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The prognostic value in relation to the pos-
sibility of developing a repeated cerebral
stroke in the event of transient ischemic

attacks in young people is not well understood.
As several authors [1,4,6], different conclusions
on this issue are associated, first of all, with the
unequal nature of the study, the lack of unified
diagnostic criteria, which makes it difficult to
compare the results obtained. Interest in this
problem is due to the fact that the development
of a repeated cerebral stroke is a formidable
complication and in most cases determines the
prognosis and outcome of the disease. Often they
end in more severe outcomes than the first viola-
tions of this nature [7,8]. That is why the issues of
their prevention are urgent, especially in patients
who have undergone transient ischemic attacks. 

The purpose of this work is to study the clini-
cal significance of transient ischemic attacks -
TIA in the development of repeated cerebral
strokes and the outcome of the disease.

Materials and methods of research. In the pres-
ent work, a retrospective analysis of cases of
cerebral stroke with a history of TIA was made.
For this purpose, the medical history of 180
patients treated in the department of emergency
neurology of the Khorezm branch of RCEMT
was analyzed. Of these, 95 (53%) patients devel-
oped a stroke with hypertension, 48 (27%) had
cerebral atherosclerosis, 21 (12%) had obesity, 16
(9%) had diabetes mellitus. To transient impair-
ments of cerebral circulation developing before
the stroke, we, according to the recommendation
of the WHO [4,5], referred only those cases in

which cerebral, focal or mixed symptoms lasted
no more than 24 hours. Not only "transient
ischemic attacks" were included in the group of
transient disorders of cerebral circulation, but
also hypertensive cerebral crises that lasted no
more than a day. It was also established that the
relationship between transient impairments of
cerebral circulation and cerebral stroke is differ-
ent for transient ischemic attacks - TIA and
hypertensive cerebral crises [1,2,6]. Brain cereb-
ral symptomatology was considered as an
expression of transient disturbance of cerebral
circulation only when it arose suddenly and was
represented by more than two general cerebral
symptoms (headache, nonsystemic dizziness,
etc.). Attacks of systemic vertigo were regarded
as a symptom of a transient cerebral circulatory
disorder in the vertebrobasillar basin only if they
were combined with some other local neurologic
symptom.

Results of discussion. As can be seen from
Tab. 1, the greatest number of patients with cere-
bral stroke is age, according to the WHO classi-
fication, from 45 to 55 years. In patients with
hypertensive disease, stroke developed signifi-
cantly more often.

Of the 178 patients, 84 (47%) sought medical
care at different times after the onset of the
stroke. It should be noted that in most patients
with transient ischemic attacks, which resulted in
a stroke, there was a different degree of hyper-
tonic disease, coronary heart disease, diabetes
mellitus and peripheral vascular atherosclerosis,
which aggravated the somatic status.
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The results of our studies showed that in 74
patients (42%) with transient attacks in the his-
tory of the stroke occurred in the period from 10
months to 3.8 years. However, it occurred earli-
er-up to 6 months in 28 (16%) patients, from 6
months to 1 year in 43 (23%), much later-from 3
to 5 years in 23 (13%) and 5 to 10 years - In 10
(6%).

When taking into account the underlying dis-
ease, it is established that in hypertensive illness
this period is on average 1.5 years, with athero-
sclerosis - 2.4 years, and with the combination of
atherosclerosis and hypertensive disease, 1.8
years. Many authors believe that in cerebral

stroke, the vascular basin is most often affected,
in which previous transient ischemic attacks were
noted [4,5,7].

Our observations show that 118 (65.6%)
patients developed a stroke as a result of circula-
tory disturbance in the carotid basin, and 62
(34.4%) in vertebrobasillar disease. Thus, a sig-
nificant prevalence of the number of strokes that
develop as a result of pathology in the system of
carotid arteries is revealed, which corresponds to
the literature data [1,3,8].

Regardless of the underlying vascular disease,
the same vascular pool was affected in most
patients with stroke (Tab.2).

When analyzing the results of our clinical
observations, it was found that, when circulation
in the carotid basin was disturbed, cerebral
stroke developed not only more often but also
earlier than the stroke caused by a deficiency in
the vertebrobasillar basin.

