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# # 5074835330 - MAJOR MEDICINE
KEY WORDS : PATENT FORAMEN OVALE/ TRANSTHORACIC ECHOCARDIOGRAPHY/
AGITATED SALINE/ EMBOLIC STROKE

SOMBOON JIRAPATTRATHAMRONG : THE PREVALENCE OF PATENT
FORAMEN OVALE IN ACUTE EMBOLIC STROKE DETECED BY TRANSTHORACIC

ECHOCARDIOGRAPHY WITH AGITATED SALINE INJECTION. ADVISOR :

SURAPAN SITTHISOOK, M.D. 50pp.

Background : Nowadays, epidemiologic dataof PFO in Thai patients presented with
acute embolic stroke without known source of embalism is not available. While many recent
studies showed the comparable efficacy for PFO detection by transthoracic
echocardiography with agitated saline injection and transesophageal echocardiography.

Obijective : |dentifying prevalence of PFO in acute embolic stroke without known
source of embolism inThai patients, by using transthoracic echocardiography with agitated
saline injection, is the primary objective of this study.

Methods : 66 patients with acute embolic stroke, diagnosed by neurologist, matched
with criteria of the study (18-80 years old patient without evidence of atrial fibrillation / mitral
stenosis / LVEF < 30% / prosthetic valve replacement / infective endocarditis / technically
difficult echocardiographic window) were consecutively enrolled, from February 2008 to
November 2008, forstandard transthoracic echocardiography with agitated saline injection.

Results : The prevalence of PFO in patients presented with acute embolic stroke
without known source of embolism was 19.7% (13 of 66 patients), The prevalence of PFO
was significantly*higher in patients who were under 45 years old (43%) compared to the
older (13%) (OR = 4.821, 95% Cl = 1.282 -18.132, p =.0.020).

Conclusion : The prevalence of PFO in acute embolic stroke without known source of
embolism assessed by transthoracic echocardiography with agitated saline injection was
19.7% at King Chulalongkorn Memorial Hospital. Prevalence of PFO in the group of stroke in
the young was significantly higher than the older.The main results of study match with previous

data obtained from the studies in Asian population using transesophaggal echocardiography.

Department: Medicine Student's Signature i J (1L~
Field of Study : Medicine Advisor's Signature [ )f,f'«”;ﬁ- CW
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Academic Year: 2008
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5. NAULUIANAM LUNI5998 (Conceptual Framework)

Ischemic Stroke

(and TIA)

Clinical Presenation and Initial Investigation

Embolism with Embolic Stroke without

Others

Thrombosis .
KRt St Known Embolic Source
Suspected PFO
Transthoracic Echocardiography
(with Paradoxical Emboli)
with Agitated Saline

Diagnosis of PFO

Transesophageal Echocardiography

C— with or without Agitated Saline
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5. N53LATIsULaYA (Data Analysis)
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AunLLaE (%)

H1lsp1lszansin 47 (71.2)
ANNAUIATING 39 (59.1)
LLMRNU 18 (27.3)
lagulwiaengs 17 (25.8)

TR Tsatsransia 19 (28.8)

HsyiRnnvanesnaaenluasm 13 (19.7)

Current Smoking 15 (22.7)

Never Smoking 41 (62.1)

Smoking <10 pack-year 11 (16.7)

Smoking 10-20 pack-year 9(13.6)

Smoking >20 pack-year 5(7.6)

%’@uﬂ@%qmﬁuwu Embolic stroke
Sudden onset 35 (53.0)
Fluctuation of symptoms 2 (3.0)
Cortical lesion 26 (39.5)
Wegde-shape lesion 3 (4.5)

LU Lﬁulﬁﬂmﬁ@mﬁu
ACA territories 6 (9.1)
MCA territories 49 (74.2)
Posterior circulation 11.(16.7)

TIA 3(4.5)
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N17ATAINL PFO
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il il
%m‘ﬁu - A39aNL PFO Reaaliny PFO p value
’ ” (n=13) (n=153)

LA 1.000

Cfald 9 34

el 4 19
aiade (1) 47.0+ 15.7 60.3 + 13.9 0.012
angiaandn 45 1 (Stroke in the young) 6 8 0.023
SBP 139.2+ 243 144.9 £ 20.2 0.447
DBP 81.5+12.8 83.2+ 105 0.669
ANAUTATRgS 5 34 0.120
STLY Tty 2 16 0.488
Tasuluaeng 4 13 0.727
laifiTspiazansia 5 14 0.496
filsedRnnnzanasanniaen luamn 4 9 0.267
Current Smoking 4 11 0.471
gy 8 33 1.000
Smoking > 20 pack-year 0 5 0.574
Hoyaiaaiiugryu Embolic stroke

Sudden onset 10 25 0.068

Fluctuation of symptoms 1 1 0.358

Cortical lesion 2 24 0.061

Wegde-shape lesion 0 3 1.000
Auiaen MCA gasi 11 38 0.488
TIA 1 2 0.488
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Variables in the Equation

95.0% C.I.for EXP(B)

B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1*  YoungerStroke(1) 1.573 .676 5.418 1 .020 4.821 1.282 18.132
Constant -1.861 406 20.974 1 .000 .156

A3 4 WARIKA Multivariate analysis

- HeNNNTIATIZALLL Multivariate Analysis Aae3D Binary Logistic Regression, Forward
Wald Method Taeild6iauils angiiffaandn 45 1, Sudden Onset of Symptoms 4138 Cortical
Lesion uazlsnrandulaiings wudnaignteandn 45 divasilugmantifimaaiinong

waneat el TE A AN IATIATZMINTNABINAN (OR = 4.821, 95% CI = 1.282 -18.132,
p = 0.020)
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wuwiudinnisiiudaya TTE PFO No.
BP mmHg HR bpm RHYTHM  Sinus AF  Others
Date of Stroke Date of Admission

For Attending Physician ; Please O or fill in the blank

1. Underlying Disease Yes No
If yes, please specify - 4,
2. 5
3 6
2. Previous Medication Yes No
If yes, please specify 1y 4,
2 5
3 6
3. Past History of Previous Stroke Yes No
If yes, please specify 1 time at type
2™ time at type
3“ time at type

4. History or Clinical Presentation of DVT
Yes No



43

o

History of Previous Thromboembolism

Yes No

o

Neurological Presentation and Deficits

7. Embolic stroke was suspected because (only strongest one choice)
___Sudden Onset _ Fluctuation of Symptoms

___Cortical lesion ____Wedge-shape infarction

8. Vessel Territorries

___ ACA __ MCA ___ Posteroir Circulation
9. Oral Contraceptive Pill Yes No
10. Current Smoking Yes No
Amount of Smoking > 20 pack-year 10-20 pack-year
< 10 pack-year Never
For Cardiologist Date of Test
9. Patient’'s Cooperation to Maneuver Yes No

10. Results of test
TTE with agitated saline injection Positive at rest
Positive with Valsava Maneuver

Negative test
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