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[ Abstract] Objective: To evaluate the value of ABCD score system ( ABCD, ABCD2, ABCD3 and
ABCD3- ] ) in predicting cerebral infarction risk within 7 days after transient ischemic attack (TIA).
Methods: The ABCD, ABCD2, ABCD3 and ABCD3- ] scores were adopted to evaluate the 106 TIA
patients with 48 h after admission, and according to the scores the TIA patients were divided into low,
medium and high risk groups. According to whether the secondary cerebral infarction occurred within 7
days after TIA the patients were divided into cerebral infarction group and non cerebral infarction
group, and 4 kinds of scores were compared between the two groups. The cases of secondary cerebral
infarction within 7 d after TIA were recorded among 4 kinds of scores in low, medium and high risk
groups. The correlation between 4 types of scores and secondary cerebral infarction within 7 d after TTA
was analyzed by logistic regression analysis. ROC curve was drawn and the area under the curve

(AUC) was used to evaluate the authenticity and accuracy of the evaluation of 4 kinds of scores on the
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short-term prognosis of TIA patients, and the threshold value of the highest scores was calculated. Re-
sults; Compared with the non cerebral infarction group, the scores of the 4 methods of the cerebral in-
farction group significantly increased (P <0.01). Logistic regression analysis showed that the OR val-
ue of the 4 kinds of score followed the order: high risk group > middle risk group > low risk group (P
<0.01). The AUC of 4 kinds of score in the prediction of the risk of cerebral infarction occurring
within 7 days after TTA were 0.61, 0.65, 0.77, 0.89, respectively, all of which was greater than the
baseline area of 0.5, and the difference was statistically significant (P <0.05). The ABCD3- 1 score
in the 4 scoring methods showed the highest prediction accuracy (P <0.05) , and the best value was 6
points in the prediction of the cerebral infarction occurring within 7 d after TIA. Conclusions; The
ABCD, ABCD2, ABCD3 and ABCD3- | scores have the validation to predict cerebral infarction risk

occurring within 7 d after TIA. The more scores, the more risks of cerebral infarction occurring within

7 d after TIA. Besides, the ABCD3-] score showed the highest prediction accuracy.
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Bt A4 X AR S Ak As , LA M
P A A T B4 I I A5 0 F) 2 R LB AF L T
R, R 22 B A 0 A R I ek . % £
(TIA) ™M . ERT, I R A % TIA 25 i A A i £
L) T B A S XU TE A Ak, P L
ABCD ¥4 R G i & )32 , ABCD 15y R4 A
ABCD ,ABCD2 ,ABCD3 ,ABCD3-1 4 ¥4 71,
J& 3 FURAERAI 1 ABCD TF43 7 1 (1 B Rl 1 78 Wt
5635 T ok, S JE B T OB FR . G o 58 K 1%
(DWI) FEh o 78 S5 433645 , Al 5 A A0 35T 0
TIA BB R A b KU B ik 4 FhiT sy
ARG TRREES, B A SR E AR
W S 2 22 5, W 7E H e 5 — A58
B, FF18 A TR E 25 XU R VA 59k
O WL AREGEIE X TIA BB T ABE 48 h R
HEX 4 FpPE A R A T PE 43, R iE ¢ TIA J5 7 d
P4k & AR AE EL 31, 43 e 37435 TIA J5 7 RN
24k 2 R A XS P9 950000 41

1 ARSHE

L1 —JBBoR

HEFE2013 4F 1 H ~2016 4F 1 HEZR A NRMERL
1 106 {1 TIA fEBe &, 1k 57 6], Lotk 49 4],
Py(66. 1 £11.8) % s 47 S N B ik &R GEhi IR R B A
77 {9 HEFE R B Bk AR GEREAR B 29 11, A Ak H
e DA e 29 1], R ARAE B IRRA 18 3], 44 3
BEAS 27 191 5 5 e i s 72 ), bR 22 ], SO
T 26 191 W 33 {51, i 35 . BirAT i TIA 2

WrFF & 2009 4F 6 ] 35 8 A5 v 3 25 (American
Stroke Assosiation, ASA ) | 7€ 19 5 HE , HE 55 i ki 31
BHUARZGE A (CT) B¢ MR F A o ) i M2
A HoAth g A8 (AR o3k AU & AR A e 350
SVEBNG IR | LV AR G A ) L HEBR I 5]
PRI TEE M ki . TIA 4% % IiAs 58 £ 1] 2010
AE R E APk B P A ISR HE FE IS TR
1.2 74

