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1: Transient Ischemic Attack (TIA) Champaign County, Ohio
One serious effect is a problem called a transient ischemic attack, or TIA for short. When you have a TIA, the flow of
blood to part of your brain gets cut off for a short time.

How long does a ministroke last? The symptoms of a ministroke can last as briefly as one minute. By
definition, ministrokes last for fewer than 24 hours. Often, the symptoms are gone by the time you get to a
doctor. Your symptoms may not be present while a doctor evaluates you, so you have to describe the event
after your symptoms have disappeared. Duration aside, symptoms of a ministroke are the same as symptoms
of an ischemic stroke. An ischemic stroke is the most common type of stroke. Symptoms that come on
suddenly and without warning could signify a stroke. A for arms Arm numbness or weakness can be a warning
sign. Slurred speech can indicate that the person is having a stroke. T for time Act fast if someone is
experiencing stroke symptoms. Call or your local emergency services if you or someone around you has any
of these symptoms. What are the risk factors for ministroke and stroke? High blood pressure is a major risk
factor. It can damage the inner walls of the arteries, resulting in atherosclerosis. This plaque buildup can
rupture and lead to blood clots in these arteries. These abnormalities can lead to a ministroke and stroke. You
should invest in a home blood pressure monitor to check your blood pressure. Keeping track of your blood
pressure at home can give your doctor a more accurate assessment of your typical blood pressure. This
information helps them adjust your blood pressure medications more effectively. If you have an at-home
machine, you should check your blood pressure immediately if you experience any of the following:
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2: Transient Ischemic Attack (TIA) : Treatments | Florida Hospital
Transient Ischemic Attack (TIA) A TIA is a temporary blockage of blood flow to the brain. Since it doesn't cause
permanent damage, it might seem like no big deal.

Topic Overview What is a transient ischemic attack? A transient ischemic attack TIA happens when blood
flow to part of the brain is blocked or reduced , often by a blood clot. After a short time, blood flows again and
the symptoms go away. With a stroke, the blood flow stays blocked, and the brain has permanent damage. A
TIA is a warning: If you think you are having a TIA, call or other emergency services right away. Early
treatment can help prevent a stroke. If you think you have had a TIA but your symptoms have gone away, you
still need to call your doctor right away. What are the symptoms? Symptoms of a TIA are the same as
symptoms of a stroke. Most of the time, they go away in 10 to 20 minutes. Sudden numbness, tingling,
weakness, or loss of movement in your face, arm, or leg, especially on only one side of your body. Sudden
confusion or trouble understanding simple statements. Sudden problems with walking or balance. What causes
a TIA? A blood clot is the most common cause of a TIA. Blood clots can form when blood vessels are
damaged by high blood pressure, high cholesterol, or hardening of the arteries atherosclerosis. An abnormal
heart rhythm called atrial fibrillation also can lead to blood clots. The clot can block blood flow to part of the
brain. Brain cells are affected within seconds of the blockage. That causes symptoms in the parts of the body
controlled by those cells. After the clot dissolves, blood flow returns, and the symptoms go away. Sometimes
a TIA is caused by a sharp drop in blood pressure that reduces blood flow to the brain. This is called a
"low-flow" TIA. It is not as common as other types. What tests do you need after a TIA? Your doctor will do
tests to look at your heart and blood vessels. A test that uses sound to check your blood flow Doppler
ultrasound. Blood tests, including a complete blood count and a fasting blood test to check for problems that
could be causing your symptoms. Your doctor will also check to see if something else caused your symptoms.
How is a TIA treated? Your doctor will start you on medicines to help prevent a stroke. You may need to take
several medicines. If tests show that the blood vessels carotid arteries in your neck are too narrow, you may
need a procedure to open them up. This can help prevent blood clots that block blood flow to your brain. How
can you prevent another TIA or stroke? But you can make some important lifestyle changes that can reduce
your risk of stroke and improve your overall health. Treat any health problems you have Manage high blood
pressure or high cholesterol by working with your doctor. Keep your blood sugar levels within a target range.
If your doctor recommends that you take aspirin or a blood thinner, take it. This can help prevent a stroke.
Take your medicine exactly as prescribed. Call your doctor if you think you are having a problem with your
medicine. Get the flu vaccine every year. Limit alcohol to 2 drinks a day for men and 1 drink a day for
women. Stay at a healthy weight. Being overweight makes it more likely that you will develop high blood
pressure, heart problems, and diabetes. These conditions make a stroke more likely. Do activities that raise
your heart rate. Get at least 30 minutes of exercise on most days of the week. Walking is a good choice. You
also may want to do other activities, such as running, swimming, cycling, or playing tennis or team sports.
