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#* 1 Statistical Computation (WOOLF’s method)

Relative incidence of valv.PS in groups A and O. B and O

BS gontrol
grovp A groupO group B group A group O group B
53 32 39 428843 361963 253342
(h) (k) (H} (K} )
hK ‘ A0 .0
O Relative incidence {X)= Ax- TTTTT T T mmmmmmemmes 1.3979 1.72413
O y=logeX= - === - m e m mmmm e et 0.33496 0.55464
i i S PR P O B,
© Sampling variance = h + X +H + K=V
2
O X = 22386 54065

(P>005 , P<QOS
(one degree of freedom)

xz GENE FREQENCY OF RED CELL ENGYME IN CHD
VsSD TOF CHD (ToTAL) CONTROL
46 4 157 6-pch 8522
CAS -
: o PGM1 /7903
pA 0.152 0.216 0.229 0,219
AcP PE 0,848  0.784 0,771 0,781
PGDA 0,946 0,891 0.933 0,909
6-PGD .
PGD 0,054 0.109 0.067 0,091
PGMi' 0,783 0.773 0,812 0.769
PGMI 2
PGMI¢ 0,217 0,227 0,188 0.23]

* AcP : ACID PHOSPHATASE , 6-PGD : B-PHOSPHOGLUCONATE DEHYDROGENASE,

PGM1 : PHOSPHOGLUCOMUTASE ,
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% 3 The characteristic of conotruncal anomaly face of 50 cases

Small mouth 44/50
Ocular hypertelorisum 43/50
Mild lateral dislacement of inner canthi 42/50
Short palpebral fissures 26/50
Bloated eyé lids 41/50
Low nasal bridge 43/50
Strabismus 5/50
Ptosis of eyelid 2/50
Nasal voice 39/47
High arched palate 25/47
Cleft soft palate 1/47
Malformed auricles 35/50
Prominent ears 19/350
Incomplete scapha helix development 14/50
Low set ears 6/50
Moderate conductive deafress 2/32
Mild mental retardation 18/50
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