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Emergency Admissions of Adult Patients with Congenital Heart Disease
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Table 1 Reasons of 359 admissions.

Reasons of admissions No. of admissions (%)
Catheterization Diagnostic 101 (28)
Intervention 11 (©)
Operation 50 (14)
Arrhythmia Drug or DCCV 44 (12)
RFCA 10 @)
PMI/ICD 10 )
Medical treatment ~ Heart failure 44 (12)
Infection 25 (7)
Hemoptysis 10 3)
Neurological 10 ()]
PLE 7 )
Anemia 4 (1)
Thrombosis 2 0.5)
Endocrinology 2 0.5)
Psychiatry 7 @
Dental 4 M
OBGYN 7 ()
Others 7 2
Examination (CT, MR, TEE, etc) 4 (1)

DCCV: direct current cardioversion, HF: heart failure, ICD: implantable cardioverter
defibrillator, RFCA: radiofrequency catheter ablation, OBGY: obstetrics, gynecology,
PLE: protein loosing enteropathy, PMI: pacemaker implantation.
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Fig. 1 Total admission of CHD patients by age category.
CHD=congenital heart disease.
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Table 2 Pathophysiology of CHD.

Patients (%)  Admissions (%)

Table 3 Pathophysiology of heart failure in 20 admissions.

Number of admission (%)

Univentricular physiology 25 (40) 42 (43) Univentricular physiology 9 (45)
(Post Fontan op) 15 (24) 24 (25) (Palliative op) 5 (25)
(Palliative op) 10 (16) 18 (18) (Post Fontan op) 4 (20)

S/P ccTGA 5 8) 6 (6) Systemic RV dysfunction 4 (20)

(ccTGA with no associated

S/P tetralogy of Fallot 4 (6) 5 5) lesions, S/P Mustard op,

Eisenmenger syn 4 6) 12 (12) complete TGA)

Others 25 (40) 33 (34) Eisenmenger syndrome 3 (15)

Total 63 (100) 98 (100) Others 4 (20)

CHD: congenital heart disease, ccTGA: congenitally corrected transposi- Total 20 (100)

tion of great artery, S/P: post operative status.

Others: 10%

OBGYN: 4%
Chest pain: 4%
PLE: 5%

Arrhythmia: 29%

Syncope: 7%

Hemoptysis: 9% HF: 21%

Infection: 11%

Fig. 2 Reasons for 98 emergency admissions.
HF: heart failure, PLE: protein loosing enteropathy, OBGYN:
obstetrics, gynecology.
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ccTGA: congenitally corrected transposition of great artery, TGA: transpo-
sition of great artery, DCM: dilated cardiomyopathy.

PSVT: 2(7%)
VT/VF: 2(7%)
AF/AFL/AT: 20(72%)

Bradycardia
CAVB:
4(14%)

Fig. 3 Type of arrhythmia in 28 admissions.

AF: atrial fibrillation, AFL: atrial flutter, AT: atrial tachycardia, CAVB:
complete atrioventricular block, PSVT: proximal supraventricular
tachycardia, VT: ventricular tachycardia, VF: ventricular fibrillation.
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Brain abscess: 1(9%)
1E: 5(46%)

Pneumonia: 1(9%)

URIL: 4(36%)

Fig. 4 Type of infection in 11 admissions.
URI: upper respiratory infection, IE: infectious endocarditis.

Table 4 Outcome of emergency admissions.

Hypotention: 1(14%)
VT/Tdp: 3(43%)

TIA: 3(43%)

Fig. 5 Syncope in 7 admissions.
TIA: transient ischemic attack, Tdp: torsade de pointes, VT:
ventricular tachycardia.

Medical Surgical

Arrhythmia: 28
HF: 20 (hospital death: 1) Medication: 20
Infection: 11 (hospital death: 1)  Medication: 11

Hemoptysis: 9 Medication: 9

DCCV: 12, medication: 11, RFCA: 4, ICD: 1

Drainage: 1 (brain abscess)

Op: 1 (Ao dissection)

Syncope: 7 Medication: 6, ICD: 1

PLE: 5 Medication: 5

Chest pain: 4 Medication: 1, observation: 2
OBGYN: 4 Medication: 1, observation: 1

Op: 2

DCCV: direct current cardioversion, HF: heart failure, ICD: implantable cardioverter defibrillator, RFCA: radiofrequency catheter ablation,

OBGYN: obstetrics, gynecology, PLE: protein loosing enteropathy.
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