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The application value of contrast-enhanced transcranial Doppler combined with risk of
paradoxical embolism scale in the screening of patent oval foramen with unexplained stroke
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Abstract: Objective To explore the value of contrast-enhanced transcranial Doppler (¢-TCD) combined with risk of paradoxical
embolism (RoPE) score in the screening of patent oval foramen with unexplained stroke.Methods A retrospective analysis was con-
ducted of 217 stroke patients treated in Xi’an Fifth Hospital from September 2013 to October 2019, and according to the "gold stan-
dard" transesophageal echocardiography (TEE) for the diagnosis of patent oval foramen, they were assigned into patent oval foramen
group (n=62) and non-patent oval foramen group (n=155). The general information of patients in both groups were collected, and the c-
TCD [¢-TCD positive rate, right to left shunt (RLS) flow]| and RoPE score of the two groups were analyzed; Spearman correlation analy-
sis was used to evaluate the correlation between RoPE score and ¢-TCD positive rate, RLS flow in patients with patent oval foramen and
unexplained stroke.Results There were no significant differences in gender, age, history of hypertension, diabetes, hyperlipidemia,
smoking, and migraine, and the time from onset to MRI examination between the two groups (P>0.05). There was a significant differ-
ence in the number of positive ¢-TCD microbubbles between the non-patent oval foramen group and the patent oval foramen group ((4
cases vs. 48 cases; P<0.05). The RoPE scores (6, 7, 8, 9, 10 points) of the non-patent oval foramen group were found in 49, 48, 34, 18, 6
cases, respectively, while the RoPE scores (6, 7, 8, 9, 10 points) of the patent oval foramen group were found in 8, 7, 8, 15, 24 cases re-
spectively, which indicated statistically significant difference (P<0.05). Spearman correlation analysis results showed that RoPE score
of patients with patent oval foramen with unexplained stroke was positively correlated with ¢-TCD positive rate and RLS flow (r=0.896,
0.876, P<0.001). Conclusion C-TCD combined with RoPE scale can be used for the screening of patent oval foramen with unex-
plained stroke, which is of certain value.
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