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Abstract:

2011, to explore the risk factors associated with CHD, and to provide scientific basis for preventive measures. [ Methods ] A

* The authors
[ Objective ] To analyze the occurrence of congenital heart disease (CHD) among neonates in Shanghai in

case-control study of CHD was conducted, combining with medical history and questionnaire, to collect information on life style
and environmental factors of their parents of 464 CHD cases and 1585 healthy neonates in Shanghai in 2011. Risk factors were
determined using single-factor and multivariate logistic regression analyses. [ Results ] In 2011, most CHD in Shanghai were
found to be atrial septal defect (29.98%), followed by patent ductus arteriosus (28.05%) and ventricular septal defect (11.03%).
Multivariate logistic regression (y’=116.53, P <0.000 1) showed that multiple pregnancy, father’s age above 50 years, mothers
without regular prenatal care, mothers’ experiences negative life events during pregnancy, and tobacco exposure during pregnancy
were the possible risk factors (OR=22.65, 4.60, 1.31, 2.52, and 1.62, respectively). [ Conclusion ] Choosing the best child-
bearing age, avoiding bad habits, maintaining mental health, strengthening health care, and taking regular prenatal care during
pregnancy would help reduce the risk of CHD in neonates.
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Table 1 Distribution of CHD in Shanghai, 2011
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Total Boys Girls
TpeeofCip  BF WIRH B MR A R
B (%) Bl (%) BEC (%)
n  Percentage n  Percentage n  Percentage
3 [ B b
Atrial septal defect 155 29.98 83 30.74 72 29.15
Sk AR

145 28.05 75 27.78 70 28.34

Patent ductus arteriosus

2 (7] B 4D

Ventricular septal defect 7 11.03 2 815 3 14.17
D % ] R A5,

Atrioventricular septal 18 3.48 9 3.33 9 3.64
defect

IR R PR 12 232 7 259 5 2.02
Tetralogy of Fallot

it 130 25.15 74 27.41 56 22.67
Others
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Table 2 Single factor logistic regression analysis of risk factors for CHD

CHD#{(CHD)

i HEZH ( Control group )

K% ( Factors ) 2151 ( Group ) OR(95%CI )
BIE(n) KB (Percentage, %) BIEL(n) FBLH (Percentage, % )

A ( Single ) 428 92.24 1579 99.62 22.14(9.27~52.88)
R AENREL( Fetus )

Z i ( Polyembryony ) 36 7.76 6 0.38 —

<18 4 0.86 8 0.50 1.73(0.52~5.78 )
ALSEAE ( Father’s age, years ) 19~49 453 97.63 1570 99.05 —

=50 7 1.51 7 0.45 3.47(1.21~9.93)

<9 292 62.93 805 50.79 1.62( 1.30~2.01)
FERREL( Check times ) 9~13 160 34.48 713 44.98 —

=14 12 2.59 67 4.23 0.80( 0.42~1.51)

i BHE: ( Positive ) 7 6.54 9 1.60 430(1.57~11.82)

TORCH %4 ( Infection with TORCH )

B ( Negative ) 100 93.46 553 98.40 —

.  (Yes) 39 10.03 59 4.10 2.60(1.71~3.97)

BPEAE T F A ( Negative life events )

Je(No) 350 89.97 1379 95.90 —

£ (Yes) 98 21.78 239 15.31 1.54( 1.18~2.00 )
R U ( Disease during pregnancy )

J&(No) 352 78.22 1322 84.69 =

. £ (Yes) 204 53.13 605 42.25 1.55(1.24~1.94)

ZEI AN R 52 Tobacco exposure during pregnancy )

J&(No) 180 46.88 827 57.75 —
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Table 3 Multivariate logistic regression analysis of risk factors for CHD

FS

Factors

b S, Wald @ P OR(95%CI )

ZHulth

Polyembryony

3.12 045 47.04 <0.0001 22.65(9.29~55.24)

SURMR (%) <18 —0.13 082 002 08758
Father’s age

0.88(0.18~4.41 )

&iears) =50 1.53 0.57 7.04 0.0080  4.60( 1.49~14.18 )
PRI <9 0.27 0.12 4.69 0.0304  1.31(1.03~1.67)
Check times

=14 -0.10 0.33 0.09 0.7585  0.90(0.47~1.73 )

TG
Negative life events

SR BR

Tobacco exposure

0.46 0.11 1723 <0.0001  2.52(1.63~3.89)

0.48 0.12 1583 <0.0001  1.62( 1.28~2.06)
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