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The Pulmonary Artery Pressure Monitoring of Congenital Heart Disease with Left to
Right Shunts in Down Syndrome During Natural Sleep

Tsuneo Katagiri* and Katsuhiro Yoshitake**
*Department of Pediatrics, Shobara Red Cross Hospital
**Department of Internal Cooperation National Medical Center Tokyo Metropolitan Hachioji Children’s Hospital

Six cases of Down syndrome associated with left to right shunt congenital heart disease (CHD)
were studied. Averaged age at study was 3.5 years. Cardiac catheterization was performed in all cases,
and then pulmonary arterial pressure was monitored during sleep, arterial blood gas values were
analyzed. Although arterial blood gas values were not so remarkably changed, pulmonary arterial
pressure during sleep was significantly elevated in all cases. Polysomnographic recordings also
showed obstructive apnea in three of five cases. We speculated that upper air way obstruction during
sleep in Down syndrome with CHD can play an important role in the development of pulmonary
hypertension.

27 cases of Down syndrome who have CHD with left to right shunts and 53 cases of VSD without
Down syndrome were studied. Averaged age at study was 2.23 years in Down group and 2.93 years in
non Down group. Pp/Ps was averaged 0.76 in Down group and 0.40 in non Down group. Pp/Ps was
significantly higher in Down group than in non Down group (p<0.01). The number of cases in which
the resistance ratio (Rp/Rs) showed more than 0.25 were greater in Down group (33.1%) than that of
non Down group (3.8%). These data have suggested that patients with Down syndrome who have CHD
developed earlier pulmonary hypertension than patients without Down syndrome.
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