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 Atrial septal defect (ASD) is one of the three most common types of 

congenital heart disease (CHD) in children. With the development of 

transcatheter closure technology is widely used in clinical practice. It is 

necessary to assess the quality of life of CHD patients besides mortality 

and morbidity. The aim of this study is to determine the quality of life 

children with ASD before and after transcatheter closure of ASD. An 

one group pretest-posttest study in 36 childrens with ASD where the 

defect was closed by transcatheter at H. Adam Malik hospital Medan 

from March 2021 to December 2021 and assessed the quality of life of 

the subject before and after transcatheter closure of ASD. All 

components of quality of life showed a significant difference between 

before and after transcatheter closure of ASD (p<0.05). After 

transcatheter closure of ASD only two people (5.6%) still showed 

impaired quality of life. By using the Spearman correlation test, it was 

shown that the quality of life with the domain of school function had a 

significant correlation with the size of the septal defect diameter 

(p=0.006). The correlation value (r) obtained is -0.446, but not with 

other function domains. There is a strong correlation between the age of 

septal defect closure and quality of life. There was difference between 

the quality of life children with ASD before and after transcatheter 

closure of ASD. 

 

 
 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Congenital heart disease (CHD) is a heart disorder experienced from birth, which is characterized by 

structural malformations, which account for about 25% of all congenital anomalies to become a global 

health problem. CHD occurs in 0.5-0.8% of live births or around 1.5 million cases each year in the world 

[1]. CHD also causes more birth defects and death in the first year of life than other diseases after infectious 
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etiologies are excluded. Asia is reported to have the highest prevalence of CHD, around 9.3 per 1000 live 

births. The second highest region is Europe, around 8.2 per 1000 live births. Meanwhile, North America has 

a CHD prevalence of around 6.9 per 1000 live births [2]. At the 2nd International Pediatric Cardiology 

Meeting in Cairo, Egypt, Sukman reported that 45,000 babies in Indonesia are born with CHD each year, 

and of the 220 million population of Indonesia, it is estimated that there are 6,600,000 babies born and 

48,000 of them are CHD [3]. 

 

Atrial septal defect (ASD) is the third most common type of congenital heart disease, affecting 25% of 

children. Atrial septal defects occur when there is a failure to close the septum between the right and left 

atrium [4]. The prevalence of ASD ranges from 56 per 100,000 live births [5]. The most common type of 

ASD is a secundum defect which is experienced in 75-80% of cases and is the only type of ASD that 

potential for transcatheter closure followed by a primum defect ASD in 15% of cases [6]. The third most 

common type of ASD is the venous sinus type which is present in 5-10% of cases [1]. The World Health 

Organization (WHO) defines health as the absence of disease and infirmity but the presence of physical, 

mental and social well-being [7]. Quality of life is a subjective phenomenon, which refers to an individual's 

perception of the physical, psychological, and social domains of health, [8] which is influenced by 

experiences, beliefs, and expectations of a person [9]. 

 

In the last decade, the assessment of quality of life in children with CHD undergoing invasive treatment has 

become an important outcome measure in addition to mortality and morbidity [7]. Several studies 

investigated the quality of life of CHD patients, [8] but little is known about the quality of life in children 

with atrial septal defect who underwent transcatheter closure [9]. Factors that affect quality of life include 

weak physical health and inability to participate in school activities or sports activities [10]. In assessing the 

quality of life, appropriate instruments are needed and in accordance with the child's condition. One of the 

instruments that meets the standards and is recommended by WHO is the pediatric quality of life 

inventoryTM (PedsQLTM). The instrument consists of generic and disease-specific modules. PedsQL 4.0 

generic module has been used by 25,000 children and their parents and has been translated into 60 

languages, one of which is Indonesian. PedsQL 4.0 is an instrument to measure the quality of life of healthy 

children and adolescents as well as children with acute and chronic diseases [11]. 

 

Technological developments in recent years have made transcatheter closure increasingly used in clinical 

practice. Percutaneous closure is more widely used because of the advantages of no incision and fast 

postoperative recovery [12]. Follow-up echocardiographic examinations after percutaneous closure were 

performed at 1 day, 1 week, 1 month, and 3 months. Due to the good clinical effect of ASD closure, the 

number of patients with long-term survival has increased significantly [11]. Most postoperative studies 

focus on the efficacy and complications of percutaneous device closure of ASD, and studies on the quality 

of life of postoperative patients are rare. This is because the hemodynamic improvement after closure is 

significantly reduced or lost, so this procedure will have an impact on a good physiological and 

psychological state. Quality of life reflects not only patient satisfaction with their own physical condition 

but also self-evaluation of psychological and social communication [13]. This study aims to evaluate and 

analyze the quality of life of ASD children before and after transcatheter defect closure. Many studies have 

been conducted on quality of life in adults with ASD, but few studies have conducted similar studies in 

children. 

