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Correlation between MR diffusion-weighted imaging and clinical
factors in patients with transient ischemic attack: A Meta-analysis

RUI Han-chen, WANG Zhi-hong* . LIU Hong-shun, XIA Hong, GUO Li
(Department of Neurology . the Second Hospital of Hebei Medical University ., Shijiazhuang 050000 China)

[ Abstract] Objective To evaluate the correlation between MR diffusion-weighted imaging (DWD) and clinical factors in pa-

tients with transient ischemic attack (TTA). Methods Studies which reported the correlation between clinical factors and ap-

pearances on DWTI in patients with TIA were systematically reviewed, then a Meta-analysis was performed. Results Thirty-

two studies were met the inclusion criteria. As the result of the Meta-analysis, several clinical factors were associated with

positive DWI including symptom duration =60 min (22 studies; OR;: 2.44; 95%CI; 1.72—3.47; P<C0.001), dyskinesia
(18 studies; OR: 2.43; 95%CI: 1.97—2.99; P<C0.001), aphasia (15 studies; OR: 2.29; 95%CI: 1.33—3.95; P=
0.003), dysarthria (10 studies; OR: 1.85; 95%CI: 1.28—2.68; P=0.001), atrial fibrillation (16 studies; OR: 2.24;
95%CI: 1. 64-—3.06; P<C0.001) and artery atherosclerosis (17 studies; OR: 1.84; 95%CI. 1.28—2.64; P=0.001).
However, age =60, hypertension, diabetes, previous stroke or TIA, ischemic heart disease and dyslipidemia were not asso-

ciated with positive DWI. Conclusion DWT findings of acute ischemic lesions correlate with characteristic clinical manifesta-

tions and likely etiology of TIA.
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