These include fruits, vegetables, high-fiber foods, fish, and foods that are low in sodium, saturated fat, and
trans fat. Health Tools Health Tools help you make wise health decisions or take action to improve your
health. Decision Points focus on key medical care decisions that are important to many health problems.
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3: Transient ischemic attack (TIA) Disease Reference Guide - www.enganchecubano.com
A transient ischemic attack (TIA) is a brief episode of neurological dysfunction caused by loss of blood flow in the brain,
spinal cord, or retina, without tissue death ().

A TIA is a temporary blockage of blood flow to the brain. But ignoring it is a big mistake. TIAs are often
labeled "mini-strokes," because they can be relatively benign in terms of immediate consequences. But the
term "warning stroke" is more appropriate for these temporary episodes, because they can indicate the
likelihood of a coming stroke. Like most strokes, TIAs are caused by a clot or blockage in the brain. TIAs
should be taken very seriously. If you suspect a TIA or stroke of kind, be sure to call Know the warning signs.
Blockage is short-term or temporary during a TIA or warning stroke. The clot may dissolve on it its own or
get dislodged so that it stops causing the symptoms. Temporary symptoms may occur. A third of U. The
symptoms are similar to an ischemic stroke, but TIA symptoms usually last less than five minutes with an
average of about a minute. When a TIA is over, that particular blockage usually causes no permanent injury to
the brain. A TIA is an important warning sign. Warning strokes can signal a problem that may lead to
disability , further strokes or even death. View a detailed animation of TIA. The body resolves the blockage.
The blockage causing the TIA may get pushed "downstream" or may be broken up by natural clot-dissolvers
called anticoagulants in the blood, so the blockage is not in place long enough to cause any lasting damage to
the brain. Blood flow is restored quickly. Without blood flow, brain tissue can be injured. The severity of any
blockage-related stroke is determined by how long the tissue was without blood flow and the location of the
injury in the brain. Warning strokes are often followed by more severe strokes. People who have severe
strokes often report having earlier warning strokes. About a third of the people who have a TIA go on to have
a more severe stroke within a year. All stroke survivors should pay particular attention to the signs of TIA.
Survivors who experience a TIA after they have had a stroke should go to the emergency room immediately,
because something in their treatment plan has not worked. Having a first stroke increases the likelihood of
having another one, so take the warning seriously. Anyone can experience a TIA, but the risk increases with
age. People at greater risks for stroke have higher risks for TIAs. Learn more about these risk factors
including: Even though a TIA may seem to be resolved within minutes, with no noticeable or lasting effects,
anyone who has symptoms should be rushed to the emergency room. We can all learn to spot a stroke and take
action by calling Educated bystanders can help patients get the care they need so these "warnings" are not
overlooked. Some signs are only visible with hospital equipment, so appropriate medical care is important,
which may include: Assessing vital signs and testing brain function for signs of immediate stroke. Initial
assessment includes some quick tests to help determine if cranial nerves are intact, vision is normal, muscles
have strength and speaking and thinking seem normal. Heart rate, temperature and blood may also help to
provide an overall picture of what is happening. Checking the blood flow and tissue within the brain tissue
may be important to determine the cause of a TIA or any brief symptoms of stroke. These images can be seen
using an magnetic resonance imaging MRI scan or a computerized tomography CT scan. An
electrocardiogram ECG is often helpful. The main artery leading from the heart to the brain, called the carotid
artery, may also be checked for signs of stiffening or blockage. Assessing medical history and risks of
cardiovascular disease, along with an evaluation of blood chemistry, can help determine the appropriateness of
medication to prevent blood clots or a procedure to remove fatty deposits plaques from the arteries that supply
blood to brain carotid endarterectomy. Referring a patient to a specialist is sometimes appropriate. When a
TIA occurs in a young person and there are no clear risk factors for stroke, the patient may be sent to a
neurologist for special testing to rule out vasculitis, carotid artery dissection and other types of injury or
infection. Anyone Can Have a Stroke. Everyone Should Be Ready. Get rapid access to the most common
stroke warning signs. Learn more about the different types of strokes. Ischemic Hemorrhagic Cryptogenic
Understanding Stroke Risks Learn about the stroke risk factors you can control, teat and improve. Share the
high blood pressure and stroke infographic.
