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[ Abstract] Transient ischemic attack (TIA)is one risk factor of ischemic stroke. The intervention of
TIA can effectively reduce the risk of ischemic stroke. In resent five years, great efforts were done by the
integrated traditional Chinese and western medicine experts to develop various interventions according to the
different factors and different time interval of TIA caused by atherosclerosis by using adopted drug therapy,

acupuncture and other methods. So far, the quality of the research is not satisfactory. There were some

problems in the design and data processing aspects and the study was lack of experimental research.
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