1196

5 KR 559 B2 5

J Clin Pathol Res 2021,41(S) http://lcbLamegroups.com

doi: 10.3978/j.issn.2095-6959.2021.05.034
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.05.034

MEFLARASREEZEFRERREZRZ BXRNTRER

E# oz B WK
(01125 A 7 B 5 B Lo R B 20 B2 . A 610041)

B PEAS v o B AT i ML PE RS T Y 30%~40% , BEE AR ABORB R, AR RDE S AT . BA
ZAE R R (BEREAC | i R s R A | e [ e A R A A ) R
v DRURSE 149 B9 [ LAS PAT 400 2 0T 4 R A B PR A B PR 2 v A FE B TR 3 B i 22 A 4F 5 3 1 B [ L
RPN IR PR A R B DDA G o X T8 1 A SRR T, O 5 AL A DAY 3 3 A T ) A R B R A o A

[ =]
H AP R A
[R88iR]  RRIEvEA s BRBALRM; fER AR

Research progress in the relationship between patent
foramen ovale and cryptogenic stroke and its risk factors
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Cryptogenic stroke accounts for about 30%-40% of all ischemic strokes. With the development of imaging
technology, its incidence remains high. Although several risk factors (previous stroke, hypertension, history of venous
thrombosis, hyperlipidemia, hyperhomocysteinemia, etc.) have been proposed, the high-risk patent foramen ovalis
has been recognized as a risk factor for cryptogenic stroke in recent years. More and more studies have shown that
the patent foramen ovale is closely related to cryptogenic stroke. With an appropriate patient selection, the patent
foramen ovale closure can significantly reduce the risk of stroke recurrence in patients with cryptic stroke.
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