When determining the prognosis of transient
ischemic attacks, it is important to consider the
importance of individual clinical symptoms.
When comparing local symptoms in the group of
people with transient attacks not complicated by
stroke, and in the group of people with cerebral
stroke and transient attacks in the history of
patients of the second group, the symptoms were

also more frequent: motor disorders (39% com-
pared to 28.6%), speech disorders (27% com-
pared to 15.3%) and bulbar disorders (9.5% com-
pared with 4.7%).

Thus, the data obtained allow for a relatively
large risk of developing cerebral stroke when
motor and speech disorders appear during tran-
sient ischemic attacks [5,8].

Mortality of the 128 patients with ischemic
stroke, 83 (65%) transient ischemic attacks in the
anamnesis were not noted; In this group, 13 (7%)
patients died in the acute period of the stroke.
Out of 45 (35%) patients with ischemic stroke
and with transient ischemic attacks, 3 (2%)

Table 1
The distribution of patients by age and underlying disease, which led to a stroke

Age

The main disease leading to a stroke
The total num-
ber of patientsHypertensive

disease
Cerebral

atherosclerosis
obesity

Diabetes melli-
tus

95 48 19 16 178
From 20 to 44 35 1 3 1 10

45 to 54 49 5 8 4 66

55 to 64 23 19 5 6 51

65 to 74 12 15 2 3 32
From 74 and above 6 8 1 2 17

Table 2
Prognostic value of transient ischemic attacks depending on the vascular pool

Vascular pool
Transient ischemic attacks

With the subsequent cerebral stroke Result
Abs % Ischemic stroke Hemorrhagic stroke

Carotid pool 118 65.6 86 (48%) 32 (18%)

Vertebrobasillar pool 62 34.4 43 (24%) 19 (10%)
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patients died in anamnesis.
Thus, the mortality from ischemic stroke was

significantly lower among those in whom tran-
sient ischemic attacks preceded ischemic stroke.
This can be explained by the fact that transient
vascular disorders contribute to the development
of collateral circulation pathways in atheroscle-
rotic vascular lesions [2,3,8]. However, another
explanation is possible. Patients who have suf-
fered transient ischemic attacks appear to be
treated more systematically than those who did
not.

Among the 50 patients with hemorrhagic
stroke, 37 (74%) had no transient ischemic
attacks in the anamnesis, of which 14 (8%) died.

At the same time, 9 (5%) patients died of 13
(26%) patients with hemorrhagic stroke and
transient ischemic attacks. This is due to the fact
that hypertensive cerebral crises, which basically
preceded hemorrhagic stroke, arose as a result of
vasospasm followed by plasma penetration of
the vascular walls, which led to the formation of
pathological changes in them, which created
favorable conditions for rupture of the vessel
wall [3,4,7]. In patients with ischemic stroke (sur-
vivors), the average age at the appearance of the
first transient ischemic attacks was 51.2 years,
and in the deceased group - 63 years. In the
group of patients with hemorrhagic stroke (sur-
vivors), on the contrary, the average age for the
appearance of transient ischemic attacks before
their stroke was 53.1 years, and in the deceased
group - 46.2 years.

Thus, in patients with ischemic stroke, the
prognosis for life is better if they have transition-

al ischemic attacks that precede stroke and devel-
op at a younger age, when the possibilities of
compensatory mechanisms are more significant
[1,4,8].

Our retrospective analysis of a very large
number of cases of cerebral stroke has allowed us
not only to establish the frequency of transient
ischemic attacks in stroke of different etiology
and character, but also to evaluate their prog-
nostic value regarding the possibility of recur-
rence of the cerebral stroke: timing, localization
of lesions and outcomes. When predicting tran-
sient ischemic attacks, it is necessary to take into
account the nature of seizures (cerebral, local,
mixed). If TIA manifest local symptoms, the
forecast is worse. TIAs that originated in the
carotid basin are more threatening in terms of
the possibility of stroke than those occurring in
the vertebrobasillar basin.

Conclusion. Thus, the results of the study
suggest that transient ischemic attacks can be
harbingers of a stroke if they arise against the
background of such aggravating factors as
coronary heart disease, atherosclerosis, diabetes
mellitus and others that, regardless of the pres-
ence or absence of TIA, can lead to vascular
catastrophe.

Based on the analysis, it was noted that in
patients with transient ischemic attacks, repeated
ischemic cerebral stroke usually develops at a
later age and proceeds more easily than in
patients who did not have these disorders.

The threat of hemorrhage to the brain and
mortality from it is greater if TIA precedes hem-
orrhagic stroke.

