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ABSTRACT. Taking into account the peculiarities of the incidence of newborns’ morbidity in St.
Petersburg, the assessment of hospitalizations of children in the first month of life into a multidisciplinary
children’s hospital in a metropolis is an urgent issue for research. For this purpose, data of 267 children
who were treated in a multidisciplinary children’s hospital in 2020-2022 were taken from MIS
“Ariadna”. Statistical data processing was carried out using MS Office 2016 and STATISTICA 10.0
StatSoft Inc. software. The analysis of the data obtained revealed that the majority of patients in the
first month of life were admitted through an in-hospital transfer and their treatment was financed
by compulsory medical insurance funds. During the COVID-19 pandemic, most children in the first
month of life were hospitalized by emergency aid (66.7%), but since 2021, hospitalization of two-thirds
of patients started to be planned. The share of children rehospitalized in 2022 was 2.3%, and the highest
rate of rehospitalization was observed in 2021, when its level reached 11.7%. An assessment of the
distribution of hospitalized children by birth weight showed an increase in the proportion of newborns
born prematurely. The largest proportion of patients in the first month of life was hospitalized in the
departments of pathology beds for newborns and premature babies, intensive care beds for newborns
and surgical beds for children, which had the highest average length of stay for patients. The proportion
of patients hospitalized at pathology beds for newborns and premature babies, surgical beds for
children, ophthalmological and pediatric beds’ departments has decreased, while it has increased at the
departments of intensive care beds for newborns and other beds. During the study period, the average
length of stay of patients in a hospital decreased in intensive care beds for newborns, as well as surgical
beds for children, and simultaneously increased in pathology beds for newborns and premature babies,
ophthalmic, pediatric beds. In the structure of patients number of children with certain conditions
originating from the perinatal period on and congenital malformations, deformations and chromosomal
abnormalities prevailed, the proportion of them decreased during the study period. The vast majority
of patients in the first month of life were discharged from the hospital, but there was a decrease in the
proportion of children transferred to other hospitals and an increase in the proportion of patients who
died in the hospital in the neonatal period.

