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ABSTRACT

Objective To explore the MRI features and high risk factors of transient ischemic attack. Methods From
January 2017 to December 2019, 135 cases of transient cerebral ischemia diagnosed and treated by
the imaging department of Langfang people's hospital were studied, and 115 cases of non transient
cerebral ischemia as the control group. Results MRI showed that the incidence of Ml in the observation
group was 15.56%(21/135). The age of the observation group=65 years old, diabetes history,
hypertension, hyperglycemia, hyperlipidemia, the ratio of the first attack to the longer treatment
time was significantly higher than that of the control group(P<0.05). By logistic regression analysis, it
was found that older age, hypertension, hyperglycemia and hyperlipidemia were independent risk
factors for TIA (P<0.05). Conclusions MRI showed that the patients with transient cerebral ischemia
had abnormal cerebral blood flow perfusion, some patients had cerebral infarction, and the elderly.
The high blood glucose, blood pressure and blood lipid were the high risk factors of transient cerebral
ischemia attack.
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