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A Study on the Provision of TPN for Hospitalized Patients
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ABSTRACT

In Korea, implementation of nutrtion support guidelines has been limited due to strict health insurance
reimbursement policies as well as the lack of consensus on the best approach to TPN management, We
examined the impact of TPN provision to hospitalized patients where NST(nutrition support team) consultations
were not requested by their primary physicians.

The study showed the followings :

1. The median dutation of TPN provision was 8 days, but many patients were on TPN for less than 1 week,

2. The intake of energy and protein were less than the patient’ s requirements,

3. Lipid emulsion was not provided to the most TPN patients.

In conclusion, the role of NST shoukd be expanded and studies are needed not only on TPN formulations
which are suitable to Koreans but also on the cost-effectiveness of NST activities, TPN policies and protoools
should be established based on the needs of each hospital,

KEY WORDS : TPN, duration of TPN provision, nutrition support team, ASPEN guidelines, lipid emulsion,
protein—calorie malnutrition
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Mean+SD.
Weight Change(%) -1.104+528
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AST(U/L) 6529+5684
ALT(U/L) 689147891
Ak Phosphatase(iU/L) 19547 +106.04
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Ratio of total energy intake to requirement(%) 28+26
Ratio of total protein intake to requirement(%) 6761210
Infusion Rate of TPN soution(ec/hr) 6481174
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