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Abstract: Objective To investigate the relationship between carotid artery intima-media thickness (IMT) and stroke
risk after transient ischemic attack ( TIA) in internal carotid artery. Methods A total of 128 patients with internal
carotid artery TIA treated in the Third People’s Hospital of Bengbu from January 2019 to September 2021 were selected
and divided into the stroke group(n=37) and the non-stroke group(n=91). The patients were divided into high-risk
group(n=21), medium risk group(n=62) and low-risk group(n=45) according to ABCD2 score. The general data of
all patients were collected, and the blood-lipid level, carotid artery IMT and the formation of plaque ( shape, size and
nature) were measured and observed. Multivariate logistic regression analysis was used to analyze the independent risk
factors of stroke after TIA. Results The IMT value and the incidence of carotid soft plague and vulnerable plaque on the
opposite side of symptoms in stroke group were significantly higher than those in non-stroke group( P<0.01,P<0.05).
The iucidences of carotid IMT and vulnerable plaque on the opposite side of symptoms in high-risk group and medium-
risk group were significantly higher than those in low-risk group (P<0.01). The incidence of soft plaque in high-risk

group was higher than that in medium and low-risk groups(P<0.01), while the incidence of mixed plaque in medium-
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risk group was higher than that in low-risk group ( P<0.01). Multivariate logistic regression analysis showed that

hypertension, time from first attack to visit, duration of symptoms, history of previous cerebral infarction and incidence

carotid IMT on the opposite side of symptoms were the independent risk factors for stroke after internal carotid artery TIA

(P<0.05,P<0.01). Conclusion

TIA patients have a higher incidence of stroke, which is closely related to IMT

thickening. Carotid artery IMT may also be an independent risk factor for stroke progression in patients with TIA of

internal carotid artery system.
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Tab. 1 Comparison of carotid artery IMT and plaque on the
opposite side of symptoms in patients with or without stroke

5 " IMT Bt RAEBE  Zinse
i e (mm,xxs)  [HI(%)] [BI(%)] [#I(%)]
Mgl 37 1.75%0.13  16(43.2)  9(24.3)  25(67.6)
T hgl 91 1.47£0.12  22(24.2)  18(19.8) 40(44.0)
wX* 11.681 4.582 0.326 5.867
P <0.001 0.032 0.568 0.015

R 2 OREA RS AR R X B K IMT B REHAF 0 HeEL
Tab. 2 Comparison of carotid artery IMT and plaque on the

opposite side of symptoms among different stroke risk groups

o IMT o RERE  SHsik
A ke (G ] (B [ ]
fifal 45 1.59+0.10 6(13.3) 8(17.8)  14(31.1)
g 62 1.74x0.12°  10(16.1) 27(43.5)"  37(59.7)"
Ffad 21 1.98+£0.15® 11(52.4)®  5(23.8) 16(76.2)*
F/X 22.477 14.897 8.708 14.257
Pl <0.001 <0.001 0.013 <0.001

1 SIEA R, P<0.01; 5 fE 2 e ,» P<0.01,

3 AR IMT {E44 0 ABCD2 F4r b (fi)
Tab. 3 Comparison of ABCD2 scores between

groups with different IMT values (case)
ikl fl%x fiese g i
IMT=1.0 41 95 24 26 45
IMT<1.0 24 33 12 12 9
Ul 1.900
Py 0.057

R4 W TIA J5 KA PE G 5L R

Tab. 4 Univariate analysis of factors affecting stroke after TIA

iz 2 e A

TiH %K (n=37)  (n=91) X2/t fl P
PRI 1 (%) ]

Uitia 78 23(62.16) 55(60.44)

o 50 14(37.84) 36(39.56) 033 0-8%6
AER (%) ]

>65 % 39 15(40.54) 24(26.37)

<65 % 89 22(59.46) 67(73.63) 2492 0.114
BMI[ (%) ]

>24 53 16(43.24) 37(40.66)

<24 75 21(56.76) 54(59.34) 0072 0.788

At L (%) ]

7 43 21(56.76) 22(24.18)

& 85 16(43.24) 69(75.82) 12517 <0.001
G B1(%) ]

j ) 32 12(32.43) 20(21.98)

% 96 25(67.57) 71(78.02) 1.533 0216
WAL [ (%) ]

E 43 12(32.43) 31(34.07)

& 85 25(67.57) 60(65.93) 0052 0.859
i R 5 o [ 441 (% ) ]

2 25 14(37.84) 11(12.09) 11,098 <0.001

& 103 23(62.16) 80(87.91)

H R EAE RIS HTE] (h,xes)
FEARFFLEMT ] (min, s )

TG( mmol/L,x+s)
TC(mmol/L,%+s)
LDL-C(mmol/L,x+s)
HDL-C(mmol/L,x+s)

IMT( mm, x+s)

28.75+4.37 14.32+3.08  21.161 <0.001
28.97+5.45 15.87+3.46  16.277 <0.001
2.64+0.68 2.58+0.75  0.421 0.674
4.53+x1.29 4.45+1.12  0.350 0.727
2.78+0.69 2.67+0.79  0.740 0.461
1.23+0.25 1.20+0.29  0.551 0.583
1.75+0.13 1.47£0.12 11.681 <0.001

RS HIABIIKRL TIA J5 KA 520
R Z HE logistic [B1IH 7347
Tab. 5 Multivariate logistic regression analysis of influencing

factors of stroke after TIA of internal carotid artery system

Y| B SE  P{i OR{H 95%CI

AR 1.543  0.510 0.002 4.679 1.722~12.713
BWEEEMISHTE 1.372  0.628 0.029 3.943 1.152~13.503
AR AR 5 i) 1.718  0.486 <0.001 5.573 2.150~14.448
JiRi A5 B35 1.491 0.437 0.001 4.442 1.886~10.460
Hizh ik IMT 1.594 0.626 0.011 4.923 1.443~16.793

3 #
TIA 92 2 th Tk B 4 1
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