 

2. Method 

This study used a one group pretest-posttest design with the aim of assessing differences in the quality of 

life of children with atrial septal defects before and after transcatheter closure of the defect. This study was 
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conducted on outpatients and inpatients in the cardiology division of the H. Adam Malik Medan general 

hospital, from March 2021 to December 2021. This study included 36 children with the inclusion criteria of 

children aged 5 to 18 years with a diagnosis of Atrial Septal Defect, parents and children are willing to fill 

in the informed consent and questionnaires provided. Exclusion criteria were children with intellectual 

disabilities, children with acquired heart disease such as rheumatic heart disease, myocarditis, endocartitis, 

pericarditis and others. All research subjects received consent from their parents after prior explanation of 

the purpose of this study. This research was approved by the Research Ethics Committee of the University 

of North Sumatra. 

 

2.1 PedsQLTM 4.0 Instrument 

The PedsQLTM instrument made by Dr. James W. Varni and his associates consists of 4 versions according 

to the age of the child, namely 2-4 years, 5-7 years, 8-12 years and 13-18 years. For children aged 5-18 

years there is a form that needs to be filled in by a parent or caregiver (parent proxy report) [33]. The 

generic PedsQLTM concept is to assess the quality of life according to the patient's perception of the impact 

of the disease and consists of 23 items divided into 4 domains namely physical function (8 questions), 

emotional function (5 questions), school function (5 questions), social function (5 questions). Physical 

function assesses the child's ability to be independent in carrying out daily activities. The emotional 

function assesses a child's ability to express anger, sadness, or fear. The social function assesses the child's 

ability to get along at school. The function of the school assesses a child's ability to focus attention when 

doing assignments at school [34]. 

 

Filling out the questionnaire only takes 10-15 minutes by giving each answer a score of 0-4. Zero (0) which 

means not a problem, one (1) which means almost not a problem; two (2) meaning sometimes a problem; 

three (3) which means often a problem; and four (4) which means it is almost always a problem. These 

values will be converted on a scale of 0-100 for the standard interpretation (0 = 100; 1 = 75; 2 = 50; 3 = 25; 

4 = 0) [34]. The total value of quality of life is calculated by adding up the value of the questions that 

received answers divided by the number of questions answered in all fields. Higher scores indicate a better 

quality of life. If the score is lower then further action is needed such as rehabilitation, physiotherapy or 

other treatment [35]. 

 

2.2 Statistical Analysis 

The collected data was processed and analyzed using the Statistical Package for Social Science (SPSS) 

computer program version 23.0. Univariate analysis was used to describe the characteristics of the sample 

in this study and bivariate with the dependent T test used to describe the differences in the quality of life of 

children with atrial septal defects between before and after the transcatheter defect closure. The levels of 

significance and confidence intervals used were P < 0.05 and 95% (95% CI), respectively. 

 

3. Results 

This study was followed by 36 children with atrial septal defects who came for outpatient and inpatient 

treatment at the cardiology division of the H. Adam Malik general hospital. All subjects involved in this 

study met the inclusion criteria. Complete demographic characteristics are shown in table 1. There were 21 

female children (58.3%). The mean age of the subjects was 10.97 years with the youngest being 5 years and 

the oldest being 18 years. The mean defect size of all subjects was 19.93 mm, with the smallest size being 

8.4 mm and the largest being 32 mm. The mean weight is 31.19 kg and the height is 131.42 cm. Most 

children with well nourished status are 25 subjects (69.4%). Most children's education is elementary school, 

amounting to 12 people (33.3%). Most of the father's education on the subject was high school 23 subjects 

(63.9%). Most of the father's work is self-employed, amounting to 20 subjects (55.6%). Most mothers' 
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education is high school, totaling 25 subjects (69.4%). Most of the mother's work is as a housewife totaling 

26 subjects (72.2%). 

