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eFigure 1. Onset to MR Time Distribution
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eFigure 2. Association Between Evidence of Ischemia on MR Imaging and Persisting or

Completely Resolved Symptoms

Complete resolution of symptoms was determined at the time of enrolment which occurred a median of 50 hours (IQR
15.5-105.5 hours) from symptom onset. Persistence of symptoms was a predictor of finding a DWI positive lesion, but
inadequately discriminative to obviate MR imaging. Many (81%) patients with persisting symptoms still had a negative MR

imaging.
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eFigure 3. Association Between Symptom Resolution Among Participants With a

Normal Neurologic Examination

Despite a normal neurological exam, 1 in 5 participants reported persisting symptoms. Even among those reporting full

resolution of symptoms 1in 10 had an observable ischemic lesion on MR imaging.
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eFigure 4. Pre-MRI Clinical Diagnosis Stratified by MRI Result

Pre-MRI clinical diagnosis stratified by MRI result (blue = DWI negative, red = DWI positive) by proportion (eFigure 4A) and
total count of subjects (eFigure 4B). Pre-MRI clinical diagnosis is shown on the left. All red bars below the diagnosis of

possible TIA represent an incorrect clinical diagnosis prior to imaging).
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eFigure 4B.

Stroke minor stroke
Probable or definite TIA
Possible TIA

Migraine Phenomenon
Epileptic Seizure

Anxiety or panic attack
Peripheral vestibulopathy
Somatoform disorder
Bizarre spell

Other

DWI MRI by Initial Neurological Diagnosis

I I I
100 200 300
Count of patients

I oWl +ve [ DWI -ve

© 2019 American Medical Association. All rights reserved.