1. Верещагин Н.В., Варакин Ю.,Я. Регистры инсульта в Рос-
сии: результаты и методологические аспекты профилакти-
ки инсульта // Журн. неврологии и психиатрии им. Корса-
кова. (Инсульт: приложение к журн.) -2001.-Вып.1-С.34-40
2. Гусев Е.И., Скворцова В.И., Мартынов Н.Ю. Цереб-
ральный инсульт: проблемы и решение. Вести РАМН.-
2003. - № 11. - С. 44-48..
3. Гусев Е.И., Скворцова В.И. Ишемия головного моз-
га. Медицина.-2001.-С.328
4. Мисюк Н.С. Прогнозирование и профилактика ост-
рых нарушений мозгового кровообращения. Минск.-
1987.-С.124-132.
5. Leys D., Bandu L., Henon H et Clinical outcome in 287

consecutive young adults (15 to 45 years) with ischemic
stroke // Neurology.- 2002;59 (1).-Р. 26-33.
6. European Stroke Organisation (ESO) Executive
Committee; ESO Writing Committee, Guedelines for man-
agement of ischemic stroke and transient ischemic attack
2008 // Cerebrovasc Dis.-2008; 25:- Р. 457-507.
7. Kliendorfer D., Panagos P., Pancioli A et al. Incidence
and short-term prognosis of transient ischemic attack in a
population-based study // Stroke.- 2005- Р. 720-723.
8. Johnston SC, Rothwell PM, Nguyen-Huynh MN et al.
Validation and refinement of scores to predict very early
stroke risk after transient ischemic attack // Lancet.- 2007.-
369:- Р.283-292,



34

ХЦЛАСЯ

ТЯХИРЯСАЛЫНМАЗ НЕВРОЛОЭИЙАДА ТРАНЗИТОР ИШЕМИК ЩЯМЛЯЛЯРИН
БЕЙИН ИНСУЛТЛАРЫНЫН ИНКИШАФЫНДА КЛИНИК-ПРОГНОСТИК ЯЩЯМИЙЙЯТИ

Худайберганов Н.Йу.,  Изйумов Д.П., Матйагубов М.О.
Дашкянд тибб академийасынын Урэенч филилаы, невролоэийа вя психиатрийа кафедрасы, Урэенч, Юзбякистан

Транзитор ишемик щямля диагнозунун дягигляшдирилмяси баш бейин инсултунун прогноз вя мцалиъяси кими ъидди
проблеми иля бирбаша ялагядардыр. Транзитор ишемик щямляляр баш бейин инсултларынын яввял йарана биляр. Тягдим
едилмиш мягалядя Тяхирясалынмаз тибби йардым Республика елми мяркязинин Харязм филиалынын тяхирясалынмаз
невролоэийа шюбясиндя стасионар мцалиъя алмыш анамнезиндя транзитор ишемик щямляляр олан 178 инсулт кечир-
миш хястялярин ретроспектив анализи апарылмышдыр.
Ачар сюзляр: транзитор ишемик щямля, щипертоник серебрал криз, ишемик инсулт, щеморраэик инсулт.

РЕЗЮМЕ

КЛИНИКО-ПРОГНОСТИЧЕСКАЯ ЗНАЧИМОСТЬ ТРАНЗИТОРНЫХ
ИШЕМИЧЕСКИХ АТАК В РАЗВИТИИ МОЗГОВЫХ ИНСУЛЬТОВ

В ЭКСТРЕННОЙ НЕВРОЛОГИИ

Худайберганов Н.Ю., Изюмов Д.П., Матякубов М.О.
Ургенчский филиал Ташкентской медицинской академии кафедра неврологии и психиатрии,

Ургенч, Узбекистан

Уточнение диагноза транзиторных ишемических атак имеет непосредственное отношение к важной
проблеме прогноза и профилактики мозгового инсульта, возникновению которого могут предшество-
вать транзиторные ишемические атаки. В настоящей работе произведён ретроспективный анализ слу-
чаев мозгового инсульта у 178 больных с наличием в анамнезе транзиторных ишемических атак, про-
леченных в отделении экстренной неврологии Хорезмского филиала Республиканского научного цен-
тра экстренной медицинской помощи.
Ключевые слова: транзиторная ишемическая атака, гипертонический церебральный криз, ишемичес-
кий инсульт, геморрагический инсульт.
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