e

|8 97 ® A

E2{5 . 2018 4F 11 A58 31 55 22 1) Medical Information Nov. 2018 Vol. 31 No.22

BITEA
B D5 PR R L s A v S8 25 1 £ 5 A 0 Bl P SR Y
gk F AF, X FAg H AT e
(REATARERSAFCHEE, =& EE 653100)
& E.BH TR EARF I A (TEE) S B R M S G A (CS) & & 4 M 185+ % a9 45 &, Fik M4k CS &4 181
] ARIEF# 5 H <30 H 48 31~50 F 20 >51 A, PR BEHAT TEEAS WRERBEL, ZHR A EE T PFO %% 63
1, & 34.81%, 5 1A Fa % sh i # % 6 4], & 3.31%, 4 ] Fals th i It se it B 19 4], & 10.50%, 5 18] [ 4L SRR 3R 5 2R & 4 24 4],
& 13.26%; /) T 30 % 405 A [ A R85 5 - B % 4 4], & 44.44%;31~50 % 20 5 1) Fa & M) 5% %A PFO & % | & 33.33%; X T
51 #41 PFO % %, b 37.36%, CS %% B 1A% 3% TEE A& F 45 5, O9p MUK M £ A, I B 4K | 5 5 M B2 E4A R
£ A BRI, AL R AR P [ AR, 5 B A R AR LR A AL ) IR, ()5 ) S ik B SR A F B 19 R B AR, B ) R 4L 2R 3F
WS A G N R A B G BRI T A L A R H A AR R, Q5 RIRALRE B MR, B E T
T oI BT S 5755 B PFO 2 CS W T 2805 R WX — TEE 4F 24 B 375 W7 PFO A= 4 18 8% L 69 B ik 7
i, TG R B 18] [ 45 M A e A F) W0 B KT 8 A O, A 1 RT AR A A TR A A P AR AR BRI
KGR RE AR F B B I B U 5 1A 0 9 5 18R b B o b i A o
FE 432 . R540.4+5,R743.3 CHERERIZAD A
X E %S :1006-1959(2018)22-0161-03

DOI: 10.3969/].issn.1006-1959.2018.22.048

Analysis of Esophageal Echocardiography in Patients with Cryptogenic Ischemic Stroke
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Abstract: Objective To investigate the characteristics of esophageal echocardiography (TEE) in the diagnosis of atrial septal
abnormalities in patients with cryptogenic ischemic stroke (CS). Methods A total of 181 patients with CS in our hospital were enrolled.
According to age, they were divided into groups of less than 30 years old, 31-50 years old, and older than 51 years old. All patients
underwent a TEE examination to observe the interatrial septum. Results Among all patients, 63 patients with PFO, accounting for
34.81%, 6 patients with atrial fibrillation, accounting for 3.31%, 19 patients with atrial fibrillation and defect, accounting for 10.50%,
There were 24 cases of sparse and shunted patients in the room, accounting for 13.26%; 4 cases of atrial septal tissue sparse and
shunted in less than 30 years old, accounting for 44.44%; those with abnormal atrial septal structure in the 31-50 years old group were
mostly PFO, accounting for 33.33%; More than 51 years old group PFO most, accounting for 37.36%. Characteristics of TEE ultrasound
in patients with abnormal septal septal in CS: (DType of patent foramen ovale: the oval valve is long, and the atrial septal tissue is
poorly fitted, with obvious fissures, resembling a "tunnel”; the oval valve is shorter, and there is a gap between the atrial septal tissue
and the atrial septal tissue. (@Room septal bulging tumor or combined atrial septal defect, that is, the atrial septal tissue is thin, with
the expansion of the heart to the right atrium, left atrium or swing between the left and right rooms, some patients may have a small
interatrial septal defect. 3 The compartments are weak and sparse, and they are similar to the "sieve". They can be combined with
multiple small shunt signals at the atrial level.Conclusion PFO is one of the most important causes of CS. TEE, as the first choice in
the diagnosis of PFO and atrial septal disease, can accurately describe the atrial septal structure and accurately judge the atrial shunt.
To provide objective basis for clinical early identification and prevention of cerebrovascular apoplexy.
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