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Research advances in fibrinogen 3-148C/T gene polymorphisms and patent foramen ovale comorbid with ischemic
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Abstract:

2020. Contradictory embolism is considered the main pathogenesis of PFO-AS. Fibrinogen, a coagulation factor mainly synthe-

Between PFO and ischemic stroke has been confirmed, and the concept of PFO-AS was officially established in

sized by the liver, is closely related to thrombosis and is also an important risk factor for occurrence and recurrence of ischemic
stroke, Its level is closely related to polymorphism of fibrinogen promoter. Currently analyzed fibrinogen 8( FGB) there more than
10, which Hind Ill (8-148C/T) gene polymorphism in the FG[ gene promoter region is closely related to plasma fibrinogen level

and ischemic stroke. Therefore, a better understanding of genetic variation and susceptibility gene may be one of the best methods
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to help us prevent, diagnose , treat and improve the prognosis of stroke in the early stages.
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