WG E TIA J5 7 d N2 64k & AL, 4%
TIA 353 M AR FEAL FN-lE IR FE 4, AR T4 24
i, -4 (74.88 £7.55) %, 55 17 5, Zc 7 515 AE fii
TS 82 f4i] 15 (63. 32 £12.67) %, 55 40 fi], &
42 i 2 LI R B PR A S RE TR L, 2 5
TG FRE (P >0.05), & T AR 48 h N3
B5E R, ABCD . ABCD2 ,ABCD3 . ABCD3- 1 ¥4y, #4
HRSCHR [ 4 DR BB VP53 (B 3 a4 e
Kimfadl. ABCD W43k i =60 &8 1 43, <
60 % Ky 0 435 MM JE , Wi = 140 mmHg F1( 51) &F
I =90 mmHg Jy 1 4% W46 & < 140 mmHg FEF
5K <90 mmHg 3 0 43 Il RAFAE , B0 A4 TC 7
H2 5y HIBAWEANELARTS S R 1 43 HAh
0 43 s SERERSENT ], =60 min 312 43 .10 ~ 59 min
H 145, <10 min 310 53 55308 6 43,0 ~2 432k
RfE4 3 ~4 s M fEdl 5 ~6 s s fadl. AB-
CD2 P43 7% : 78 ABCD P43 1 Atk 1 im ACHE bR
T, AR R L 4 TOREPRIG 0 435 Sl 7
55,0 ~3 S ARSEAL 4 ~5 3 TR fEdl 6 ~ T 4r Sk
mfEdl. ABCD3 $F4): 78 ABCD2 43 L4k i
AT d B TIA KAE, KAER 2 435 6508 9 41,

947



RO OBE B R IR

41 3%

0 ~3 /3 NG 4 ~5 s N fEd 6 ~9 43 N
fazl., ABCD3- I $£4):7E ABCD3 $E4rKehit b4 0
DWI K545, I 5 520 2 43[Rl 0 350 8 Jik v o
BAER 2 435 Bl 13 43,0 ~ 3 5p AR fEdl 4 ~7
SRRIEd] 8 ~ 13 4y R fadl .
1.3 WEHEhR

ELA AT T L AN AR I A FE 4 TIA BBE 1 4 Fh
PEAMEOL, 105 4 B PF A PR S fE AL TIA IS
7 ANk K G E B 15 R logistic [A1)A J7 1
SYHT 4 FIEA S TIA B 7 d P4k & B 58 i A
et 221 ROC 4k, 3 I N AL (AUC) A
4 BhPEo3 % TIA £ I 5 100 f F00I0 fr) 0 S 4 o
BRI, T340 o R A F 40 B9 A 0 M, AR IR
Youden’ s $i& % T 55 WE B B B & 7 U5 1 BH(E, X
Youden’ s 355 =i A5 10 3 FHE S 7 o
1.4 GileFirik

S GE kL excel T BUHE R, BdlE R H
SPASS 17. 0 G120 Bt , T 2 kR 38K =
PREZE (v 2 5) Foom, Bs FLBCR RN 2R 07 225
M, T LA FL R ¢ A 50 5 THBORE R R 3R
FLECR X K, %t 4 FhiEor5 TIA 37 d 94k
KGR FE AR G R FH 2 I logistic [A1JH 7774 .

2 #FR

2.1 4 MR RGP 4R

SAERFEA LA, IR AL L 1Y) 4 FOR R PF43
REVE RIS, ZERAGITFE L (P <
0.001), W1,

K1 WATIA B4 FiT 0 R T 0 &
Tab. 1

infarction group and non-cerebral infarction group

The results of 4 kinds of scoring in cerebral
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Fig.1 ROC curves of 4 scoring systems
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2.4 ABCD3- [ 23T 7 d PA A A6 XU 114 fi
(ERIEN
454y ABCD3- 1 W-0r R G R R S ks 57 )%
gELLL KPS, #5 H ABCD3- T #F4 7 7 d P
A AR IR 14 o SHEAS 70h 6 03, W3k 4.
%4 ABCD3-1 4l TIA &7 d
AR 3R 1 R
Tab.4 The cutoff value of ABCD3- [ score to

predict the risk of secondary cerebral infarction

within 7 days after TIA

FHA RYE  RERE Youden’ s $%(
1 1.00 0.00 0.00
2 0.96 0.00 -0.04
3 0.96 0.04 0.00
4 0.96 0.39 0.35
5 0.96 0.63 0.59
6 0.96 0.90 0. 86
7 0.83 0.89 0.72
8 0.63 0.89 0.52
9 0.63 0.90 0.53
10 0.59 0.90 0.49
11 0.27 0.91 0.18
12 0.19 0.93 0.12
13 0.13 0.92 0. 05
3 e

