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ABSTRACT 
Transient ischemic attack (TIA), being a precursor of stroke, increases the risk of its development 
by up to 30%. Low awareness of the population about TIA symptoms may cause late hospitalization 
of patients with its development and thereby cause stroke and reduce the effectiveness of treatment. 
Using a simple, practical ABCD 2 scale (age, arterial hypertension, presence of paresis and aphasia, 
duration of symptoms more than 60 minutes, diabetes mellitus) may be of predictive value in 
patients' hospitalization. It is necessary to start the secondary prevention of stroke as soon as 
possible, choosing modern methods of prevention and treatment of patients with TIA, the choice of 
the optimal method of surgical treatment of patients with stenosis of the carotid arteries is currently 
not completely resolved. 
Keywords: Transient ischemic attack, stroke, prognosis, atherosclerosis, diagnosis, prevention, 
treatment. 
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ПРОГНОСТИЧЕСКОЕ ЗНАЧЕНИЕ РАЗЛИЧНЫХ ПАТОГЕНЕТИЧЕСКИХ 
ВАРИАНТОВ ТИА 

АННОТАЦИЯ 
Транзиторная ишемическая атака (ТИА), являясь предшественником инсульта, повышает 
риск его развития до 30%, низкая информированность населения о симптомах ТИА, может 
быть причиной поздней госпитализации больных при его развитии и тем самым 
способствовать возникновению инсульта и на снижение эффективности лечения. 
Применение простой в практическом использовании шкалы АВСD2 (возраст, артериальная 
гипертония, наличие пареза и афазии, длительность симптомов более 60 минут, сахарный 
диабет) может представлять прогностическую ценность при госпитализации данных 
больных. Необходимо как можно раньше начать вторичную профилактику инсульта, вопрос 
о выборе современных методов профилактики и лечения больных с ТИА, выбора 
оптимального метода хирургического лечения больных со стенозами сонных артерий в 
настоящее время окончательно не решён.  
Ключевые слова: Транзиторная ишемическая атака, инсулт, прогноз, атеросклероз, 
диагнозс, профилактика, лечение. 
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ТРАНЗИТОР ИШЕМИК ХУРУЖНИНГ ТУРЛИ ПАТОГЕНЕТИК 
ВАРИАНТЛАРИНИНГ ПРОГНОСТИК ҚИЙМАТИ  

АННОТАЦИЯ 
Инсультнинг бошланиши бўлган Транзитор ишемик хуруж инсултнинг ривожланиш 
хавфини 30% гача оширади, аҳолининг ТИХ белгилари, унинг ривожланиши тўғрисида 
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тўлиқ ахборотга эга эмаслиги, беморларни кеч шифохонага ётқизишга ва шу билан 
инсультни келиб чиқишига ва даволаш самарадорлигини пасайиши олиб келади. Aмалий 
қўлланишда содда бўлган АВСD2 шкаласидан фойдаланиш (ёши, артериал гипертензия, 
парезия ва афазия борлиги, аломатларнинг давомийлиги 60 дақиқадан кўплиги, қандли 
диабет), ушбу беморларни шифохонага ётқизиш учун прогностик аҳамиятга эга бўлиши 
мумкин. Қон томирларининг иккиламчи профилактикасини иложи борича эрта бошлаш 
керак, ТИХ билан касалланган беморларга замонавий профилактика ва даволаш усулларини 
танлаш, уйқу артерия стенози билан касалланган беморларни жарроҳлик усули билан 
даволашнинг мақбул усулини танлаш масаласи ҳозирги кунда тўлиқ ҳал қилинмаган. Ушбу 
муаммони ўрганиш транзитор ишемик хуружларга чалинган беморларга ташҳис қўйиш, уни 
олдини олиш ва даволашнинг замонавий усулларини мақбул танлаш учун аниқроқ 
мезонларни тақдим этиши мумкин.  
Калит сўзлар: Транзитор ишемик хуруж, инсулт, прогноз, атеросклероз, ташхис, 
профилактика, даволаш. 
 

