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Abstract
Background: Congenital Heart Disease (CHD) is the most common congenital 
problem in children. Early detection and proper management of congenital heart 
disease is very important to reduce mortality and morbidity. The purpose of this 
study was to find out the disease pattern of CHD among children in present situation 
in a center outside Dhaka. Methods: This study was conducted over a period from 
March 2016 to June 2017 prospectively and all patients with CHD was diagnosed by 
Color Doppler Echocardiography aging from 1st day of life to 12 years were 
included in the study. Results: Acyanotic CHD was most common among CHD. 
Atrial Septal Defect (ASD) was the commonest acyanotic congenital heart disease 
100 (35.7 %) followed by Ventricular Septal Defect (VSD) 77 (27.5 %). Commonest 
cyanotic CHD was Tetralogy of Fallot (TOF) 9 (3.2 %). Only 25.36 % CHD were 
diagnosed during neonatal period whereas 54.64 % were diagnosed during the 
period of 29 days to completion of 12 months. Most of the patient (63.21%) were 
male. Conclusion:  ASD was the commonest acyanotic CHD whereas TOF was the 
commonest cyanotic CHD. About 80% cases were diagnosed before 1 year of age. 
With the advancement of diagnostic facility and neonatal care, early detection of 
CHD is possible and treatment can be started at an earlier age.
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INTRODUCTION

Congenital Heart Disease (CHD) is the most common among congenital problems. 
CHD is about 25% of all congenital malformations and is the most common type of 
heart disease among children1. Worldwide, CHD are relatively common with a 
prevalence ranging from 1.0-6.6 per 1000 live births. The prevalence was 1.0 per 
1000 in Egyptian children, 6.6 per 1000 in Americans, 5.0 per 1000 in Chinese2-4. It 
causes economic burden and psychological impact on the affected families. 

It is very important to find out pattern of CHD among children for proper 
management. In the western countries pattern of CHD is well documented, but it has 
not been studied nationwide in Bangladesh. Rahman et al found ASD(39.9%) as 
commonest CHD followed by VSD (28.4%) TOF (28.6%) and PDA (5.2%)5,6. 
Begum et al found ASD as the commonest CHD in neonate. Hussain et al found 
VSD (52.8%) ASD (11.1%) TOF (22.2%) and PDA (8.3%) as the common CHD7-9. 
Sharmin et al  found VSD in 42.6%, TOF 18.3% and ASD14.8%10. So different 
pattern of CHD is seen in Bangladesh in different study. There is little study about 
pattern of CHD outside Dhaka.
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Early detection, timely referral  to proper center and adequate 
management is most important for long term outcome and 
better quality of life.But in Bangladesh lack of awareness and 
diagnostic facilities make the detection of CHD difficult. The 
purpose of this study was to find out pattern of CHD in children  
attending in Chattagram Maa-Shishu-O-General Hospital, 
Chittagong which is the largest pediatric care hospital in 
Chittagong providing service to the children coming from 
surrounding 7 districts having 650 beds along with a 4 bedded 
Pediatric Cardiology Unit.

MATERIALS AND METHODS
This was a hospital based, cross sectional study. The study 
included new cases referred to the Pediatric Cardiology Unit, 
Chattagram Maa-Shishu-O-General Hospital, Chittagong from 
March 2016 to June 2017. The cases were  diagnosed by color 
doppler echocardiography. Patients with acquired heart diseases 
such as rheumatic heart diseases , cardiomyopathy were not 
included in this study. Consideration was given to number of 
cases with CHD, age at diagnosis, sex distribution and type of 
CHD.

RESULTS

Total 280 children were diagnosed as CHD during the study 
period.  ASD 100 (35.7 %) was the most common acyanotic 
CHD in children followed by VSD 77 (27.5 %) and PDA (16.4 
%).  TOF was the common cyanotic CHD 9 (3.2 %).

