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Abstract  Finerenone is a novel nonsteroidal aldosterone receptor antagonist with proven cardiorenal protec-
tive effects. Sodium-glucose cotransporter-2 inhibitors (SGLT21) are a new class of hypoglycemic agents, and re-
cent studies have shown that they have cardiovascular and renal protective effects independent of glucose. Whether
the combination of the two drugs can further increase the cardiac and renal benefits on the basis of monotherapy
has become one of the hot spots of the latest research. This article summarizes the progress of cardiorenal protec-

tive effects of monotherapy and combination therapy of the two drugs, aiming to provide reference for the rational

use of drugs and further research.
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The influence of characteristics of patent foramen ovale on percutaneous

interventional occlusion
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Abstract Objective: To investigate factors that affecting passage through the patent foramen ovale (PFO)
during percutaneous interventional occlusion. Methods: A total of 183 patients who were diagnosed with PFO and
underwent percutaneous interventional occlusion in our hospital were included. Basic characteristics, parameters of
transesophageal echocardiography, transthoracic contrast echocardiography (¢TTE), and intraoperative hemody-

namics were collected. Patients were divided into easy passage and non-easy passage groups based on catheter pas-
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