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ANALYSIS OF THE ACTIVITY OF THE INTENSIVE CARE UNIT OF THE PEDIATRICS CENTER

Resume

Background. This article presents the results of an analysis of the activities of the anesthesiology and resuscitation
department at the Scientific Center for Pediatrics and Pediatric Surgery over the period 2020-2022. The study focused on key
performance indicators of the resuscitation and intensive care units, including the number of patients treated, mortality
rates, and the number of patients transferred to specialized departments.

Purpose of the study. To analyze the activities of the intensive care unit departments to assess the efficiency of the
resuscitation and anesthesiology unit and identify key aspects that require optimization to improve the quality of medical
care.

Materials and methods. The annual reporting data of the anesthesiology and resuscitation block of the Scientific Center for
Pediatrics and Pediatric Surgery for the period 2020-2022 were used for the analysis.

Results. As part of the study, data from four specialized departments of anesthesiology and resuscitation block at the
Scientific Center for Pediatrics and Pediatric Surgery were analyzed. Among them, the oncology and hematology department
ranked highest in terms of the number of patients treated, the number of children transferred from resuscitation and
intensive care units, and the mortality rate. The analysis revealed that the highest number of fatal cases was recorded among
newborns, with the primary cause being multiple congenital malformations.

Conclusions. The Pediatric Center needs to focus its efforts on creating conditions for sustainable staffing with
anesthesiologists and intensivists, as well as on regular professional development, with a particular emphasis on
specialization in the field of oncology and hematology.
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NEAUATPUA OPTAJIBIFbIHBIH PEAHUMALIMAJIBIK-AHECTE3WOJIOTUAJIBIK BJIOTbIHBIH KbISMETIH TAJIJAY

TyiiH: Bys1 MakasaZia MepUHATOJIOTMsS] OPTaJbIFbIHBIH, peaHHMalUs/IbIK-aHeCTe3U00TUs/IbIK, GesiMiteciniy 2020-2022
KbLIJAp Ke3eHiHJeri KbI3MeTiH Tasjay HaTHXKesepi KeaTipiireH. ABTopJiap aHeCTe3UOJIOTHsl, peaHUMalus KoHe
KapKbIH/Jbl Tepanus GeJiMilesiepiHiH *YMbIC KOPCETKIIITEPiH, eMAe/NreH HayKacTapAblH CaHbl, 6JIiM-XKIiTiM AeHreli xoHe
6eliHAik GeJiMIIesiepre aybICThIPbIIFAH HAYKACTap CaHbl CUSKThI KOpCeTKilITepi 3epTTei.

3epTTey MakcaTbl. PeaHUMalUs/IbIK-aHECTE3UOJIOTUSMDBIK, OJIOKTBIH, >KYMbIC icTey TUIMAiIriH 6afasay koHe
MeJUIMHA/BbIK KOMEKTiH camacblH apTTblpy VIIiH OHTaWJaHABIPY[bl Tasal eTeTiH Heri3ri acnekTinepi aHBIKTay
MaKCaTbhlHZja NepUHATOJIOTUsI OpPTaJIbIFbIHBIH aHECTe3UO0JIOTHUSl, peaHUMalUs KoHe KapKbIHJbl Tepanus OeJiiMliesepiHiH,
KbI3MeTiHe TaJljay XKyprisy.

MaTepuasngap MeH djicrep. [lepuHATONIOrUs OPTAJBIFBIHBIH pPeaHUMAIUSAIbIK-aHECTE3UOIOTUSJIBIK, 6J10ThIHBIH, 2020-
2022 pL1JapFbl )KbUIABIK €CENTIK JepeKTepi TalAaH/bl.

3epTTey HITHKesepi. 3epTTey OapbIChIHAA IEPUHATOJIOTUS OPTAJBIFBIHBIH, peaHUMalUsJIbIK-aHECTEe3UO0IO0TUsJIBIK,
GJIOTBIHBIH, TOPT MaMaHJAHJbIPbUIFAH OGeJiiMileciHiH JgepekTepi TangaHfbl. OJsiapAblH illiHAE eM/Jiesyllijiep CaHbI,
GaJlasiap/iblH, aHECTe3UO0JIOTHS, peaHUMallUsl KoHe peaHUMalus OeJiiMilesepiHEH aybICTBHIPbLIFAHAAP CaHbI YXKOHE OJIM-
XKIiTiM JleHTreli GOWBIHIIA OHKOTeMaToJIOTHs GeJsiMileci kel 6acTazbl. Tajnjay COHbIMEH KaTap jKaHA TyFaH HapecTesep
apacbIHZA eJIiM-XKITIMHIH eH Kell caHbl TipKeJreHiH KepceTTi, e/1iM-KiTiMHiH Herisri ce6e6i GipHenie Tya 6iTkeH akaysap
60J1/1bI.

