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Diagnostic value of transthoracic echocardiography combined with con-
trast transthoracic echocardiography for right-left shunt in patent foramen
ovale
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( Department of Ultrasound, No. 928 Hospital, Joint Logistics Support Force of the Chinese People’s Liberation Army, Haikou 570100,
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[ Abstract] Objective:To explore the diagnostic value of transthoracic echocardiography (TTE) combined with contrast transtho-
racic echocardiography (c¢-TTE) for right-left shunt ( RLS) in patent foramen ovale (PFO). Methods: A total of 308 patients with PFO
were enrolled as the research objects. All underwent TTE combined with ¢-TTE. Taking clinical diagnosis as the golden standard, the di-
agnostic value of TTE, ¢-TTE and combined detection for PFO-RLS was compared. Results; The incidence rates of PFO-RLS under Val-
salva action state and eupnea state were 87.66% (270/308) and 32.79% (101/308) , respectively. Taking clinical diagnosis as the
golden standard, detection rates of PFO-RLS under Valsalva action state by ¢-TTE and combined examination were 77.41% (209/270)
and 87.78% (237/270) ,respectively. There was no significant difference in examination results of PFO-RLS with different grading be-
tween ¢-TTE and combined examination (P >0.05). The detection rate of PFO-RLS under Valsalva action state by ¢-TTE was lower
than that by combined examination (P <0.05). The detection rates of PFO-RLS under eupnea state by ¢-TTE and combined examina-
tion were 78.22% (79/101) and 87.13% (88/101) ,respectively. There was no significant difference in examination results of PFO-
RLS with different grading between ¢-TTE and combined examination (P >0. 05). The consistency of examination results between com-
bined detection and clinical diagnosis was greater than that between c¢-TTE and clinical diagnosis ( Kappa:0.508 vs. 0.316). AUC of
combined detection in the diagnosis of PFO-RLS was greater than that of ¢c-TTE alone (P <0.05). Conclusion:TTE combined with c-
TTE has diagnostic value for PFO-RLS.
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