnaire survey of transient neurological symptoms was done and we
investigated the history of transient neurological symptoms and divided the patients into three groups, TIA group (histo-
ry of TIA), TNAs group (history of TNAs), and no past history group. We compared clinical characteristics, the rate of
posterior circulation lesions, and number of attacks among three groups. 184 patients (male 112 patients, mean 73 years
old) were enrolled into the present study. TNAs group had 13 (7%) patients, and TIA had 20 (11%). Neurological symp-
toms of TNAs group were 5 (38%) transient dizziness, 3 (23%) disturbance of consciousness, 2 (23%) weakness of legs,
1 (8%) sensory disturbance of legs, 1 (8%) gait disturbance, and 1 (8%) sensory disturbance of lips. Five (38%) TNAs
group had multiple attacks. In 33 transient neurological symptom patients, 17 (52%) patients did not have hospital visit,
and 7 (21%) patient did not have antiplatelet and anticoagulant drug. TNAs group more frequently had hyperlipidemia,
diabetes mellitus, and posterior circulation lesions among three groups. 20% posterior circulation lesion patients had
TNAs history, and posterior circulation might be examined in TNAs patients.

(Clin Neurol 2014;54:480-483)
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