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ABSTRACT. The analysis of the structure of emergency hospitalization cases in a multidisciplinary
children’s hospital for children aged 0 to 17 years during the COVID-19 pandemic (2020, 2021, 2022)
revealed significant differences compared to the period before (2019). During the pandemic children
under the age of 3 most often needed emergency hospitalization due to acute respiratory pathology,
which indicates a high vulnerability in susceptibility to infectious factors, despite restrictive measures.
During pandemic , there was a decrease in cases of emergency hospitalization of children with acute
digestive pathology in the age group under 3 years and in the group of children from 4 to 7 years of age
from all cases of hospitalization per year, compared with the period before the pandemic. In the group
of elder children, aged 8 years and older, on the contrary, an increase in the number of hospitalized with
digestive diseases patients was revealed compared with the period before the pandemic. These features
may be related to the restriction of nutrition of children of early and preschool age outside home, greater
alertness of parents to children’s complaints and earlier seeking for medical help. In school-age children,
a certain increase of acute pathology of the digestive organs is presumably due to the possessing chronic
pathology, periods of exacerbation, influence of lower dietary control by adult members. The main cau-
ses of emergency hospitalization in the group of adolescents aged 12—17 years during the pandemic were
associated with injuries and infectious diseases, which is probably due to children’s behavior and viola-
tion of self-isolation. In the period after the end of restrictions in the time of pandemic, an increase in the
number of emergency hospitalizations in children with acute appendicitis was revealed, which may be
the result of expanding children’s access to food in public catering establishments, and presumably by a
consequence of the influence of a new coronavirus infection, which requires further study.

KEYWORDS: children 0—17 years old, structure of emergency hospitalization, new coronavirus
infection
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PE3IOME. Ananu3 cTpyKTypbl CIy4aeB 3KCTPEHHOH TOCIUTAIM3alUN B MHOTOIIPOQUIBHOM JAETCKOM
craroHape neteit B Bo3pacte oT 0 o 17 et B nepuon nanaemuu COVID-19 (2020, 2021, 2022 rT.) BBISBUIT
3HAYUTEITBHBIC OTIIMYHS TI0 CPABHEHUIO € TiepromoM 1o manaemun (2019 ). B iepros manaemun Hanooee
YacTO HYKJAJIUCh B SKCTPEHHOM TOCIHUTAIN3aluu JETH B BO3pACTE A0 3 JIET MO MPUYMHE OCTPOM MaTo-
JIOTUW OPTaHOB JBIXaHUS, YTO CBUCTEIILCTBYET O BHICOKOW YSI3BUMOCTH IO BOCIPUMUMYHBOCTH K HH(EK-
IUOHHBIM (haKTOpaM, HECMOTPsI Ha OrPaHUYUTEINIbHBIC MEPbl. BO BpeMs TTaHJIEMUU OTMEUYCHO CHIKCHHE
CITy4aeB SKCTPEHHON TOCIUTAIM3AINHN ISTEH C OCTPOU MATOJIOTUEH OPTraHOB IMHUINCBAPEHIS B BO3PACTHOM
rpyIre A0 3 JeT U B Ipymnne AeTei ot 4 10 7 JIeT U3 BCeX Cy4YaeB FOCHUTAIN3ALNHU 32 TOJ, 10 CPABHEHUIO
C TIepUOJIOM JIO TlaHJeMuu. B rpymre nereit Oornee crapiero Bo3pacrta, OT 8 JIeT W CTapile, HalpOTHUB,
BBISIBJICH POCT YHCJIA TOCITUTAIN3UPOBAHHBIX C OOJIE3HSIMU OPraHOB IMHIIICBAPEHIS TI0 CPABHEHUIO C TICPH-
OJIOM JI0 TTaHAeMHIH. BO3MOXKHO, TaHHBIE 0COOEHHOCTH CBSA3aHBI C OTPaHUYCHIEM TUTAHUS ETeil paHHETO
1 JIOIIKOJIFHOTO BO3pacTa BHE JIoMa, OOJIbIel HACTOPOXKEHHOCTRIO POIUTENEH K ykamo0am aeTei u Ooee
paHHUM OOpaIlleHHEM 33 METUIIMHCKOM TIOMOIIBIO. Y JIETel MIKOIBHOI0 BO3pacTa POCT OCTPOM MATOJIOT N
OPraHoOB MHIIEBAPECHUS IPEIIONIOKUTEIHLHO 00YCIIOBICH UMEIOIICHCS XPOHHMUSCKON MATOJIOTUeH, C IIePro-
JamM# 000CTpeHNs, BIUSIHNAEM 0oJIee HU3KOTO KOHTPOJIS 332 MUTAHWEM CO CTOPOHBI B3pOCbIX. OCHOBHBIMU
MPUYMHAMU SKCTPEHHOU rOCUTAIN3AUU B IPyIIe NOAPOCTKOB 12—17 neT B nepuo NaHAEMUU SIBUIHUCh
TPaBMbI U HHPEKIIMOHHBIE 3200JICBAHHUS, YTO, BEPOSTHO, OOYCIIOBJICHO ITOBEICHUEM JCTEH 1 HApyIIICHUEM
camomzossiuuy. [locre oKOHYaHUsI OrpaHUYEHUI B MAHJAEMUIO BBISBJIEH POCT KOJIMYECTBA 3KCTPEHHOU
TOCIUTAIN3ALMH Y JETEH C OCTPBIM alllICHIULIUTOM, YTO, BEPOSITHO, SIBJSETCS PE3YJIBTATOM PACIIUPEHUS
BO3MOYKHOCTEH JIOCTYITHOCTH JIeTel K 3aBEICHUSIM OOIIECTBEHHOTO MTUTAHUS U, IPEIIIONOKHUTEIBHO, MO-
CJICIICTBHAEM BIIMSIHHUSI HOBOM KOPOHABUPYCHOM MH(EKIINH, 4TO TPEOYeT JaTBHEUIIIEr0 N3y YCHHSI.

