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KEFEFSR (AAN) OB HAA VI TIF RIEZEDEIEZH 9 5 AD—EBIC PFO DEAH
THRTEIZLTVWE D,

2020 FE DB EMTII TIHIEZEOBRETHEEMNE TS PFOREMOIEEN LR ELIFITIHDO+LBIET VMR
LV CHIBrSNT2016 EBIEREHEINTVET" ZOBDFHTBMAEICEL->T. PFOREADKEEE TG T 3 A 4N Mg
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AAN EEEM (2016F £2020FEDELY)

2020 DAANREEKEH

PFO BT OB Z R T +0B T ET > RIF 5L, ST
BRI TPFO B2 BB REITRITIE R L
Clinicians should not routinely offer PFO closure

outside of a research setting due to insufficient
evidence to ascertain the effectiveness of PFO closure.

60/%K5 C PFO ZH L. EEEE L BON B MEEN
HO. OREERIERF D E SNBRVEE TIE BRIR
EFBENGFEEIRIICDOWTER LTck. FHZH#
TIBLHTED

In patients younger than 60 years with a PFO
and embolic-appearing infarct and no other
mechanism of stroke identified, clinicians may
recommend closure following a discussion of
potential benefits and risks.
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MREFREDBISHN R WVWEE ICH L. EMMISH IR
BEEZRMTED

Clinicians may offer patients with no indication
for anticoagulation, antiplatelet medications.

PFOBAHZ1TH I RRBARD A2 EIRLICEE TS,
BRIREIZ 7 ZAE ) 23 EDHUM MR PHUREI R 2 HELR
TRILHTES

In patients who opt to receive medical therapy
alone without PFO closure, clinicians may
recommend an antiplatelet medication such
as aspirin or anticoagulation.
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