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[ Abstract] Patent foramen ovale (PFO) is a congenital heart disease with a relatively high
prevalence in the population. Past studies have clarified its association with strokes and recognized the
significance of PFO closure for PFO-related strokes. In recent years, research on diseases related to PFO has
gradually increased and deepened our understanding. Meanwhile, the number of closure treatments for PFO
in China has also significantly increased. This article reviews the latest research progress in the PFO field for
the year 2023, mainly including the expansion of the spectrum of PFO-related diseases (such as epilepsy,
unexplained syncope, etc.) , exploration of the mechanisms of disease, and means of risk assessment.
Regarding PFO closure treatment, this article introduces the latest research results concerning the effects of
closure and prognosis, as well as the relationship between closure treatment and atrial fibrillation. China has
always been in a leading position in the development of new devices for PFO closure, and this article also
introduces the latest achievements in this area.
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