Blood Biomarkers of Brain Damage in Transient Ischemic Attack:
The role of plasma NfL and GFAP
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Objectives: Despite its transient clinical presentation, transient ischemic attack (TIA) is associated with
increased long-term mortality and cognitive decline [1][2]. We investigated whether plasma NfL and GFAP

were elevated in patients with clinical TIA and negative MRI compared to healthy controls.

Materials and Method: Retrospective single center analysis of patients with TIA, age and sex matched

with healthy controls (HC) in a 1:2 ratio.

All TIA patients required a negative-MRI and blood sampling within 24h from admission on Simoa SR-X.
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Discussion and Conclusion: TIA patients had significantly elevated plasma NfL and GFAP levels compared
to controls. Our findings are hypothesis-generating, suggesting subtle neuronal and astroglial injury
below MRI resolution. Together, they may support diagnosis in MRI-negative patients, possibly helping
clinicians in rouling out TIA mimics.
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