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Incidence of congenital heart disease in the western part of Gyeongnam Province in Korea

Sun Hwa Jang, M.D., Jae Hui Kim, M.D., Jung Sook Yeom, M.D., Eun Sil Park, M.D.
Ji Hyun Seo, M.D.", Jae Young Lim, M.D.", Chan Hoo Park, M.D."
Hyang Ok Woo, M.D.” and Hee Shang Youn, M.D."

Department of Pediatrics, Institute of Health Sciences’, Gyeongsang National University College of Medicine, Jinju, Korea

Purpose : The objective of this study was to ascertain the incidence of congenital heart disease in the western part of

Gyeongnam Province in Korea.

Methods : We enrolled 849 children (M:F=390:459) who were diagnosed with congenital heart disease (CHD) and received
echocardiography during January 1997 to December 2005 in Gyeongsang National University Hospital. The subjects were
limited to patients born from 1997 to 2004. The CHDs were classified into acyanotic types and cyanotic type. Further, acya-
notic type CHDs were divided into shunt type and valvular types.

Results : Numbers of initially diagnosed patients from 1997 to 2004 were as follows: 113, 128, 116, 104, 129, 97, 84,
and 78. The median age of initially diagnosed CHD patients was 1 month in the acyanotic type and 0.5 months in cyanotic
type. Also, an annual frequency among CHD types and gender ratio were no significant difference in every year. Incidences
of CHD from 2000 to 2004 in the western part of Gyeongnam Province were 8.9, 12.7, 10.9, 10.0, and 9.7 per 1,000 live

births, respectively.

Conclusion : From 1997 to 2001, 100-130, and from 2002 to 2004, less than 100 patients were diagnosed with CHD.
This showed a decrease in the numbers of CHD patients in the last three years. However, the Incidence of CHD was 0.89-
1.24% during the last five years. Therefore, the decrease in the annual frequency of CHD was due to the recent decline in

birth rate in Korea. (Korean J Pediatr 2008;51:848-855)
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Fig. 1. Map of the southern central part of Korea, especially
the western part of Gyeongnam Province.
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Table 1. Numbers of Subjects with Congenital Heart Disease According to Birth Date

CHD Year 1997 1998 1999 2000 2001 2002 2003 2004 Total
Acyanotic type 101 112 102 95 112 81 69 71 743
Shunt type 95 100 91 88 104 79 66 68 691
VSD+ASD 68 71 52 63 70 54 43 47 468
ASD 22 21 29 22 26 22 20 15 177
PDA 5 8 7 3 4 3 2 6 38
AVSD 3 3 1

APW 1 1
Valvular type 6 12 11 7 8 2 52
PS 3 5 2 1 4 1 1 17
AS 2 2
COA 1 1
IAA 2 3 4 1 2 12
MS 1 1
MR 1 2 7 2 3 1 2 18
CAF 1 1
Cyanotic type 12 16 14 9 17 16 15 7 106
TOF 3 7 6 5 7 7 3 4 42
PA 3 1 1 5 2 1 13
TA 1 1 1 1 1 5
DORV 1 1 2 7
EA 1 2 3
TGA 4 1 2 2 4 1 1 15
CTGA 1 1 1 4 7
TAPVR 1 2 1 1 5
TRA 1 1
FSV 1 2 2 1 1 7
HLHS 1 1
Total 113 128 116 104 129 97 84 78 849

Abbreviations : CHD, congenital heart disease; VSD®ASD, ventricular septal defect*atrial septal defect; ASD, atrial septal defect;
AVSD, atrioventricular septal defect; PDA, patent ductus arteriosus; APW, aortopulmonary window; PS, pulmonary stenosis; AS,
aortic stenosis; COA, coarctation of the aorta; IAA, interrupted aortic arch; CORT, cor triatrium; MS, mitral stenosis; MR, mitral
regurgitation;, MVP, mitral valve prolapse syndrome; TR, tricuspid regurgitation;, CAF, coronary artery fistula; TOF, tetralogy of
Fallot; PA, pulmonary atresia; TA, tricuspid atresia; DORV, double outlet right ventricle; EA, ebstein anomaly;, TGA, transposition
of the great arteries; CTGA, corrected transposition of the great arteries; TAPVR, total anomalous pulmonary venous return; TRA,
truncus arteriosus; FSV, functional single ventricle; HLHS, hypoplastic left heart syndrome
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Fig. 2. Proportion of each congenital heart disease from 1997
to 2004.

0.18
0.16
0.14
012 |

0.1

Years

0.08
0.06 |
0.04

0.02

0 L . L . L L L )
1997 1998 1998 2000 2001 2002 2003 2004

Year

Fig. 3. Median age of those initially diagnosed with acyano-
tic-shunt congenital heart disease from 1997 to 2004.
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Fig. 4. Median age of those initially diagnosed with acyanotic
valvular congenital heart disease from 1997 to 2004.

Table 2. Incidence of Congenital Heart Disease in the Wes-
tern Part of Gyeongnam Province in Korea during 2000-2004

. Incidence
Year  No. of CHD pts (Number/1,000 live births)
2000 104 89 (104/11,697)
2001 129 12.7 (129/10,180)
2002 97 10.9 (97/8825)
2003 84 10.0 (84/8,436)
2004 78 9.7 (78/3,071)

Abbreviation : CHD, congenital heart disease
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Fig. 5. Median age of those initially diagnosed with cyanotic congenital heart disease (A) and tetralogy of

Fallot (B) from 1997 to 2004.
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