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Predictive Value of Imaging Markers for Stroke Recurrence in Patients with Minor Stroke or TIA.
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Abstract Objective To explore the efficacy of the presence of symptomatic large — artery stenosis and acute infarctions in predic-
ting stroke recurrence in patients with minor stroke or TIA. Methods Patients with minor stroke [ National Institutes of Health Stroke
Scale( NTHSS) <3 ] or TIA prospectively enrolled in the No. 82 Group Army Hospital of PLA of Baoding from February 2018 to January
2020 were analyzed. Magnetic resonance imaging (including magnetic resonance angiography and diffusion weighted imaging) and carotid
artery ultrasound were performed within 3 days after index minor stroke or TIA. The primary outcome was ischemic stroke recurrence with-
in 90 days. We assessed the associations between symptomatic large — artery stenosis and numbers of acute infarction and the risk of ische-
mic stroke recurrence using multivariable COX regression models. Results Among the 392 patients, 38 (9.7% ) patients had ischemic
stroke recurrence within 90 days. Compared with patients with neither symptomatic large — artery stenosis nor acute infarction, patients
both symptomatic large — artery stenosis and acute infarction had a higher risk of stroke recurrence within 90 days (16.7% vs 1.8% ,
HR =8.70, 95% CI. 1.31 -57.78). Conclusion In patients with minor stroke or TIA, both symptomatic large — artery stenosis and

acute infarction were associated with stroke recurrence at 3 months.
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