KJIIOYEBBIE CJIOBA: neru 0-17 ner, cTpykTypa OSKCTPEHHOH TOCHUTAJIM3allMU, HOBas

KOpOHaBUpYyCHas WH(EKIUs

INTRODUCTION

The COVID-19 pandemic and associated
stringent anti-epidemic measures had a signifi-
cant impact on all aspects of public life. Strict
isolation, banning the movement of people and
restricting the operation of businesses were
forced and necessary measures to prevent the
spread of infection. The COVID-19 pandemic
was a serious test for the entire Russian health
care system and made significant adjustments
in the work of medical organisations [2, 8, 11].
All efforts were directed to the identification
and treatment of COVID-19 patients. At the
same time, the diseases that children face in
normal life have not lost their relevance during
the pandemic [5, 7, 10]. The limitation of out-
patient appointments, planned hospitalisation,
and social activity could affect the prevalence,
diagnosis and treatment of various diseases;
therefore, the assessment of the structure of
emergency hospitalisation of children during

the pandemic in a metropolitan multidiscipli-
nary children’s hospital is a relevant topic for
research.

AIM

To assess the impact of restrictions in routine
and preventive medical care and social restric-
tion for minors during the COVID-19 pandemic
on the age and nosological structure of acute
pathology in children who required emergency
hospitalisation.

MATERIALS AND METHODS

The medical histories of children from 0 to
17 years old admitted to the emergency depart-
ment of the St. Petersburg State Pediatric Medi-
cal University (SPbSPMU) clinic in emergency,
delivered by ambulance and emergency brigades
in 2019, 2020, 2021, and 2022 were studied ret-
rospectively.
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All cases of emergency hospitalisation were
divided into groups: the main group — emer-
gency admissions to hospital in 2020 (n=7107)
and 2021 (n=6397) — during the period of anti-
epidemic restrictions during the COVID-19 pan-
demic, the 1st control group in 2019 — the pe-
riod before the COVID-19 pandemic (n=8255),
the 2nd control group in 2022 — the period af-
ter the existing restrictions during the COVID-19
pandemic were lifted (n=6353). All children in the
main and control groups were free of COVID-19
infection at the time of hospitalisation according
to laboratory test results. Restrictions of varying
duration included: periods of isolation of orga-
nised children and their transfer to distance lear-
ning, prohibition of cultural and social activities,
prohibition of preventive examinations and rou-
tine vaccination of children, and prohibition of
routine hospitalisation in hospitals.

