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Effect of Urgént Treatment of TIA and Minor Stroke : il i) e : -
__on Early Recurrent Stroke (EXPRESS Study) - ’ Prior Antithrombotic Therapy in

’Cumufat;ve propomons of patients prescnbed new med‘lcatlon since first’ seekmg med»cal attentmn Acute Ischem ic Str n ke Patients
’ With and Without History of TIA

History of TIA (n=114) No history of TIA (n=392)

ZAndittrominlic
5 i i 5 g8 S i MErPY
0100720 /307 4075660 770/ B0 90 407207307407 607 B0. 70 80 a0 1| B o an B
Tima from sceking medical attention (days) - Time from seeking medical attention (days}, . thorapy

A: Any statin (in patients not airéady on a statin} B:Clopidogrel-(Usually in addition 16 aspifin’)
T Initiation of a first blood-pressure-lowering drug (in patients not already on such medication) .
D:initiation of two blood-pressure: lowering dmgs (in patients previously'on none'or only’ one. drug)’

ino 7, Shimi: i ¢ Cerebro 52017
 Laricet 2007:370:1432-144 i Hoshino T, Shimiz(i S, Uchiyama S et al. J Stroke Cerebrovasc DIS‘207 1

Duration of Neurological Symptoms and Positivity
%‘;" ?‘@&%%am@%ﬂg of Diffusion Weighted Imaging

Combined data from 10 MRI studies (n = 818)
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BEsHOH TRAITHDEERNELY,

2) FREPDE LS DHEEE B MEAE(RE (acute coronary syndrome;
ACS)ERTRL T, HBZRAFEREMT S LICLYBH BN REMIZ
mELf=,

3) REHEHMOTIACEMEKREFZBFTHHLLRESSLLTAYE
ol o B 5iE (& 8 (acute cerebrovascular syndrome; ACVS) EUVD BIEESIRIE
L1=Ly,
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Uchiyama 5, Conce, ept of acute cerebrovascular syndrome, In TIA as'Actite. Cerebmvascu lar Syn drom
Uchivama:s; Amarenco Pet aleds, Karger AG ‘Basel, 2013
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Ischemic Stroke Subtypes in Patients
With and Wlthout TIA

Hoshino T, Shimizu:S, Uchiyama'S: et al, J Stroke Corebrovasc Dis 2011

Number of patients included

France -
sty

@ o,
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Germrany

inclusion per group of countries

Spun.  UK-Jmiang  CZRep-  Jepan  Restofdsia  lain teraet-
Partugal Shovakia- Amsiica  Libanon
Sertia
9graups of countries

4789 patients were included in total
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Temporary Is Not Always Benign: Similarities
and Differences Between Transient Ischemic
Attack and Angina

Aatonio Carclel, MO Francesea Pistola, MD, PhD; Simana Sacco, MD;
and 1P, Mohn MDY

Abstrac

“Thie ntreduction of the tesue-based definiton of wandent sschemic atoek {T14), sccording 1o which
TIA say e diagnesed only w the abxner of 3o favcdon on brsin nowroimagdng, prompts -
flections abowm simtlarties and differences baveen TIA and angruw, Besh shore wransitory symptoms
i the sheence of U damgr, wheseas swobe aad aspocsrdial inturcion sre axciated with uww
secrosis Apant from this, 14, and anging g ss@!y illzzsns with sspserle pashop)
history, prasmosk, snd Tesponee 10 snes I peneral terias, it ox
thst THA didless from angiua a¢ the bran o {mm she bt i sowture, ph
and prrfrmanca. Mos imporianily, in THA and angins, the tev swse of symptoms can
assumed 25 4 favorble propuostde indicator, I fect, reversibility of suble angiua denmes 8 Tow-nisk
vondivion, whereas in 1A and unsable unging fevenibiliny sy supeesr pla stability and sy
vang vigk of jschemic 5

5 3053 Maye Foundiion fas Sadiest Edocstion and Tastiech % oo Thie Fros, I SKINIE-TI

