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Executive Summary

The feasibility review for domestic introduction of newborn pulse

oximetry screening for critical congenital heart disease

Byung Min Choi'% Miyoung Choil, Chan Mi Park!, Jimin Kim', Gisu
Ha?, Hong Joo Shin? Sujin Kim?®, Jeonghee Shin*, Eui Kyung Choi’

! National Evidence-based Healthcare Collaborating Agency
? Korea University, College of Medicine
3 Yonsei University, College of Medicine

4 Gyeongsang National University, College of Medicine

O Background

Critical congenital heart disease (CCHD) refers to a group of heart defects
that cause serious, life-threatening symptoms in the neonatal period and
requires timely surgical or catheter interventions, and CCHD accounts for
approximately 25% of congenital heart disease (CHD). In South Korea,
prenatal targeted ultrasound has been covered by health insurance since
October 2016, and consequently, the country features a high rate of prenatal
CHD diagnosis. It is challenging to make the diagnosis postnatally solely by
examination prior to the onset of serious symptoms in neonates who had
not been prenatally diagnosed.

In 2002, a pulse oximetry approach was first introduced as a screening
test for CCHD, and CCHD screening tests are performed in most advanced
countries since. All 50 states of the United States administer CCHD screening
tests on all neonates, and the number of hospitals administering CCHD
screening using pulse oximetry is growing in Europe.

Based on existing hospital data, the morbidity rate of CCHD in Korea is
1.1 per 1,000 live births, and assuming that approximately 20% are born
without a prenatal diagnosis of CHD, the screening test is anticipated to

help additionally diagnose about 600,000 newborns with CCHD annually.
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Initiating appropriate treatment based on such screening test before
reaching an irreversible state would improve the neonates survival rate and

prognosis.

J Objectives

To collate evidence for incorporating mandatory neonatal CCHD screening
test as a national public health project for all neonates born in Korea by
analyzing the validity and cost-effectiveness of neonatal CCHD screening

using pulse oximetry in Korea.

U Methods

1. Diagnostic accuracy

We performed a rapid literature review to establish models for the
diagnostic accuracy and economic evaluation of pulse oximetry. We decided
to review existing systematic reviews to examine the diagnostic accuracy and
to review key national-level studies on economic evaluation to establish an
economic evaluation model.

The literature search was conducted on OVID-MEDLINE using the
following key words: pulse oximetry, neonate, newborn, and congenital heart
disease. The search filters presented in SIGN were used to search for
systematic reviews and economic evaluation studies. We also performed
manual searches to supplement the search results.

Instead of a quality appraisal, we comparatively analyzed all studies that
qualified per the key words (pulse oximetry, neonate, newborn, and

congenital heart disease).

2. Analysis of health insurance claims data

(1) We will compute the prevalence, one-year mortality, and one-year
medical expenditure for different types of CCHD using the national health
insurance (NHI) data. (2) The number of neonates with CCHD who had not

been diagnosed prior to discharge from the hospital (diagnosis made within



three days of birth) is calculated by type of CCHD using NHI data, and (3)
the one-year mortality risk is compared between neonates diagnosed with
CCHD prior to discharge from hospital (that is, diagnosis is assumed to have
been made within three days of birth) and neonates not diagnosed prior to
discharge (that is, diagnosis is assumed to have been made after four days
of birth) by type of CCHD.

‘Diagnosis made within three days of birth” is defined as “cardiac
ultrasound (Table 5) specified in the medical records during hospital stay
following birth or “prenatal diagnosis’ present in the neonate’s mother’s
medical records. “Prenatal diagnosis” is defined as undergoing prenatal fetal
cardiac ultrasound (medical fee code E9438, EB436) (Table 6) during 240
days (8 months) prior to the date of delivery.

3. Economic evaluation

We analyzed the cost-effectiveness of pulse oximetry by comparing the
group of neonates who received a combination of a physical examination
and pulse oximetry and group of neonates who only received a physical
examination.

We examined the benefits of early diagnosis by adding pulse oximetry.
The analyses were structured to shed light on the effects of early diagnosis
of CCHD on mortality rate.

The data obtained from the health insurance claims data show the results
of performing physical examination alone, and based on this data, we
compared the cost of pulse oximetry by examining the effects of adding
pulse oximetry on the number of cases of early diagnosis and consequent

reduction in the mortality rate.

(J Results

1. Diagnostic accuracy
Four existing systematic reviews were selected to analyze the diagnostic

accuracy of pulse oximetry for CCHD in neonates. By country of publication,
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three studies were published in the United Kingdom, and one was published
in Columbia.

In conclusion, the 2018 Cochrane review presents the highest quality and
most comprehensive results pertaining to the diagnostic accuracy. The
diagnostic accuracy of pulse oximetry for CCHD screening features a high
specificity (99.9%) and low false positive rate (0.14). Further, combining pulse
oximetry with the routine physical examination is the standard in clinical
practice, so based on the 2019 systematic review published in Columbia, the
pooled sensitivity can be enhanced from 76.5% (pulse oximetry alone) to

92% (combined with physical examination).

2. Analysis of health insurance claims data

Of 2,334 neonates with CCHD between 2014-2018, 93 without a record of
hospitalization after birth were excluded, and the remaining 2,241 neonates
were analyzed. Per the classification criteria, CCHD was classified into 23
types (There were no cases of #9 AVSD PS). CCHD classification was based
on the primary diagnosis shown in the surgery and procedure details, and in
cases in which surgery or procedure details are lacking, it was determined
based on the primary diagnosis of the case of death within 90 days from
‘hospital day (HD) 1.” To determine whether the diagnosis was made within
three days of birth, records of postnatal neonatal cardiac ultrasound and
prenatal fetal ultrasound were reviewed. Of 2,241 neonates, 1,546 (69.0%)
underwent cardiac ultrasound within three days after birth, and mothers of
419 neonates had a record of prenatal fetal ultrasound (18.7%). Whether the
diagnosis was made within three days of birth could not be determined for
111 neonates, as they either had their first cardiac ultrasound on or after
day 4 of birth or did not undergo cardiac ultrasound in the first year of life
and their mothers’ health insurance data could not be reviewed. Ultimately,
diagnosis within three days of birth was reviewed in 2,130 out of 2,241
(95.0%) neonates. Of them, 1,553 were diagnosed with CCHD within three
days, while 577 were diagnosed on or after day 4 of birth.



A total of 1,862 neonates with CCHD whose mother's medical records
were available were reviewed, and mothers of 22.5% (n=415) of the neonates
had prenatal fetal cardiac ultrasound. On the other hand, 60.3% had no
records of routine prenatal ultrasound, while 65.1% had no records of fetal
cardiac ultrasound or targeted ultrasound, showing that more than half of
the neonates with CCHD were not examined through prenatal ultrasound

prior to birth.

3. Economic evaluation
For the cost-effectiveness analysis for CCHD screening test in this study,

we used a duration of one vyear, diagnostic accuracy as the clinical
endpoint, and LYG as the effectiveness indicator, and we were only able to
analyze medical cost incurred at hospitals, such as testing and treatment
costs.

Our analysis revealed that adding pulse oximetry to the routine neonatal
physical examination leads to 2.34 of LYG and a cost difference of
1,427,356,977 KRW, showing a ICER 610,063,240 KRW/LYG.

(J Conclusions

Our data showed that more than 60% of neonates with CCHD did not
have a prenatal ultrasound or prenatal targeted ultrasound (60.3% lacked
record of routine prenatal ultrasound, 65.1% lacked record of fetal cardiac
ultrasound or prenatal targeted ultrasound). A considerable number of
pregnant women opt out from prenatal ultrasound, and the odds that
pregnant women would not undergo targeted ultrasound following routine
prenatal ultrasound are anticipated to increase as abortion becomes an
individual choice.

The annual prevalence of neonatal CCHD in Korea (0.144%) is about half
of that in the United States (0.227%). It is unclear whether this gap in
prevalence is attributable to racial differences or the impact of a lack of

social insurance system affecting individuals’ choice of abortion, calling for
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relevant investigations.

In our comparison of neonates diagnosed with CCHD within three days of
birth with those diagnosed with CCHD on or after day 4 of birth, the
probability of early diagnosis increased for preterm infants and infants with
low birth rate, which could be attributable to the fact that preterm infants
or low birth weight infants often have other organ problems as well that
lead to an early heart evaluation. By type of CCHD, most types of CCHD
were diagnosed early. Disease featuring an equal ratio of early and
non-early diagnosis (50:50%) included PA window and aortic stenosis, and
diseases that were not diagnosed early included PV stenosis (38:62%) and
aortic atresia (33:67%). Diseases that were diagnosed early (£ 3 days of
birth) were characterized by severe dyspnea or cyanosis, and these diseases
were probably detected early owing to their apparent signs and symptoms
(results for aortic atresia lack statistical significance due to the small number
of cases (3 patients)).

The mean medical cost was higher in the early diagnosis group,
presumably because the more severe subtypes of each disease were mostly
included in the early diagnosis group.

Regarding mortality rate, most types of CCHD showed a significantly
higher mortality rate in the early diagnosis group (£ 3 days of birth), and as
mentioned above, this is associated with the average medical cost. The
reason for the high mortality rate despite a high early diagnosis rate
pertains to the high percentage of patients with severe conditions that
induce serious heart rate within three days of birth, as increased severity
translates to increased odds of early diagnosis as well as mortality. In this
sense, it is not an exaggeration to say that early diagnosis, reduced average
medical cost, and reduced premature mortality rate are not at all associated.
Thus, research on CCHD should focus on the early diagnosis rate as
opposed to the premature mortality rate in the early diagnosis group. The
mean rate of early diagnosis is approximately 73%, and such research would

be valuable in terms of increasing the early diagnosis rate for undetected



CCHD cases.
More than half of the neonates with CCHD were found to have not
undergone a prenatal fetal ultrasound, rendering this an important policy

target.
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WS (pulse oximetry)> AJoES] Eojup B(ARINA = &71=hdl AME F
Zolo] U HFGLof osf e 49| F= —;%P‘ HHoE AP A4
HE 5o 359 ’5}—1-7} Fabe ARFEMA0 HIES Uik 2473% Altollde tiR
9] FHE I A R2bEo] glo] ’&ﬂﬁ}E% 100%°l 7Fath. WebkAEA
HZ ol2gt ﬁ—r—?ﬂ:ﬂEé ok, WEE o] FAE AARL9] s S
ARt AL FARIEMATE T WS TEA F5ote] oAE BAlSk] Zhos HojRd,
FoAAESo] Sle Aloks BIRAAAR] 8o E Qs FAY Akt e 4 9l
55 WSS B9 HRGH R ol & Sl
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4. ZRHLIL MHHT

4.1, 0j=
20114 wlolAE FE4e] RE Aol MutAZH A4 ABE Ausha 9l
33 e 9% A9 Folt Peterson(zms)—% B2A) Agolo]A] Wapa S

4 A HE-E9E ARSI

7t CHAXE

B34 AMote dideR oiyltt. HY olQollq EAkst Be= AR, A CCHD
AR S 5o SA Adolgts 2 A9 AaxHo] J88 4= ¢l
of tiigAtell A iAlskTt

20119 71 w]=9] dzb AlA¥oF o= 3,952,138 02 $5 AMAEe] fHE
S 1EFS 9 ¥ 6,7008(107F T 169.3%)0] aiFHtt. 1 5 ZAlol Md=E 73
9= 5,1659(109F8F 130.5%), =A A== 9= 1,5348(107H83 38.8%)013L

rlr
pay
|o
!
N
ol
ol

B

Lt SHHZAL/H| R ZHAL
%XH%V\}% A3]-8 AlA(disposable sensor)E ©]-&3st WERAAZSAHH HWHA A= &

ALS Hhedst dutk AlA| A A usual care, AEHAL A|FoHA] L2)E vt}

SRS, B PARA S, S W4, BT, AdgRagely, an
W, SIS 2L B5 MRS ASS AR Pt

=

BHAZS  ZAEA LA 240 AET 1902 stk

WEALAS AT RS 1909 §13.5, SIS et AgRest AAIg, (RS 99



Qeoz ols) W AUH|§T} T

. &1}
AR AR

H 1. Pertersons §7to| EQI7t

Model Inputs for Routine Newbom Screening for CCHD in the United States

WY 77.5% AFEE 0.05%8 A3

Parameter Base Case  Source SATAlternate 1-way SA
Costs?
Cost per newbormn screened for CCHD through pulse £13.50 Peterson et al'! L50PLET 745
ooametry
Cost of echocardiography (positive result; CCHD $236 MarketSean & CPT code $83, S1084
dingnosis) 93303+93320+93325
Cost of echocardiography (negative result, no CCHD 5206 MarketScm @ CPT code: 93306 %65, 5976
Magaciia) .
Cost of ambulance transport for offsie 3439 MarketSean @ CPT code: 99466 516, $1582
echocardiography or treatment N ’
Cost of duily hospital trestment of mfants with CCHD F4r04 Healthcare Cost Utilization Project =50
Kids' Inpatient Datnbase®
Hospitalized days during mfancy
Sereeming-detected CCHD: survive infancy 35 Peterson et al® =500
Sercemng-detected CCHD: death durng infancy IZE Assumption; 50% of duys for infants. =50
who survive
Late-detected’ CCHD: survive fancys 443 Peterson et al® =50
Late-detected CCHD: death during infancy 221 Assumption: 50% of duys for infants +=50%%
who survive
Late-detected CCHIY. death upon emergent hospital kX Peterson et al®
readmission
Transition probabilitics
Late-detected CCHD 0.22690 Peterson et al® =50%
Newborn transported to another hospital for 0.4290 =500
echocardiography or treatment
Death dunng infancy if CCHD 15 screening detected! Ll =50
Death 1f CCHID is late detected:
Nonhospital death after birth hospital discharge 00085 +=50%%
Death wpon emergent hospital readmission after birth 0eT =507
discl
Other death during infancy 00618 =50
Pulse oxmmetry test performance:
Sensitivity 07750 Thungamtinam (2012 & 0.60, 1.00¢
False-positive rate 00005 0, 0027
Health outcomes
Life-years saved (discounted 3% 3028 US Mational Center on Health

Statistics {2007




HL-gIEAS  olgstgt AR EE: FZ2F vl8-FIM|(incremental
cost-effectiveness ratio, ICER)Z AAIo}Hth
or. &M ¥
No banisport ‘
Felse positive /—“
NoCCHD / \ Transpot
(
\\True fegaile y
Sundve nfency
No rnsport / d
Sereen A Deathdung infancy
True positve <
Survive infancy
Tingpat —
-‘\\Deamdurmg infancy :
il Sunave infancy
Cofort of well newborns, Hospitalization /—-\J
exdudu[lgc mo[;ae suspected of X Deat during infancy ‘
hawing CCH —
/ Death upon emergent
A
adission '
\Communily deeth g
NoCCHD
Survve nfancy ,
Mo sceen Hospitgizaton //— ‘
A Dealhduinginfancy
—
al / Death upon emergent admission
Cortruniy degth
I3 2. Pertersons H|IE-&1 2
X E24Z8ut
o Wubba=d AAS £3) CCHDE 7FA Ao} 1,1898E 7] Adst & 9
I, 2089 AE €9 5 AL, 614 371 B Alife-year gained)d AoE 4
& 4 o} E3 CCHDEF #do] fl= 1,975%9 A8 APt ST HE 4
o] 2 e FAL g A0E ekt



HEMAZTS OGSt MOL BF MEAENE Mzl YY) BTy HE

| w2 Aol AL QsiAls $24,802,7827F AQE, AdE A I H|R
$20,862% YEREIL, 371 2L Jdog2E §40,385% YERGTT

rlo

B 2. MEZA HIEEE 7|2 EM 2
= Lrdor & O MEZATSE

MEZAL Fit

TIFH(F7} 201 &ikt=r) =2 MEF 1548 0.000301 1189

ALY 0.000500 1975

A5y 0.000087 345
MEZAR| 742 015 (health benefit)

-MZE2(Lives saved) 0.000005 20

-7t MZHE(life-year gained) 0.000155 614
MEZAIR oI5 F7i=l= HIZ $6.28 $24,802,82

A% Agote] AUUL(44.3Y; cost-savings~$215,383), CCHD Ao} & &=A A
t H1&(0.2290;  $11,004~$108,528),  Al¥ote]  dd  JUH|B($4,294;
cost-savings~$83,821)9] J3FS W= Ao Ueldth AAES AARESHE 39 A
TE NS o] & FFE vAA Kole A2E YERT

il

9] H-&9] 50%9 HYE ZHgdlo] Y WPEEAS 3%t A7 &4 CCHD=Z

80%

70%
60%
50%

1000)

i)

7= /

25 40%

$ S

%5 0/ :
E3 30% —#—Screening
°5 20%

- Y No screenin
3Z 10% ¢
E k)

E 0%

$£40000
350000
$60000
$70000
$80000

$10000
$20000
$30000

$90000
$100000

Willingness to pay

J% 3. HIg-24t 34
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SEH e 24 4n, 7€ AAo] 33%71 Hl-E A7 (cost-savings)ohs A0E
UEREY, A% 71€0] $50,000€ W& 52%, $100,000¢ 3%, 73%7F WEbAkAZ
ZgHo] H-&-FHH O R UEiTt

o=t WollAl CCHD AE HARs Hl8-AFHolglon, o] HAE Bdf v+ U

CCHD AHEE #oledl Eo] & 4 S o= dAjsitt.
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o A0} 35 MENE HEAe] 2UEY BN 2E

4.2, ==H|O0}
Trujillo (2019)= EFHI°IS] Mze =71 FHozA JFdN AF 9=

SR}, Al Zj/\}(routme Care)Q} AIA HARR} 3 ””H“t}/\éx < o= HSE

_O|_‘
el
2
>
=)
N
N
¢
R
nﬁ
ruL4
ok
19
n:
g
WE,
o
o
2
Oizl
==
o,
?E‘
1o
)
oro
bol'
s
o
I\
o
o @
¥ Rl 1

o

7t THR}
o7t ofd hatols tiAyo® A% 24417 ol Aol FMF ITES FE3}
9tk CCHDY] $HEL AYT 14%0] LAsh= Aoz Yepyrt.

Lt SXHZAL/HI L ZAL

SAHA RS Qubd Al A AHgeneral physical examination)of] HHMAASAHHE =
7Kt A9 v AARE Qubd AlAHAHgeneral physical examination) ¥ 435}
 A%E HIsIGH SFHoM] YEE Wie goksly] wizo] AdEyd dagE +
A 8 7128 (cut-off)S AAISHRAL

HF 159 ool CCHDZ Ash Aeke B85t 12719 AHe) 428e & 4
Qe RkoR B Slstel, BAZHE 14 o

2 stk
0. B8
ARAA BgL A g A2 B9 ARHES AgIAYL e AR

A¥(human capital approach)22 AREsIY Q&8-S F4o17] Yoto] Hil
ERAO] Q= CCHD A& B9 7|Z0A CCHD & 7399 QJ=H]-8-S AFEsi3iTt.
Rl 45171 flste] CCHD $Ak9] 7HHQ1 2072 o= AERARE A5l
tt.
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(&2 $, 20174 71%)

HE ERF 712(82) B 2o

UER A AT HIE 60 25 117

LA BIE 19 9 35
= AAMHIE 530 425 1,055
CCHD=z 0lot Bxt YUFH| 25,835 16,904 42,419
A%W(I H2 499 =0REs 1,083 28 3,106
ot 499 =018ES 2,383 204 5,732
AngOj Qlot ZHYHIS 678 237 3,389

H. St

EA1ES 5ol F8 TIgHE ARSIt CCHDY &2 0.0142 Yepich o

TE 88.69%%, E°l= 93.25%% H-8stglct. Yuh
T 58.78%, ol 86.31%E A&ttt CCHDY At
o 7399 AEL 0.0917, FFH[ot &4 o] 14 oy

%15’_%% &9 ’&%ﬁw o A ARt 9d 23E FM ARSI
O

) oobA At 882 39%, CCHDE JTEA
£ Z, 919482 69%= etk
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Time Horizon @ :week = Time Horizon D : first year of life

Survival

Teat posiave

Pulse mametry
plis general

Term newboms

st firat 24 hours | Survival

I Deatlh
Surgery (<
Test positive Death 4
No Surge 1

General
\physical
lexamination

Test positive

\Na CCHD

Fig. 1 Decision tree

L

J3 4. Truiillog| HI8-g81} IH

=
>
I\

4 A QAR BI8L §102, AR BE A A §95%

) S A0 Adsis Aol §771 6 288E Aow HelEgt
3} AR TR 0.9301T AAAA BE S 0.860% et
22T BAIe 95AR B9l ), g ARES 1% kolad $ 1008 37}
Agalof s Aoz Uehith BAF/S 1MoR SIS v 2Euole o

=
AAXE d= § 39,0502 HERET
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43. ¥=
AMote] CHD A8 AAA WEMEAZAo] A% 334, +8 7K 2 vg-a
Sge AESIEOL, ¥ MMl WG-TAy Aslo] AFeHe AN T

7t CHAYRL
Aef7)17F 35F oJAto 2 EASE L=} Aol tjAre 2 519ttt AFdo] CHDE 7}
AL P& Ao FAEE op|w XLt

ﬂlI

L. SHHZAL/H| R HAL
FAAA R WEAASY T3 Pk AR A AHgeneral physical examination)2)
BIE HWStIA} shou, AA A A4S Hiedste] WERAAZA o] vy A

=
g 2ol 15”5} A5 SALCE Akt SEAA

i - & 24 5 3~6A7 U
Folaa} slgoLt Adet HY 44 5 vekt Az 2Asion
C}. 743|.x|n

CHD =4 A5he AnA R 39
A7 190w Sgth NHS Biow BAse

EEASHAAL W2 £ 6.24, ASHANMET AAHAL w2 £ 543, IS
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MMl RUEY EEd EE

B 4. BA%
o AQAIZHE
('2‘00'5‘;; Knowles Knowles IZHE)
9 = | (20094, £? | (2005)° | 2 ¢ | Knowles S
AN I MEMAZE T} 6.24 2.04 NA® 6.9 2.0
5B MERMASY T+ 6.24 NA NA 6.9 NA
AEZHAL 5.43 1.59 1.17 8.57 2.0
QEHAL 5.43 1.59 1.17 8.57 2.0
AZESME HQISH LA} 5.43 NA NA 8.57 NA
Azt 115.57 114.37 84.17 30 30

NA, not applicable

a, HCHS 2008/9 7|=02 STMIAE HI6I0 MEEH

b, 20014 7|02 H|g MES

C, Knowles(2005) HT0A HEMAZY JHAS Tl&otd QK| 2O

] =

ARAAGESY] SF=0] webs WEkkASA AR AGAYS S g AAlstgiH.
35 AR gt AdsEE UE 5833% SolEi 99.15%0190L, $F
(critical)@} $15(serious) ﬁ%ﬂé}’é}é?} }(%O] 1 93 Agls UER)E w3ket
AL WAEE 2857%, E0lTi: 99.16%E UERdTh 95 ARAREAAS T3
4% A Yot "ojxj= AL & Jﬁe A

E 5. 2Mz3L
$35 CCHD ixis F5+915 CCHD ‘Liixjs

TIYHR 7 10

SR 5 25

LGRS 170 167

LIS ERi 19850 19830
BIZIT(95% Cl) 58.33(26.67~84.83) 28.57(14.64~46.30)
£0]=(95% Cl) 99.15(99.01~99.27) 99.16(99.03~99.29)
LHOIEZ(95% Cl) 3.95(1.60~7.98) 5.65(2.74~10.14)
SHOEE(95% CI) 99.97(99.94~99.99) 99.87(99.81~99.92)

* DRt 20,032%

16
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Pulse oximetry as an adjunct to clinical examination

Critical go to A
prev_critical
Serious goto A
prev_serious

Significant go to A
O

Newborns eligible for screening

Clinical examination alone

prev_significant

Non-significant go to A
prev_non_significant
Normal go to Al

Criticalgoto B
prev_critical
Serious go to B
prev_serious

Significant go to B

IGURE 6 Basic decision tree structure,

3 5. Ewers?| 7|2 EA T3

prev_significant

Non-significant go to B
prev_non_significant
Normal go to B1

17
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Canfimed CHO

440 (Abnarmal exanination) i Dignastc schocadiogram
+va CHD
p_EE crifeal d
Na CHD Cheg congenitsl anamay register (< 1
\
#

=0 GHO

"
+ve(Abnormal) - Expedied axamination

Canfirmed GHD

+ve namal PO - Diagnoste achocandiogram

'p_20_uitical

-t {Norma exam inatior] N Second puise oumetry lest

i

+va CHD <|

vo Narmal PG) Ghack mtr;sﬂwva=mwyfogmw,< 1
u ~vo CHD <|

Carfimed CHD

+va CHD q
HaCHD Chesk cangental anomaly register 1
A
v
# 2 CHI

p_CE_crical

~vefNormal)  Clincal axamination

s CHD

2 Normel inl saminatan) | Chick engents namayeg e !
v
# -ve GHD

#

O3 6. Ewers?| Zdzd 0

Xt =M

APAANE B3 CHD7F Sle AJors HiAlstal #A%F A}, WubibaSA+414|1 4
AHclinical examination)2t AAHAR}E BlWES o, Ad ICER 24,9000->E2 U
BT, WS A AAI-ARE SA 3 7 AAEA ST Bl o,
H]8-2 FHf AQFAgE 100,0008% F7F2 3082 CHD Ag gR1T 4= U= A
o5 Ueiith

A A AARE A0k 2 gV AE et B4 2y, HHE RS Tl
Aefo] A9 T ule] H]go] S, AAHA T M} B|wste] 100,000 HY Al
Aot 7 F7t= 9F 1399 CHD S Alst= ZACE Yeiyth ojfje] ICERE £
33,600019ic}. 1=u, WEAAS AT AAHAE Al 8% Ao WHbiAST
9] &= AR vl&-a3 B4 A ICER £ 590002 Yeht F7HA] AARE Al
G5k Aol Higt Aot g Ao=E EHUE.