All children hospitalised on an emergency
were divided into subgroups by age: 0 to 3 years,
4 to 7 years, 8 to 11 years, and 12 to 17 years.

By nosology, all patients were also divided
into groups according to ICD-10 classification:
I Certain infectious and parasitic diseases. I Neo-
plasms. IV Diseases of the endocrine system and
nutritional and metabolic disorders. IX Diseases
of the circulatory system. X Diseases of respira-

tory system. XI Diseases of the digestive system.
XII Diseases of the skin and subcutaneous tissue.
XIII Diseases of the musculoskeletal system and
connective tissue. XIV Diseases of the genitouri-
nary system. XIX Injuries, poisoning and certain
other consequences of external causes.

RESULTS

We analysed the cases of emergency hospi-
talisation of children in the emergency depart-
ment of the SPbSMU clinic during the period of
anti-epidemic restrictions during the COVID-19
pandemic in 2020 and 2021, as well as for the
period before the pandemic in 2019 and after the
cancellation of some existing restrictions during
the pandemic in 2022 by the nosological struc-
ture (Table 1).

In 2020 and 2021, emergency hospitalisation
was the most frequent requirement for children
in the age group 12 to 17 years, at 31.6% and
30.0%, respectively, among all hospitalisations
for the year. Whereas in 2019, children in the
age group of 4 to 7 years were the most frequent-
ly requiring emergency hospitalisation, in 29.5%
among all cases for the period, and in 2022, chil-
dren in the age group of 12 to 17 years, in 31.0%
among all cases for the period (Fig. 1).

Table 1

Comparative characteristic of the nosological structure of cases of emergency hospitalization in the clinic
of St. Petersburg State Medical University of children under 17 for 2019, 2021, 2021, 2022

Tabnuya 1

CpaBHHTEJIbHAS XapaKTEPUCTHKA HO30JIOTHIECKOM CTPYKTYPBI CITy4aeB 3KCTPSHHOW TOCIIUTATM3AINN ICTCH
B Bo3pacte 1o 17 et 3a 2019, 2020, 2021, 2022 rr. B kiuauky CIIOI'TIMY

KonunuectBo ciaydaes, n /
Hozonorudeckue enunutp / Nosological units Number of cases, n

2019 2020 2021 2022
1. Undexunonnsie 3a6onesanus / Infectious diseases 1639 1336 1653 1274
II. HoBooOpa3oBanus / Neoplastic diseases 81 83 80 19
IV. bonesnu sunokpunHOl cucremsl / Endocrine diseases 238 336 167 209
IX. Bone3nu cuctemsl kpoBoobpameHus / Diseases of the circulatory system 22 48 56 27
X. bonesnu opranos neixanus / Respiratory diseases 1921 1042 1104 1106
XI. bone3nn opranos nummeBapenus / Digestive diseases 1410 957 929 1362
XII. Bone3nn koxu 1 moakoxHoi kieryatky / Diseases of the skin and subcutaneous tissue 477 426 326 245
XIII. bosre3nn kocTHO-MBIMEeYHOM cucTeMbl / Diseases of the musculoskeletal system 59 28 29 14
XIV. Bonesnun mouenosnooii cuctemsl / Genitourinary diseases 196 179 139 169
XIX. TpaBwmsl / Injuries 2212 2692 1914 1928
Bcero ciyuaes, n / Total of cases, n 8255 7107 6397 6353
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It was found that the number of hospitalised
children in 2020 in the under 3 years age group
had a minimum value of 12.2%, while in 2019 it
was 18.1% of cases. In the group of 4 to 7 years,
among all emergency hospitalisations, the num-
ber was 26.6% in 2020, 25.6% in 2021, whereas
in 2019 it was 29.5% of cases (p <0.05). In the
12 to 17 years old group, the number of hospi-
talisations in 2020 was 31.6% among all emer-
gency hospitalisations in a year, in 2021 it was
30.1%, whereas in 2019 it was only 27.5% of
cases (p <0.05) (Fig. 1).

