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Comparative study of ¢TCD and ¢TTE in the diagnosis of RLS in young and middle aged cerebral infarction pa-
tients unexplained
SONG Binbin* ,DUAN Zhihui , DU Yanjiao \WANG Ruigiong  SHANG Dandan .L1 Li
* Department of Neurology . Luoyang Central Hospital  Luoyang 471000, China

[Abstract] Objective To investigate the diagnosis value of ¢TCD(contrast-enhanced transcranial Doppler) and ¢TTE(con-
trast-enhanced transthoracic cchocardiography) for RLS(right-to-left shunts) in young and middle aged cerebral infaretion patients
uncxplained. Methods A total of 166 young and middle aged cerebral infarction patients unexplained in our hospital from January
2015 10 September 2017 were collected, By taking the physiological saline activating via elbow intravenous injection as a contrast a-
gentsand combined with Valsalva maneuver.all patients were simultancously performed the ¢TCD and ¢TTE examination to diag-
nose whether the RLS existed, RLS was divided into the inherent and potential shunt based on whether there was a shunt at resting
state or alter Valsalva mancuver.If the grade of the inherent shunt after Valsalva mancuver reached to a higher level, the higher
level would be adopted. Results  The RLS was detected by ¢TCD in the 80 (48.19%) of 156 patients and by ¢TTE in the 68
(40, 9624) of 166 patients. The dilference was statistically significant (P <0, 005), The RLS was detected by ¢TCD in the 27
(16, 27%) of 166 paticnts at resting state and in the 80 (48,19%) of 166 patients after Valsalva maneuver. The detection rate of
RLS after Valsalva manecuver was significantly higher than that at resting state (P <20, 005), The RLS was detected by ¢TTE in
the 28 (16. 87 %) of 166 patients at resting state and in the 68 (41, 76%) of 166 patients after Valsalva mancuver, The detection
rate of RLS after Valsalva manecuver was significantly higher than that at resting state (<20, 005).The results of the semi-quanti-
tative classification of ¢TCD showed that 26 (15, 66%) cases in the small shunt of level one, 26 (15 66 %) cases in the medium
shunt of level two and 28 (16, 87 %) cases in the large shunt of level three. The results of the semi-quantitative classification of
¢TTE showed that 27(16. 27%) cases in the small shunt of level one 19016, 87 %) cases in the medium shunt of level two and 22
(13 25%) cases in the large shunt of level three. The results showed that the difference of the classification between the two meth-

ods was statistically significant (the value of the Bower test was 14. 818.P=0. 011) and the detection level of RLS by ¢TCD was
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higher than that by ¢ TTE.Conclusion

Both ¢TCD and ¢TTE can diagnose whether the patient has the RLS and determine the

grade of RLS. However,cTCD has higher positive rates than ¢TTE. the detection rate of RLS after Valsalva maneuver is signifi-

cantly higher than that at resting state, the results of the semi-qus

intiative classification are different and the detection level of RLS

by ¢TCD is higher than that by ¢TTE. Therefore,eTCD is more suitable as the initial screening method of RLS.
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