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Association of ABCD2 Score, and Risk Level with Stroke Event after Transient Ischemic Attack...

Abstract

The researchers assessed risk, incident, and prevalence of stroke during the 12-month period after TIA
and examined whether the risk level and the ABCD2 score were associated with stroke event. We used
retrospective data from TIA Registry, of the total 157 TIA patients who were admitted to a stroke care unit of
the 750-bed tertiary care hospital, between December 2011 and September 2015. Data were analyzed using
descriptive statistics and Fisher' s exact test. Using ABCD2 to stratify risk level revealed nearly a haft had low
risk (47.77%), two-fifth in moderate risk (43.95%), 8.28% in high risk groups, and more than haft there are moderate
to high risk (52.23%). Short-term incidence during 2-week, 4-week, and 3-month were 0%, 3.18%, and 3.18%.
Long-term incidence during 12-month was 6.40%. Stroke prevalence after TIA at 3 and 12-month were 6.37%
and 10.83%. The higher the score and the higher risk level on ABCD2 were significantly associated with the

higher incident and prevalence of stroke in short-term. ABCD2 score should be added into routine assessment

for patients with TIA to stratify, monitoring, and judgment for any appropriate treatment protocol.

Keywords: Transient ischemic attack (TIA), Risk stratification, ABCD2 risk score, Stroke
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Table 1 Characteristics of patients (n = 157)

Table 1 Characteristics of patients (n = 157) (contiuned)

Characteristics of patients n (%)
Male 111 (70.70)
Age (SD) 58.30 (12.80)
Comorbidity and risk factor*

Smoking 92 (58.59)
Hypertension 87 (55.41)
Alcohol drinking 83 (52.87)
Dyslipidemia 42 (26.75)
Diabetes 34 (21.66)
Atrial fibrillation/heart disease 0 (0.00)
Number of comorbidity and risk factor
5 factor 3(1.91)
4 factor 20 (12.74)
3 factor 35 (22.29)
2 factor 57 (36.31)
1 factor 24 (15.29)
None 18 (11.46)

Health Sci J Thai 2023 April - June 5(2): 74-84.

Characteristics of patients n (%)
Treatment in hospital
Anticoagulant drugs within 48 hour 157(100.00)
Dyslipidemia drugs within 48 hour 157(100.00)
Risk factor by ABCD score”
A- age > 60 year 70 (44.58)
B- high blood pressure** 87 (55.41)
C- clinical features
Weakness 44 (28.02)
Dysphagia without weakness 113 (71.97)
D- duration of symptom
>60 minutes 34 (21.66)
10-59 minutes 123 (78.34)
D- diabetes mellitus 34 (21.66)
Length of stay; Mean (SD): Median 2.39(1.42): 2
1 day 45 (28.66)
2 day 2(1.27)
3 day 29 (18.47)
4 day 16 (10.19)
5 day 4 (2.54)
6 day 2(1.27)
7-8 day 5(3.18)

Continuous treatment

157 (100.00)

157 (100.00)

Note: * Comorbidity from patient interview with
diagnosis and treatment data, ** SBP >140 and/
or DBP >90 mmHg

Anticoagulant drugs

Dyslipidemia drugs
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(A) Percentage of patient with TIA classified by ABCD2 score
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(B) Percentage of patient with TIA with risk stratification with ABCD2 score
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Figure 1 ABCD2 score and risk stratification with ABCD2 score
(A) ABCD2 score of 0-7 (Median = 4), one fourth of group there are ABCD2 score of 3 or 4 (B) risk
stratification with ABCD2 score, low risk = 47.77%, nearly moderate risk = 43.95%, high risk = 8.28%

and more than haft there are moderate to high risk = 52.23%

Table 2 Comparison between risk score and stratification with ABCD2 score in patients with TIA with and

without stroke on each follow-up period

Percentage of patient with and without stroke with in follow-up period

Score n 2 week 4 week Third month Twelfth month

stroke none stroke none stroke none stroke none
2 points 32 0(0.00) 32(20.38)  0(0.00) 32(21.05) 0(0.00) 32(21.05) 01(0.00) 32(21.33)
3 points 43 0(0.00) 43(27.38)  0(0.00) 43(28.29) 1(20.00) 42(27.63) 4(57.14) 39 (26.00)
(
(

