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ABSTRACT
Background: Innocent murmurs are important clinical signs detected by clinicians. Objective: To determine the prevalence of
innocent murmur in general rural population of Rahim Yar Khan. Methodology: This was a cross sectional study conducted
during 2012. A representative sample of general rural population of Rahim Yar Khan was selected by random sampling technique.
Eleven villages were screened by auscultation and confirmed by echo/Doppler studies at Sheikh Zayed Medical
College/Hospital, Rahim Yar Khan. Results: 404 persons were found with murmurs, 148 individuals on initial screening have
innocent murmur (IM). 203 persons have suspect murmur and they underwent echocardiography. IM was found in 96 subject
after echocardiography. The prevalence of IM was 244 (12.2%) in this study. Conclusion: This study indicate high prevalence of
innocent murmur in general rural communities.
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INTRODUCTION
Cardiac murmurs may be detected commonly on
physical examinations by physicians. Innocent
murmurs are defined as murmurs having no
1
underlying organic/pathological etiology. The
evidence shows that innocent murmurs are quite
2
common among pediatric patients. These
murmurs occurs mostly in systole, however,
venous hum is continuous. Organic systolic
murmur are of high intensity ≥ 3/6 wide spread
indicates underlying lesion. Diastolic murmurs
are always organic.3 Contrary to anatomic /
organic the innocent murmur are well localized
usually along the upper LSB. Innocent Murmurs
intensity usually changes with change in position
and examiner. Additionally, cyanosis should not
4
be present in innocent murmur, and its quality is
vibratory and sometime blowing.
Most of the studies describing innocent murmurs
were conducted in pediatric or infant age groups
and the data is hospital based. To the best of our
knowledge no study has been published regarding
prevalence of IM in rural population of all ages.
This study is the review of data from
epediomological survey regarding prevalence and
pattern of Rheumatic Heart disease in the rural
5
areas by Rizvi et al and we have extracted the
prevalence of innocent murmurs in this extensive
cross sectional survey of the rural population
representing Pakistan based on ethnicity as well.

METHODOLOGY
This retrospective data was reviewed from

epidemiological survey for prevalence and pattern of
rheumatic heart disease in the rural areas of Pakistan.
A representative sample of general population of
Rahim Yar Khan was selected. The detailed methods
6
have been discussed elsewhere.
Innocent murmur was diagnosed as having murmurs
of no organic reason found on initial screening and
plus diagnosed on echocardiography out of all
suspected murmurs. The team composed of district
cardiologist (SFH) and his associates visited each
household in the sample village to examine all family
members for screening purpose. Every family
member was ausculated by one of us in supine and
left lateral decubitus position creating a possible
silent atmosphere in the surroundings. All doubtful
cases were cross checked and confirmed. Sometime
certain maneuvers like standing / sitting, light
exercise, valsalva and hand grip were performed to
elucidate the low grade murmur or other ausculatory
events. Data was analyzed by using SPSS version 16.

RESULTS
A total of 404 persons were found with murmur out of
total selected population of 2000. 148 individual
were declared as having innocent murmurs on initial
screening. 203 suspected murmur cases underwent
echo / Doppler studies to define the cause of
murmurs. In 96 persons of suspect murmurs, no
organic heart disease after echo was identified and
this group was designated as innocent murmur on
echocardiography. 148 diagnosed on initial
screening and 96 on echocardiography were labeled
as having IM. Out of 404 murmurs, 244 were
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innocent. Prevalence of IM was found to be 244
(12.2%) out of 2000 population. (Figure I).
Figure I: Prevalence of Innocent Murmurs
Murmur Detected 404 out of 2000
Innocent Murmur (148)

Suspected Murmur of RHD (256)

CONCLUSION
This study shows a high prevalence of innocent
murmur in general rural communities. This is the first
feel study where echo/Doppler was used to confirm
innocent out of organic murmur.
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