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B DR TH L L SN TnAHD, HMAL
DEERRIZ & » TIEA R TRE#E & A 5 — BT
BIEEOFRH ﬁ%%m%D”%$~:w&%%lfw\%ﬁJ
W e, Eie, TIADVEKX
(BF8dE) LMLoY, i&Akmm#w
BHEIITAERDTLE L T 5700, EHITH
WIS 24Ty, BEICHET Sk b % < i
WBIRTH o 7.

L2L, TIAKHF %8I3 ZBETE
M2 LC &7z, TIAEIE RIS 5
PR Z O ILEE, kO LME A X b D
JAZHFE LTHAEBEHEINTEY,
FfEREZ TIADY) A7 5t ziTvy, B> 6
FERR A 70 L NE BRI & WEHE 2 4TH 2 & T, #
DEDRAEIEIERE T T L D A 2 &A% &
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[CI/RONETHD.

NTwWaHW, ZolZl, TIAOH L wERE
L THEME 2 72 tissue-based TIA & 7L T 5 Bl
Fa R MHT A IR T A A
=% 4 (American Heart Association/American
Stroke Association; AHA/ASA) X D %R SN
723 5 LWEESR TR TIA OB AE & fEIREF
f;u FETCKYAZ LIEH T ) ERS LN EE
‘P, BRE, MO RO RIS X A ER

m@ﬁ“”m BEREREE T, ERRBWT TR
RO NDD” LEREINTEY, 41,
RO IR Lo TV T ERT
b,

ARG TIETIA (BT 2 WEIIE & fEfED
DEBWE, FNIEDVIEEIC O W RIS
5.

S

TIADMPS I B W TRIEELZ L
&, RFTREIRO BB ZIE L EH 25T

TH 5. TIADIEIRDZ AT (B~
M[ﬁ)fﬁ%bf@ 728, RN IERE
WAKEREEE o> TL A, BERFOGEIL
B, MEORAZE, NEROFLITTIA
WZHEREL 9 AFTRE LTSI &2 5.
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HA@m RN & DM R R E 5
JaE Nﬁ@%ﬁ(mfﬁ%ﬁﬁﬂﬁﬁﬁ

EBROMR, FEMK, 713V
BEINHMTT 59,

M%(&ﬁﬁ%)® ReI NS RV (S |
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TEE, BEEE, WRIGMUMOB £
CEEBECTH Y, EREHEESERTH
B, IRIEFEASIAVE B ITIEEEERE LT
""" HEDIEIRERTAZED DA, —F,
m'mm%mm IBUAMIEERESZETH
D, TIADBWIIZEGT 5 2 L% w, F
HoRERE L C— @0 B - R E DA
i, WIROMBFESE, 7380, EEk
H, FEMD T IH Y, B L UV,

mk%%%ﬁﬁ@f&* 5. 7771, %
B, HeTEEILEMOMERD A DOE e

L TIA & (ZHBC & 22,

KIZ, TIAZIEFE Tl vWiER, HaE
bR T WEIERZRT (81)Y. JFEM
EEASE O TIA % IEFEICEEIT 9 5 21X 10 ~
49%,  FE R I B Sk oD — 8 Pk O SiE 1 % TIA

—BIENEMFEEORE S0k

®E NMNEREEYY-ISI }“%T %iﬁﬁﬁ‘%

LRRZ T H
nTwb,
BENDr—AF LT LIS NS. B
f X o THE L % BRI e 13 | R o
T & 70 i IS0 AN R B IR S 3w BT 28 (top of the
CEBLDTHY, HEBERK

1231 ~55%Tdh o7 EHES
RHATHEEMEDOATTIA LR

basilar syndrome) |
FEEIIR R OO FER & £ b 7 WERLIH R O
F, TIALW) EDIEFELVILERTZ &7
TIRREREEE (R &) R TE SRS
(RMpEZ &) PERTH D Z LS, 20
fll, TIA &HEDIARTWERFEREA S LTI
e, TADAZENE, BESIZE HRER
&, R ER A REEDPDH B, BT
(EIUBE 3 R % o 2P R, R EIRE
7:c &*Hiiﬁ'f{ﬂ*%f*‘lf%ﬁ"é*" Eb D *) %@F‘

