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Transcranial Doppler versus Transthoracic Echocardiography in Diagnosis of Patent Foramen
Ovale in Patients: A Meta—Analysis MAO Ru-xue, LI Wei, LIU Ya-fang, KUANG Liang-hong, GU
Wen-ju. Department of Neurology, Huangshi Central Hospital, Affiliated Hospital of Hubei Polytechnic
University, Edong Healthcare Group, Hubei 435000, China

Abstract Objective: Using Meta-analysis to compare diagnostic value of contrast transcranial Doppler
(c-TCD) and contrast transthoracic echocardiography (c-TTE) in right-to-left shunt (RLS) of patients with patent
foramen ovale (PFO). Methods: Relevant literature from PubMed, Web of Science, Embase, Cochrane Library,
CNKI, VIP, WanFang Data, and CBM from databases built until July 3, 2021 were retrieved. Statistical software
Stata 15.1 and RevMan5.0 were used for statistical analysis. Results: A total of 766 articles were retrieved and
38 were included. Meta-analysis results showed the overall sensitivity of ¢c-TCD (0.96, 95% CI 0.93 ~ 0.98) was
higher than that of ¢c-TTE (0.91, 95%CI 0.82 ~ 0.96), and the difference was statistically significant (Z=2.664, P=
0.008). The overall specificity of ¢-TCD (0.93, 95%CI 0.86 ~ 0.97) was lower than that of ¢c-TTE (0.95, 95%CI
0.90 ~ 0.97), but the difference was not statistically significant (Z=0.481, P=0.630). The diagnostic odds ratio of
¢-TCD (DOR=384, 95%CI 156 ~ 943) and c-TTE (DOR=180, 95%CI 78 ~ 415) showed no significant statistical
difference (Z=0.674, P=0.441). The area under the SROC curve (AUC) of ¢-TCD was higher than that of ¢-TTE
but showed no statistical difference (AUC=0.99, 95% CI 0.97 ~0.99 for c-TCD v.s. AUC=0.98, 95% CI 0.96 ~

0.99 for ¢-TTE; Z=0.357, P=0.507). Conclusion: For the diagnosis of PFO-RLS, both ¢-TCD and c-TTE have
high diagnostic value.
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Study TP FP FN TN Sensitivity (95% CI) (95% CI) ty (¢ cn (! 1)
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Droste etal,1999h 2010 0 16  1.00(0.83,1.00)  0.62(0.41,0.80) — -
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Palazzo et al,2018 34 0 0 13  1.00[0.90,1.00)  1.00(0.75,1.00] —- —
Sastry et al,2009 16 0 0 23  100[079,1.00]  1.00[0.85,1.00 —. =,
Souteyrand et al, 2006 42 6 0 59 1.00[0.92,1.00)  0.91[0.81,097) - -
Stendel et al, 2000 22 0 2 68  082[0.73,099 1.00[0.85, 1.00] — -
Zito et 31,2009 45 1 1 25  098(0.86,1.00)  0.96(0.80,1.00) - —=
Zivanovic etal,2010 7 0 0 3 100[059,100]  1.00[0.29,1.00] =T
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