KEY WORDS: children of the first month of life; hospitalization; children’s multidisciplinary
hospital; metropolis; structure of patients; average duration of inpatient treatment.
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PE3IOME. YuutsiBas ocoOeHHOCTH 3a00jeBaeMOCTH HOBOpOXkAeHHBIX B CankT-IleTepOypre,
OIlCHKA TOCMHTANM3alNK JeTeld mepBoro Mecsna XU3HU B MHOTOMPO(HUIBHOM JETCKOM CTa-
[MOHApe MeTarojuca SBISETCS aKTyaJlbHOW TeMoW nis ucciuenoBaHus. C 3TOW menpio ObLIa
npoBeneHa BhIKOonUpoBKa AaHHbIX U3 MUC «Apuanna» 267 neteil, NpoXOIUBIIUX JIECUECHHUE B
MHOronpoduiIbHOM neTckoM ctauuonape B 2020-2022 rr. Cratuctuyeckas odOpaboTka JaH-
HBIX OCYIIECTBJISJIACh C HCIOJb30BaHUEM mporpammHoro obecnedenus MS Office 2016 u
STATISTICA 10.0 (StatSoft Inc.). AHanu3 MONTYYEHHBIX MaHHBIX BBISIBHJ, YTO OOJBITHHCTBO
MalMeHTOB NIEPBOT0 MeCAIa )KU3HH MOCTYMaIU 10 BHYTPHUOOIBbHUYHOMY TEPEBOJY U UX Jede-
Hue ornaduBaiiock u3 cpeacts OMC. Bo Bpemsa mangemun COVID-19 Gonbinas yacts aeTeit
Ha MepBOM MecAIle KM3HU ObLIM TOCNUTAIN3UPOBAHBI dKCTpeHHO (66,7%), ogHaKo HauyWHas C
2021 r. ABE TPETH MAIIMCHTOB CTAJM MOCTYIATh MJIaHOBO. J[oMs meTeit, TOCIUTaIn3uPOBAHHBIX
noBTopHO B 2022 1., coctaBuna 2,3%, a Hanbosee BBICOKAs PEroCHHUTAIM3ANMS OTMEYallach
B 2021 r., xkorga ee ypoBeHb gocTur 11,7%. Ouenka pacnpenesieHus] TOCHUTAIU3UPOBAHHBIX
JIeTel Mo Macce Tena MpU POXKIAECHUHU MOKa3zaja poCT YAEIbHOTO Beca HOBOPOXKJIEHHBIX, PO-
IUBIIAXCS HENOHOMEHHBIMU. Hanbonpmmii yaenpHbIi BeC MAlMEHTOB MEPBOTO MecsAIa KU3HU
OBLTM TOCTIMTAJM3UPOBAHBI HAa KOWKHM TATOJOTHUH HOBOPOXKJCHHBIX U HEJOHOIICHHBIX AETeH,
peaHuMaIMOHHbBIC JJIsi HOBOPOXICHHBIX U XUPYPrUUSCKHE JUIS JICTEH, Ha KOTOPBIX Oblja Hau-
OoJiee BbICOKAsi CPEAHSS JIUTEIBHOCTh NPEObIBaHM s MaueHTOB. {051 00JIbHBIX, TOCIIUTAIIN-
3UPOBAHHBIX Ha KOWKHW MATOJOTHUH HOBOPOXKJEHHBIX M HEIOHOMIEHHBIX JeTel, XUpyprudeckue
KOWKM ISl IeTei, o(hTalbMOJIOTHYECKUE U TeIuaTpHIecKue KOWKH, CHU3UIIACh, 4 Ha peaHu-
MaIlMOHHBIE KOWKH JUJIST HOBOPOXKJAEHHBIX U MPOUMe KOMKH — BbIpOca. 3a U3ydaeMblil Iepuoj
CpeHsAs AJUTEIbHOCTh CTAlMOHAPHOTO JIEYEHUs MAaIHeHTOB CHU3UJIACh HA PEaHUMAIlMOHHBIX
KOWKax JIJIsT HOBOPOXKACHHBIX, a TAK)KE XUPYPTUUECKUX KOWKaX IS AeTeil 1 OAHOBPEMEHHO BbI-
pocia Ha KOMKax MaToJIOTUH HOBOPOXKICHHBIX U HEJIOHOMICHHBIX JeTeH, 0(hTalIbMOJIOTHIECKUX,
neauaTpuuecKux Koikax. B cTpykType OonbHBIX mpeobnaganu IEeTH ¢ OTASIbHBIMH COCTOS-
HHUSIMHU, BOZHUKAIOIMIUMH B MEPUHATAIHHOM MEPUOJE, U BPOKJACHHBIMU aHOMAIUsAMHU (ITOpOKa-
MH pa3BUTHUS), 1ePOPMANUSIMHA U XPOMOCOMHBIMU HAPYIICHUSIMH, IO KOTOPHIX B M3yYaeMbIil
nepuoj cHukaiack. [Ipeobnanaroniee GONIBITUHCTBO MAIMEHTOB NIEPBOTO MeCsIa )KU3HH OBLITH
BBIITMCAHBI U3 CTAIIMOHAPA, OAHAKO HA0II0Jall0Ch CHUIKEHHE IO IeTeH, IepeBEACHHBIX B APY-
rye CTallMoHaphl, ¥ POCT YAEJIbHOTO Beca MalueHTOB, YyMEpPUINX B CTAlMOHAPE B HEOHATAJIHLHOM
nepuoe.

KJIOYEBBIE CJIOBA: netu mepBOoro Mecsama JKW3HW, TOCMHTAIN3AINUS;, JICTCKHI
MHOTONPO(MUIIBPHBIA CTAIMOHApP; METaloJINC;, CTPYKTypa OONBHBIX; CpEemHss IIATEIHHOCTH
CTALlMOHAPHOTO JICUCHU .
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INTRODUCTION

Currently, the demographic situation in Rus-
sia is characterized by a decrease in birth rate
and an increase in mortality [2, 5]. Under these
conditions, the task of paramount importance
is to reduce infant morbidity and mortality [4].
Morbidity rate of newborns is equally, or even
more important from the medical, social, and
economic points of view, since it remains high
in Russia [8]. An assessment of the dynamics of
morbidity in infants of the first month of life has
shown that over the last 5 years the indicators
have slightly decreased in the Russian Federa-
tion (Fig. 1); nevertheless, deviations in physical
and neuropsychiatric development are detected
in more than 25% of infants of the first year of
life [7]. Every third infant in our country is born
healthy, and in some regions, including St. Pe-
tersburg, this indicator is even lower [9].