Disease/	 Day 1 to Day 28	 D29 to12 months	 1 to 12 Years
Age	 Male	 Female	 Male	 Female	 Male	 Female	 Total

ASD	 11	 4	 52	 16	 9	 8	 100 (35.7%)

VSD	 7	 8	 25	 19	 8	 10	 77 (27.5%)

PDA	 16	 11	 8	 6	 1	 4	 46 (16.4%)

Valvular HD	 1	 0	 7	 2	 4	 5	 19 (6.8%)

Dextrocardia	 0	 0	 0	 1	 0	 0	 1 (0.4%)

Ebstein Anomaly	 2	 0	 0	 0	 0	 0	 2 (0.7%)

Tetralogy of Fallot	 1	 1	 1	 1	 4	 1	 9 (3.2%)

TGA	 1	 0	 2	 0	 0	 0	 3 (1.1%)

AVSD	 4	 0	 0	 2	 0	 0	 6 (2.1%)

PA-VSD	 0	 0	 2	 2	 0	 0	 4 (1.4%)

Truncus Arteriosus	 0	 0	 1	 0	 0	 0	 1 (0.4%)

DORV	 0	 0	 2	 0	 0	 0	 2 (0.7%)

HPLHS	 2	 1	 0	 0	 0	 0	 3 (1.1%)

Single Ventricle	 1	 0	 2	 1	 0	 0	 4 (1.4%)

TAPVR	 0	 0	 3	 0	 0	 0	 3 (1.1%)

Total	 46	 25	 105	 50	 26	 28	 280

Table 1: Pattern of CHD in children.

Sex/Age	 D1-28	 D29 to 12 month	 1 to 12 years	 Total

Male	 46	 105	 26	 177 (63.21%)

Female	 25	 50	 28	 103 (36.79 %)

Total	 71 (25.36%)	 155 (55.36%)	 54 (19.28%)	 280 (100 %)

Table 2 : Age and sex distribution of children with CHD.

Most of the patients (54.64%) were diagnosed during the age of 
day 29 - 12 months, whereas only 25. 36% of patients were 
diagnosed during neonatal period. 

Figure 1: Age distribution of  children with CHD.

63.21% patients were male with male to female ratio 1. 7: 1.

Figure 2 : Sex distribution of children with CHD

Only 11.1% patients were suffering from cyanotic CHD. 

Figure 3 : Distribution of cyanotic and acyanotic CHD.
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Hussain et al Sharmin et al and Rahim et al in their study 
found commonest CHD was VSD5,7,11. In our study, VSD was 
found in 27.5% of cases. Suryakant et al, Mishra found 25% of 
cases as VSD in Latur district, India, which is consistent with 
our study13,14.

In this study commonest cyanotic heart disease were TOF 
(3.2%).Rahman et al, Hussain et al, Sharmin et al, Suryakant et 
al, Mishra et al, Hussain et al found TOF as commonest 
cyanotic CHD but Begum et al found TOF and TGA in equal 
number in neonate6,9,10,13-15,7.

CONCLUSION

Majority of CHD in children upto 12 years of age are 
acyanotic. ASD was the commonest acyanotic CHD followed 
by VSD and PDA whereas TOF was the commonest cyanotic 
lesion.  About 25% of children were diagnosed during neonatal 
period but maximum number were diagnosed during infancy 
(55%). Majority of the patients were male (63.21%). With the 
advancement of diagnostic facility and neonatal care, early 
detection of CHD is possible by 2D and color Doppler 
echocardiography, and may help to treat it at an earlier age and 
thus give the affected children and their parent’s hope of a 
better future.
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DISCUSSION

Congenital heart disease is the most common congenital 
malformation. Many infants require corrective or palliative 
surgery and frequent hospitalization during 1st year of life. 
Early detection, timely referral  to proper center and adequate 
management is most important for long term outcome and 
better quality of life.

Most of the studies regarding pattern of CHD were hospital 
based so estimation of magnitude of the CHD was not possible. 
Our study is also a hospital based study in Chittagong.

In our study, 63.21% patients were male with male to female 
ratio 1. 7: 1. Islam MN found male and female ratio was 
1.2:111.

Hussain et al during early nineties found only 8.3% CHD at 
neonatal period9. Similar result was found by Rahim et al in 
Pakistan who detected only 8% CHD during neonatal period12. 
In our study about 25.34 % of cases were diagnosed during 
neonatal period. Maximum number were diagnosed during the 
age of day 29 to 12 months (55%). Hussain et al also found 
majority of CHD during infancy which support our study9.

In our study, commonest CHD is acyanotic CHD (88.9 %). 
Similar result was found by Rahman et al, Begum et al 
Hussain, Sharmin et al, Rahim et al6-10,12.

In our study the commonest type of Congenital heart disease 
was atrial septal defect (ASD) (35.7%). Rahman et al and 
Fatema et al  found ASD as the commonest lesion6,8. Fatema et 
al found ASD as the commonest lesion in neonates8. In our 
study about 25 % of our study population were neonate and 
55% were infant, which may result in increased ASD number. 
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