In 2020 and 2021, 7107 and 6397 children
were admitted to the emergency department of
the clinic respectively. The predominant patho-
logies among all those requiring hospitalisation
during the period of social restrictions were: in
2020 — injuries — 37.6% of cases, in 2021 —
29.9% of cases. Infectious diseases in 2020 ac-
counted for 18.9%, in 2021 — 25.8%. Respira-
tory diseases in 2020 accounted for 14.7%, in
2021 — 17.3% of cases (Fig. 2).

In 2019, 8255 children were hospitalised as
emergencies in the clinic of SPbSMU. The pre-
dominant reason for emergency hospitalisation
in 2019 was: injuries — in 26.8%, respiratory
diseases — in 23.3%, infectious diseases — in
19.9% of cases (Table 1, Fig. 2).

In 2022, 6353 patients were hospitalised as
emergencies in the clinic of St. Petersburg State
Medical University. The predominant reason
for emergency hospitalisation was trauma — in
30.3% of cases, digestive diseases — in 21.4%,
infectious diseases (excluding coronavirus infec-
tion) — in 20.0% of cases (Table 1, Fig. 2).

The number of hospitalisations of children
with injuries in 2021 was 29.9% of cases, com-
pared to 26.8% of all hospitalisations in 2019
(p <0.05).

Infectious diseases accounted for 14.7% of all
emergency hospitalisations in 2020, excluding
coronavirus infection, in 2020 and 25.8% of all
emergency hospitalisations in 2021, whereas in-
fectious diseases accounted for 19.9% in 2019
and 20.0% in 2022 (p <0.05). In 2019, respirato-
ry diseases led to emergency hospitalisation sig-
nificantly more often in 23.3% (p <0.05) com-
pared to 2020 — 18.9% and 2021 — in 17.3%
of cases, respectively.

Analysis of the age groups of children admit-
ted to emergency hospitalisation with trauma in
2020 and 2021 was dominated by children aged
12 to 17 years, n=1015 and n=767 respectively.

In this age group, fractures were the most com-
mon injury with 62.3% of cases in 2020 and
55.7% of cases in 2021 (Fig. 3).

In the 12 to 17 year old group, injuries were
the cause of hospitalisation in 38.0% and 40.4%
of cases in 2020 and 2021 respectively, com-
pared to 37.1% in 2019 (p <0.05) (Fig. 3).

Among hospital admissions with injuries in
2019 (n=2212), fractures were more common
(43.1%) (n=953), contusions were less com-
mon (18.3%) (n=404), and wounds were 18.2%
(n=403). The highest number of injuries was ob-
served in the age group from 12 to 17 years — in
37.1% of cases (Fig. 3).

When comparing the cases of injuries in
the structure of emergency hospitalisation in
2020 and 2021, their significant increase in the
group of children from 12 to 17 years old was
revealed — in 43.8 and 40.4% of cases, respec-
tively, compared to 2019, when their number was
37.1% of all emergency cases (p <0.05).

Among hospitalised patients with injuries in
2022 (n=1928), fractures predominated in 49.2%
(n=948) of cases, wounds in 20.0% (n=385), and
contusions in 15.7% (n=302) of cases. Injuries
were more frequent in the age group of children
from 12 to 17 years old — 42.4% of cases among
all those hospitalised with injuries.

A comparative characterisation of the number
of cases of digestive diseases (Fig. 4) as a cause
of emergency hospitalisation in 2019, 2020,
2021, 2022 revealed a significant increase in the
number of hospitalisations in 2022 compared to
the pre-pandemic period and during the period
of anti-epidemic restrictions in the pandemic. It
was found that the relative number of digestive
diseases that were the cause of emergency hos-
pitalisation increased in 2022 and accounted for
21.4% of all emergency hospitalisations in this
time period, compared to only 13.4% in 2020,
14.5% in 2021, and 17.0% of cases in 2019
(p <0.05) (Fig. 4).