Such a high incidence of morbidity in chil-
dren of the first month of life necessitates fur-
ther development of specialized medical care
for children of this age group [6]. According to
Federal Law No. 323-FZ of 21.11.2011. “On the
Basics of Health Protection of Citizens in the
Russian Federation”, specialized medical care
is provided by specialist doctors and includes
prevention, diagnosis and treatment of diseases
and conditions (including periods of pregnancy,
childbirth and the postpartum period). It requires
the use of special methods and complex medical

technologies, as well as medical rehabilitation,
being provided in inpatient hospitals as well as
in day care hospital departments [11]. This type
of care is considered the most resource-inten-
sive sector of health care. In modern conditions
it should meet a high level of quality and ac-
cessibility, while taking into account the basic
needs of patients [14]. Specialized care for in-
fants of the first month of life is provided in
neonatology inpatient units of perinatal centers
and children’s hospitals [10]. It has its own dis-
tinctive features, since a significant number of
infants come from obstetric organizations, and
the main department where this category of
patients is treated is the department of patho-
logy of newborns and premature infants [1, 3,
12, 13]. Thus, considering the peculiarities of
neonatal morbidity in St. Petersburg, the assess-
ment of newborns’ hospitalizations in a multi-
disciplinary pediatric hospital of the metropolis
is a relevant topic for research.

AIM

To assess hospitalizations of infants in the
first month of life in a multidisciplinary pediat-
ric hospital in 2020-2022.

MATERIALS AND METHODS

The site of the present research was a mul-
tidisciplinary pediatric hospital of the Federal
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Fig. 1.

Puc. 1.
POIMBIINXCS JKAUBBIMH )

The incidence of newborns in the Russian Federation and St. Petersburg in 2017-2021 (per 1000 children born alive)
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State Budgetary Educational Institution of
Higher Professional Education “St. Petersburg
State Pediatric Medical University” of the
Ministry of Health of Russia, belonging to the
third-level hospitals. Data obtained from the
Ariadna medical information system was used
for further data analysis by sampling infants
who were hospitalized during the first 28 days
of life, in 2020-2022. Inclusion criterion: resi-
dence of the infant’s family in St. Petersburg.
Thus, data from 267 children were selected for
the study, including 69 newborns in 2020, 103
newborns in 2021, and 95 newborns in 2022.

Extensive and intensive indicators, arithme-
tic weighted mean and its error were calcula-
ted. The reliability of differences in indicators
was assessed using Student’s criterion. Diffe-
rences were considered significant at p <0.05.
Statistical processing of data was performed
using MS Office 2016 and STATISTICA 10.0
software (StatSoft Inc).

RESULTS AND DISCUSSION

Assessment of the distribution of patients of
the first month of life by sex showed that girls
predominated in 2020, and from 2021, the spe-
cific gravity of boys increased to 52.6% (Fi-
gure 2).

The majority of patients of the first month of
life were admitted by intrahospital transfer from
the obstetric hospital of the perinatal center,

which is a structural subdivision of the multi-
disciplinary pediatric hospital of St. Petersburg
State Pediatric Medical University (Table 1).
The proportion of such infants increased by the
level of 2020 and amounted to 84.2% in 2022.
It was established that during the research pe-
riod, the specific gravity of infants admitted by
referral from the outpatient clinic and without
referral decreased to 4.2%. At the same time,
the specific gravity of patients transferred from
other hospitals and hospitalized by ambulance
increased.

