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Challenges and Limitations

Conclusions
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• There is a relationship between the diagnosis of TIA 
and the subsequent development of a stroke1–4

• The risk of developing a stroke within 90 days of a TIA 
is approximately 10.5% with about half of these 
occurring in the first 1-2 days of the TIA3

Gap: It is unknown whether acute treatment of elevated 
blood pressure (BP) in TIA patients in the ED alters 
stroke risk in the subsequent hospital stay 

Specific Aims
Aim I: To evaluate the effect of lowering blood pressure 
on stroke risk in ED patients with TIA and elevated blood 
pressure

Aim II: Determine the effects of lowering BP in ED 
patients with TIA and a hypertensive BP on length of 
hospital stay (LOS), ICU admission and discharge 
disposition setting

Risk factors that may increase the likelihood of 
developing a stroke following a TIA include:

Method: A retrospective cohort study using a sample of 
adult patients who were seen at a Beaumont Hospital 
Emergency Department (8 hospital system)

Inclusion Criteria:
• Diagnosis in ED of TIA
• Age ≥ 18 
• BP: systolic ≥ 140 mmHg or systolic ≥ 90 mmHg 

Study Population: 3,095 patients

Antihypertensive Administered in ED No Antihypertensive Administered in ED
Patient outcome: stroke (ischemic/hemorrhagic), 
hospital LOS, discharge disposition, ICU admission

Patient outcome: stroke (ischemic/hemorrhagic), 
hospital LOS, discharge disposition, ICU admission

Discussion
• Treatment of elevated BP in ED patients experiencing 

TIA is not associated with a decreased stroke rate 
during the subsequent hospital admission

• Future directions may include conducting a 
prospective trial on BP control in this population

Table 2. Effect of administration of antihypertensive medication on stroke risk in ED patients presenting with TIA and 
elevated blood pressure

Table 1. Patient and clinical characteristics 

Table 3. Effect of administration of antihypertensive medication on secondary outcomes in ED patients presenting with 
TIA and elevated blood pressure 

• This is an observational study, so no causality can 
be concluded 

• The patient data collected from EPIC EMR is 
based on the accuracy of documentation and 
coding of patient encounters 

• Accuracy of the emergency physician in diagnosing 
a TIA must also be taken into account
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• Having age over 60
• A blood pressure of 140/90 or greater
• Diabetes
• Increased TIA duration
• Increased symptomatology at the time of 

presentation5–8.


