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Purroy et al. Med Clin (Barc) 2009;133:283-9.
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Purroy et al. Stroke 2007;38:3225-3229
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Purroy F, et al. Sex-Related Differences in Clinical Features, Neuroimaging, and Long-Term Prognosis After Transient Ischemic Attack. Stroke. 2021;52(2):424-33.





Adapted from Colàs Campàs, Laura. (2019) . Empremta molecular del fenomen clínic de tolerància isquèmica induït per isquèmia cerebral transitòria. Universitat de Lleida. 
http://hdl.handle.net/10803/668927.
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Results: Secondary outcomes
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Targeted Lipidomics - 3 groups analysis

WP-2

PF- / VO- vs   PF+ / LVO- PF+ / VO- vs   PF+ / LVO+PF- / LVO- vs   PF+ / LVO+

(0) PF- / LVO-
(1) PF+ / LVO-
(2) PF+ / LVO+

n = 200

Significant lipids 
(non parametric raw p.value)

27 significant lipids 10 significant lipids 5 significant lipids
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RIC-specific cytoprotective profile mediated by microglia in a mouse model of acute ischaemic stroke. 
C. Torres-Querol, G. Arque and F. Purroy  Stroke Vasc Neurol 2025
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mRS 0-2 a 90d
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Cochrane Database Syst Rev 2025 Vol. 9 Issue 9 Pages CD012503
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SERIC-EVT 
trial

European Heart Journal (2025) 00, 1–9



J. Deng, G. He, T. Yi, L. Wei, H. Lu, Q. Zhou, et al. Stroke 2024 Vol. 55 Issue 12 Pages 2896-2900





80% power to detect a treatment difference of 14% à 286 subjects in each arm 
Estimated drop out rate of 5% 
Estimated misdiagnosis rate of 29 % (15% of haemorrhagic strokes and 14% of mimic 
stroke conditions). 

5

Purroy, F. et al.. Front Neurol 2020 11, 569696. post -
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