The research demonstrated that the specific
gravity of patients whose treatment was paid for
from the compulsory medical insurance (CMI)
system in 2020-2022 amounted to 89.5-93.2%
(Fig. 3). The second largest source of funding
was high-tech medical care, the share of which
was the highest in 2022 and amounted to 10.5%.
There were no children of this age who received
medical care from parents’ personal funds or
through voluntary health insurance (VHI) in
2020 and 2022.

In 2020, during the COVID-19 pandemic,
most patients were admitted as emergencies
(66.7%). From 2021 onwards, the proportion
decreased, and in 2022, 67.4% of infants in the
first month of life were admitted in a planned
basis. The majority of infants were primary pa-
tients, and their proportion in 2022 was 93.7%,
while the proportion of infants admitted repea-
tedly was 2.3%. Rehospitalization was at its

2020

= Myxckoit / Male

2021

2022

W KeHckuii / Female

Fig. 2. Distribution of patients in the first month of life by gender in 20202022 (in %)

Puc. 2. PacnipesencHue naireHTOB MEPBOTO Mecsla Ku3HU 110 noiy B 2020-2022 rr. (B %)
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Table 1

Distribution of patients in the first month of life depending on the type of referral in 20202022 (in % and abs.)

Tabruya 1

PacnpezleneHI/Ie MaguEHTOB IMEPBOIo MECAA ) KU3HU B 3aBUCUMOCTH

ot Buja Hanpasienus B 2020-2022 rr. (B % u abc¢.)

2020 ropn / 2021 ronx / 2022 ron /
2020 year 2021 year 2022 year Jlunamuka /
Bun nanpasisienus / Direction type .o
aée. / aée. / age./ | Dynamics (%)
% % %
abs. abs. abs.
BHyTpHOOIEHIYHBIH TIepeBO.T / 79,7 55 85,4 88 84,2 80 +5,3
Intrahospital transfer
[Momuknuuuku / Polyclinics 8,7 6 5,8 6 42 4 -51,7
Be3 nanpasnenus / No direction 11,6 8 39 4 42 4 -6,4
KAL]/ CDC 0,0 0 1,0 1 1,1 1 +100,0
[lepeBon u3 Apyrux crannoHaposB / 0,0 0 1,9 2 2,1 2 +100,0
Transfer from other hospitals
Ckopas nomoris / Ambulance 0,0 0 1,9 2 4.2 4 +100,0
Uroro / Total 100,0 69 100,0 103 100,0 95 -
100 899 93,2 09,0
80
60
40
20 87 105
0 00 14 35, 10 19 00 00
2020 2021 2022

B OMC / Compulsory medical insurance

B BMT / High-tech medical care

= MnatHo / Paid

B Knunuyeckas anpo6auus /Clinical approbation

Fig. 3. Distribution of patients in the first month of life by source of funding in 2020-2022 (in %)

Puc. 3. Pactipenenenne nayueHToOB EPBOTO MeCsAIa XKHU3HU 110 HCTOUHUKY (puHancupoBanus B 2020-2022 rr. (B %)

highest in 2021, when its rate reached 11.7%.
The distribution of patients by order of referral
for hospitalization and their ratio of primary and
repeated hospitalizations are shown in Figures 4
and 5.

Assessment of the distribution of newborns
hospitalized in a multidisciplinary children’s
hospital by birth weight showed that the pro-
portion of premature babies by birth weight
was 17.4% in 2020, and in 2021 and 2022
it increased to 24.3 and 21.1%, respectively

(Table 2). Whereas, the proportion of infants
born with very low and extremely low birth
weight increased annually in 2020-2022, rea-
ching 11.6 and 6.3% by 2022, respectively.
Among those hospitalized, the proportion of in-
fants born with a birth weight of 4000 g or more
in 2022 was 3.2%, and it decreased in 2022 to
both 2020 and 2021 levels.

