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Analysis of the monitoring results of congenital heart disease in perinatal
infants in Xinjiang from 2016 to 2022
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Abstract: Objective To analyze the incidence and epidemiological characteristics of congenital heart disease (CHD) in
perinatal infants in Xinjiang from January 2016 to December 2022. Methods A retrospective analysis was conducted on the
data of perinatal infants diagnosed with congenital heart disease from various birth defect monitoring hospitals between 2016
and 2022. Results A total of 591 849 perinatal infants were monitored in Xinjiang, among which 3 531 cases of congenital
heart disease were identified, resulting in an overall incidence rate of 59.66 per 100 000. There were statistically significant
differences in annual incidence rates (y*=754.466, P < 0.001), showing a general upward trend (*,a=592.218, P < 0.001).
The most common types of congenital heart disease were atrial septal defect (43.72 per 100 000), patent ductus arteriosus
(25.53 per 100 000), ventricular septal defect (8.69 per 100 000), atrioventricular septal defect (3.25 per 100 000), and
tetralogy of Fallot (0.79 per 100 000). The survival rate of perinatal infants with congenital heart disease showed an upward
trend ()Pt =11.239, P=0.001). Conclusion The overall incidence of congenital heart disease in perinatal infants in Xinjiang
is on the rise. It is recommended to further strengthen tertiary prevention measures to reduce the risk of congenital heart
disease and improve the prognosis of surviving infants.
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Figure 1 Perinatal CHD survival rate in Xinjiang from 2016 to
2022
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