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Abstract 

 

Congenital HD (Canotic and Acyanotic) affected growth, IQ. 

Although cyanotic HD had lower functional outcome than acynotic 

neurodevelopmental and somatic catch up growth of children can be 

observed in patients whose did proper cardiac surgery in proper time. 

Corrective surgery had better result than palliative surgery 

especially in those with educated mother and moderate or high 

socioeconomic level. 
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Body weight, Height, Body mass index, Neurodevelopment, Congenital 

heart disease, Postoperative cardiac surgery.  

 
  

 
 
 

 

 
 



 Abstract  

Abstract 
 

Background: Infants with congenital heart disease (CHD) have a high incidence of 

protein-energy malnutrition which is more pronounced in developing countries. 

Possible etiologies include inadequate intake (due to fatigue, oral aversion, dyspnea, 

and/or early satiety), increased energy expenditure (including tachypnea and 

tachycardia), malabsorption (due to increased right-side heart pressure, lower cardiac 

output, and/or altered gastrointestinal function) and/or ineffective use of energy. In 

addition to the neurological state of children with congenital heart disease (CHD) is 

often abnormal at birth, before surgical intervention. As mortality rates after infant 

open-heart surgery (OHS) continue to dramatically decline, the neurodevelopmental 

outcome of survivors has come under increasing scrutiny. There is increasing 

electrophysiological and clinical signs of brain injury in young infants undergoing 

surgical correction. Early surgical repair of cardiac defects is important in offering the 

best prospective for future neurodevelopment and growth however, there is no 

available statistical data about postoperative neurodevelopment and early somatic 

catch up growth in the postoperative cardiac patients at Cairo University Children 

Hospital (CUCH). 

 

Objective: To evaluate the early somatic catch up growth potentials following cardiac 

surgery for children with CHD at Cairo University Hospital. Multivariate regression 

study analysis of the effect of age at surgery (<2years vs. >2years), type of CHD 

(Acyanotic vs. Cyanotic heart disease), type of cardiac surgery (Palliative vs. 

Corrective) and the severity of the preoperative growth failure on the early somatic 

catch up growth. Also, Social Quotient for children are done to evaluate level of 

neurodevelopment following cardiac surgery. 

 

Patients and methods: Retrospective clinical data collection single center study 

analysis for our Postoperative Cardiac children at Cairo University Children Hospital 

(CUCH). 122 patients (selected from 494 patients come to outpatient clinic from 

September 2007 to August 2008) were enrolled and evaluated preoperatively and 

periodically at immediate postoperative period 1, 3, and six months postoperatively. 

For all cases; Full history taking, Nutritional history, serial Anthropometric 

measurements by special tools including, body weight, height and body mass index 
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were evaluated. Corresponding normative data for Egyptian children and adolescents 

were used. Wt, Ht centiles by (Egyptian growth chart) and full clinical examination, 

Evaluation of neurological status, by (Vineland adaptive behavior scale), 

Socioeconomic status assessment by: (Al Sherbiny &Fahmy Social class Scale, 

1988). 

 

Exclusion criteria Included; non compliant patients with significant extra cardiac and 

chromosomal abnormalities.   

 

Results: 122 patients with CHD (72 acyanotic and 50 cyanotic) with mean age 

(17.7±15.9 months). Palliative operation in 22 children and Corrective procedure was 

done in 100 cases. Postoperative cardiac patients showed statistical significant (P 

value < 0.05) acceleration potential in the first six months regarding the following 

parameters; BW (13.5±3.6kg, centile 52.2±23.6), Ht (88.8±12.1 cm, centile 

49.7±24.8) and BMI (17±1.5) compared to preoperative data, BW (8.2±3.1 kg, centile 

13.5±12), Ht (72.6±12.4, centile 15.2±15.1), BMI (15.1±1.8). 

Total correction showed statistical significant better postoperative catch up 

mean weight and height centile was (30.5±23.4 and 37.7±24.9), compared to 

palliative (20.09±21.8 and 29.36±21.4). Multivariate regression analysis revealed that 

cyanosis and preoperative weight retardation were the main statistically significant 

risk factors affecting the weight catch up preoperatively (coefficient regression-0.26 

and 0.31). While the age at cardiac surgery was the main factor affecting the height 

catch up growth postoperatively (Coefficient regression -0.18). Mean of Social 

Quotient for all cases was (103.11) Average, more prevalent at educated mother and 

moderate or high socioeconomic state. 

 

Conclusion: There is statistical significant early somatic catch up growth potential 

acceleration and neurodevelopment in our postoperative cardiac patients at CUCH. 

Early corrective cardiac intervention gives the best prospects for optimal growth, and 

neurodevelopment, especially in those with educated mother and moderate or high 

socioeconomic level. 

 
Key words: Body weight, Height, Body mass index, Neurodevelopment, Congenital 

heart disease, Postoperative cardiac surgery.  
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