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PRECIPITATING EVENTS OF TRANSIENT GLOBAL AMNESIA

HiroicHI TASAKI, YUTAKA FUKUSHIMA, HIROFUMI OYAMA,
SHUNZO WATANABE and KE1 Hojo

Abstract Transient global amnesia (TGA) is characterized by a sudden onset of severe anterograde
amnesia and transient inability to retain new information, accompanied by repetitive questioning. In spite
of numerous case reports and experiences, the etiology of TGA remains unknown. In this study, the clinical
findings from 27 patients with TGA were evaluated to investigate the etiology of TGA. The mean age was
56.5 years with a range of 38 to 70 years. It was seldom possible to know the exact time of onset or
termination of an episode, so that the length of the episode usually represented an approximation. Analysis
of the 27 episodes resulted in a determination of 5.1 hours for average length. Fourteen patients (51.9%)
had episodes in winter and nine (33.3%) had in spring. It was suggested that TGA tended to develop in
cold season. Information was available concerning the circumstances of all episodes. Six patients drank
much alcohol the previous night. Four patients entered their spells after clearing away snow, three during
bathing. Some circumstances such as drinking, bathing or clearing away snow may lead to sudden
alteration in vasoregulation. Hypertension was present in 33.3% of the patients. Aging, or risk factors
for vascular disease such as hypertension may alter the function of vessels so as to make them more
susceptible to dysregulation.
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#£ 1 Main characteristics of TGA patients #£ 2 Season at TGA episode
included in this study -
__ Pateints
: . Season -
Patients Age at onset, years No. %
9 +
No. % mean£5D _ range Spring (Mar.~May) 9 333
Men 13 48.1 54.58+8.81 38-66 Summer (Jun.~Aug.) 3 111
Women 14 519 57.93+6.99 48-70 Autumn (Sep.~Nov.) 1 3.7
— Winter (Dec.~Feb.) 14 51.9
Total 27 100 56.50+7.98 38-70
Total 27 100
#£ 3 Precipitating events of TGA #+ 4 Associated illness
Patients Patients
Precipitating event S E— Associated illness e
No. % No.
Drinking alcohol (previous night) 6 22.2 Hypertension 9
Clear away snow 4 14.8 Chronic headache 2
Taking a bath 3 11.1 Arteriosclerosis 1
Getting up 3 11.1 Hyperthyroidism 1
Working 2 7.4 Cerebral aneurysm 1
Doing housework 2 7.4
Medication 2 7.4
Defecation 2 7.4
Others 3 11.1
Total 27 100
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#& 5 EEG findings after TGA episode

Patients
EEG finding S
No. %
Abnormal 16 59.3
temporal slow waves 11
occipital slow waves 1
small sharp spikes 3
diffuse alpha 1
Normal 11 40.7
Total 27 100
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