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Growth and development of children with congenital heart disease
WANG Yu-ru, LIANG Jun-yong, ZHANG Jian-feng, SUN Ai-jun, LIU Li-xin, ZHANG Qing-xiang

Department of Pediatric Cardiac Surgery, Tangshan Maternity and Child Health Hospital, Tangshan, Hebei 063000, China

Abstract: Objective To analyze the growth and development status of children with congenital heart disease( CHD) in
Tangshan city. Methods A total of 97 CHD young children were selected from January to August in 2016. The basic
growth and development indicators such as height and weight were recorded and were respectively compared with those of
common young patients at the same period, the growth and development standards of Chinese children and world health
organization( WHO ). Results  The height and weight of CHD young children were significantly lower than those in
common children( P <0.05,P <0.01) ,but there were no significant differences in body mass index( BMI) and months of
age between two groups (all P >0.05). In CHD boys, the height-for-age-Z ( HAZ) , weight-for-age-Z ( WAZ) scores of
Chinese and WHO standard were significantly lower than those in common young children (all P <0.05) ,however, there
was no significant difference in weight for height-Z (WHZ) score between two groups(all P >0.05).In CHD girls, WAZ
scores of Chinese and WHO standard were significantly lower than those in common young children (all P <0.05),
however there were no significant differences in HAZ and WHZ scores between two groups (all P >0.05). Conclusion In
Tangshan city, the basic growth and development in CHD children is weaker than those in non-CHD young children,and the
parameter setting of ventilator for these patients need to be specifically analyzed.
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