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Clinical comparative observation of stroke warning syndrome and common transient ischemic attack
Zhang Lingjun”™ ,Wang Xiu,Song Shiping , Zhou Hongyu. * Department of Neurology , Beijing Chuiyangliu
Hospiial , Beijing 100022 , China

[ Abstract] Objective To investigate the risk factors, clinical characteristics and prognosis of
stroke warning syndrome (SWS) through the comparion with transient ischemic actack ( TIA ). Methods
Risk factors of cerebrovascular diseases, ABCD2 scores, imaging examination results and prognosis in 8
cases of SWS patients(SWS graw) and 27 common TIA patients( TIA group) were collected and compared.
Results In the SWS group, the proportion of patients who eventually developed cerebral infarction,
ABCD2 score=4 points and intravenous thrombolytic therapy with alteplase,and the NIHSS score at the
most severe clinical attack were significantly higher than those in the TIA group (P <0.05). There was no
significant difference in MRS score between the two groups after 3 months of follow-up (P >0.05).
Conclusion The clinical manifestations of SWS patients are more serious than those of common TIA
patients. SWS patients have a higher risk of stroke in the short term. Clinicians need to take comprehensive
treatment as early as possible to control the attack and reduce the degree of neurological damage.
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