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Emergency Bridging Treatment of 2 Cases of Young Cerebral
Infarction Complicated with Novel Coronavirus Pneumonia and
Patent Foramen Ovale and Literature Review*
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Abstract: Objective To report two cases of intracranial large vessel occlusive cerebral infarction complicated with COVID-19 and PFO who were treated by
intravenous thrombolysis and arterial thrombolysis bridge.Methods Two cases of young cerebral infarction patients with intracranial large vessel
occlusion complicated with COVID-19 and PFO admitted to the Department of Neurology of our hospital from December 2022 to March 2023,
who were treated with intravenous thrombolytic bridging artery thrombolysis and bridging therapy, were analyzed in combination with relevant
literature to analyze their etiology and pathogenesis.Results Patent foramen ovale was an important cause in young stroke patients with large
blood vessel occlusion complicated with novel coronavirus pneumonia.Conclusion In the acute phase of young stroke patients complicated with
COVID-19, venous thrombolysis and mechanical thrombolysis should be performed as soon as possible to improve the prognosis of patients. After
the condition is stabilized, further improvement should be made including TCD foam test, transesophageal ultrasound or right echocardiography
to determine whether there is a possibility of cardiac stroke caused by the factor of atresia ovalis. The relationship between the etiology,
pathogenesis and patent foramen ovale infection of novel coronavirus in young cerebral infarction patients with acute large vascular occlusion
needs to be further confirmed by more patient observation and research.
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