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[ Abstract] Symptoms of cryptogenic stroke are more serious and the mortality, disability
and recurrence rates of it are also higher. This disease accounts for 25% of ischemic stroke, which has
resulted in a heavy clinical burden. The relationship between patent foramen ovale and cryptogenic
stroke has been proven and the term “patent foramen ovale-associated stroke” was formally
established in 2020. Patent foramen ovale, as the main pathogenic cause of cryptogenic apoplexy,
has become an urgent clinical problem in cardiovascular and neurology departments due to its hidden
and repetitive characteristics. Paradoxical embolism was considered to be the main pathogenesis of
patent foramen ovale-associated stroke, but the emergence of in situ thrombus, atrial heart disease,
and circulating material accumulation of evidence has overturned the conventional understanding.
In addition, there is still a lack of unified understanding of the prevention and treatment of patent
foramen ovale-associated stroke. Therefore, this paper will review the latest research progress in the
pathogenesis and treatment of patent foramen ovale-associated stroke, so as to provide new ideas for
clarifying the pathogenesis of patent foramen ovale-associated stroke and seeking potential therapeutic
targets, which will better guide the clinical prevention and treatment of patent foramen ovale-
associated stroke.
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