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Children’s cardiac light murmur and valvular regurgitation clinical observation
Xia Kun ,Sun Dongming ,Liu Ling ,Wang Ruigeng”
(Department of Vasculocardiology sWuhan Children’s Hospital ,Wuhan , Hubei 430016 ,China)

[Abstract] Objective To investigate correlation of children’s cardiac light murmur and valvular regurgitation. Methods
From May 2013 to January 2015 in our hospital non cardiac disease treatment or routine examination, 274 cases children with heart
auscultation murmur, underwent echocardiography, myocardial enzyme test to confirm the production reason of cardiac murmurs.
Results A total of 274 cases children with heart murmur for physiologic murmur in 168 cases,accounted for 61.31% (168/274),
congenital heart disease 36 cases, accounted for 13. 14% , secondary heart disease 70 cases, accounted for 25. 55%. physiological
murmur reason includes valve regurgitation, left ventricular false tendons and other, valvular regurgitation 101 cases,accounted for
physiologic murmur 60.12% (101/168) ,accounted for the entire heart murmur 36. 86 % (101/274);3—6 years old heart murmur
group valvular regurgitation 35 cases,accounted for 76. 09% , significantly higher than other groups(P<C0. 05);2— <3 years old
heart murmur group valve regurgitation rate was 38. 55% , higher than that of <{1 age groups 20. 59 % ,the difference was statisti-
cally significant (P<C0. 05) ;the heart murmur classification for | level group,valvular regurgitation accounted for 53. 13% , grade
[l group was 29.89%, [l group was 11. 86% , there was statistically significant between three groups(P<C0. 05). Conclusion
There is a certain relationship between the children cardiac auscultation murmur and valvular regurgitation, through heart murmur
preliminary judgment children organic heart disease incidence.
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