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Trans ient ischaemic at tacks: 
a retrospect ive study of 43 cases 
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Department of Neurology, Royal Devon and Exeter Hospital, Barrack Road. Exeter EX2 5 DW, U.K. 

Summary 

Forty- three Caucas ians with t ransient ischaemic 
attacks ( T I A s ) , all age- and sex-match con-
trolled. were re t rospect ively s tud ied . T h e r e w a s 
no d i f fe rence in sex d is t r ibut ion . T h e peak age 
for T I A s was 55-64 . T h e haematocr i t a n d 
cholesterol levels of m e n were significantly 
elevated (0.01 > P > 0.001 for h a e m a t o c r i t . 
and 0.01 > P > 0.001 for choles terol ) . Six 
patients were cont ro l led hyper tens ives but in 
general the re was n o significant d i f fe rence in 
the blood p ressures of pa t i en t s and controls . 
The risk fac to rs for T I A s and s t rokes a re 
discussed. 

Resume 

Quarante- t ro is Caucas iens avec T I A s ont e t c 
etudie en re t rospect ive . Les fac teurs d ' age et de 
sexe ctaicnt c o n t r a i l s . II n 'y avait pas de 
difference de d is t r ibut ion en ce qui concernc le 
sexe. L 'age max imum p o u r le T I A s etait en t r e 
55 et 64. Les niveaux d ' hema toc r i t e ct de 
cholesterol des homines I t a i en t Aleves de 
maniere significative (0.01 > P > 0.001 p o u r 
1'hdmatocrite ct 0.01 > P > 0 .001 p o u r le 
cholesterol). Six ma lades e ta ient des hyper -
tendus control les mais en genera l il n 'y avait pas 
une d i f ference significative dans la press ion 
sanguine des ma lades et des con t ro les . Les 
facteurs de r isque pour les T I A s et les ' s t rokes ' 
ont et£ discute. 

Introduction 

Several studies have highlighted the risk fac tors 
for transient ischaemic a t tacks ( T I A s ) and 

'Correspondence: Dr S. A. Bwala, Department of 
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s t rokes (1 ]. A m o n g these , hyper tens ion , extra-
cranial ar terial a t h e r o t h r o m b o - e m b o l i s m and 
e leva ted haematocr i t have received a lot of 
a t ten t ion |2 -4) . T h a t s t rokes are p receded by 
T I A s is well es tabl ished a l though the p ropor -
tion of those who deve lop s t rokes varies f rom 4 
to 3 9 % (5,6). T h e evidence for prevent ion has 
the re fo re been compell ing. In this s tudy we 
have looked at possible epidemiological pat-
te rns and have tried to ident i fy any par t icular 
age and sex at risk in T I A pat ients r e fe r red to 
t h e neurology d e p a r t m e n t . 

Pat ients and methods 

A review of the hospital records of 43 T I A 
pat ients and 43 age- and sex-matched neuro-
logical controls was d o n e on a one - to -one basis 
T h e neurological controls had var ious d isorders 
as shown in Table 1 and were mostly out -

Table I. Neurological disorders in control groups 

Diagnosis Male Female Total 

Multiple sclerosis 1 5 6 
Peripheral neuropathy 5 1 6 
Parkinson's disease 4 2 6 
Epilepsy 2 0 2 
Trigeminal neuralgia 2 0 2 
Dementia 1 2 3 
Hcadaches/migrainc 2 0 2 
Cervical spondylosis/ 

lumbar disc disease 2 3 5 
Brain tumor 

(primary/secondary) 1 2 3 
Miscellaneous 2 6 8 

Total 22 21 43 
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p a t i e n t s . T h e d i agnos i s of T I A w a s by c u r r e n t l y 
a c c e p t e d d e f i n i t i o n [7). C a s u a l b l o o d p r e s s u r e 
w a s r e c o r d e d wi th a m e r c u r y s p h y g m o m a n o -
m e t e r at t i m e of c o n s u l t a t i o n . B l o o d fo r h a e m a -
tocr i t w a s t a k e n a t t h e s a m e t i m e . Fas t ing l ipids 
w e r e e s t i m a t e d a f e w d a y s l a te r by the enzy -
m a t i c c o l o r i m e t r i c m e t h o d . Mos t p a t i e n t s h a d 
c o m p u t e r i z e d axial t o m o g r a p h i c ( C T ) scans , 
u n e n h a n c e d a n d e n h a n c e d . All p a t i e n t s a n d 
c o n t r o l s h a d b l o o d s u g a r s m e a s u r e d rou t i ne ly . 