TIA J& F—Fh 4 Bk i 22 h e Bttt , 2 IR ot
KRR ST fa 6 R 2, HoA S R AR 5, A 2
FiINJg TIA FERAEAR K, BRI EW S (HkE
FHWTEHIBHIRN B2 12 B, TIA J5 7
d A % A il R BE B HL R G 10. 5% , B T gk
50% A TR, e R S A X TIA B3 2 %
ATERL, AT H R R, LS S 0 (2L T i,
22 TIA ZRBEHT R — R B 28 5% 0 $H IF 1 B =
JTYRURAIN %% . 2005 4F, Rothwell % G T —Fif

XF TIA JBE 1 JE AR v A RS PEAG 14 73 , B
ABCD P43, J5 R4 7 BUBE PR & T TIA i
ey s Sl R PN TS el O A S TS L AN
T4 RS, Btk ABCD2 343122, ABCD2 143
RG4S 7 B0 TIA F85 & A I A 58 ) o 7k
ABCD3 $F437E ABCD2 PF43 i) Ffik 38 i 1 W
TIA(PGR LA | TIA &AE) 415, ABCD3 $F43, AB-
CD3- 1 ¥4 RS MIAE ABCD3 43 1y JL s b 34
T DWI 555 F 8 80 ikope 7 0 48 i, 7 B [
FOAE ) Zas e HREE AR S RIE A
WG a2 2R, e L ks —1
SEH ERR IFIE A TR E R A A A XU $US T
Ik o2

AWEFE I % TIA BB T ABE 48 h Nk
ABCD ABCD2 ,ABCD3 ,ABCD3- I 4 R4 3k
TPVF4r, [FIEHE % TIA J5 7 d N4k & Bk 5 L4,
AT 4 FhPEA AT TIA J5 7 d P4k A Riki 45 58 AU
MG . 455 R I 4 Fh PP 7 Bk A5 58 2H 431 2
W ARG JE A, $2 7R 3 (B , TIA 5 %5 35 N
KA fa s Btk vy o i — P T S
ST HMES T d AR K& AR SE R fE RS R A
FERIE - VKRR, & fabr 2z A B3 st
255, TE ABCD #1543 F %] 18], Nguyen-Huynh
2% ABCD ERIHEAT T A8 28U a5 00T, 324
G R BLABEIAYT s ki B AT ABCD2 i
SN R AT T B AT, S5 R R I A A
TIA J5 7 d Wikt kA R0 8 2 TIadH .
Sabine 2512 1Al ABCD2 $£4% K 4 43 K L b1t
MAER ABEIRIT o AW K LRI RGN
ROC 4 i) B TR K T RAMEL 1T AR 0. 5, Ui ]
4 F ABCD PRAFBERIX) TIA 5 0 i PR U 18 34 A
Fe S8 S, [FRHE ST AUC (19 45 H ABCD3- [ #5
RUPEor 3 A 3 D123 0000 9 0 B v, X TIA /R
B AT RO R A B AR B 432 A AL, DAE TR
B AIGY7 5T i, 4F ABCD3- T PE4MERI 7 d 1
A ROC #h 4k b TAE S 3 Hrit & 38,4 43 B
TAE s BURE AR 5 B2 R 0.96.0.39,6 43 TAE &L
0.96.0. 90 , $i R #H4 E PFor 4 AR A BT
A e AR, X TIA B35 i e g ) ml ik 96%
MAEEE PSR 6 S BEAET d WA VBRI RIE
S R 53k 0.90, H Youden’ s $8%5°4 0. 86, 15
FH A, §mifE H ABCD3- 1 iF4- Ak S i 6,
O] Ry A JE I R TAE R A48 3, TIA 85 AB-
CD3- [ #F43 20 0 ~3 43if, AIBEANRESRYT , =4 77

949



RO OBE B R IR

41 3%

B ABETRYT , A4 18 2 8, BE AR N A IR 7 T
T, 124 B E VRS =6 S T R T A TR PEA .

2z |- A W, ABCD ,ABCD2 , ABCD3 , ABCD3- |
PUBRNPEor 5kt TIA J5 7 d PN 4k & 15 8 XU 32
AITANE, ABCD3- [ &IPS %F TIA B35 47
T AL B FE L 5 2 A A

4 SEW

(1] forlstes 2, 20006, 2. ABCD2 #E40 %) TIA J5 & 1] N
FRAEZE XU G 14 S50 A (B3 B [0 1. o XL ol 288 0 A
A&, 2011(11) ;1025 - 1027.

[2] Galvin R, Geraghty C, Motterlini N, et al. Prognostic val-
ue of the ABCD2 clinical prediction rule: a systematic re-
view and meta-analysis [ J]. FamilyPractice, 2011 (28) ;
366 —376.

