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[ Abstract] Objective To investigate the association between congenital heart disease and ABO blood types
as well as sex by analyzing the distribution of the blood type and sex both in patients with congenital heart disease and
healthy controls in Yunnan province. Methods We used case—control study (case =3 551) method, cases were
analysed by blood type, sex and other conditions of hospitalized patients with congenital heart disease from March,
2007 to March, 2011 in Kunming Yan’an Hospital, Yunnan Province. And controls were using the announced
population data in Yunnan Province. We calculated the percentage of the ABO blood type and gender, and
compared them with the announced blood distribution of population in 2007, Yunnan Province and gender
distribution of population in 2005, Yunnan Province. In addition, we analyzed ABO blood type and gender
distributions of patients with various common types of congenital heart disease and used Chi-square test for statistic
analysis. Results There was a significant difference in ABO blood type distribution bhetween patients with
congenital heart disease and controls (P<0.05) , but no difference among various types of congenital heart disease
(P>0.05). In addition, there were significant differences in gender distribution between patients and normal

people (P<00.05), and also significant differences among various types of congenital heart disease (P < 00.05).
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Conclusions  Blood type and gender do contribute to congenital heart disease. Blood types of A or AB may be a

higher risk factor of CHD, but can't affect the occurrence of different types of congenital heart disease. Besides, we

found the gender “female” is a risk factor for CHD susceptibility.
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F1 EXMEOHEFEENMNESTE (n=3551)
Tab. 1 ABO blood type distribution of patients with

congenital heart disease (n=3551)

i A n FIREE (%)
1125 31.68
B 922 25.96
AB 370 10.14
0 1134 31.93

F2 fRHIASIERE ABO mMEMALEXFEE (n=3551)
Tab. 2 Comparison of component ratio of ABO blood

type between case group and control group

(n=3551)
ATl A (%) B (% AB (%) O (%)
g 520 31.68 25.96 10.42 31.93
X HEZH 26.72 31.66 9.51 32.11




58 BOW] B 22 B o 4

533 %

*3 EWMEABELREBENMESF [n=3551, n (%)]
Tab. 3 ABO blood type distribution of patients with various congenital heart disease [n=3551, n (%) ]

g A A B AB 0 &t
ASD 306(32.08) 239(25.05) 104(10.90) 305(31.97) 954(100)
VSD 628(31.86) 513(26.27) 213(10.81) 617(31.30) 1971(100)
TOF 87(32.58) 82(30.71) 17(6.37) 81(30.34) 267(100)
PDA 45(30.82) 34(23.29) 16(10.96) 51(34.93) 146(100)
ECD 28(28.28) 21(21.21) 5(5.05) 45(45.45) 99(100)
PS 9(19.15) 15(31.91) 4(8.51) 19(40.43) 47(100)
QT 22(32.84) 18(26.87) 11(16.42) 16(23.88) 67(100)
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F4 EREOCHEFEBENEINIE (n=3551)
Tab. 4 Gender distribution of patients with congenit-
al heart disease (n=3551)

Gl n L (%)
B 1738 48.94
@ 1813 51.06
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Tab. 5 Comparison of component ratio of gender

between case group and control group (n=3

551)
5l B (%) Z (%)
N 48.94 51.06
X HRZH 51.60 48.40
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Tab. 6 Gender distribution of patients with various

congenital heart disease [n=3551, n (%) ]

Wi Fh 5 @& it
ASD 359(37.63) 595(62.37) 954(100)
VSD 1037(52.61)  934(47.39) 1971(100)
TOF 170(63.67) 97(36.33) 267(100)
PDA 58(39.73) 88(62.27) 146(100)
ECD 53(53.54) 46(46.46) 99(100)
PS 24(51.06) 23(48.94) 47(100)
QT 37(55.22) 30(44.78) 67(100)
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®7 BEWMERELFEEINSHRAEALR (n=3551)
Tab. 7 Pairwise comparison of sex distribution of
with various heart

patients congenital

disease (n=3551)

S T T EL MakgR x*fEH  PE L et
ASD 5 VSD 57.836 0.00 +
ASD 5 TOF 57.607 0.00 +
ASD 5 PDA 0.256 0.627 -
ASD 5 ECD 9.525 0.002 +
ASD 5 PS 3.422 0.064 -
ASD 5 QT 8.161 0.004 -
VSD 5 TOF 11.572 0.001 +
VSD 5 PDA 9.040 0.003 -
VSD 5 ECD 0.032 0.858 -
VSD 5 PS 0.044 0.834 -
VSD 5 QT 0.177 0.674 -
TOF 5 PDA 21.883 0.00 +
TOF 5 ECD 3.116 0.078 -
TOF 5 PS 2.690 0.101 -
TOF 5 QT 1.621 0.203 -
PDA 5 ECD 4.540 0.033 -
PDA 5 PS 1.870 0.171 -
PDA 5 QT 4.464 0.035 -
ECD 5 PS 0.078 0.780 -
ECD 5 QT 0.046 0.830 -
PS 5 QT 0.192 0.661 -
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