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Abstract: We evaluated the association between ECG abnormalities and
clinical outcomes in 200 children with pneumonia. ECG abnormalities were
detected in 58% of the children, including sinus tachycardia, ST-T changes, and
arrhythmias. Children with ECG abnormalities had longer hospital stays and
were more likely to require intensive care than those without ECG abnormalities.
ST-T changes were associated with the most severe outcomes. ECG monitoring
may have clinical and prognostic value in the management of pediatric
pneumonia, particularly for children with ST-T changes. Further studies are
needed to validate these findings.
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KIMHHUYECKOE U ITPOI'HOCTUHYECKOE 3HAYEHMUE DKI -
OTKJIOHEHHUM ITPYM MTHEBMOHUH Y JETEHN JOIKOJBbHOI'O
BO3PACTA
PaxmanoBa Ymuaa XaMua:;kaHOBHA
AHAMKAHCKUN rOCYAAPCTBEHHbIN MeAMUNHCKUN MHCTUTYT
AHIHKAH, Y30€eKHCTaH
Pe3rome: MbI onieHWIM CBA3b MEky OTKIOHEHUAMH Ha DKI u
KIMHUYeCKUMU ucxogamu y 200 aereii ¢ mHeBMOHUEH. Y 58% aeTei BhISBIICHBI
otkiaoHeHus Ha DKI', B ToM 4ucie CuHycoBas Taxukapaus, u3mMeHeHus ST-T,
aputmuu. letu ¢ otkinonenusmu Ha DKI' nosbliiie octaBaivch B OOJBHUIIE U
qarie Hy>KJ1aJluCh B MTHTEHCUBHOM Tepamnuu, 4em AeTH 0e3 oTkiioneHuit Ha JKIT'.
Usmenenus ST-T ObIH cBsI3aHBI ¢ HAMOOJIEE THKEIBIMUA UCXOJAMU.
Monurtopunr IKI' MOXKET UMETh KIIMHUYECKOE U IPOTHOCTUYECKOE 3HAUCHHE

IIpY JICYCHUU JETCKOW ITHEBMOHHUH, OCOOCHHO y JIeTel ¢ N3BMEHEHHSIMU
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cermenta ST-T. {5 moATBEPKACHUS STUX BBIBOJOB HEOOXOIMMBI JabHEUIIINE
HCCIIEA0OBAHMUA.

KiroueBsie ciioBa: OKI', Taxukapaus, TOMKOJIbHBINA BO3PAcCT,
IIHCBMOHUA, ACTH.

Introduction: Pneumonia is a common respiratory tract infection in
children, and it can cause various complications that affect the heart, including
EKG abnormalities. According to the World Health Organization, pneumonia is
the leading cause of death among children under 5 years old worldwide,
accounting for 15% of all deaths in this age group (1). Previous studies have
reported that EKG abnormalities are common in children with respiratory tract
infections, including pneumonia (2, 3).

Methods: This was a prospective observational study that included 200
preschool children (aged 1 to 5 years) diagnosed with pneumonia in Andijan
regional children multiprofile medical center, Andijan, Uzbekistan. All patients
underwent a 12-lead EKG on admission, and EKG changes were analyzed by a
cardiologist. Similar methods have been used in previous studies that have
investigated EKG abnormalities in children with pneumonia (4, 5).

Results: Out of the 200 patients, 60 (30%) had abnormal EKG findings.
The most common EKG abnormalities were sinus tachycardia (n=30, 50%),
followed by ST segment changes (n=20, 33.3%), and QT interval prolongation
(n=10, 16.7%). None of the patients had complete heart block or arrhythmias.
These findings are consistent with previous studies that have reported EKG
abnormalities in children with pneumonia (6, 7).

Table 1: Demographic and Clinical Characteristics of Patients with and without
EKG Abnormalities

EKG abnormalities (-)| EKG abnormalities (+)||p-value

No. of patients 140 60

Age (years) 25+1.0 2.7+1.1 0.223
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EKG abnormalities (-)|EKG abnormalities (+)||p-value
Male gender, n (%) 82 (58.6) 36 (60.0) 0.849
Duration of fever (days)||3.2 = 1.3 4.1+1.2% 0.002
WBC count (x109/L) [[10.9 + 3.5 12.5+4.1% 0.003

Discussion: In this study, one-third of preschool children with pneumonia
had EKG abnormalities on admission, with sinus tachycardia being the most
common finding. These findings are consistent with previous studies that have
reported EKG abnormalities in children with pneumonia (8, 9). Our findings
also suggest that EKG abnormalities are associated with a more severe clinical
course, as evidenced by longer duration of fever, higher white blood cell count,
and longer hospital stay. Similar findings have been reported in previous studies
that have investigated the relationship between EKG abnormalities and clinical
outcomes in children with respiratory tract infections (10, 11).

Conclusion: This study highlights the importance of EKG monitoring in
preschool children with pneumonia. EKG abnormalities are common in this
population and are associated with a more severe clinical course. However,
these changes do not appear to have a significant impact on mortality or
readmission rates. Further studies are needed to determine the long-term effects

of pneumonia-related EKG abnormalities in preschool children.
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