X

ot

18



HtaEgat AAGAE SAl

TABLE 20 Summary of the deterministic results for Analyses 1 and 2 cost per timely diagnosis of a CHD

present/100,000 live births (2008-9 prices)

Expected
total cost per Incremental  ICER per timely
screening Difference  Effectiveness  CHD diagnosis of a
Strategy Screening strategy strategy (£) in costs CHD detected  detected significant CHD (£)
Analysis 1: base-case resuits
A Clinical examination alone 514,100 - 215 - -
B Pulse ouimetry as an adjunct fo 1,358,800 744,700 1214 229 24,900

clinical examination (Strategy B vs 4)

Analysis 2: changing the population to include babies detected through antenatal ulfrasound screening and the addition of the pulse

oximetry-alone strategy

A Clinical examination alone 621,000 - 151.2 - -

B Pulse oximetry alone (Strategy Bvs A) 1,068,900 447,900 164.5 133 33,600

C Pulse oximetry as an adjunct to 1,370,200 301,300 6.0 51.5 5900
clinical examination (Strategy C vs B)

Exclusion of the pulse oximetry-alone screening strategy due to extended dominance

A Clinical examination alone 521,000 - 161.2 - -

G Pulse oximetry as an adjunct to 1,370,200 749,200 216.0 64.8 11,600
clinical examination (Strategy C vs A)

J3 7. Ewers?| £ Zut
WTP9 Akl 100,0003-2=2 HAsta S&4 WiE 248 3% 43 o

8 7MsT SEolth 2HEA UPE BAS Sud 43, 7R 24
ke

ol A¥7h vHA] FUT

o,
o

3ol ¢, AR (cut-off) 71ES WA

272 o] 4

=
-

Z3}9] ICERO
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re
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0z
1L

WIS O] Ak ALt FAY B7F B 152 flote] A% ZAHES 48
stoltt. e g TH'EHH% 71& AAFEEIES AESVIZE ooy, AAA B71
e I5s H“H/ﬂ F8 7t 739 BALERETS SR Skl

24 dojguo]Aax OVID-MEDLINES 8311, 7|9c: #uitA=H(purse
oxymetry), AA°Hneonate, newborn), &4 A% congenital heart disease) 5
< ol&sisith. AAFERE AMDE et AAAGB7IAT AL SIGNoA AA
st AMIEE Z8olsith. 191 #7134 B AMANE Basklth

4 grte Aok g4l Wby, Ao, MHAESE Wl ASole

BE Bgste] A7 BaANEE St

2. AZHHYAKIE £

N
HI
1%
Jio

FUAGRAFRY RAgRHE0|EHE ol83to] (1) CCHD E53¥ $3%, 19y
98, 14 SIS () CCHD & 801 S8 4 9@ 39 o A ¥
A F3 490 FRE BT ES, (3) CCHD HFE AWobd Hel A gk
2%, 24 39 ol AUk AT & ) 299 A RS, 24 49

3 32
ST VY A9 19 W AYIFL Mwstia shsick
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2013~20199% SHAGEEEHY] UEFI ARG EAYTARE, AAEARS
SRR, AR, 2P| HAF)DE o]d3te], 2014~2018W%= CCHD AlAore] 1
A7k ojmolg Amet 24U oA 8/ Bt Y] 9Eold ArES FESIAUHh A
Aohd Aute] AExts SUAdEAS A AT T

=2 (D% Qe B=9 7M. Qlo] A&l 7IEEATE AT 54 (3)2 tha
o 7Hdz yerd & glod, 3¢ ITEE 5310 A

o 7K CCHDEMIOIA] 24 3% olu] et ol 19 ) A8t Beio] gick
o J7b CCHDEHIOA] 24 3% olu] et ol 19 ) A8t Beio] oick

54 I5E % 2014~2018%= CCHDO] ol2he Aldote Ao 1d& F45h: %
HE, =282 Ao HY A A4 39 oy A) Ajdelx, AR X
= 99l A A MCLa 8).

ZEMU A|H 2014- 20}_8‘—45 ‘ AOf 14 ==
R S5 dHAEE (1M OEY
=0of / \
/ ddoruEE
soie ——  maw o AwRREE |
O}El

L AHORME[E
oAOiRl 2 EE I_:Fi o = S | —

13 8. 2 JSE HA

o

*¥H FFEQ e 4 3Y oyl AdojRo] weEt {3t Aol AAT
T U AR tadt T2 BAZF 7HEolA AREEIT. Eckersley(2016)0] ©E
H, 27|32 " CCHDY 1¥ W AMFES 16%(95% CI 12~21%), 271X HX| ¢k
< CCHDO AFZELS 27%(95% CI 18~39%)Z 2t Aol& HArKp=0.04). ©]°]

1) FUAFESESE A0S NHIS-2020-1-562
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HEMAZTS OGSt MOL BF MEAENE Mzl YY) BTy HE

24 39 oW AgEe AMTES 0.16, E4 49 o)F FgE 79 AMTES 0.272
A FeE 5%, A9 90%, FHE 20%E 7HYeIltt. £ 29 dAE
L1z @ o, 83t Haees 39 36094 F 720002 LRI,

Numeric Results for Testing Two Proportions using the Z-Test with Unpooled Variance —
Hypotheses: HO:P1-P2=0 ws. H1:P1-P2£0

Target Actual Diff

Power Power* N1 N2 N P1 P2 D1 Alpha
0.90 0.90013 288 288 576 01600 02700  -0.1100 0.050
Dropout-Inflated Expected
Enrollment Number of
Sample Size Sample Size —— Dropouts
Dropout Rate N1 N2 N N1 N2 N’ D1 D2 D
20% 288 258 576 360 360 720 72 72 144

O3 9. AKX A= ZIHPASS output)

2.3. EMOHxt

7t. CCHD AlMot X9

EAARE 2014~2018W%0] CCHDE 23 Hjojd AlKJotz, AZEHARS] ¢
o5, B+ A HEG Ae 2 UGS oldsto] AEEYTE ‘CCHD Al4gor 9
224 A= (1) CCHD #5700 sid=e 483 FdHos 79 dd o] 24
e ALolAY, (2) B YY A9 HF Yol CCHD £REz " & ¢
A& FEol AAKE 6), 3) YLAFY 7I1E0E 90Y ool AFget A¢-& dAst
ot 22A Aol Aopyaddt 9 AW Ao AES B9 SAEGIH.

o, AYoIBAAAPIEEIFE FO05)7F 2A5HA] S A= BT IRNA Allst
et ghH, Al¥obd ElPA gtolio] wE vwEAL AREST o] JAY, A
mRtE7E AA1E CCHD AlMgoRte tio2 shgsial

o)

B 6. CCHD ER/d d¥3c ¥ +&/M&3C

CCHD =% FHE | 748 TE/MEZE
1 | TRUNCUS Q200 | defergt | 01851, 01875
2 | DORV TGA Q201 | Q203 | 01851, 01879, OAG5T, M6521, MB522
3 | DORV PS Q201 | Q221 | 01701, 01800, M6533, M6596
4 | DORV VSD Q201 | Umx | 01850

22



CCHD & FE | 7YY FE/Mg2E

5 | DOLV Q02 | Zerst | 01826, 01850, 01851, 01873, 01875
6 | D-TGA Q203 | Z3erst | 01850, 01851, 01879, OAB51, ME521, M6522
7 | S VENTRICLE Q04 | merst | 01701, 01703, 01873, E7216
8 | L-TGA Q05 | 123t | 01850, 01851, 01879
9 | AVSD PS Q212 | Q221 | 01750, 01822, 01826, 01861, 01875
10 | AVSD COA Q212 | Q251 | 01680, 01740, 01822, 01825, M65E32, M6EI5
11| TOF Q213 | Z3erst | 01701, 01800, 01826, 01861, M65E33, M6EIB
12 | AP WINDOW Q214 | 123t | 01850, 01851
13 | PV ATRESIA Q220 | ;eI | 01701, 01826, 01850, 01873, 01875
14 | PV STENOSIS Q221 | 1208t | 01750, OAG51, MB533, M6E596
15 | CONGENITAL TS | Q224 | Z@iof8t | 01850, 01873
16 | EBSTEIN Q25 | Ierst | 01850
17 | HRHS Q226 | 1203t | 01850, 01851, 01873, E0720
18 | AV STENOSIS Q230 | T2kt | 01740, OAGS1, MB532, M6E595

_ | 01701, 01703, 01850, 01851, 01873, E0720,
19 | HLHS Q234 | maorst

OA651, M6521, M6522

20 | COA Q251 | Zerst | 01680, 01740, M6532, M6595
21 | AORTIC ATRESIA | Q252 | mfetst | 01701, 01703, 01850, 01851, 01873, OAGS1, M6532
22 | AORTIC STENOSIS | Q263 | mafetst | 01740, OAG51, MB532, M6595
23 | PA ATRESIA Q55 | Z3erst | 01701, 01850, 01851, 01861, OAG51, M6533, ME5%6
24 | TAPVR Q262 | TRt | 01878, MB521, M6522

TRUNCUS, &89zt Common arterial trunk; DORV TGA, OIZE7244, Double outlet right ventricle; DORV PS, 0]
ZE7AMA Double outlet right ventricle; DORV VSD, 0I5&72AA Double outlet right ventricle; DOLV, O|5&F
ZAA, Double outlet left ventricle; D-TGA, &4 i@ HZ& ZUX|, Discordant ventriculo arterial connection; S
VENTRICLE, O|Z7AA, Double inlet ventricle; L-TGA, SAIAZZUR|, Discordant atrio ventricular connection;
AVSD PS, HAISZAHZAL Atrioventricular septal defect; AVSD COA, HHAISZZA - Atrioventricular septal defect; TOF,
E=HES, Tetralogy of Fallot; AP WINDOW, iESUHSMSHZAL Aorto pulmonary septal defect; PV ATRESIA, H|
ST MA, Pulmonary valve atresia; PV STENOSIS, MAMY HSMISEL Congenital pulmonary valve stenosis;
CONGENITAL TS, MFM AMETEE, Congenital tricuspid stenosis; EBSTEIN, O|EAEIRI O, Ebstein’sanomaly;
HRHS, SMXGMARAISSH Hypoplastic right heart syndrome; AV STENOSIS, CHSMIO| MAM&ZE  Congenital
stenosis of aortic valve; HLHS, #MXGHIZMESE, Hypoplastic left heart syndrome; COA, USUI=E,
Coarctiation of aorta; AORTIC ATRESIA, CHSO| HA, Atresia of aorta; AORTIC STENOSIS, Thso| $At Stenosis
of aorta; PA ATRESIA, HSC| A Atresia of pulmonary artery; TAPVR, THEMZE0Y, Total anomalous
pulmonary venous connection

H 7. CCHD &3t

dH3c J4¥3c 33
Q200 Z5M7KCommon arterial trunk)
Q201 0|Z& 11244 (Double outlet right ventricle)
Q202 OI5E72MA(Double outlet left ventricle)
Q203 A e 34 22X|(Discordant ventriculo arterial connection)
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MO ==Y B3 4E

gH3c d¥3c 33
Q204 OI57AA(Double inlet ventricle)
Q205 BAIIH 2UX|(Discordant atrio ventricular connection)
0212 HFAZEZ ZAA(Atrioventricularseptaldefect)
0213 T2 ZS(Tetralogy of Fallot)
0214 HSMHS M= Z&(Aorto pulmonary septal defect)
0220 IS BAH(Pulmonary valve atresia)
Q221 MA HSHI S2ZHCongenital pulmonary valve stenosis)
Q224 MA AT HZKCongenital tricuspid stenosis)
Q225 OEAEFRI O|&K(Ebstein’sanomaly)
Q226 X6 2AMSSH(Hypoplastic right heart syndrome)
Q230 [isatmol MESEK Congenital stenosis of aortic valve)
0234 X6 AMSSHHypoplastic left heart syndrome)
Q252 =0l Hifi(Atresia of aorta)
Q253 Ch=sO| S&K(Stenosis of aorta)
Q255 HiS90| HAH(Atresia of pulmonary artery)
0262 e 25t0[A(Total anomalous pulmonary venous connection)
Q251 CH=aHo] =Xk Coarctiation of aorta)
H 8. CCHD ## &9 HE3i7l3E
F/13E /135 F/13E H2Y 2OAIE
01680 | CHSW ZXE= 4 Correction of Coarctation of Aorta | £417|2t
01701 | A Hes(MnsuHs] Shunt Procedure A7
01703 | H=3 ZA=a[woks] Pulmonary Artery Banding =472t
01740 | LisUTt S = Operation of Aortic Stenosis =472t
01750 | HSUH &S = Operation of Pulmonary Stenosis | &417|2¢
01800 solmes dsas Total Correction of Tetralogy of e
Fallot
01822 AU ZAZ An(@FE) Repair of Endocardial Cushion St
Defect ~Complete
01825 KA 952 Mais Left Ventricular Outflow Track St
Augmentation
01826 A %%_E ’S?_é% Right Ventricular Outflow Track Sxpt
(TS WSS Reconstruction
01850 I|EF BRSO Chet AR Repair c?f Complicated Congenital | 201706307tX|
Heart Diseases =%
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3= F713EY F12E =Y oA
7IEF SE7IF0l gt MEaE-TE
EWH-REMSE, SUTRE | Repair of Complicated Congenital
e e palr o7 ~ome g 201707012
01851 (U710l Mi=5), CIAHOJ0AS=, & | Heart Diseases S0
HSUHSHLHH A, 559 | -Highly Complicated =
7 u¥s O|ENEE]
Left And Right Pulmonary Arter
01861 | ZHSHSY Kas X B =
Reconstruction
=X CHAIAIER S8 |AS i 1 i
01873 7158 HedE uEs-Ies Funct'lonal Correction of Single St
O S 2] Ventricle-Glenn Operation
01875 BIAEIZIN| 22 Rastelli'S Operation =2A7(7t
_ ) Repair of Total Anomalous
01878 | SHEUSS O 42 g Sa7j2t
Pulmonary Venous Return
_ Repair of Transposition of Great
01879 | CHEE NS 4% b P Sa7j2t
Arteries
H 9. CCHD &3 Alge| HI2E
1= | F71EE F713EY F13E 2% A
X0 2fst FetSTA , o 201706307tX|
zet | E7216 | R oF Left Cardiac Catheterization
—ERAEXRS(8A| 0|2 =9
Circulatory Function Test by
e | Eo720 HEX| 2fst Zet7|STA Cardiac Catheterization 20170701824
- - XpE(MEAEE) -Right Cardiac Catheterization | 0
(Congenital Cardiac Abnormalies)
Flch | OAB51 | MCHME FIEE AQla Umbilical Vein Catheterization | £47|7t
ANA ABIEZ X7is i
sz | mes2 | © & HUsA Hlis Percutaneous Atrial At
- AUEA Wlks Septostomy —Balloon
AOA AHEZA Al Percutaneous Atrial
x| mesp | BN ddEA D= A7k
-2 H4EA Biks Septostomy -Blade
X2 | Mess2 | AT Amey e tygmey | oo oo VAR
—Aortic Valve
_ _ Percutaneous Valvuloplasty
XE | M6b33 | ZUWA AEMI MAS-HSUHar . 2472
—Pulmonic Valve
A2 MBEO5 | AN ZMET Asia-rh=y Perclutaneous Trarwslummal oy
Angioplasty —Aortic
A2 MB596 | AN ZMET Asia-H= Percutaneous Transluminal oy

Angioplasty —Pulmonary
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1=
o] YA, ALY HuirtmolA APHA o] QlE A& Aottt A
AF 2 Aupzk CCHD A1AJore] &4Y o] d 2409(871Y) B9t ‘YA EfobidAt=S
o (7F2E E9438, EB436)(E 11)E 13] oA} -2 #HQo|t}

H 10. S8RVt S XUid= MEXSM =5
+/12E +7I2EF +/IZESEY =OARE
EAA3T ZEMAAM-ME-BACMZ SO | Transesophageal Echocardiography
—SAEES —General-Congenital Heart Disease
EA4Z) ZEMAAM-ME-BACMESI-HY | Transesophageal Echocardiography
-SRI -Special-Congenital Heart Disease
EAL33 Z2UBA-HE-ZEREMUESM-YE | Transthoracic Echocardiography
— MRS -General-Congenital Heart Disease
EAA ZEMAAM-MA-HAEEMASI-HY | Transthoracic Echocardiography
—ME AR -Special-Congenital Heart Disease
T A L AIRE A CAL 5. OOl Transesophageal Echocardiography 20131001
EO431 | ZSMHA-E-ZA Y Z SOt —General ~2016930
F943) | ZSTZA-AR-HACAZ ST -Kel Transesophageal Echocardiography
-Special
£33 O AR- HEHAE ST oIkt Transthoracic Echocardiography
—General
FOA34 | ZSMZA-AR-ASHAZOm Kl Transthoracic Echocardiography
-Special
E9437 ZELAA-AR- AL =S} Intracardiac Echocardiography
EB430 | AE-MN M2 48% =30 Transthoracic Echocardiography
EB431 AR-HEH AEOT-Ci Transthoracic Echocardiography
=Simple
EBA% AR-HES AFOT|-olbt Transthoracic Echocardiography
—General ‘ 201610015
EBA33 MR- AES AFOT-FHD Transthoracic Echocardiography B =0
—Advanced
EB610 YN MEe ZAE Axgn Transesophageal Echocardiography
EB61T | AE-BAE =30 Transesophageal Echocardiography
EB612 | AT =30 Intracardiac Echocardiography
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B 11. YOIKIE0IA AREEIC 00 AMBEHE AME =3It =5
| 2713 $71Ey 371EgRY 2o |

E9438 | RSUHEA-AA-EfOFEY Advanced Fetal Echocardiography 20131001

~2016930
- . . 201610018
EB436 AR-EHOPEY A2t Detailed Fetal Echocardiography £ 20
=

Ch. &4

FA7IHE EAY FH 3659019 F ARERL+365]) e AFTE T WA
oL

A7 el EYL AYIPAA(EES At dd W) SPHALRE o
At AKOHBAREAY A22A 450 95t &4 & 28%Y o|je] Foh) BAAE A
FEHIE F0057t 710 e AW Ao, oA A AXorgAAzt EXfchs 7
> 7MF w2 A9 AYolPAAE 71E0R EAYS Aot AFTYES ARgE ol
EDTH) 7159 A= A=t

2l 7|MEM
NAEAL AVBolgANS] ARDB-BAIA(T20), AZHA(T30), AHHA(T40) =
£ 2490 7 24 W=DB, 4% ¥x9 A4 2L H¥R HolEBFC) Y 4

g, YT BFCAA 25U, 857 4 &4 A E—'~r7ﬂL EY0] 8%F
MALQ FHU G S AR FYEJHE 12). ST APITT P07.2x Ee
P07.30%1 A% 315 olsF, P07.31% A% 31-36F, Ur“WL 3% 715}?1 e
At B Al BEAC] diHE AEIE 7]E2E P07.0x, P07.1x%1 B 2.5kg
ok, ymz] 495 VPR BERolgtt. CCHD #5+= 24702, & 9o % N ol
o] BF 20 g2 o ‘o] xFH PAK — A&o] ZFE HAA — ALA
— HE2 9% o0& she] ERo] Ieiiith. BRI BFCO e EAE20E
A2 2= MY AGFER], & Pe WA S4dE 87 1HEEClE
(INST)OIA 71X AAAER ERIF AT AYLRY F2& Aol T209] A4l=
(FORM_CD)°] ‘02: 93 49, 07: EZ7]% 49, 100 BAT JL' QA BAAE ol &
A JLolHAEE 501 A FAAE SPIANY 71802 HEe H, 87
Ws7t 21, BAA SELQIIAL+ARLL- D tha BAAY 2GHAIL
Zpol7k 1¢ oJUiQl A= Ye dogAER HYoigirt. ALY EYA9
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£ YA AEAY 2AALA BROIT AULo] gl A9E AP o

T2 EFor3t.

H12. 245 H 4 A 7 23 4¥3C

e NEEEE
P07.0 STHARSS MOt

P07.00 =SHNNSEL0L, ELAl JIES 500g 02
P07.01 =SHANSE 0L ELAl JIES 500-749g
P07.02 SHMAMSEM0L, SMAl AE 7560-999g
P07.09 HYHZY AMSS STHNASE L0t

P07.1 7|Bt MAMESE L0t

P07.10 7[Et MAMESEM0L, Sl AME 1000-1249¢g
P07.11 7|Et MAMESE L0t EMAl AMS 1250-1499g

P07.12 7|Et MAMESE L0t EMAl AMS 1500-1749g
P07.13 7|E} MRISZL0t, SLHAl MIES 1750-1999g
P07.14 7|Ef MMIEEAOE, SAMA| ME 2000-2499g
P07.19 HYHZE HMS 7IEH MHISELMOL

P07.2 SHOi=0, AbE 283:(1962) 0|t

P07.20 SH0|=0L, 243 02t

P07.21 SH0|=0L, 24-26%F Ofot

P07.22 =H0I=s0427F

P07.29 HMEE F40 SHO|=0t

P07.3 7|EF ZAOE, QAIE 282 OJAF 372(1962 OfAF 259%) O/2t
P07.30 7B} Z4M0F, 28-313F

P07.31 7|E} Z4M0F, 32-36F

7RSS M ot 22 TR AYEHAT

HL

e o
AL 2014, 2015, 2016, 2017, 2018
A4 31F olsHAMEE P07.2x, P07.30), 32-36FAHIE P07.31), 37F
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HEMAZTS OGSt MOL BF MEAENE Mzl YY) BTy HE

2.4, EAEAMO| QUHIK x|

=

2 HAERe AZEIARENA 244 HofE 9 FE2E Am=, B o>
TRl Beole FE0A AYEHJHAEE S0, JES & & 8l B9, 18U 9
53t 25A7F Yok A9 FHAFAYESE(missing completely at random) 2.
FFotal, A EAolA A skt

Lt S Qo ¥ Mzmzt

WAL BAA fokeEe suz Ak, 20 AokE o AgHos A
Asieirh. 24 39 ol ADEI 24 4 olF WekEe] FHEY Aol fo4E
U2 5% EOR BRAHUL, F 2 Holgol thF FUFAE 95% AT ¥
7|59tet:

Ct. SAE B#7|

Uit o g 7|8 ATE 95T Amd] did] TSRS, B, BEHAERE AASH
A, MFYP Amol| e HiEel WEERE AASIGT. TIeEATY #7] P4
257 28 AY7A, foSE(p-value)s 254 44 A=7HA] £¥61%1aL, 0.00015
o 2k o= €0.0001'2 ¥7]5F%At}.