5,000 pati
'strok are recruited and followed

A new concept termed ACVS was propose
- for TIAregistry.org

ACVS Registry Study/TIAregistry.org
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. Topics
Definition, Mechanism
Epidemiology, Risk scores
TIA clinic, Imaging
Guidelines
Prevention, Treatment

Bppakers
Pierre Amarenco (France)
Gregory Albers (US)
Donald Easton (US)
Peter Rothwell (UK)

Hans C'Diener (Germany)
Michael Hennerici {Germany)
Graeme Hankey (Australia)
Lawrence KS Worng (Hong Kong)
Byung-Woo Yoon (Korea)
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Patients with transient ischemic attack (TTA),
who require hospitalization.

>High clinical risk scores such as ABCD? score

> Positivity of MRI diffusion weighted image
»>Intracranial or extracranial arterial stenosis
»>Multiple episodes of TIA including crescendo TIA
»Non-valvular and valvular Atrial fibrillation

> Hypercoagulability such as antiphospholipid syndrome

Uchiyama S. Concept of acute cerebrovascular syndrome,
In TIA as Acute Cerebrovascular Syndrome,
Uchiyama S, Pmarenco P et al eds, Karger AG, Basel, 2013

Initial managements in patients with transient ischemic attack
(T1A)

BManagement of risk factors

3 Sinlge or dual antihypertensives

> Lipid lowering with statins

>Blood glucose lowering drugs

M Antithrombotic therapy

»Dual antiplatelet therapy (DAPT) or single antiplatelet therapy
»Novel oral anticoagulants (NOACs) or warfarin

MSurgical or intravascular intervention for TIA patients resistant to
medical therapy

»Carotid endarterectomy

»Carotid or vertebral artery stenting

»Intracranial bypass surgery

Uchiyama S, Concept of acute cerebrovascular syndrome,
In TIA as Acute Cerebrovascular Syndrome,
Uchiyama S, Amarenco P et al eds, Karger AG, Basel, 2013
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TiA as Acute
Cerebrovascular
Syndrome

Fagoss
S. Uchiyama
P Amarence

ematsy
K.S.L.Wong

Radiological and physiological examinations for initial
evaluation of patients with transient ischemic attack in acute
setting

»Brain magnetic resonance imaging including diffusion-weighted imaging
»Intracranial and extracranial magnetic resonance angiography or
computer tomographic angiography

»Carotid and vertebral ultrasonography

»Electrocardiography with continuous monitoring

»Transthoracic and/or transesophageal echocardiography

»Transcranial Doppler ultrasound

Uchiyama S. Concept of acute cerebrovascular syndrome,
in TIA as Acute Cerebrovascular Syndrome,
Uchiyama S, Amarenco P et al eds, Karger AG, Basel, 2013

PC Lavallée
J Labreuche (Biostatistician)
C Molina
PM Rothwell
PG Steg
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S Uchiyama
KSL Wong

GA Donnan
JM Ferro
MG Hennerici
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* Under an urgent/emer eney 'modem secondary

rosclerosis has higher residual
1 stroke subtypes
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PROspective Multicenter registry to Identify
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PROMISE-TIA registry 14144

RERIBETATIALU, 4200

FoHANRFE 190

FRATAIZR 135301
(w&ﬁmﬁﬁma‘* 1158%)

318 (23.5%)

TR il

PROMISE-TIA registryD45#

B TIAFERPIIZEZENF L)
SEFELAA (54%) /2485 AR (86%)

# ABRENDEL (92%)

HEEAREMITEN
¥ DWI (97%) '
¥ Intracranial vascular imaging (96%)
¥ Extracranial carotid imaging (94%)
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2 (0 2%)
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TIAZ1ERAREORIEZREOES
TIA#%90BBIM vs 90B %

#SVD

& LAD (intracranial)
# LAD (extracranial)
8 CE

# Undetermined/
Other

1. Small vessel disease 1. Cardioembolic
2. Large artery disease (intracranial) 2. Large artery disease (intracranial)

R EREDHRC KD TIADHBOLLE

n (%) * 1 BERBIOOBLINDIEEREIDTIA (index TIALED)
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ABCD?A 17 BIDIESEFAEY AT
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0.082