KopsIThiHABLAAD. [leauaTpus opTaiblFbl aHECTE3UO0JIOT-PEAHUMATOIOTTAPAbIH TYPAKThI KaZpJlapMeH KaMTaMachl3 eTyiHe
»KaFJ|akl kacayFa, COHIal-aK, oJIap/iblH OUTIKTIIIriH KyHeJsi Typ/ie apTThIpyFa, acipece OHKOreMaTOJIOTHS caslachbIHA Ha3ap
aylapybl KQOXKeT.

Ty#iHAi ce3aep: KapKbIH/bl Tepanus 66JiMIeci, aHeCTE3U0JIOT Hsl, JKaHa TyFaH HopecTeJiep.

Maxan6eTKyJ10Ba [I.H.1, Jluraii 3.H.2, XomsakoBa M.B.2, /laypeHG6ekoBa A.H.2
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AHAJIN3 JEATEJIBHOCTU PEAHMUMAIIMOHHO-AHECTE3WOJIOTUYECKOI'O bJIOKA UEHTPA TIEAUATPUN

BBeaeHue. B n1aHHON cTaThbe Npe/CTaB/IeHbl pe3y/bTaThl aHAIN3a eI TEJbHOCTH PEaHUMALMOHHO-aHECTE3U 00T UYECKOT0
oTJesieHdss HaydyHoro neHTpa nejuaTpud U JAETCKOU xupypruu 3a nepuon 2020-2022 roapl. B xoje uccieoBaHUs
aBTOpaMH ObLJIM HM3y4YeHbI KJIOYEBbIE MOKA3aTead PaboThl OTJeJeHUM peaHHMallid U UHTEHCUBHOHM Tepanuu, BKJIOYas
KOJIMYECTBO MPOJIEYEHHBIX MAIMEHTOB, YPOBEHb JIETAJBHOCTH M YMUCAO OOJIbHBIX, NepeBeJEHHBIX B MNpoUIbHbIE
OTAeJIeHHs.

Llenpb uccieaoBanus. [I[poBecTy aHa/NNU3 eI TEIbHOCTH OT/leJIEHUN peaHHMalliyd U UHTEHCUBHOU Teparnuu C 1eJibI0 OLeHKU
3pPeKTUBHOCTH QPYHKLHMOHUPOBAHHUS peaHUMAlMOHHO-aHECTE3HNO0JIOTUYECKOT0 OJI0KA U BbISIBJIEHUS KJIKUYEBbIX acCleKTOB,
TPEeOYIIUX ONITUMHU3ALUU JJIsI TOBBIIIEHUS KAYeCTBAa MeJULMHCKON TOMOLIH.

Marepuasibl ¥ MeToAbl. /s aHajivM3a ObUIM KCIOJb30BaHbl TOJIOBble OTYETHbIE [JaHHble peaHWMalMOHHO-
aHEeCTe3u0JIOrnYecKoro 6/10ka HayuHoro neHTpa neiMaTpUM U JeTCKON Xupypruu 3a nepuon 2020-2022 ropbl.
Pe3ysbTaThl HCCIeA0BaHMUA. B paMKax vccie0BaHusl ObLINM IPOAHATU3UPOBAHBI JJAHHBIE YEeThIPEX CIELUATU3UPOBAHHbBIX
OT/leJIeHUH peaHUMal[MOHHO-aHeCTE3M0JI0THUEeCKOT0 6J10Ka HaydHoro 1eHTpa nejuaTpuu U 1eTCKou xupypruu. Cpeau HUX
OTJleJleHHe OHKOreMaToJIOTHH JIUJAUPOBAJIO 110 KOJMYECTBY NpPOJIeYeHHbIX MAllMeHTOB, YHUCIY JeTell, IepeBeJleHHbIX U3
OTZe/IeHUH peaHHMalUU U UHTEHCUBHOHM Tepalnuy, a TaKXKe [0 YPOBHIO JIETAJIbHOCTU. AHAIM3 MOKa3aJl, YTO HauboJiblee
KOJIMYEeCTBO JIeTaJbHbIX CJy4aeB 3aperuCTPUPOBAHO CpeJijd HOBOPOXKJEHHBIX, OCHOBHOW NPUYUHON KOTOPBIX CTalU
MHOX€eCTBEHHbIe BPOK/leHHble IOPOKHU Pa3BUTHS.