Introduction. The problem of cerebrovascular stroke remains of extraordinary social and 
medical importance worldwide [1]. According to the WHO, stroke is the leading cause of disability 
among the adult population. The cerebrovascular disorder is a concept that includes not only stroke 
but also transient cerebrovascular disorders or transient ischemic attacks (TIA). MRI scans revealed 
persistent ischemic foci in the brain if the duration of the TIA was more than 1 hour. Therefore, 
according to the World Stroke Organization recommendation, a diagnosis of TIA can be made if the 
duration of symptoms does not exceed 60 minutes and is completely cured. TIX is a pre-stroke 
condition that increases the risk of developing it by up to 30%. This is a 9-fold increase in the total 
population [2]. To assess the risk of stroke, a special AVSD 2 measure has been proposed, which is 
used to assess the risk of the early development of post-TIA stroke and to identify patients who 
need to be hospitalized. This measurement considers diabetes over the age of 60, blood pressure 
above 140/90 mm Hg, and the presence of clinical symptoms, the duration of symptoms lasting 
more than 60 minutes. Patients with TIA with a 2 or higher score should be hospitalized for further 
examination and treatment [5]. The causes of TIA are multifaceted. These include arterial 
hypertension, heart disease, atrial fibrillation, history of myocardial infarction, dyslipoproteinemia, 
diabetes mellitus, asymptomatic disease of the carotid arteries, cerebrovascular pathology, cervical 
osteochondrosis, left ventricular aneurysm, bacterial valvular heart valve, artificial heart valve, 
heart valve and others. Lifestyle risk factors also play an important role in the development of TIA. 
For example, smoking, alcohol abuse, overweight, contraceptive use, poor diet, mental stress, 
migraine [2,3,5,7]. 

Materials and methods. The pathophysiological basis of the clinical manifestations of TIA 
is the presence of a multi-molecular genetic, biochemical, structural ischemic shadow in the brain, 
which is characterized by a multifactor dynamic change [1,2]. The clinical presentation at the onset 
of TIA corresponds to ischemic stroke and is often manifested by mild neurological disease. (loss of 
sensitivity of the face and hands, mild hemiparesis or monoparesis, speech disorders, decreased 
vision in one eye). TIAs can be repeated several times a day for long periods. A significant 
proportion (20-30%) of patients with ischemic stroke had previously undergone TIA, indicating 
their significant prognostic value [1,2,5]. Ischemic strokes include atherothrombotic, embolic, 
hemodynamic, and lacunar strokes [5]. 

Transient ischemic attacks (TIAs) with arterio-arterial or cardiac embolism usually occur 
suddenly. The clinical presentation at the onset of TIX corresponds to ischemic stroke. TIA is often 
manifested by severe neurological disorders (loss of sensation in the face and hands, mild 
hemiparesis, or monoparies of the hand). However, severe cases are also possible (hemiplegia is 
common aphasia). A short-term decrease in vision is often observed in one eye (impaired blood 
circulation in the orbital artery). Typically, neurological disorders persist with TIA, recurring only a 
few minutes and several times a day for a long time. Often, many patients do not pay much 
attention to temporary short-term illnesses and do not seek medical advice. It is not easy to assess 
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the prevalence of TIA. However, a significant proportion of patients with a previous TIA indicates 
their significant prognostic value [5]. One of the main causes of damage to the extracranial arteries 
leading to cerebral ischemia is atherosclerosis. Atherosclerotic injury of cerebral vessels causes 40-
45% of all cerebrovascular accident cases [9]. 

