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Chen TY, Tai SH, Lee EJ, Huang CC, Lee AC, Huang SY, Wu TS. Cinnamophilin offers
prolonged neuroprotection against gray and white matter damage and improves functional
and electrophysiological outcomes after transient focal cerebral ischemia. Crit Care Med.
2011;39:1130-7.
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Tai SH, Hung YC, Lee EJ, Lee AC, Chen TY, Shen CC, Chen HY, Lee MY, Huang SY, Wu
TS. Melatonin protects against transient focal cerebral ischemia in both reproductively active
and estrogen-deficient female rats: the impact of circulating estrogen on its hormetic
dose-response. J Pineal Re2011;50:292-303.
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Tsai NW, Lin TK, Chang WN, Jan CR, Huang CR, Chen SD, Cheng KY, Chiang YF,
Wang HC, Yang TM, Lin YJ, Lin WC, Chang HW, Lee LH, Lu CH. Statin pre-treatment is
associated with lower platelet activity and favorable outcome in patients with acute
non-cardio-embolic ischemic stroke. Crit Ca2911;15:R163.
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B EETE - TGA EE FEE/ NFN B 1T%1{E » 3 antegradéli retrograde amnesi<r
o 0 {HAJRERE N —{#l memory gap » B TE —EGCRESE £ZEHN

TGA attack

<€ >

Retrograde Anteograde Time (hr)
amnesia amnesia

—REEITGAWFE A » LRNVERRES - 2 HFIH "TCGALLE TIA » 26E
iEﬂD%fiiﬁﬁﬁJmfiiﬁﬁ“‘EPﬂE’]ﬂ&u EEE - RGEE [ SASHEE B IR E R E AT
7t Bt R —ERAEEEHN—ER-E o Au5e 2 (@ retrospective cohort studyfy T
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Definition of Cohort

2006 Index date 2010
1-year baseline

) SN\

1. Event
1. Exclude: any stroke history 2. Follow-up for 1 years
(code: 430-438) 3. End of database

2.Comorbidities for study

FeffI3830 - TGA ELHE TIA » TERIEEMERN T2 1% » G/ V4T 75% = MEdhin MR+
EEfE (hazard ratio: 0.252, 95%#EIE[i: 0.135-0.469, p<0.00%) S {EHsE R K& FH
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1. Hsieh CY, Chen CH, Kao Yang YH. Comparative 5-year Ischemic Stroke Risk between
Transient Global Amnesia and Transient Ischemic Attack: a Population-Based Follow-up
Study. Cerebrovasc Dis. 2012;33(supp12):100-101.
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