.)_.ﬁ 53 7 L e
% ,//( RWBSThAUY

(Original article)

S — -

NISANBQUGNISUNa:NIsatuIsSAYDY

1
o ] —

misnisninonavdasntidavuRahotaunalu

ASpas 59BUUNT, WunSU BolAvlnyad!
"yiaglsaialadin 2R TvINuIsIEIaRT PaUNNEAIENT unIIneIatasuASUNTIleR

a a

medeidunmsfnwat@inisal dnvaznsaudulse sseznaindesiilesiaunfnely uazdnuae

Y

a o

nan1snsIRTIeIAssndudsasviouinlalumsnusniinfiasdoiniideaiinleviaund dnideliinisdnulu
msnusniiafinaenasuimuslulsimeruiaguémsunmdandanszmm Aldsunsidedoididesivlovia
Unf Tavhnsesiasnenisuasasiafieiniesndudesasiiouiilalumsidadoaauusnuasvhduilonisneny 2
uay 6 ey namsAnwmuImInusniaifideaiflardaund 30 910 Wenafeiniesndudssazyieuiile
lawumnuiaun® 10 519 (Gewaz 33) wuauRaun® 20 518 (Sesay 67) laun peripheral pulmonary branch
stenosis (PPS) 6 518 small patent ductus arteriosus (PDA) 5 18 small ventricular septal defect (VSD) 3 518
mild pulmonary valve stenosis 1 578 Wa¥ isolated mild tricuspid valve regurgitation 5 §1¢ Faflules ventric-
ular septal defect, pulmonary valve stenosis (321 4 518, $98ag 13) Lﬁﬂﬁuﬁaa’i’nﬂuiaﬂi’imﬁﬂ (pathological
finding) AniduguAnisalvesmsnusniiniinaeaasuimuniifidesinleviaund Sovas 0.9 veasfiniAaiidn
Fovhmsasedamumuindeaiilomeluuasnanisnsardudsasiourlandunnduund 23 519 (Gevas
82) Uy 26 31 (Fawaz 93) fleny 2 uas 6 Weuswau 8 2 518 Faduifiae VD Swmauidssivdlauazuans
nyInaudsasviowiiladlinund uidiheliflonsuaghisndusesiuasnvanziiladuman Tgvaeliuniu
MsnsIRRneuALianne 2 18 msausniieifidesiinlevdaundduingjiinananeilineliAneins
AnUnd desiilanazanuiiaunfannmsnafieinieseduasviewiilasinnduduundneusiy 6 Weu

deoaiilaviaund lsailafinisudiie n1snsiadignissniuagieuiila

Aanusuan:

ASHOT 59DULAT

wielsaiale 2ATvINIsKIvmIEns ALUNEAIaRT un)IngIasaTunSU T Il
62 ny 7 FunesAsny Sminuasuen 26120

dluaa- saraiorn@yahoo.com



Incidence and natural history of suspected
innocent heart murmur in neonates at

Saraiorn Thonginnetra', Chanatip Luevisadpaibul!

!Cardiology unit, Department of Pediatrics, Faculty of Medicine, Srinakharinwirot University

This study aim is to determine the incidence and clinical significance of innocent heart murmur
detected during neonatal examination and to define the origin and natural history of the innocent heart
murmur in neonates. We investigated in neonates with the clinical diagnosis of an innocent heart murmur
at HRH Princess Maha Chakri Sirindhorn Medical Centre. Each infant had a complete echocardiographic
study and was followed up at 2 and 6 months respectively. Thirty neonates with innocent heart murmur
were enrolled in this study. The incidence of innocent heart murmur in term neonates was 9:1,000 live-
births. Normal echocardiograms were found in 10 cases (33%), peripheral pulmonary branch stenosis (PPS)
in 6 cases (20%), small patent ductus arteriosus (PDA) in 5 cases (17%), small ventricular septal defect
(VSD) in 3 cases (10%), mild pulmonary valve stenosis in 1 case (3%), and isolated mild tricuspid valve
regurgitation in 5 cases (17%). Only VSD and pulmonary valve stenosis were considered to be pathological
findings. Two cases had missed the appointment. The heart murmurs had disappeared in 23 cases (82%)
and in 26 cases (93%) at 2 and 6 months, respectively. The PDA and mild pulmonary stenosis had re-
solved in all patients, but peripheral pulmonary stenosis was still present in 1 of 6 cases. Two of the three
with VSD still had a murmur and the defects were still patent. An innocent heart murmur in a neonate
is often related to non clinical significant conditions. The suspected innocent heart murmur diagnosed at

birth resolves within 6 months in most of the infants.

innocent heart murmur, congenital heart disease, echocardiography
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