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TIA Definition, aetiology & clinical manifestations

• Time-based definition (WHO)
– a sudden, focal neurologic deficit < 24 hours, is presumed to be of 

vascular origin, and is confined to an area of the brain or eye (or 
spinal cord) perfused by a specific artery

– Stroke : … >  24 hours, ….

• Tissue-based definition
– a brief episode of neurologic dysfunction caused by focal brain or 

retinal (or spinal cord) ischemia, with clinical symptoms typically 
lasting < 1 hour, and without evidence of acute infarction



N Engl J Med 2002; 347:1713-1716



TIA Definition, aetiology & clinical manifestations

• Time-based definition (WHO)

Age-standardized annual prevalence (per 100,000) of ischemic stroke in 2013

Neuroepidemiology 2015;45:230–236



TIA Definition, aetiology & clinical manifestations

Typical TIA 
Transient, non-progressive (sudden), focal neurologic symptoms including 
one or more of the following:

• Transient monocular blindness (amaurosis fugax)
• Aphasia or dysarthria
• Hemianopia
• Hemiparesis and/or hemisensory loss

UpTodate 2021



TIA Definition, aetiology & clinical manifestations

Atypical TIA
Gradual build-up of symptoms (> 5 min)
March of symptoms from one body part to another (≠ passing the midline)
Progression of symptoms from one type to another

Very brief spells (less than 30 seconds)

Isolated disturbance of vision in both eyes characterized by the occurrence of 
positive phenomena (e.g., flashing lights)
Isolated sensory symptoms remarkably focal distribution (finger, chin, tongue)
Isolated brainstem symptoms, such as dysarthria, diplopia, or hearing loss

Identical spells occurring over a period of more than one year

UpTodate 2021



TIA Definition, aetiology & clinical manifestations

Atypical TIA

Other diagnoses : mimics
Some real TIAs : “non-consensus TIAs” and …?

Chameleons: TIAs can look like something else



TIA Definition, aetiology & clinical manifestations

Mimics

from 1532 consecutive suspected TIA referrals

Pract Neurol 2014;14:23–31



Pract Neurol 2014;14:23–31



TIA Definition, aetiology & clinical manifestations

Mimics

Amyloid ‘spells’ and cerebral convexity subarachnoid haemorrhage



TIA Definition, aetiology & clinical manifestations

Mimics

Amyloid ‘spells’ and cerebral convexity subarachnoid haemorrhage

Pract Neurol 2014;14:23–31



TIA Definition, aetiology & clinical manifestations

Non-consensus TIAs 

Prospective classification of most common symptoms of classic TIA vs non-consensus TIA in OxVasc

Lancet 2021; 397: 902–12 



TIA Definition, aetiology & clinical manifestations

Non-consensus TIAs 

Lancet 2021; 397: 902–12 



TIA Definition, aetiology & clinical manifestations

Non-consensus TIAs 
90-day stroke risk in patients with classic TIA and non-consensus TIA 

Lancet 2021; 397: 902–12 

from &me of index event                     from &me of seeking medical a4en&on 



TIA Definition, aetiology & clinical manifestations

Non-consensus TIAs
10-year risk of all major vascular events in paCents with non-consensus TIA, classic TIA, 
and minor ischaemic stroke 

Lancet 2021; 397: 902–12 



TIA Definition, aetiology & clinical manifestations

• “Stroke with negative DWI-MRI” 

Stroke. 2015;46:3142-3148



TIA Definition, aetiology & clinical manifestations

• TIA = symptom / syndrome, the real question is …

• TIA/minor stroke : aim on secondary prevention

• Major stroke: aim on acute R/ to limit morbidity/mortality



TIA Definition, aetiology & clinical manifestations



TIA Definition, aetiology & clinical manifestations

• When the pa)ent fails to respond to treatment: TIAs that go on, and on

– then the diagnosis must be reviewed

– and if they are TIAs, what are they caused by                                         
(atherothromboembolism, embolism from the heart, etc)?

• Ex: patient in AF, 3 identical TIAs: internal carotid artery stenosis!

