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A study on morbidity of Patients Foramen Ovale in Sichuan province

Xiaoping Wu'", Lei Zhao', Zhangi Duan®, Zhonglun Chen’, Yufeng Tang’

'Department of Neurology, Chengdu first people’s Hospital, Sichuan
’Health and Family Planning Information Center of Sichuan Province, Chengdu, Sichuan
'Department of Neurology, Mianyang Central Hospital, Mianyang, Sichuan

[ Abstract] Aims To explore the incidence,thecomplications and related factors for patient foramen ovale(PFO) in
Sichuan province based on the data in real world Sichuan provincial population health information platform database.
Methods The date ofpopulation health information platform in Sichuan province were retrieved, to choose Septal lesions
cases in 2015 all year. There were totally 13459 cases retrieved out. Results In the all 13459 cases, there were 9217 cases
of Atrial Septal Defect, less than 3 years old physiological foramen ovale were registered in 3809 cases (28.2%), more
than 3 years old patients with PFO is 433 cases(3.2%)(P<0.05).433 patients with PFO, 46 cases of children (10.62%),
young and middle-aged 220 (50.08%), the older group 167 cases (39.3%), three groups were statistically significant
((P<0.05). PFO complications in adults, characterized by high incidence of heart and lung disease, there are 78 cases of
coronary heart disease (46.7%), 44 cases of atrial fibrillation (26.3%), 70 cases of heart failure (41.9%),) pulmonary
infection in 41 cases (24.5%) in older group, were higher than the younger group(P<0.05). There were 69 cases of
hypertension (41.3%), 30 cases of peripheral vascular atherosclerotic plaque (17.9%) in older group too, were higher than
the younger group (P<0.05).The incidence rate of PFO in old group complicated with ischemic cerebral apoplexy
was25.1%, young group rate was only 8.2%, the older group higher than the youth group ((P<0.05). The incidence rate
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ofPFO with headaches is not high, older group was 1.2%, and young groups as 2.7%, the two groups was not statistically

significant (P>0.05). Conclusion The incidence of PFO in different age groups were different, the high incidence of

complications in PFO were heart disease and lung disease, there were no association about age between PFO and cerebral

ischemic stroke, there were low incidence of PFO with migraines.

[ Keywords] Patent Foramen Ovale (PFO); Transthoracic Echocardiography; Cerebral Ischemic Stroke; Migraine;

Provincial Population Health Information Platform
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