@,ﬁmﬁmﬁﬁﬁéé%@kiﬁmﬁ%@
SEIZ BV IRIEEIN AL E L 2 b .
TIA & W, FETIADSED LB IERIL,
[ 5 12 TIA DR R & B0 L - M e~
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wa WRIEOSOREZESR Up date

I ABCDERAOT

60mELLE 18

I HEER I = 140 mmHg and/or 1/
HEARHEBMEZ 90 mmHg

Fr8ifs 25
BhHEEDLLVWEERESE 14

60 kIE 2
10~59% SRR

FER® & 1)

18

(%)

O 1 2 3 4 5 6 7
ABCD22717

1 ABCDEZA 7 & TIABEOREEBREH
URT

BIL—, kT, FE, REETNETNTIAR2H,
7H, 30H, OHUANDEROREUZ T (%) ERL
TWa. (XH9) & 45IH)

FHETH o720 L OIEDD 1), TIATGR D
f % 24 ~ 48 BRI AP IS BRI B TR & &
WIS ORRILIZ R o Twh, T2, TIAK
BET 5 & FDHS5 ~20% OB (5 A
BEEMNRIET HZ 2o n, RESw, B
HGEPNEETH L E LD IIHATIEHTIAD
A7 FHAEE S 7> TWwAh, Johnston H
&, T AU ian C b‘tf@%lﬁﬁ‘i’CTIA é:"‘L)'
r./*fflkfﬁiib %L’E‘éaj’) ’Ca‘o‘/), Lﬁ%%
DEGPEANO2AUNTH > 72 L HED L
T, FEXBE L. Rothwell 5%, A F1)
A BWTTIABRICINEZE 2 B S RET 5
fElEAF %2 47 L, WOFER60mEL. L, @i
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IE, (3% ’miﬁj“@}{nn AERASE B DR £ /214
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HE O v X La5E < , TINE DR EE A

5 L2 HUIA O BB o f B 2258 fE 5
WELhHI L v A DAL iﬁleiége (ﬁ:

i), Blood pressure (IMLFE),
(FRPRBYHF#0, Duration (REfEEFEM]) DAL
FhbosTABCDAIT E4TToLNz. #
D, T A H D Johnston b DIRE 225, &
5 (2 Diabetes mellitus (WEJRIF) ZINZ T, ¥
MO REEHLAOREE) A7 2& b &<
FHT LA TELTERENTDH DN
ABCD2A 7 Tdh A% (). TIABREZED?2

LA O i AR SE 58 E 4 B 1 ABCD2 A 2 7 D
%ﬁﬁ%#o»sﬁﬁ%hflwa4m5£@
41%, 6~7MTIE8I%IZHEL, SHIZA

TAZHBI LT 7 - 30 - 90 H LA D BiEZE 5
REDfE D BFEEMIZE 2% (E1)Y. 20
iiV,mmen?@ﬂA%m%®ﬁ$$

FHE ) A7 OFaE L L THRBSER I NT
WA,

%J"‘“ %F’” i@%ﬁmi& Eﬁ%@}%ﬁ

Clinical feature

T—pf&’l‘é{fﬂujf?‘%’ﬂ FEVE (TIA) T2, TR
R ISR 2 B L, WMBEIESEAE T 1
DIzODEBEEEL IR LA TER ok
W EBH D, SRR ICE D G EDE <
He 4t 3 CTw b, % 72, Rothwell b &
EXPRESS (Effect of urgent treatment of tran-
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SFEFEHS
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7HE AR
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721%, B
BEREIME, ERIGEEL L.
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sient ischaemic attack and minor stroke on early
recurrent stroke) study'? TTIA, EERMAH FEE
f?J ?H‘Zo ?‘ﬁﬂ{nfé% - 7‘:3; é: “C‘%O)Tﬁ’*

f*wa%.
TM@%&%@K@,@@@MTTD A
FH Sl D i/ N5 @mﬁﬁ%%%m\mrm
T‘MA#&LVM ke CLEAME % &),
@D DAL D FETR 7 FRHE (% R 2R ML &,
IR L) NEALRTWA, FERIEHEE L
TH IR CHENEIFRA L T B REM:
b0, BAEZERE O IREOE WL
W15 % & 7-THE MRI B X "MRA BT

