340 - I AR P S 2 2 i 2024 4F 4 H 5526 555 4] J Clin Ultrasound in Med, April 2024, Vol.26, No.4

- & PRAT 5T -

ZMEZEEBEOIBEALEFIEZIZH
i 3h & Bk B 72 B Il PR 1B

BOR R & NEF FEE OR#SmR K R

Q!

W OE BN BZNMEE ORGSR (cTTE) A8 O 3 407 51 % (¢ TEE ) 2 Wiliti 33
KW (PAVM) BYIG RN . F53E  SEURIR BElia i ml 58 PAVM H 3 50 19, 34947 ¢ TTE . TEE WLEE 2600 J PR A6 L1 30 A
() M SR B, IR AT 21 0 e o 2l 32 TAREREIE (ROC) f1 28 43 17 ¢ TTE . cTEE Xf PAVM 912 Wi 2 6 5 >R H
Logistic [FIJA 5347 ¢TTE ¢ TEE & 5 /- 5 PAVM A A KR . E5R 5001 7] BE PAVM B Z M CT 2l C'T i i 45 1%
SERTAT 12 PAVM FHE 6 (51 (PAVM 41) , PAVM B4 44 6] (3E PAVM A1) . PAVM 2 ¢ TTE 2} 5 539 . TEE 28 1 4324 )
= FAEPAVM AL, Z R A G5 (3 P<0.05) . ABEN cTEE i3 m T o TTE, 2R A S5 L (P<0.05) .
ROC HIZE 0 HT 7R , ¢ TTE 2 MPAVME’J?&@IV SRR R R AL (AUC) 20510 66.7% .86.4% .0.814; ¢ TEE 2 PAVM
1Y R AR B EE L AUC /30 M 83.3% ,88.6% .0.890, Logistic M43 75 , ¢ TTE ¢ TEE 2 & #3201 55 PAVM & 2L 4
K (3 P<0.05) , Horh ¢ TTE 26 5 1 730 90> 1 2 58 % R AE PAVM A XU < T 48 H8 55 1 12.865 135 ; ¢ TEE 26 5 1 3 20> 1 4 i
B R PAVM A &< T 285 19 39.450 1% . 4518 X T 58 PAVM [, W ¢ TTE ¢ TEE ¥y ] #E 47 R i 7, H
¢TEE 58 A RIS Wik R T ¢ TTE.

KBRS, 2 R A P R I S K

[ BN ZE S IR540.45;R543.2 [EktRIZAG ] A

Clinical value of contrast transthoracic echocardiography and contrast
transesophageal echocardiography in diagnosing pulmonary
arteriovenous malformation

XUE Yuan, CAI Yao,HAO Meifang, LI Yiying, ZHANG Jingxuan, XU Ku
School of Medical Imaging, Shanxi Medical University, Taiyuan 030001, China

ABSTRACT Objective To explore the clinical value of contrast transthoracic echocardiography (¢TTE) and contrast
transesophageal echocardiography (¢TEE) in the diagnosis of pulmonary arteriovenous malformation (PAVM).Methods  Fifty
suspected PAVM patients in our hospital were selected. All patients underwent ¢TTE and ¢TEE examinations to observe the
appearance time and quantity of microbubbles in the left heart cavity, and semi—quantitative grading was performed. Receiver
operating characteristic (ROC) curve analysis was performed to compare the diagnostic efficacy of ¢TTE and ¢TEE for PAVM.
Logistic regression analysis was used to analyze the relationship between semi—quantitative grading by ¢TTE and ¢TEE and the
occurrence of PAVM.Results Among the 50 suspected PAVM patients, 6 positive cases were confirmed for PAVM by chest
CT/CTPA pulmonary angiography (PAVM group) , and 44 negative cases were confirmed for PAVM (non-PAVM group). The
¢TTE semi—quantitative grading and ¢TEE semi—quantitative grading in PAVM group were higher than those in non—PAVM
group, and the differences were statistically significant (both P<0.05).The semi—quantitative grading of cTEE in enrolled patient
was significantly higher than that of ¢TTE, and the difference was statistically significant (P<0.05).ROC curve analysis showed
that the sensitivity, specificity and area under the curve (AUC) of ¢TTE in diagnosing PAVM were 66.7%, 86.4% and 0.814,
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respectively, while those of ¢TEE were 83.3%,88.6% and 0.890, respectively.Logistic regression analysis showed that both ¢TTE
and ¢TEE semi—quantitative grading were associated with the risk of PAVM (both P<0.05).The risk of PAVM was 12.865 times

higher in patients with ¢TTE semi—quantitative grading> Il than in patients with ¢TTE semi—quantitative grading< Il .The risk of

PAVM was 39.450 times higher in patients with ¢TEE semi—quantitative grading> I than in patients with ¢cTEE semi—

quantitative grading< Il .Conclusion

the ¢TEE semi—quantitative grading is superior to ¢TTE.
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