 

Table 2 displays the results of the quality of life assessment before and after transcatheter defect closure by 

displaying the results of the categorization. Prior to transcatheter closure of the defect, all children have an 

impaired quality of life. After transcatheter closure of the defect, only two person (5.6%) still showed an 

impaired quality of life. The results of the assessment of the quality of life of ASD children before and after 

transcatheter defect closure according to the functional domain are shown in table 3. All components of 

quality of life showed significant differences between before and after transcatheter defect closure (p<0.05). 

 

The results of the physical function assessment before transcatheter closure of the defect with a mean score 

of 45.2 and after transcatheter closure of the defect showed an increase in the mean score to 91.23. Using 

the Wilcoxon test showed that there was a difference in physical function scores between before and after 

transcatheter closure of the defect (p<0.001). The results of the assessment of emotional function before the 

defect was closed transcatheter with a mean score of 60.69 and after the defect was closed transcatheter 

showed an increase in the mean score to 66.53. Using the Wilcoxon test showed that there was a difference 

in emotional function scores between before and after transcatheter closure of the defect (p<0.001). 

 

The results of the social function assessment before the defect was closed transcatheter with a mean score of 

65.28 and after the defect was closed transcatheter showed an increase in the mean score to 87.08. Using the 

Wilcoxon test showed that there were differences in social functioning scores between before and after 

transcatheter closure of defects (p<0.001). The results of the assessment of school functioning before 

transcatheter closure of the defect with a mean score of 45.97 and after transcatheter closure of the defect 

showed an increase in the mean score to 81.25. Using the Wilcoxon test showed that there was a difference 

in school functioning scores between before and after transcatheter closure of the defect (p<0.001). The 

results of the assessment of the average score before closing the defect by transcatheter with a mean score 

of 54.28 and after closing the defect by transcatheter showed an increase in the mean score to 81.14. Using 

the Wilcoxon test showed that there was a difference in the mean score between before and after 

transcatheter closure of the defect (p<0.001). 

 

Table 1. Demographic Characteristics 

Characteristics n = 36 

Sex, n (%)  
   Male 15 (41,7) 

   Female 21 (58,3) 
Age, years  
   Mean (SD) 10,97 (4,3) 
   Median (Min – Max) 11,5 (5 – 18) 
Defect Size, mm  
   Mean (SD) 19,93 (6,81) 
   Median (Min – Max) 18,4 (8,4 – 32) 
Age of closing the septal defect  
   Mean (SD) 10,97 (4,3) 

   Median (Min – Max) 11,5 (5 – 18) 
Weight, kg  
   Mean (SD) 31,19 (13,8) 
   Median (Min – Max) 30 (13 – 57) 
Height, cm  
   Mean (SD) 131,42 (24,01) 
   Median (Min – Max) 138,5 (84 – 167) 
CHD type, n (%)  

   ASD 36 (100) 
Nutritional Status, n (%)  
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   Moderate 11 (30,6) 
   Well Nourished 25 (69,4) 
Education, n (%)  

   Kindergarten 7 (19,4) 
   Primary School 12 (33,3) 
   Junior High School 9 (25) 
   Senior High School 8 (22,2) 
Father;s Education, n (%)  
   Primary School 1 (2,8) 
   Junior High School 5 (13,9) 
   Senior High School 23 (63,9) 
   College 7 (19,4) 

Father’s Occupation, n (%)  
   State-owned enterprises 1 (2,8) 
   Private Employees 3 (8,3) 
   Farmer 8 (22,2) 
   Government employees 3 (8,3) 
   Army 1 (2,8) 
   Self-employed 20 (55,6) 
Mothers Education, n (%)  

   Junior High School 7 (19,4) 
   Senior High School 25 (69,4) 
   College 4 (11,1) 
Mother’s Occupation, n (%)  
   State-owned enterprises 1 (2,8) 
   Private Employees 1 (2,8) 
   Farmer 2 (5,6) 
   Government employees 3 (8,3) 

   Housewife 26 (72,2) 
   Self-employed 3 (8,3) 

 

Table 2. Differences in Quality of Life Before and After Transcatheter Closure of Defects 

Quality of Life 
Before 
Catheterization 

After  
Catheterization 

Impairment 36 (100) 2 (5,6) 
No Impairment 0 34 (94,4) 

 

Table 3. Quality of life before and after transcatheter defect closure by domain of function 