BbIBOAbI. lleHTpy meguaTpuy HeoOXOJHUMO COCPEJOTOYUTh YCHUJIUSI Ha CO3JAaHHUH YCJIOBUH JJISI YCTOHYMBOTO KaZpOBOTO
obecrevyeHHs1 BpauaMH{ aHECTE3W0JIOTAMU-PEaHUMATOJIONAMH, & TaKXKe Ha PeryJisspHOM IMOBBLIIIEHUH UX KBaJW(UKALUH, C
0CO6BbIM aKIIEHTOM Ha CIel[hau3al{I0 B 06J1aCTH OHKOIeMaTOJIOTHH.

Kiio4yeBble c/10Ba: OT/e/leHUe UHTEHCUBHOU Tepaluy, aHeCTe3U0J10IHs, HOBOPOXK/JeHHbIe.

Background. The Research Center of Pediatrics and Pediatric Surgery is one of the oldest medical institutions in Kazakhstan.
It was founded on November 28, 1932 by the decree of the Central Executive Committee and the Council of People’s
Commissars of the Kazakh ASSR as the Research Institute for the Protection of Motherhood and Infancy.

Currently, the center actively operates departments of neonatology with surgery of newborns, general pediatrics,
pulmonology, oncology and hematology, surgery, urology, cardiac surgery, interventional cardiology and vascular surgery. In
addition, the center has four departments of anesthesia, resuscitation and intensive care, which provide specialized care to
patients of various profiles.

The resuscitation and anesthesiology unit of “RCPPS” JSC provides highly qualified medical care to children from newborns to
18 years old in critical and terminal conditions. The range of pathologies that the specialists of the unit work with includes
surgical, complex somatic, oncohematological and cardiac surgical diseases.

Since June 1, 2022, a new department of resuscitation, anesthesiology and intensive care for newborns has started operating
at “RCPPS” JSC. Thus, the structure of the resuscitation and anesthesiology unit includes four specialized departments:

1) Department of resuscitation, anesthesiology and intensive care for older children.

2) Department of resuscitation, anesthesiology and intensive care for newborns.

3) Department of resuscitation, anesthesiology and intensive care for cardiac surgery.

4) Department of resuscitation, anesthesiology and intensive care for oncohematological patients.

Below are the departments of the resuscitation and anesthesiology unit of “RCPPS” JSC (Figure 1).

Department of Department of
resuscitation, resuscitation,
anesthesiology and anesthesiology and
intensive care for intensive care for

newborns cardiac surgery
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anesthesiology and
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Department of
resuscitation,
anesthesiology and
intensive care for
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Figure 1 - The structure of the resuscitation and anesthesiology unit of NCPPS
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According to many studies, the main performance indicators of the resuscitation and anesthesiology unit are the number of
treated patients, the average length of stay in the department, the mortality rate, the number of patients transferred to
specialized departments, as well as other key parameters reflecting the quality and effectiveness of medical care [1-7].
Purpose of the study. To analyze the activities of the intensive care unit departments of “RCPPS” JSC in order to assess the
efficiency of the resuscitation and anesthesiology unit and identify key aspects that require optimization to improve the
quality of medical care.

Materials and methods. The research materials include annual reporting data of the resuscitation and anesthesiology unit of
“RCPPS” ]JSC for the period 2020-2022.

Results. This article analyzes data on the number of children admitted in 2020-2022, the number of patients transferred to
specialized departments, as well as deaths for the same period. The results of the study are presented with distribution
across four departments of the resuscitation and anesthesiology unit, which made it possible to identify the features of the
work of each of them.

Below are the main performance indicators of the resuscitation and anesthesiology unit of the National Center for Pediatrics
and Children’s Surgery for 2020-2022 (Table 1).

