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Abstract

Paediatric Intensive Care Unit (PICU) is a part of the hospital that delivers the greatest quality
of medical care to sick children. The facility is distinct from other areas of the hospital, such as
the main medical floors. Community-based PICUs, formerly known as level II units, offer a wide
range of services. Tertiary PICUs, also known as level I units, provide advanced care. Quaternary
or specialised PICUs provide complete care for complicated patients in vast catchment areas.
We seek to raise the bar of practise and provide the best possible care to children at our hospitals
and around the world. We treat children with the utmost regard for their precious lives in a
family-centered, compassionate, and loving atmosphere, and we use evidence-based treatments
that are examined and updated on a regular basis. The fellowship aims to prepare paediatricians
to be knowledgeable paediatric intensivists capable of managing any life-threatening condition

in children.
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Introduction

Paediatric Intensive Care is a big paediatric-specific, single-
center, bilingual database that contains information on
children admitted to critical care units at a large Chinese
children's hospital. The deidentified database contains vital
sign measures, medications, laboratory measurements,
fluid balance, diagnostic codes, and length of hospital stays,
survival data, and other information. The data are made public
following registration, which includes completing a training
course on human subjects’ research and signing a data usage
agreement stipulating responsible data handling and adherence
to the collaborative research principle. It possesses numerous
distinguishing features and can enable database-based academic
and industrial applications such as machine learning algorithms,
clinical decision support systems, quality improvement
programmes, and international data exchange [1].

Personal experiences and what paediatric critical care
practitioners have taken from adult and neonatal experience
inform common practise in child mechanical ventilation. This
is a hurdle to the design and interpretation of clinical trials
involving specialised and focused therapies. We want to create
a European consensus guideline on mechanical ventilation
for critically ill children. These suggestions should help to
harmonise the approach to paediatric mechanical ventilation
and can be proposed as a standard-of-care in clinical practise
and clinical research [2].

The number, size, and complexity of NICU and PICU units
are increasing, and each unit is staffed by a highly skilled

group of doctors and nurses. Indeed, practitioners in these
subspecialties develop distinct cognitive and procedural skills
as a result of intense multidisciplinary training and experience
with critically sick neonates and children. Although there
are many similarities between the NICUs and PICUs, the
relationship between carers in the neonatal and paediatric
critical care units is generally marked by competitiveness and
antagonism rather than cooperation. Furthermore, as in the
Italian scenario, the scientific and professional backgrounds
of neonatologists, who primarily come from a paediatric-
oriented curriculum, and paediatric intensivists, who are
primarily affiliated with adult anaesthesia and intensive care
residency programmes, differ in most cases. However, in some
cases, especially when dealing with smaller patients, the lines
between these two distinct disciplines appear quite blurred,
and many clinicians believe that stronger collaboration and
cross-contamination would benefit both branches, namely
neonatology and paediatric anaesthesia and intensive care.
Indeed, neonatologists are occasionally called upon to care for
critically ill infants and young children when PICU beds are
unavailable or patients are not easily transferable to a PICU.
This issue raises severe questions regarding the practicality of
providing neonatologists with specific education and training
in paediatric critical care in conformity with local demands
and carer expectations [3].

Delirium is common in critically unwell children. It is a
syndrome with an immediate onset and a variable course,
as well as actions that show a disruption in awareness and
cognition. Delirium is defined as worldwide brain dysfunction
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caused by the direct physiologic effects of a medical condition
or its treatment. Pediatric delirium is significantly linked
to poor outcomes, such as increased mortality, prolonged
intensive care unit length of stay, more time on mechanical
ventilation, and higher healthcare costs. The paediatric
intensivist can recognise, treat, and prevent delirium in at-risk
children with increased awareness [4].

The advancement of paediatric intensive care has aided in
the survival of critically ill children. As found in adult ICU
survivors, physical and psychological repercussions and
ramifications for quality of life (QoL) may be considerable.
Because of the original illness and its treatment, awareness
of sequelae may result in adjustments in therapy and support
during and beyond the acute phase. To assess current
knowledge on physical and psychological sequelae, as well
as quality of life in paediatric intensive care survivors, we
conducted a computerised comprehensive search of internet
databases for papers reporting sequelae in paediatric intensive
care survivors. Studies that only reported death or only
reported sequelae in child survivors of cardiothoracic surgery
and trauma were eliminated [5].

Conclusion

The criteria were met by 27 studies with a total of 3,444
survivors. Patients had distinct physical and psychological
repercussions that appeared to interfere with their quality

of life. Psychological ramifications in parents appear to be
common. Data interpretation is hampered by small sample
sizes, methodological restrictions, and quantitative and
qualitative heterogeneity. We conclude that physical and
psychological repercussions influence the quality of life of
paediatric intensive care survivors and their parents. More
well-designed prospective trials examining the consequences
of the underlying illness and its treatment are needed.
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