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Clinical effect of transcatheter closure of patent foramen ovale with occult stroke or transient ischemic attack
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Hospital , Shenzhen Guangdong 518000
[ Abstract] Objective To explore the clinical effect of transcatheter closure of patent foramen ovale com-
plicated with occult stroke or transient ischemic attack. Methods 120 patients with patent foramen ovale com-
plicated with occult stroke or transient ischemic attack were Selected as the study subjects in our hospital, from
February 2016 to August 2018. They were divided into control group and experimental group. 60 patients in
each group were treated with aspirin. The experimental group was treated with transcatheter closure therapy.
The therapeutic effect, clinical parameters before and after treatment, changes of thromboelastogram (TEG)
parameters before and after treatment, complications and recurrence rate after 3 months of treatment were ob-
served. Results The results showed that the treatment effect of the experimental group was better than that of
the control group; after treatment, the ejection fraction, left ventricular end diastolic diameter and left ventric-
ular end systolic diameter of the experimental group were higher than those of the control group. After treat-
ment, the alpha-angle and MA values of the experimental group were significantly lower than those of the con-
trol group, and the platelet control rate induced by AA pathway was significantly higher than that of the con-
trol group. The incidence of complications and recurrence in the experimental group were significantly lower
than those in the control group (P<Z0. 05). Conclusion Transcatheter occlusion of patent foramen ovale com-
plicated with occult stroke or transient ischemic attack had a good clinical effect. It could improve the therapeu-
tic effect of patients, improve their cardiac function, significantly reduce platelet aggregation, reduce the recur-
rence rate and complications of patients.
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