Table 1 - Performance indicators of the resuscitation and anesthesiology unit of the National Center for Pediatrics and
Children’s Surgery for 2020-2022

Department Department of | Department of | Department of | Department of
resuscitation, resuscitation, resuscitation, resuscitation,
anesthesiology and | anesthesiology and | anesthesiology and | anesthesiology and
intensive  care for | intensive care for older | intensive care for | intensive care for
newborns children cardiac surgery oncohematological

patients
2020 | 2021 | 2022 | 2020 | 2021 | 2022 | 2020 | 2021 | 2022 | 2020 | 2021 2022

Total number of | - - 163 1670 | 1623 | 1508 | 503 491 460 3287 | 3585 3795

admitted:

Died - - 6 11 20 6 33 28 22 38 60 46

Mortality rate | - - 36% | 06 1,2% | 04% |66% | 57% |47% | 12% | 103% | 8,7%

per number of %

children

admitted

The analysis showed a decrease in the dynamics of admission of older children to the intensive care unit in the period from
2020 to 2022.In 2022, the rate of decline in this indicator was 7.1% compared to 2021, while in 2021 a decrease of 2.0% was
recorded compared to 2020. A similar trend is observed in the cardiac surgery intensive care unit: in 2022, the number of
children admitted decreased by 6.3% compared to 2021, and in 2021 the decrease was 2.4% compared to 2020.

In the period from 2020 to 2022, there was a significant increase in the number of children admitted to the oncohematology
intensive care unit. In 2022, the growth rate of this indicator was 5.9% compared to 2021. Similarly, in 2021, there was also
an increase in the number of admissions, with the growth rate being 9.1% compared to 2020.

The mortality rate in the intensive care unit is one of the key indicators of the department’s performance and the quality of
medical care provided to patients in critical condition. This indicator reflects the department’s ability to ensure the survival
of patients with severe pathologies and complications [8-12]. A decrease in the mortality rate indicates an increase in the
qualifications of medical personnel, the introduction of modern technologies and improved treatment conditions, which
together contribute to improved treatment outcomes and patient recovery [13-17].

Below are the mortality rates in the intensive care unit and anesthesia departments for the analyzed years (Table 2).

Table 2 - Mortality structure in intensive care and anesthesiology departments in 2020-2022

2020 2021 2022

Departments
% (95 % CI) % (95 % CI) % (95 % CI)

Department of resuscitation,
anesthesiology and intensive | - - 7,5 (5,39;9,61)
care for newborns

Department of resuscitation,
anesthesiology and intensive | 21,2 (18,79;23,61) 18,5 (16,8;20,2) 7,5 (5,39;9,61)
care for older children
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Department of resuscitation,
anesthesiology and intensive | 26,9 (24,58;29,22) 25,9 (24,28;27,52) 27,5 (25,63;29,37)
care for cardiac surgery

Department of resuscitation,
anesthesiology and intensive

care for oncohematological 51,9 (50,01;53,79) 55,6 (54,34;56,86) 57,5 (56,07;58,93)
patients
Total (abs., %) 52 (100,0) 108 (100,0) 80 (100,0)

During the analyzed period, 240 fatal cases were registered in the intensive care and anesthesiology departments, with the
highest number of fatal cases in 2021 - 108 cases. The proportion of fatal cases was distributed as follows: in the
oncohematology intensive care unit - 55.6%, in the cardiac surgery intensive care unit - 25.9%, and in the intensive care unit
for older children - 18.5%. These data make it possible to identify the departments with the highest mortality rates and focus
efforts on improving the quality of medical care in them.

Below are the mortality rates by intensive care unit departments for 2020-2022 (Table 3).

Table 3 - Mortality rates in intensive care units for 2020-2022

2020 2021 2022 Bcero

Departments
% (95 % CI) % (95 % CI) % (95 % CI) abs. (%)

Department of resuscitation,
anesthesiology and intensive | - - 6(100,0) 6(100,0)
care for newborns

Department of resuscitation,
anesthesiology and intensive | 29,7 (27;32,4) 54,1 (51,92;56,28) 16,2 (13,25;19,15) 37 (100,0)
care for older children

Department of resuscitation,
anesthesiology and intensive | 21,9 (19,73;24,07) 43,8 (41,96;45,64) 34,4 (32,42;36,38) 64 (100,0)
care for cardiac surgery

Department of resuscitation,
anesthesiology and intensive
care for oncohematological
patients

20,3 (18,78;21,82) 45,1 (43,84;46,36) 34,6 (33,23;35,97) 133 (100,0)

The neonatal intensive care unit began functioning only in 2022. Therefore, during the period we analyzed, a low mortality
rate was noted in comparison with other departments. In the elderly intensive care unit, there were 37 fatal cases in 2020-
2022. The highest proportion was in 2021 - 54.1%. This was followed by 2020 - 29.7% and 2022 - 16.2%.

