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Abstract 

Congenital cardiac malformations are a major health concern in newborns and children and a 

common cause of perinatal morbidity and mortality. The prevalence varies around the world. 

Congenital cardiac malformations are the cause of death in 1% of life births. Knowledge of it is 

the epidemiology is the basis on which researches will help to explore the causes of cardiac 

defects. Studies on the epidemiology of congenital heart disease in Saudi Arabia are scarce.  

This a quantitative comparative and descriptive study. aims to assess the prevalence and 

incidence, symptoms, and gender distribution of Saudi Pediatrics Acyanotic Congenital Cardiac 

Malformations using Echocardiography. 

Present study was a cross sectional, prospective retrospective study conducted at King Fahad 

Cardiac Center- Pediatric Cardiology Unit- King Khalid University Hospital A tertiary, Referral 

care Hospital in the region. -KSU-Riyadh –KSA, from October 2010- June 2014.The target 

population of the present study were, all neonates, infants and older children, of either sex, who 

had clinical suspicion of cardiac problem, enrolled consecutively as they attended the clinic for 

echocardiography to confirm their diagnosis. Demographical data, presenting symptoms, gender 

distribution and frequency of defects were evaluated. Data analysis was performed using SPSS 

(version 21, Chicago, IL). 

A total of 356 children were included. The data from these patients were evaluated regarding sex 

distribution, age and relative frequency of different congenital heart defects. There were 149 

males (43.2%) and 195 females (56.5%). The age ranged from one month to 15 years. In the 

present study the most common lesion was Patent Ductus Arteriosus (PDA) which present in 

175(49.7%) patients, followed by atrial septal defect (ASD) was present in 162(45.6%) patients, 

then Ventricular septal defect (VSD) was present in 114(32%) patients. In the present study 

pulmonary stenosis (PS) was detected in 40(11.2%) patients, while pulmonary regurgitation in 

12(3.4%) patients. There were 9(2.5%) cases of Valvar Aortic stenosis (AS) and 11(3.1%) 

Coarctation of aorta (CoA). Tricuspid regurgitation (TR) was present in 129(36.2%).Mitral 

regurgitation (MR) was present in 49(13.8%) cases. There was female predominance in the heart 

lesions. However, complex heart defects and mixed cardiac lesions like VSD with Right 

ventricular outflow tract obstruction and VSD with ASD were more common in females. Most of 

patients were asymptomatic   63.3 %, while heart murmur detected in 36.4    %, and 0.6% had 

recurrent chest infections, 12.1% patients had Symptoms that indicate the presence of congestive 

heart failure (CHF) e.g.(fatigue 9.8%, Tachypnea 7%.  

In conclusion the incidence of acyanotic congenital cardiac malformations is high among Saudi 

children Careful evaluation and early diagnosis in high-risk group are highly indicated. As 

advanced tools of diagnosis have come up. There is a need for development of prenatal screening 

programs for congenital cardiac malformations in our population so as to provide better medical 

care and improved outcome in the region.  

Key Words:  Congenital heart disease, Saudi Arabia, Ventricular septal defect, Patent Ductus 

Arteriosus, Atrial septal defect. 
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ةملخص الدراس  

رؼزجش انزشْٕبد انخهمٛخ فٙ انمهت يصذس سئٛسٗ نهمهك انصحٙ ,ٔسجت شبئغ نلإػزلال ٔانٕفٛبد فٙ فزشح يب حٕل انٕلادح. يؼذل 

ٔانذساسبد ْٙ انزٙ رسبػذ ػهٗ يؼشفخ % يٍ انًٕانٛذ. الأثحبس 1ْٙ سجت فٙ ٔفبح ٔالإَزشبس ٚخزهف فٙ عًٛغ أَحبء انؼبنى.

مٛخ فٙ انمهت  ٔرٕظٛح يذٖ اَزشبس انحبلاد انٕثبئٛخ ٔأسجبة حذٔصٓب  ٔانزٙ رؼزجش شحٛحخ فٙ انًًهكخ ٔئسزكشبف انؼٕٛة انخه

   انؼشثٛخ انسؼٕدٚخ.

 فٙ انلاصسالٛخ انخهمٛخ انزشْٕبدزمٛٛى يذٖ ئَزشبس ٔحذٔس ن ٔرٓذف ْزِ انذساسخ , ذساسخ ٔصفٛخ كًٛخ يمبسَخرى رصًًٛٓب ك  

, ٔيؼذل الإصبثخ خلال  خ  ٔيؼشفخ الأػشاض انًصبحجخ نٓبانصٕرٛ فٕق انًٕعبد ثٕاسطخ  انسؼٕدٍٚٛ الأغفبل نذ٘ انمهت

 انغُسٍٛ.