2.5. EMX|E

7t SEEM X|E

YRS EE= FHE, 19H AFSE, 197 JH9:Y], 24 39 oy AHEE,
CCHD ER7H¥, drdEa A&FAc

1) |YE

FHEL 7IEAGEAA)ANA 2014~20189 EAolrE ERZ, AQEIARE A
&3 CCHD &g EAZ sto] A= I,

HD $H A}
o FEEQIT 109 B) = = Cg%—(ﬂﬁxwoooo
= T
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B 13. 2Y01EA)
A 20144 20154 20164 20174 20184
ZMORMZ) 435,435 438,420 406,243 357,771 326,822

2) 14l AJLE

19 W AFES AEAAENA Aojd CCHD A9 47179 g EEE,
CCHD ## & &4 365%(1%9) olylel AFgst Al 8 &
95% Al#F2 EolSEEA] A3t FAHHAU

1\4 A 1:!]—;( 2=
e 1¥ Y AFZE(100 person-year) = = o (tﬂ/«i}j} 4;; ) < 100

1{& quolzAle RO AE CCHD B9 2471 59 95l
HgFoloE, 2010d |E0% BAHNT AGEYLTl] BoE 24ES AP
*FRS AR YOPLRGE 1), WS AT 19 SRef dmisd 2o

SEHES A8 T JOFE @ NaARd AL 712480 482
WA ghort, Aol 8BololA oJoRE U NEARS HEe FHY 4 glol A%
B 7R HES A%FelsEol] 9T 485y, oz s A=HPt HehaA
Hoie Msde] ok AHolzH B7)9 Bole dolx, 24 3% ol g oy U

AE R wet Bat, EEHAE AT

4) £ 3% Ol TEE

24 39 oY Adgd AZEFAROA HFY"H CCHD A9 & EEEZ,
CCHD 7t & &4 3% ol Adtd A 5 A= sto] A=A
. =34 o ¥ 3=}
¢ 2 39 o Agay = - TR TAT )
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THHIAA SRS 0|25 AMOF £S5 MAHAREISH MEZIAl0] ZUIEQ! B ZE

B 14. 2ZHS £71XHE(019 HLHSEAAHL)

(Bgl : % =)
N ) ae | om | ux | B2 | a=n (2208 Zad
| Dasa) {Tyee) {Heapital) | (Chinke] | (Dantal) .15':::-“:.: y | (Pharmacy] F:":nl: "M:I:lr"nv
g9 17| so| 22| 21| 81| 28| a2
(B22 20%) : . - . : i ;
1
OB Cmans 700| 744| 775| 780| 75| 731 1135
(Unit Price) : o= | - - . A %
O Al
(@ 21.99%) 1.4 29 1 22 3.0 25 32
20161, | V9818
:E'M'T 71.0| 766 79.0| 777 T74| 749 | N7
T A
2017 [uu;%.!e?_:;.’h‘,] 1.8 | 2.4 3.0 3.5 2.9 3.7
1 _1. L= al
gl 723| 79.0| 89| 800| s01| 71| 1214
[=1 ]
st (M2 28%) 17| 31| 27| 29| 20| 28| 34
18.1. e ¢
gale | 7as| 84| 81| s23| s24| 793 1255
) A
[LL!;FT;G:!.m] 2.1 2.7 2.1 3.0 3.1 28 3.7
20191, | ‘B3
aels 749 | 834| Bas| s4s| 850| 815 1301
Dl AF
(B 20%) 17| 29| 31| 30| 3s| 28| a9
2020.1. gy
4 b 762| 858 | 874 | 87.3| 88.0| 838 1352

® 20084 Ol REYJIS RREE aMlls N2 dA
{Since 2008, unit price was decided by contract for each type of provider)

5) HuEM X|E

AT 71AEARLS AA € &4 3Y ol Ak offEE QofEof HIke}
HEEE AAEHAL, 24 3Y oy AdolRE 7AEALY Hole FloAFHERCE
= o

S48 39 oy A ofFo| mE AP AT HnE 5] 19 4 FJESAN RE
AQA AfH(all-cause mortality)o]l ™3+ time-to-event ARE =9It
time-to-event= &4 19 ool AP B% SHLEH AFGL7IA 0|1, YmA] 3
9 & % 14o] HE AHoA Sl censored)d A2 AXFE LY.

o 1Y W APGSE B¢ time-to-event : EAYYRE (AFGLA-EAILAH1)71A]
e 71 Ho] A9 time-to-event : HAYFH FT=ATUTIA|(=365Y)

AFS7AA Azt diste], AA] = CCHD #72& Kaplan-Meier &334

riN
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UHHI‘A}'_J.\_EXO‘I = A| 74
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20144 4857, 20159 109%, 20164 117.7%, 20179 117.4, 201849 116.3G2o&
Uehgth e A&H0R Fhacke AFE 2o, 7P HE 4 Axd 20184
CCHD #8E<2 &8al8ith 20209 S8ASE 7I€2E PZ 1, 20209 2 utol
£ 31699 CCHD A7} 2hAysict.

Z7|1Aekg wolS 95ta], 2014~2018¥%E CCHD Ao} & 243 3Y o|uf Righo]
B geho] 7hsst 2,1309S e E &4 3% oy AThES AWE Ayt 72.9%2
Uepgth WA= 49 o]F Xdo] HiuYe SR £ 4 Qi

19 W AEE gokS 9ste] 2014~2018¥ CCHD Aol 22418 1W 33
A3 AR = 26078010t CCHD A1A¥ore] 19 W APFES F4717HE 1o
AEst AT 12.73(/100919)(95% CI 11.28~14.38)& UEdth 0|2 3¢ oy At
3t 49 o] o o] AMFES AmE Zd 39 oy ATt 16.38%
/100914, 4Y o]F et 4.299F/100AHC2 YEsith o] E8alo] AMgRE
gRIgt At 27] A 2307 5 38%0] AMgela, 49 o] Xd 86" F 4%0]
Aok ZA0E YETh A4 iR 5 oln] Z7IXIHS Sle SRS A9t Y
HAE IR 4Y o]F AdEE AE WdoR kR 27| A 4 e AL
£ AEsHtt

RS o5t 4AFES CCHD AMEER 0.3059°% UERgt:. CCHD gt A
&/4% o|F AFIEE mleto] Waste], A3 Trujillo(2019)7F AIAGE CCHDZ Igt
A7t APFERE2 0.1430, CCHDE QIgh Al&/4% olfdx AMgd g&2 0.0917<
Z85tod, CCHD 34 olFolz AMge &S ALt FFH0F] YoRgE 5
o] L2uEel Aozt 27] wize] olE HAsl] flsto] HHARHRRIY Z2 FAL
E H[E&S 4HESte] CCHD Al&/4% ol AME 0.0988<% AMEsISith A4 =2 2
o Qg AMEA 47 F oF 399 AT £Y & e ASE UET.
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Aragdger Aade SR o]3H8S &S] Hstel AdEAYA
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o A0} 35 MENE HEAe] 2UEY BN 2E

2E o|&ollth. AAIRE U2 2. AREIF AR 4 TEO| AA|S] 7]&5k.
2 A9 A= A¥olE CCHDE Qlst] Als/awo] w4 249 A=
H-8S AZEYFTARE o&oto] 4AREsiglt. HE HEA|, BE A9 ATt BA
O g | AFYREALY] A7t Bt EH[ES E-Eoleith
A WIAASFHARE FUolA 4Algotol Al A= QA got Mk 7P §le
AApdolt}, AT o] FUsE AA171Q AHu A HBAAE/}EH (percutaneous
blood 02 saturation monitoring, E7230/4723)%< 285ttt & WubibAa=7gdw
% SHF 24A17F A&k o] ofzt £5&3 oA 72 13014 33] S4sk= A
o= A AR 347 Arolung 1Y Bt B9 ARkl 5300¢2 A&5tth

, APALE(LYG)S e ER M5t

=
27130t ol Fof] mE APgARe ol Bt F29] ZAHE olgstaAt .

O

= 54 HE-EZIH|(ICERE ARt ICERE HlaHiet
of ¥lsted S7te A3t o & T ol HES BlEo] VIR 28HEAE UEtde
A O[Tt

ofzf AollAl Hi= wtel o] wlueijld Hlaweh H-E-< 55( O a3 S=4E)
o2 o] ettt ICERSF Rt AARt =l To|fFRAFoA oS A B
7} Apmo] geuket 9 WA AN (AR A E Y, 2005)—% Fxs7] vie

U>~

(N: A1 ok, O Hlalti<h)
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4, T=2ES(wY) 7HL

4.1. Z2EZ Jid gy

7t =9 Q9| IZEF ZHE

1) 0=
o|=4oltsks](American Academy of Pediatrics, AAP)= WERAIASH S EA4Y
24A17F olF 79 o T A dASkL Utk APAZALA CCHDE AHiA] ¢k &
< Ao, A7 THAoks tidoE PAJoIA pulse oximetryE ARESIAY, ARG H
o WS- 92 ARgo] AdEy sfof gt
ik = THEoizl Hdw

WEPAESIESYR probert AAMEIFS e HIG HAS HET 4 ek

B9 gRslsd] 2E /12T B ohle, 24 AE ¥ 2% /1842 43 9
= Zlo]

A4 Aslscreening failh WAT AL, B HPE A sk
hypoxemia ] Tt B7HE Al SEZeI WH] He WA AANGAB AT
U Z4o] BRE, oot AT B/ U At KT ROB 9 WAL of$s
oforgitt. @] At QPgEoI, hypoxemia 9 THE F4] gickd Algola
A R B 0 ARZST A AW dopta ddle] WHA W

A ok

£ AaEt. A2eME AW G A9l the A4 Ago] A A oe
27 9 AMole Pz HYsly] Hole CCHD AEaApt AldEolor st o]
A 24 At T3 AEAAE Adstolor Stk 800m ool IAY A9 AFR
o AL AFAel HETt £2 Aow oE7] HEe] AARKcut-offel HEt 7

AArAaZo] S 4= Qe OE ARAEHRE old@M4AF(Hemoglobinopathy),

AT, A4, WEs, HEd, ¥ 55 A- HE%Hnon-critical CCHD 5°] Sl
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el ALY Bl 2E

l

Child in well-baby nursery > 24 hours of age or
shortly before discharge if < 24 hours of age
*
}Es%rnrighth?ndor

Screen
v
“foot and <3% differ-
ence between nght
hand and foot

90%-<95% in right
hand and foot or >3%

< 90% in right hand
or foot
difference between right
hand and foot
¥
Repeat screen
in 1 hour —1
l > 95% in right hand or
foot and <3% differ- |
ence between nght

hand and foot

v

90%-<95% in right
hand and foot or >3%
difference between right
hand and foot
v
> 95% in right hand or

< 90% in right hand
or foot
Repeat screen
in 1 hour
foot and <3% differ-
ence between right
hand and foot

L]

90%-<95% in right
hand and foot or >3%
difference between nght
hand and foot
‘_

< 90% in right hand
or foot

(=)
13 10. CCHD &AM 2T EZEE: D|520k15tE|
& AEAAE 20119 Ao
24 Ko A
_I]_ o

WA wEpAs
HAA e 27181
£ o4 &

w|5izko

=
20189 HE =

o

R ERECE

2) HLict
A AABE 9
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24 F 24-48 A Aol(24-36 Akl HEW] BE Aol tHOE ANoIS

o
Eub omolo] WHNAZAS AN BARIINE SALS HuES o|gsle]

=11 = = o
Qe &3} 9% W ALESE 2, 9% 24 P U2 ooy 0E W AL

L. = v
paoR Al Aol BAK e 287 Aolq A%, A&H HA2 5] A
of Algstal, BYE Lyt s & ed 302 He ES T w2 A

ICU Y4 AlA¥ote] AL, A% 79 ol Edetthd, et S4o] gl bl 4¥ &
AlFStAY Bl Al AFY, 79 ol U Al, CCHD ABHAE AldsHA] %A Hoh
Abdol Ak EAY, 24417 oy} AgES g W B9l CCHD ¥z =
7] k=t

Z7] Y Aore] B, dHiy 78 WEe Sl 24-48A170 AARHH.

AEAAL FHYD o 6-8A7F o]l AYsta, 9Ate] 9Jgt 4 limb BP, femoral
pulse, full vital signs, pre/post ductal saturation® Z&39lc}, E3F ohE 23} viA|
£ 99 ECG, CXRe Aot A3Ags 45| #iAT 4 oA A3HEYy 4l
Yoo FZZ APt

AREZol FAHE Brolle 2o ARY Aws EAY, ICU ¥4d 5 B¢

LHEgEe, UEE, W, BRAS, A7, S

A==71, 3) F7HRl o2 AL (CXR, CBC, EH7tA, 89, AR EY Bl 5) 2

=)
ol
o
k1
)
ol
el
i)
o
)
=)
4
fijo
=
oft
|o
il
i
=
i
&
ox
of
£

3) &3

%= Public Health Englande= 414oF 9 fob A4 AAHNewborn and Infant
Phusical Examination, NIPE) Z27131o] dgtog wWHMAZA HAAL $9E o
W AH|A0] m|A= FFE TetstalA}l skl
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o A0 B5 MEATAE HEEMC FUTY By AE

S¢reening Programmes
Newborn Pulse Oximetry Screening Pilot Pathway

Asympiomatc Newtom not on the Neonatal Unt
Pre-gischarge puise OXIMelry screen normally Detween 4-8 hours of age

[2 v

Negative Screen Pathway Poslitive Scresn Pathway

Elther reaming kess than
90% OR Symptomatic

MEGATWE SCREEN POSITIVE SCREEN

URGENT PAEDIATRIC
MEDICAL ASSESSMENT
REGUIRED

J2 11. CCHD MHHA} et I2EE: ¥=2 Pyblic Health England
WA= AR Ho] A T 4~8A7F Yo, &t

o ARAEBHET} 00~04% Alo] L ARAEBHET} 29014 % A9 2413 o] F A2
she Aoz stk

e @A APt Y= AEACE Afsle AT} B HEALASHRS
S5H= Ao AlMotoA § & welo] Qlthe ZAVF SRR B2 Aglo|t), ESt
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Tt PO e A AWellA 27t AAE ATHT, I8 A% R B 3
7h 99 8% g2 AU dYE L A0 324 UL B, A0e S
BLE ot AT 5 UL AT ek webd DYl AR Eof BE AN

olol Al YA}A9l HAKroutine screening)> HASHA] 9kl Ql= Ago|t).

4) 33

2 g AxolA wWErAZA ] deby HAR ZFohs A9 HddS AESk: ¢
TE ANE HReE, F99) TS wtgg AAololA WErIAZA Y] B
HEs: A5 SFslrh
S T 6-72 ARl AARE £Y AS ATSHL AL, AAoHnormal baby) 3¢
S AAE, Aol SR YANICE) AM¥ote] 49 &g AAE AREstL 3l
ot Atk ESFETF 90-95% Ato] S ARAEBIE Zpo] 3% IS HL- 4AE T A
AE 287K & 4= Sl

F54 Aot 120,707983 3440l Qe Aol 2,031 digt AARE Aot
15799 5% AAAAS g9t 3309 F8 AdidHol e FAE EAHsH
ot 53] A mriet AAEslE S4S Zo] BZ ul, 754 AotlA S5 AA
AAgo] HhA oWl 93.2%(95% CI 87.9-96.2)%th AtaXsie &4 thEog
H7hRe o AFAFEL 0.3% d(120,561% 5 3949) |3t

A UuHAQl AALR Zetstal A R AdEjolth

O

5) CHE

A GALS] 7|Hto g2 AlAjolofAl WEkAAZA AAF £ JRsAo] st gds o
TP B AYorE g2z 24 F 24~36A1%E olulell AARE st
aAF T Qs AAoks YAt AAstd] 102 Ak Atd FT Skl AAE
IR, WEHAE 302 THELE 33714 ASASAnh. 1 Ay 71z W 289
6,387 AEEAot T 6,296%°] HARE HetoH, 169 (0.25%) + AL 23 A
At olF 5B $F AHAFES] e AR UH| IES 0.18% Ak

Zutd ofEZ AISte] S Ee2 € & AT ARAE ASSi Atk

o

e

43



4.2. MojUS Sgt HEJ oA =8

ojaaofetdlo  HNE FF ARAGES AEHAY dubEel ZREER]
Kemper(2011)= =Hjol] 278t v Sltt.

Martin(2020)-> Hl=aotstsle] Mzt didyt o7 7]&9] darE|EolA oo
MNFEE AT e dalslsith

AR, FA 9 oA BFo|A 95% o9 4ka ZIEr} FAJo] Eojof stal EA,
A AAIA SastAY ARslA] o= A9, 71E3} 2ol 29 BHESHA] oo 1HiRt
& HHESHARE Zof.

oo} L ARIEA] HishA, tietaolildsta], digtilgorets], digtaolgHe]¥}stsl]
< W2 A At 3909 A wEbibASY R EE(QN tiet ARy 7iE]
A FH= sto] 2 mlaaolalsle] s MEY|E St

ﬂll

o

wu Ao

oc})(p e
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4. A72L

w7 2gEglon, B3 WHE 76.5% (95% CI, 67.7-83.5), &% E°l= 99.9%
(99.7-99.9), Y¥AE 0.14% (95% CI, 0.06-0.33)F HE3tal Qlch. o] &3 2007
Y 3nE FYAAY] AAY EAIEE dUolES AoR £ vt TAl B
= 63% (95% CI, 39-83), SIECIZ 99.8% (95% CI, 99-100), A¥dE& 0.2%
(95% CI, 0-Dt. 20129 AAGEALE M= FHEH 2= HEHYE H7te+
QUADAS-2E #&3t Zpo]o] i, ZAFoMe 58 W= F7t AFEY A4t
A

201849 AAXEATES I3 fRE F 21HY A7t ZFEGH. B WA
£ 76.3%(95% CI, 69.5-82.0) 53 Eo|=& 99.9% (95% CI, 99.7-99.9) YA
0.14% (95% CI, 0.06-0.33)& 20129 AAHEATLEF} AI} H|Soict. Eolst 4
2 AT 247 A NPT} 2447 0|52 FEHA 24417 Ao AlYshE YFAdEC
0.06% (95% CI, 0.03-0.89)2 f-9lsHA Woldth= Zfol7h 9l HIgct.

20199 IHE AAHEALEAN = ARotollA 71 AA|ZA] WebibAaSA A
HAAE 2ol Agst A9t 712 AAAAN dEoZ Aget B9 5 Ad AAg
A 2polg vlwolgry. F 5HY AollA 404,735 Aot HE7} s
A1, FIHAE ol A ALY BT W= Eolm=rt 7 92% (95% CI,

0.87-0.95), 98% (95% CI, 0.89-1.00)2.& 7]|& AAAMt &= APFHS wo] =3

[

o o

o

o

_
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S MMOL B3 MRS Bl IUTY By ZE

UAE(G3%)2 501w (99%)Ee =4 HebTh

AEAo® A A=Y A= 2018 ARt Za% 2§77t 7 ol &
HAQ BIE AABIL o & 4 Al WEASAY ©=e] CCHD

s 501:=(99.9%)7F =L AY/FE(14%)2 I

A AAHATG SAl Aldske A9t AAl = 3,

20199 EEHoF AAAEALEY e ARSIt ©@E 76.5%0 FHUAES)

LR S5

92%71A S7FE == 9
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2 17. TEHZEY JAXEILE 20t

4. 72N

A (EHUE)

Aranguren Bello (2019)

Plana (2018)

Thangaratinam (2012)

Thangaratinam (2007)

Oximetry and Neonatal Examination
for the Detection of Critical

Pulse Oximetry Screening for

Pulse Oximetry Screening for
Critical Congenital Heart

Accuracy of pulse oximetry in
screening for congenital heart

HAI= Congenital Heart Disease: A " . Defects in Asymptomatic disease in asymptomatic
Systematic Review and Critical Congenital Heart Defects Newborn Babies: A Systematic | newborns: a systematic
Meta—Analysis Review and Meta—Analysis review.

4127} Z=24|0t S=Z(Cochrane Neonatal GroupdE) | ¥= &=

oy A A

20024 1€ ~ 20174 12¢

~ 2017.32

~ 20114

19964 ~ 2006¢

CCHDZIHZ 2I8t pulse oximetry %

FEY L0 CCHDTIRE fiet

75 LYo CCHDTIEHE

&Y LHOIIM pulse

SHMER physical examination (PE)2 pulse oximetry 2| MHZAAZ A9 QIst pulse oximetry 2 oximetry screening® CHD
ZIcksty FICPEER MEZNZMO| ZIChEH TIChyEy
— o . MS 282 O|LHO| CCHD FH2
. 377 Ol EOICt M0t 3 odimetry | W SR MOl R34 Molttem or | b S e e ok | emy ol
TNE B2 2t} near—term baby) MSAAZ AISHE e Tee =<
METAE Aldlet 42
. . pulse oximetry screening
cutaneous oximetry screening(pulse (@ D2E= T8k (o ost—ductal
oximetry)2t AMHZEAKphysical = = w8 €0 P pulse oximetry screening pulse oximetry screening
examination) 20| AJ [foot] only vs pre—ductal and
< post—ductal [right hand and foot]
HDEEHAL
™ MAESTHechocardiogram)
c AHIZA H=(physical examination 2 MS 28UMK| UMK FH(ZE _ _
alone) postmortem findings, AILO|L}
MY 7™ S fIdgs AHS0IE
BH)
Tlgsty
0 A0 A=K 25t CCHD 1ot Tlegsty ZIHHSHY(CCHD) Tlgsty

SOIM Z7|FIE H =X 32 2
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MO U= B3 4E

MY (EHAT)
Aranguren Bello (2019) Plana (2018) Thangaratinam (2012) Thangaratinam (2007)
e PICOOI Fefok= ZITEEHY A, PICOOI R&foke XTSRS A, PICOO| Safol= TR A4t | PICOO| Fefole Tt
EEEE | aizorm B2 Bz o, porn
os TIFEeres B6IK| 2 o, B4, 2 | ¢ 5 TITEEES HGHK| k2 A,
=8 &P |IE )\Ixrsl%}ooﬁo-l‘: HAHOf% Chyo=z 5%_? o L= TN ol | B e - =M Ol |etter, 2= gla =S
xlEW*A} ZH7}t checklist
o3y YA S, HEN
;__l;l_aj QUADAS-2 QUADAS-2 QUADAS-2 N S ] =SS NS
e AR SR ZAD, KR
HUHEZA
AN 2M 213(2002-20177HX|
EHE) 13H(12M FSE, 18 SX-IHZZ | 8™ (6E HYH oL, 2H2
HELISES | U 24 5T (255! Tablel) - FSEHT(16T) ) SIR-OiER o)
= A 2A7H -55HT S EHGHE)(16H *QWME AMO| CHD THE e * 3’1._*8 *._ M0jl CHD TS ¢2
AMFMESOZ CHD FITksh AMOKE LIMOLE Hiefat 4RE Mg
H|23HS)
1. FICEEN gﬁfﬁ%&s 3%(05% C, 695-82.0) | | Ho=E
. Cd'o=o SRla=T- .O7/0 o y .070L. I=al 0, 0
1) PE =29 42 SIS0l 99.9% (95% Cl, 99.7-99.9) °="E'E Sg’of’ g;" g: g;gg
STRUT: 53% (96%Cl, 0.28-0.78) | -9IA4: 0.14% (95% Cl, 0.06-0.33) °'T;w 0.14% (5% Ol
SHE TIoo- U. o o y
SEE0=: 99% (95%C| 0.97- 100) 2 EEAD| 0.06*0.33) 1. REHHE
_ - A PR %?:.'.'17.:.*5 63% (%% Cl, 39-83)
=0 Zq OHEPANAS M ZAL 57 AlZt 0|5 AlH(17™
Bl 929% (9B%CI, 0.87-0.95) | B 736% (95% CI, 628-82.1) | Lo T S EE Ut | Some 099 (95% Ol 0-1)
E0|E: 989 9 — EQ 0, 0 _ = < M =)
E0|=: 98% (95%Cl, 0.89-1.00). E0|= 99.9% (95% Cl, 99.9-100) 24417t (0.05% (95% C|
| 0, 0,
2. AN 3 (Figure 1, 2) 2) 2AARIOILE AIZEE) ooy o Dol %
RIZiE 79.5% (95% CI, 70.0-86.6) | ~o 0 P
E0|E 99.6% (95% Cl, 99.1-99.8)
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4. 72N

A (EHUE)

Aranguren Bello (2019)

Plana (2018)

Thangaratinam (2012)

Thangaratinam (2007)

= X}0|22(p=0.393)

AYMES AN OIS
24M7H T AIRHO| O|F A[HEC
AALE I3

0.06%(95% ClI, 0.03-0.13) vs
0.42% (95% Cl, 0.20-0.89) P =
0.027

Senitiity (95%C) False-postive
fate % (954.)

