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[ Abstract] Migraine is a complex neurological disease with high prevalence, severe disability and considerable economic cost, which
imposes a huge burden on individuals and society. A number of studies have reported that patent foramen ovale is more common in patients
with migraine,and the incidence of patent foramen ovale is higher in patients with migraine with aura, but the specific pathophysiological
mechanism is not clear. Although the transcatheter closure of patent foramen ovale has been widely used in clinical practice, it is still

controversial to improve the symptoms of migraine. This article will focus on the research progress on the relationship between patent foramen

ovale and migraine.
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