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4: Transient ischaemic attack (TIA) - NHS
A transient ischemic attack (TIA) is a stroke that lasts only a few minutes. It happens when the blood supply to part of
the brain is briefly blocked. Symptoms of a TIA are like other stroke symptoms, but do not last as long.

Prevention A "mini-stroke" or "transient ischemic attack" TIA occurs when there is a temporary drop in the
blood supply to the brain. Various events or conditions can cause the brain to be deprived of oxygen.
Symptoms of a transient ischemic attack TIA are similar to those of a stroke , but they do not last as long.
Because symptoms fade away rapidly, most patients do not seek medical help. However, between percent of
TIA patients have a full-blown stroke within 3 months. This is why recognizing the signs of a TIA and seeking
medical attention is important. Rapid evaluation and treatment of people who experienced a mini-stroke, either
in specially designed TIA clinics or the emergency room, can significantly reduce the risk of a subsequent
stroke. Fast facts on TIA A mini-stroke occurs when blood is temporarily cut off to regions of the brain.
Around , Americans have a stroke each year. Rapid care is essential to minimize the medical implications of a
stroke. The object of TIA treatment is to prevent further occurrences. One of the most common drugs used to
prevent TIAs is warfarin, an anticoagulant medication. What is a TIA? The acronym FAST represents the
signs and symptoms of stroke. A transient ischemic attack TIA is like a stroke in that it produces similar
symptoms, but it only lasts a few minutes and causes no permanent damage. It is sometimes called a
mini-stroke. It happens when there is not enough oxygen reaching the brain. This is often due to a blood clot
that remains for a short while. When the clot breaks up or moves on, symptoms subside. Symptoms People
with TIA experience varying symptoms, depending on which part of the brain is affected. The face may fall on
one side as some of the facial muscles become paralyzed. Arm weakness or numbness might make it hard for
the individual to either raise both arms or to keep them raised. Speech may be slurred and garbled. If just one
of these symptoms are present, it is time to dial emergency services. Being able to identify the signs and
symptoms present in FAST is especially important if you live with somebody in a high-risk group, such as an
older adult, or an individual with high blood pressure or diabetes. FAST is also a reminder that the sooner
medical treatment is sought, the better the chance of recovery. Other signs and symptoms of a TIA can
include: TIA symptoms are temporary and should disappear within 24 hours. They may last from minutes.
Which conditions can mimic a TIA? Recognizing a TIA can be complicated, especially as other conditions can
produce similar symptoms and bodily effects. Conditions that mimic a TIA will generally cause bodywide
neurological symptoms, such as tingling or fainting. To prevent TIA developing into a full-blown stroke, it is
vital to have any symptoms checked that could suggest the presence of a TIA. Causes A TIA happens when
the supply of oxygen to the brain is disrupted. Disruption of blood supply Two main blood vessels called the
carotid arteries supply blood to the brain. These arteries branch off into many smaller blood vessels. A TIA
can occur if one of the smaller blood vessels becomes blocked, depriving that part of the brain of oxygen-rich
blood. Atherosclerosis Atherosclerosis causes arteries to narrow. Fatty deposits develop on the inner lining of
blood vessels, causing them to become hardened, thickened, and less flexible. This makes it much more
difficult for the blood to flow around the body. Blood clots A blood clot can disrupt the supply of oxygen-rich
blood to parts of the brain. Blood clots are usually caused by: Heart conditions, such as congestive heart
muscle disease or atrial fibrillation. Blood conditions, including leukemia blood cell cancer and sickle cell
anemia. An embolism is a blood clot from one part of the body that becomes dislodged and travels into one of
the arteries that supplies the brain. An embolism can cause a TIA. Hemorrhage internal bleeding A minor
brain hemorrhage small amount of bleeding in the brain can cause a TIA; however, this is rare. Risk factors
Risk factors for TIA include ethnic origin, age, and family history. There are some risk factors for TIA that
can be changed, and others that cannot. Risk factors that cannot be changed: People with a close relative who
has had a stroke or TIA. People aged over 55 have a higher risk of having a TIA. Males are at slightly greater
risk. People of black African ancestry have a higher risk. Risk factors that can be changed: Hypertension, or
high blood pressure. People with cardiovascular diseases are at greater risk of having a TIA. This includes a
heart defect, heart failure , or arrhythmia abnormal heart rhythm. This develops when blood vessels in the
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neck leading to the brain are clogged. PAD peripheral artery disease: When blood vessels that carry blood to
the arms and legs become clogged. People who smoke increase their risk of developing various diseases and
conditions, including TIA and stroke. People who are physically inactive have a significantly higher risk.
