PECTFOMRIZE

20184F1H 16% 10 B9

HEERADIKRRE
5 558 5 1% R I
A ERIHE RS

ERHELURRS ER
(4L3 102400)

iy K & T
wHE A KR

Gk

(2] aé AR 8 EIRITHE-LIKD)
Bk % %65 5 5 48 47 o P o K A S B 4948
M. Fi 2015518 £20165-12 A &,
R Ad 22 N A0S 0948 % 1 s B fn & A 6450
1) . % e [6) B A2 K TR ARAR 69 5 045) 1 %
KA F AR LE Faxd BB LH, ¥4TCT A
EER, VOB R SIIRGE . #
B L5045 EE 17450 A A AR B Ak
T, P ads: HEAHpIhoE, KK
M—MEF m 4%, RRBERMEF
DN2R, HEFHRELR, REANRELL,
H R ARATR 2 5. 5043 BB 4B % 3K,
F P UBI R R RT W25, FA TR
FHRERAGITFER (x2=27.77,P
<0.001) . RRIIRAGF T AL EEY
1 fli e o 2% A 44 2 52 KU B & (OR = 20) .
i HE-HRFIIR AR G K T 548 5 M sk
Ao Z AR 6 g B A A — T AR K. CTART
Al it B ARSI IR K B, AT
K2 47 ik ofn K A FRARIS BT A= TR

[ %4295 2% M msk fn X 4, (T id
#; M-ERFIRER G

[+E2%5] R743.31

[ L #kA7iR0] A

[A4257E ] b7 5L RAZHKKIEEA
TR E (201606); b
T 5l R AL %R B
(201601029)

DOT:10.3969/j.issn.1672-

5131.2018. 01. 014

BAAEE: BN

46 -

Correlative Analysis between Vertebrobasilar

System Variability and Transient Ischemic
Attack™

YANG Hai—peng, ZHANG Lei, YU Huan, et al., Beijing Fangshan Liangxiang Hospital,
Beijing 102400, China

[Abstract] Objective This study was to investigate the relationship between the variation
of vertebrobasilar artery system and the etiology of transient ischemic attack. Methods
Fifty patients with transient ischemic attack from January 2005 to December 2014 were
enrolled in this study. Fifty healthy subjects were enrolled in the observation group and
the control group Group, all underwent CT angiography to assess vertebrobasilar artery
variation. Results In the observation group,17 cases of vertebrobasilar arterial variability
were found in 50 cases, including 6 vertebral artery tortuosity, 4 congenital small side
development, 2 small congenital bilateral small side development , vertebral artery window
2, basilar artery window 1.2 abnormal origin of basilar arteries. Two of the 50 patients in
the control group had 2 basilar arteries. Exposure rates were statistically different between
the two groups ( x *=27.77, P<0.001). Abnormal basilar artery system was an independent
risk factor for transient ischemic attack (OR=20). Conclusion There is a high correlation
between the variation of basilar artery system and the etiology of transient ischemic attack.
CTA can provide a diagnosis and prediction of transient ischemic attack by showing the

anatomic relationship of vertebrobasilar artery.
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