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1. Introduction
25% of inborn anomalies compromises congenital 
heart defects with high death rate1.More than 2/3 rd 
children with cardiac defect usually presented with 
critical symptom within one year of life and very 
few survive to childhood or adolescence if untreated. 
Advancement in surgical and intervention techniques 
improved the survival rate2. Clinical symptoms vary 
in CHD. Asymptomatic cases picked up routinely 
during checkups. Symptomatic children usually 
presented mostly with cardiac failure, failure to thrive 

or cyanosis. Mostly etiologynot known, but high 
incidence noted in chromosomal anomaly, maternal 
diabetes, smoking, teratogenic drug and TORCH 
infection 3. High infant mortality is also considered due 
to congenital heart defect. Timely detection of cardiac 
defect and its correction improves the survival rates 
in CHD4.Screening of congenital defects required 
high resources. Therefore, this study was conducted 
to find out the prevalence of Congenital heart defects 
in country like our inspite of poor health structure and 
limited resources for screening congenital defects as 
well as poor referral system. 

SRYAHWA
PUBLICATIONS

Archives of Pediatrics and Neonatology
ISSN: 2638-5155 | Volume 6, Issue 1, 2023

https://doi.org/10.22259/2638-5155.0601002

SHORT COMMUNICATION

Frequency of Congenital Heart Defects in Infants and Young Children 
Based on Echocardiography at a Children’s Hospital in Lahore

Received: 11 April 2023   Accepted: 04 May 2023   Published: 24 May 2023 
Corresponding Author: Dr.Syed Najam Hyder, Pediatric cardiology, University of Child Health Science, Lahore, Pakistan.

Aqsa Razzaq1, Dr. Syed Najam Hyder2, Saba Aziz3

1 Pediatric cardiology, University of Child Health Science, Lahore.
2Department of Cardiology, the Children Hospital and Institute of Child Health, Lahore.

Abstract
Aim: The aim of this study is to find out the prevalence of congenital heart defect in infants and young children 
in limited resources country.
Method: A descriptive-observational study was carried out at cardiology department over the period of 
four months from September to December 2016. Data was collected on a predesigned proforma containing 
information regarding name, gender, age, weight and associated malformations.
Results: Out of 1266 referred patients for echocardiography, congenital heart defects were detected in 93% 
.There were 64.7% (n=820) males and 35.3% (n=446) females. 83% of the children had acyanotic heart 
defects and 17% children had cyanotic heart defects. Most frequent acyanotic and cyanotic heart defects were 
Ventricular septal defect (VSD) 32.8% and Tetralogy of Fallot (TOF) 5.9% respectively.
Conclusion: The prevalence regarding congenital heart defectdetected more acyanotic than cyanotic heart 
diseases. Ventricular septal defect found to be the commonest in acyanotic lesion and Tetralogy of Fallot the 
commonest cyanotic heart defect.
Keywords: Congenital heart disease, 2-dimension echocardiography, ventricular septal defect, tetralogy of 
Fallot.
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2. Materials and Method
This is a descriptive-observational study based 
on echocardiographic findings conducted in 
echocardiography department at Children Hospital, 
The Institute of Child Health Lahore from September 
to December 2016. A total 1266 infants and young 
children (aged from birth to 2 years)with the suspicion 
of heart disease were referred for echocardiography. 
Confidentiality of information was ensured. Verbal 
consent followed by written consent was obtained 
from patient’s parents. 
2.1. Inclusion Criteria 
All children included who referred for echocardiography 
with suspicion of congenital cardiac defect.
2.2. Exclusion Criteria

PFO, Pulmonary hypertension and PDA below 1- 
28 days of life were excluded.
Multiple heart defects were categorized in major 2- 
defect with associated lesion. 

