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Abstract

Right-to-left shunt (RLS) is a common anatomical abnormality, with patent foramen ovale (PFO) as
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the most frequent cause. Recent studies have shown that RLS is not only closely associated with
conditions such as cryptogenic stroke and migraine, but may also act as an independent risk factor
for cognitive impairment. However, research on the relationship between RLS and cognitive impair-
ment is still in its early stages, and the underlying mechanisms remain to be elucidated. This review
systematically summarizes the potential mechanisms and clinical research progress on RLS-related
cognitive impairment. RLS may affect cognitive function through chronic microembolism, impaired
metabolic filtration, hypoxemia, and impaired cerebral blood flow regulation. Based on these insights,
percutaneous closure has been proposed as the most effective intervention for eliminating RLS, which
may alleviate cognitive deficits by blocking microembolic pathways and restoring pulmonary cir-
culatory metabolic function.
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PEGVAE B2, BA IR K. AR R 56k P 305 R Rr 24 K2 — N EHEAR
e, ANEE . A MEERE S B R UK 25] . e TR MR A T 2 R L S EOAMEE, W
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RES B0 E B G A& - AR R, (RARREBE, XHAKIIRE e 2 26]. SN KK+
YEARBURAL, &Z22RERm, SR, 556120,
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