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[Abstract] Objective To explore the clinical value of transcranial doppler imaging and electroencephalography
TCD and EEG were performed in 45 patients with TIA, and the
The results of TCD and EEG showed signif-

icant difference between the patients with TIA and normal control subjects(P<C0. 05). The abnormality rate of TCD

in diagnosis of transient ischemic attack. Methods

results were analyzed and compared with sixty normal subjects. Results

in patients group was 77. 8% ,and of EEG was 68. 9% ,there showed no significant difference between TCD and EEG
(P>0.05). Conclusion TCD is sensitive in diagnostic work-up for patients with suspected TIA. Supplementation of

TCD and EEG might enhance the value in diagnostic work-up in patients with TIA.
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