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Follow-up study of transiént global amnesia:Reccurence and risk factor

" Youko Yoshida Katsuya Nishimaru

Division of Neurology, First Department of Internal

Medicine, School of Medicine, Fukuoka University

We studied the clinical course’ (48 months in
average) of 21 patients' with transient global am-
nesia (TGA). Sixteen patién‘cs had single amnestic
episode, four had two episodes, and one had three.
In those with more than two episodes (reccurent
grodp), thé time intervals between the adjacent
attacks were varied from 19 days to six years.
One patient had developed transient ischemic at-
tacks 15 months before TGA, but other patients
had neither TIA nor stroke. Circumstances of

amnestic attacks, history of hypertension, diabetes
mellitus, cardiac disease in recurrent group were
noticed in similar frequency to those in non-rec-
curent group: - Hematological examinations, chest
Xray, ECG and EEG did not show any significant
difference between the two groups. Localized di-
lataion of inferior horn of right lateral ventricle
in the CT scan were more frequently seen in re-
current group thap in non-reccurent group.
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