Resul t s 

T h e a g e a n d sex d i s t r ibu t ion of T I A p a t i e n t s 
a n d c o n t r o l s is s h o w n in T a b l e 2. T h e r e w e r e 22 
m a l e a n d 21 f e m a l e T I A pa t i en t s . T h e p e a k a g e 
f o r T I A s is 5 5 - 6 4 fo r b o t h s e x e s (F ig . 1). In all , 
t h e r e w e r e 26 c a r o t i d T I A s a n d 17 v e r t e b r o -
bas i la r T I A s . Fas t ing cho les t e ro l w a s signifi-
can t ly e l e v a t e d in m a l e T I A p a t i e n t s a s m e a -
s u r e d by S t u d e n t ' s M c s t (/ = 3 .38 , 0 .01 > I* > 
0.001: Fig. 2) , with a m e a n va lue of 7 .27 mmol / l . 
T h e m e a n cho le s t e ro l levels of f e m a l e T I A 
p a t i e n t s w a s not s ta t is t ical ly d i f f e r e n t f r o m t h e 
c o n t r o l s . H a e m o c r i t w a s s igni f icant ly e l e v a t e d 
in m e n on ly (/ = 3 . 3 7 . 0 . 0 1 > P > 0 .001) wi th a 
m e a n va lue of 46 .60 . Six p a t i e n t s w e r e k n o w n 
h y p e r t e n s i v e s ( t h r e e m a l e s a n d t h r e e f e m a l e s ) 
o n t r e a t m e n t . H o w e v e r , t h e r e w a s n o d i f f e r -
e n c e b e t w e e n t h e b l o o d p r e s s u r e s of p a t i e n t s 
a n d c o n t r o l s . Seven p a t i e n t s had ca ro t id b r u i t s , 
b u t n o n e w e r e r e c o r d e d in t h e con t ro l s . 
T w e n t y - s e v e n of t h e 4 3 p a t i e n t s h a d C T - s c a n s : 
of t he se t h r e e h a d c e r e b r a l in fa rc t s w i t h o u t sig-
n i f ican t neu ro log i ca l de f i c i t , t w o of the t h r e e 
h a d c a r o t i d b r u i t , a n d the th i rd was a k n o w n 
h y p e r t e n s i v e . E x c e p t o n e p a t i e n t , w h o w a s 

Table 2. Age and sex distribution of transient 
ischacmic attack patients and control 

Patients Controls 

Age (years) Male Female Male Female 

35-44 3 2 3 2 
45-54 3 3 3 3 
55-64 10 9 10 9 
65-74 5 6 5 6 
75-84 1 1 1 1 

Total 22 21 22 21 
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Fig. 1. Histogram of transient ischaemic attack 
patients showing age and sex distribution. ( • ) 
Females and ( 0 ) males. 

, l« 

I , 

Control Male TIAs 

Fig. 2. Fasting cholesterol levels in male TIAs 
compared to control males (0.01 > P > 0.001). Lines 
indicate mean levels. 

k n o w n to b e a n i n s u l i n - d e p e n d e n t d i abe t i c , the 
res t of t h e p a t i e n t s a n d c o n t r o l s h a d normal 
r o u t i n e b l o o d s u g a r . 