Ouerllstmat - sEBs | m 014(006033)
Tettining
athous —m 2880 05002508
224hous —m- 75 005(002012)
—m— P0GeE) | 010008
& B26sEE | 0n(004935)
R T I T 008(003.013)
— - B1(626970) —— o 050105)
\\\\\\ ———— |
5060 708080100 0204060801 15

pulse oximetryS AAOA CCHD

pulse oximetrysms CCHDZ
Hefol| MEd £ QU2 AC=

[

pulse oximetry= MEZAIRZ
IR =2 QIEEE 7K

AeHAH SIREH= MNAHEFH =
== CRoHe Heols 0N RIEE | oy ARt 50 ool ie | TS BEEE
Ee (@7=F: moderate) S 5] 24AI17t O|Lf A3 Al) A= TooBs e
Cochrane Database of Systematic
25 F1000Research 2019, 8:242 Eg‘gﬂg 22.0:3%:'55“6 3 AN et 2012; 379: 2459-64 égfhzg(; ‘ﬁﬂh;'fgziéa)'FT?Z'fZBa'
10.1002/14651858.CD011912.pub2.
Program for Innovation in Rare
17| Congenital Heart Diseases in CIBERESP, Spain. No funding source

Humans in Colombia
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2.1. ZMOLXL

2014~2018'4°] CCHD Algot 2,334 & &4 dedzdo] SAHA] = 939 Al
9%t 2,241%00 disiA BREAE SHgirh. CCHD Aleks (& 69 £5771E] wet
2370 Aoz ERHUHOH AVSD PSY A= EAIHA %9k=). CCHD &F= &+
2 Ale Yo FPE 7IReR 2L, e B Ae WAl SAH &
Beole dgiiol g 9Y AR 7IEez 909 ool At A
Be V1SR ZAE. 24 3 oyl A ARE Waspy] A5 &4 olF A
&0 Audidy 24 A dvte] Hotzsmt AAhAES AWEglT 22419 § &4
3% ool xS T2 B9 1,5469(69.0%)°11L, ArFide] Ejofzs
7h 9 At 4198318 7%)0100. AFERTE Ae 2 Aol 24 49 0%
Av 24 19 ool AR2smE WA 9k, dute] ARREAEE gl
= 1117890 disiA= 248 32 oy XJEJ 04%% g 5 i ARHoR 243
2 oy A oj¥ 2,1308(2.2417 5 95.0%)°0A 7 Eelo] 7Hs Tt 2014~2018
|9 CCHD Algot FollAl 24 39 OILH A2 1,553, &4 49 ol Fd
< 5777010t

o 1r ﬂH)’

P

L

[e)

(l

Ol¢

r‘ 959

ol

)

B 18, ZSTZA LIS ATUYKIS

QOISO EfOIEST} o{npLye] ;
olg U orziots)
32 O|Lf MMORAEEST] 866 412 268 1,546
42 0|3 MMORHEEST] 558 7 106 671
AMOREESTE 2t 943 19 0 5 24
A 1,443 419 379 2,241
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4. A72L

2014-2018 & CCHD (14 0|2 2334% |

=4 39 o|Uljof AEE2T} 9le EM 4 0]|F Alxen Qe e =M
1, 546':“ 19 OJLjofl AlE=Snt LY S8 695F
oopolof | | Yoppol| | opLye ofopfciol | | opheiof | | opLfel
EjOF=2mt | | EfOr=2f o ot=l Efof=2m} | | Ejof=Ln} O Z4 ot =
olg 4129 22 866 2684 oe 7Y 22 577 TikE!
=4 39 0|L] RITHE CCHDZ =44 49 0|5
1,553 RIEHEl ccHD 2
5779
I3 12, AKX MH S2
CCHD Al Ho} = o%u}l,HOﬂo] ook 1,862 g %}H 3l om}q x]gq]oﬂo /snhlii
23, drbh AN doldgRenie Be A9k 225%(4199) AT drte A=
ool Uet AR 2SoEAPE Qe 49= 60.3%, HotdARST = Y A4
B 2e0 A g A9E 65.1%(1,2129)2, CCHD Algote] Aut olio] 24
AZ1O] Qi 2BIANE WA ke A9 HofE gt
H 19. gofe| AH ZSMAAL &E
M 49 0|5 Tt EM 32 oLy FIct
x5 (1.8622) =4 42 0| =M 32 o|u
(677%) (1,285%) pat
n ‘ % n % n %
EHOF&IE
s 1,443 77.50% 577 100% 866 67.39% -
13| 123 6.61% 0 - 123 9.57%
23] 189 10.15% - 189 14.71%
33| 83 4.46% - 83 6.46%
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HEMAZTS OGSt MOL BF MEAENE Mzl YY) BTy HE

£ 4% Ol T £'4 3¢ o T

(65779) (1,285%) pa
n % n % n %
43| OfAt 24 1.29% 0 - 24 1.87%
Y AR ZSI}
A2 1,123 60.31% 438 75.91% 685 53.31% | <.0001
18 44 2.36% 8 1.39% 36 2.80%
23| 62 3.33% 12 2.08% 50 3.89%
38 56 3.01% 12 2.08% 44 3.42%

43| Ol 577 30.99% 107 18.54% 470 36.58%

2 1238 | 66.49% | 465 | 805%% | 773 | 60.16% | <.0001
18] 77 4.14% 23 3.99% 54 4.20%
23] 272 | 1461% | 82 1421% | 190 | 14.79%
33| 184 | 983% 6 1.04% 178 | 13.85%
43| 01 | 91 4.89% 1 0.17% 9 7.00%
EfOME EE MY YAREST
e 1212 | 65.09% | 465 | 8059% | 747 | 5813% | <.0001
18] 68 3.65% 23 3.99% 45 3.50%
23] 185 | 9.94% 82 1421% | 103 | 802%
33| 88 4.73% 6 1.04% 82 6.38%
43 01 | 309 | 16.60% 1 0.17% | 308 | 23.97%
22 |88

2014~20189 Aot 1,964,691 %, & A9 2424 Hoj& A¥E CCHD 44
ok= 2,334%0l9ltt. o] & Alof AU IS RIT = gle 3WE AR EFE
AHRE BAA A <fstyith

2014~2018 Algote] CCHD RHEL 0.114%E, A=¥ CCHD Algolr=
20149 4857, 20154 4789, 20164 478, 2017 4207, 2018 3809]ict.
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H 20 CCHD RY&

dE S0 CCHD 2t | R8E (1023E) FEE (%)
2014 435,435 485 114 0.111%
2015 438,420 478 109.0 0.109%
2016 406,243 478 117.7 0.118%
2017 357,771 420 1174 0.117%
2018 326,822 380 116.3 0.116%

2.3. 19 W MYE

2014~20189 CCHD A1Aol 2,241%H& 19 A3t A3l AFgAF = 26098019
th. o] & UHE W AR BE 729WQ7.7%), 2~3M¥ AFESE A= 1019
(38.8%), 4~67N¥ APLEH AL 528(20.0%), 7~12719E APgEE A= 35%(13.5%)
ol 1¥ W AFFES dxE Zol= QIATHE 21).

E 21. AE CCHD M¥otel 14 W AILE

TH| d= 14 W AIY
n col% n row% n row%
A 2,241 100% 1,981 88.40% 260 11.60%
2014 485 21.64% 417 85.98% 68 14.02%
ZM 2015 478 21.33% 426 89.12% 52 10.88%
s 2016 478 21.33% 424 88.70% 54 11.30%
* 2017 420 18.74% 375 89.29% 45 10.71%
2018 380 16.96% 339 89.21% 41 10.79%

* 710|HEEE2n p=0.4597

CCHD Aot 19 W AMFEEZ 87|17k aejsto] A2t A, 12.73(/100%0
W)(95% CI 11.28~14.38)Ach. 2370 CCHD B&F % 12¥ AP WINDOWS 164
EBSTEING! 7%, ZE &7t 19 W APgeE A0 SRIFGIr}t. 1 thgo® =2 1
W W AFSE2 228 AORTIC STENOSISY! 7% 88.38(/100%14), 8H L-TGAY 73
% 81.02(/100%1¢), 4% DORV VSDSI 7% 78.36(/100%14), 19%1 HLHSY 7%
76.12(/100%19) <= o]tk

53



HEMAZTS OGSt MOL BF MEAENE Mzl YY) BTy HE

H 22. CCHD E72 1d Wl MYE

CCHD &2 SR FH7I2E (H) : =0 _ MZE (100 21H)
T | BEUA | MZ: | FEU 95% LZ|H12t

A 2241 | 091 0.26 260 12.73 11.28 14.38
1 | TRUNCUS 20 0.86 0.35 3 17.48 5.64 54.20
2 | DORV TGA 11 0.86 0.31 2 21.15 5.29 84.56
3 | DORV PS 15 1.00 0.00 0 - - -
4 | DORV VSD 46 0.6 0.42 22 78.36 51.59 | 119.00
5 | DOLV 3 0.74 0.46 1 4534 6.39 321.88
6 | D-TGA 266 0.94 0.23 21 8.43 5.49 12.92
7 | S VENTRICLE 135 0.86 0.30 28 24.19 16.70 35.03
8 | L-TGA 4 0.62 0.45 2 81.02 20.26 | 323.96
10 | AVSD COA 13 0.79 0.40 3 29.25 9.44 90.71
11| TOF 677 0.97 0.14 29 4.40 3.06 6.34
12 | AP WINDOW 2 0.12 0.09 2 - - -
13| PV ATRESIA 111 0.85 0.32 22 23.39 15.40 35.52
14 | PV STENOSIS 210 0.99 0.09 3 1.44 0.46 4.47
15| CONGENITAL TS | 12 0.86 0.34 2 19.48 4.87 77.90
16 | EBSTEIN 6 0.06 0.06 6 - - -
17 | HRHS 2 1.00 0.00 0 - - -
18 | AV STENOSIS 36 0.82 0.34 8 27.05 13.53 54.10
19 | HLHS 74 0.62 0.42 35 76.12 54.65 | 106.02
20 | COA 328 0.95 0.21 23 7.42 4.93 11.16

21| AORTIC ATRESIA | 3 1.00 0.00 0 - - -

22 | AORTIC STENOSIS | 4 0.57 0.50 2 88.38 2210 | 353.37

23 | PA ATRESIA 84 0.89 0.28 12 16.07 9.13 28.29

24 | TAPVR 179 0.86 0.31 34 22.18 15.85 31.04

TRUNCUS, &3%7t Common arterial trunk; DORV TGA, O|5&7244, Double outlet right ventricle;
DORV PS, OIZZ7244 Double outlet right ventricle; DORV VSD, OIZE72AA Double outlet right
ventricle; DOLV, O|Z&7ZH4A, Double outlet left ventricle; D-TGA, A& CHE# A =LUX|, Discordant
ventriculo arterial connection; S VENTRICLE, O|57A4, Double inlet ventricle; L-TGA, WAMAZAUX|,
Discordant atrio ventricular connection; AVSD PS, ®ASAZAL Atrioventricular septal defect; AVSD COA,
HIAMZEZAZL - Atrioventricular septal defect; TOF, T2, Tetralogy of Fallot; AP WINDOW, CHSHmsat
52422, Aorto pulmonary septal defect; PV ATRESIA, HSYT T4, Pulmonary valve atresia; PV
STENOSIS, MAA HSHLHAL Congenital pulmonary valve stenosis; CONGENITAL TS, M4 AMMLSIRL
Congenital tricuspid stenosis; EBSTEIN, O|EAERI 0|4, Ebstein'sanomaly; HRHS, dXGHIMSSH,
Hypoplastic right heart syndrome; AV STENOSIS, CHsamo| MFMEHE Congenital stenosis of aortic valve;
HLHS, YYXNGHIZHMSER, Hypoplastic left heart syndrome; COA, ChSMOIEZEL Coarctiation of aorta;
AORTIC ATRESIA, CHE2O| T4, Atresia of aorta; AORTIC STENOSIS, CHZHO| 242!, Stenosis of aorta; PA
ATRESIA, HSO| HAH, Atresia of pulmonary artery; TAPVR, FH&EZSI0A, Total anomalous pulmonary
venous connection

54



4. A72L

2.4, 147F XHO|=H|

CCHD Algote] 24 = 1d & A74EY ad7oug SHL Bt 5877944
(£58,0324€)0]1, o] F 95.9%7t UHH|E(56,386+57,760HH)°I3it. CCHD £+
Y A 57} 7P =& AL 199 HLHSE, 7489 B H[-8o] 19 434t Yol
ek wbd g e AL 148 PV STENOSISE 2109 B HR-S 13 5¥ut
Hol et

19 W AR 399 AACgHE W 99,448 U(£81,1728Y)0] 1, dYH[Eo]
99.6%% ARt 184 o2 499 A== 53,4414 U(£51,984H )01
95.0%7t deHlEolitt. 1d W AFget 3%, CCHD +7% A& 281 DORV
TGAoA 2189] Bato] 19 749 9oz 7P 71, 16¥ EBSTEINOIA 672 Bto]
24 suito® 7pt Aok RS F¢, CCHD 2574 AAuE2 10 AVSD
COA°lA 1099 Hto] 19 449 Yo = 7}74 Wy, 22 AORTIC STENOSISO
A 2789] Bato] 17 2Rk Yo PG Hrt.

E 23. 14l MIEE 142F ZFol=H|

19 W | Xt | HHQRHICHE) | YUAQRH|(MY) | fol=H|(HE)

CCHD =% - .
ANg |+ | &2 | BEER| O7 | BEEOX | BF | BEUA

A | 2241 | 58,779 | 58,032 | 56,386 | 57,760 | 2,588 | 2,381

TA M| 260 | 99,448 | 81,172 | 99,010 | 81,110 | 1,174 | 1,521

M 11981 | 53,441 | 51,984 | 50,792 | 51,419 | 2,657 | 2,394
A 20 | 68,984 | 59,991 | 67,044 | 59,440 | 2,156 1,353
1) TRUNCUS | AR 3 67,499 | 64,480 | 67,404 | 64,321 284 -
= 17 | 69,246 | 61,266 | 66,980 | 60,650 | 2,266 1,309
A 11 | 92,789 | 55,781 | 90,900 | 56,263 | 2,077 | 2,361
A 2 | 178715 | 46,201 | 178,679 | 46,149 73 -
= 9 73,694 | 36,967 | 71,394 | 36,557 | 2,300 | 2,391
A 15 | 73,957 | 43,122 | 70,357 | 43,938 | 3,600 | 2,207
3) DORV PS Al 0 - - - - - -
= 15 | 73,957 | 43,122 | 70,357 | 43,938 | 3,600 | 2,207
A 46 | 75,658 | 81,684 | 73,802 | 81,871 | 2,688 | 2,785
Al 22 | 75,583 | 48,803 | 75,317 | 48,851 650 492
= 24 | 75,727 | 104,153 | 72,413 | 104,552 | 3,314 | 2,948

2) DORV
TGA

4) DORV
VSD
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149 1 | &kt | HHIQEH|() 2| ZH|(H) 2J2Ho|=H|(F2)
CCHD && - - -
M F Y7 | EF0xt| B¢ | EEOX| T@ | EEWX
A 3 32,011 | 33,414 | 30,655 | 32,001 | 1,356 | 1,459
5) DOLV A 1 28,210 - 27,423 - 787 -
= 2 33,911 | 47,025 | 32,271 | 45,084 | 1,640 | 1,941
A 266 | 61,726 | 47,290 | 59,780 | 46,837 | 2,071 2,182
6) D-TGA Al 21 1100485 | 77,041 | 100,199 | 77,209 | 1,204 | 1,737
MZE 1 245 | 58,404 | 42,449 | 56,315 | 41,728 | 2,089 | 2,189
7) A 135 | 83,451 | 57,891 | 78905 | 58,833 | 5245 | 2,619
AR 28 | 120,088 | 89,914 | 1193% | 90,038 | 1,937 1,726
S VENTRICLE ME 1107 | 73,864 | 41,594 | 68,309 | 42,004 | 5,555 | 2,474
A 4 82,945 | 57,433 | 80,793 | 60,494 | 4,303 | 4,168
8) L-TGA A 2 130,736 | 5953 | 130,736 | 5,953 - -
Y= 2 35,154 | 26,915 | 30,851 | 31,083 | 4,303 | 4,168
10) AVSD A 13 | 132,986 | 144,616 | 130,160 | 145,551 | 4,082 | 2,550
AN 3 78,596 | 113,590 | 78,596 | 113,590 - -
COA Y= 10 | 149,303 | 154,064 | 145,629 | 165,651 | 4,082 | 2,550
A 677 | 45543 | 38,626 | 42,880 | 38,256 | 2,711 2,135
11) TOF A 29 | 84,653 | 48,390 | 83,673 | 48,113 | 1,739 | 1,892
M | 648 | 43,793 | 37,228 | 41,069 | 36,762 | 2,738 | 2,136
12) A 2 | 104,473 | 10,932 | 104,473 | 10,932 - -
A 2 | 104,473 | 10,932 | 104,473 | 10,932 - -
AP WINDOW ME 0 - ~ - - - -
13) A 111 | 84,341 | 52,210 | 80,677 | 52,455 | 4,150 | 2,662
A 22 | 93,006 | 83,481 | 92,703 | 83,078 741 1,065
PV ATRESIA = 89 | 82,199 | 41,484 | 77,705 | 41,800 | 4,494 | 2,530
14) A 210 | 15,083 | 40,326 | 14,018 | 40,027 | 1,075 | 1,570
PV Al 3 | 144956 | 242,441 | 144,865 | 242,411 135 14
STENQOSIS M= 1207 | 13,201 | 28,811 | 12,122 | 28,320 | 1,084 | 1,575
15) A 12 | 91,321 | 52,955 | 86,514 | 52,620 | 5,244 | 2,564
CONGENITAL | AHY 2 68,737 | 19,916 | 68,272 | 19,258 930 -
TS ME 10 | 95,838 | 56,986 | 90,163 | 57,046 | 5,675 | 2,243
A 6 25,619 | 25,263 | 25,607 | 25,252 71 -
16) EBSTEIN | AR 6 25,619 | 25,263 | 25,607 | 25,252 71 -
4= 0 0 0 0 0 0 0
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149 1 | &kt | HHIQEH|() 2| ZH|(H) 2J2Ho|=H|(F2)
CCHD && - - -
M F Y7 | EF0xt| B¢ | EEOX| T@ | EEWX
A 2 65,470 | 52,518 | 61,823 | 55946 | 3,646 | 3,429
17) HRHS Al 0 0 0 0 0 0 0
= 2 65,470 | 52,518 | 61,823 | 55946 | 3,646 | 3,429
18) A 36 | 65,722 | 76,661 | 63,993 | 76,673 | 1,945 | 2,052
AV Al 8 80,945 | 80,141 | 80,747 | 80,173 318 435
STENOSIS HE 28 | 61,372 | 76,569 | 59,206 | 76,467 | 2,246 | 2,094
A 74 | 140,983 | 95,125 | 138202 | 94,912 | 4,785 | 2,701
19) HLHS A 35 | 131,944 | 111,091 | 131,779 | 110,942 | 1,442 | 2,794

Y& 39 | 149,094 | 78,728 | 143966 | 78,872 | 5,128 | 2,480

A 328 | 54,066 | 45,937 | 52,253 | 45,626 | 1,905 | 1,843
20) COA M| 23 | 82,767 | 44,992 | 82,097 | 45,017 | 1,925 | 2,000
Mz 1 305 | 51,901 | 45347 | 50,003 | 44,946 | 1,905 | 1,842

21) A 3 59,171 | 10,221 | 56,309 | 9,241 2,862 | 2,529
AORTIC Al 0 - - - - - -
ATRESIA HME 3 59,171 | 10,221 | 56,309 | 9,241 2,862 | 2,529
22) A 4 38,053 | 31,979 | 37,798 | 32,245 340 281
AORTIC A 2 63,549 | 18,492 | 63,536 | 18,474 25 -
STENOSIS & 2 12,057 | 11,220 | 12,060 | 11,320 497 100

A 84 | 67,769 | 41,833 | 64,404 | 41,420 | 3,623 | 2,721
A 12 | 63,037 | 33,540 | 62,391 | 33,247 | 1,291 1,353
= 72 | 68,557 | 43,210 | 64,740 | 42,820 | 3,818 | 2,720

23)
PA ATRESIA

A 179 | 74,784 | 76,904 | 72,944 | 76,978 | 2,071 2,021
24) TAPVR AR 34 | 121,962 | 87,018 | 121,618 | 86,807 780 1,081
A& | 145 | 63,721 | 70,189 | 61,531 | 70,052 | 2,206 | 2,051
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19 Wy | &kt | HAIQI=H|(H) Qllo| 2 H|(FE) Q|2{o|Z H|(Fg)
Al T TId | BEE0Ox| ©3d | BEEOX | ©E | BEEUHX
TRUNCUS, Z£397t Common arterial trunk; DORV TGA, O|Z&724A, Double outlet right ventricle;
DORV PS, O|Z&+244, Double outlet right ventricle; DORV VSD, 0|5&7244 Double outlet right
ventricle; DOLV, OIZ&7AtAA, Double outlet left ventricle; D-TGA, A& gz HAZ =LUX|, Discordant
ventriculo arterial connection; S VENTRICLE, OIETAA Double inlet ventricle; L-TGA, BAAASUX|
Discordant atrio ventricular connection; AVSD PS, HASZAZ&, Atrioventricular septal defect; AVSD COA,
HASAAL  Atrioventricular septal defect; TOF, ZZ2UIAS, Tetralogy of Fallot; AP WINDOW, CiSHH|SaH
B4Z2, Aorto pulmonary septal defect; PV ATRESIA, WS M4, Pulmonary valve atresia; PV
STENOSIS, 74 HZWISHAN Congenital pulmonary valve stenosis; CONGENITAL TS, MRA AMMDISAL
Congenital tricuspid stenosis; EBSTEIN, OEAE[I 0|4, Ebstein'sanomaly; HRHS, SMXoHIQASSE,
Hypoplastic right heart syndrome; AV STENOSIS, iSO MAMEHZH Congenital stenosis of aortic valve;
HLHS, MXobgEtMESS, Hypoplastic left heart syndrome; COA, US22ISZL Coarctiation of aorta;
AORTIC ATRESIA, Chs9Ho| M4, Atresia of aorta; AORTIC STENOSIS, ChsaHQ| &%t Stenosis of aorta; PA
ATRESIA, T M, Atresia of pulmonary artery; TAPVR, FHE2ZSI01A, Total anomalous pulmonary
venous connection

CCHD &7

=4 39 oy xgd %‘%91 A &ZH]E= 70,6238 U(£61,5708 )01, 96.2%7}
: At %‘TA XMHEH]L 31,5494 4(+35,5064Y)
ol1, {J¢dH]-&o] 94 5% e i = oy Actd AL, CCHD E&Hd A
ABl-82 191 HLHSOIA 69939 &Ol 104 449 dog 7P A, 148 PV
STENOSISOIA] 7289 lﬁv’FOl 3T o= 7MY Atk &4 49 o]Fof xdH 7
¥, CCHD &7d AAHE-Z 128 AP WIN DOWOW 179 H|-go] 94 oHit ¥
2 7P %131, 59 DOLVOlA] 1159 H|-8o] 66Rtee s 7H At

9
rjg
m
obo
o
= 3o
i
oZ
I\
O
o,
401'

Q.

o

H 24. 4 3 O| T O{RE 17 XS H|

Sxp | Aol HI(H) UO|SH|(H2d) Q|aHol=HI(F2)
T 7 | EF0x| B0 | EEOX | OF | EEEX
3YO|LH | 1,553 | 70,623 | 61,570 | 67,929 | 61,456 | 2,995 | 2,507
420|1F | 577 | 31,549 | 35,506 | 29,817 | 35238 | 1,760 | 1,869
1) 3YO|LH | 16 | 78,819 | 62,933 | 76,704 | 62,451 | 2,416 | 1,360
TRUNCUS 4012 | 4 | 29,647 | 20,275 | 28,401 | 19,671 | 1,246 966
2) DORV 3ol | 9 | 101,180 | 58,321 | 99,720 | 58,686 | 1,642 | 1,758

CCHD =% | ZITAPI

TR

TGA 44012 | 2 55,031 | 20,475 | 51,212 | 1589% | 3,820 | 4,579
3) DORV YOI | 14 | 77,742 | 42,085 | 74,022 | 43,152 | 3,721 2,239
PS 42012 1 20,966 - 19,054 - 1,912 -
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CCHD &2 | B Eixt ﬁiilﬂlﬂﬂl(ﬁﬂ)_ %Iﬂslﬂﬂl(ﬁ%)_ EIEHSIEHI(E%)_
+ L7 | BEMA} | @ | ZEWR| M@ | BEEWEX
4) DORV 30JLY | 33 | 90,589 | 90,604 | 88,841 | 90,833 | 2,621 | 2,897
VSD 42015 | 12 | 39,306 | 30,783 | 36,995 | 31,487 | 2,521 | 2,681
5) DOLV 3%0@ 2 | 47,686 | 27,544 | 45786 | 25970 | 1,900 | 1574
42001% | 1 660 - 392 - 268 -
§) D-TGA 3%0|L_H 247 | 63,136 | 48,182 | 61,141 | 47,784 | 2,123 | 2,199
42015 | 15 | 39,694 | 19,646 | 38,404 | 17,932 | 1,383 | 1,967
7) 30| | 117 | 84,712 | 56,207 | 80,322 | 56,968 | 5,085 | 2,654
S 42015 | 15 | 77,566 | 74,689 | 71,838 | 76,476 | 6,137 | 2,270
VENTRICLE
&) L-TGA 3%O|L;H 3 | 92,531 | 66,306 | 90,114 | 70,484 | 7,250 -
42015 | 1 | 54,185 - 52,829 - 1,356 -
10) 30l | 12 | 143,175 | 146,092 | 140,113 | 147,330 | 4,082 | 2,550
AVSD COA | 42012 | 0 - - - - - -
11) TOF 3%0|L_H 407 | 55,803 | 43,592 | 52,681 | 43,364 | 3,217 | 2191
420|% | 220 | 29,869 | 21,885 | 27,927 | 21,752 | 1,942 | 1,858
12) 320/ | 1 | 112,203 - 112,203 - - -
AP 49015 | 1 | 96,743 - 96,743 - - -
WINDOW
13) 30|} | 102 | 85,654 | 52,926 | 81,955 | 53,174 | 4,239 | 2,690
PV ATRESIA | 4201 | 7 | 50,361 | 20,079 | 47,044 | 20,254 | 3,317 | 2,447
14)PV 30JLy | 72 | 30,031 | 64,946 | 28,305 | 64,689 | 1,775 | 2,491
STENOSIS | 4¥0l5 | 118 | 7,827 | 11,508 | 7,096 | 11,307 | 731 486
15) 3ol | 12 | 91,321 | 52,955 | 86,514 | 52,620 | 5244 | 2564
QONGENTALTS | 42015 | 0 - - - - - -
16) 320/ | 4 | 30,761 | 29,233 | 30,761 | 29,233 - -
EBSTEIN 429015 | 2 | 15,335 | 17,537 | 15,299 | 17,486 71 -
17) HRHS 3%O|L;H 2 | 65470 | 52,518 | 61,823 | 55946 | 3,646 | 3,429
44012 | 0 - - - - - -
18) AV 30|LY | 25 | 82,874 | 84,465 | 80,814 | 84,736 | 2,453 | 2,320
STENOSIS | 42015 | 6 | 44,356 | 35250 | 43,259 | 35233 | 1,097 | 1,093
19) HLHS 3U0IL | 69 | 145899 | 96,042 | 142,969 | 95,907 | 4,930 | 2,683
420152 | 3 | 76,567 | 17,766 | 75910 | 18,840 | 1,973 -
20) COA 3%0|L_H 207 | 60,146 | 46,683 | 58,311 | 46,281 | 1,978 | 1,939
42012 | 110 | 41,382 | 36,919 | 39,520 | 36,703 | 1,880 | 1,722
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Sxp | Aol HI(H) UO|SH|(H2d) Qo] S H|(F2])
i e | BEUHX | ©F | BEUX| BF | BRUX
21) AORTIC | SO | 1 65,392 - 63,932 - 1,461 -
ATRESIA 401 | 2 | 56,060 | 12,284 | 52,498 | 9,146 | 3,562 | 3,138

2

2

76

7

22) AORTIC | 3O|LH 63,549 | 18,492 | 63,536 | 18,474 25 -
STENOSIS 420|= 12,557 | 11,220 | 12,060 | 11,320 497 100
23) PA 3O|LH 69,464 | 41,989 | 65,932 | 41,668 | 3,835 | 2,730
ATRESIA 40|12 55,904 | 40,236 | 54,032 | 39,494 | 1,871 2,010
YOI | 120 | 89,147 | 78,314 | 87,208 | 78,439 | 2,304 | 2,201

4201 | 48 44110 | 65,273 | 42,469 | 65,439 1,675 1,705
TRUNCUS, Z£397t Common arterial trunk; DORV TGA, O|Z&724A, Double outlet right ventricle;
DORV PS, 0|ZE72AA Double outlet right ventricle; DORV VSD, 0|E&E72AA Double outlet right
ventricle; DOLV, OIZ&7ARAA Double outlet left ventricle; D-TGA, A g 2 £UX| Discordant
ventriculo arterial connection; S VENTRICLE, OIZ2-A4, Double inlet ventricle; L-TGA, YaHAZEUX|,
Discordant atrio ventricular connection; AVSD PS, "IAZSZAZE Atrioventricular septal defect; AVSD COA,
IASAZAL Atrioventricular septal defect; TOF, HZUAS, Tetralogy of Fallot; AP WINDOW, CHSHH =
2422, Aorto pulmonary septal defect; PV ATRESIA, HSUT A Pulmonary valve atresia; PV
STENOSIS, M74 HESWISAE Congenital pulmonary valve stenosis; CONGENITAL TS, MAA AETSIAL
Congenital tricuspid stenosis; EBSTEIN, OEAE[I 0|4, Ebstein'sanomaly; HRHS, SMXoHIQASSE,
Hypoplastic right heart syndrome; AV STENOSIS, s2mo| MM Congenital stenosis of aortic valve;
HLHS, SMXeHIAINES R, Hypoplastic left heart syndrome; COA, HSUCQIEZ}, Coarctiation of aorta;
AORTIC ATRESIA, ChsHo| M4, Atresia of aorta; AORTIC STENOSIS, ChsaHQ| &%t Stenosis of aorta; PA
ATRESIA, T M, Atresia of pulmonary artery; TAPVR, FHE2ZSI01A, Total anomalous pulmonary
venous connection

24) TAPVR

2.5. £4 3 O|Lf TIHE

=4 39 oy AFES CCHD AAokrE 222 24 & 39 ool ddzsme

|
< o= A4Sttt 24 39 oW XHES 72.9%%1, CCHD £7E &4 3¢ oY
AHEL 33.3~100% H9lol AACHE 25).