Analysis by age group showed that in 2020 and
2021, a decrease in emergency hospitalisations of
children with digestive diseases in the age group
under 3 years was found in 2020 and 2021 —
7.3% and 8.4%, respectively, and 29.3% in 2019
(p <0.05), of all hospitalisations for the year. The
same trend in the decrease in the relative number
of children with GI diseases was observed in the
age group of 4 to 7 years — 21.8% in 2020 and
21.9% in 2021, compared to 29.3% of cases in
2019 (p <0.05). In contrast, in the group of chil-
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Fig. 1. Age structure of cases of emergency hospitalization in the clinic of St. Petersburg State Pediatric Medical University for
2019-2022
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Fig. 2. The most common causes of emergency hospitalization of children during the study period (2019-2022)

Puc. 2. Hanbonee gacTble IPUYMHEI SKCTPEHHOHN rOCHHUTANN3ANN AeTel 3a ncciexyemslil nepuox (2019-2022)

dren 8 to 11 years old, an increase in the relative 2021 compared with 2019: in 2020 — 39.8%, in
number of children hospitalised with diseases 2021 — 39.3% and in 2019 — 36.5% of cases,
of the digestive organs was found in 2020 and while in 2022 this figure was 37.7% of cases
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Fig. 4. Dynamics of the number of cases of emergency hospitalization caused by digestive diseases during the study periods
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(p >0.05). An increase in the number of hospi-
talisations with digestive diseases was found in
the group of children between 12 and 17 years
of age: in 2020 — 31.0% of cases, in 2021 —
30.4% of cases, and in 2022 — 30.5% of cases
compared to 2019 — 22.4% of cases (p <0.05).
Among the total number of emergency hospi-
talisations with digestive diseases, children with
bowel diseases were 40.1% in 2020 and 38.3%
in 2021, up significantly from 31.0% in 2022
(p <0.05). The number of cases of acute appen-
dicitis had a minimum value of 16.0% in 2019,
increasing to 30.2% in 2020, 27.8% in 2021 and
48.3% in 2022 (p <0.05) (Fig. 4).

An analysis of the age composition of cases of
emergency hospitalisation with infectious diseas-
es for 2019-2022 revealed an increase in the inci-
dence in the group of children from 12 to 17 years
of age: in 2020. — 22.7% and in 2021 — 22.5%,
compared to 2019 (16.2%) and 2022 (16.7%),
p <0.05. At the same time, in the age group of chil-
dren between 4 and 7 years, there was a decrease
in the number of emergency hospitalisations for
infectious pathology compared to the number of
cases in 2019 — 38.1% and in 2022 — 40.9% of
cases (p <0.05) (Fig. 5).

Infectious diseases as a cause of emergency
hospitalisation in 2022 (n=1274) were represen-
ted by: acute respiratory viral infections (ARVI)
in 41.3% (n=527) of cases, infectious mononu-
cleosis in 40.4% (n=515) of cases, and acute in-
testinal infections in 11.3% (n=144) of cases.

Among infectious pathologies (excluding
coronavirus infection) in children hospitalised
in 2020 (n=1336) and 2021 (n=1653) as emer-
gencies, the most frequent were: acute respira-
tory viral infections in 53.3% and 55.5% of cases
respectively, infectious mononucleosis in 31.1%
in 2020 and 27.1% in 2021, and acute intestinal
infections in 15.5% in 2020 and 13.2% in 2021.

In the age group of children from 4 to 7 years
old, the incidence of infectious pathology was
37.2% 1n 2020, decreased to 32.7% of all emer-
gency hospitalisations in 2021, while in 2019 it
was 38.1% of cases (p <0.05).

In the group of children 12 to 17 years old in-
fectious pathology led to emergency hospitalisa-
tion in 22.7% of cases in 2020, 22.5% of cases
in 2021, compared to 16.2% of cases in 2019
(p <0.05).

Among respiratory diseases, acute tonsillo-
pharyngitis was diagnosed more frequently in
emergency hospitalisations in 2020 and 2021, in

67.3% (n=702) and 79.8% (n=881) of cases re-
spectively, acute out-of-hospital pneumonia was
much less frequent, in 2020 9.9% (n=104) and
6.8% (n=75) of cases in 2021, and bronchitis —
in 2020. 8.2% (n=86), and 6.0% (n=67) of cases
in 2021. Acute tonsillopharyngitis was predomi-
nant in the age group of 4 to 7 years in 2020 in
74.1% (n=255) of cases, in 2021 — in 82.7%
(n=304).

