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Abstract 
Objectives: To see the (a) type of congenital heart disease, (b) Clinical presentation of the cases, (c) association with extra-cardiac 
anomalies and disease, (d) complications of different CHD, (e) outcome of patients during hospital stay.  
Methodology: it was a prospective study conducted in the department of pediatrics of KIMS Karad over a period of one year from Jan 
2018 to Dec 2018.100 children from birth to 12 years of age who had congenital heart disease confirmed by echocardiography were 
included. All patients were treated conservatively and observed for immediate out come during the hospital stay. 
Result: major types of CHD were VSD (40%), ASD (21%), TOF (15%), PDA (9%). Female outnumbers male child. Common symptoms 
were breathlessness (60%), fatigue (54%), cough (43%), poor weight gain (41%), recurrent chest infection (34%), fever (28%), feeding 
problems (26%), palpitation (21%) and bluish discoloration of lips and fingertips (20%). Murmur with or without thrill and cardiomegaly 
was the most important cardiac finding. Frequently observed complications were heart failure, pulmonary hypertension and growth 
failure 
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Introduction 
Congenital heart disease (CHD) is the commonest of all 
congenital lesions and is the most common type of heart disease 
among children [1]. Congenital heart disease, in a definition 
proposed by Mitchell et al is “a gross structural abnormality of 
the heart or intrathoracic great vessels that is actually or 
potentially of functional significance [2]. The incidence of 
congenital heart disease is approximately 8 per 1000 live birth, 
with a higher rate in stillbirth, spontaneous abortion and 
prematurity [3, 4]. It is believed that this incidence has remained 
constant worldwide [5]. World Health Organization (WHO) 
reports, among all cardiovascular disease, the incidence of 
Congenital heart disease in Bangladesh is 6%, 15% in India, 6% 
in Burma, 10% in Srilanka [7]. The relative frequency of the most 
common lesions varies with different reports but nine common 
lesions form 80% of congenital heart disease (Jackson et al).(8) 
These are Ventricular Septal Defect (36%), Atrial Septal Defect 
(5%), Patent Arterial Duct (9%), Atrioventricular Septal Defect 
(4%), Pulmonary Stenosis (9%), Aortic Stenosis (5%), 
Coarctation of Aorta (5%), Transposition of Great Arteries (4%), 
Tetralogy of Fallot (4%). The other 20% of congenital heart 
disease consists of many rare or complex lesions [8]. Congenital 
heart disease as a whole occurs with equal frequency in male and 
females but some lesions such as aortic stenosis, coarctation of 
aorta, transposition of great vessels and tetralogy of Fallot are 
more common in males whereas atrial septal defects are more 
common in females [9]. The cause of most Congenital heart 
defects is unknown. Most cases of congenital heart disease are 
thought to be multifactorial and result from a combination of 
genetic predisposition and environmental stimulus [9]. The 
clinical presentation of congenital heart disease varies according 
to the type and severity of the defect [10]. In neonatal period the 

presenting feature of congenital heart disease are cyanosis (with 
or without respiratory distress), heart failure (with or without 
cyanosis), collapse, an abnormal clinical sign detected on routine 
examination (e.g.,. absent femoral pulse or a heart murmur) [10 In 
infancy and childhood the usual presenting features are cyanosis, 
digital clubbing, murmur, syncope, squatting, heart failure, 
arrhythmia, failure to thrive [11]. The adolescent and adults present 
with heart failure, murmur, arrhythmia, cyanosis, hypertension, 
late consequences of previous cardiac surgery (e.g., arrhythmia, 
heart failure) [11]. 
 
Material and Methods 
This prospective study was carried out over a period of one year 
from jan 2018 to dec 2018 among the 920 newborns born in 
KIMS KARAD and children admitted in pediatric ward of KIMS 
KARAD, age ranging from 1month to 12 years. The cases were 
included in the study when the diagnosis of CHD was established 
by echocardiography. After enrolment, detailed history of the 
studied patients was taken to know their clinical presentation. 
Moreover, thorough clinical examination was done to evaluate 
specific heart lesion. Apart from echocardiography other 
investigations like chest X-ray, electrocardiography and other 
relevant investigations were also done. All the data related to 
history, clinical examination, investigation and treatment were 
noted in a preformed datasheet with structured questionnaire. 
After checking all the data analysis was done using SPSS version 
[12]. 
 
Results 
In this study the total number of patients suffering from CHD was 
100. Commonest lesion was VSD (40%) followed by, 
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ASD(21%), PDA (15%),TOF(9%) and others (15%). Male and 
female ratio was 1.3:1. Males were predominant in VSD, TOF, 
A-V canal defect and single ventricle with single A-V canal 
defect. Females were predominant in ASD, PDA, COA, TGA and 
multiple lesion but equal distribution in PS. Major clinical 
presentations were breathlessness (69%), fatigue (63%), cough 
(50%), poor weight gain (48%), recurrent chest infection (40%), 
feeding problem (30%), cyanosis (23%), clubbing (20%), 
oedema (12%), anaemia (21%), polycythemia (22%), tachycardia 
(43%) and fast breathing (50%). Murmur with or without thrill 
and cardiomegaly were the most important cardiac finding. 
Frequently observed complications were heart failure (21%), 
pulmonary hypertension (2%) and growth failure (46%). 
 