N

by
c%“mﬁﬁ%@%.it,
THIOIIRERIR L 5 B LEEOBRE L L
Tﬁﬁﬁ%:&a By — LR, Rl
DB e, FEEE LR B AR A D,

e
L

FERT e

[CTIA TR L s iR B e
—@BEOEFRETCER L, ARERRICESERE (KH) Z2#F- Tui.
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AfRBICESEL, ﬁéﬁKMRIJﬁE

fru, ki

SHBPHRWZS DR & L T SHER I A hE v f A
LB E B F DM, 3D-CTAIL & 5 MERF
fli-eREEERFRE Ny 77—
doppler; TCD) T & AH/NEMRES (microem-
bolic signal; MES) D, Sz NSEBIIR OFF
filfi & U e 1 i SHED IR B R A 3% L2 &

¥ (transcranial

EWH L. FRFE R RBIATWRNS,
It“é“ TRELZ & - 7o SR B AR AR (,.\(ﬁ

LYEE R LT ) i - R
m iéhﬂ»ﬁmi)évmoo P”
S AU LIRS D TIA DTS F B 12 i8R
ViR L: (D770 v) N0 )Rz %,
T 71— LR SR O TIA BAE P2 @
CIPUIL MR ESNO BT 2T > T 2
~~~~~~~ B TH B, TDHEHNPTH «ﬁéﬁbﬂﬁ%%‘m
WMiﬂA D) A7 HPE L, LT

BT A (2), SEBhIREEHseE
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HE ABEDRDONES Up date

Mmowfix&%ﬁmﬁ%,ﬁ%ﬁ%”
B e\ FEAE TR 2 B M DA 2 & HEAY R LS
SEHEIR N }ﬁ %J BEAT  (carotid endarterectomy;
CEA) %179 T EWFHERENTHY B, v
CRCEMEZZZ L, NEHAEPIFHEE
DPOBLE BT L, Ee P ICEBESBE S
Zﬁﬁﬁ@mmﬁﬁﬁ%%f TIA B O
xfﬁiéﬁ§%ﬁ4/Fk&&

%%@

A0, HA@?%
B 2 5 TW 578,

- BTG ﬁmﬁ%
ﬂ:%&ﬂ’ﬁéﬁ“ > A 2
RIGETORERPHERLTLE ) TIAR, %

SERF LT 2 OBEMDSRARRIE AT PNT
SHIEN, ERIHE, BRET 57— AN
DHELBCOPRRCTH 5. SHROBEND

FEIL, B S MR 9 WIS IR SR 1 %0 TIA

EL 1) EE OB

i)

— BN MFAEE~F

ANYERTATARETHY, TOEFEEC

b LTELICEHEREFIGT 5 LEFD
éW TDIDIERIIXZ ORI E 2 5

. THRWRAOEE, EMmEAREENC

fﬂ LJ“% 72O DEERILE —BIT-o T L
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@&&b¢MM%®%$” %Hm
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B L WEHE O F — LR bR %M
OB LEND 5. @@ﬁﬁ%%
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SN EERR —WMERZEONTLAILITH (R EEREEA D)

5. BREAREZEY —BEMELRE
(transient ischemic attack : TIA) ORSITH

HE B & HoE mE

bh B e L B 7 PTL

TIAK [E-oX5] BEESANERERETH 3.
TIA REROMFEEERIRERRICEZ 2FERRIEN BV
ABCD*Z2 73 TIA REAFHONERRECRE L HEICTHTE 3.

ABCD!Z AT HEWVTIA, SR, DEEOENTS TIA, THRERETCOEME 245 TIA ERAEAEIH
"axhs,

Key Words

—BPER R M, SEHBEMERRE ABCD'AIT

— a8 14 B K I 5 /F (transient ischemic at-
tack : TIA) 1—#%A9I2, BBFTOEREEIC X
D ERECETREE L EOMREIRYZER4A U
B3, FEEAE CREIEET A RMEEL ST
HERGERL NIIGE A TE T 5 & & ThGREARR DS
HENBELZT, BETARETH VLS
MR THROBEIR SN D Z N, FDERER
AR EMEORFEEICELHO [EoRb ] B
bEENEERLBEFECTH LY. 2009 4F, K
E 0 B % & (American Heart Association :
AHA) /KRB ZE 4 (American Stroke As-
sociation : ASA) OFFEZF— F A ¥ b T,
