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Background. Traumatic brain injury (TBI) - a major public
health problems and the leading cause of death/disability
worldwide among children/adolescents. One of every 20
Emergency Department presentations at Pediatric Hospitals
is caused by a TBI, more common than burns or poisonings.
Objective of the study. We evaluated the state of conscious-
ness among children with TBI at all levels of medical care,
as not yet having adequately registered outcomes of pedia-
tric TBI. Material and Methods. A prospective study was
piloted among the children of Municipal Pediatric Hospital
,V. Ignatenco”, Chisinau, in 6 months (01.03-31.08.2021). A
questionnaire and Red Cap electronic data collection tool
was applied for medical records’ data collecting and analy-
zed thought Epi Info 7. Results. The total number of pedi-
atric TBI patients - 167. The majority - 109 boys, (65.3%)
and 58 girls (34.7%). The average age - 9.0£5.04 years old.
At the pre-hospital period, being conscious (GCS 15p) - 57
children (34,1%), moderate obnubilation (13-14p) - 103
(61,7%), profound obnubilation (11-12p) - 4 (2.4%), sopor
state (8-10p) - 3 (1,8%). The state of the TBI children worse-
ned during the transportation. Coming to ED: in the consci-
ous state - 30 children (18%), moderate obnubilation - 102
(61.1%), profound obnubilation - 25 (15%), sopor state -
2 (1.2%), Coma I (6-7p) - 5 (3%) and Coma II - 2 (1,2%.).
During the treatment, their state has changed: with GCS 15p
- 155 children (92.8%), 13-14p - 3 (1.8%). Coma III excee-
ded state (3p) - 9 have died (5.4%). Conclusion. The results
have shown some gapes in the provision of medical care of
TBI that impose us to reevaluate and adopt some new po-
litics of health and guidelines of TBI patients’ preventions
and treatment.
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Introducere. Leziunile traumatice ale creierului (TCC) re-
prezinta o problemd majora de sanatate publica si princi-
pala cauza de deces/dizabilitati la nivel mondial in randul
copiilor/adolescentilor. 1 din 20 de prezentari la Departa-
mentul de Urgenta al Spitalelor Pediatrice au fost cauzate de
TCC, mai frecvent decat arsurile, otravirile. Scopul lucrarii.
Am evaluat starea de constiintad copiilor cu TCC la toate ni-
velurile de ingrijire medicala, neavand rezultatele TCC pe-
diatrice inadecvat inregistrate in Republica Moldova. Mate-
rial si metode. Un studiu prospectiv a fost pilotat in randul
copiilor cu TCC in SCM de Pediatrie ,Valentin Ignatenco”
din Chisinau pe o perioada de 6 luni (01.03-31.08.2021).
A fost aplicat un chestionar si un instrument electronic de
colectare a datelor din fisele medicale Red Cap si analizat
prin Epi Info 7. Rezultate. Numarul total de pacienti - 167.
Baieti - 109, (65,3%) si 58 fetite (34,7%). Varsta medie de
9,0+5,04 ani. Prespitalicesc in constiinta (GCS 15p) - 57
copii (34,1%), in obnubilare moderata (13-14) - 103 copii
(61,7%), In obnubilare profunda (11-12) - 4 copii (2,4%),
sopor (8-10) - 3 copii (1,8%). Starea majoritatii s-a Inrau-
tatit in timpul transportarii. in DU, in starea constienta - 30
copii (18%), obnubilare moderata - 102 (61,1%), obnubila-
re profunda - 25 (15%), sopor - 2 copii (1,2%), Coma I (6-
7p) - 5 copii (3%) iar In Coma II profunda - 2 copii (1,2%).
In urma tratamentului: GCS 15p - 155 copii (92,8%), 13-14
- 3 copii (1,8%). In Coma III depasitd (3p) - decedat 9 copii
(5,4%). Concluzii. Rezultatele au evidentiat lacune in Ingri-
jiri medicale pentru TCC, care ne impun sa reevaluam si sa
adoptam noi politici si linii directoare pentru prevenirea si
tratamentul pacientilor cu TCC.
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