In the cardiac surgery intensive care unit, an increase in the mortality rate was also noted in 2021 - 43.8% in comparison
with other years analyzed. In 2022, this figure was 34.4%, in 2020 - 21.9%. A total of 64 fatal cases were registered in the
cardiac surgery intensive care unit from 2020 to 2022.

In the oncohematology intensive care unit, there were 64 fatal cases from 2020 to 2022. There were 133 fatal cases. The
highest proportion of fatality rates was noted in 2021 - 45.1%, followed by 2022 - 34.6%. In 2020, the fatality rate was 20.3%.
In 2022, 80 children died in the intensive care and anesthesiology departments. The main contribution to mortality was made
by patients with oncohematological and cardiac surgical diseases. In patients with oncological pathologies, tumor
progression with metastasis was noted. Among those who died with a diagnosis of acute leukemia, there was a resistant
course of the disease, relapses and septic complications. Mortality among cardiac surgical patients was due to the complexity
and severity of congenital heart defects, accompanied by pathology of other body systems.

All other deceased children with surgical pathology had multiple congenital malformations. The main causes of death were
multiple organ failure, late hospitalization in extremely serious conditions, and septic complications aggravated by antibiotic
resistance.

Below is the age structure of deceased children in the intensive care and anesthesia departments for 2022 (Figure 2).
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Figure 2 - Age structure of deceased children in the intensive care and anesthesiology departments for 2022, %

According to the analysis, it was found that the greatest number of fatal cases occurred in newborns - 26.25%. Next were
children from 1 month to 1 year old - 21.25%. In third place were children from 7 to 15 years old - 17.5%. 12.5% f fatal cases
occurred in children from 1 year to 3 years old and from 3 years to 7 years old. 10.0% of fatal cases occurred in children over
15 years old.

Mortality by age: 21 (26%) - are children of the neonatal period: with MVD-8 (38%), with CHD 12 (57%) and 1 (2%) with
nephroblastoma. 17 (21%) children under one year: with CHD 10 (59%), with CHD 3 (17.5%), with OH pathology 4 (23.5%).
Children aged 3 years and over: with congenital heart disease 1 (2%), with OH pathology 41 (98%). Below are the mortality
rates by days (Figure 3).

100

81,25

80
60
40

20 8,75 10
0 [ |

up to 1 day from 1 to 3 days more than 3 days

Figure 3 - Fatality rates by days for 2022

As can be seen from the figure, 81.25% of fatal cases occurred after 3 days. 8.75% of fatal cases occurred before 1 day. 10.0%
of fatal cases were recorded from 1 to 3 days.

The number of patients transferred from the intensive care departments to specialized departments is an important indicator
of the effectiveness of treatment and stabilization of the condition in the intensive care unit. This indicator reflects success in
bringing patients out of critical condition, allowing them to continue treatment in less intensive conditions. An increase in the
number of transfers may indicate a high level of medical care, timely and effective use of diagnostic and therapeutic
measures.

Below are data on the number of children transferred from the intensive care departments to other departments (Table 4).

Table 4 - Number of children transferred from intensive care units to other units from 2020 to 2022

Departments Year Total
2020 2021 2022

Department of resuscitation, anesthesiology and intensive care for | 2671 3475 3726 9872

oncohematological patients

Department of resuscitation, anesthesiology and intensive care for | - 0 150 150

newborns

Department of resuscitation, anesthesiology and intensive care for older | 1066 1606 1547 4219

children

Department of resuscitation, anesthesiology and intensive care for | 377 441 439 1257

cardiac surgery

During the analyzed period, 9872 children were transferred from the oncohematology intensive care unit to other
departments of the NCPPS. 4219 children were transferred from the elderly intensive care unit, 1257 from the cardiac
intensive care unit, and 150 from the neonatal intensive care unit.