1,127 0,89-142 0328119 0.98-1.46

S, ERSIURZREANC Tp <0 10EFEMIER S Ul
BEEENSA VDRI IES LUABCD? R P 2 TSR o 12

PROMISE-TIA registry
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PROMAPA study
ZRA > DI0DREEFE A —TTIAMR 125561846

IEBENE  92.4%
i-yaar stroks rigic 5.8%

Irden TIADBEERIT S iRty
©3 %) had s intrscranisl
paticnits (09 %) died from a vascular

2 one st
SR, one had en intraceanial haemorrhage, and t
fered 50 M1

o PR o > New AF detacted in 31 patients by perf
TIAS OB RO B MET e vy et

Y, by Holer FOG. A total of 95 patients we chas
n 7EMARE e s vt e
N multlple TIA eroma wat {ound in 18 patients,

v large artery athrosclerosis

u 8H~365H#%DRIE
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Purroy F, et al. J Neurol 2014;261: 1614-1621

Korean Transient Ischemic Attack
Expression Registry

BEOLIORTFEE TTIAGRE 50062585

SO H2% 5.0% sicroblea sy R R RER

multivariable models (Table 2).
Carotid intervention did not

tiple Cox proportional hazards )
3.63; 95% C1, 1.46-9.00; P < .03
intervention). In addition, patien

SUE RPN

v Small vessel disease 48.0%
v large artery atherosclerosis 44.0%
v Cadioembolism 4.0%
v Other 4.0% ¢

jamaneursiogy.com

From:

Lim JS, et al. JAMA 2015;72: 301-308




TIADAE RS
YICHEA SIZDULNT

B A A i 48 R 308
EIEESE AMERE 2 —
ERERER T 2o A— MM & - B E
7z

National Hospitat Organization Kyushu Medical Center

HEERORAEN

wavnan umaiemson ot 1 BRI o

BZERUZIHHDACHBEERZ, ROFERHESY,
UAHOSUBMTHALSHEEZOWEIOLATEA

piivnal Hospital O

91

TIA symposium
COI Disclosure

Name of Lead Presenter: Yasushi Okada M.D.

Companies, etc. in a relation of conflict of interest requiring disclosure in relation to
the presentation:

DAdvisor: None
)Stock ownership/capital gain: None
tent royalties: None
i Otsuka, Bayel, Pfyzer, Bristol-Myers, Sanofi, Takeda,
Boehringer-Ingelheim, Astra Zensca
Bayer, Johson&Johnson
None
None
None
@Gifts or other forms of compensation: Nene

National Hospital Organizatien Kyushu Medical Cent

EHMERELTD
ATHEROTHRO

BOSIS& (&

—iBiE R mRE(TIA)

LEEEEMD

ATISDIES

RERRRB(PAD)
RictEaAtT
R

National Hospital Organjzatian KymshitMedical Centt

EEHORERIRY
TIARAE% DRSS U R0 BREESE CABICRML
B0 2BETI0%ICEL. 2EO¥BELDTVS )

BEFOY 7 (%)




Phase 1 32/ 310 {10.3%)
== Phase2 8/281(2,1%)

Phase 280552 “‘:':?

Risk of recurrence (%)

P=0.0001

. r.,mM.amw.,..n.uw‘...m...,.mm...«..m«...‘...mu..‘...‘..‘....,‘.f"‘

10 20 30 40 50 60 70 80 dBD
Rothwall P, et al., The Lancetd70 ; 1432-1442, 2007, (da

nat Hos tion Kyushu Medical Cente Wational Hospital izavion Kyushu Medical Center

