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Analysis of risk factors of patent foramen ovale complicated with cerebral
infarction and the value of transesophageal ultrasound-guided occlusion

ZHANG Qing,MA Ning-shuai,ZHANG Ning
( Department of Ulirasound ,Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective: To investigate the risk factors of unclosed foramen ovale with cerebral infarction and to further observe
the value of transesophageal ultrasound-guided occlusion. Methods; 120 patients with visible foramen ovale were selected as the re-
search subjects. They were divided into two groups based on whether there was cerebral infarction:simple patent foramen ovale group
(n=78) and patent foramen ovale mixed with cerebral infarction group (n =42). The patent foramen ovale mixed with cerebral infarc-
tion group was further divided into conventional treatment group (n =18) and interventional occlusion group (n =24) based on differ-
ent treatment methods. The risk factors of patent foramen ovale combined with cerebral infarction were analyzed. The clinical efficacy,
headache severity ( HIT-6 score) ,and incidence of cerebral infarction related complications were compared in patients with patent fora-
men ovale complicated by cerebral infarction treated with different treatment methods. Results: By univariate and multifactorial analy-
ses, it was found that increasing age, suffering from hypertension, diabetes mellitus, coefficient of variation of the width of the distribution
of erythrocytes and abnormalities of fibrinogen were risk factors for the occurrence of cerebral infarction in patients with patent foramen
ovale (P <0.05). The clinical efficacy in the interventional occlusion group was higher than that in the conventional treatment group
(83.33% vs.50.00% ,P <0.05). HIT-6 score of the interventional occlusion group was lower than that of the conventional treatment
group (32.15 +£4.08 vs.47.26 +4.63,P <0.05). The recurrence rate of cerebral infarction-related symptoms of the interventional
blockage group was lower than that of the conventional treatment group (4.17% vs.44.44% ,P <0.05). Conclusion: Elderly people,
people with hypertension and diabetes, abnormal red blood cell distribution width coefficient of variation and fibrinogen index are all risk
factors for cerebral infarction in patients with patent foramen ovale. The occlusion surgery guided by esophageal ultrasound can improve
the clinical efficacy of patients with patent foramen ovale complicated with cerebral infarction,reduce the degree of headache and the in-
cidence of complications related to cerebral infarction,and is worthy of clinical promotion and application.
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