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The clinical value of ABCD’-I score combined with Fib in identifying transient ischemic attack patients at
early risk of cerebral infarction Wang Jing* ,Chang Long. * Department of Neurology, Hospital 463 of
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[Abstract] Objective To investigate the clinical value of ABCD’-I score combined with Fib in identif-
ying transient ischemic attack patients at early risk of cerebral infarction. Methods 200 TIA patients were e-
valuated according to ABCD’-Icriteria and ABCD’-1 + Fib criteria. The occurrences of stroke were observed in
7 days. Results 200 TTA patients were included in the study. The number of stroke occurrence within 7 days
after TIA were 27. The 7-day risk of stroke was 3.23% in patients with an ABCD’ score of low risk (0~3),
11. 63% with a score of moderate risk(4~7) ,and 29. 27% with a score of high risk(8~13)(P<C 0. 05) . The
7-day risk of stroke was 3.23% in patients with an ABCD’-1 + Fib score of low risk (0~3),9.92% with a
score of moderate risk(4~7) ,and 30. 61% with a score of high risk(8~13) (P<C 0. 05). In the ABCD’-I crite-
ria and ABCD?-1+ Fib criteria the area under the curve and 95% Confidence Interval for predicting stroke risk
within 7 days after TIA were 0. 66(0. 56~0. 77) ,0. 69(0. 59~0. 80) respectively. There was linear correlation
between the ABCID’-I criteria and ABCD’-1+ Fib criteria. The correlation coefficients were (. 23 and (. 26 re-
spectively. Conclusion ABCD’-T criteria was accurate to predict the occurrence of cerebral infarction in 7 days
of TIA . ABCD’-1+ Fib criteria was more accurate to predict the occurrence of cerebral infarction in short-term
of TIA.
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