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Analysis of risk factors for cerepra] nfarcton resulting {from transjent schem ¢ attack

LU Chang dong WANG X i fng LU Qieng ZHANG Lei
(Dearmentof Neuology Suzon Mun icipal Hoig] Suzhai 234000 China)

[ Abstrac} ()bjectivg To nvestgate the risk factors for cerepra] nfarcton( CI) resulting€ fram transient jschamic attack( TIA),
M CIhOd:S The clinica] data of 119 hosPitlized Patients with T\ were evajuated Resu 1t§ Thirt-eight Patienty 34 5% suffered fran
cerepra] infarcton( CI) Pllowing€ TIA n 110 Patents E BhtPatintsw ith CI resujted fran vertehra basiar arery systan andpg resulted
fran ntema] carotid artery systam There was sighificantly different in wo artery sysems( P> ( 5). The risks of cerepra] infarcton
wer sgnificant]y increased in he pPatients whose syndran es Jasted for over 3() mip the patientsw ith 5 attacksw ithinp4 };1 the patients
whower treated beYod g h of syndrame onsct or the treated patentswith § attacks ormor( R 05— B0 005). The h&h b leod
pressure hype®glycam j and hyper]poidania often happened in the patientss with CIt B2 05— B< 9 01). Conclusions The risk is
h&h Pr the patients to devepp CI if Patientsw ith TIA last for ong tine or frequency of attack s much more or therapy is not Yet in
ting especially pr he patentsw ith high b lood Pressure hperglyca ja and hyperPoian i@
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