Quality of Life 
Before 
Catheterization 

After  
Catheterization 

p 

Physical Function    

   Mean (SD) 45,2 (12,67) 91,23 (13,41) <0,001a 

   Median (Min – Max) 50 (18,75 – 59,30) 100 (59 – 100)  
Emotional Function    
   Mean (SD) 60,69 (10,83) 66,53 (8,77) <0,001a 
   Median (Min – Max) 60 (50 – 90) 65 (50 – 80)  
Social Function    
   Mean (SD) 65,28 (14,49) 87,08 (10,38) <0,001a 
   Median (Min – Max) 65 (35 – 100) 82,5 (70 – 100)  

Schooling Function    
   Mean (SD) 45,97 (19,49) 81,25 (8,97) <0,001a 
   Median (Min – Max) 40 (25 – 100) 80 (65 – 100)  
Average Score    
   Mean (SD) 54,28 (6,33) 81,14 (6,71) <0,001b 

   Median (Min – Max) 52,75 (42,18-69) 81,25 (64,75-93,75)  

 

Table 4 shows the results of the analysis of the relationship between the diameter of the defect and the 

quality of life before closing the defect by transcatheter. Using the Spearman Correlation test, it shows that 

only the quality of life with the school function domain has a significant correlation with the size of the 

diameter of the defect (p=0.006). The correlation value (r) was obtained -0.446 meaning that there is a 

negative correlation with moderate strength, an increase in the diameter of the defect will be followed by a 



Dewi, et.al, 2022                                                                                                     Azerbaijan Medical Journal 

 

6062 
 

decrease in the school function score. No significant relationship was found between the diameter of the 

defect and other quality of life domains (p>0.05). 

 

Table 4. Association between the size of the defect diameter and the quality of life before transcatheter 

closure of the defect 

  p* r 

Defect Diameter Size Physical Function 0,099 0,279 

 Emotional Function 0,788 0,046 
 Social Function 0,144 0,248 
 Schooling Function 0,006 -0,446 
 Average Score 0,722 0,062 

*Spearman 

 

 
Figure 1. Scatterplot graph of the relationship between the size of the diameter of the defect and the 

function of the school before closing the defect by transcatheter 

 

Table 5 shows the results of the analysis of the relationship between the age of defect closure and quality of 

life after transcatheter closure of the defect. Using the Spearman Correlation test, it shows that only the 

quality of life with the school function domain has no significant correlation with the age of defect closure 

(p=0.536). Meanwhile, other quality of life parameters showed a significant correlation (p<0.05). 

 

Table 5. Association between Age of Defect Closure and Quality of Life After Transcatheter Closure of 

Defects 

  p* r 

Age of closing the septal defect Physical Function 0,006 -0,451 
 Emotional Function 0,038 -0,348 
 Social Function 0,006 -0,449 
 Schooling Function 0,536 -0,107 

 Average Score <0,001 -0,606 

*Spearman 

 

Physical function has a significant correlation with defect closure age (p=0.006). The correlation value (r) 

obtained is -0.451 meaning that there is a negative correlation with moderate strength, an increase in the age 

of defect closure will be followed by a decrease in the physical function score. Emotional function has a 

significant correlation with defect closure age (p=0.038). The correlation value (r) obtained is -0.348 

meaning that there is a negative correlation with weak strength, an increase in the age of defect closure will 

be followed by a decrease in the emotional function score. 

 

Social function has a significant correlation with defect closure age (p=0.006). The correlation value (r) 

obtained is -0.446 meaning that there is a negative correlation with moderate strength, an increase in the age 
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of defect closure will be followed by a decrease in the score of social functioning. The mean quality of life 

score had a significant correlation with defect closure age (p<0.001). The correlation value (r) obtained is -

0.606 meaning that there is a negative correlation with strong strength, an increase in the age of defect 

closure will be followed by a decrease in the mean quality of life score. 

