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TIAregistry.org: Objectives

• The TIAregistry.org was designed to evaluate 

short and long-term (5-year) outcomes in patients 

with TIA or minor ischemic stroke

• and to refine risk assessment in the context of 

urgent stroke prevention and new diagnostic tools

• We report the 5-year final results



TIAregistry.org

• International, TIA-clinic based, web based registry 

with long-term follow-up

• Patients with acute cerebro-vascular syndrome 

with Rankin score 0 or 1 (TIA or minor ischemic 

stroke)

• Evaluated within 7 days of stroke onset, stratified 

by

– <24 hours

– >24 hours and <7 days



End points

• I: stroke, MI, vascular death

• II: stroke fatal or non fatal; stroke or TIA; 

any cardiac event; any revascularization 

procedure following ischemic event; any 

revascularization procedure



Study Numbers

• Accrual time: July 09 to Dec 2011

• 4789 patients enrolled (1134 in Asia, 345 in 

Japan) in 61 centers (Europe 34, Asia 20, North

America 2, South America 4, Middle East 1)

• Follow-up lasts 5 years for 3847 pts : 42 centers

with the median percentage of 5-year follow-up 

per center was 92.3% [IQR 83.4-97.8%]

• 10 centers with no 5-yr F/U, 4 with <10% 5-yr 

F/U, 3 with 16%, 32% and 44% 5-yr F/U





Risk factor control during F/U

Blood pressure lowering LDL lowering

132/77 mmHg

92 mg/dL



235 events234 events

12.9% (95%CI, 11.8 to 14.1%)



Stroke 9.5%; 95%CI, 8.5 to 10.5%

16.8% (15.6–18.1%)



Overall cohort
N = 3847

Event rates

Major Cardiovascular Events (%) 469 12.9% (11.8 to 14.1%)

Cardiovascular death 96 2.7% (2.2 to 33%)

Non fatal stroke 297 8.1% (7.3 to 9.0%)

Non fatal acute coronary syndrome 76 2.1% (1.7 to 2.6%)

Secondary outcomes (%)

All cause death 373 10.6% (9.6 to 11.7%)

Stroke or TIA 621 16.8% (15.6 to 18.1%)

5-yr Primary Outcome



Landmark analysis From Year 1 to 

Year 5



Conclusions

• The 5-year risk of major cardiovascular event after a TIA 

or a minor ischemic stroke is 12.9% with half of the event 

occurring between year 1 and year 5

• The 5-year recurrent stroke rate was 9.5%

• Despite an optimal prevention, including antithromboctic, 

blood pressure lowering and lipid lowering therapy

• There may be potential for reducing recurrent strokes

further by new secondary prevention measures. 




