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Clinical Analysis to S8 Cases of Transient Ischemic Attack
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(Tacheng Border Armed Police Detachment, Xinjiang Uygur Autonomous Region, Tacheng 834700,China)

[ABSTRACT] Objective:To discuss the etiology and medical imaging features, diagnosis and treatment of transient ischemic attack.
Methods:A retrospective review of clinical data of the patients with transient ischemic attack which is based on 58 cases admitted to my
department. Results:TCD,MRA ,and DSA,each have their own strengths and weaknesses,combination of timely,accurate evaluation of
lesion location, extent, severity and prognosis of TIA and identify various types of estimates is important. Conclusion: Of TIA patients, the
treatment and prevention of TIA should not simply attack, the key is to lead to further examination and treatment of TIA onset of reasons,

to prevent recurrent TIA, stroke, or evolve into fully.
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