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Symptoms and Side Effects of Congenital Heart Defect
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DESCRIPTION
Inborn heart deformity (CHD), otherwise known as innate 
heart abnormality and intrinsic coronary disease, is a defect 
in the cardiovascular system or abnormal arteries found when 
they enter the world. Congenital heart disease is considered a 
heart disease. Symptoms and side effects depend on the type 
of imperfection. Side effects can change from one to one. In 
the present case, side effects may include shortness of breath, 
pale blue skin (cyanosis), unfortunate obesity, and feeling tired. 
CHD does not cause asthma attacks. Most external heart at-
tacks are not related to various ailments. Interference with CHD 
is cardiovascular degeneration. The cause of congenital heart 
disease is often unclear. Risk factors include certain illness-
es during pregnancy, for example, rubella, the use of certain 
medications or medications, for example, alcohol or tobacco, 
closely related caregivers, or poor diet or weight of the mother. 
Having a parent with a congenital heart defect is also a fac-
tor in gambling. A variety of genetic conditions are associated 
with heart failure, including down disorder, Turner's condition, 
and Marfan's condition. Natural heart deserts are divided into 
two main circles: a discarded cyanotic heart and a non-cyanotic 
heart that runs away, depending on whether the child can turn 
green in various ways. Imperfection may involve the internal 
organs, the heart valves, or the arteries leading to or from the 
heart. Internal heart failure is part of the inevitable approach 
to rubella vaccination, the addition of iodine to salt, and the 
addition of folic corrosion to certain diets. A few imperfections 
do not require treatment. Some may actually be treated with 
catheter-based techniques or cardiac procedures. Sometimes a 
variety of tasks may be required, or it may be necessary to have 
a heart transplant. With proper treatment, the results are good 
for the most part, even the most complex problems. Symptoms 
and side effects are linked to the type and severity of heart fail-
ure. Side effects often occur from walking throughout daily life, 
with the exception of the possibility that some CHDs may not 

show up during life. A few teens have no symptoms while oth-
ers may show epilepsy, cyanosis, fainting, heart palpitations, 
appendages and muscle cramps, unfortunate or aging care, or 
respiratory illnesses. Congenital heart failure results in an ab-
normal heartbeat that results in the creation of certain sounds 
called the heart mumble. These can sometimes be separated 
by auscultation; however, not all heartbeats are the result of 
congenital heart failure. There is a complex collection of events 
that result in an overly precise heart when it enters the world 
and the disruption of any part can cause imperfection. The 
planned time of cell development, cell transfer, and altered cell 
proliferation ("apoptosis") is highly concentrated and the inter-
acting factors are explained. 

CONCLUSION
About the time of development, cells that turn into the heart 
are present in two groups made up of horses in the mesoderm, 
and a few cells migrate from the outer layer (ectoderm), the 
apex of the brain, which is. The source of the variety of cells 
found throughout the body. Sets of vascular components, "en-
docardial tubes", formation. Cylinders converge when cells in 
between pass through a natural death and cells from the cen-
tral region of the heart move to the cylinder, forming a ring of 
heart cells.
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