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Progress in the clinical application of contrast echocardiography of right heart
SHANG Pei-li, JI Xiao-juan (Department of Cardiology, Children’ s Hospital of Chongqing Medical University/Key Laboratory of Child
Development and Disorders, Ministry of Education/International Science and Technology Cooperation Base of Child Development and Critical

Disorders/Chongging Key Laboratory of Pediatrics ,Chongqing 400014 , China)

Abstract: Contrast echocardiography of right heart has been developed for nearly 60 years. The preparation methods of contrast agents
mainly include hand-agitated microbubbles, chemical reaction microbubbles and acoustic vibration microbubbles. The contrast agents used
include nitial indigo blue-green solution, normal saline, and later glucose solution, hydrogen peroxide solution, and sodium bicarbonate
solution. It plays an important role in the accurate diagnosis and effective treatment of the patent foramen ovale, congenital heart disease and
pulmonary vascular diseases by injecting contrast agents into human blood through different administration routes. In order to select a more
suitable acoustic contrast agent and explore its effective clinical application, this paper reviews the preparation of contrast agents and clinical
application of contrast echocardiography of right heart.
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