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A case-control study on the associations of parental smoking and alcohol consumption
during the periconceptional period and their interactions with risk of congenital heart
disease in offspring
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Abstract: Objective To explore the associations of parental smoking and alcohol consumption during the
periconceptional period and their interactions with risk of congenital heart disease (CHD) in offspring. Methods The
parents of children with simple CHD aged 0 to 1 year (n=683) were recruited as the case group, while the parents of
healthy children aged 0 to 1 year (n=740) served as the control group. A case-control study was conducted, and a
questionnaire was used to collect information on perinatal exposures. After controlling for relevant confounding factors
using multivariate logistic regression analysis and propensity score matching, the associations of parental smoking and
alcohol consumption during the periconceptional period and their interactions with CHD were examined, as well as the
cumulative effects of smoking and drinking on CHD risk. Results Maternal active smoking (OR=2.91, 95%CI: 1.60-
5.30), passive smoking (OR=1.94, 95%CI: 1.56-2.42), and alcohol consumption (OR=2.59, 95%CI: 1.89-3.54), as well as
paternal smoking (OR=1.52; 95%CI: 1.22-1.90) and drinking (OR=1.48, 95%CI: 1.19-1.84), were associated with an
increased risk of CHD in offspring. There was no interaction between parental smoking and drinking behaviors during
the periconceptional period concerning the risk of CHD in offspring (P>0.05). The more parents' smoking and drinking
behaviors during the perinatal pregnancy, the higher the risk of CHD in their offspring (OR=1.50, 95%CI: 1.36-1.65).
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Conclusions Parental smoking and alcohol consumption during the periconceptional period are associated with the

occurrence of CHD in offspring, and there is a cumulative effect on CHD risk, suggesting that reducing tobacco and

alcohol exposure during the periconceptional period may lower the incidence of CHD.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(10): 1019-1026]
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