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Abstract

Patent foramen ovale (PF0), as a common congenital cardiac structural abnormality in clinical
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practice, has an incidence rate of 20% to 30% among adults. A large number of clinical studies have
confirmed that PFO is associated with diseases such as migraine, cryptogenic stroke, decompres-
sion sickness, and obstructive sleep apnea-hypopnea syndrome. In recent years, with further in-
depth research, the disease spectrum of PFO has expanded to include neuropsychiatric disorders
such as unexplained syncope and epilepsy, but the etiology and pathogenesis have not been fully
clarified. This article systematically reviews the epidemiological association, potential mechanisms
and intervention effects between PFO and syncope of unknown cause and epilepsy, providing new
ideas for the diagnosis and treatment of patients with PFO combined with syncope of unknown
cause and epilepsy in clinical practice.
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IR, [FINIE R IIARAT &R AR 5 . s E L& 12 AN HBEVT I 2% 4% RLS %K E K1
FaR R %

5. WS RFKMRFE
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