 -فٓذ لأيشاض انمهت  رى ئعشاؤْب ثًشكض انًهك  كبَذ ْزِ انذساسخ انًمطؼٛخ انؼشظٛخ ػجبسح ػٍ  دساسخ ئسزؼبدٚخ ٔيسزمجهٛخ

فٙ انفزشح يٍ أكزٕثش  .خ انؼشثٛخ انسؼٕدٚخانًًهك -انشٚبض  -عبيؼخ انًهك سؼٕد -يسزشفٗ انًهك خبنذ انغبيؼٙ  -ٔحذح الأغفبل

ٔالأغفبل الأكجش سُب يٍ كلا  . انفئخ انًسزٓذفخ نٓزِ انذساسخ رشزًم عًٛغ حذٚضٙ انٕلادح , انشظغ,0212ٔحزٗ َٕٕٚٛ  0212

خ نهمهت ٔرى رسغٛهٓى لإعشاء فحص انًٕعبد انصٕرٛ نذٚٓى, ب فٙ ٔعٕد يشكهخ خهمٛخ ثبنمهتٚانغُسٍٛ , انزٍٚ كبٌ ٚشزجّ سشٚش

ٚعب رى رمٛٛى انجٛبَبد انذًٕٚغشافٛخ ,ٔالأػشاض انًصبحجخ نٓب, ٔانزٕصٚغ ثٍٛ انغُسٍٛ َٔسجخ أنزأكٛذ انزشخٛص ٔرحذٚذ َٕػّ.ٔ

, 01الإصذاس SPSS(رى ئعإاء رحهٛم انجٛبَبد ثاسزخذاو  .انمهت فٙ انلاصسالٛخ انخهمٛخ انزشْٕبدركشاس عًٛغ إَٔاع  

 (.ILشٛكبغٕ

, حٛش رى رمٛٛى انجٛبَبد نٓإلاء انمهت فٙ انلاصسالٛخ انخهمٛخ انزشْٕبدغفلا يصبثٍٛ ثًخزهف إَٔاع  653يٍ رى ئدساط يغًٕػخ 

%( يٍ انزكٕس ٔ 26.0)121انًشظٗ  ثشأٌ رٕصٚغ انغُس ٔانؼًش ٔانزكشاس انُسجٙ نغًٛغ انزشْٕبد. كبٌ ُْبنك 

راد  (PDA)انسبنكخ ٔعذ أٌ ٔعٕد انمُبح انششٚبَٛخ ػبيب. ٔ 15ٕٚو ٔحزٗ  1%( يٍ الإَبس رشأحذ أػًبسْى يٍ 53.5)115

%130(25.3 ) (ASD)%( يٍ انًشظٗ , ٚهٛٓب ػٛت انحبعض الأرُٚٙ 21.7)175رى سصذْب  فٙ  حٛش أػهٗ ركشاس

 %( يشٚط 11.0ٔ)22انزعٛك انشئٕ٘ فٙ  ٔرى سصذ , %( يشٚط60) 112فٙ   (VSD)يشٚط, صى ػٛت انحبعض انجطُٛٙ

,  (AS)الأٔسغٙانصًبو %( حبلاد رعٛك فٙ 0.5) 1%( يٍ انًشظٗ, كبَذ ُْبنك6.2)10انمهس انشئٕ٘ فٙ 

ٔأٚعب  , (TR)لهس انصًبو انضلاصٙ انششف %( حبلاد63.0)101رعٛك فٙ انششٚبٌ الأٔسغٙ,ٔكبٌ  %( حبلاد6.1)11ٔ

 انمهت فٙ صسالٛخانلا انخهمٛخ انزشْٕبد  ئَزشبس َٔسجخ .( MR)انزبعٙ  انصًبو لهس حبلاد%( 16.1)21 كبَذ ُْبنك

ٔعٕد ًًْٓخ   ٚهّٛ ,%(  نٛس نذٚٓى أ٘ أػشاض36.6) ٔكبٌ يؼظى انًشظٗ ٔانحبلاد انًؼمذح ٔانًخزهطخ أكجش نذ٘ الإَبس.

يٍ انًشظٙ نذٚٓى أػشاض رشٛش ئنٙ ٔعٕد فشم ثبنمهت ْٔٙ كبنزبنٙ  %(10.1) ّٚهٛٔ  , يشٚط %(63.2) فٙ ثبنمهت

 .ظٗ% يٍ انًش7سبسع فٙ انزُفس نذ٘ %( ٔر1.1انشؼٕس ثبلإسْبق ٔالإػٛبء )

ٔٚغت  لاصسالٛخ رٔ ئَزشبس ٔاسغ ثٍٛ الأغفبل انسؼٕدٍٚٛ.نحذٔس رشْٕبد  انمهت انخهمٛخ ا أٌ  انذساسخ ْزِ  َزبئظ   أظٓشد

بنًٕعبد فٕق ثالأعُخ لهت  رمٛٛى انحبلاد راد َسجخ انخطٕسح انؼبنٛخ ثذلخ أكضش. ُْٔبنك حبعخ يبسخ نزطٕٚش ثشايظ فحص 

 .انًسبػذح ػهٗ رٕفٛش انشػبٚخ انصحٛخ انلاصيخ ٔرحسٍٛ انًخشعبد أٌ ٚإد٘ ئنٗ ػهٗ م انٕلادح.يب لج انصٕرٛخ 
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