
decreased ICU bed use. However, we can preliminarily estimate

that a 1-day stay in the IMCU, compared to the ICU, allows for

an average saving of 840 euros per patient. We plan to properly

evaluate this relevant aspect in a dedicated study. Moreover, the

short period included in the study reduces the statistical power of

our analysis. We were not able to carry out an adequate

comparison with similar studies since research focusing on

pediatric IMCU is very limited. In Italy, this likely depends on

the lack of specific regulatory legislation which leads to a marked

variability in terms of structuring, equipment, and staffing of

pediatric IMCUs (36). Following this, the single-center nature of

the study may also limit the generalizability of our findings

because of site-specific practices and policies, including the

availability of staff and equipment, and the hospital organization.

We are also aware that a multicenter study comparing our

populations with NMD patients admitted to hospitals without

IMCU would be desirable as it would provide even more

accurate data on the impact of the introduction of IMCU in a

hospital’s operation.

Finally, patients with NMDs are affected by different diseases

with heterogeneous pathophysiology. Given that, the reasons for

hospitalization and the received treatments (i.e., steroids) may

vary from one another thus limiting the possibility of drawing

definite conclusions.

Multi-center and prospective studies accompanied by the

implementation of the development process of pediatric IMCUs

and their homogenization may contribute to overcoming

these limitations.

FIGURE 3

Trends of intensive care unit and intermediate care unit admissions over the study period of patients with NMDs. ICU, intensive care unit; NMD,
neuromuscular disorders; IMCU, intermediate care unit.
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Conclusions

While the concept of a pediatric IMCU is still evolving, with

variations across healthcare systems, our exploratory findings

advocate for its crucial role in the nuanced care of children with

NMDs. Future studies should aim to evaluate the broader

impacts on hospital costs, pediatric critical care, and both clinical

and psychological outcomes for patients.
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