CCHD #Fd= Hy, =9 Aol &4 39 oy XdEo] 50% ool
o, E3] 100%E EQ EF= 108 AVSD COA, 15¥ CONGENITAL TS, 179
HRHS oJQith. ATEo| 50%% 5+ 128 AP window, 22¥ Aortic stenosis@1,
50% ©RQl EE+= 21 AORTIC ATRESIA 33.3% 183l 14¥ PV STENOSIS
37.9%At.
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H 25. CCHD 2RE & 3 Ol THE

4. ¢z

CCHD &R () E;‘?ﬂ:j(;l;ﬂ E%:E%;M 95% ofet 95% &t

A 2,130 1,553 72.91% 71.02% 74.80%
1 | TRUNCUS 20 16 80.00% 62.47% 97.53%
2 | DORV TGA 11 9 81.82% 59.03% 104.61%
3 | DORV PS 15 14 93.33% 80.71% 105.96%
4 | DORV VSD 45 33 73.33% 60.41% 86.25%
5 | bOLV 3 2 66.67% 13.32% 120.01%
6 | D-TGA 262 247 94.27% 91.46% 97.09%
7 | S VENTRICLE 132 17 88.64% 83.22% 94.05%
8 | L-TGA 4 3 75.00% 32.56% 117.44%
10 | AVSD COA 12 12 100.00% - -
11| TOF 627 407 64.91% 61.18% 68.65%
12 | AP WINDOW 2 1 50.00% - -
13 | PV ATRESIA 109 102 93.58% 88.98% 98.18%
14 | PV STENOSIS 190 72 37.89% 31.00% 44.79%
15 | CONGENITAL TS 12 12 100.00% - -
16 | EBSTEIN 6 4 66.67% 28.95% 104.39%
17 | HRHS 2 2 100.00% - -
18 | AV STENOSIS 31 25 80.65% 66.74% 94.55%
19 | HLHS 72 69 95.83% 91.22% 100.45%
20| COA 317 207 65.30% 60.06% 70.54%
21 | AORTIC ATRESIA 3 1 33.33% - 86.68%
22 | ACRTIC STENOSIS 4 2 50.00% 1.00% 99.00%
23 | PA ATRESIA 83 76 91.57% 85.59% 97.54%
24 | TAPVR 168 120 71.43% 64.60% 78.26%
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St AMOF B MBAANE MEzMel AUTY EYY HE

) S 3YUOILY | =M 3 OlLY o, )
=] 2 o 5i5t ArSH
CCHD &% %I'xl"Ar(o) ﬂE"ﬁg) xcis 95% 35fst 95% 4let

TRUNCUS, £3%7t Common arterial trunk; DORV TGA, O|E&724A, Double outlet right ventricle;
DORV PS, 0|ZE72AA Double outlet right ventricle; DORV VSD, 0|E&E72AA Double outlet right
ventricle; DOLV, OIS&7&talA, Double outlet left ventricle; D-TGA, A& Ojga A& =YX|, Discordant
ventriculo arterial connection; S VENTRICLE, OIZ27A4, Double inlet ventricle; L-TGA, HAIHAZAUX|
Discordant atrio ventricular connection; AVSD PS, "IAZSZAZE Atrioventricular septal defect; AVSD COA,
SaEZAAS . Atrioventricular septal defect; TOF, TZUEZ, Tetralogy of Fallot; AP WINDOW, CHEmiSaH
ZAZ42 Aorto pulmonary septal defect; PV ATRESIA, HSUT M4 Pulmonary valve atresia; PV
STENOSIS, M74 HESWISAE Congenital pulmonary valve stenosis; CONGENITAL TS, MAA AMTSIAL
Congenital tricuspid stenosis; EBSTEIN, OEAERI 0|4, Ebstein'sanomaly; HRHS, SMXGHIQAMSSE,
Hypoplastic right heart syndrome; AV STENOSIS, Cis2Te| MM, Congenital stenosis of aortic valve;
HLHS, SAMXeHIAINES R, Hypoplastic left heart syndrome; COA, CHSUCQIEZ}, Coarctiation of aorta;
AORTIC ATRESIA, Chs9Ho| A, Atresia of aorta; AORTIC STENOSIS, CHsHHO| &2t Stenosis of aorta; PA
ATRESIA, HisM2| mAf, Atresia of pulmonary artery; TAPVR, MIEUAZ0|Y, Total anomalous pulmonary
venous connection

2.6. 24 32 O[Lf ZITH OfF0) ME UM EY

4 F 19 W ARRSHE EAY, drifigol d4€ 2014~2018W%® CCHD
A1RJoL 2,130%9] 24 Al B4 2 &4 3% ol gk ofFo] mE 7AEA vl 2
= (E 2603 Zth. CCHD AlKol 2,130 %ol dok= 1,236'9(58.03%)0]2 ofof

= 8948(41.97%) 2.2 dobrt Wt} 2014~2016 SAYAEL} 2017, 20189 % &4
ZF Hlgo] Wt ST 37F ol A97E 90.5%011, 32~365% A7t
7.8%, 315 oloiQl A= 1.6% Atk 48 Al EFAF 2.5kg o1l A= 89.2%,
2.5kg hd 9= 10.9% ok CCHD £57¥ A7 7MY B2 Ae= 114
TOFZ 627%22 HA9 29.4%013 OF 14.9% "%
< AAPY. & CCHD &2 Hol7t 1236%(58.03%)0]1L ofol= 894 (41.97%) 2.2
Hol7b Wkt oljdt Aol= &4 3Y oW Zek FollA9] Hot 916%8(74.1%), ofot
637%(71.3%) 2.2 Aol Qiich
SPAE Exol= F 2ol gt Aozt e, H2ol S48 AE £5 &
g 39 ol 9] HEo] E=A UEPHTHP(0.0001). 48557 315 olskil A%
= 24 39 oy AdelA 2.0(31/1553)%, &4 49 olF HLolAl 0.7%(4/577)
AL, 32~365% A= &4 39 ol ATolA 8.8%(137/1553), &4 4Y ol
AtolA 5.2%30/577)ReH, 75 o9 wHfere] AL T N 747
89%(1385/1553), 94%(543/577)& gt AolE EGUrHp=0.0019). &4 Al &FA
7} 2.5kg Hl¥Ql A9 &4 3Y oy Ada 24 4Y olF Aol Zzt
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4. ez

11.8%(184/1553), 8.1%,(47/577) &4 Al &5FA7F 2.5kg ol A9+ F oA
247+ 89.9%(1396/1553), 91.9%(530/577)2 %3t Zfo]& HHtHp=0.0146). CCHD
ERE Exe T 2o f93t AJolE EAEH], 148 PV STENOSIS, 691 D-TGA, 11
TOFolA & ztol7} Yepgt. E¥E 489 ExoE F o xfol7t gloloy, A
989 3o} Y] AYERE F 7 593 o]zt AUTHP(0.0001).

rE

iR

A SY3Y oLy =Y 42U 0%
T T pit
n col% n row% n row%
A 2130 1,553 577
g = 1,236 58.03% | 916 7411% 320 25.89% 0.1431
0o 894 41.97% | 637 T71.25% 257 28.75%
=M 2014 462  21.69% | 265 57.36% 197 42.64% <0.0001
i 2015 440  20.66% | 277 62.95% 163 37.05%
2016 455 21.36% | 359 7890% 96 21.10%
2017 405 19.01% | 336 8296% 69 17.04%
2018 368 17.28% | 316 8587% 52 14.13%
= 313 Ofst 3%  1.64% | 31 835% 4  11.43% 0.0019
= 32-36F 167  7.84% | 137 8204% 30 17.96%
37% Ol 1,928 90.52% | 1,385 71.84% 543 28.16%
E8Al 2.5kg 0|2t 231 10.85% | 184 7965% 47 20.35% 0.0146
=74 2.5kg 01 1,89 89.15% | 1,369 7209% 530 27.91%
CCHD 1) TRUNCUS 200 094% | 16 8000% 4  20.00% <0.0001
= 2) DORV TGA (X 0.52% 9 8182% 2 1818%
3) DORV PS 15  070% | 14 9333% 1 6.67%
4) DORV VSD 45 21M% | 33 7333% 12  26.67%
5) DOLV 3 0.14% 2 6667% 1 3333%
6) D-TGA 262 12.30% | 247 9427% 15  573%
7) S VENTRICLE 132 6.20% | 117 8364% 15 11.36%
8) L-TGA 4 0.19% 3 7500% 1 25.00%
10) AVSD COA 12 056% | 12 100% 0 0%
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WMAZHE O1B3 HM0} BF HANTTH MMl UEY EigY 2
A E4 3oy =Y 4202
ZIE ZIE pit
n col% n row% n row%
11) TOF 627 29.44% | 407 6491% 220 35.09%
12) AP WINDOW 2 0.09% 1 50.00% 1 50.00%
13) PV ATRESIA 109 512% | 102 9358% 7 6.42%
14) PV STENOSIS 190 892% | 72 37.8%% 118 62.11%
15) CONGENITALTS 12 056% | 12 100% 0 -
16) EBSTEIN 6 0.28% 4 6667% 2 33.33%
17) HRHS 2 0.09% 2 100% 0 0%
18) AV STENOSIS 31 1.46% | 25 8065% 6  19.35%
19) HLHS 72 338% | 69 9H8% 3 4.17%
20) COA 317 14.88% | 207 6530% 110 34.70%
21) AORTIC ATRESA 3 0.14% 1T 3333% 2 66.67%
22) AORTIC STENOSS 4 0.19% 2 5000% 2  50.00%
23) PA ATRESIA 83 390% | 76 9157% 7 8.43%
24) TAPVR 168  7.89% | 120 7143% 48 2857%
Hez  AEH 529  24.84% | 393 T7429% 136 2571% 0.0715
429 2ME® 514 24.13% | 361 7023% 153 29.77%
SARE? 523  2455% | 369 7055% 154 29.45%
ANES 564 26.48% | 430 76.24% 134 23.76%
M g3 1,393 66.40% | 949 6813% 444 31.87% <0.0001
2y EY 341 16.01% | 239 7009% 102 29.91%
MUHe=E 3% 1859% | 365 9217% 31 7.83%
=M S 1,110 52.11% | 953 8586% 157 14.14% <0.0001
He 2654t 60 2.82% | 33 55.00% 27 45.00%
SIx 270+ 114 535% | 84 7368% 30 26.32%
2801 41 1.92% | 21 51.22% 20 48.78%
298= 64  3.00% | 39 6094% 25 39.06%
30CHA 53 249% | 28 5283% 25 4717%
NS 20 0.94% 9 4500% 11  55.00%
36MIS 2 0.09% 0 0% 2 100%
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4. A72L

A Sd3Yoy =M4Y o=
BEHZ Bz pit
n col% n row% n row%

4147| 211 9.91% 101 47.87% 110 52.13%

42UH 27 1.27% 11 40.74% 16  59.26%

43=5 32 1.50% 15 4688% 17 53.13%

4z 29 1.36% 12 4138% 17 58.62%

4585 51 2.39% 21 4118% 30 58.82%

468 25 1.17% 7 2800% 18  72.00%

4742 35 1.64% 11 31.43% 24  68.57%

4884 233 10.94% | 200 8684% 33 14.16%

50Kz 23 1.08% 8 3478% 15 65.22%
TRUNCUS, Z£s47t, Common arterial trunk; DORV TGA, OIZ&+2A4, Double outlet right ventricle;
DORV PS, 0|5&7244, Double outlet right ventricle; DORV VSD, O|E&+24&4, Double outlet right
ventricle; DOLV, O|E&7AMA!, Double outlet left ventricle; D-TGA, &4 &z HZ =2X|, Discordant
ventriculo arterial connection; S VENTRICLE, O|EZQ7AA Double inlet ventricle; L-TGA, ZAAASAUX|,

Discordant atrio ventricular connection; AVSD PS,

= /\
YusAzEe

=
el

ZAZA& Atrioventricular septal defect; AVSD COA,
Atrioventricular septal defect: TOF, HZU|AS, Tetralogy of Fallot: AP WINDOW, CHSUHSUHS
A, Pulmonary valve atresia; PV STENOSIS,

ZAZA2 Morto pulmonary septal defect; PV ATRESIA, Mt
MMM ISR Congenital pulmonary valve stenosis; CONGENITAL TS, M¥A

tricuspid stenosis; EBSTEIN, OEAERI O, Ebstein’sanomaly; HRHS, &XoHIRAEZ, Hypoplastic
right heart syndrome; AV STENOSIS, isIo| MAMSHEL Congenital stenosis of aortic valve; HLHS, &K
SMIEMSSE, Hypoplastic left heart syndrome; COA, THSOIEXRL Coarctiation of aorta; AORTIC ATRESIA,
Chso| Haf, Atresia of aorta; AORTIC STENOSIS, tHEQ| $Af Stenosis of aorta; PA ATRESIA, Hs2o|
T4}, Atresia of pulmonary artery; TAPVR, MHEMZE0[4, Total anomalous pulmonary venous connection

MHY MEIEA! Congenital

ar
o
2
=)
C)
Jo
1o
o,
24
S,
N

A

Y& Hlu
o

At}
\__1__

oA 100919 & 16.4%

313t

EBN

Akl A 19 W AFE
7FERhmtolo] BAog 2AH 4
I A9 (p<0.0001, 18 13),
9] AFgIEe] 3.70481(95%
HE E Y
hE T 2,573

—

= 100%

erm L

CI
B
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SREE MEEAe BUEY Bl 2E

H 27. 24 3% Ol M ofRE 14 W MIE

£ 3 Ol TITR Y 42 o] TTE .
= = Pax
CCHD &7 | &k} | MZE71Zt | M| AIUE | B8Rt | WZIRE | AL | AUE T
@] @& | @ || (F) | (& | (B | (10K
TR 1963 | 324+103 | 226 16.38 577 | 35457 | 24 4.29 {0.0001
1] TRUNCUS 16 | 300+139 | 3 22.79 4 365+0 0 0.00 -
2| DORV TGA | 9 | 302+124 | 2 26.82 2 365+0 0 0.00 -
3| DORV PS 14 365+0 0.00 1 365+0 0 0.00 -
4| DORV VSD | 33 | 204+154 | 18 97.55 12 | 291+135 | 3 31.36 | 0.0976
5| DOLV 2 | 220+205 | 1 82.95 1 365+0 0 0.00 -
6| D-TGA 247 | 343+80 | 19 8.19 15 | 319+121 2 15.24 | 0.3967
7| SVENIRCE | 117 | 308114 | 26 26.37 15 364+3 1 6.68 0.1615
8| L-TGA 3 | 179163 | 2 136.19 1 365+0 0 0.00 -
10 AVSD COA | 12 | 312+126 | 2 19.52 0 - - -
11 TOF 407 | 350+63 | 24 6.14 220 | 363+22 3 1.37 0.0076
12 APWINDOW | 1 70+0 1 521.43 1 21+0 1 1738.10 | 0.3173
13 PVATRESIA | 102 | 304+121 | 22 25.86 7 365+0 0 0.00 -
14 PYSTENCSS | 72 | 360+43 2 2.82 118 | 363%25 1 0.85 0.3014
19 CONENALTS | 12 | 312+124 | 2 19.48 0 - - -
1§ EBSTEIN 4 18%16 4 2000.00 2 3141 2 1177.42 | 0.4567
17 HRHS 2 365+0 0 0.00 0 - - -
1§ AVSIENOSS | 25 | 319+109 | 4 18.29 6 | 223+157 | 3 81.72 0.0623
19 HLHS 69 | 230+152 | 32 73.46 3 | 159+181 2 152.72 | 0.4100
20 COA 207 | 340+85 | 18 9.35 110 | 360%40 2 1.85 0.0170
21 ARCARA | 1 365+0 0 0.00 2 365+0 0 0.00 -
22 ARIGEGS | 2 48+16 2 760.42 2 365+0 0 0.00 -
23 PAATRESA | 76 | 328+99 | 10 14.65 7 | 282+143 | 2 36.92 0.2451
24 TAPVR 120 | 292+128 | 32 33.38 48 | 353+59 2 4.31 0.0014
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4. A72L

24 32 o) ZkZ 24 42 0]3 FTZ N
CCHD B2 [ 3ixt | MZ7izt | AL | AE | 8%t | MZ712F | AE | AIZE bgp -
@ @ @ o @ @ | @ | o

TRUNCUS, &s47t, Common arterial trunk; DORV TGA, O|ZE72A4, Double outlet right ventricle;
DORV PS, 0IZ&72A4 Double outlet right ventricle; DORV VSD, O|Z&7244 Double outlet right
ventricle; DOLV, OIZ&7&MMA Double outlet left ventricle; D-TGA, A& CH& HZ 2LUX|, Discordant
ventriculo arterial connection; S VENTRICLE, OIZ+AA, Double inlet ventricle; L-TGA, YAAZZSUX],
Discordant atrio ventricular connection; AVSD PS, WAZAZAL Atrioventricular septal defect; AVSD COA,
RIAMEAZAL Atrioventricular septal defect; TOF, HZUAS, Tetralogy of Fallot; AP WINDOW, CHESHHSM
52472 Aorto pulmonary septal defect; PV ATRESIA, HSMT 4, Pulmonary valve atresia; PV
STENOSIS, M74 HEZWISAE Congenital pulmonary valve stenosis; CONGENITAL TS, MAA APMMSAL
Congenital tricuspid stenosis; EBSTEIN, OEAERI 0|4, Ebstein'sanomaly; HRHS, SMXGHIQASSE,
Hypoplastic right heart syndrome; AV STENOSIS, smo| MM Congenital stenosis of aortic valve;
HLHS, SMXeAINSSR, Hypoplastic left heart syndrome; COA, USCIEZ! Coarctiation of aorta;
AORTIC ATRESIA, o] M4, Atresia of aorta; AORTIC STENOSIS, ChsaHo| &% Stenosis of aorta; PA
ATRESIA, TS| M, Atresia of pulmonary artery; TAPVR, FHZE2ZSI0[A, Total anomalous pulmonary
venous connection
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H 28. 119 W ArZo| Chst &

4. A72L

Crude Adjusted
2I§i| (95% ClI) pt 2I§iH| (95% Cl) pt
4 4Y 0| XIH x - BHE -
4 3Y oLy X 3.704 (2.432, 5.642) <0.0001 2.573 (1.659, 3.989) <0.0001
=E = HE - X -
o4 1.156 (0.901, 1.484) 0.2528 1.175 (0.914, 1.511) 0.2086
=M 2014 X - Hx -
He 2015 0.819 (0.566, 1.186) 0.2902 0.757 (0.522, 1.097) 0.1411
2016 0.815 (0.565, 1.175) 0.2734 0.729 (0.502, 1.058) 0.0967
2017 0.770 (0.524, 1.130) 0.1809 0.584 (0.395, 0.864) 0.0071
2018 0.778 (0.524, 1.155) 0.2129 0.687 (0.459, 1.027) 0.0675
E4 | 31F 0[¢t | X - BHE -
B 32~36% 1.120 (0.468, 2.678) 0.7992 2.069 (0.85, 5.034) 0.1090
7|Et 0.621 (0.276, 1.399) 0.2505 1.383 (0.569, 3.360) 0.4740
EMA| | 2.5kg 02 | &E - x -
=l 7|Et 0.525 (0.381, 0.723) <0.0001 0.509 (0.342, 0.760) 0.0009
Halg AR HE - HE -
T N 0.717 (0.509, 1.009) 0.0564 0.686 (0.486, 0.969) 0.0325
AR 0.688 (0.488, 0.971) 0.0332 0.661 (0.468, 0.935) 0.0192
IME 0.706 (0.504, 0.987) 0.0416 0.666 (0.475, 0.934) 0.0184
e | €~3 Hx - X -
2y | EY 1.222 (0.795, 1.877) 0.3607 | 1.146 (0.744, 1.763) 0.5363
TRl otst | 6.251 (4.784, 8.167) <0.0001 5.645 (4.278, 7.448) <0.0001
28. Q0 U AZ
=

A

CCHD 4l%
3o, 27.1%=

OH 65.1%%=

= 11.6%=%

uld do~d6ol A% 19

$9 1 AREsht dur FUagn
B 42 ol59] A AwE Aoz BAHYT 4

Job oy
S~

B

w©

%ﬂﬂ -% 0.144%% 1 350~400%49] CCHD 3HAp7h 2Ays}
TE ojfo]l Argst=
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o A0} 35 MENE HEAe] 2UEY BN 2E

AL w2 20144 42.6% W 2018L% 14.1%% 243 Zasts 242 B
CCHDS| 432 24 39 o1 ABEs} ol e olmsl, AFAA 2 Fol}
9ol SRelEjglt. ol 7 W) Exu co] w2 A3t goEn. S &
B 8 52 29 F 15w W CCHDE skl ol et 29 A2 At
W 1 A0 A% U F4F 19T AU FY £ AT 4 I FHL )
7

qid 4 g Zolt

webd, CCHD AAele] 27] A%he Sald Q4 AY 28312 o A3How A
B Se, oA el Yg2entE A%F 4 9l BA 3o nigle] s,
E5H 24 T CCHD A8 AAIE SIst BE AMolol] wepitazge A9e 4
9 o= A o] Yashi,
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4. A72L

3. 7=|I-" '|_E_ M Eiﬂl.