Assessment of the structure of patients de-
pending on the profile of beds showed (Table 3)
that in 2020-2022 the largest share of children
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Fig. 4. Distribution of patients by order of referral to hospitalization in 2020-2022 (in %)

Puc. 4. Pactipenienenne naueHToB 110 MOPSIKY HallpaBIeHHUs Ha rocnutanu3anuio B 2020-2022 rr. (B %)

120

100

80

60

40

20

11,7
2,9

2,3

[TepBn4Ho / Primary

m 2020 m 2021

MNosTopHo / Repeated

m 2022

Fig. 5 The ratio of patients in the first month of life by primary and repeated hospitalizations in 2020-2022 (in %)

Puc. 5. CooTHolleHe NALUEHTOB [IEPBOr0 MECALA JKU3HU I10 IEPBUYHBIM U IIOBTOPHBIM rocnuranusanusam B 2020-2022 rr. (8 %)

was hospitalized in the beds of pathology of
newborns and premature babies, resuscitation
beds for newborns and surgical beds for new-
borns. Evaluation of the dynamics of indicators
revealed that the share of patients hospitalized
in newborn and premature babies’ pathology
beds, surgical beds for children, ophthalmo-
logy and pediatric beds in 2022 decreased to the
level of 2020. At the same time, the number of
resuscitation beds for newborns and other beds
increased.

According to Table 3, the highest average du-
ration of inpatient treatment in 2020-2022 was

for patients hospitalized in neonatal intensive
care, surgical, pathology of newborns and pre-
mature infants’ beds. The assessment of the ave-
rage duration dynamics of inpatient treatment
showed a decrease in the stay of patients in neo-
natal intensive care beds and surgical beds, and
an increase in the stay of patients in neonatal
and premature babies’ pathology, ophthalmo-
logy, pediatric and other beds.

The assessment of the structure of the treated
patients admitted in the neonatal period indica-
ted (Table 4) that during the research period the
majority of children were treated for individual
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Table 2

Birth weight of children in the first month of life hospitalized
in a multidisciplinary children’s hospital in 2020-2022 (in % and abs.)

Tabruya 2

Macca Tena rmpu poxKJIeHUU JeTeil IepBOro Mecsina >KU3HH, FOCHUTAIN3UPOBaHHBIX
B MHOTOIPO(WIBHBIH JeTcKuii crarmoHap B 2020-2022 rr. (B % u abc¢.)

2020 rox / 2021 rox / 2022 rox /
Macca Tesa, r/ 2020 year 2021 year 2022 year JAunamuka /
Body weight, g o a6e. / o aée. / % atc. / abs. Dynamics (%0)
abs. abs.
o 2500 / Up to 2500 17,4 12 243 25 21,1 20 +17,5
o 1000 / Up to 1000 0,0 0 3,9 4 6,3 6 +100,0
o 1500 / Up to 1500 1,4 1 11,7 12 11,6 11 +87,9
2500-3999 76,8 53 51,4 53 57,8 55 -24,7
4000 u 6onee / 4000 or more 4,3 3 8,7 9 32 3 -25,6
HUroro / Total 100,0 69 100,0 103 100,0 95 -

conditions arising in the perinatal period (PO0O—
P96) and congenital anomalies (malformations),
deformations and chromosomal abnormalities
(Q00-Q99), the share of which decreased by 5.2
and 27.3% in 2022 compared to 2020, respec-
tively.

The current research established that the pre-
dominant majority of infants in the first month
of life were discharged from hospital in 2020—
2022 (Figure 6). The highest specific gravity of
those discharged was in 2022, when it amounted
to 94.7%. During the studied period, there was
a decrease in the share of patients transferred to
other hospitals and an increase in the specific
gravity of infants who died in the neonatal pe-
riod in the hospital.

CONCLUSION

1. The majority of patients in the first month
of life are admitted by intrahospital transfer and
their treatment is funded by the CMI. During
the COVID-19 pandemic, the majority of pa-
tients were hospitalized as emergencies (66.7%),
however, starting from 2021, two-thirds of first-
month-of-life infants began to be admitted on a
planned basis. The repeated hospitalization rate
in 2022 was 2.3%, and the highest values were
observed in 2021, when the re-hospitalization
rate reached 11.7%.