The causes of an emergency hospitalisation
in children with respiratory diseases in 2019
(n=1921) were: acute tonsillopharyngitis in
67.6% (n=1299), acute out-of-hospital pneumo-
nia in 10.7% (n=206), bronchial asthma in 5.7%
(n=109) of cases. Acute tonsillopharyngitis was
predominant in the age group of 4 to 7 years in
73.0% (n=479) and in the group of children under
3 years in 74.4% (n=384) of cases. Acute out-of-
hospital pneumonia prevailed in the age group
of children from 4 to 7 years in 9.5% (n=64) and
in the group of children under 3 years in 10.3%
(n=53) of cases.

Among infectious pathology in children hos-
pitalised in 2019 (n=1639) as an emergency, the
most frequent causes were: infectious mononu-
cleosis — in 38.6% (n=633), acute respiratory
viral infections — in 36.4% (n=596), acute in-
testinal infections — in 20.8% (n=341) of cases.
Infectious pathology requiring emergency hos-
pitalisation was most frequently detected in the
group of children aged 4 to 7 years — in 38.1%
(n=625) and in the group aged 8 to 11 years — in
23.7% (n=388) of cases (Fig. 5).

When analysing the dynamics of the number
of cases of emergency hospitalisation for respi-
ratory diseases in children during the COVID-19
pandemic before the removal of anti-epidemic
restrictions, a significant increase in the num-
ber of cases in 2021 was found in the group of
children under 3 years of age — 29.9% of cases,
whereas in 2020 they were 24.0%, in 2019 —
26.8%, and in 2022 — 25.5% of cases (p <0.05).

In the group of children 4 to 7 years and 8 to
11 years, the number of emergency hospitalisa-
tions for respiratory diseases in 2021 had a slight
decrease of 33.3% and 15.3%, respectively, com-
pared to 34.1% and 18.2% of cases, respectively,
before the pandemic in 2019 (p >0.05).

DISCUSSION

The most common causes of emergency
hospitalisation in 2020 and 2021 were: injuries
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(34.1% of cases), infectious diseases (22.1%)
and respiratory diseases (15.9% of cases). And
while the number of children with injuries and
infectious diseases was significantly higher du-
ring the pandemic period, the number of children
with respiratory diseases was significantly lower
compared to 2019.

During the COVID-19 pandemic restriction
period in 2020 and 2021, children aged 12 to
17 years were the most likely to require emer-
gency hospitalisation. It was this age period that
accounted for the highest number of injuries as
a cause of emergency hospitalisation. The pro-
portion of adolescents with injuries was 39.8%
of all emergency hospitalisations for 2020-2021,
compared to 37.1% in 2019. According to the in-
ternational Health behaviour in school-aged chil-
dren (HBSC) study, the highest rate of injuries
occurs during adolescence [6]. It is possible that
the increase in injury rates among adolescents
during the pandemic is related to the impact of
restrictive measures on access to public places
and increased physical activity in environments
not suited for this type of activity [9].

The structure of hospitalisations due to infec-
tious pathology (except for coronavirus infection)

during the period of anti-epidemic restrictions
during the pandemic also had age-specific cha-
racteristics. In the group of children under 3 years
old, as well as from 4 to 7 years old, the number
of cases of infectious diseases as a cause of emer-
gency hospitalisation significantly decreased,
while in the group of children from 12 to 17 years
old this indicator in 2020 was significantly higher
compared to 2019 and 2022. The analysis of li-
terature data showed that in St. Petersburg, as well
as worldwide, during the COVID-19 pandemic,
the incidence of seasonal acute respiratory and
intestinal infections in children decreased against
the background of anti-epidemic measures [1,
12—-14], changes in the age composition were
noted only in acute respiratory infections — most
of the sick belonged to the group of children
7—-14 years old [12]. In our opinion, the increase
in the number of hospital admissions with infec-
tious diseases among adolescents is due to active
behaviour and increased social activity of chil-
dren of this age during the period of relaxation
of restrictive measures in 2020 and 2021. In ad-
dition, adolescents do not always present active
complaints and parents may underestimate their
condition, which contributes to the higher inci-
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dence of deterioration requiring hospitalisation in
this group of children.

