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TIA is a medical emergency. Because, the ris.
reported that immediate evaluation and managen
quent stroke. Therefore, TIA patients should be
clinic during 24 hours for 365 days. Based on thes:
center cooperative, investigator-driven, web-based
patients with TIA or minor stroke (Rankin 0 or 1.
followed up for 5 years. The primary endpoint is :
secondzfry endpoint is any vascular event or endo
include quality of treatments, clinical manifestatio
risk prediction scores. The background demograg
MRA, carotid ultrasonography, echo cardiography
5,000 patients will be recruited until July, 2011. Siz
the target number of 300 patients. This registry n
management of TIA as a medical emergency.
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of stroke early after TIA is very high. It has been
:nt of TIA substantially reduced the risk of subse-
valuated and treated as soon as possible in a TIA
backgrounds, we conducted an international multi-
bservational study (TTAregistry.org). Five thousand
within 7 days after the onset will be recruited and
on-fatal stroke, non-fatal MI or vascular death. The
ascular intervention. The investigational endpoints
s, etiologies, times from first medical attention, and
lics include neurological symptoms, brain MRI and
blood pressure, CBC, lipids, and glucose. More than
Japanese stroke centers join the registry to recruit
1y provide important information on evaluation and
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Abstract

Clinical practice of transient ischemic attack in Japan: A questionnaire survey to stroke
teaching hospitals certified by Japan Stroke Society

Toshiyuki Uehara, M.D.? and Kazuo Minematsu, M.D.?
on behalf of the Japan TIA Research group 09-11

"Division of Cerebrovascular Medicine, Department of Stroke and Cerebrovascular Diseases,
National Cerebral and Cardiovascular Center

We conducted a nation-wide survey using a questionnaire to clarify the current status of clinical
practice of transient ischemic attack (TTA) in stroke specialized facilities in our country. We sent a
questionnaire to directors of 683 stroke teaching hospitals certified by Japan Stroke Society. The
response rate was 72.3%. According to this questionnaire survey, clinical practice of TIA in stroke spe-
cialized hospitals seemed to be generally reasonable. In addition, the present results demonstrated that
new definition of TIA as duration of symptom <1 hour and the predictive scores of stroke risk after
TIA such as ABCD? score were hardly widespread, and that the rate of accurate diagnosis of TIA by
general physicians was supposed to be considerably low.

(Jon J Stroke 32: 710-718, 2010)
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