TIA X [He, F% WECRFOERIIZL 248
R ORI 2R E T, ERS I CINEE
TROBNED] LERINT. BEDRFEIC L
D, TIAREREZZ SN T/ EIZEIHT
STEREEELBET 2 ) X7 0B LG
27 o772, Johnston Hid, FLEERFIT TIA &
TSNz L707T Flo 9 B 90 H LA D RMEEH &
FEZRIT 10.5% TH Y, LrdEoFHs 2 5L
RNTholbBmEL, FELABREL /2 —F
TIA BEIT LEMESSEE D DERRIIEE
BRI T UL, TOROMEFFELZ VS LD L
AP TEDEVIHELHERNT VD, THER
Ry EHNC TIA OyRREX IR L, B 2ARNE
B L UISERGEZ1T) Z LB EDEIEL K

EEET A L2h o T, MR 0@ 200
EETHAH FETEHLETO TIA D) A&
i B TOREF & FREDMRZ A THHT 5.

L] TIA D2k (R 1)

FIRD TIA OFWIEEFRICL 52w &
Mo, MEIZIICBVThH o L EELR I LIZR
FTEROEEEZELCESH 2528 THB?.
L oT, BRI OFEMLIRERISERL 25,
TR TIIEMNEMS, A2 TER
OFFEE, BRI ERDRBEZETIOL
LCZMo—BE %5, TIA OFEERIMIERIC
Lo THEEIRE (RTATESR) CHEBRESIIRR
(BAER) b ohs. WEBIRA TIZFEME

®1 TIAOBNRBEHBTIE TIA CHERTE

R UMEIR
TIA DEERIEE
RikD D 5 R, HAREERERE CA»ARE —
BUEEER A=V BRFJICHEELEREEE,

I 2B 9 Sedl - Jompr IR, Ry, »raor 7
Y=, AF VT —, IR
BT TIA SHIBFTEARVER .
LR PEREE uhaA, PIEERSE HEEo T
v, BEEE WTHEE, B HEEE ETER
(Em—k BEls, BMETHE WE: WEFLYFV b
wza 7, mAESA, HE, 20097 X W EIH)

TAMERL >~ & — RIS R AR
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F2 ABCD'RO7

A (Age) 60 B Ll E 14
B (Blood pressure) YiEEA LF =140 mmHg and/or abf“ EHAMF =90 mmHg | 1 4
C (Clinical feature) B & B R 2 5

EHEE 14
D (Duration of symptoms) | 60 %-2LE 25

10 5% 5 59 4 14
D (Diabetes mellitus) ERIR 15

EETREAAS0~3 5 1.0%, 4~5 8 :4.1%, 6~7 5 8. 1% 22 HUPICHEES %
HEY A REREND 5.

(Johnston SC, et al : Lancet 369 : 283-292, 2007 X 1 B F3)

HEFE TR RPN BRE IR DS A 55 . EMEIERSE
WRIT—EHEENRE & i, % D NSEEIIREZ2
TIGRRTA/PNERICL TR A2 LW, 20%
%‘15U7‘<5ﬁ>§ifﬁﬁ%f‘fﬁ LTix, #50H, BEE 15%1
, BEEE, BMmMEENLAVEAIITRERE
0)& ERPA LN, u@l'}&ﬁa-iﬂufﬁlﬁl 10%]]

25%7

WX BIEIRTH HTREEE . —F, HEFNE 5%
BIRROIERIE, B, EE %Z, BREESE, E 09,1
B, R ERRE, BRI En CHEE o 1 2 s 4 5 5 4

R, WEER LOVNEIR TSR Ch 5. BEE
EDWTEE HFVEBTCILTLD TIA & 1 ;\Pf;?:?é’: TIA BEORIOMEER
REETTES, CNLOBAGDETRHT : (Johnston SC, et al. : Lancet 369 : 283-292, 2007% X
ELn, F T 1&@%”?‘?&#/\/, BilmEIZ X 21 )

BRI EOBRISHRER &, TIA LMEDN
PTVWEGIRBOHEZ (BT oNG 0, &FIR HEDHEXFz & >TABCD 227 [A: Age,

RBOBETHEDER L 2o TL 5. B : Blood pressure, C : Clinical feature (weak-
ness/speech disturbance/other symptoms),

L TIADY AT ERIE D ' Duration of symptoms] & &ftirsiiz. #

TIA (GFEEARICIRE T B AEEORTILEIE & D%, KED Johnston 5 DIEEA S & 512 Dia-