2. Assessment of the distribution of patients
hospitalized in a multidisciplinary children’s
hospital in the first month of life by birth weight

showed an increase in the specific gravity of in-
fants born prematurely, with low, very low and
extremely low birth weight. The proportion of in-
fants born with a birth weight of 4000 g and more
decreased during the reported period.

3. In 2020-2022, the largest specific gravity
of patients were treated in the beds of pathology
of newborns and premature babies, resuscitation
for newborns beds and surgical beds. The share
of children hospitalized in newborn and prema-
ture babies’ pathology beds, surgical beds for
children, ophthalmology and pediatric beds de-
creased, while the share of children hospitalized
in resuscitation beds for newborns and other beds
increased.

4. The longest average duration of hospital
treatment is observed in patients hospitalized in
resuscitation for newborns beds, surgical beds
for children, and newborn and premature infant
pathology beds. During the studied period, the
average length of stay of children decreased in
neonatal intensive care beds and surgical beds for
children, while it increased in newborn and pre-
mature babies’ pathology, ophthalmology, pediat-
ric and other beds.

5. The majority of children were treated for
individual conditions arising in the perinatal pe-
riod as well as for congenital anomalies (malfor-
mations), deformations and chromosomal abnor-
malities, the share of which decreased by 2022.

6. During the studied period, the predominant
majority of children of the first month of life
were discharged from the hospital. There was a
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Table 3

The structure of patients and the average duration of inpatient treatment of children in the first month of life,
depending on the profile of beds in 2020-2022 (in % and M+m)

Tabruya 3

CrpykTypa OOJIBHBIX M CPEIHSISI JUTUTEIbHOCTh CTAIIMOHAPHOTO JICYCHHMSI ISTeH TIepPBOro Mecsia KHU3HU
B 3aBUCHMOCTH OT npoduist koek B 2020-2022 rr. (B % 1 M+m)

2020 rox / 2021 ron / 2022 ron / ; -
2020 year 2021 year 2022 year ~& 58
55 | £z
= S 2 =
~ 2.8 A .E A .E 2 E 5 E
o< == == == = =S
g s S| & S| ¢ | EE s | £
2= SS = s S| 25 S e = s = g EZ
o S o =2 T S > 2 e S > 2 e =T
R = ® = E o~ - = oo o~ B - = oo o~ o = =
5o o= S @ = S o @ b1 S o @ z L O
S = = =S =z ERz | B2 R o2 X = ==
= 5 28 = =S 28 === 2 & === == 5 s
oM =Y 27T =Y E 9T Y 2T 2 = 2 5
= 2 o Yz = 2 o =Z = 2 o =Z = 5 o0 o g
= SE| EXC | SE| EIT | SE| EIC | 22| 5
= 9 == = 9 = = = = = s & § on
> @ =% > @ == > @ = % = o ]
=) o = =9 o = = o = = o = =
7| &% 7 &% 7| &8 | =& 82
o = &} 2 &} 2 :s( <
PeannmannonHbie 7,3 | 26,0£16,83*% | 12,6 9,7+£2,27 15,8 18,2+3,75* +54.,4 -30,0
IUTSE HOBOPOXKJICHHBIX / %) (13) (15)
Resuscitation for newborns
Xupypruueckue 1js AeTei 26,1 18,3+6,31* 10,7 13,8+2,75 20,0 15,2+6,58* -23,4 -16,9
(B T.4. KApAUOXUPYPrUUYECKUE, (18) (11) (19)
Helipoxupypruueckue) / Surgical
for children (including cardiac
surgery, neurosurgery)
[TaTtomorun HOBOPOKIACHHBIX 58,0 14,6+1,67* 63,1 15,6£1,47 | 49,5 18,3+2,72* -14,7 +20,2
1 HEJTOHOIIICHHBIX JeTeH / (40) (65) 47
Pathologies of newborns and
premature babies
Odranbemonorudeckue / 0,0 0,0+0,00 1,9 4,5+0,50 32 8,7+6,22 +100,0 | +100,0
Ophthalmic 0) 2) 3)
Ilequarpuyeckue (B T.4. MyJib- 7,2 2,0£1,00%* 6,8 14,1+£7,53 53 5,6+4,60* -24.4 +64,3
MOHOJIOTHYECKHE, KapIUOIOTH- 5) 7 ®)]
yeckue) / Pediatric (including
pulmonological, cardiological)
IIpouwne / Other 1,4 20,0+3,25* 4,9 12,7+2,37 6,2 9,8+1,03* +77,8 -51,0
M (5) (6)
Hroro / Total 100,0 13,544, 100,0 | 11,7+2,82 | 100,0 12,6+4,15 - -
(69) 84 (103) (95)