People with diabetes are more likely to suffer from atherosclerosis narrowing of the arteries due to a buildup
of fatty deposits. Individuals who consume too much bad quality fat and or salt have a higher risk of stroke
and TIA. If blood cholesterol levels are high, it increases the risk of TIA or stroke. Homocysteine is an amino
acid produced by the body as a byproduct of consuming meat. Elevated levels of homocysteine in the blood
can make the arteries thicken and scar; they are more susceptible to clogs. Obese people have a significantly
higher risk of having a TIA or stroke. People who drink large quantities of alcohol regularly are also at higher
risk. Some illegal drugs, such as cocaine, can raise the risk of stroke or TIA if taken often enough. Treatment
Treatment will depend on the cause of the TIA. The doctor may prescribe medication that lowers the risk of a
blood clot, or recommend surgery or an angioplasty. TIA medications The type of medication prescribed will
depend on what caused the TIA, how severe it was, and what part of the brain was affected. These make
platelets in the blood less likely to stick together and form a clot that can block blood flow. Some doctors may
prescribe Aggrenox, which contains both aspirin and dipyridamole. Some doctors may recommend ticlopidine
Ticlid. Side effects of aspirin can include:
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5: Transient ischemic attack (TIA): Symptoms, causes, and treatment
A transient ischemic attack has the same origins as that of an ischemic stroke, the most common type of stroke. In an
ischemic stroke, a clot blocks the blood supply to part of your brain. In a transient ischemic attack, unlike a stroke, the
blockage is brief, and there is usually no permanent damage.

Topic Overview What is a transient ischemic attack? A transient ischemic attack TIA happens when blood
flow to part of the brain is blocked or reduced , often by a blood clot. After a short time, blood flows again and
the symptoms go away. With a stroke, the blood flow stays blocked, and the brain has permanent damage. A
TIA is a warning: If you think you are having a TIA, call or other emergency services right away. Early
treatment can help prevent a stroke. If you think you have had a TIA but your symptoms have gone away, you
still need to call your doctor right away. What are the symptoms? Symptoms of a TIA are the same as
symptoms of a stroke. Most of the time, they go away in 10 to 20 minutes. Sudden numbness, tingling,
weakness, or loss of movement in your face, arm, or leg, especially on only one side of your body. Sudden
confusion or trouble understanding simple statements. Sudden problems with walking or balance. What causes
a TIA? A blood clot is the most common cause of a TIA. Blood clots can form when blood vessels are
damaged by high blood pressure, high cholesterol, or hardening of the arteries atherosclerosis. An abnormal
heart rhythm called atrial fibrillation also can lead to blood clots. The clot can block blood flow to part of the
brain. Brain cells are affected within seconds of the blockage. That causes symptoms in the parts of the body
controlled by those cells. After the clot dissolves, blood flow returns, and the symptoms go away. Sometimes
a TIA is caused by a sharp drop in blood pressure that reduces blood flow to the brain. This is called a
"low-flow" TIA. It is not as common as other types. What tests do you need after a TIA? Your doctor will do
tests to look at your heart and blood vessels. A test that uses sound to check your blood flow Doppler
ultrasound. Blood tests, including a complete blood count and a fasting blood test to check for problems that
could be causing your symptoms. Your doctor will also check to see if something else caused your symptoms.
How is a TIA treated? Your doctor will start you on medicines to help prevent a stroke. You may need to take
several medicines. If tests show that the blood vessels carotid arteries in your neck are too narrow, you may
need a procedure to open them up. This can help prevent blood clots that block blood flow to your brain. How
can you prevent another TIA or stroke? But you can make some important lifestyle changes that can reduce
your risk of stroke and improve your overall health. Treat any health problems you have Manage high blood
pressure or high cholesterol by working with your doctor. Keep your blood sugar levels within a target range.
If your doctor recommends that you take aspirin or a blood thinner, take it. This can help prevent a stroke.
Take your medicine exactly as prescribed. Call your doctor if you think you are having a problem with your
medicine. Get the flu vaccine every year. Limit alcohol to 2 drinks a day for men and 1 drink a day for
women. Stay at a healthy weight. Being overweight makes it more likely that you will develop high blood
pressure, heart problems, and diabetes. These conditions make a stroke more likely. Do activities that raise
your heart rate. Get at least 30 minutes of exercise on most days of the week. Walking is a good choice. You
also may want to do other activities, such as running, swimming, cycling, or playing tennis or team sports.
