ABCD Score may aid stroke risk stratification after TIA - 2005

This study is an important step toward identifying the patients who need urgent care after a TIA. 
Using three cohorts of patients from Oxford, England, these authors sought to develop rules to predict the risk for stroke in the 7 days after diagnosis of transient ischemic attack (TIA). Other studies have identified risk factors for stroke after TIA, usually assessing longer periods. In the current study, the authors evaluated these same risk factors as potential short-term predictors in a total of 190 patients with TIA identified in the 1980s. From that analysis, they derived a stroke risk score, the ABCD score:

· A (age; 1 point for age >60 years),

· B (blood pressure; 1 point for hypertension at the acute evaluation),

· C (clinical features; 2 points for focal weakness, 1 for speech disturbance without weakness), and

· D (symptom duration; 1 point for 10–59 minutes, 2 points for >60 minutes).

Total scores ranged from 0 (lowest risk) to 6 (highest risk).

In a validation cohort of 378 patients with more recent TIAs, 7-day stroke risk ranged from 0% in those with scores <4 to 35.5% in those with scores of 6; risk was intermediate with scores of 4 or 5. The ABCD worked surprisingly well, even in a third cohort of 206 patients from the same community who were scheduled to attend a weekly TIA clinic.

NICE 2008 recommend use of the ABCD score to assess whether a patient with a TIA needs admission or can wait for investigation within 7 days.
See the guidelines overleaf:


Rapid recognition of TIA  symptoms and diagnosis NICE 2008
· In people with sudden onset of neurological symptoms a validated tool, such as FAST (Face Arm Speech Test), should be used outside hospital to screen for a diagnosis of stroke or TIA. 

· People who have had a suspected TIA who are at high risk of stroke (that is, with an ABCD score of 4 or above) should have:

· 
aspirin (300 mg daily) started immediately

· 
specialist assessment
 and investigation within 24 hours of onset of symptoms


measures for secondary prevention introduced as soon as the diagnosis is confirmed, including discussion of individual risk factors.
· People with crescendo TIA (two or more TIAs in a week) should be treated as being at high risk of stroke, even though they may have an ABCD2 score of 3 or below. 

� Specialist assessment includes exclusion of stroke mimics, identification of vascular treatment, identification of likely causes, and appropriate investigation and treatment.