 

4. Discussion 

Atrial septal defect is a defect in the septum that separates the left and right atrium which is anatomically 

divided into atrial primum septal defect, secundum, venous sinus type, and coronary sinus type. Atrial 

septal defects constitute approximately 10% of all congenital heart disease, while secundum defects 

constitute approximately 80% of all atrial septal defects. The prevalence of atrial septal defects in 

adolescents is higher than in infancy and childhood, and because of that most of the new diagnoses are 

made after older children or adolescents [14]. The study by [15] reported that the incidence of all forms of 

CHD was 75 per 1,000 live births, of which moderate and severe CHD occurred around 6 per 1,000 live 

births. Although most cases of CHD resolve spontaneously without any intervention, the overall incidence 

of requiring cardiologist care ranges from 2.5 to 13 per 1000 live births. Moreover, in neonates with severe 

forms of CHD, mortality is higher in low- and lower-middle-income countries such as sub-Saharan African 

countries than in high-income countries [16]. In this study the mean age was 10.97 years with the youngest 

being 5 years and the oldest being 18 years. Unlike the research by [17] reported a mean age of 4.4 years 

with the youngest being 3 months and the oldest being 17 years. This is due to the occurrence of 

spontaneous defect closure and many ASD sufferers who have no symptoms, resulting in a lack of vigilance 

by parents. There is controversy regarding age and the appropriate indications for defect closure in ASD. 

Based on the observation that spontaneous closure is unlikely after childhood, most close around 4 or 5 

years of age. 

 

In this study, most of the subjects were female 21 children (58.3%), this is in accordance with the research 

of [18] in Vietnam reported that the most subjects were female. This finding has been reported in other 

areas, with the prevalence of ASD in women who had not had a defect closed to 68% and the prevalence in 

women who had had a defect closed to 65% [19]. In an epidemiological study conducted in Hungary, it was 

found that the number of newborns with ASD was significantly higher in women than in men after 

adjusting for the total number of newborns, indicating a higher incidence in women [20]. This study may 

explain the higher prevalence of ASD in women. Therefore, even for women with asymptomatic ASD and 

well-compensated hemodynamic and cardiac function, there is an increased incidence of miscarriage, 

preterm delivery, and cardiac symptoms during pregnancy [21]. 

 

The most important predictor of spontaneous closure is defect size, with smaller defects being more 

common. [22], [23] reported that all ASDs <3 mm in size are expected to close spontaneously if diagnosed 

within the first 3 months of life. 48 Studies involving ASDs >3 mm have reported rates of spontaneous 

closure between 4% and 37.5%, whereas many ASDs of moderate diameter (3 mm to 8 mm) may close 

spontaneously but should be evaluated. ASD larger than 8 mm are unlikely to close spontaneously. In this 

study, there were 36 subjects with defects that could not close spontaneously with a mean hole size of 19.93 

mm for all subjects, with the smallest size being 8.4 mm and the largest being 32 mm. The study by 

Brassard reported children with ASD performed defect closure measures having a defect hole size larger 

than 8 mm ranging from 10-13 mm [17]. 

 

The cause of growth failure in CHD has many factors including genetic factors, chronic cyanosis, 

congestive heart failure, and pulmonary hypertension. and the inability to eat properly, leading to 

inadequate nutritional intake [24]. There is a 50-90% prevalence of malnutrition due to CHD in developing 
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countries [25]. In an Australian study, 23% of children were malnourished and 21% were wasted [26]. The 

study by Hasan, et al. showed an overall prevalence of malnutrition of 84.0% in cases compared to 20% for 

controls. In children with CHD, the prevalence of wasting and stunting is significantly higher compared to 

the control group, and also the relative proportion of children with severe malnutrition is significantly 

higher in patients with CHD. Stunting was around 57.89% in the acyanotic group, while wasting dominated 

around 45.83% in the cyanotic population. It can be explained by several factors including the pattern of 

distribution of cardiac lesions, the presence of severe complications of CHD, such as CHF, and the absence 

of CHD correction. The relative proportions of underweight, stunting and wasting in the patient group were 

14.3, 61.9 and 23.8%, respectively [27]. The study by [26] reported that the relative proportions of 

undernutrition, stunting, and wasting were 20.5, 28.8, and 41.1%, respectively. The Ratanachu study found 

that the relative proportions of undernutrition, stunting, and wasting in Thai children with CHD were 28, 

16, and 22% [28]. 

 

In contrast to this study, most children with good nutritional status 25 (69.4%) children, while 11 (30.6%) 

children were malnourished, this is similar to studi by Hawassa in Ethiopia reporting that children under 1 

year of age were more likely experiencing malnutrition [29]. Another study in China reported that children 

aged less than 1 year were more likely to be malnourished. This similarity means that children under 1 year 

old need more nutrients for growth and development than older children [24]. Parental knowledge is one of 

the things that plays a role in handling CHD. Lack of parental knowledge affects the perception of existing 

diseases [32]. According to study by Adhikarmika most parents of CHD children do not have good 

knowledge about CHD itself, even though good understanding from parents is proven to increase parental 

compliance, reduce anxiety in children and also their parents which has a good effect on the progress of 

their child's health [31]. In this study, the father's education was mostly high school, totaling 23 (63.9%) 

subjects and the highest mother's education was high school, totaling 25 (69.4%) subjects. 

