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[Abstract] Objective To systematically evaluate the correlation between obstructive sleep apnea hy-
popnea(OSAHS) and patent foramen ovale (PFO). Methods A computerized search of PubMed, EMbase,
Wed of Science, Cochrane Library, China National Knowledge Infrastructure, Wanfang Database, CBM and
VIP was applied to retrieve case-control studies of OSAHS and PFO, with the timeframe of searching from
the establishment of the library to May 2023 in all cases. For eligible literature, two evaluators independently
performed literature screening,extracted data,and performed meta-analysis using RevMan 5. 4. 1 software af-
ter quality assessment of risk of bias. Results A total of six studies met the inclusion criteria, totaling 924 pa-
tients. Among them,six studies showed a correlation between OSAHS and PFO(RR =2.22,95%CI 1.76—
2.79,P<C0.001). Subgroup analysis of PFO examination according to different states of the patients showed
that the occurrence of PFO was not easily detected in patients in the resting state(RR=1.98,95%CI 0.95—
4.13,P=0.07),while the occurrence of PFO was easily detected in patients in the Valsalva state(RR =2. 20,
95%CI 1.74—2.78,P<C0.001). The patients performing Valsalva maneuvers were more likely to cause right-
to-left shunting in the patient’s atria,increasing the detection rate of PFO. Conclusion Current evidence sug-

gests that OSAHS shows a clear correlation with PFO and the incidence of PFO is higher in patients with
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