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[Abstract] TIA is a transient neurological impairment caused by local cerebral or retinal
ischemia, with symptoms lasting less than 24 hours. Minor stroke is usually measured by NIHSS
score<<5 or NIHSS score<<3. The 2023 edition of the National Clinical Guideline for Stroke for
the United Kingdom and Ireland provided detailed recommendations for the diagnosis, treatment,
prevention and management of TIA and minor stroke. This paper provides an interpretation of
these recommendations and highlights the updates compared with the 2016 edition of the National
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Clinical Guideline for Stroke for the United Kingdom and Ireland.
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Table 1 Recommendations for treatment of transient ischemic attack and minor ischemic stroke in the National
Clinical Guideline for Stroke for the United Kingdom and Ireland of the 2023 edition
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