– …



TIA Definition, aetiology & clinical manifestations

• Pathophysiologic subtypes

– Embolic TIA (artery-to-artery, cardioaortic or unknown source)
– Lacunar or small penetrating vessel TIA 

• (capsular warning)
– Large artery, low-flow TIA

Lancet 2003; 362: 1211–24



• Pathophysiologic subtypes

– Embolic TIA (artery-to-artery, cardioaortic or unknown source)
– Lacunar or small penetrating vessel TIA 

• (capsular warning)
– Large artery, low-flow TIA 

• (limb shaking TIA’s)



Initial evaluation & management

• Express (EXisting PREventive Strategies for Stroke)

– OCSP (Oxford Community Stroke Project)

– Phase 1 : 
• GP referred by fax to TIA clinic
• study team contacted the patient, appointment ASAP
• report, with treatment recommendations, faxed to the GP
• no R/ given in hospital, no prescription, “contact your GP ASAP”

– Phase 2 : no appointments necessary, treatment initiated immediately

Lancet 2007; 370: 1432–42



Initial evaluation & management

• Express (EXisting PREventive Strategies for Stroke)

– First line evaluation
• Brain imaging (usually CT), ECG the same day
• Carotid US and TTE (TEE) following week

– Treatment 
• ASA if not already on antiplatelets (75 mg daily), or CLO if ASA contraindicated; 
• or those seen < 7 days (thought to be at particularly high early risk), clopidogrel 

(75 mg daily, stop after 30 days) in addition to aspirin
• simvastatin (40 mg daily); 
• BP lowering unless SBP < 130 mm Hg on repeated measurement                                                   

(either ↑ existing medic, or + perindopril 4 mg (+/-) indapamide 1,25 mg); 
• anticoagulation as required

Lancet 2007; 370: 1432–42



Initial evaluation & management

• Express (EXisting PREventive Strategies for Stroke)

Lancet 2007; 370: 1432–42



Initial evaluation & management

N Engl J Med 2020;382:1933-41



Initial evaluation & management

• 75 ♂: isolated dysarthria (non-consensus TIA)
– ECG : AF
– Brain CT : ≠ processus aigu endocrânien (ischémique ou hémorragique)         

Calcification des siphons carotidiens



• Early dual antiplatelet therapy
• Early anticoagulation 
• Early CEA 
• Early life style modification

Early secondary prevention



• ASA +  clopidogrel 
– CHANCE
– FASTER
– POINT

• ASA + ticagrelor
– THALES

Early Dual Antiplatelet Therapy

BMJ 2018;364:k5108



Early anticoagulation 

doi:10.1093/europace/euv309



• Early CEA 

Early carotid endarterectomy

Lancet 2005; 365: 256–65



• Interventions for preoperative smoking cessation 

Early life style modification

Cochrane Database of Systematic Reviews 2014, Issue 3. Art. No.: CD002294



Prognosis & risk stratification

• 7 d – 90 d (ABCD² / Canadian TIA score)
• 1-year
• 5-year 
• 10-year (and beyond)?



Prognosis

https://www.mdcalc.com/abcd2-score-tia

• ABCD²



Prognosis & risk stratification

• ABCD²

was developed to help nonspecialists identify patients at a higher risk for stroke (EMR)

7-day recurrent stroke rates in the ≥ 4 group (10.2%), in the < 4 group (3.2%)

the largest drivers of recurrent stroke after TIA are 

• (1) whether the event was due to a true TIA opposed to a mimic

(a triage score to identify true TIAs vs mimics would have the most clinical utility)

• (2) the mechanism of ischemia (early vascular imaging - AF detection)

(in the < 4 group : 20% symptomatic carotid stenosis)

Neurology 2015;85:304–305



Prognosis & risk stratification

N Engl J Med 2016;374:1533-42



Prognosis

N Engl J Med 2016;374:1533-42



Prognosis & risk stratification

• 1 year

N Engl J Med 2016;374:1533-42



Prognosis

• 1 year

N Engl J Med 2016;374:1533-42



Prognosis & risk stratification

N Engl J Med 2018;378:2182-90



Prognosis

N Engl J Med 2018;378:2182-90



Conclusions

• TIA are symptoms, they have many causes                                               
“What is wrong with Mr. Jones, …”

• Transient ≠ benign

• TIA and stroke = a conLnuum of pathology < cerebral ischaemia

• Early iniLaLon of exisLng R/ aPer TIA or minor stroke is associated 
with an 80% reducLon in the risk of early recurrent stroke



Questions?


