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Abstract

Transient ischemic attack (TIA) is a transient neurological dysfunction caused by the loss of blood
flow in the brain or spinal cord, without acute infarction. TIA is a serious stroke warning event
that needs urgent intervention, the most important emergency and the best opportunity for sec-
ondary prevention, which must be paid attention to. At present, its related risk factors include tradi-
tional risk factors (age, smoking, drinking, hypertension, diabetes, hyperlipidemia) and serum bi-
ological index risk factors (high blood viscosity, elevated hemoglobin, hyperhomocysteinemia and
increased fibrinogen). However, the onset of TIA in plateau area is related to the characteristics of
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plateau environment, and high blood viscosity plays a major role in the onset of TIA in Qinghai
area. TIA is a risk factor for eventual stroke. Educating patients and inculcating them to change
their lifestyles are the first steps to reduce transient ischemic attacks.
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