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Comparison of transesophageal echocardiographic features in oval foramen
nonisolation combined with cryptogenic stroke and migraine

YU Hangyuan, YANG Jing, LI Yongjia,ZHANG Huiqin, FU Qiang, GONG Xiping, DU Lijuan
Department of Ultrasound, Beijing Tiantan Hospital , Capital Medical University, Beijing 100070, China

ABSTRACT Objective To analyze the sonographic features of transesophageal echocardiography (TEE) and contrast
echocardiography of right heart (cTEE) in patients with patent foramen ovale (PFO) combined with cryptogenic stroke and PFO
combined with migraine (MA ) , and to explore the risk factors associated with cryptogenic stroke.Methods Totally 163 patients
with cryptogenic stroke (cryptogenic stroke group) and 328 patients with migraine (migraine group) diagnosed as PFO by TEE
and cTEE were retrospectively analyzed.General and sonographic data were collected from both groups, including gender, age,
smoking history, drinking history, and right atrial height and left atrial height of the PFO, oval valve length, primary septal
oscillation, secondary septal thickness, and the degree of right—to—left shunt (PFO-RLS) of the PFO source at rest and during
Valsalva maneuver.Propensity score matching analysis was performed to match the relevant variables between the two groups of
patients with a matching ratio of 1: 1.The differences in sonographic features between the two groups after matching were
compared, and multi—factor Logistic regression was used to analyze the risk factors for the occurrence of cryptogenic stroke.
Results There were no significant differences in age, gender, smoking history, and drinking history between the two groups

after propensity score matching.The TEE results showed that the right atrial height and left atrial height of the PFO were higher
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in the cryptogenic stroke group than those in the migraine group at rest and during Valsalva maneuver, the differences were

statistically significant (all P<0.05).The differences in the oval valve length, secondary septal thickness and primary septal

oscillation between the two groups were not statistically significant. The results of ¢cTEE showed that there was no statistically

significant difference in the degree of PFO-RLS during Valsalva maneuver between the two groups. Multi—factor Logistic

regression analysis showed that the right atrial height and left atrial height of the PFO during the Valsalva maneuver were

independent risk factors for the occurrence of cryptogenic stroke.Conclusion  The right atrial height and left atrial height of the

PFO at rest and during the Valsalva maneuver in patients with PFO combined with cryptogenic stroke are higher than those in

patients with PFO combined with migraine, and the right atrial height and left atrial height of the PFO during the Valsalva

maneuver are independent risk factors for the occurrence of cryptogenic stroke.
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