These include fruits, vegetables, high-fibre foods, fish, and foods that are low in sodium, saturated fat, and
trans fat.
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6: Types of Stroke | www.enganchecubano.com
A transient ischemic attack (TIA) is an event, sometimes called a mini-stroke, with stroke symptoms that last less than
24 hours before disappearing. Learn more from National Stroke Association.

Print Diagnosis A prompt evaluation of your symptoms is vital in diagnosing the cause of your TIA and
deciding on a method of treatment. To help determine the cause of your TIA and to assess your risk of a
stroke, your doctor may rely on the following: Physical examination and tests. Your doctor may check for risk
factors of a stroke, including high blood pressure, high cholesterol levels, diabetes and high levels of the
amino acid homocysteine. Your doctor may also use a stethoscope to listen for a whooshing sound bruit over
your arteries that may indicate atherosclerosis. Or your doctor may observe cholesterol fragments or platelet
fragments emboli in the tiny blood vessels of your retina at the back of your eye during an eye examination
using an ophthalmoscope. A wand-like device transducer sends high-frequency sound waves into your neck.
After the sound waves pass through your tissue and back, your doctor can analyze images on a screen to look
for narrowing or clotting in the carotid arteries. Computerized tomography CT scanning. CT scanning of your
head uses X-ray beams to assemble a composite 3-D look at your brain. Computerized tomography
angiography CTA scanning. Scanning of the head may also be used to noninvasively evaluate the arteries in
your neck and brain. CTA scanning uses X-rays similar to a standard CT scan of the head but may also
involve injection of a contrast material into a blood vessel. Magnetic resonance imaging MRI. This procedure,
which uses a strong magnetic field, can generate a composite 3D view of your brain. Magnetic resonance
angiography MRA. Black people are at greater risk of dying of a stroke, partly because of the higher
prevalence of high blood pressure and diabetes among blacks. A TTE involves moving an instrument called a
transducer across your chest. The transducer emits sound waves that echo off of different parts of your heart,
creating an ultrasound image. During a TEE, a flexible probe with a transducer built into it is placed in your
esophagus â€” the tube that connects the back of your mouth to your stomach. Because your esophagus is
directly behind your heart, clearer, detailed ultrasound images can be created. This allows a better view of
some things, such as blood clots, that might not be seen clearly in a traditional echocardiography exam. This
procedure gives a view of arteries in your brain not normally seen in X-ray imaging. A radiologist inserts a
thin, flexible tube catheter through a small incision, usually in your groin. The catheter is manipulated through
your major arteries and into your carotid or vertebral artery. Then the radiologist injects a dye through the
catheter to provide X-ray images of the arteries in your brain. This procedure may be used in selected cases.
Treatment Once your doctor has determined the cause of your transient ischemic attack, the goal of treatment
is to correct the abnormality and prevent a stroke. Depending on the cause of your TIA, your doctor may
prescribe medication to reduce the tendency for blood to clot or may recommend surgery or a balloon
procedure angioplasty. Medications Doctors use several medications to decrease the likelihood of a stroke
after a transient ischemic attack. The medication selected depends on the location, cause, severity and type of
TIA. Your doctor may prescribe: These medications make your platelets, one of the circulating blood cell
types, less likely to stick together. When blood vessels are injured, sticky platelets begin to form clots, a
process completed by clotting proteins in blood plasma. The most frequently used anti-platelet medication is
aspirin. Aspirin is also the least expensive treatment with the fewest potential side effects. An alternative to
aspirin is the anti-platelet drug clopidogrel Plavix. Your doctor might prescribe both aspirin and clopidogrel
together for about a month after the TIA. Research shows that taking these two drugs together in certain
situations reduces the risk of a future stroke more than taking aspirin alone. Your doctor may consider
prescribing Aggrenox, a combination of low-dose aspirin and the anti-platelet drug dipyridamole, to reduce
blood clotting. The way dipyridamole works is slightly different from aspirin. These drugs include heparin and
warfarin Coumadin, Jantoven. They affect clotting-system proteins instead of platelet function. Heparin is
used for a short time and warfarin over a longer term. These drugs require careful monitoring. If atrial
fibrillation is present, your doctor may prescribe another type of anticoagulant, dabigatran Pradaxa. In certain
cases, thrombolytic therapy is used to treat an ongoing stroke by dissolving blood clots that are blocking blood
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flow to the brain. In these situations, the neurologic symptoms and findings will have lasted more than a few
minutes and are not improving. The thrombolytic agent alteplase Activase , also known as a recombinant
tissue plasminogen activator, was first approved by the FDA in to treat strokes within hours of onset. Surgery
