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[ Abstract) Objective To discuss the relationship between ABCD? score and the stricture degree of
criminal artery in patients with transient ischemic attack (TIA) and to study the impact of collateral circulation
on the prognosis. Methods The ABCD? score on admission and the imaging materials of cerebral digital
subtraction angiography (DSA) in 84 patients with TIA were retrospectively reviewed. Based on the ABCD?
score the patients were divided into two groups: group = 4 and group < 4. According to the stricture degree
of the criminal artery determined on DSA the patients were divided into group = 50% stricture and group
< 50% stricture. The correlation between ABCD? score and the criminal artery stricture was analyzed, and the
impact of collateral circulation on the occurrence of ischemic stroke within 2 days after TIA was evaluated.
Results (1) The proportion of patients aged over 60 years in group = 50% stricture was higher than that in
group < 50% stricture  (52.7% and 27.6% respectively, P = 0.027). The percentage of patients having a
previous history of ischemic stroke in group = 50% stricture was higher than that in group < 50% stricture
(29.1% and 6.9% respectively, P = 0.018). (2) Patients in group = 50% stricture were more likely to have
an ABCD? score = 4 when compared to group < 50% stricture (45.5% vs 20.7%, P =0.025). (3) The
incidence of ischemic stroke occurred within 2 days after TIA in group = 50% stricture and group < 50%
stricture was 36.4% and 27.6% respectively,  the difference between two groups was of no statistical
significance (P = 0.417). (4) The
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while the

presence of open collateral circulation could significantly reduce the risk of ischemic stroke occurred within 2

showed a parallel relationship with the continuing smoking as well as with ABCD? score = 4,

days after TIA (P = 0.005). Conclusion (1) Patient’s age and previous history of ischemic stroke bear a
(2) ABCD? score = 4 is correlated with = 50%

stricture degree of the criminal artery. (3) For patients in group = 50% stricture, continuing smoking and

relationship to the stricture degree of the criminal artery.

ABCD? score = 4 will increase the risk of ischemic stroke occurred within 2 days after TIA, while the presence

of open collateral circulation can significantly reduce the risk. (J Intervent Radiol, 2010, 19: 843-846)
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