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Combined application of ¢-TTE and ¢-TCD in detecting PFO-RLS
DUAN Zhihui YANG Zhiyuan , SONG Binbin \WANG Yupeng . SHANG Dandan ,DU Yanjiao
Depariment of Neurology , Luoyang Central Hospital Affiliated to Zhengzhou University « Luoyang 471000.China

[Abstract] Objective Comparison of c~TTE and oTCD and the combined application of the two methods indetecting PF(O-
RLS.Methods 413 volunteers were participated in the project research when they were diagnosed as CS and migraine at the De
partment of Neurology. Luoyang Center Hospital Alfiliated to Zhengzhou University during the period [rom January 2018 to Octo-
ber 2018.Combined application of ¢=TCD and «~TTE detections were conducted to all the volunteers to compare the differences in
detection rates and grades of RLS.40 cases with positive ¢=TCD and ¢~TTE results:2~3 level of ¢-TCD grade and willingness 1o
reccive further treatment were examined by TEE.Results RIS positive results by ¢~TCD and ¢-TTE were respectively 44, 07 %
and 41, 67% +and hence the difference had statistical significance(P <20, 01). The results of RLS grades between o=TCD and «TTE
were statistically significant (Bowker test value is 14, 106, P =0, 028) . with the grades of the former method higher than the lat-
ter. A TEE test found out PFO) in all of 40 participants.Conclusion Compared with ¢-TTE mecthod. ¢~ TCD method is more sensi-
tive to finding RLS. The combined application of ¢-TCD and T TE improves the aceuracy in diagnosing RLS and hence can serve
as an cfficient screening tool for PFO-RLS. At the same time.it is safe and nominvasive,
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