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[Abstract]

Objective To investigate the effect of multiple intracranial atherosclerotic stenosis (ICAS) on early
stroke recurrence in patients with TIA and minor ischemic stroke.

Methods 1089 patients with noncardioembolic high-risk TIA and minor ischemic stroke
in the imaging subgroup of the Clopidogrel in High-risk Patients with Acute Non-disabling
Cerebrovascular Events (CHANCE) randomized clinical trial were included in this study. Based on
MRA results after admission, ICAS status were grouped into no ICAS, single ICAS and multiple
ICAS. The outcomes were recurrent stroke (including ischemic or hemorrhagic stroke) during 90-
day follow-up. Cox proportional hazards models were used to assess the association of ICAS status
and stroke recurrence.

Results 608 patients had no ICAS, 298 patients had single ICAS and 183 patients had multiple
ICAS, and their corresponding risk of recurrent stroke was 5.43%, 9.06% and 18.03%, respectively.
Patients with ICAS (including single and multiple ICAS) had a significantly higher risk of s
recurrent stroke than patients without ICAS (12.50% vs 5.40%, P<0.0001). The risk of recurrent
stroke in patients with mutiple ICAS was the highest (18.03%) and was 3.578 times higher than that
of patients without ICAS (HR 3.578, 95%CI 2.189-5.850).
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Conclusions Multiple intracranial arterial stenosis was an independent risk factor of 90-day

recurrent stroke in patients with noncardioembolic high-risk TIA and minor ischemic stroke.

[Key Words] Intracranial arterial stenosis; Transient ischemic attack; Minor ischemic stroke;

Stroke recurrence
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