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[Abstract]

With the exploration possible environmental and genetic risk factors relevant to the occurrence of CHD. This study provided scientific

Objective: To investigate the distribution of congenital heart disease (CHD)in children aged 0~14 years in Yili state.

guidelines for the prevention of CHD. Methods:In this population-based 2:1 matched case-control study,442 children from eight
counties and one city in Yili state were diagnosed as CHD,and 884 children from same districts were sampled randomly as the
control group. Observation, heart auscultation and echocardiography examination were performed in the children. Single-factor analysis
and multi-factors Logistic regression analysis were applied to analyze the risk factors of CHD. Results:Based on the single-factor
analysis and multi-conditional Logistic regression model,eight risk factors related with the incidence of CHD were figured out.
Conclusion: The early stage of pregnancy is the critical period for fetal cardiac development. Environmental and genetic factors played
important roles in the occurrence of CHD. The etiologic research had great significance for diminishing the prevalence of CHD. Avoiding
the exposure of environmental risk factors and strengthening pregnant care were beneficial to reduce the development of CHD.
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Table 1 The single-factor analysis of the risk factors of CHD [n(%) ]

A g il Xt AR X2 H OR {H(95%CI) P{H
TR AT AR A RO S 58(13.10) 72(8.14) 826 1.703(1.172~5.281)  0.004
UL YRTT AL SR B 32(7.20) 37(4.20) 557 1.787(1.121~2.783)  0.018
REEAEYRFA1(3 A H )R 28(6.33) 32(3.62) 503 1.801(1.117~3.341)  0.025
BEEAER (3 A A )WL 23(5.20) 24(2.71) 534  1967(1.293~3.176)  0.021
BESRATUR T (3 N ) W s W i sl 19(4.30) 20(2.26) 428 1.941(1.338~2.986)  0.039
BEERRAA W s 24(5.40) 20(2.30) 921  2480(1.226~5.114)  0.002
blig Sl 14(3.10) 6(0.90) 9.24  4.787(3.123~10.276)  0.002
BESRATIR B (3 AN ) HZ L 19(4.30) 20(2.26) 428  1.940(1.191~3.126)  0.039
BESRATIR LI (3 AN H )i sk 26(5.88) 27(3.05) 6.14  1.984(1.639~4.361)  0.013
BERIEYRIY (3 A ) B4 R il 2 s 32(7.24) 28(3.17) 1131 2.386(1.766~4.986)  0.001
BESRAEYR T (3 A H )RS FioREceL 10(2.26) 6(0.68) 6.20 3.387(1.634~7.652)  0.013
PULREJE N CHD % 5 20(4.52) 3(0.34) 30.29 13.918(3.795~52.725) < 0.001
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Table 2 The multi-conditional Logistic regression analysis of risk factors of CHD

AR B S.E. P OR {H.(95%CI)
STURRAT AR AR IR s 1.752 0.285 0.002 5.767(3.296~10.089)
REEIE IR (3 A H ) Bl s b 1.213 0.238 0.033 1.820(1.215~4.315)
BRI YR (3 AN ) Ikif s 1.793 0.762 0.043 2.962(1.592~5.746)
BERIEUR TG (3 D H ) B RS UM e fi sl 1.371 0.468 0.013 4.131(1.386~10.425)
BRI IR W (3 S H ) HZ 1.215 0.256 0.036 5.609(4.913~15.801)
BRI IRFI (3 A ) ek 1.215 0.325 0.032 2.106(1.381~4.104)
BESEREAA i sl 1.802 0.389 0.018 6.211(2.181~18.960)
PUZR % & N CHD s 58 3.321 0.891 0.001 27.686(4.826~118.130)
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