B4 Chin J Stroke, Dec 2023, Vol 18, No.12

- digls | RS -

==t

'JtF 100070

HANEAT KB AL R
KIZBEGAP G Ps
REESL ST F P
EFAT s

BEEE

IME
yongjunwang@ncrend.
org.cn

L3t AZREF

IME FAEEIT
A5 IR

37 [E] | ¢ 26 il PR 4 P 202 3 b 2,
T SR —— e B P v e I A
Pazzivd NSy

WL, R, ERE

[EZE]  TIAR B SRR SAL F IR S s 3 | ARG A2 57 1 AY 27 Bl B0, g RAF SRR ] 42 T 24 h, 205
P38 F VANIHSS 3 5 <54 SNIHSSTE 5 <3 5 b I AR 2, 35 B B KA 15 fR A5 2023 A3 TIA % 2
A B dn PRSP RGBT, BT, TG AR AR R T F A B &, KSR A AT, SR
AP EEFARRE T IEERIEH201608 A0 L6 £ 372 5 /T F 50T,

A1 ks 45, SRS, 5hieh

[DOI] 10.3969/j.issn.1673—5765.2023.12.003

Interpretation of the Keypoints and Updates on National Clinical Guideline for Stroke for the
United Kingdom and Ireland (Edition 2023) —Transient Ischemic Attack and Minor Stroke

MA Ying', LU Zhengzhao', WANG Yongjun"’. 'Department of Neurology, Beijing Tiantan Hospital,
Capital Medical University, Beijing 100070, China; “China National Clinical Research Center for
Neurological Diseases, Beijing 100070, China.

Corresponding Author: WANG Yongjun, E-mail: yongjunwang@ncrcnd.org.cn

[Abstract] TIA is a transient neurological impairment caused by local cerebral or retinal
ischemia, with symptoms lasting less than 24 hours. Minor stroke is usually measured by NIHSS
score<<5 or NIHSS score<<3. The 2023 edition of the National Clinical Guideline for Stroke for
the United Kingdom and Ireland provided detailed recommendations for the diagnosis, treatment,
prevention and management of TIA and minor stroke. This paper provides an interpretation of
these recommendations and highlights the updates compared with the 2016 edition of the National
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Clinical Guideline for Stroke for the United Kingdom and Ireland.

[Key Words] Transient ischemic attack; Minor stroke; Guideline recommendation

1 fERES
5[] [ A 2 i PR e 202 30 X TTA K
BRSNS I R W E RULEL

2 fSRafEIE

] ] R A P PR TG G 202340 5
LT TIAFN R B G M 2 R 27, 43I
WAV B 67T RN IS B e T /2.
2.1 ZWAER FEoWME T,
[ & 2l R HE B 2023 MAE 2016 i A B |-
X BEHERR NS T BOT B T34 1
FERL. TEASTR R P R TR R A,
AT %Ml BRIP4l B AR YT Y B,

TETIA registry.org)—Hiff 55, 78.4%H)
AR LA G4 hNEZ T 5T
i, ZHEEE BRI EZ T RENRE, 7
PEAT T 18 SHRTT, MBCT IR BAY, %A
VEE N 2R AR SR S AR, RIS TTA 2 v
SRFIRAT S HLIERRIRYT, &R R T 2k s:
R IR, R T, 9 R A Pl R
E FA 2023 SRR ARG T 1 S A M BT UK
442, ABCD?, ABCD*~IHIABCD 14414}
SEIER E AN TTA XU = () T, (EAE5
ARIAREDT A, ToIe AR & WA I Bl 1 id
SETERE J5 SRIRYT 7 FE T, IR BEPE - ERANRE
SRR fE B A A, B EE



@ FFRRIL (Open Access) s AR s 202345127 $18% 1200

R KEEZRZFEHIEKRIERE2023M PG E R I Z R F R RN Z RIS riEREE R
Table 1 Recommendations for treatment of transient ischemic attack and minor ischemic stroke in the National
Clinical Guideline for Stroke for the United Kingdom and Ireland of the 2023 edition
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