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Analysis of the characteristics and influencing factors of congenital heart disease
PAN Ye
(Henan Provincial Chest Hospital , Zhengzhou 450003 , Henan Province ,China)

Abstract: Objective To explore the characteristics and influencing factors of congenital heart disease (CHD).
Methods A total of 2 533 patients with CHD in the Department of Cardiac Surgery, Henan Provincial Chest Hospital from
January 2011 to December 2016 were selected as the subjects, and the clinical data of patients were collected and the
characteristics of the disease were analyzed. Five hundred patients were randomly selected as the observation group, and 500
healthy adolescents in the same period were selected as the control group. The " Questionnaire on Related Factors of CHD" was
designed and the mothers of subjects in the two groups were surveyed by questionnaire. The single factor and multifactor
condition logistic regression analysis were performed to analyze the possible influencing factors of CHD. Results There was no
statistically significant difference in the proportion of CHD patients with different ages (y* =0.765;P > 0. 05). There was
significant difference in the constituent ratio of CHD patients with different disease types (y* = 1. 460, P < 0. 01) ; the
constituent ratios of patients with ventricular septal defect( VSD) and atrial septal defect( ASD) were the highest, which was
significantly higher than those with the patent ductus arteriosus , tetralogy of Fallot , pulmonary stenosis and aortic stenosis (y* =
475.996,454.075,475.996,558.901,503. 354 ,480. 963 ,503. 354 ,587. 829 ; P <0. 05) . Univariate analysis showed that the
incidence of CHD was related to maternal age, adverse pregnancy and childbirth history, early pregnancy infection, early
pregnancy mental stimulation,early pregnancy exposure to harmful substances, pregnant diseases and pregnant nutrition (P <
0.05) ;multivariate conditional logistic regression analysis showed that older mothers, poor pregnancy and childbirth history,
early pregnancy infection,early pregnancy mental stimulation, nutrition during pregnancy were independent risk factors of CHD
(P<0.05). Conclusion CHD is a disease caused by many factors. Women of child-bearing age should do a good job of pre-
pregnancy related testing; pregnant women avoid exposing to harmful substances,avoid mental stimulation and infection in early
pragnacy and accept a reasonable diet.
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Tab.1 Single factor analysis of related factors of congenital heart disease (%)
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Tab.2 Multivariate logistic regression analysis of related

factors of congenital heart disease
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