Carotid endarterectomy In carotid endarterectomy, your surgeon opens the carotid artery to remove
atherosclerotic plaques. If you have a moderately or severely narrowed neck carotid artery, your doctor may
suggest carotid endarterectomy end-ahr-tur-EK-tuh-me. This preventive surgery clears carotid arteries of fatty
deposits atherosclerotic plaques before another TIA or stroke can occur. An incision is made to open the
artery, the plaques are removed, and the artery is closed. Angioplasty In selected cases, a procedure called
carotid angioplasty, or stenting, is an option. This procedure involves using a balloon-like device to open a
clogged artery and placing a small wire tube stent into the artery to keep it open. Request an Appointment at
Mayo Clinic Clinical trials Explore Mayo Clinic studies testing new treatments, interventions and tests as a
means to prevent, detect, treat or manage this disease. What you can do If you want to discuss your risk of a
stroke with your doctor, write down and be ready to discuss:
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7: Transient ischaemic attack (TIA) - Better Health Channel
A transient ischemic attack (TIA) is a brief episode during which parts of the brain do not receive enough blood. Because
the blood supply is restored quickly, brain tissue does not die as it does in a stroke.

Print Overview A transient ischemic attack TIA is like a stroke, producing similar symptoms, but usually
lasting only a few minutes and causing no permanent damage. Often called a ministroke, a transient ischemic
attack may be a warning. About 1 in 3 people who have a transient ischemic attack will eventually have a
stroke, with about half occurring within a year after the transient ischemic attack. A transient ischemic attack
can serve as both a warning and an opportunity â€” a warning of an impending stroke and an opportunity to
take steps to prevent it. Most signs and symptoms disappear within an hour. The signs and symptoms of a TIA
resemble those found early in a stroke and may include sudden onset of: Weakness, numbness or paralysis in
your face, arm or leg, typically on one side of your body Slurred or garbled speech or difficulty understanding
others Blindness in one or both eyes or double vision Dizziness or loss of balance or coordination Sudden,
severe headache with no known cause You may have more than one TIA, and the recurrent signs and
symptoms may be similar or different depending on which area of the brain is involved. When to see a doctor
Since TIAs most often occur hours or days before a stroke, seeking medical attention immediately following a
possible TIA is essential. Prompt evaluation and identification of potentially treatable conditions may help you
prevent a stroke. Request an Appointment at Mayo Clinic Causes A transient ischemic attack has the same
origins as that of an ischemic stroke, the most common type of stroke. In an ischemic stroke, a clot blocks the
blood supply to part of your brain. In a transient ischemic attack, unlike a stroke, the blockage is brief, and
there is usually no permanent damage. The underlying cause of a TIA often is a buildup of
cholesterol-containing fatty deposits called plaques atherosclerosis in an artery or one of its branches that
supplies oxygen and nutrients to your brain. Plaques can decrease the blood flow through an artery or lead to
the development of a clot. A blood clot moving to an artery that supplies your brain from another part of your
body, most commonly from your heart, also may cause a TIA. Others you can control. Your risk may be
greater if one of your family members has had a TIA or a stroke. Your risk increases as you get older,
especially after age Men have a slightly higher likelihood of a TIA and a stroke, but more than half of deaths
from strokes occur in women. Prior transient ischemic attack. Also called sickle cell anemia, a stroke is a
frequent complication of this inherited disorder. Sickle-shaped blood cells carry less oxygen and also tend to
get stuck in artery walls, hampering blood flow to the brain. However, with proper treatment for sickle cell
disease, you can lower your risk of a stroke. Black people are at greater risk of dying of a stroke, partly
because of the higher prevalence of high blood pressure and diabetes among blacks. Risk factors you can take
steps to control You can control or treat a number of factors â€” including certain health conditions and
lifestyle choices â€” that increase your risk of a stroke. Health conditions High blood pressure. Your doctor
will help you decide on a target blood pressure based on your age, whether you have diabetes and other
factors. Eating less cholesterol and fat, especially saturated fat and trans fat, may reduce the plaques in your
arteries. This includes heart failure, a heart defect, a heart infection or an abnormal heart rhythm. The blood
vessels in your neck that lead to your brain become clogged. Peripheral artery disease PAD. The blood vessels
that carry blood to your arms and legs become clogged. Diabetes increases the severity of atherosclerosis â€”
narrowing of the arteries due to accumulation of fatty deposits â€” and the speed with which it develops. High
levels of homocysteine. Elevated levels of this amino acid in your blood can cause your arteries to thicken and
scar, which makes them more susceptible to clots. A body mass index of 25 or higher and a waist
circumference greater than 35 inches 89 centimeters in women or 40 inches centimeters in men increase risk.