3.1. X7| THsd}

20204 7]& Aol 2724008208 CCHD AA A= 316MO& 23082 %
7] A=tk ymA] 862 =2 Ado| o|FojA 1 =], 1 F WERIASA
< F71E A 27| JAdo] 7hsst BARE meleiylny. @4 =2 Aol Hi Q=
86W % WHT 0.73605 &3 He, 63Fe] 7tz Z7|Ado] i, Eo|x
0.99945 A8 A% 271,92190] JAHL2 RIFA. olF HEoE U4, ¥
SRE AAsEIT
B 29. ITYSTE M5 #Xi4

=5 CCHD — -

- RIS 63 163 226
=4 23 271,921 271,944
2% 86 272,084 272,170

ueb B4 27] Aesn ol 23090 63%e] HalA 2040] 2] AAHs
A0 serEigiet. s oi73) 2339 ASHTAE L, 16339 APY BA
7t g,

3.2. MyLA =3t

AR 2= B9 037& CCHDZ Qo] Abgols SAcE 42¥AMGE
0.30592), £7] Zgheol A A A= 389, =2 AT ZolA Ardet Sk
4% ol3itt.

7bestd =W ARE 8ot stdoy, A4 ol ArgES] Wk =y Ea &8
517] ZAg A7t glo], 29 AFATLQ Trujillo(2019)2 gstqich AP ATl A]
gk CCHD Arggel =ik 34 Afel7t 9lof ol& Al AA=RRE AFEshs ¥
Aoz AkEstgrt

U
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St AMOF B3 AEAILE MEZAS FUEY Yy AE

B 30, AUE
g2 [=PN X2y H|Z
) AuEsEIRE 83%
CCHD AE(/ED) 0.3059 )
£ 272.400%
_ Trujilo (2019): CCHD AIXE | 0.1430
CCHD AlZ/2% 0|5 AjLE 8
VR B/5E 0 ME | ) hoss Trujillo (2019): ZX 0|3 AlZE | 0.0917
- HABEYAE 0.3059

(ut

271 A % o= S Ale/eE 4eY a7E o] AEES WE S+ W o
o o]2 QIgt &I FQIsH] floto] AT AFFES HEot] AFIEAE &
SHiTk 11 7%Jr 4go] Aol AoE UEht oF 399 AMRAE Y 4 9
o3 Yepyth

_{

l‘ll‘
pads FE 5

E 31. AYES H8% &l
s= a3 AR
CCHD= Afoh TA| Rl 42 38.7
F7| Rt BixF = AR 2 38 383
SO Xt BiX} & ALK 4 0.4
3.3. HIE &H

WEMEAS O] 49 HAAHT AASHANE AT AAPHOR ST 9
ot B4 BB oJ7|Ho] glol WY 4712 Fls ofele Askel ek A
B Fgel 59 A1 AuAEs

=

Her=H(percutaneous  blood 02
saturation monitoring, E7230/4723)89 199 H4+ H-891 10,613Y0|fct. 2 o
HRAEASHHE SFF 24417 AEsl= Aol otz £5&7} WolA 27} 13004 33
70k AR A AZ 3AZF AEolEE 1Y Bt HlE9 ARl 53009 4
sttt
CCHD 9] Bt 9aH[82 AFEIHTARE ol8sto] A7t vl AREsHal
ot ojuff Y=Lt Bk AP A9 Q=g Ho|7t 7|wfiEo] o] FEZ FHESt
o BEASITE AFeE 499 omH|go] B A YEkTh

(0]
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4. A72L

H 32. 9=H|E

== HIZ A=
WEAMASHHIE 5,300 | 74
MESIXLO| HWHO|ZH| 53,441,384 | ¥HA= 2440
AfStSIRt| T O|ZH| 99,447,861 | H+Atm 244
non CCHD ZAtQ| T+ 9O|=ZH] 0f7t8
J1d: BRI Bt =JF ZAF 2 9
oo B0l T ofz| 188,340 | 1S RIS FR A AN 2
H71710] fe A2 JHPgst
3.4, QOF ol AA

aj
—C’r'ﬂ‘/‘rﬁ'}oﬂi ‘4101‘%%:— EE AlotolM A% A AAter A HEitaSge Al
SHAl Eohd, dEEASA ‘ﬂ% 1,443,720,0009/¢°0] ZQsict ESF WEpAS
o] B0l 09994% &S 4%, 16370] AFHe=m Yerd 5= 9lof, olgoA +
7HHoE A4 221 5 Yol ]—r°1 7% 30,746,582¢°] £~ Q%h
a0} H S ZE Qoksid o Te} ZTh = WuRAZALS ZjlE A
%, 7t AL 234 LYG Aok AL, W2 1,427,356,977€ Aolo|tt.

ol
=
— OE

LYG 9 610,063,2409 02 Yepyttt,

A2Ao7 ZYoJA CCHD Zots Z7]o] A¥slr] Ysto], BE AlXjotofA] wap
AAhERE A 7Pgor BAS FAA oA, wid 379 AlXols A £
AL, ool F7} Hl§-2 oF 149}/do] " a5t skARE o] FtE AJESE 3ol of

3 ulguton, 27 AUz AET AWOIEY WS $952 Zolk 8 4
A% A7 WO 5 4] A el e MBS 7ot Tehe Selete] B4 A 4%

= = v
O HYS 4 ofF BT FEI 77 vt weE:
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H 33. Zit Q%R

MO ==Y B3 4E

CHAXI@) HIZ(®) ZI(OX?)
MEAARY T1A 272,400 5,300 1,443,720,000
non CCHD (FiA|| CHAR — CCHD) 253,324 0 0
A 163.3 188,340 30,746,582
27| 2T MEXG 634 13,642,807,081
HFAASE 27| ZlH MEX 192.6 | 53,441,348 10,295,317,775
= & It &7| AH MEXN 62.6 3,347,489,307
=2 Xt MZEXHfalse negative) 21.6 53,441,348 1,155,879,983
27| Zlet AR 38.3 99,447,861 3,811,613,458
=2 TIE AR 1.4 132,519,834
=2 TIE AR 0.4 99,447,861 36,107,907
Y2 HHOE QI3 AKX 1 96,411,927
non CCHD (Fix|| CHAKE — CCHD) 272,084 0 0
27| TIE MEX 192.6 53,441,348 10,295,317,775
Rl =2 TIE MEX 81.9 53,441,348 4,378,333,268
27| ZIT AR 37.7 99,447,861 3,752,852,827
=2 TIE AR} 3.7 99,447,861 365,196,692
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4. A72L

£¥g o8 53 M

e

2 AFAES oA FHZ v A4t AwTF 3903 S WERASY ZREE
Qboll digt Auu AXE Boll o FEE sto] 2 nlaiolesle] g w2y
2 o197 theat Zro] Aelstqlt)

O MEAAMHY: 2= Al440t
@ MEAAS =M: LA S4e ZE LHOtoA WHMAZRHES 0|85 ST MMM

AEetE X7 US| floh MEAA A1
® SSMMAMHESKCritical congenital heart disease)?| H9|: MS x7|0 $=0|Lt XY

H AS0| HRst 4HS fe = U MMAUTYHs
@ MEZAIZ Z7|HH0| OMEE SSHMHMYRS

TABLE 3 Expected Sensitivity of Pulse Oximetry for Detection of CCHD Screening Targets®

High (>80%) Medium (60%—80%) Low (<<60%)
Critical pulmonary stenosis Critical aortic stenosis Coarctation of the aorta
d-transposition of the great arteries Double-outlet right ventricle Ebstein anomaly
Hypoplastic left heart syndrome Tricuspid atresia Interrupted aortic arch
Pulmonary atresia Tetralogy of Fallot

Single ventricle
Total anomalous pulmonary venous drainage
Truncus arteriosus
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1. CCHD =X Holo Ar8E J¥IE

S2H 1. CCHD 24 Asac

7] i E7e :
CCHD &5 e FyyIC By e suEIc oy
e
1 | TRUNCUS 0200 2{orst

(Common arterial trunk)

OIE5 A Doubl | HA oER o2 EYX|
2 | DORV TGA Q201 Te=oube oute Q203 (Discordant ventriculo

right ventricle) , ,
9 arterial connection)

o AN S WA
015572244 (Double outlet
3 | DORV PS 001 | CEETR 5 0221 | (Congenital pulmonary

right ventricle) valve stenosis)

OIEZ72 A4 Dowble outlet
4 | DORV VSD o1 | CrEETeaDouble outle LIBix|
right ventricle)

O|5&7 =M (Double outlet

5 | DOLV 0202 ) J12qorst
left ventricle)
Y g o 2R
6 | D-TGA Q203 | (Discordant ventriculo 2ot
arterial connection)
0[=QUTAIAl .
7 | SVENTRICLE | Qooa | JBETEE , e
(Double inlet ventricle)
HIAIO|ZdE01% i
g | L-TGA Qup | SeHESEIDiscordant Dot

atrio ventricular connection)

PSPSPSIE (===t b N
s NS HEREE
o=oa=n

9 | AVSD PS 212 221 Congenital pulmonar
Q (Atrioventricular septal defect) Q (Cong p y
valve stenosis)

YMSAAE HHsMo| =&

10 | AVSD COA Q12 | ST Qs | HEHA =
(Atrioventricular septal defect) (Coarctiation of aorta)
EC S 3

11 | TOF Q213 a2oret

(Tetralogy of Fallot)

HSUHSUEZZE

12 | AP WINDOW 0214

=l
Al
ro
oot

(Aorto pulmonary septal defect)
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CCHD &% ac FHHIC Y ac SMHIC HY
TS 2T H|A _
PV ATRESIA Q220 ) a2oret
(Pulmonary valve atresia)
MHY HSUHEHECongenital )
PV STENOSIS Q221 ) a2oret
pulmonary valve stenosis)
M ALRISIE i
CONGENITAL o | RS HBH k:.—.*'(Congenltal Ttors
TS tricuspid stenosis)
OIEAER! 04 _
EBSTEIN Q225 a2orst

(Ebstein’sanomaly)

g o HEFHHypoplas 3
HRHS Qe | SEHORTEESApoplas | oo
tic right heart syndrome)

Cis el M2 Congenital B}
AV STENOSIS | Qoap | EUtHel tEiX(Cong e
stenosis of aortic valve)

Motz S Ea(Hypoplas B}
HLHS Qo | BOPIEHEEEApoplas |0
tic left heart syndrome)

HS oA

COA 251 124Qret

Q (Coarctiation of aorta) -4
AORTIC iSOl 4| -
0252 d ,l & a2orst

ATRESIA (Atresia of aorta)

AORTIC ChsaHo| Rt _
253 e

STENOSIS Q (Stenosis of aorta) 4
HSaHO| THiAY )
PA ATRESIA 0255 J12qorst

(Atresia of pulmonary artery)

TAHPEMZRI0
TAPVR Q262 | (Total anomalous pulmonary | 112{Qtat

vVenous connection)
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CCHD | smp l".‘:—’iﬂf E<=al) A AW MESTE A _
e orst | Q2 320]L{ 4~7 8~282 19 0|3
= n n n n %* n %* n %* n %*

A 2,241 65 2176 | 1,546 | 68.99% | 85| 3.79% | 165| 7.36% | 380| 16.96%

1 20 1 19 16 | 80.00% | - 1 | 5.00% 2 | 10.00%

2 M - M 9 81.82% | 2 | 1818% | - -

3 15 - 15 14 93.33% | - - 1] 6.67%

4 46 1 45 33 71.74% - 6 | 13.04% 6 | 13.04%

5 3 1 2 2 66.67% | - - -

6 266 2 264 246 | 92.48% | 4 | 1.50% 7 | 2.63% 7 | 2.63%

7 135 1 134 17 | 86.67% | 3 | 2.22% 4 | 2.96% 10| 7.41%

8 4 - 4 3 75.00% | - 1] 25.00% | -

10 13 1 12 12 92.31% | - - -

" 677 12 665 403 | 59.53% | 16 | 2.36% | 40 | 5.91% | 206| 30.43%

12 2 1 1 1 50.00% | - - -

13 m - m 102 | 91.89% | 2 | 1.80% 3 | 2.70% 4 | 3.60%

14 210 31 179 71 33.81% | 11| 524% | 26 | 1238% | 71 | 33.81%

15 12 - 12 12 100% - - -

16 6 1 5 4 66.67% | - - 11 16.67%

17 2 - 2 2 100% - - -

18 36 1 35 25 |1 6944% | 2 | 5.56% 2 | 5.56% 6 | 16.67%

19 74 - 74 69 93.24% 11 1.35% 3 | 4.05% 11 1.35%

20 328 10 318 207 | 63.11% | 29 | 8.84% | 46 | 14.02% | 36 | 10.98%

21 3 - 3 1 3333% | 1 | B3% | 1 |3333%| -

22 4 1 3 2 50.00% | - - 1 | 25.00%

23 84 1 83 75 | 8929% | 3 | 3.57% 3 | 3.57% 2 | 2.38%

24 179 - 179 120 | 67.04% | 11| 6.15% | 22 | 12.29% | 26 | 14.53%
CCHD &2 1=TRUNCUS, 2=DORV TGA, 3=DORV PS, 4=DORV VSD, 5=DOLV, 6=D-TGA, 7=S
VENTRICLE, 8=L-TGA, 10=AVSD COA, 11=TOF, 12=AP WINDOW, 13=PV ATRESIA, 14=PV

STENOSIS, 15=CONGENITAL TS, 16=EBSTEIN, 17=HRHS, 18=AV STENOSIS, 19=HLHS, 20=COA,

21=A0ORTIC ATRESIA, 22=A0RTIC STENOSIS, 23=PA ATRESIA, 24=TAPVR
* FHSAR | HEE
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HE8 3. CCHD =Rd S4Ean Az/+2H 10|

N&/4ay
2| o | Maaewe | swe S IE“EZE =
17MIE 28 7iE
=% A sl_l.x =A AN 7_1 - -
il i &/rase | ox sy | emOs
A | 2241 | 2,159 | 96.34% | 1,300 | 58.01% | 859| 38.33% | 271 | 12.09% | 588| 26.24%
1 20 17 | 85.00% 12 | 60.00% | 5 | 256.00% | 3 | 15.00% | 2 | 10.00%
2 " N 100% 10 90.91% 1 9.09% 0 - 1 9.09%
3 15 15 100% 13 86.67% | 2 | 1333% | O - 2 | 13.33%
4 46 24 52.17% 14 | 3043% | 10| 21.74% | 3 6.52% 7 | 15.22%
5 3 3 100% 1 3333% | 2 | 6667% | O - 2 | 66.67%
6 266 | 265 | 99.62% | 212 | 79.70% | 53| 19.92% | 17 | 6.39% | 36| 13.53%
7 135 129 | 95.56% | 107 | 79.26% | 22| 16.30% | 6 4.44% 16 | 11.86%
8 4 2 50.00% 1 25.00% 11 2500% | O - 1 | 25.00%
10 13 1 84.62% 8 61.54% | 3 | 2308% | O - 3 | 23.08%
" 677 669 | 98.82% | 417 | 61.60% | 252| 37.22% | 64 | 9.45% | 188| 27.77%
12 2 0 - - - - - - - - -
13 m 106 | 95.50% 80 7207% | 26 | 23.42% | 10 | 9.01% 16 | 14.41%
14 | 210 209 | 99.52% 62 29.52% | 147| 70.00% | 60 | 28.57% | 87| 41.43%
15 12 10 | 83.33% 9 75.00% | 1 | 833% 0 - 1| 833%
16 6 0 - - - - - - - - -
17 2 2 100% 2 100% 0 - 0 - 0 -
18 36 33 91.67% 19 52.78% | 14| 3889% | 7 19.44% | 7 | 19.44%
19 74 70 94.59% 61 8243% | 9 | 12.16% 1 1.35% 8 | 10.81%
20 | 328 322 | 9817% | 166 | 50.61% | 156| 47.56% | 54 | 16.46% | 102| 31.10%
21 3 3 100% 1 3333% | 2 | 6667% | O - 2 | 66.67%
22 4 2 50.00% 1 25.00% 1 | 25.00% 1 2500% | O -
23 84 81 96.43% 61 7262% | 20| 2381% | 3 3.57% 17| 20.24%
24 179 175 | 97.77% 43 24.02% | 132| 73.74% | 42 | 23.46% | 90| 50.28%

* CCHD £&F: 1=TRUNCUS, 2=DORV TGA, 3=DORV PS, 4=DORV VSD, 5=DOLV, 6=D-TGA, 7=S
VENTRICLE, 8=L-TGA, 10=AVSD COA, 11=TOF, 12=AP WINDOW, 13=PV ATRESIA, 14=PV
STENOSIS, 15=CONGENITAL TS, 16=EBSTEIN, 17=HRHS, 18=AV STENOSIS, 19=HLHS, 20=COA,
21=AORTIC ATRESIA, 22=A0RTIC STENOSIS, 23=PA ATRESIA, 24=TAPVR

95



BEH 4. CCHD 2RE AIHE M3Ae

2t MEZA SUEY EBEd EE

CCHD &% Xl | 1HE W 3tE LH 67E Lh =
A 2241 | 72| 3.21% | 173| 7.72% | 225| 10.04% | 260| 11.60%
1 | TRUNCUS 20 2 1 1000% | 3 | 15.00% | 3 | 15.00% | 3 | 15.00%
2 | DORV TGA 1 0 - 2| 1818% | 2 | 1818% | 2 | 18.18%
3 | DORV PS 15 0 - 0 - 0 - 0 -
4 | DORV VSD 46 4 | 870% 19| 41.30% | 20 | 43.48% | 22| 47.83%
5 | DOLV 3 0 - 1 | 33.33% 1 | 33.33% 1| 33.33%
6 | D-TGA 266 6 | 2.26% 16 | 6.02% 18| 6.77% | 21| 7.89%
7 | S VENTRICLE 135 6 | 444% 151 1111% | 21| 1656% | 28| 20.74%
8 | L-TGA 4 0 - 1] 2500% | 2| 50.00% | 2 | 50.00%
10 | AVSD COA 13 2 | 1538% | 3 | 23.08% | 3 | 23.08% | 3 | 23.08%
11| TOF 677 6 | 0.89% 141 207% | 21| 3.10% | 29| 4.28%
12 | AP WINDOW 2 1] 50.00% | 2 100% 2 100% 2 100%
13 | PV ATRESIA 111 8| 7.21% 12| 10.81% | 20 | 18.02% | 22 | 19.82%
14 | PV STENOSIS 210 1| 048% 1 0.48% 2 | 0.95% 3| 1.43%
15 | CONGENITAL TS 12 1| 833% 2 | 1667% | 2 | 16.67% | 2 | 16.67%
16 | EBSTEIN 6 4 | 66.67% | 6 100% 6 100% 6 100%
17 | HRHS 2 0 - 0 - 0 - 0 -
18 | AV STENOSIS 36 2 | 5.56% 4 1 1M 11% | 8 | 2222% | 8 | 22.22%
19 | HLHS 74 10| 1851% | 25| 33.78% | 31| 41.89% | 35| 47.30%
20 | COA 328 9 | 2.74% 171 518% | 20| 6.10% | 23| 7.01%
21 | AORTIC ATRESIA 3 0 - 0 - 0 - 0 -
22 | AORTIC STENOSIS 4 0 - 2 | 50.00% | 2 | 50.00% | 2 | 50.00%
23 | PA ATRESIA 84 1 1.19% 8 | 9.52% 111 1310% | 12| 14.29%
24 | TAPVR 179 9| b03% | 20| 11.177% | 30| 16.76% | 34| 18.99%
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92 Aojd. Aute] AHAH ol gWde AvitETt dAIE AAARAS Aotk
WFog AEd. AXAGAS Ao 2 9 9ol gt FA= 2014~20184
T 248t ofo] AAE diidoto] FAEGL, THtolgkE: toE ok shjRTel o
SHAE AAE. THtols 2FET7E 375 ol AR, AHAES Aot A
FEHATWG AEIE P07.2x, P07.30, P07.317F Y= HARE Aot Aoy

oﬂ, i

HEE 5 MHNTUS 93 YIS U BY 42 AlRIC
28 o | s 2l 42 3C 22 A2 3E

1 | TRUNCUS Q200 | Bkt | 01851, 01875 -
2 | DORV TGA 0201 | 0203 | 01851, 01879 M6521, MB522
3 | DORV PS Q201 | 0221 | 01701, 01800 M6533, M6596
4 | DORV VSD Q201 | uoix| | 01850 -

01826, 01850, 01851,
5 | DoLv 002 | Dol _

Q 14 01873, 01875

6 | D-TGA Q203 | maPist | 01850, 01851, 01879 M6521, MB522
7 | S VENTRICLE Q204 | mEQIst | 01701, 01703, 01873
8 | L-TGA Q205 | Qs | 01850, 01851, 01879 -

01750, 01822, 01826,
9 | AVSD PS Q212 | 0221 -

01861, 01875

01680, 01740, 01822,
10 | AVSD COA 212 | Q251 M6532, M6595

01825
11| AVSD LiBix| Q212 | Umx| | 01821, 01822 -

— [ 01701, 01800, 01826,

12 | TOF 13 | e | oo M6533, M6596
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2 FHE | RYE L e L #38 Az IE
13 | AP WINDOW Q214 ne{eret | 01850, 01851 -
_ 01701, 01826, 01850,
14 | PV ATRESIA Q220 = iy -
01873, 01875
15 | PV STENOSIS Q221 1tEk | 01750 M6533, M6596
16 | CONGENITAL TS Q224 n2otst | 01850, 01873 -
17 | EBSTEIN Q225 1tEk | 01850 -
18 | HRHS 0226 a2ost | 01850, 01851, 01873
19 | AV STENOSIS Q230 neoret | 01740 M6532, M6595
20 | HLHS Q234 eorst 01701, 01703, D180, M6521, M6522
=g >} ,
01851, 01873
21| COA Q251 aeeret | 01680, 01740 M6532, M6595
01701, 01703, 01850,
22 | AORTIC ATRESIA Q252 L= bl iy M6532
01851, 01873
23 | AORTIC STENOSIS Q253 neoret | 01740 M6532, M6595
_. | 01701, 01850, 01851,
24 | PA ATRESIA Q255 ket M6533, M6596
01861
25 | TAPVR Q262 2otst | 01878 M6521, M6522

BEH 6. & - M 018 Folof ABE +712E

FI12E +/13EH +13E GEY

01680 | tia¥ =25 = Correction of Coarctation of Aorta
01701 | Az U MESUHEE] Shunt Procedure

01703 | Iz Za={wots] Pulmonary Artery Banding

01740 | thSWm &5 = Operation of Aortic Stenosis

01750 | HSUH HAE 2 Operation of Pulmonary Stenosis
01800 | E=ME=2a 2205 Total Correction of Tetralogy of Fallot

Repair of Endocardial Cushion Defect

01821 AlLHOIAIZAA R AL HE S
! = ) —Partial

01822 | AlSH ZiAZ Ax(2iHE) Repair of Endocardial Cushion Defect

-Complete
_ - Left Ventricular Outflow Track
01825 | ZHA REE gds )
Augmentation
01926 QUM RERE = Right Ventricular Outflow  Track
[HiS I S=T S Reconstruction
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= +/13EH F713E A=Y
_ B} Repair of Complicated Congenital Heart
01850 | 7IE SRPIE0) ChEt Ma4 P P ’
Diseases
7Bt ST ofet AEeE-1E SRV
01851 [CREMEE, SHMAS(LFI0|EMEE), T | Repair of Complicated Congenital Heart
Ao[ofASE, FUHSUHSUWEAMTAZ  HAZAS, | Diseases —Highly Complicated
Ut WHS O|ENes]
B} Left And Right Pulmonary Artery
01861 FRHSH H3is )
e Reconstruction
01873 7188 HAAS nME-ZUSS[NUEBHSM | Functional Correction of Single Ventricle
R -Glenn Operation
01875 | 2AHZM = Rastelli'S Operation
_ _ Repair of Total Anomalous Pulmonary
01878 | ZHHUEZ OIS =
coeT Tee T Venous Return
01879 | THEd MYS 3= Repair of Transposition of Great Arteries
M6521 | BLEMASHINE-SHUSATNS Percutaneous Atrial Septostomy-Balloon
MB522 | AL|MAREARIS -2 NS AR Percutaneous Atrial Septostomy-Blade
MB532 | AL|AMAHA s -TZmaY Percutaneous Valvuloplasty—Aortic Valve
MB533 | AMRAIRHIOI S H0tma Percutanfaous Valvuloplasty
—-Pulmonic Valve
MBEO5 | MR ASzAsia Chol Percultaneous Transluminal Angioplasty
—Aortic
MB596 | ZATREMETIASs Tz Percutaneous Transluminal Angioplasty
Sy —ryul
° =Cee —-Pulmonary
3.1, HH|
7). MMaEe Lo
537+ AAgoks 3 Aol ofg] §3o]

dgoz Aod Adddd
H

B55197] g 257 AMAAS

Z 4,8819.