LTOALZLT, EROLMEANRXY DY AT betes mellitus 2 T, &AD 48 BE LA D

HFE L THOEEREIN, T STLEERFD BHEEOREIAZZL oL b RBT 2207 L
r EXEATWS, 2T, BRETPHEEER LTHBE SN LD ABCD* A a7 Ths (&

Z& 0 TIA BEONMBERE O G E % 55 - 2). SERFEH DS 48 BRI DI O B ZE D S fE R
J%’%MLL, INA ) A7 BECH L TR OERER 1%, ABCD*’Z2 a7 D& A 0~3 AThHiE

RIS T ARADH 5. Rothwell BIdEEIC 1.0%, 4~5 5T 4.1%, 6~7 ST 8.1%123
BT TIA RICHEE S BERICEET A ERIE ETL, EHICATTIHEELTT, 30, 90 HLL
Faair L, 460 Ll L, mmlf“ Ve O NORMEEREDOERE S RENICE 25 (K
FRREIRDSEE ORE T /2135 5BEE, EROE 1)¥. 2009 £ AHA/ASA OFHETIZ 3 AL

A 10 T EDEE T v A-ATE L, # TR 72 BELDAO TIA TEE2 AT Y
WO OREBEIEINTA T2 T HUNORELD EENTWE. Fiz, 2008 4E 0 HEEE . EER
EERERNEL I EREE L2, 2, et (The National Institute for Clinical
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Excellence : NICE) & ABCD*A a2 74%4 ﬁU
b UIERE 1 ARUAT2 IEMJ:TL\
ERHED R TV BEE (crescendo TIA) |
57'%@5 Z, UBHUAICEELITH 2 c‘:%ﬁ‘fﬁ’ﬁ

LWk LTwa, EBRIICIEZ ﬂowﬁﬁmgﬁ
TERR f“f%ﬁﬁf BEEBEET TIA L3I
L2\ VRETH 52, Z%Zimi B FF%
ELTELZBNIZRE NS ,ﬁf-iz‘)*ﬁ;?é q 8626

AT DREFENTE, K, , FEETm
R &ETIEE L, ;i@ TIA @T‘%#aw‘: =¥
TWh, Mg LBBICLNEEIGGHETE, XY
HA%Lmﬁ%m&9%&wﬁﬁf,7747
D7 T ERPHENNSEE, FEEMEICL TS
DAIATIFERTHA.

Lo, ABCD'ZAa 7 3EETH 2¥HE, *
RERRE, LEME, BREZEOFESEINT
W2WDT, AaT7OKRTTIA DY A7 FHii%
179 &, HEDERGEEZE N A ) R 2 ERE Rk
LTCLEWTEEMEDH 5. EBICTIA LR
N7 BE T MRI IE80aE & (Diffusion-
weighted image : DWI) 2#®E1 5 &, RIE 1
B R LA O SE IRV 251 C 33%, 24 BERI LI T 4
30~60% IEEESHRHSNE E Vb T 15,
T/, RATOEEIDWIFTROFEICAHEL
BWEWIHEL DD, AT T OERGEEFID 2
12 FRERSER . LEMEN: R TRE
RETLEHEELHD, AaT :ﬁféﬂﬂﬁfﬁwa)
i LERFTREINZ A& &@iﬂ%%@%

DO EHIHET TIA BSFEbLNIZHEIZIZ
ABCD’A a7z ;%U27®E%M¢A&®
IR ABICERTH D, AHA/ASA,
NICE 23#h 21 ABCD’ A a 7 IZED W= Ak
BIGERBLTWA, LA LAITMEDP o725
BTH, FEZR SERSERG 2581, A
%/fﬁ#&<Xﬁ7®mwm%;9%%@Wﬁ
WSS H L. Lo T, TIA EZHLZS
WRERBE D BERICEM 2 ) = v 7 BRI
A LLER, SEIE T o~ e - BRaE
LTI~ MRA, CTA 7 &% R@IZEHET A
ZEVUETHD.

(] ABCD’ ZAOA7LISMIERTNE U ZVEF
TIA PEREIPRAEE L 251 2 7 ITREC
Lo THELRL, FREIFRER CEHEI TS
TIAWENAY A2 EZ 2 BbA NASCET
Study TiE TIA O F BT ASEEIRE ks
(70~99%) 2k L, 7AE) »#&50NEEE
BECWET7 HRARIZ8.5%, 90 HLANIZ 20% 1218
HOREETE L TR, BEREEREREIZ
RERT A TIA XEIOFEELZEL, BRI EHE

ROBIC = FHET A LEND D t*&ﬁzt“(w z

TIA % TOAST F#EICED W TREFIIC E
LRBRESED ) A7 2 e L2 mEICL 5 &,
KIME 7 70— 4" (large-artery athero-
sclerosis : LAA) 7% o & b 3# A LI DRNAE
ERED Y A7 HE L 20.0%, KIS EMERE
