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Abstract

Objective: To evaluate the value of contrast transcranial Doppler (¢ TCD) combined with homo-
cysteine (Hcy) and neutrophil/lymphocyte ratio (NLR) in the evaluation of cryptogenic stroke in pa-
tients with patent foramen ovale (PFO). Methods: A total of 108 patients with PFO admitted to Xiao-
gan Hospital of Wuhan University of Science and Technology from June 2021 to June 2023 were se-
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lected, and 37 of them were complicated with cryptogenic. All patients underwent ¢ TCD, blood rou-
tine, and homocysteine tests. NLR ratios were calculated according to lymphocyte and neutrophil
count. According to the results of ¢ TCD, the patients were divided into three groups: no shunt (grade
0), small shunt (grade 1), moderate shunt (grade 2), and large shunt (grade 3) groups. The differences
in RLS level, Hey, and NLR ratios between PFO patients with and without cryptogenic stroke were
compared. The value of PFO right to left shunt levels, Hcy, and NLLR detection in evaluating PFO
with cryptogenic stroke was analyzed by receiver operating characteristic (ROC) curve. Results: The
RLS level, Hey, and NLR ratio were higher than those in patients without cryptogenic stroke
(P<<0.05). The ROC showed that the area under the curve (AUC) of RLS level, Hey, NLR, and
combined diagnosis for PFO patients with cryptogenic stroke was 0. 759, 0.698, 0. 720, and 0. 851,
respectively. The Youden index of combined diagnosis was higher than that of each single index
Conclusion: CTCD combined with Hey and NLR helps evaluate the risk of PFO complicated with
cryptogenic stroke.
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