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ABSTRACT Objective: To study the risk factors and nutritional risk screening of children with congenital heart disease (CHD), and
to provide theoretical reference for clinical diagnosis and treatment of CHD. Methods: 150 children with CHD admitted to the First
Affiliated Hospital of Chengdu Medical College from January 2014 to December 2019 were selected as the study group, and 150 healthy
children who received physical examination in the hospital at the same time were selected as the control group. The age of parents, the
number of foetus, Production inspection times, tobacco exposure, negative life events and maternal malnutrition of the two groups were
compared, and the related risk factors of children with CHD were analyzed by multi factor Logistic regression. Meanwhile, the nutritional
risk screening tool was used to screen the two groups of subjects. Results: The order of disease distribution in the study group was from
high to low, which were atrial septal defect (29.33%), patent ductus arteriosus (24.67%), ventricular septal defect (20.67%), tetralogy of
Fallot (8.00%) and atrioventricular septal defect (6.67%). Father's age2 50 years, mother's age2 35 years, multiple fetus, production
inspection times<9 times, tobacco exposure, negative life events and maternal malnutrition ratio in study group was higher than that of
control group (P<0.05). Multivariate Logistic regression analysis showed that father's age= 50 years, mother's age= 35 years, multiple
fetus, production inspection times<9 times and tobacco exposure were all independent risk factors of children with CHD (P<0.05). The
proportion of children with low risk in the study group was lower than that of the control group, and the proportion of severe risk was

higher than that of the control group, the difference were statistically significant (P<0.05). There was no significant difference in the
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comparison of the two groups of moderate risk (7>0.05). Conclusion: The influencing factors of children with CHD include father's

agez2 50 years, mother's age2 35 years, multiple fetus, production inspection times<9 times and tobacco exposure, and the children's

nutritional risk is high, which deserves clinical attention.
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Table 1 Analysis of disease distribution in the study group

Disease types

n

%

Atrial septal defect
Patent ductus arteriosus
Ventricular septal defect

Tetralogy of Fallot

Atrioventricular septal defect
Other

Total

44

37

31

12

10

16

150

29.33

24.67

20.67

8.00

6.67

10.66

100.00
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Table 2 Single factor analysis of two groups of subjects [n(%)]

Indexes Study group(n=150)  Control group(n=150) x? value P value
<50 years 118(78.67) 145(96.67)
Father's age 22.475 0.000
> 50 years 32(21.33) 5(3.33)
<35 years 110(73.33) 138(92.00)
Mother's age 18.238 0.000
= 35 years 40(26.67) 12(8.00)
Single fetus 102(68.00) 140(93.33)
Number of foetus 30.863 0.000
multiple fetus 48(32.00) 10(6.67)
Production inspection <9 86(57.33) 65(43.33)
) 5.880 0.015
times =9 64(42.67) 85(56.67)
Yes 85(56.67) 58(38.67)
Tobacco exposure 9.741 0.002
No 65(43.33) 92(61.33)
Yes 23(15.33) 5(3.33)
Negative life events 12.763 0.000
No 127(84.67) 145(96.67)
Yes 34(22.67) 11(7.33)
Maternal malnutrition 13.830 0.000
No 116(77.33) 139(92.67)
2.3 BFRANSEE Logistic EAS RS i, 1 % Logistic IHSMHT T, Q4RI 50 %

PR A CHD Jy S, DISCRAERE BERARIR (20 JR4FRIRZ 35 % ZHIG . PR IR <9 UL R A A e g 14
i PRI <9 I AR ER PR IE AR G IHE SR AR S CHD UL BRI 2 (P<0.05), L3 3.
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Table 3 Multivariate logistic regression analysis of the study group

Risk factors Regression coefficient Standard error Wald «? P value OR value 95%C1
Father's age2 50 years 1.102 0.561 3.859 0.049 3.010 1.002-9.039
Mother's age2 35 years 1.123 0.481 5451 0.020 3.074 1.198-7.891
Multiple fetus 1.898 0.636 8.906 0.003 6.673 1.918-23.209
Production inspection
fimes<9 fimes 1.606 0.712 5.088 0.024 4.983 1.234-20.117
Tobacco exposure were 1.743 0.556 9.828 0.002 5.714 1.922-16.992
Negative life events 0.532 0.433 1.510 0.219 1.702 0.729-3.978
Maternal malnutrition 0.517 0.456 1.285 0.257 1.677 0.686-4.099
2.4 MARRWNREFRREIFEF RIS B o TXT R, 25 5 A Gt AE R SL(P<0.05) , W 2H o i XL

P2 R LR AU AR PUARR T X IR B KN B A U He B 2 e it 2 L (P>0.05 ), L3k 4
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Table 4 Comparison of nutritional risk screening between the two groups [n (%)]

Groups n Low risk Moderate risk Severe risk

Study group 150 84(56.00) 35(23.33) 31(20.67)

Control group 150 112(74.67) 23(15.33) 15(10.00)
x* value - 11.538 3.078 6.573

P value - 0.001 0.079 0.010
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