 

An estimated one million children in America are living with CHD. The incidence of CHD in the outpatient 

unit is 11 patients in Indonesia. CHD management is not only aimed at increasing life expectancy but also 

for assessing the patient's quality of life [32]. Children with CHD are at risk of experiencing a poor quality 

of life [33]. Since the first attempt in 1976 by King and Mills, transcatheter closure of atrial secundum 

septal defects has evolved over the last 3 decades, and has become an effective alternative therapy for the 

majority of patients with secundum ASD. Sufficient margin of atrial tissue (5 mm) surrounding the defect is 

considered one of the most important initial selection criteria for catheter closure [34]. The results of this 

study assessed the quality of life of children with ASD before and after catheterization where all 

components of quality of life showed significant differences between before and after transcatheter closure 

of the defect. This is similar to the study [35] reported that adolescents and adults with CHD rated the 

quality of life of patients better after surgery and transcatheter intervention compared to other treatment 

options. 

 

In this study, prior to transcatheter closure of the defect, it was shown that all subjects had an impaired 

quality of life. After transcatheter closure of the defect, there were 2 children (5.6%) who still showed an 

impaired quality of life. This is due to the large size of the defect and the possibility that complications may 

have occurred in the patient. However, this study did not examine complications that occurred in patients 

before and after transcatheter closure of the defect. As the study by [36] complications that often occur after 

defect closure are arrhythmias and neurological problems. Neurological problems in the form of mild 

infarction and migraine. Other complications that can occur are hematoma, allergic reactions due to nickel 

allergies, chest pain, shortness of breath. However, this study demonstrated the effectiveness and safety of 

transcatheter closure in very large ASD patients as well as large ASD patients. Long-term follow-up of 
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large ASD transcatheter closure is important, especially for late complications and hemodynamic outcome. 

 

Once the diagnosis is established but defect closure is accomplished late there can be progression to a 

hemodynamically significant ASD resulting in further problems of increased left-to-right shunt, increased 

pulmonary blood flow, and diastolic overload progressive right side [37]. The case report by [38] had an 

ASD patient who was 20 years old who was diagnosed late because he did not have specific clinical 

symptoms. The patient had incomplete right bundle branch block, dilated right atrial pulmonary 

hypertension, mitral regurgitation, moderate to severe tricuspid regurgitation, so that the patient underwent 

surgery to close the defect. More than 80% of patients with CHD do not receive follow-up procedures, as a 

result, have poor outcomes and have a poor quality of life. Similar to this study there is a negative 

correlation with strong strength, whereby an increase in the age of defect closure is followed by a decrease 

in the mean score quality of life. 

 

This study has several limitations, this study did not carry out a uniform quality of life examination, self-

report and parent report examinations were supposed to be carried out on all subjects, because the subjects 

in this study were 5-18 years old and were able to fill out the PedSQL self-report questionnaire according to 

the age is added with the parents' information on the parents report. In this study only examined quality of 

life 1 month after transcatheter closure of the defect so it did not provide an overview of improvement or 

complications after transcatheter closure of the defect which should be monitored after 1 month, 3 months, 

6 months to 12 months. Furthermore, the limitations of this study were not examining whether there were 

complications related to disease in older children prior to closing the defect so that it could lead to quality of 

life that was still disrupted even though the defect had been closed. 

 

5. Conclusion 

There are various characteristics of pediatric patients with atrial septal defects at H. Adam Malik General 

Hospital Medan. There are differences in the quality of life in ASD children between before and after 

transcatheter closure of the defect. There are significant differences in all domains of quality of life function 

in ASD children between before and after transcatheter closure of the defect. There is a significant 

relationship between the quality of life in the school function domain and the size of the defect diameter, 

where if there is an increase in the size of the defect diameter it will be followed by a decrease in the school 

function score, but no significant relationship is found between the size of the defect diameter and other 

quality of life domains. There is a strong correlation between the age at which defects are closed and quality 

of life. 
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