Prevalence Of Extracardiac Birth Defects And Genetic Conditions In Hypoplastic
Left Heart Syndrome And Association With Hospital Mortality

Baylor

7

College of
3 9 . .. . .
Texas Children’s Subhrajit Lahiri MD, Shaine A. Morris MD MPH A
Hospital® Section of Pediatric Cardiology, Department of Pediatrics, Texas Children's Hospital and Baylor College of Medicine, Houston, Texas.
BACKGROUND PREVALENCE OF BIRTH DEFECTS & GENETIC CONDITIONS MORTALITY WITH BIRTH DEFECTS & GENETIC CONDITIONS LIMITATIONS
Up to 30% of patients with congenital heart disease « Use of administrative database
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genetic conditions (BD&GC), and the presence of
these may Influence therapies and outcomes.

* Retrospective study

* Incidence derived from patients admitted
to the hospital

« Small number of patients with individual
birth defects
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hypoplastic left heart syndrome (HLHS) and evaluate
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defects and genetic conditions
assoclated with HLHS.
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