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Nursing experience of a patient with patent foramen ovale

diagnosed by transthoracic contrast echocardiography

TANG Shuo, ZHOU Xiaoyan, SHEN Juan, WANG Xingyu, ZHANG Yue, LI Shuang
(Department of Cardiology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: This article summarized the nursing experience of a patient with patent foramen
ovale diagnosed by transthoracic contrast echocardiography, including the examination process,
operation method, nursing cooperation, etc. After the diagnosis of patent foramen ovale through
relevant examinations, the corresponding surgical treatment should be carried out to reduce the in-
cidence of recurrent stroke or transient ischemic attack.
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