The decrease in the number of hospitalisa-
tions of children with infectious diseases in the
age group up to 3 years and in the group from 4
to 7 years in 2020 and 2021 is obviously associ-
ated with restrictive measures on the attendance
of pre-school institutions and public places. It
should be noted that the proportion of all hospi-
talised children of this age in 2020 and 2021 was
significantly lower compared to 2019 and 2022.

During the COVID-19 pandemic, during the
period of anti-epidemic restrictions, a significant
increase in the number of respiratory diseases as
causes that required emergency hospitalisation
was found in children under 3 years of age — in
28.4% of all hospitalisations for the year, while
in 2019 the number of emergency hospitalisa-
tions with respiratory diseases was 26.9% and in
2022 — 25.5% of cases.

The increase in the number of hospitalisations
in 2020 and 2021 among children under 3 years
of age is mainly due to the incidence of tonsillo-
pharyngitis and acute out-of-hospital pneumonia
among all hospitalised patients with respiratory
diseases in this age group. This trend is probably
due to the reduced functional capacity of anti-
infective immunity in young children due to im-
maturity of lymphoid tissue of the pharyngeal
ring and reduced protective immune function of
the tracheobronchial mucosa in conditions of in-
creased viral load [3, 4].

Of particular interest are the data on the de-
tected increase in digestive diseases manifested
by urgent conditions requiring emergency hos-
pitalisation. In 2022, the number of hospitalisa-
tions of patients with this pathology increased,
accounting for 21.4% of all emergency hospitali-
sations compared to 2021 and 2019, the increase
being due to an increase in the number of cases of
acute appendicitis.

CONCLUSION

1. The most vulnerable age groups requiring
more frequent hospitalisation due to the develop-
ment of urgent conditions were adolescents from
12 to 17 years of age due to the increase in in-
fectious diseases and injuries caused by increased
social activity in this age group.

2. The COVID-19 pandemic influenced the
growth of respiratory diseases in the age group
of children up to 3 years old, which is caused by

anatomo-physiological peculiarities — immatu-
rity of the immune system with low protective
properties, as well as possibly related to the re-
duction of measures of non-specific (limitation of
walks) and specific prophylaxis (vaccination) of
respiratory infections, which once again proves
the need for strict compliance with the National
Calendar of preventive vaccinations, strict adhe-
rence to age-specific movement regimes, as well
as the role of unconditional prevention of respira-
tory infections.

3. An increase in the number of cases of acute
appendicitis in the period after the COVID-19
pandemic was revealed, which suggests the pos-
sible influence of viral infection with the subse-
quent development of inflammatory processes in
the appendix and requires further research on this
fact.

4. In the context of anti-epidemic measures
in the pandemic of coronavirus infection, a de-
crease in the incidence of injuries and acute ill-
nesses was expected. However, the main causes
of emergency hospitalisation in the group of ado-
lescents 12—17 years old during the pandemic
were injuries and infectious diseases, which is
probably due to children’s behaviour and viola-
tion of self-isolation and lack of organised classes
in educational institutions of secondary and addi-
tional education. Doctors and psychologists of the
medical and social service of children’s polyclinic
departments and the department of medical care
for children and adolescents in educational insti-
tutions should pay attention to health education
and psycho-pedagogical work with parents and
adolescents to involve schoolchildren in groups
of additional education, including for the preven-
tion of adolescent traumatism.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cCy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIIEOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
I0T OTCYTCTBHE SIBHBIX M NOTEHLHUAJIBHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIH-
€l HaCTOSIIIEN CTaThU.

HUcTounuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEIIHEro (pMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.

HNudopmuposanHoe cornacue Ha my0aukKa-
IHI0. ABTOpBI NOJIY4YWJIU MUCBMEHHOE COIVIacue
MAIEHTOB Ha MyONHUKAUI0 MEAULIMHCKUX JaH-
HBIX.
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