* CTaTUCTHYESCKY 3HAUMMAasl pa3HHUIA MexXAy mokaszaremamu 2020 u 2022 rr. (p <0,05).
* Statistically significant difference between 2020 and 2022 figures (p<0.05).

decrease in the specific gravity of patients trans-
ferred to other hospitals and an increase in the
proportion of children who died in the hospital in
the neonatal period.

Thus, the research demonstrated that patients
hospitalized in the neonatal period, in most

cases, are admitted by intra-hospital transfer in
a planned manner to the beds of pathology of
newborns and premature babies, resuscitation
beds for newborns and surgical beds for children,
where the average duration of inpatient treatment
is the longest, which is mainly paid for with CMI
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Table 4
Structure of patients in the first month of life by ICD-10 classes in 20202022 (in %)
Tabnuya 4
CrpyKTypa HallMeHTOB MEePBOro Mecsua xu3Hu 1o kiaaccam MKB-10 B 2020-2022 rr. (B %)
2020 ropn / 2021 ron / 2022 ronx /
Kanacc 3a6oneBannii no MKB-10 / 2020 year 2021 year 2022 year Junamuka /
Class of diseases according Dynamics
to ICD-10 % abe. / % abc. / % abe. / (%)
abs. abs. abs.
Bonesnu kpoBu, KPOBETBOPHBIX OPraHOB 1,4 1 3,9 4 42 4 +66,7
U OTJIeJIbHbIC HapYIICHHsI, BOBJICKAIOIIHE
UMMYHHBIH MEXaHH3M /
Diseases of blood and blood-forming organs
and certain disorders involving the immune
mechanism
Bosne3nu opraHoB abixaHust / 0,0 0 39 4 3,2 3 +100,0
Diseases of the respiratory system
Bosne3nu MOYernonoBoi cucTeMsl / 0,0 0 2.9 3 5,3 5 +100,0
Diseases of the genitourinary system
OTenbHBIE COCTOSHHUS, BOSHUKAIOIINE 47,8 33 57,3 59 453 43 52
B nepuHatainbHoM nepuose / Certain conditions
originating in the perinatal period
BpoxaenHsle anomManuu (IIOPOKH Pa3BUTHSA), 33,4 23 233 24 24,2 23 -27,3
JeopManuy 1 XpOMOCOMHBIE HapyIIeHHs /
Congenital malformations, deformations
and chromosomal abnormalities
®DakTopbl, BIMSIONINE HA COCTOSHUE 37I0POBbsI / 1.4 1 2.9 3 2,1 2 +33,3
Health affecting factors
ITpoune / Other 16,0 11 5,8 6 15,7 15 -1,9
Hroro / Total 100,0 69 100,0 | 103 100,0 95 -
100 942 93.2 94,7
80
60
40
20
43 14 3.9 2,9 2,1 3,2
0 | ! I — —
2020 2021 2022

B Bbinucka/ Extract
B [lepesof B apyrue ctaumoHapsl / Transfer to other hospitals
H VYwvep/ Died
Fig. 6. Distribution of patients in the first month of life by type of dropout in 2020-2022 (in %)

Puc. 6. Pactipenenenne naueHTOB IEPBOTO MecsIa XKU3HU 110 TUIy BIObIBaHUA B 2020-2022 rT. (B %)
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funds, and in the majority of cases children are
discharged after treatment.
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Bkiaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHIEIIIHH,
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€l HaCTOSIIEN CTaThy.

HUctounuk puHancupoBaHus. ABTOPHI 3a-
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BaHMs IPU IPOBEICHUH HCCIIEIOBAHUS.
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