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Research progress on clinical pathological mechanisms and diagnosis and
treatment of patent foramen ovale-associated stroke
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[Abstract] As one of the common anatomical abnormalities of the heart in adults, patent foramen ovale
(PFO) has become a research focus in the field of cardiovascular and cerebrovascular diseases in recent years
due to its potential association with cryptogenic stroke. PFO-associated stroke is clearly defined as a type of is-
chemic stroke that is highly pathologically associated with PFO and lacks a clear etiology. At present, it is
widely believed that abnormal embolism is the core pathogenesis of PFO-associated stroke,and research also
suggests that in situ thrombosis,atrial arrhythmia,and atrial septal aneurysm may also be potential pathogenic

factors. The article systematically elaborates on the pathological mechanism and diagnostic technology pro-

gress of PFO induced cryptogenic stroke,and explores the criteria for developing treatment strategies.
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