2.3. Echocardiography
Transthoracic echocardiography were recorded 
by using 4S, 5S probe of GE vivid 7 model of 
echocardiography machine. 2-D, M mode and 
Doppler (pulsed, continuous-wave, and color flow 
mapping) studies were carried out to record cardiac 
defect, dimension, function and regurgitations 
respectively by consultant pediatric cardiologist in 

sedated children. Proper sequential analysis done as 
per protocol in different views. 
Echocardiographic data was collected on a predesigned 
proforma containing information regarding name, 
gender, age, weight and associated malformation.
2.4. Statistical Analysis
All data entered in SSPS version -22 .Categorical 
variables applied to compile the results and find the 
frequencies and percentages.

3. Results
Out of 1266 referred children for echocardiography 
72.5% were diagnosed as having congenital heart 
defects.There were 64.7% males (n=820) and 35.3% 
females (n=446).The neonate was 29.9%, less than 1 
year were 50.2% and greater than 1 year were found 
to be 19.9%.
The relative frequencies of acyanotic versus cyanotic 
congenital heart defects were found to be 83% to 17%. 
(Figure-1). In acyanotic cardiac lesion ventricular 
septal defect were found to be 32.8% followed by 
atrial septal defect 10.7% and Patent ductus arteriosus 
22.3%. Other included 5.9% complete AVSD and 1% 
valvular PS.
Whereas in case of cyanotic heart lesion Tetralogy of 
Fallot was found to be 5.9% followed by Transposition 
of great vessels 5.4% and Tricuspid atresia 1.8% 
(Figure-2). The relative distribution of congenital 

Figure 1. Percentage of two groups of patients

Figure 2. Frequency of congenital heart defects in infants and young children
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heart defects in infants and young children were 
mention (table1).3.3% were found in group others, 
whichincluded DORV (double outlet right ventricle), 
Dextrocardia, Hypertrophied interventricular septum, 
congenital Mitral regurgitation, Congenital Mitral 
stenosis, and Aortic stenosis.

4. Discussion
Congenital heart disease (CHD) incidence is 8 in 1000 
live birth which is found to be common birth defect.It 
is noticed that 1/3rd of such cases need early surgery or 
intervention5,6,7. Early diagnosis and improvement in 
surgical skill improve the outcome and survival rate 
in congenital cardiac anomalies8. Our study revealed 
that detection of CHDs were 72.5% in suspected 
referral babies by echocardiography. The relative 
frequencies of acyanotic CHDs and cyanotic CHDs 
were 83%, and 17% respectively. Acyanotic cardiac 
lesion was more frequent than cyanotic cardiac lesion 
as supported by Abraham et al9. 
Cyanotic cardiac lesion may be not referred at proper 
time because of high morbidity and mortality in our 
setup because it may be also high as mention by 
Amro, K. 10. In our study 22.3% of children had PDA 
which was the second common acyanotic defect in 
which we already excluded pre-term and neonatal 
duct, same was reported byKorkmazet al11. The third 
most frequent acyanotic heart defect was atrial septal 
defect in frequency accounting 10.7% in our study 
also supported by other study2,3,11. ASD because of 
soft murmur and asymptomatic do not lead to early 
diagnosis. That is why many of these cases present in 
adult life.
Among the cyanotic lesion Tetralogy of Fallot was 
the commonest cyanotic congenital heart disease 
followed by transposition of the great arteries being 
5.9% and 5.4% respectively. Same result supported 

by Saleb, H.K.2, and Aworiet al11.The result of TOF 
and TGA were different from other literature studies 
due to limited time, limited sample size and specific 
inclusion criteria of our study.

Our study supported that inspite of poor health 
structure and limited resources with poor referral 
mode, the incidence of cardiac defect is very high in 
suspected children who mostly referred from tertiary 
hospital.

5. Conclusion
The prevalence regarding congenital heart diseases 
detected more acyanotic than cyanotic heart diseases. 
Ventricular septal defect found to be the commonest 
in acyanotic lesion and Tetralogy of Fallot the 
commonest cyanotic heart defect .

5.1 Limitations

This is a single center study, thus, further research 
based on multi-center is needed. 
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