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Management of Transient Ischemic Attack and Minor Stroke

Jae-Kwan Cha, MD, PhD

Department of Neurology, Stroke Center, Dong-A University Hospital, Busan, Korea

Most patients with transient ischemic attack (TIA) or ischemic stroke present with mild deficits for which aggressive management is
not often pursued. In clinical practice, both minor stroke and TIA patients undergo similar diagnostic evaluations. Due to the rela-
tively high early risk of stroke recurrence in both groups and disability in minor stroke patients, key decisions in the management of
minor strokes and TIA can have significant impacts on clinical outcomes, quality of life, and cost of care.

Recently, updated guidelines for stroke management, it focused more early and more aggressive management in patients with TIA or
minor stroke. Patients with large vessel occlusions have been found to suffer worse outcomes and could benefit from intervention.
Whether intravenous thrombolytic therapy decreases disability in minor stroke patients and whether acute endovascular intervention
improves functional outcomes in patients with minor stroke and known large vessel occlusion remain controversial. Also, using com-
bined antiplatelet agents with aspirin and clopidogrel have shown to reduce recurrent stroke and to enhance the stability of athero-
ma in TIA and minor stroke. To prove this notion, a more sophisticated study is ongoing. This review summarizes the current evidence
and discusses the standard of care for patients with minor stroke and TIA.
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A: aspirin, C: clopidogrel
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