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Application value of right echocardiography in the assessment of right-left
shunt of unexplained stroke
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Abstract : Objective To explore the application value of right echocardiography in the assessment of right
to left shunt (RLS) in unexplained stroke. Methods Seventy-one patients with unexplained stroke admitted
to the hospital from January to December 2022 were selected as the observation group,and 60 healthy volun-
teers underwent normal physical examination in the hospital during the same period were selected as the con-
trol group. All of subjects were right thoracic echocardiography (¢TTE) and right esophageal echocardio-
graphy (¢TEE) examination. The diagnosis results of ¢TTE and ¢TEE for RLS were compared. The diagnosis
results of TEE and ¢TEE on patent foramen ovale (PFO)-RLS in observation group were compared. The re-
sults of RLS semi-quantitative classification in patients with positive results of coronary arteriography in the
observation group were analyzed. Results Thirty-four cases with positive results of coronary arteriography
were detected in the observation group,with positive rate of 47.89% (34/71) ,while 12 cases were detected in
the control group,with positive rate of 20. 00% (12/60) ,and there was a statistically significant difference in
the positive rates between the two groups (X*=11.100,P =0.001). Among 71 patients with stroke after val-
salva state, 34 cases with positive results of coronary arteriography were both detected by ¢ TTE and ¢TEE re-
spectively,and the positive rate was 47.89% (34/71). The positive rate of ¢TEE for PFO-RLS was 42. 25%
(30/71) ,which was higher than that of TEE [25.35% (18/71) ], with statistically significant difference (P <C
0.05). The detection rate of pulmonary arteriovenous malformations (P) -RLS was 67. 65% (23/34), which
was higher than that of PFO-RLS [41. 18% (14/34)], with statistically significant difference (P < 0. 05).
Conclusion The application value of right echocardiography in the assessment of RLS in unexplained stroke is
high and it can provide reference for the selection of clinical treatment.
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