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Application of different interventional therapy in children with
ventricular septal defect in congenital heart disease

WU Xiao, LIU Shouyin
(Department of Cardiovascular Surgery, Nanyang First People 's Hospital, Nanyang, Henan 473000, China)

Abstract: [Objective] To explore the application of different interventional methods in the treatment of ventricular septal
defect in children with congenital heart disease. [Methods] From June 2019 to June 2023, 80 children with ventricular septal
defect with congenital heart disease admitted to our hospital were randomly divided into the control group and the study group, 40
cases each. Children in the control group received treatment with interventional occlusion, while children in the study group received
treatment with transcatheter intervention. The clinical indicators, cardiac function indicators, cardiac color Doppler ultrasound
indicators and the incidence of complications of the two groups were compared. [Results] The clinical indicators of the research
group were lower than those of the control group (P<0.05). There was no significant difference in the levels of ejection fraction (EF),
fractional shortening (FS), stroke volume (SV), and cardiac output (CO) between the two groups of children before and after
treatment (P>0.05). The postoperative cardiac function of the children was normal (P>0.05). After treatment, the cardiac ultrasound
indicators in the study group were better than those in the control group (P<0.05). The effective rate of treatment in the research
group was higher than that in the control group (P<0.05). [Conclusion] Both interventional occlusion and transcatheter
intervention are of high clinical value in the application of ventricular septal defect in children with congenital heart disease, and
have little impact on the cardiac function indicators of children, indicating that both treatment methods are safe and effective. The
incidence of complications of transcatheter intervention is lower than that of interventional occlusion, with less trauma to children,
and the clinical efficacy is higher than that of interventional occlusion, which is worthy of clinical recommendation.
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