Lifestyle choices Cigarette smoking. Smoking increases your risk of blood clots, raises your blood pressure
and contributes to the development of cholesterol-containing fatty deposits in your arteries atherosclerosis.
Engaging in 30 minutes of moderate-intensity exercise most days helps reduce risk. Eating too much fat and
salt, in particular, increases your risk of a TIA and a stroke. Use of illicit drugs. Avoid cocaine and other illicit
drugs. Use of birth control pills. All oral contraceptives increase your risk of a stroke but taking certain ones
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may be more risky than others. Prevention Knowing your risk factors and living healthfully are the best things
you can do to prevent a TIA. Included in a healthy lifestyle are regular medical checkups. Stopping smoking
reduces your risk of a TIA or a stroke. Limit cholesterol and fat. Cutting back on cholesterol and fat,
especially saturated fat and trans fat, in your diet may reduce buildup of plaques in your arteries. Eat plenty of
fruits and vegetables. These foods contain nutrients such as potassium, folate and antioxidants, which may
protect against a TIA or a stroke. If you have high blood pressure, avoiding salty foods and not adding salt to
food may reduce your blood pressure. Avoiding salt may not prevent hypertension, but excess sodium may
increase blood pressure in people who are sensitive to sodium. If you have high blood pressure, regular
exercise is one of the few ways you can lower your blood pressure without drugs. Drink alcohol in
moderation, if at all. The recommended limit is no more than one drink daily for women and two a day for
men. Maintain a healthy weight. Being overweight contributes to other risk factors, such as high blood
pressure, cardiovascular disease and diabetes. Losing weight with diet and exercise may lower your blood
pressure and improve your cholesterol levels. Drugs such as cocaine are associated with an increased risk of a
TIA or a stroke. You can manage diabetes and high blood pressure with diet, exercise, weight control and,
when necessary, medication.
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8: Transient Ischemic Attack (TIA)
A transient ischemic attack (TIA), sometimes called a mini-stroke, starts just like a stroke but then resolves leaving no
noticeable symptoms or www.enganchecubano.com occurrence of a TIA is a warning that the person is at risk for a
more serious and debilitating stroke.

Smoking Certain types of heart disease Your doctor will examine you. He or she may pay special attention to
the circulation in your neck. This is where major arteries supplying the brain are located. While examining
your neck, the doctor will listen with a stethoscope for turbulent sounds. These sounds indicate that blood is
flowing through narrowed arteries. Blood tests will be done. Your doctor will also do a test called an
electrocardiogram EKG. An EKG measures the electrical activity of your heart. These will help to help
pinpoint the cause of a TIA. To evaluate flow through blood vessels, your doctor may do other tests. If your
doctor suspects that floating blood clots are coming from your heart, special heart tests may be necessary.
Expected Duration The onset of any symptoms suggestive of a stroke or TIA requires immediate medical
attention. You can expect a TIA to last less than one to two hours. If symptoms are not improving quickly
within one hour from onset, a stroke is likely to occur without emergent therapy. Prevention You can help to
prevent TIAs by: Not smoking Keeping blood pressure within the normal range You may need medications to
bring down your blood pressure. Taking a low dose of aspirin if your doctor determines the benefits outweigh
the risks for you Exercising regularly Eating a healthy diet that is: Rich in fruits and vegetables Low in
saturated fats and cholesterol Treatment When treating TIAs, the ultimate goal is to prevent a full-fledged
stroke. Most TIAs are treated with antiplatelet medications. Aspirin only Clopidogrel Plavix If you have
significant narrowing of part of the carotid artery in the neck, surgery may be done to correct the problem.
This will help prevent future TIAs and stroke. The procedure is called carotid endarterectomy or carotid artery
stenting. Some TIAs are related to small free floating blood clots in the heart. These clots can occur in people
with atrial fibrillation or advanced heart failure. In this situation, your doctor may choose anticoagulation
anti-clotting medications such as heparin and warfarin. When To Call a Professional Call your doctor
immediately whenever anyone has symptoms of stroke. Call even if these symptoms last only a few minutes.
