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Introduction: IRCU provide specific care to adult respiratory chronic patients with an intermediate level of disease severity between conventional wards and Intensive Care Units (ICU). IRCU, endowed with appropriate human and technical resources, reduced the burden on ICU, being cost-effectiveness. IRCU are not described in pediatrics, but technological developments and increased survival, determined the referral of a growing number of pediatric patients dependent on respiratory technology. Objectives: Description and characterization of chronic respiratory patients with technological dependence admitted in a Pediatric Respiratory Unit (PRU) from a tertiary care hospital in order to evaluate the organization and levels of service needed in respiratory units which treat or monitor these patients. Methods: Retrospective descriptive study of patient’s clinical records admitted to the PRU between October 2009 and September 2010 dependent on respiratory technology: invasive ventilation with tracheostomy (VIt), chronic noninvasive ventilation (NIV) and long-term oxygen therapy (LTOT). Results: From the 438 admissions (A), 176 (40%) occurred in 93 chronic patients (P): cystic fibrosis (CF) 49(28%)A in 19(20%)P, neuromuscular diseases 31(18%)A in 17(18%)P, cerebral palsy 14(8%)A in 10(11%)P and other neuropathic diseases 32(18%)A in 14(15%)P, genetic syndromes 20(11%)A in 11(12%)P, polymalformative syndromes 6(3%)A in 5(5,5%)P, craniofacial syndromes 3(2%)A in 2(2%)P, bronchopulmonary dysplasia (BPD) 15(9%)A in 9(10%)P and others 6(3%)A in 6(6,5%)P.  Sixty-five percent of admissions in chronic respiratory patients required some type of respiratory technological dependence: 71 (40%) ventilation [bilevel NIV 50 (70%), CPAP 12 (17%) and VIt 9 (13%)] and 63 (36%) LTOT. Respiratory technology care was distributed as shown in table. Discussion and conclusion: This study supports the burden of care needed in a respiratory pediatric unit of a tertiary care hospital. NIV (70%) was the most frequently used type of ventilation in consonance with the criteria defined for IRCU. Distinctly from adults, we included children on LTOT, being one third of the admissions. These are patients mainly with BPD, CF and neurological or syndromatic diseases, who are particularly demanding and unstable in pediatric ages. These results strongly support the creation of IRCU adapted to the particular socio-psycho-behavioral needs of these pediatric patients.Ouvir

Distribution of respiratory technological care by chronic underlying disease, related to the total respiratory care dependence
Chronic underlying disease
VIt
Patients/admissions
Bilevel NIV
Patients/admissions
CPAP
Patients/admissions
LTOT
Patients/admissions
Cystic Fibrosis
0 (0%)/0 (0%)
2 (2%)/8 (4,5%)
0 (0%)/0 (0%)
4 (4%)/21 (12%)
Neuromuscular 
3 (3%)/4 (2%)
12 (13%)/23 (13%)
0 (0%)/0 (0%)
1 (1%)/1 (0,5%)
Cerebral Palsy
0 (0%)/0 (0%)
2 (2%)/3 (2%)
3 (3%)/3 (2%)
1 (1%)/1 (0,5%)
 Neurophatic 
2 (2%)/2 (1%)
5 (5%)/10 (6%)
1 (1%)/1 (0,5%)
5 (5%)/17 (10%)
Genetic Syndromes
1 (1%)/3 (2%)
3 (3%)/5 (3%)
2 (2%)/5 (3%)
0 (0%)/9 (5%)
Polymalformative 
0 (0%)/0 (0%)
0 (0%)/0 (0%)
1 (1%)/1 (0,5%)
0 (0%)/0 (0%)
Craniofacial 
0 (0%)/0 (0%)
0 (0%)/0 (0%)
1 (1%)/2 (1%)
0 (0%)/0 (0%)
BPD
0 (0%)/0 (0%)
0 (0%)/0 (0%)
0 (0%)/0 (0%)
7 (7,5%)/13 (7%)
Others
0 (0%)/0 (0%)
1 (1%)/1 (0,5%)
0 (0%)/0 (0%)
1 (1%)/1 (0,5%)
Numbers are referred as absolute and relative frequencies for each item: N (%)nuOTvel NIVy technology care was distributed as shown in table. review: 

