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Comparative study of contrast—enhanced transthoracic echocardiography and
contrast—enhanced transcranial Doppler in the diagnosis of cryptogenic
ischemic stroke patients with patent foramen ovale

WU Ting,ZHANG Kunyan, YAO Jingyuan, LI Yingjia
Department of Medicine Ultrasonics, Nanfang Hospital , Southern Medicial University , Guangzhou 510515, China

ABSTRACT Objective To compare the diagnostic value of contrast—enhanced transthoracic echocardiography
(¢—TTE) and contrast—enhanced transcranial Doppler (¢c=TCD) in cryptogenic ischemic stroke patients with patent foramen
ovale (PFO).Methods One hundred and two cryptogenic ischemic stroke patients diagnosed and treated in our hospital were
selected, all of them underwent c—=TCD, ¢c=TTE and transesophageal echocardiography (TEE) examinations. TEE was used as the
diagnostic gold standard, receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of ¢c—TTE
and ¢—TCD for PFO in cryptogenic stroke patients.The semi quantitative grading of PFO right to left shunt and the detection rate
of PFO right to left shunt by ¢=TCD and ¢~TTE were compared.Results TEE examination confirmed that there were 44 cases of
PFO in 102 cryptogenic ischemic stroke patients.ROC curve analysis showed that the area under the curve (AUC) of ¢—TCD and
¢—TTE in the diagnosis of PFO in cryptogenic stroke patients were 0.823 and 0.951, respectively.The sensitivity, specificity , and
accuracy of ¢=TCD in the diagnosis of PFO in cryptogenic stroke patients were 81.82%, 82.76%, and 82.35%, respectively,
which were significantly lower than those of ¢c—=TTFE (95.45%,94.83%,95.10%) , and the differences were statistically significant
(all P<0.05).The semi quantitative grading of PFO right to left shunt by ¢~TCD was lower than that by ¢—TTE, and the
detection rate of PFO right to left shunt by ¢—TCD (70.45%) was significantly lower than that of ¢c—=TTE (90.91%) , and the
differences were statistically significant (hoth P<0.01). Conclusion ~ Compared with ¢~TCD, ¢~TTE has higher diagnostic
value for cryptogenic ischemic stroke patients with PFO , the degree of semi—quantitative grading of PFO right—to-left shunt and
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the detection rate are both higher.
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