TIAs can be a warning sign that a stroke is about to happen. They require prompt attention. Prognosis Without
treatment, having a history of one or more TIAs significantly increases your risk of stroke compared with
someone who has never had a TIA.
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9: Transient ischemic attack: MedlinePlus Medical Encyclopedia
A transient ischemic attack (TIA) is a brief interruption of blood flow to part of the brain that causes temporary stroke-like
symptoms.; The risks for TIA are the same as for heart attack, stroke, and peripheral artery disease, and include
smoking, high blood pressure, high cholesterol, diabetes, and family history.

Transient ischaemic attack TIA What you need to know A transient ischaemic attack TIA happens when the
blood supply to your brain is blocked temporarily. The signs are the same as for a stroke, but they disappear
within a short time. Often, they are only present for a few minutes. After a suspected TIA, your doctor will do
tests to provide a diagnosis and decide what treatment you need. You must not drive for two weeks after a
TIA. If you have a commercial driving licence, you must not drive for four weeks. After a TIA, your risk of
stroke is higher. Stroke can lead to death or disability. A TIA is a warning that you may have a stroke and is
an opportunity to act to prevent this happening. With investigation and treatment, the risk of stroke following
a TIA can be reduced by up to 80 percent. A TIA should never be ignored. Call immediately if you think you
may be having a TIA, even if the signs go away and you feel better. What is a TIA? Blood is carried to your
brain by blood vessels called arteries. Blood carries oxygen and nutrients for your brain cells. If the blood
supply to your brain is blocked, your brain cells will die. A transient ischaemic attack happens when the blood
supply to your brain is blocked temporarily. When the blood supply is stopped, the brain cells in the area start
dying, and you experience signs that something is wrong. If the blockage clears and the blood supply starts
again, the brain gets the oxygen and nutrients it needs and the signs disappear. This makes a TIA different to a
stroke, where the brain cells die and your brain is permanently damaged. A TIA is a warning that you may
have a stroke and an opportunity to prevent this from happening. Signs A TIA should never be ignored. The
risk of stroke is highest in the first few hours and days after a TIA. You should call immediately even if the
signs go away and you feel better. The signs are the same as for a stroke, but they completely disappear within
a short time. Often, they are only often present for a few minutes. The signs can be different for different
people, depending on which part of the brain is affected. There can be other signs, such as: Numbness,
clumsiness, weakness or paralysis of the face, arm or leg on one or both sides. Loss of vision in one or both
eyes. Headache, usually severe and sudden. It is important to make your family and friends aware of the signs
of stroke and the need to call immediately. Tests Your doctor will want to know about your signs â€” what
they were, how long they lasted and whether you have had them before. This will help distinguish between a
TIA and other possible causes. Your doctor will do a series of tests. These vary from person to person and
may include: After a suspected TIA, everyone should have a brain scan. There are other conditions that mimic
TIA, so expert review is needed to distinguish TIAs from these other conditions. If you have had a TIA, your
scan will not show any signs of recent brain injury. Imaging of the arteries Arteries carry blood from the heart
to the brain. Tests can see how the blood flows through the arteries, as damaged or blocked arteries in the neck
can cause TIA. This is done in a variety of ways including ultrasound, CT angiogram or magnetic resonance
angiogram. Blood pressure check After an initial check of your blood pressure, you may need it measured
regularly. Heart tests An electrocardiogram ECG tests for abnormal heart rhythm. Atrial fibrillation AF is a
heart condition in which your heart beats out of rhythm. Atrial fibrillation increases your risk of stroke, so
testing for atrial fibrillation is very important after a TIA. You may also need to wear a Holter monitor for 24
hours or longer. This checks your heart rhythm over an extended period of time. Blood tests These tests are
used to check your health. Blood tests can cover: Your doctor will make a plan for follow up, including
referrals and appointments. You may need to go back to the hospital for further tests. Your doctor may refer
you to a specialist. It is important to go to these appointments, even if you are feeling better. Driving You
must not drive for two weeks after a TIA. If you drive before this time, you might be criminally liable if you
have an accident. Also, your insurance may not cover you. If you are unsure, check with your doctor and with
the licensing authority in your state. The rules about driving are different for different medical conditions,
which means it is important to have it confirmed by your doctor that you have had a TIA. For more
information contact your State licensing authority. Download Get info direct to your inbox Submit Thank you
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for subscribing to our newsletter. You will receive an email to confirm your subscription shortly. There was an
error subscribing. Please try again later.
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