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Abstract

Objective: To study the morbidity of congenital heart disease (CHD) in Shenzhen, establish a green
channel system of CHD management. Methods: Live birth babies were monitored for CHD screen-
ing in 3 women and children hospitals in Shenzhen. Echocardiography was recommended if a baby
had suspicious CHD clinical manifestation and/or low oxyhemoglobin saturation. Severe CHD cas-
es were transferred through green channel system to terminal CHD diagnosis and treatment hos-
pital for further management and intervention. Results: Continuous partal 14,221 live babies in
the first half year of 2016 were monitored with 7566 male babies and 6655 female babies. CHD
diagnoses were established in 138 cases (male 41.3%, female 58.7%). The morbidity of CHD was
9.7%0 (138/14221). Most CHD cases were mild (92/138). The most common CHD was ventricular
septal defect (6.3%0), secondly atrial septal defect (2.3%0), the third patent ductus arteriosus
(0.5%0). Heart murmurs were found only in 61 babies. That meant many CHD babies had no heart
murmurs in the newborn period. So CHD diagnosis in this period didn’t rely on heart murmurs
only. Surgical procedure was implemented among two severe babies in the newborn period, 4
cases in infant period. Conclusion: The study preliminarily reveals that the morbidity of CHD in
Shenzhen is 9.7%o. The green channel system is helpful to CHD management.
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Table 1. The severity degree of CHD
= 1 FLmeTmEIRE S R[4]

FeE R ik
TR, AEATE HLBOTH . fa R BRI SRS R R .
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1. . AS/HE PS HE CoA/KHY ASD/HH I ERIR &R VSD
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1. FrE7 4% CHD: TGA/TOF/PA/TA/Ebstein/SV/DORV/ITAPVC/H J& PS

2. ¥AAEFH %R CHD: AVSD/KZH! VSD, PDA/EE AS, CoA

3¥: CoA: coarctation ofthe aorta = &NBk4ER ; TGA: transposition of the great arteries XENEKEE{L; TOF: tetralogy of Fallot %% PUEAHE ; PA:
pulmonary atresia BEz/IBKEA$ ; Ebstein: = 28§ N8R HZ ; SV: single ventricle (= ; DORV:double outlet right ventricle =X 4 0 ; TAPVC:
total anomalous pulmonary venous connection fligERk 513 ; AVSD: atrioventricular septal defect /5 = [E]FRERR
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Table 2. The morbidity of different kinds of CHD and ECHO results
= 2. FEMEMBERYELNORELRE

FEWY 4 5(%) R 5 (%o)
VSD 90(65.2) 6.3
Ji5E 30(21.7) 21
L 55(39.9) 38
TFH 5(3.6) 04
ASD 32(23.2) 23
PDA 7(5.1) 05
PS 2(1.4) 0.1
TOF 2(1.4) 0.1
sv 2(1.4) 0.1
AVSD 1(0.7) 0.1
DORV 1(0.7) 0.1
TAPVC 1(0.7) 0.1
it 138(100) 97

Table 3. The morbidity of severity degree of CHD
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VSD 57 413 23 16.7 10 7.2
JIBE J 8 2 14 21 15.2 7 5.2
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ASD 28 20.3 4 2.9 0 0
PDA 6 43 0 0 1 0.7
PS 1 0.7 0 0 1 0.7
TOF 0 0 0 0 2 1.4
Y 0 0 0 0 2 14
AVSD 0 0 0 0 1 0.7
DORV 0 0 0 0 1 0.7
TAPVC 0 0 0 0 1 0.7
st 92 66.7 27 19.6 19 13.7
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