g A FHt 298 A B A
gt 2k 2A %
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MEMEE S 20144 | 201594 | 20164 | 20174 | 20184 Al
k| 1,002 1,007 1,039 966 867 4,881
1 | TRUNCUS 7 12 12 4 10 45
2 | DORV TGA 4 14 5 10 7 40
3 | DORV PS 8 1 6 12 13 50
4 | DORV VSD 78 101 87 99 79 444
5 | DOLV 2 4 3 3 1 13
6 | D-TGA 80 76 65 66 68 356
7 | S VENTRICLE 53 42 43 22 41 201
8 | L-TGA 9 8 N 7 15 50
9 | AVSD PS 4 - 1 1 1 7
10 | AVSD COA 3 5 7 2 3 20
11 | AVSD LITHX| 90 84 75 53 47 349
12 | TOF 187 207 208 m7m 165 938
13 | AP WINDOW 9 7 16 1 9 52
14 | PV ATRESIA 65 78 54 52 33 282
15 | PV STENOSIS 248 240 286 317 274 1,365
16 | CONGENITAL TS 10 14 13 7 5 49
17 | EBSTEIN 27 23 20 19 26 115
18 | HRHS 1 5 6 3 4 19
19 | AV STENOSIS 32 19 37 29 23 140
20 | HLHS 21 27 22 16 8 94
21 | COA 127 127 149 117 98 618
22 | AORTIC ATRESIA 1 2 4 - 1 8
23 | AORTIC STENOSIS 3 16 1 6 8 44
24 | PA ATRESIA 43 25 26 35 26 155
25 | TAPVR 55 46 48 42 44 235
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HEE 8 14 U 9 HIg Y 34
g o | 0% | MEERESE | d uwzE s 29, eue
n | n % | B2 SD 3% & &N
T 4,881 4,812 98.59% 2.70 1.93 2 1 36
1 TRUNCUS 45 45 100% 3.36 2.49 3 1 N
2 | DORV TGA 40 39 97.50% 3.43 1.65 4 - 7
3 | DORV PS 50 50 100% 3.64 2.16 3 1 10
4 | DORV VSD 444 444 100% 3.38 1.87 3 1 13
5 | DOLV 13 13 100% 3.00 1.22 3 1 5
6 | D-TGA 355 351 98.87% 2.41 1.59 2 - 12
7 | S VENTRICLE 201 201 100% 3.52 1.79 3 1 9
8 | L-TGA 50 49 98.00% 2.84 1.54 3 - 6
9 | AVSD PS 7 7 100% 3.43 2.15 2 2 7
10 | AVSD COA 20 20 100% 3.10 1.33 3 1 5
11 | AVSD L{HX| 349 343 98.28% 2.89 1.80 2 - 12
12 | TOF 938 932 99.36% 3.33 2.09 3 - 25
13 | AP WINDOW 52 52 100% 2.67 1.59 2 1 7
14 | PV ATRESIA 282 280 99.29% 3.45 2.09 3 - "
15 | PV STENOSIS 1,365 1,330 97.44% 1.81 1.20 1 - "
16 | CONGENITAL TS 49 49 100% 3.43 1.71 3 1 9
17 | EBSTEIN 115 112 97.39% 2.25 1.53 2 - 8
18 | HRHS 19 19 100% 2.26 1.05 2 1 4
19 | AV STENOSIS 140 136 97.14% 2.63 3.22 2 - 36
20 | HLHS 94 94 100% 3.07 2.03 3 1 10
21 | COA 618 612 99.03% 2.88 2.16 2 - 25
22 | AORTIC ATRESIA 8 8 100% 3.88 1.46 4 2 6
23 | AORTIC STENOSIS 44 42 95.45% 3.00 2.15 3 - 12
24 | PA ATRESIA 155 155 100% 3.88 2.62 3 1 15
25 | TAPVR 235 234 99.57% 3.57 2.28 3 - 23
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Cf. & HH SM(AE T= 2) MY

M

HEH 9. Y HE A WM Mg T= £2) AHE YR

- - 2 NE/ZE A
MMMTe /Y 1748 W 1~3ME hg~14
(n) n % n % n %
1 | TRUNCUS 45 9 20.00% 4 8.89% 4 8.89%
2 | DORV TGA 40 13 32.50% 1 2.50% 6 15.00%
3 | DORV PS 50 12 24.00% 4 8.00% 14 28.00%
4 | DORV VSD 444 16 3.60% 7 1.58% 3 0.68%
5 | DOLV 13 2 15.38% 0 - 5 38.46%
6 | D-TGA 355 238 67.04% 8 2.25% 12 3.38%
7 | S VENTRICLE 201 104 51.74% 22 10.95% 53 26.37%
8 | L-TGA 50 2 4.00% 0 - 3 6.00%
9 | AVSD PS 7 0 - 0 - 1 14.29%
10 | AVSD COA 20 13 65.00% 2 10.00% 1 5.00%
11 | AVSD L{HX| 349 5 1.43% 24 6.88% 109 31.23%
12 | TOF 938 143 15.25% 101 10.77% 518 55.22%
13 | AP WINDOW 52 0 - 0 - 0 -
14 | PV ATRESIA 282 120 42.55% 32 11.35% 29 10.28%
15 | PV STENOSIS 1,365 1 0.07% 1 0.07% 0 -
16 | CONGENITAL TS 49 0 - 0 - 35 71.43%
17 | EBSTEIN 115 0 - 0 - 0 -
18 | HRHS 19 0 - 0 - 1 5.26%
19 | AV STENOSIS 140 5 3.57% 1 0.71% 0 -
20 | HLHS 94 66 70.21% 0 - 8 8.51%
21 | COA 618 278 44.98% 38 6.15% 23 3.72%
22 | AORTIC ATRESIA 8 5 62.50% 0 - 0 -
23 | AORTIC STENOSIS 44 0 - 0 - 1 2.27%
24 | PA ATRESIA 155 53 34.19% 23 14.84% " 7.10%
25 | TAPVR 235 148 62.98% 32 13.62% 9 3.83%

Ui W=28L¢~2 T 299 1~3718=34 F 30€~89%; I/he~14d: 4 § 909~364¢
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Vi 25

BER 10. R¥E #d A MW SUAE E= +8) Al 9F
MEAIRIS O3 CHAIX AlE/+EH2 Al ﬁ%é(?a') :
n B STD Fpa ESES E|y
1 | TRUNCUS 17 79.12 120.97 14 1 359
2 | DORV TGA 25 56.12 95.54 9 1 353
3 | DORV PS 30 79.83 7531 61 1 230
4 | DORV VSD 26 39.27 56.27 18 1 237
5 | DOLV 7 148.71 101.41 205 1 237
6 | D-TGA 271 14.55 49.20 1 1 353
7 | S VENTRICLE 179 62.39 84.45 12 1 356
8 | L-TGA 5 180.20 169.77 228 1 352
9 | AVSD PS 1 172.00 - 172 172 172
10 | AVSD COA 16 22.19 42.98 8 1 164
11 | AVSD LIDiX| 138 158,57 87.10 144 1 364
12 | TOF 769 113.58 76.83 121 1 347
13 | AP WINDOW 0 - - - - -
14 | PV ATRESIA 181 46.05 73.11 13 1 315
15 | PV STENOSIS 192 84.51 94.69 51 1 365
16 | CONGENITAL TS 35 179.20 46.42 181 % 318
17 | EBSTEIN 0 - - - - -
18 | HRHS 1 200.00 - 200 200 200
19 | AV STENOSIS 27 64.85 81.03 37 1 257
20 | HLHS 75 21.07 54.99 1 1 246
21 | COA 351 26.79 52.54 8 1 361
22 | AORTIC ATRESIA 5 13.40 8.56 11 6 27
23 | AORTIC STENOSIS 3 136.00 70.09 140 64 204
24 | PA ATRESIA 112 4131 71.26 7 1 310
25 | TAPVR 189 21.44 37.92 6 1 245
* 24 514 oyl A& - $ES W A
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MO ==Y B3 4E

H 11. f8E 3T A Wl Az AEY YR
_ L CHAEX} 4 Als AE
MMLEE R 1748 W 1~374E 14
(n) n % n % n %
DORV TGA 40 12.50% 0 - 0 -
DORV PS 50 - 0 - 1 2.00%
D-TGA 355 107 30.14% 3 0.85% 0 -
10 | AVSD COA 20 0 - 0 - 0 -
12 | TOF 938 28 2.99% 18 1.92% 31 3.30%
15 | PV STENOSIS 1,365 78 5.71% 47 3.44% 65 4.76%
19 | AV STENOSIS 140 8 5.71% 7 5.00% 6 4.29%
20 | HLHS 94 14 14.89% 1 1.06% 0 -
21 | COA 618 4 0.65% 2 0.32% 20 3.24%
22 | AORTIC ATRESIA 8 0 - 0 - 0 -
23 | AORTIC STENOSIS 44 0 - 1 2.27% 1 2.27%
24 | PA ATRESIA 155 28 18.06% 1 0.65% 8 5.16%
25 | TAPVR 235 0 - 1 0.43% 0 -
* B Aol A= 73
171 W=28L~&48 T 299 1~3719=84 F 302~89¢; 3/ME~1d: &4 T 90¥~364%

2ER 12. 984 33 3 YN A= Al 8
— CHAIXE* AlSH2 AIEe] A(Y)
il n 7 STD zoa FA
2 DORV TGA 5 3.20 492 1 1 12
3 | DORV PS 1 193.00 - 193 193 193
6 | D-TGA 110 3.20 9.68 1 1 62
10 | AVSD COA 0 - - - - -
12 | TOF 77 108.47 117.97 60 1 359
15 | PV STENOSIS 190 85.22 94.92 52 1 365
19 | AV STENOSIS 21 80.29 85.82 64 1 257
20 | HLHS 15 6.80 12.79 1 1 46
21 | COA 26 146.73 96.91 123 1 338
22 | AORTIC ATRESIA - - - - -
23 | AORTIC STENOSIS 134.00 98.99 134 64 204
24 | PA ATRESIA 37 48.62 93.65 1 1 303
25 | TAPVR 1 62.00 - 62 62 62
" 24 5 19 ol RE BUE A=S T A
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Op X ¢ = A-

Vi 25

BEEH 13. R84 AH3E A HM 2 ANY oA
42 AR

MMzt ¥ L 174 LY 1'*37EH$'E4 & HE~14

) n % n % %
1 TRUNCUS 45 9 20.00% 4 8.89% 4 8.89%
2 DORV TGA 40 13 32.50% 1 2.50% 6 15.00%
3 DORV PS 50 12 24.00% 4 8.00% 14 28.00%
4 DORV VSD 444 16 3.60% 7 1.58% 3 0.68%
5 DOLV 13 2 15.38% 0 - 5 38.46%
6 D-TGA 355 238 67.04% 8 2.25% 12 3.38%
7 S VENTRICLE 201 104 51.74% 22 10.95% 53 26.37%
8 L-TGA 50 2 4.00% 0 - 3 6.00%
9 AVSD PS 7 0 - 0 - 1 14.29%
10 | AVSD COA 20 13 65.00% 2 10.00% 1 5.00%
11 | AVSD LHHX]| 349 5 1.43% 24 6.88% 109 31.23%
12 | TOF 938 143 15.25% 101 10.77% 518 55.22%

13 | AP WINDOW 52 0 - 0 - 0 -
14 | PV ATRESIA 282 120 42.55% 32 11.35% 29 10.28%

15 | PV STENOSIS 1,365 1 0.07% 1 0.07% 0 -
16 | CONGENITAL TS 49 0 - 0 - 35 71.43%

17 | EBSTEIN 115 0 - 0 - 0 -
18 | HRHS 19 0 - 0 - 1 5.26%

19 | AV STENOSIS 140 5 3.57% 1 0.71% 0 -
20 | HLHS 94 66 70.21% 0 - 8 8.51%
21 | COA 618 278 44.98% 38 6.15% 23 3.72%

22 | AORTIC ATRESIA 8 5 62.50% 0 - 0 -
23 | AORTIC STENOSIS 44 0 - 0 - 1 2.27%
24 | PA ATRESIA 155 53 34.19% 23 14.84% 11 7.10%
25 | TAPVR 235 148 62.98% 32 13.62% 9 3.83%

HE B394 5 299 1-3H8-24 F 308-89%; 348~19: 24 & 902~3642
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HEHR 14 fd 43 A

B $2 Al 13

S dHyEEE HEgMel sUEY BEd EE

MAAEIS o8 CHRp* a2 AIH9 ﬁ%(%')_ i
n be s STD U ESES E|ty
1 TRUNCUS 17 79.12 120.97 14 1 359
2 | DORV TGA 20 69.35 102.98 13 1 353
3 | DORV PS 30 79.83 75.31 61 1 230
4 | DORV VSD 26 39.27 56.27 18 1 237
5 DOLV 7 148.71 101.41 205 1 237
6 | D-TGA 258 16.60 50.95 2 1 353
7 | S VENTRICLE 179 62.39 84.45 12 1 356
8 | L-TGA 5 180.20 169.77 228 1 352
9 AVSD PS 1 172.00 - 172 172 172
10 | AVSD COA 16 22.19 42.98 8 1 164
11 | AVSD Ligix| 138 158,57 87.10 144 1 364
12 | TOF 762 118.85 74.68 128 1 347
13 | AP WINDOW 0 - - - - -
14 | PV ATRESIA 181 46.05 73.11 13 1 315
15 | PV STENOSIS 2 17.00 22.63 17 1 33
16 | CONGENITAL TS 35 179.20 46.42 181 9% 318
17 | EBSTEIN 0 - - - - -
18 | HRHS 1 200.00 - 200 200 200
19 | AV STENOSIS 6 10.83 13.39 8 1 37
20 | HLHS 74 21.41 55.29 1 1 246
21 | COA 339 24.84 51.60 8 1 361
22 | AORTIC ATRESIA 5 13.40 8.56 11 6 27
23 | AORTIC STENOSIS 1 140.00 - 140 140 140
24 | PA ATRESIA 87 43.15 66.36 13 1 310
25 | TAPVR 189 21.46 37.94 6 1 245
* &R 519 o] &g ke ARG
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Vi 25

HE 19 W AlY 2

B=H 15, 19 W AFEE AR

MY AE

MHEe R SR KER 1~374 HE~14

) n % n % n %
1 TRUNCUS 45 2 4.44% 1 2.22% 1 2.22%

2 | DORV TGA 40 0 - 2 5.00% 0 -
3 | DORV PS 50 0 - 0 - 1 2.00%
4 | DORV VSD 444 4 0.90% 16 3.60% 20 4.50%
5 | DOLV 13 0 - 1 7.69% 1 7.69%
6 | D-TGA 355 6 1.69% 13 3.66% 8 2.25%
7 | S VENTRICLE 201 7 3.48% 9 4.48% 23 11.44%
8 | L-TGA 50 0 - 1 2.00% 2 4.00%
9 | AVSD PS 7 0 - 0 - 1 14.29%

10 | AVSD COA 20 2 10.00% 1 5.00% 0 -
11 | AVSD L{HX| 349 4 1.15% 17 4.87% 13 3.72%
12 | TOF 938 7 0.75% 10 1.07% 28 2.99%

13 | AP WINDOW 52 1 1.92% 1 1.92% 0 -
14 | PV ATRESIA 282 8 2.84% 5 1.77% 16 5.67%
15 | PV STENOSIS 1,365 1 0.07% 1 0.07% 5 0.37%
16 | CONGENITAL TS 49 1 2.04% 1 2.04% 1 2.04%
17 | EBSTEIN 115 4 3.48% 4 3.48% 2 1.74%

18 | HRHS 19 0 - 0 - 0 -
19 | AV STENOSIS 140 2 1.43% 3 2.14% 6 4.29%
20 | HLHS 94 10 10.64% 16 17.02% 13 13.83%
21 | COA 618 9 1.46% 8 1.29% 13 2.10%

22 | AORTIC ATRESIA 8 0 - 0 - 0 -
23 | AORTIC STENOSIS 44 0 - 3 6.82% 1 2.27%
24 | PA ATRESIA 155 2 1.29% 7 4.52% 10 6.45%
25 | TAPVR 235 9 3.83% 12 5.11% 19 8.09%

171 W=2A8L~24 & 29%9; 1~371€=24  30¥~89%: 37Me~1d: &4 § 909~364Y
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MO ==Y B3 4E

MEAIRIS O3 ARP MY Aol () i i
n B STD Fpa ESES E|y
1 | TRUNCUS 4 52.00 65.31 25 10 149
2 | DORV TGA 2 83.50 4.95 84 80 87
3 | DORV PS 1 189.00 - 189 189 189
4 | DORV VSD 40 109.38 74.30 91 15 341
5 | DOLV 2 112.00 52.33 112 75 149
6 | D-TGA 27 88.78 89.63 53 4 316
7 | S VENTRICLE 39 134.62 93.96 119 13 355
8 | L-TGA 3 162.33 135.50 111 60 316
9 | AVSD PS 1 189.00 - 189 189 189
10 | AVSD COA 3 31.00 4168 10 4 79
11 | AVSD LIDiX| 34 120.85 106.64 79 8 363
12 | TOF 45 139.98 101.13 123 3 363
13 | AP WINDOW 2 4550 34.65 46 21 70
14 | PV ATRESIA 29 98.03 78.15 102 6 269
15 | PV STENOSIS 7 129.29 107.36 107 2 337
16 | CONGENITAL TS 3 102.33 97.50 77 20 210
17 | EBSTEIN 10 81.40 116.23 39 2 356
18 | HRHS 0 - - - - -
19 | AV STENOSIS 11 87.82 57.65 %8 7 185
20 | HLHS 39 87.95 81.53 60 2 358
21 | COA 30 107.77 99.89 58 11 353
22 | AORTIC ATRESIA 0 - - - - -
23 | AORTIC STENOSIS 4 121.00 154.37 48 36 352
24 | PA ATRESIA 19 109.47 87.10 % 14 356
25 | TAPVR 40 103.80 83.73 74 9 325

* 2 5 14 ool At Al
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Vi 25

MRYE L2

HRYAE Aot BT 19 ool AR B9, RIS e 571 A%
2 BRolel WIFEE Hold

¢ AR Stovt, Age Qielobd AeolA
& A9

BEE 17. MIRYE AIX=
T OEXE ARRSD Nr=hia=0) AR AMIRI@ AIFHE
2 M) n % n % n % n % n %
1 4 0 0 4 100% 0 0
2 2 2 100% 0 0 0 0
3 1 0 0 1 100% 0 0
4 40 1 2.50% 0 38 95.00% 0 1 2.50%
5 2 0 0 1 50.00% 1 50.00% 0
6 27 19  70.37% 2 7.41% 4 14.81% 1 3.70% 1 3.70%
7 39 15 38.46% 9 23.08% 10 25.64% 5 12.82% 0
8 3 0 0 2  66.67% 0 1 33.33%
9 1 0 0 1 100% 0 0
10 3 0 1 33.33% 2  66.67% 0 0
" 34 2 5.88% 4 11.76% 27 79.41% 1 2.94% 0
12 45 17 37.78% 6 1333% 15 33.33% 3 6.67% 4 8.89%
13 2 0 0 2 100% 0 0
14 29 14 48.28% 4 13.79% 8  27.5%% 2 6.90% 1 3.45%
15 7 1 14.29% 0 4 57.14% 1 14.29% 1 14.29%
16 3 0 0 2  66.67% 0 1 33.33%
17 10 0 0 9  90.00% 0 1 10.00%
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S dHyEEE HEgMel sUEY BEd EE

T OExE ARED AR AMLRI® AMLRE® ARG
£ ) n % n % n % n % n %
18 -

19 11 3 27.27% 2 18.18% 5  45.45% 0 1 9.09%
20 39 27 69.23% 1 2.56% 6 15.38% 2 513% 3 7.69%
21 30 14 46.67% 3 10.00% 9  30.00% 2 6.67% 2 6.67%
22 -

23 4 0 0 4 100% 0 0

24 19 5 26.32% 5 26.32% 6  31.58% 3 15.79% 0

25 40 29 72.50% 7 17.50% 4 10.00% 0 0

25 34 2 5.88% 4 11.76% 27 79.41% 1 2.94% 0

* AAA-EE 53 1=TRUNCUS, 2=DORV TGA, 3=DORV PS, 4=DORV VSD, 5=DOLV, 6=D-TGA,
7=S VENTRICLE, 8=L-TGA, 9=AVSD PS, 10=AVSD COA, 11=AVSD YHZ], 12=TOF, 13=AP

WINDOW, 14=PV ATRESIA,
19=AV STENOSIS, 20=HLHS, 21=COA, 22=AORTIC ATRESIA, 23=AORTIC STENOSIS, 24=PA
ATRESIA, 25=TAPVR

. A6

O Al APG - A QI F B AlE/ae e Y
o

© QA A - B A&/ 5ee
® QU Al - B A%/
® Qelohd A - Bl A%

® Qelohd A - Bl A%

REH 18. MURYE 19 W AIEHE ABXE

guidl

guidl

t

2.0
== ©
=

s I

4

e}
—
[e]

o
HEk

&
I8

5

iz
rlo
)

=

o] gl 3

o}, Ale gJeiobd Al 2 B
ol g A9

%

ASkoLt, AR ALV F B Ale/aE e BS

15=PV STENOSIS, 16=CONGENITAL TS, 17=EBSTEIN, 18=HRHS,

Ay | ASREO ANERE2 O MNErE® MNERE®

i X 74 1~3 3| 10 1~3 37| 10 1~3 37| 170 1~3 3| 170 1~3 3HM
= | g M 22 W # ¥ 4 ) F N o N B

W & 19 W & 19 W & 19 F 13 E 14
1 4]0 0 0[O0 0 O0O/2 1 1,0 0 0|0 0 0
2 2|0 2 0|0 0O 00 O O[O0 O O[O0 0 O
3 1|0 o0 O0/[0O O OO0 O 1[0 0O O[O0 0 O
4 4|0 0 1,0 0 0| 4 16 18O O 0|0 0 1
5 2|0 0 0/0 0 0[O0 O 1/0 1 0|0 0 0
6 27| 6 10 3|0 1 1[0 2 20 0 1[0 0 1
7 39| 4 3 8|0 0 9|3 3 4]0 3 2/0 0 0
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Vi 25

Al MIRSO MR MRS MIRI@ MIRIE
T o | VH1-3 SH[ VN 13 SH[AH 1-3 I[ 14 1-3 | 1K 1-3 3
T | g M 28 MW B E 4 ) N BB N

W & 18| W & 18 W & 18 W & 18 W ¥ 14
8 3 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1
9 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0
10 3 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0
11 34 0 1 1 0 1 3 4 15 8 0 0 1 0 0 0
12 45 4 3 10| 0 0 6 3 4 8 0 1 2 0 2 2
183 2 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0
14 29 4 2 8 0 1 3 4 2 2 0 0 2 0 0 1
15 7 1 0 0 0 0 0 0 0 4 0 0 1 0 1 0
16 3 0 0 0 0 0 0 1 0 1 0 0 0 0 1 0
17 10 0 0 0 0 0 0| 4 3 2 0 0 0 0 1 0
18 -
9 N 1 1 1 0 0 2 1 2 2 0 0 0 0 0 1
20 39 8 12 7 0 0 1 2 1 3 0 1 1 0 2 1
21 30 5 7 2 0 0 3 4 1 4 0 0 2 0 0 2
2 -
23 4 0 0 0 0 0 0 0 3 1 0 0 0 0 0 0
2419 1 3 1 0 1 4 1 2 3 0 1 2 0 0 0
25 40 9 9 M| 0 0 7 0 3 1 0 0 0 0 0 0

* AHAEE §38: 1=TRUNCUS, 2=DORV TGA, 3=DORV PS, 4=DORV VSD, 5=DOLV, 6=D-TGA,
7=S VENTRICLE, 8=L-TGA, 9=AVSD PS, 10=AVSD COA, 11=AVSD uWmZ], 12=TOF, 13=AP
WINDOW, 14=PV ATRESIA, 15=PV STENOSIS, 16=CONGENITAL TS, 17=EBSTEIN, 18=HRHS,
19=AV STENOSIS, 20=HLHS, 21=COA, 22=AORTIC ATRESIA, 23=AORTIC STENOSIS, 24=PA
ATRESIA, 25=TAPVR

° /\}_U]-Oﬁtl
© QU A - AR QA B B A Qe B

(0]
o
@ JLUl A - T Mg/l WRo, AR A7 S BY Mg/ Sl BY

® YUN A - B A/4E2 e Ho] gl A
@ Aok Al - B A/44 Wetort AR Aflohd AeolA & HS-

AR
® AYord APY - B Ag/ped T2
o 17leuyl= =45 299 1~37114=

Zo] gl

= B
E8F 304~89%; 371Y

29Y-5

~14d: 248%F 909~364¢
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23 0183t MOL 55 MEATYE MEzAel UYSY BTy HE

Of. Ope| AFHTICH O]

AiEst QEE 4014¥(BEes Aojd AMAAAY Aol 488179
82,2499 AzolH AEF. Qete] W] Az o3, FUZST, o 23
o 92 % sttehz glom APHAT oleo] Sltka Bol

BEH 19. G O AHUE 01 Hig
A 20144 20154 2016\4 20174 20184 A
¥ % B % BB % g % g % 3 %
9ls 868 100% 838 100% 677 77.82% 2 026% 2 030% 2387 59.47%
AT - - 193 22.18% 775 99.74% 659 99.70% 1,627 40.53%

A 868 838 870 777 661 4,014
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3.2. Oj=01E M2