[3] Giles MF, Albers GW, Amarenco P, et al. Addition of
brain infarction to the ABCD2 Score ( ABCD2-1 ) :a col-
laborative analysis of unpublished data on 4574 patients
[J]. Stroke, 2010(41) :1907 —1913.

(4] PR ~E o 2 2 0 22 I U 2 4 PR SR R A
HCBIE R G AL b IE ksl R 2R iE
20100 J]. hEERIEA, 2012(12B) 413 -417.

[5] Rothwell PM, Giles MF, Flossmann E, et al. A simple
score (ABCD) to identify individuals at high early risk of

stroke after transient ischemic attack [ J] . Lancet, 2005

(L% 938 W)

(6] Rt FEARECHRRATRA 5B [T]. b
MR T S E], 2003(4) ; 190 - 191.

(7] RAEVE, RIBTR, XU, 5. JLntEfar X 1S 4R fliAs
A% 1 4 #—WHO—SINO—MONICA fif 5% [J].
o A8 R TR S 4, 2001 (3) ;106 — 108.

[8] Yang W, Lu J, Weng J,et al. Prevalence of diabetes a-
mong men and women in China [ J]. N Engl J] Med, 2010
(12):1090 - 1101.

(9] R0, XZLek, sKRk, 5. BRI HoE S B 50 K i
BRI T]. hPu ERAS GO I L A8
2014(2) .182 —183.

[10FEE, 2= M. R 5 2l R B 9 BF5E it g [0 .
[E PR B4R E AR, 2008(5) ; 216 —219.

[11] Heald CL, Fowkes FGR, Murray GD, et al. Risk of
mortality and cardiovascular disease associated with the
ankle-brachial index; systematic review [ J]. Atheroscle-
rosis, 2006 (1) 61 —69.

(L2 ]XUFISR, 5, 5550, &5 BV 2 aFsm
A2 T R A DG PRI [0 ] v A 2 4 0 i 1 78 g 2%

950

(9479) :29 -36 .

[6] Bagaev E, Pichlmaier AM, Bisdas T, et al. Contralateral
internal carotid artery occlusion impairs early but not 30-
day stroke rate following carotid endarterectomy[ J]. Angi-
ology, 2010 (7) :705 -710.

[7] Purroy F, Jiménez Caballero PE, Gorospe A, et al. Pre-
diction of early stroke recurrence in trasient ischemic at-
tack patients from the PROMAPA study: a comparison of
prognosis risk scores[ J]. Crebrovascular Dis, 2012(33) .
182 - 189.

[8] #:¥&3C. ABCD2 143 5 ESSEN {F43 % TIA T & XU
HITAG [T ], Zerh S pageds, 2012(3) 176 - 178.

(9] F o AEBA L, A%k 87 1 i e 0l % A I i A S8 XL
R AR ABCD2 PR ERIE SR I ].
= Il PR fdt 4o Ak, 2010 (3) ;248 - 250.

[ 10 ] Nguyen-Huynh MN, Johnston SC. Is hospitalization after
TIA cost-effective on the basis of treatment with TPA[J].
Neurology, 2005(65) : 1799 - 1801.

[11]5KkE 8, D7y, F 440 ABCD2 PRAMESE & 2514 3 )
AT ML A X TIA SR S i PE [T ]
RS A, 2012 (1) :20 -23.

[12]Sabine F,Lutz L. The essen stroke risk score in one-year
fllow-up acute ischemic stroke patients[ J]. Cerebrovascu-
lar Diseases, 2011(4) :400 —407.

(2016-02-03 WifE ,2016-07-01 &A1)
HhOCH R REE SO X AR

A&, 2010 (7). 617 -619.

[13] Criqui MH, Fronek A, Barrett-Connor E, et al. The
prevalence of peripheral arterial disease in a defined pop-
ulation. Circulation [J]. Circulation, 1985 (3): 510 -
515.

[14]8R—, E9%E, KREeV], 5. BEREOH Ra i
TN S bk 2 e e R AT S [T]. o E B,
2005(1) : 36 - 38.

(IS ] ge. (Pl o A s 2014) (e M8 fE R A 3R
W L] PAREE AR R THI, 2015(16) 015 - 16.

[16 ]Han JY, Choi DH, Choi SW, et al. Predictive value of
brachial-ankle pulse wave velocity for cardiovascular e-
vents [ J]. American Journal of the Medical Sciences,
2013 (2):92-97.

CI7]EMR, EN, TrilE, 55 BRI BUL S 500
M S AFRBET A BAIIBIETE LT ] - I R 1L 2%
%, 2011(10) .775 -778.

(2016-03-15 Wi ,2016-05-26 &A1)
PO RES JOUREE: %