Table 1: Types of congenital heart disease in all patients from birth to 

12 years of age 
 

Type of lesion No. of patient Percentage 
VSD 40 40% 
ASD 21 21% 
PDA 15 15% 
TOF 9 9% 

A-V Canal Defect 3 3% 
PS 2 2% 

COA 2 1% 
TGA 1 1% 

Single ventricle 1 1% 
ASD+VSD 6 6% 

Total 100 100% 
 

Table 2: Symptomatology of congenital heart 
 

Symptoms No of cases Percentage 
Breathlessness 69 69% 

Fatigue 63 63% 
Cough 50 50% 

Poorweight gain 48 48% 
Rec chest infecttions 40 40% 

Fever 33 33% 
Feeding problems 30 30% 

Palpitations 25 25% 
Cyanotic spell 15 15% 

Convulsion 2 2% 
 

Table 3: Important physical findings in CHD 
 

Physical findings No of cases Percentage 
Dyspnea 53 53% 

Fast breathing 50 50% 
Tachycardia 43 43% 

Chest indrawing 38 38% 
Crepitations 29 29% 

Cyanosis 23 23% 
Polycythemia 22 22% 

Anaemia 21 21% 
Enlarged tender liver 21 21% 

Clubbing 20 20% 
Rhonchi 15 15% 
Edema 12 12% 

Engorged neck veins 8 8% 
Hypertension 2 2% 

Radio femoral delay 2 2% 
 

 

Table 4: Important cardiac findings in different CHD 
 

Type of 
lesion Cardiomegaly Thrill Palpablep2 Heave Fixed 

split Singles2 

VSD 40 40 9 8 0 0 
ASD 1 0 3 5 17 0 
PDA 5 7 0 0 0 14 
TOF 5 9 2 2 0 0 

A-V Canal 
Defect 1 2 1 1 0 2 

PS 2 0 0 0 0 0 
COA 2 0 0 0 0 0 
TGA 1 0 0 0 0 0 

Single 
Ventricle 0 0 0 0 0 0 

ASD+VSD 6 6 1 1 1 0 
Total 63 64 16 17 18 15 

 
Table 5: Complications of different CHD 

 

Complications VSD ASD TOF PDA Others 
Heartfailure 15 0 1 1 4 

PH 7 5 0 3 1 
growth failure 21 3 15 4 2 

rec chest infection 22 7 1 5 2 
cerebral abscess 0 0 1 0 0 

 
Discussion 
In this study the commonest type of Congenital heart disease was 
ventricular septal defect. This correlates with many studies [2, 3, 1 

3, 14]. But this differs from Rahman et al, Siddique et al and 
Fatema et al. [15, 16, 17] They found ASD the commonest lesion. 
This difference in observation might be due to that Rahman et al 
and Siddique et al included many adult patients in their study.[15, 

16] A significant proportion of VSD close spontaneously before 
adulthood and some untreated patients with large VSD die in 
childhood from heart failure. On the other hand ASD patients 
may remain asymptomatic in childhood and are diagnosed for the 
first time when they are adult. The study subject of Fatema et al 
were all newborn and many small sized VSD and most of the 
child with TOF may not manifest by that time [17]. This finding is 
quite similar to the current study.  
In this study female and male ratio was 1.3:1, of which males 
were found more frequent in VSD, TOF, A-V canal defect and 
single ventricle whereas females were more frequently noted in 
ASD, PDA, COA, and TGA but equal distribution in PS. This 
gender distribution correlates partially with the observation of 
Mollah et al and Rao & Reddy [14, 18]. 
 Of the different clinical features, breathlessness, cough, fatigue, 
poor weight gain, feeding problems, palpitation, cyanosis, 
clubbing oedema, - were the major ones and this observation were 
correlated well with other studies in Bangladesh [13, 14, 16], -India 

[19] and western countries. In this study we found a significant 
number of ASD cases were asymptomatic and admitted in 
hospital for some other disease condition. These cases were 
diagnosed incidentally during routine systemic examination. A 
small ASD can remain asymptomatic throughout life [11]. 
Cardiac findings revealed murmur with or without thrill and 
cardiomegaly were the most frequently observed feature. 
Cardiomegaly was found mostlyin VSD cases. and also 88.2% 
cases of ASD. Continuesmachinery murmur was found in 100% 
cases of PDA; similar to Siddique et al. [16]. 
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Conclusion 
In the light of analysis and interpretation of the present study 
findings following recommendations can be made: 
1. All newborn babies should be examined thoroughly for any 

evidence of CHD and a follow up examination should be 
advised in late infancy. 

2. Children with undue fatigability, recurrent chest infection, 
failure to thrive should give due attention to exclude CHD. 

3. Heart failure in infancy and childhood should be evaluated 
cautiously for presence of CHD. 
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