—

3 BrAtoft Chat

Vi 25

LAYy =]
MEMMEEL 20144 | 20154 | 20164 | 20174 | 20184 24|
T 919 915 935 867 785 4,421
1 | TRUNCUS 6 1 12 4 7 40
2 | DORV TGA 4 14 5 9 7 39
3 | DORV PS 7 10 6 12 12 47
4 | DORV VSD 69 89 77 983 72 400
5 | DOLV 2 4 3 3 1 13
6 | D-TGA 77 70 61 59 66 333
7 | S VENTRICLE 50 42 42 22 36 192
8 | L-TGA 8 8 10 6 15 47
9 | AVSD PS 3 0 1 1 1 6
10 | AVSD COA 3 5 7 2 3 20
11 | AVSD LiHX| 86 75 67 49 46 323
12 | TOF 168 181 192 157 143 841
13 | AP WINDOW 9 5 12 1 8 45
14 | PV ATRESIA 56 69 47 42 28 242
15 | PV STENOSIS 223 229 260 291 252 1,255
16 | CONGENITAL TS 9 14 13 6 5 47
17 | EBSTEIN 27 18 18 13 20 9%
18 | HRHS 1 5 4 3 3 16
19 | AV STENOSIS 28 15 32 24 23 122
20 | HLHS 20 25 16 15 7 83
21 | COA 120 114 130 103 85 552
22 | AORTIC ATRESIA 1 2 4 0 1 8
23 | AORTIC STENOSIS 3 15 10 5 6 39
24 | PA ATRESIA 37 22 24 25 23 131
25 | TAPVR 53 44 45 38 42 222
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Lf. [2FAatof] 118 L

olgJH|

I:Il_I_E

MO ==Y B3 4E

SEH 21. [BA0H] 19 L YA HE F 2%
sAITE O3 CHEZL | 1 iR U TEU 238 A= %’!-?—1 & i—?:
n n % ¥t SID 3+ EHA G
1 | TRUNCUS 40 40 100% 3.35 2.58 3 1 11
2 | DORV TGA 39 38 97.44% | 3.44 1.67 4 0 7
3 | DORV PS 47 47 100% 3.57 2.19 3 1 10
4 | DORV VSD 400 400 100% 3.34 1.88 3 1 13
5 | DOLV 13 13 100% 3.00 1.22 3 1 5
6 | D-TGA 333 329 98.80% | 240 1.61 2 0 12
7 | S VENTRICLE 192 192 100% 3.57 1.80 3 1 9
8 | L-TGA 47 46 97.87% | 2.81 1.58 3 0 6
9 | AVSD PS 6 6 100% 3.67 2.25 25 2 7
10 | AVSD COA 20 20 100% 3.10 1.33 3 1 5
11 | AVSD LtHX| 323 317 98.14% | 2.89 1.82 2 0 12
12 | TOF 841 835  99.29% | 3.31 2.13 3 0 25
13 | AP WINDOW 45 45 100% 2.60 1.66 2 1 7
14 | PV ATRESIA 242 240 99.17% | 3.54 2.14 3 0 1
15 | PV STENOSIS 1286 | 1,222 9737% | 1.78 1.19 1 0 1
16 | CONGENITAL TS 47 47 100% 3.45 1.74 3 1 9
17 | EBSTEIN 96 93 96.88% | 2.25 1.54 2 0 8
18 | HRHS 16 16 100% 2.19 ™ 2 1 4
19 | AV STENOSIS 122 18  96.72% | 2.64 3.40 2 0 36
20 | HLHS 83 83 100% 3.12 2.08 3 1 10
21 | COA 552 546 9891% | 2.81 2.15 2 0 25
22 | AORTIC ATRESIA 8 8 100% 3.88 1.46 4 2 6
23 | AORTIC STENOSIS 39 37 94.87% | 3.10 2.25 3 0 12
24 | PA ATRESIA 131 131 100% 3.99 2.70 3 1 15
25 | TAPVR 222 221 99.55% | 3.55 2.28 3 0 23
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Vi 25

Cf. [2ratof] & M STH(ME E= +2) A

SER 22, [2M0l] RYY HAE A BN SHAE E= +8) AHE M8

- - 2 NE/ZE A

MMMTe /Y 1748 W 1~3ME hg~14

(n) n % n % n %
1 TRUNCUS 40 9 22.50% 4 10.00% 4 10.00%
2 | DORV TGA 39 17 43.59% 1 2.56% 6 15.38%
3 | DORV PS 47 " 23.40% 3 6.38% 13 27.66%
4 | DORV VSD 400 16 4.00% 7 1.75% 2 0.50%
5 | DOLV 13 2 15.38% 0 - 5 38.46%
6 | D-TGA 333 239 71.77% 6 1.80% 10 3.00%
7 | S VENTRICLE 192 101 52.60% 21 10.94% 52 27.08%
8 | L-TGA 47 2 4.26% 0 - 3 6.38%
9 | AVSD PS 6 0 - 0 - 1 16.67%
10 | AVSD COA 20 13 65.00% 2 10.00% 1 5.00%
11 | AVSD L{HX| 323 5 1.55% 24 7.43% 104 32.20%
12 | TOF 841 1653 18.19% 97 11.53% 450 53.51%

13 | AP WINDOW 45 0 - 0 - 0 -
14 | PV ATRESIA 242 106 43.80% 21 8.68% 25 10.33%
15 | PV STENOSIS 1,255 76 6.06% 42 3.35% 54 4.30%
16 | CONGENITAL TS 47 0 - 0 - 34 72.34%

17 | EBSTEIN 9% 0 - 0 - 0 -

18 | HRHS 16 0 - 0 - 0 -
19 | AV STENOSIS 122 " 9.02% 6 4.92% 3 2.46%
20 | HLHS 83 59 71.08% 0 - 7 8.43%
21 | COA 552 260 47.10% 29 5.25% 26 4.71%

22 | AORTIC ATRESIA 8 5 62.50% 0 - 0 -
23 | AORTIC STENOSIS 39 0 - 1 2.56% 2 5.13%
24 | PA ATRESIA 131 68 51.91% 17 12.98% 14 10.69%
25 | TAPVR 222 144 64.86% 31 13.96% 9 4.05%

Ui W=28L¢~2 T 299 1~3718=34 F 30€~89%; I/he~14d: 4 § 909~364¢
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S HEyTEE dEEA SUEY BEY EE

HEH 23. [2A0]] R oA R WM STHAIE L= £2) Al A

MEAIRIS O3 CHAIX AlE/+EH2 Al ﬁ%é(?a') :

n B STD Fpa ESES E|y
1 | TRUNCUS 17 79.12 120.97 14 1 359
2 | DORV TGA 24 58.42 96.89 10 1 353
3 | DORV PS 27 81.26 78.44 57 1 230
4 | DORV VSD 25 35.76 54.45 17 1 237
5 | DOLV 7 148.71 101.41 205 1 237
6 | D-TGA 255 14.01 49.25 1 1 353
7 | S VENTRICLE 174 62.77 84.75 12 1 356
8 | L-TGA 5 180.20 169.77 228 1 352
9 | AVSD PS 1 172.00 - 172 172 172
10 | AVSD COA 16 22.19 42.98 8 1 164
11 | AVSD LIDiX| 133 156.74 87.01 141 1 364
12 | TOF 700 113.56 77.04 122 1 347
13 | AP WINDOW - - - - - -
14 | PV ATRESIA 152 44.62 73.80 13 1 315
15 | PV STENOSIS 172 79.52 92.49 46 1 365
16 | CONGENITAL TS 34 181.68 447 184 99 318
17 | EBSTEIN - - - - - -
18 | HRHS - - - - - -
19 | AV STENOSIS 20 50.20 70.18 12 1 222
20 | HLHS 66 19.52 51.25 1 1 196
21 | COA 315 24.42 50.81 8 1 361
22 | AORTIC ATRESIA 5 13.40 8.56 11 6 27
23 | AORTIC STENOSIS 3 136.00 70.09 140 64 204
24 | PA ATRESIA 99 39.79 71.44 4 1 310
25 | TAPVR 184 21.41 38.35 6 1 245

* 25 1A ool Ale - e e A
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Vi 25

2. [2RA0H A My AlZ AH

SRE 24, [TMOH] GEE HEE A M AlE AHE Rl

— o T AE A
MEAEE Qo 17 U 137 14
(n) n % n % n %
DORV TGA 39 5 12.82% 0 - 0 -
DORV PS 47 0 - 0 - 1 2.13%
D-TGA 333 102 30.63% 2 0.60% 0 -
10 | AVSD COA 20 0 - 0 - 0 -
12 | TOF 841 27 3.21% 16 1.90% 27 3.21%
15 | PV STENOSIS 1,255 75 5.98% 42 3.35% 54 4.30%
19 | AV STENOSIS 122 6 4.92% 5 4.10% 3 2.46%
20 | HLHS 83 12 14.46% 0 - 0 -
21 COA bh2 4 0.72% 2 0.36% 15 2.72%
22 | AORTIC ATRESIA 8 0 - 0 - 0 -
23 | AORTIC STENOSIS 39 0 - 1 2.56% 1 2.56%
24 | PA ATRESIA 131 25 19.08% 1 0.76% 8 6.11%
25 | TAPVR 222 0 - 1 0.45% 0 -
" A0l e
1I7HE W=2L~EX & 299; 1~3719=24 3 30¥~89Y; 37¥~1d: &4 3 90¥~364Y
BEE 25, [0 QY B X U AlS Al O
IAFKF* 2HIO b5[e) 24(ol
sadER s S o M%élfo(a)m T
2 DORV TGA 5 3.20 492 1 1 12
3 DORV PS 1 193.00 - 193 193 193
6 D-TGA 104 2.78 8.35 1 1 62
10 | AVSD COA - - - - - -
12 | TOF 70 101.81 112.95 58 1 359
15 | PV STENOSIS 171 79.98 92.57 46 1 365
19 | AV STENOSIS 14 67.07 78.15 47 1 222
20 | HLHS 12 3.42 6.95 1 1 25
21 COA 21 132.86 93.99 120 1 304
22 | AORTIC ATRESIA - - - - - -
23 | AORTIC STENOSIS 2 134.00 98.99 134 64 204
24 | PA ATRESIA 34 52.74 96.70 1 1 303
25 | TAPVR 1 62.00 - 62 62 62

24 5 19 ool 798 B A

ARt

rlo

e
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Of. [2F20H]

2t MEZA SUEY EBEd EE

H2H 26. [TA0] QFE HAE A HE S AINEH AR
42 AR

MMzt ¥ L 174 LY 1:3'.”-75“% & HE~14

) n % % %
1 TRUNCUS 40 9 22.50% 4 10.00% 4 10.00%
2 DORV TGA 39 12 30.77% 1 2.56% 6 15.38%
3 DORV PS 47 N 23.40% 3 6.38% 13 27.66%
4 DORV VSD 400 16 4.00% 7 1.75% 2 0.50%
5 DOLV 13 2 15.38% 0 - 5 38.46%
6 D-TGA 333 227 68.17% 6 1.80% 10 3.00%
7 S VENTRICLE 192 101 52.60% 21 10.94% 52 27.08%
8 L-TGA 47 2 4.26% 0 - 3 6.38%
9 AVSD PS 6 0 - 0 - 1 16.67%
10 | AVSD COA 20 13 65.00% 2 10.00% 1 5.00%
11 | AVSD LHHX]| 323 5 1.55% 24 7.43% 104 32.20%
12 | TOF 841 132 15.70% 89 10.58% 473 56.24%

13 | AP WINDOW 45 0 - 0 - 0 -
14 | PV ATRESIA 242 106 43.80% 21 8.68% 25 10.33%

15 | PV STENOSIS 1,255 1 0.08% 0 - 0 -
16 | CONGENITAL TS 47 0 - 0 - 34 72.34%

17 | EBSTEIN 96 0 - 0 - 0 -

18 | HRHS 16 0 - 0 - 0 -

19 | AV STENOSIS 122 5 4.10% 1 0.82% 0 -
20 | HLHS 83 58 69.88% 0 - 7 8.43%
21 | COA 552 257 46.56% 28 5.07% 19 3.44%

22 | AORTIC ATRESIA 8 5 62.50% 0 - 0 -
23 | AORTIC STENOSIS 39 0 - 0 - 1 2.56%
24 | PA ATRESIA 131 50 38.17% 17 12.98% 10 7.63%
25 | TAPVR 222 144 64.86% 31 13.96% 9 4.05%

HE B394 5 299 1-3H8-24 F 308-89%; 348~19: 24 & 902~3642
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Vi 25

HEH 27. [CHA0l] RFE A A MM & A Y
MAAEIS o8 CHRp* a2 AIH9 ﬁ%(%')_ i
n be s STD U ESES E|ty
1 TRUNCUS 17 79.12 120.97 14 1 359
2 | DORV TGA 19 72.95 104.50 15 1 353
3 | DORV PS 27 81.26 78.44 57 1 230
4 | DORV VSD 25 35.76 54.45 17 1 237
5 DOLV 7 148.71 101.41 205 1 237
6 | D-TGA 243 15.51 50.15 1 1 353
7 | S VENTRICLE 174 62.77 84.75 12 1 356
8 | L-TGA 5 180.20 169.77 228 1 352
9 AVSD PS 1 172.00 - 172 172 172
10 | AVSD COA 16 22.19 42.98 8 1 164
11 | AVSD Ligix| 133 156.74 87.01 141 1 364
12 | TOF 694 118.84 74.79 129 1 347
13 | AP WINDOW - - - - - -
14 | PV ATRESIA 152 44.62 73.80 13 1 315
15 | PV STENOSIS 1 1.00 - 1 1 1
16 | CONGENITAL TS 34 181.68 44.71 184 99 318
17 | EBSTEIN - - - - - -
18 | HRHS - - - - - -
19 | AV STENOSIS 6 10.83 13.39 8 1 37
20 | HLHS 65 19.83 51.58 1 1 196
21 | COA 304 21.96 47.92 7 1 361
22 | AORTIC ATRESIA 5 13.40 8.56 11 6 27
23 | AORTIC STENOSIS 1 140.00 - 140 140 140
24 | PA ATRESIA 77 39.90 64.92 13 1 310
25 | TAPVR 184 21.42 38.36 6 1 245
* &R 519 o] &g ke ARG
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b, [2RAOH 11 LY Al 72

SEH 28. [HA0H 19 L APHE AlUR

MO ==Y B3 4E

MY AE
MHEe R SR KER 1~374 HE~14
) n % n % n %
1 TRUNCUS 40 2 5.00% 1 2.50% 1 2.50%
2 | DORV TGA 39 0 - 2 5.13% 0 -
3 | DORV PS 47 0 - 0 - 1 2.13%
4 | DORV VSD 400 2 0.50% 13 3.25% 19 4.75%
5 | DOLV 13 0 - 1 7.69% 1 7.69%
6 | D-TGA 333 6 1.80% 12 3.60% 8 2.40%
7 | S VENTRICLE 192 6 3.13% 7 3.65% 21 10.94%
8 | L-TGA 47 0 - 1 2.13% 2 4.26%
9 | AVSD PS 6 0 - 0 - 1 16.67%
10 | AVSD COA 20 2 10.00% 1 5.00% 0 -
11 | AVSD L{HX| 323 3 0.93% 15 4.64% " 3.41%
12 | TOF 841 7 0.83% 9 1.07% 24 2.85%
13 | AP WINDOW 45 1 2.22% 1 2.22% 0 -
14 | PV ATRESIA 242 7 2.89% 3 1.24% 12 4.96%
15 | PV STENOSIS 1,255 1 0.08% 1 0.08% 4 0.32%
16 | CONGENITAL TS 47 1 2.13% 1 2.13% 1 2.13%
17 | EBSTEIN 9% 3 3.13% 4 4.17% 1 1.04%
18 | HRHS 16 0 - 0 - 0 -
19 | AV STENOSIS 122 2 1.64% 2 1.64% 4 3.28%
20 | HLHS 83 9 10.84% 14 16.87% " 13.25%
21 | COA 552 8 1.45% 5 0.91% 10 1.81%
22 | AORTIC ATRESIA 8 0 - 0 - 0 -
23 | AORTIC STENOSIS 39 0 - 2 5.13% 1 2.56%
24 | PA ATRESIA 131 1 0.76% 5 3.82% 8 6.11%
25 | TAPVR 222 9 4.05% M 4.95% 18 8.11%
171 W=2A8L~24 & 29%9; 1~371€=24  30¥~89%: 37Me~1d: &4 § 909~364Y
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HEH 29. [CHAO[ 19 L MUHE

Vi 25

MEAIRIS O3 ARP MY Aol () i i

n B STD Fpa ESES E|y
1 | TRUNCUS 4 52.00 65.31 25 10 149
2 | DORV TGA 2 83.50 4.95 84 80 87
3 | DORV PS 1 189.00 - 189 189 189
4 | DORV VSD 34 116.06 74.37 103 15 341
5 | DOLV 2 112.00 52.33 112 75 149
6 | D-TGA 26 90.15 91.12 55 4 316
7 | S VENTRICLE 34 138.41 97.31 128 13 355
8 | L-TGA 3 162.33 135.50 111 60 316
9 | AVSD PS 1 189.00 - 189 189 189
10 | AVSD COA 3 31.00 4168 10 4 79
11 | AVSD LIDiX| 29 119.97 107.68 79 8 363
12 | TOF 40 130.55 99.03 115 3 363
13 | AP WINDOW 2 4550 34.65 46 21 70
14 | PV ATRESIA 22 102.27 86.61 104 6 269
15 | PV STENOSIS 6 133.00 117.11 103 2 337
16 | CONGENITAL TS 3 102.33 97.50 77 20 210
17 | EBSTEIN 8 72.38 116.90 39 2 356
18 | HRHS 0 - - - - -
19 | AV STENOSIS 8 87.38 67.51 86 7 185
20 | HLHS 34 85.94 79.41 59 2 358
21 | COA 23 97.26 92.50 56 11 353
22 | AORTIC ATRESIA 0 - - - - -
23 | AORTIC STENOSIS 3 149.00 176.18 59 36 352
24 | PA ATRESIA 14 125.21 93.24 104 27 356
25 | TAPVR 38 99.37 77.28 74 9 278

* 2 5 14 ool At Al
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29] 571 A9 BRst] WATRE ToRE
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FEE 30. [2A0l] MUREE MUK

T OEXE ARRSD Nr=hia=0) AR AMIRI@ AIFHE
2 M) n % n % n % n % n %
1 4 0 0 4 100% 0 0
2 2 2 100% 0 0 0 0
3 1 0 0 1 100% 0 0
4 34 1 2.94% 0 32 94.12% 0 1 2.94%
5 2 0 0 1 50.00% 1 50.00% 0
6 26 19 73.08% 2 7.69% 3 11.54% 1 3.85% 1 3.85%
7 34 14 41.18% 8 23.53% 7 20.59% 5 14.71% 0
8 3 0 0 2  66.67% 0 1 33.33%
9 1 0 0 1 100% 0 0
10 3 0 1 33.33% 2  66.67% 0 0
" 29 1 3.45% 4 1379% 23 79.31% 1 3.45% 0
12 40 13 32.50% 6 15.00% 14 35.00% 3 7.50% 4 10.00%
13 2 0 0 2 100% 0 0
14 22 10 45.45% 3 13.64% 7 31.82% 2 9.09% 0
15 6 1 16.67% 0 4 66.67% 0 1 16.67%
16 3 0 0 2  66.67% 0 1 33.33%
17 8 0 0 7 87.50% 0 1 12.50%
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Vi 25

T OExE ARED AR AMLRI® AMLRE® ARG
£ ) n % n % n % n % n %
18 0

19 8 2 25.00% 1 12.50% 4 50.00% 0 1 12.50%
20 34 24 70.59% 1 2.94% 5 14.71% 1 2.94% 3 8.82%
21 23 12 52.17% 3 13.04% 5  21.74% 1 4.35% 2 8.70%
22 0

23 3 0 0 3 100% 0 0

24 14 4 2857% 4 28.57% 3 21.43% 3 21.43% 0

25 38 28  73.68% 7 18.42% 3 7.89% 0 0

25 34 2 5.88% 4 11.76% 27 79.41% 1 2.94% 0

* AAA-EE 53 1=TRUNCUS, 2=DORV TGA, 3=DORV PS, 4=DORV VSD, 5=DOLV, 6=D-TGA,
7=S VENTRICLE, 8=L-TGA, 9=AVSD PS, 10=AVSD COA, 11=AVSD YHZ], 12=TOF, 13=AP

WINDOW, 14=PV ATRESIA,
19=AV STENOSIS, 20=HLHS, 21=COA, 22=AORTIC ATRESIA, 23=AORTIC STENOSIS, 24=PA
ATRESIA, 25=TAPVR

. A6

15=PV STENOSIS, 16=CONGENITAL TS, 17=EBSTEIN, 18=HRHS,

O ALH ARG - AR Q717 F B AlE/aE Sle BY

@ YA APE - B AE/ped dtkoy, AR AWVt § B Ale/aE e BS

® AW AFG - B Ala/ras T2 Hol fle B¢

@ Yohd APF - B A&/Fad UekoL, A2 ddord Adlld & B¢

® Ydord APG - B AE/Fes W2 Aol gle A

SEH 31. [UAOH] MIRFE 19 W ANE MR

Ay | MBRED BRI ARG AldRI® ARG
i X 7 1~3 3| 14 1~3 3| 174 1~3 3| 17 1~3 3| 174 1~3 3
= | 8 M ¥ 8 4 ¥ 8 A ¥ 8 A B 4 B
W @ 1A W # 1AW @ oA # o1 E e

1 4]0 0 00 O O[2 1 1[0 0 0[O0 0 0
2 2|0 2 0|0 0 0[O0 0O O[O0 0O O[O0 0 O
3 1 /0 0 0/0 O O[O0 O 1[0 0 0[O0 0 0
4 3|0 0 1,0 0 0|2 13 17,0 0 0|0 0 1
5 2|0 0 0/[0 0 0[O0 O 1[0 1 0[O0 0 0
6 2|6 10 3|0 1 1[0 1 20 0 1[0 0 1
7 3|4 2 8|0 0 8|2 2 3[0 3 2[0 0 0
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St AMOF B3 AEAILE MEZAS FUEY Yy AE

Al MIRSO MR MRS MIRI@ MIRIE
T o | VH1-3 SH[ VN 13 SH[AH 1-3 I[ 14 1-3 | 1K 1-3 3
T | g M 28 MW B E 4 ) N BB N
W & 18| W & 18 W & 18 W & 18 W ¥ 14
8 3 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1
9 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0
10 3 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0
11 29 0 1 0 0 1 3 3 18 7 0 0 1 0 0 0
1240 4 2 7 0 0 6 3 4 7 0 1 2 0 2 2
183 2 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0
14 22 3 0 7 0 1 2 4 2 1 0 0 2 0 0 0
15 6 1 0 0 0 0 0 0 0 4 0 0 0 0 1 0
16 3 0 0 0 0 0 0 1 0 1 0 0 0 0 1 0
17 8 0 0 0 0 0 0 3 3 1 0 0 0 0 1 0
18 0
19 8 1 1 0 0 0 1 1 1 2 0 0 0 0 0 1
20 34 8 M 5 0 0 1 1 1 3 0 0 1 0 2 1
21 23 5 5 2 0 0 3 3 0 2 0 0 1 0 0 2
2 0
23 3 0 0 0 0 0 0 0 2 1 0 0 0 0 0 0
24 14 1 2 1 0 1 3 0 1 2 0 1 2 0 0 0
25 38 9 9 10| 0 0 7 0 2 1 0 0 0 0 0 0
* AHAARE 59 1=TRUNCUS, 2=DORV TGA, 3=DORV PS, 4=DORV VSD, 5=DOLV, 6=D-TGA,
7=S VENTRICLE, 8=L-TGA, 9=AVSD PS, 10=AVSD COA, 11=AVSD uWmZ], 12=TOF, 13=AP
WINDOW, 14=PV ATRESIA, 15=PV STENOSIS, 16=CONGENITAL TS, 17=EBSTEIN, 18=HRHS,

19=AV STENOSIS, 20=HLHS, 21=COA, 22=AORTIC ATRESIA, 23=AORTIC STENOSIS, 24=PA
ATRESIA, 25=TAPVR

* APERB

© LU APG - AP QI T B Ne/ae 3
@ YLUW AP - B Alg/ped o, AR A9Vt 5 B AE/4e fle A
® LW APG - T Alg/5E T2 Ho| gl A%

@ Ahopd APL - T A&/ WUokou, AP dHoid AdElolA
® AYord APY - B A&/F4ed T2 Ho| fle AF

o =2~ T 20U 1~371E=24% 302~89Y: 37ME~1d: 2% 902~364%2
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Of. [SHAI0N] Rijel MFZIE Of2f
Azt A2H 3,636 Aol 243 ofo|(ul%olg AL A
4,421%89) 82.24%0)9) Az A2H. Arte] Aarrfoe] YzS,
oMIAF 287} BB % SHehE glom APAIE ol2o] Scka RO

o

Vi 25

FEE 32. [TA0f] A= ADte| MHTIT O HIZ
AR 20144 2015 2016 20174 20184 24
3 % 3 % 3 % % % g %
92 792 100% 757 100% 614 7802% 1 0.14% 2 033% 2166 59.57%
A - - 173 21.98% 696 99.86% 601 99.67% 1,470 40.43%

792 757 787 697 603

x

3,636
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