Discussion 

T h e r e w a s n o d i f f e r e n c e in t h e sex dis t r ibut ion 
of T I A p a t i e n t s in th is s t u d y a s f o u n d by some 
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Transient ischaemic attacks 

worke r s [8| . H o w e v e r , o t h e r rev iews have 
shown a p r e p o n d e r a n c e of e i t h e r sex [9,10). 
Trans ien t i schaemic a t t a cks w e r e p r e d o m i n a n t 
in the 55 -64 age g r o u p . Sixty pe r cen t of the 
pa t ien ts had caro t id T I A s indica t ing that p re -
vent ive m e a s u r e s a re urgent ly r equ i r ed in this 
g roup s ince ca ro t id T I A s a re m o r e likely t o give 
rise to s t rokes , especial ly in the first yea r of 
onset [ 11,12). Seven pa t i en t s had caro t id b ru i t s , 
but could not be s tud ied f u r t h e r wi th o p h t h a l -
m o d y n a m o m e t r y a n d digital sub t r ac t ion angio-
graphy . Th i s is i m p o r t a n t b e c a u s e one - th i rd to 
one-half of all s igni f icant les ions m a y not cause 
a bruit [13). T h e s ign i f icance of a t h c r o t h r o m b o -
embol i sm in T I A s a n d s t r o k e s is well known 
[14). with a t h e r o m a t o u s p l a q u e s in te rac t ing 
with p la te le ts in v a r i o u s ways such as aggrega-
tion (15). Th i s h a s led t o t h e s tudy of t h e e f fec t 
of an t ip la te le t a g e n t s in p r e v e n t i n g T I A s 
(16,17). 

A n o t h e r p r e v e n t i v e m e a s u r e is the reduc t ion 
of the a the rosc l e ro t i c p r o c e s s , possibly by a 
d ie tary r educ t ion of s a t u r a t e d fat ty acids . This 
may be h e l p f u l as ind ica ted by the s ignif icant ly 
e levated fas t ing cho les t e ro l levels in m e n . 
Al though t h e r e w a s n o statist ically significant 
d i f fe rence b e t w e e n t h e m e a n cho les t e ro l levels 
in f e m a l e T I A p a t i e n t s and con t ro l s , all ma le 
and f e m a l e T I A p a t i e n t s h a v e been advised to 
take low s a t u r a t e d fa t ty ac ids , because t h e r e is 
the possible a d d e d bene f i t of a r educ t ion in 
ischaemic hea r t d i sease a s the t w o s e e m to be 
linked in p a t h o g e n e s i s (18). T h e c o m m o n e s t 
cause of d e a t h in T I A a n d s t r o k e pa t i en t s in fact 
appea r s t o be i schaemic hea r t d i sease [19). 

Only m e n had s ignif icant ly e l e v a t e d hac ina -
tocrits. R e d u c t i o n of a high n o r m a l h a e m a t o -
crit is said to i m p r o v e ce r eb ra l b lood f low [4), as 
in the p r e s e n c e of a s t e n o t i c vessel wall p la te le t 

also said to e l eva t e t h e h a e m a t o c r i t level [211 
and advice agains t th is m a y be benef ic ia l . In 
this s tudy pa t i en t s with h a e m a t o c r i t s of 48 and 
over had regu la r v e n e s e c t i o n . 

Ev idence f r o m severa l s t ud i e s has s h o w n that 
hyper tens ion is an i m p o r t a n t risk f ac to r in 
s troke [1). Six of t h e T I A pa t i en t s w e r e k n o w n 
hyper tensives on t r e a t m e n t , bu t t h e r e w e r e n o 
known hype r t ens ives in the con t ro l g r o u p . 
However , t h e b lood p re s su re s of the T I A 
patients were not statist ically d i f f e r e n t f r o m the 
controls. 

In conclus ion , m e n h a v e a t e n d e n c y to have 
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e l e v a t e d choles te ro l levels a n d high n o r m a l 
haema toc r i t s . Ear ly invest igat ion and t r e a t m e n t 
is p a r a m o u n t in this g r o u p in view of the k n o w n 
t e n d e n c y to d e v e l o p s t roke . 
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