#JE (cardioembolism : CE) 285 <, 11L.5%C
Holz NIERE" (small-vessel occlusion
SV) Zbh oL 1.5% TH o7z, F/2LAA
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Abstract

Background: The present study investigated the frequency
and morphological characteristics of carotid mobile plaques
and examined the relationship between carotid mobile
plaques and recurrent strokes. Methods: The study included
94 consecutive acute stroke patients with large-artery ath-
erosclerosis associated with extracranial carotid stenosis.
We investigated the presence of mobile plaques by carotid
ultrasonography and classified patients into two groups
(mobile group and non-mobile group). We compared back-
grounds, MRI and ultrasonographic findings, neurological
severity on admission and at discharge, and the rate of ear-
ly recurrent stroke between both groups. Results: Mobile
plaques were detected in 12 patients (12.8%). There were
four types of mobile plaques: (1) the jellyfish-type plaque,
in which the fibrous cap fluctuated like a jellyfish; (2) the
streaming-band-type plaque, in which the string attached
to the plaque was swaying; (3) the mobile-thrombus-type
plaque, in which a mobile mass was attached to the plaque

surface, and (4) the fluctuating-ulcer-type plaque, which
contained a mobile substance in the plaque ulcer. Although
National Institutes of Health Stroke Scale (NIHSS) scores on
admission were less severe in the mobile group than in the
non-mobile group (median 1 vs. 4, respectively; p = 0.004),
the rate of early recurrent stroke was significantly higher in
the mobile group than in the non-mobile group (33.3 vs.
7.3%, respectively; p = 0.022). There were no significant dif-
ferences in NIHSS scores at discharge between groups. Con-
clusions: Morphologically, several types of mobile plaques
were detected in consecutive patients with acute stroke as-
sociated with carotid stenosis. Mobile plaques are strongly
associated with an early recurrence of stroke.

Copyright © 2010 S. Karger AG, Basel

Introduction

When using ultrasonography to look for plaques in
carotid arteries in patients with acute ischemic stroke, we
sometimes encounter mobile carotid plaques [1-5]. This
type of mobile plaque is thought to be unstable and as-
sociated with recurrent stroke. However, to date no study
has been performed to elucidate the morphological fea-
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