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We investigated congenital heart diseases in children with chromosome
abnormalities. Our research is based on medical charts from five hospitals and two questionnaire surveys
of the patients’ parents. The total number of patients with Down syndrome in the present research was
1310, with 626 females and 684 males. The rate of complication of congenital heart diseases in females
(354; 57%) was higher than that in males (338; 49%) significantly (p=0.010). Moreover, females had
significantly more medical operations related to heart diseases (199; 32%) than males (175; 26%)

(p=0.018). Those heart diseases were VSD, ASD, AVSD, PDA and TOF, in the order of appearance frequency.
PDA was found in more females than males.

Child health

Down syndrome Congenital heart disease Sex difference



0.6 0.8

¢ DS
0.1

(http://ww.mhlw.go. jp/toukei/list/d1/8
1-1a2.pdf)

2011, )
http://www. ichdsrj.jp/index.html

DS
48.9
(Masaki et al.1981, )
Australia
DS 61.1

57.8 DS 3.3

(Glasson et al.2002,

)

DS

DS

A,B,C,D,E

2

S,T



D
ID
SPSS Ver.21
5
DS
(1) DS 1310 626, 684
692 53%
354  (57%) 338
(49%)
(64 p=0.010)
1
1 DS

354 272 626
S57% 43% 100%

338 346 684

49% 51% 100%
692 618 1310
53% 47% 100%

@

199
(32%) 175 (26%)
X
p=0.018 2
2 DS

199 155 272 626
32% 25% 43% | 100%
175 163 346 684
26% 24% 51% | 100%
374 318 618 | 1310
29% 24% 47% | 100%
DS
3.3
Glasson et al. 2002,
®
(VSD)
(ASD) (AVSD)
(PDA) (TOF)
3
3 ( )
% %
VSD 142 40.7% 130 39.4% | 272
ASD 75 21.5% 70 21.2% | 145
AVSD 55 15.8% 47 14.2% | 102
PDA 48 13.8% 40 12.1% 88
TOF 23 6.6% 30 9.1% 53
349  100.0% 314  100.0% | 679

(PDA)
(p=0.005) 4



4 (PDA)
PDA
PDA
115 239 272 626
18% 38% 43% | 100%
87 251 346 684
13% 37% 51% | 100%
202 490 618 | 1310
15% 37% 47% | 100%
(4) DS
1970~1990
5
1970 34 44 78
1970 10 44 54 44 19
a4 88 132 p=0.003
1980 63 60 123
1980 46 76 122 51 38
109 136 245 P=0.033
1990 74 50 124
1990 85 94 179 60 47
159 144 303 P=0-03%7
2000 135 102 237
2000 154 100 263 O %9
289 211 s00 PO-719
2010 48 16 64
2010 2 23 e
0 39 129 PO
6901 618 1309

Down
111 2007 1426-1428
Masaki M, Higurashi M. et al.
Mortality and survival for Down
syndrome in Japan. Am J Hum Genet.
33(4) 1981 629-39
Glasson EJ1, Sullivan SG et al.
The changing survival profile of
People with Down*"s syndrome:

implications for genetic counseling.
Clin Genet 62(5) 2002 390-393

Down /
Vol .47 No.10
2015 pp.1751-1754

3 2016/4/1

http://clinicalsup.jp/jpoc/

2 2014/6/13

http://clinicalsup.jp/jpoc/

2013/3/15

http://clinicalsup.jp/jpoc/

Vol.64 No.10 2011 pp.2103-2108

Down

Vol.43 No.9 2011 pp.1461-1463



Vol.70 No.l1 2011 pp-54-59

62
2015 6
18 H—~20
224
2012 5 17
transition care—
— 14
2012 2 4
11
3 2016
670 (519-521)
7 2016

220

2013 1096 210-214 631-633

2013 1467
(1315-1318)

2012 289 237-243

2 2011 670
(617-619)

10 2011 1141 (343-360)

http://square.umin.ac. jp/ped/assets/chr
omosomal abnormality research.pdf

€y
TAKANO, Takako
@
AKAGI, Michio
TAKAKI, Haruyoshi
®
HAGIWARA, Norifumi
(INUZUKA, Ryo)
(KANEKO, Masahide
(ONO, Hiroshi)
O

(NOGIMORI, Yoshitsugu)