Below is the proportion of children transferred from the intensive care unit to other intensive care units from 2020 to 2022
(Table 5).
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Table 5 - Proportion of children transferred from the intensive care unit to other departments of the NCPPS from 2020 to
2022

Departments Year

2020 2021 2022

%, 95 % CI %, 95 % CI %, 95 % CI
Resuscitation for oncohematological patients 64,2 (64,02;64,38) 62,9 (62,74;63,06) 63,6 (63,45;63,75)
Department of resuscitation, anesthesiology and 2,6 (2,35;2,85)

intensive care for newborns

Department of resuscitation, anesthesiology and | 25,6 (25,34;25,86) 29,1 (28,88;29,32) 26,4 (26,18;26,62)
intensive care for older children

Resuscitation for cardiac surgery 9,1(8,81,9,39) 8,0 (7,75;8,25) 7,5 (7,25;7,75)

Total 4114 5522 5862

In 2020, 4,161 children were transferred from the intensive care unit to other departments. The largest share of transferred
patients was from the oncohematology intensive care unit - 64.2%. The second place was taken by the intensive care
department for older children with an indicator of 25.6%. The lowest share of transferred children was recorded in the
cardiac surgery intensive care unit - 9.1%. In 2021, 5,522 children were transferred from the intensive care unit to other
departments of the NCPPS. The largest share of transferred children was from the oncohematology intensive care unit -
62.9%. 29.1% of children were transferred from the intensive care unit for older children, 8.0% of children from the cardiac
surgery intensive care unit.

In 2022, 5,862 children were transferred from the intensive care units to other departments. The largest number of children
were transferred from the oncohematology intensive care unit - 63.6%. The next place was taken by the senior intensive care
unit - 26.4%. The smallest number of children were transferred from the cardiac surgery intensive care unit - 7.5%.

We analyzed the number of children admitted and transferred from various departments, which allows us to assess the load
on the intensive care and anesthesia unit and the efficiency of using the bed fund.

Below is a comparative analysis of the number of children admitted to the intensive care unit and transferred from the
intensive care unit from 2020 to 2022 (Table 6).

Table 6 - Comparative analysis of the number of children admitted to the intensive care unit and transferred from the
intensive care unit, 2020-2022.

Department Year

2020 2021 2022

Admitted | Transferred | Admitted | Transferred | Admitted | Transferred
Department of resuscitation, anesthesiology | 2711 2671 3534 3475 3770 3726
and intensive care for oncohema-tological
patients
Department of resuscitation, anesthesiology 161 150
and intensive care for newborns
Department of resuscitation, anesthesiology | 1079 1066 1627 1606 1554 1547
and intensive care for older children
Department of resuscitation, anesthesiology | 391 377 476 441 461 439
and intensive care for cardiac surgery

As follows from the table presented, in the period from 2020 to 2022, there is a difference in the number of patients admitted
to the intensive care unit and those transferred from these departments to other departments of the NCPPS.

In 2020, 2,711 children were admitted to the oncohematology intensive care unit, of which 2,611 were transferred to other
departments. 40 children were not transferred for a number of reasons, including death or transfer to another medical
organization. 1,079 children were admitted to the intensive care unit for older children, of which 1,066 were transferred to
other departments of the NCPPS. The remaining 13 children were not transferred due to death. 391 children were admitted
to the cardiac surgery intensive care unit, of which 377 were transferred, and in 14 cases a death was recorded.

In 2021, 3,534 children were admitted to the oncohematology intensive care unit, of which 3,475 were transferred to other
departments. 59 children were not transferred for various reasons, including death or transfer to another medical
organization. 1,627 children were admitted to the neonatal intensive care unit, of which 1,606 were transferred to other
departments of the NCPPS. The remaining 21 children were not transferred due to death. 476 children were admitted to the
cardiac surgery intensive care unit, of which 441 children were transferred, and 35 children were not transferred due to
death or transfer to another medical organization.

In 2022, 3,770 children were admitted to the oncohematology intensive care unit, of which 3,726 were transferred to other
departments. The remaining 44 children were not transferred for several reasons, including death or transfer to another
medical facility. A total of 1,554 children were admitted to the pediatric intensive care unit, of which 1,547 were transferred
to other departments of the NCPPS. Seven children were not transferred due to death. 461 children were admitted to the
cardiac intensive care unit, of which 439 were transferred. In 22 cases, children were not transferred due to death or transfer
to another medical facility. 161 children were admitted to the neonatal intensive care unit, of which 150 were transferred to
other departments. Nine children were not transferred for several reasons, including serious condition or death.