TIAlE Transient Ischemic Attack T4, D
“T(Take) , I(Immediate), A(Action)”
M=fesicifig L0 ROSN
WABCD?RI7 &TIAR2 B AN OBIEESER i 7=s) 1. — B %w(m)mm RO R FEREL.
Eﬁ% SEF RO 1= DARERBLECTIRAS AL /
TIA@%&#Q(%ﬁ%ﬁ#ﬂﬂuwmﬁﬁﬂﬁil-lt 7Zt')/16@~
| 300mg/ A DIREMHRSNE Fi~a),
3. FEORETIAO KNS EE RO ICITR /MR RN ERIN R8T |
i fim*x’tmma TAEY75~150mg/ B, FRERT LIV 75mg/ B (B
URRAY—)L200mg/B . FOOE U 200mg/H (LE
4 L»—F‘B)'C&é PBECHLTRER(FLOFTo oo ERBERIAE
ELE) . X@%/O)ﬂ%ﬁ#&%éhé(
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National Hospital Organization Kyushu Medical Cente National Hospitad Organization Kyushu Medical €

+ ABCD3 and ABCD3-1 scores are superior to ABCD2 score in
FS»EM prediction of short- and long-term risk of stroke after TiA

Classification

| 6,246 cases of acute ischemic stroke

683 {11%) cases of definite TIA
*Age 69i13y.0.
-Male 431 pts(62%)

]

693 cases Yes
*Speech Dis T 78 (11%)
*Weakness : 411(59%)
*Duration 10-59: 248 (36%)
. >60 : 302(44%)
+Dual TIA T 132(19%)
+Carotid Stenosis: 151(22%)
sIntracranial S : 154(22%)
~Abnormal DWI : 285(42%)

e, (¢ id stenosis, () it
Hiyohara T, Kemonchi M, o1 4] : Swroke 212 (€) : carotid sicnosis, (i)

 not applicabie, (d) - diffusion
DualTIA was defined s TIA prompting medical attcntion phis st least on other TL

ouchi M, et al : Stroke 24
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é&@ble 4. C-statistics and improvement of ABCD3, and ABCD3-1
scores in comparison to ABCD2 score

Cl : confidence interval, (d) : diffusion weighted image, (c) : carotid stenosis, (i) : intracranial arterial
stenosis. P values are calculated by the DeLong method, which compared each score with the ABCD2 score.
«C-statics of ABCD3 and ABCD3-| scores were significantly higher than those of ABCD2 at
7days, but not 90days and 3yrs. C-statics of ABCD3-|(c/i) showed significantly greater values
at all points. Using Net Reclassification Improvement, ABCD3-I{d,c/i) was also significant at
Kivohsrs T Kamoucki M. etal: Stroke 2612

all noint:

Bignificance of acute ischemic lesions on diffusion-waightad
images in transient ischemic attack patients

. Sy subjecdy
ABQES somee 180 consecutive TIA patients
50 (108 males, 63 + 13 years)
who were italized in our
40 institution within 24 hours
30 after the symptoms onset.
20 Befinithon of ThA
TIAwas defined as an acute
10 loss of focal cerebral or ocular
function with symptoms that
s - lasted less than 24 hours.
100% Bvalustion i TR0
All patients underwent DWI
80% within 24 hours after the onset.
80%
40%
20%

2%

Kuwashiro T, Yasaka M, et al : European Stroke Conference 2013

Significance of acute ischemic lesions on diffusion-welghted

images In transient ischemic attack patients

Rtuely vubhonts

180 consecutive TIA patients
(108 males, 69 + 13 years)
who were hospitalized in our
institution within 24 hours
after the symptoms onset.

ova
Positive

Bt
Negative

pValve

010 1.00 10.00

Odds ratio
Kuwashiro T, Yasaka M, et al ; European Stroke Conference 2013

EAR—REAE TIAS:
T=aFNETR
Ep21~235ERE
HBHERARBDE
12k 3T —iB iR,
{E(TIA) OBEEEDE
B ASTIThAED

ERBSICHLaYy
BT ARYRTLO
BEILISRET BMA I
FERLENRL, KRR, 2012

Kationsl Hospital Organization Kynshu Medical Center
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Initial examination of TIA /AC

| CNeuralogical Exam
“iSeverity-NIHSS

Hemorhage

i ic lesion
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Takahashi S et al.: Adv Ther 20
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