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Introducere. Hipertensiunea pulmonara (HTP) secundara sunturilor congenitale sistemico-pulmonare (S-P)
constituie o problema majora. O particularitate specifica este debutul precoce cu evolutie clinica severa la
copiii cu sindromul Down.

Scopul lucririi. Elucidarea particularitatilor clinico-evolutive ale HTP secundara sunturilor congenitale S-P
la copiii cu sindromul Down in functie de tipul suntului, timpul instalarii si gradul de severitate
hemodinamica in conformitate cu Ghidul Societatii Europene de Cardiologie (SEC) al HTP, 2015.

Material si metode. Studiu descriptiv. Analiza datelor clinice, rezultatelor examenului Eco-CG Doppler
color (Aviz CE [+], acord informat scris) a 10 pacienti (varsta: 43 [3-124] luni) diagnosticati cu MCC cu sunt
congenital asociat cu sindromul Down.

Rezultate. In 90% din cazuri a fost sunt complex-canal atrioventricular complet, dintre care 30% asociat cu
canal arterial patent. In 10% sunt simplu-defect ale septului atrial. Presiunea sistolica in artera pulmonara —
75 mm/Hg), Pmed AP — 47 mm/Hg. Virsta medie de instalare ale HTP — 4 luni. Grad sever ale HTP — 90%,
mediu — 10%. Particularitatile clinice au fost: dispnea, tahipnea, fatigabilitatea, dificultatile in alimentatie.
Cianoza la efort a fost Tn 60% din cazuri, iar in 30% din cazuri in repaus.

Concluzii. Particularitatile clinico-evolutive ale HTP secundard sunturilor congenitale in asociere cu
sindromul Down sunt debutul precoce si evolutie clinica severa. Scriningul conform Ghidului SEC al HTP in
primele 6 luni este oportun, cu evaluarea indicilor hemodinamici cardio-pulmonari.

Cuvinte cheie: hipertensiune pulmonara, sindrom Down, sunt sistemico-pulmonar.
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Introduction. Pulmonary hypertension (PH) secondary to congenital systemic-to-pulmonary shunts (S-P) is
of major concern nowadays. A specific feature is the early onset of severe clinical course in children with
Down syndrome.

Objective of the study. Elucidation of clinical and evolutive characterstics of PH secondary to congenital
S-P shunts in children with Down syndrome according to the type of shunt, time of its onset and
hemodynamic severity degree in accordance with European Society of Cardiology guidelines (ESC) of PH ,
2015.

Material and methods. Descriptive study. Analysis of clinical data, results of Color Doppler ultrasound
examination (Opinion EC [+], written informed consent) of 10 patients (at age 43 [3-124] months) diagnosed
with MCC congenital shunt associated with Down syndrome.

Results. There were reported complete atrioventricular canal shunt in 90% of cases, whereas 30% were
associated with patent ductus arteriosus. Simple atrial septal defect shunt was detected in 10% of cases.
Systolic pulmonary artery pressure of — 75 mm/Hg), Pmed AP — 47 mm/Hg. The average age of PH onset is
4 months. Severe PH degree in 90% of cases, medium — 10%. Clinical features: dyspnea, tachypnea, fatigue,
difficulty in eating. Exhertional cyanosis in 60% and 30% at rest.

Conclusions. Clinical and evolutive characteristics of PH secondary to congenital shunts and associated with
Down syndrome show an early onset and severe clinical course. PH screening, which is carried out
according to the Guidelines of the ESC in the first 6 months is appropriate to assess cardio-pulmonary
hemodynamic indices.
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