Over the analyzed period, a gradual increase in the number of patients served, especially in the oncohematological intensive
care unit, is noted, which indicates a growing need for specialized medical care in this area.
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Discussion. Analysis of the activities of the resuscitation and anesthesiology unit of NCPPS showed that today it includes four
specialized departments. The expansion of the unit is associated with the opening of a new intensive care unit for newborns
in 2022. The need to create this department is confirmed by the fact that 163 children were hospitalized in the first year of its
operation, which indicates a high level of demand for the care provided.

During the analyzed period, there was a significant increase in the number of children admitted to the oncohematological
intensive care unit. In 2022, the growth rate was 5.9% compared to 2021. The total number of hospitalized children
increased from 3,287 in 2020 to 3,795 in 2022, which indicates an increase in the need for specialized medical care in this
area.

In the period from 2020 to 2022, 240 fatal cases were registered in the intensive care and anesthesiology departments. The
highest number of fatal cases was recorded in 2021 - 108 cases, in 2022 - 80 cases, and in 2020 - 50 cases. An analysis of the
mortality distribution showed that the highest number of cases during the analyzed period was noted in the oncohematology
intensive care unit - 133 cases. Moreover, 26.25% of all fatal cases were among newborns. Most fatal cases (81.25%)
occurred more than three days after admission, 8.75% of cases were registered within the first day, and 10.0% - in the period
from one to three days. These data emphasize the importance of timely diagnosis and intensive care in the early stages of
hospitalization.

According to the results of a comparative analysis of data for 2020-2022 on the number of children admitted to and
transferred from the intensive care unit, the following dynamics were revealed: in 2020, 4,181 children were admitted to the
departments, of which 4,114 were transferred to other departments; in 2021, the number of children admitted was 5,637,
and 5,522 were transferred; in 2022, 5,946 children were hospitalized, of which 5,862 were transferred. The main reasons
for the discrepancies between the number of children admitted and transferred are fatal outcomes and transfers to other
medical organizations, which emphasizes the need to analyze the factors affecting these indicators.

Conclusion. The pediatric center needs to focus on creating conditions for sustainable staffing with anesthesiologist-
resuscitators. Particular attention should be paid to the systematic improvement of their qualifications, especially in the field
of oncohematology, where a high level of professional knowledge and skills is required for the effective treatment of patients
with serious diseases.
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BkJ1ag aBTOpOB. Bce aBTOpbI NPUHUMAaJ/IM PAaBHOCUJIbHOE y4acTHe IPY HalMCaHUM JJAHHON CTaThU.

KoH}IMKT HHTEpeCcoB - He 3asBJIEH.

JlaHHbIM MaTepuas He ObL1 3asiBJeH paHee, AJ NMyGJUKALMU B APYTUX U3JaHUAX U He HAXOAUTCS Ha PacCMOTPeHUU
JPYruMu usjateabcTBaMu. [Ipy npoBefieHUM JaHHOU paboThl He 6b110 GUHAHCUPOBAHUSA CTOPOHHUMM OpPraHU3alUsMU U
MeJULMHCKUMHU NIpeJiCTaBUTebcTBaMu. PUHaHCHMpOBaHUe — He TPOBOJUJIOCH.

ABTOp1apABIH YAeci. Bap/blK aBTOp/1ap 0Cbl MaKaJlaHbl Xa3yFa TeH Adpexe/ie KaTbICThI.

Myzaaenep KaKTBIFBICHI — MaJliM/Ie/INeH XKOK,

Bysn MaTepuan 6acka 6acplibIMJapAa »Kapusaay yiliH GypblH MaJsiMJesIMereH >kaHe 6acka 6achblIbIMJAp/blH KapayblHa
YCbIHBIIMaFaH. OCbl >KYMBICTBI XYPri3y KesiHJe CBIPTKbI YHbIMJAp MeH MeJHWLMHAJbIK 6KiNAIKTepAiH Kap:KblIaH/bIPYHbI
»KacaJIFaH oK. Kapxxkblinan blpy Kyprisinmei.
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