There is currently no doubt about the concept of pathogenetic heterogeneity of ischemic 
stroke. Often (more than a third), the extracranial arteries are atherothrombotic type, primarily 
associated with damage to the carotid arteries. The hemodynamic mechanism of vascular 
development plays an important role in severe stenosis and occlusion of the internal carotid artery. 
[9]. Increased ischemic strokes, four times more than hemorrhagic strokes, high frequency of 
transient ischemic attacks, lacunar cerebral infarctions, increased recurrent ischemic cerebral 
vascular injury, and chronic progressive cerebrovascular pathology, including vascular dementia, 
leads to the prevention of injuries. [9]. 

Currently, the available primary and secondary prevention methods of circulatory disorders 
in the brain can be divided into conservative and surgical types. Numerous randomized trials have 
demonstrated surgical correction's effectiveness for secondary prevention of cerebrovascular 
disorders in patients with carotid stenosis, transient ischemic attacks, and small strokes (more than 
60–70%) [8,9]. This is true because the risk of recurrent ischemic stroke in the first year is 10-15%, 
then the incidence of recurrent strokes is 5% per year. This is 15 times higher than the incidence of 
strokes in the general population. 

However, to date, few studies have been performed on patients with brachiocephalic artery 
occlusion with different pathogenetic variants of TIA, taking into account complex clinical, 
neurological, neuropsychological examination, location, prevalence and structural features of 
atherosclerotic lesions, as well as other risk factors for development [4,6 ]. 

There are conflicting data on surgical correction of atherosclerotic carotid stenosis on 
clinical, neurological, and neuropsychological functions. Many authors [8, 9, and others] have noted 
in their studies the positive effects of surgical correction of atherosclerotic carotid stenosis on 
clinical neurological and neuropsychological functions. 

Before surgery, all patients should undergo an ultrasound examination of the carotid arteries. 
Then the question of choosing a method of surgical treatment is resolved. The degree of 
cerebrovascular stenosis, the prevalence of atherosclerotic lesions, the patient's age, and the 
presence of concomitant somatic diseases are always taken into account when deciding on surgical 
treatment. 

All surgeries aim to eliminate cerebrovascular stenosis and are divided into 2 types: carotid 
endarterectomy (KEE) and minimally invasive endovascular intervention in which an alternative 
stent to KE is placed (Smout J., 2010). 

Carotid angioplasty and stenting (CT) have been used since the mid-1980s to prevent 
ischemic stroke. CAS reduces the pain of manipulations and the length of hospital stay. It also 
leaves no post-surgical scars compared to KEE. The absence of the need for general anesthesia is 
another major advantage of endovascular techniques. Modern radiological endovascular approaches 
in cerebral vascular stenting allow operations to be performed as soon as possible after the disease's 
onset. With careful selection of these patients, this method is very effective for elderly patients 
[8,9]. 

Results. Thus, low awareness of the population about TIA symptoms and their development 
may be a reason for patients' late hospitalization. This contributes to the onset of stroke and reduces 
the effectiveness of treatment. The use of the AVSD2 scale, which is simple in practical application 
(age, presence of arterial hypertension, paresis and aphasia, duration of symptoms more than 60 
minutes, diabetes mellitus), may be of prognostic value for hospitalization of these patients. 
Secondary prevention of stroke should be started as early as possible. This is because most ischemic 
stroke in patients with TIA occurs in the first few days after the disease. 

The choice of modern methods of prevention and treatment of patients with TIA and the 
choice of the optimal surgical treatment method of patients with carotid artery stenosis is currently 
not fully resolved. Further study of risk factors is relevant for each method. 
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Conclusion. Given that such measures are an alternative to drug therapy's effective effects, 
it is interesting to study and compare patients and patients receiving drug therapy dynamically. It is 
necessary to study the short- and long-term effects and then determine the dynamics of neurological 
deficits and cognitive impairment. The goal of the treatment of patients with TIA is to prevent the 
development of subsequent TIA and stroke. The study of this problem can provide more accurate 
criteria for the accurate diagnosis, prevention and selection of modern optimal methods of treatment 
of stroke patients. 
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