) )

) )

4 points 43 0(0.00) 43(27.38)  0(0.00) 43(28.29) 0(0.00) 43(28.29) 2(2857) 41(27.33)

5 points 26 0(0.00) 26(1656) 3(60.00) 23(15.13) 1(20.00) 25(16.45) 0(0.00) 26 (17.33)

6 points 11 0(000) 11(7.00) 1(20.00) 10(6.58) 2(40.00) 9(5.92) 1(14.28) 10 (6.67)

7 points 2 0(0.00) 2(1.27)  1(20.00) 1(0.66) 1(20.00) 1(0.66) 0(0.00)  2(1.33)
Total (%) 0(0.00) 157 (100.00) 5(3.18) 152(96.81)  5(3.18) 152(96.81)  7(4.46) 150 (95.54)

Risk stratification

Low risk 75 0(0.00) 75(47.77) 0(0.00) 75(49.34) 1(20.00) 74(48.68) 4(57.14) 71(47.33)

Moderate 69 0(0.00) 69(43.95  3(60.00) 66(43.42) 1(20.00) 68(44.74) 2(2857) 67(44.67)

risk

High risk 13 0(0.00) 13(8.28)  2(40.00) 11(7.24) 3(60.00) 10(6.58) 1(14.28)  12(8.00)

p-value - 4.71 (0.010)* 10.09 (<0.001)*** 0.42 (0.659)
Note: Significant, *p-value <0.05; ***p-value<0.001
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(A) The incidence of stroke with in 12 month

P (A) A total of 17 patients with TIA had a stroke one
100% 1 time. The incidence of new stroke at week 2 was
P Sy
80% 1 0%, week 4 was 5 (3.18%), the third month 5 cases
60% NonSrde (3.18%) and the twelfth month 7 cases (4.46%), with
4% u Stde a total prevalence in the first 3 month was 10 cases
w2+ i rr (6.37%) and total 12 month was 17 cases (10.83%).
0% S
vek2 week4 tid twdth toal3 tod 2
mrh noh nmonh nonh

(B) The prevalence of patient with stroke with in 3 (C) The prevalence of patient with stroke within 12

month classified by ABCD2 score month classified by ABCD2 score

100% + 100% -

8% - 8% -

&% 1 NonStroke 60% NonStroe
40% - J

° ® Stde A0 = Stde
20% - 2% -
0% - W
2 3 4 5 6 7 2 3 4 5 6 7
points points points points points points m m m m [I‘,HS m

The prevalence rate (%) of patient with stroke and The prevalence rate (%) of patient with stroke and
non-stroke at three months of follow-up, compared non-stroke at three months of follow-up, compared
with same score group: 2 points (0/100), 3 points with same score group: 2 points (0/100), 3 points
(2.3/97.7), 4 points (0/100), 5 points (15.4/84.6), 6 points  (11.6/88.4), 4 points (4.7/95.3) 5 points (15.4/84.6),
(27.3/72.7), and 7 points (100/0) 6 points (36.4/63.6) and 7 points (100/0)

(D) The prevalence of patient with stroke with in 3 (E) The prevalence of patient with stroke within 12

month risk stratification with ABCD2 score month risk stratification with ABCD2 score
100% 100%
50% '/ Non-Stroke 50% Non-Stroke
W Stoke M Stroke
0% v : : 0% ; :
lowrsk  Moderate  high risk Low sk  Moderate  High risk
rizk risk

The prevalence rate (%) of patient with stroke and The prevalence rate (%) of patient with stroke and
non-stroke at 3 months of follow-up, compared with  non-stroke at 12 months of follow-up, compared
same risk group: low risk (1.3/98.7), moderate risk  with same risk group: low risk (6.7/93.3), moderate
(5.8/94.2) and high risk (38.5/61.5) risk (8.7/91.2) and high risk (46.2/53.8)

Figure 2 Incidence and prevalence of patient with stroke on follow-up period classified by ABCD2 score and
risk stratification with ABCD2 score
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