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The Effect of Total Parenteral Nutrition on Hospitalized Patients
according to Nutritional Status

Jea Hurn Bae, Soon Kyung Kim"!

Team of Nutrition, Soonchunhyang Bucheon Hospital, Bucheon, Korea
Department of Food Science and Nutrition,” Soonchunhyang University, Asan, Korea

ABSTRACT

The purpose of this study was to investigate the anthropometry, biochemical parameters and electrolytes concentrations
of the Total Parenteral Nutrition (TPN) patients according to their nutritional status at the time of admission. Thirty-
three patients in the Intensive Care Unit at S University Hospital were the subjects of this study. Their nutritional status
was classified as At-risk I (Mild PCM, n = 13), At - risk IT (Moderate PCM, n =9) and At-risk III (Marasmus +
Kwashiorkor + severe PCM, n = 11}. Anthropometeric, biochemical and dietary assessments were performed. The pati-
ents intake of calories (75.02%) and protein (53.15%) was insufficient compare with Korean RDA requirements. The
body weight and the Body Mass Index (BMI) in the At-risk III group were significantly lower than in the other groups.
The percentage of body weight loss and change of body weight (Kg) were significantly higher than in the other groups.
The subjects were malnourished as indicated by nutritional related parameters such as serum total protein, albumin, total
lymphocyte count (TLC), hemoglobin and hematocrit. Serum total protein, albumin and TLC levels were lower at the
time of admission before TPN administration. But after TPN administration, they increased. The electrolyte concentrations
did not show any differences following TPN administration. The nutritional status of the patients could be affect by the
duration of TPN administration and the number of days of the patients hospitalization. The patients who require nutritio-
nal support need the continuous follow-up care and monitoring by a nutritional support team. (Korean J Community
Nutrition 8(4) : 574 ~583, 2003)

KEY WORDS : hospitalized patients - nutritonal status - total parenteral nutrition (TPN)
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o= AL T3 FA2 284 okBackburn & Tho-
rnton 1979). 49 &xje] A= oju] QedAjol ok

9]
ZE7E BBt A1 F 2 ) A oskEe A
ol A, A A = AN FET A AEFA
TLE AT FUa FF diEY A3l A& dEo
whE: AAL AdFH ] a5 oR JoFtE A 4 Ut
(Bcliet & Oceons 1973; Weinsier 5 1979; Lee 5 1997).

St - 919 AT Bae] w2 u|=29 A9 #Hde) ¢
gk F=2Le) 509 o)do] FUEFFE Ao (Kamath
T 1986) EvEle] A4E 948t 30~50%7F o
B3 o2 vept AtH(Soh § 1989; Kim 5 1988;
Lee & Shin 1994). 53] Agggoi} AModars F
i Qe FEAY] AYEF A= ¢ HgE o
BiElem (Lee & Shin 1994; Yoon & Kim 1996)
ool A% FAULE Aol & T TS
o5 APFEO] T3 AUy Au, o gngo] AEE)
¥ B8k )t (Peggy 1996; Roland 5 1979; Got-
tscalich 5 1993). T3t QJA&ALe] 20~30%E QLA
Rrie 9717kl HojAE Jodes oS As=HY
3L BFgitH(Han 1992). webd ixk= Aga g 2l
i JdH vy Aga JUgxErt esid, B2
A A AHT GUT TS A 223 FHS 9
tel] s = el P29 Aale) s3cH(Gotts-
chich & 1993; Skipper 1989; Lee 1994). 18{1} &)
iy e, B2 - 871 F43 ido] A
Aot oA R ejg7)d FdoREle ot Jo
1 59 Zolel] w3t #Ale} 2P uj9- Horst Aot
19524 (nutrition support)ol§} 3P} T2 2 80)
Aetso] FFaol BEFEsAY Wy BEREe 4
A Ag EAE} 22 AT Goo] ErVsE A
419G ¥ (Total Parenteral Nutrition, TPN) o1} 77
3¢
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¥enteral nutrition) & £3l0] Bgsjore Joke 25
SRz 2 2 (Randall 1984), Y7329l o]F3} 3 5
< 18l 9 AR de v Q ota oot A
o F&o] JcHGrime 5 1987; Smale 5 1981). A3
Farel ABE £ U B 5, Aoy EF 5
3P| 71 Aell, el Aulego] dAG AeF 43
T2t e S, AFAAFHT A8 Erbssit 93
7150 £ A JF2THE FHA7)7] A 4
Fld ke g F3 TPNo] A1 QIoHKim 5 1994;
Kaig & 2002).
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A oy (Han 1992; Kang 5 2002) wi$- AL AAo)
o, TPN #4713} H4uid, U253 5 X dEdsf ¢
AME ikt AolE Hof, 7 B A6 A5 TPN
AFulae] HaAdo] s 9t olo] ¥ A= TPN
T 71E AR A% ARE FE3] Sdsk] TPNoZ2
FUA LGS H2 LIRS Ao g QldA] ate) ook
Fefell whel dRkALE, AAAIE, B3EE 252 24}
gl TPNS 3 e 3x159) X 4¥33) TPN a3

DERERET Y

re

T 48 X Y

'y

A0y W

= A7 A7IE B AA) sSUgy 74589 84
o, 47437t £7Fsste T4 F % (central total pa-
renteral nutrition, TPN) 2 3okz]g& w2 3kz} 339
& oz St gxte] Fokdels gA] ko] A
B2 3519 =d 132 PCM (protein calorie malnutri-
tion) ICD—9—code®l &8 Marasmus type, Kwashior-
kor type, Severe PCM, Moderate PCM, Mild PCM2] 5
7HE T2 (Grant 1992) ¥, BHolA AMgshs 5 - 2
#8 A5E ZAZ(Kim 2000) T 253t JIF],
Ox# M7F2.E %7183t} &, Marasmus type, Kwas-
hiorkor type¥} Severe PCM9] M| & E3tsln A8t o
WA —oJR] FFEFT(Severe PCM) 0.2 7H5510d 9
T Mg, %o ol —ouiz] derET (Moderate
PCM) & 3T I =, Zn)g gz o)) Qorgay
Mild PCM)2 9187 12 718l 232 v|w - 24
a3k

2. 3748 R 3H

1) 2 NY
QU AFORE Uy Bakel A, A8, 1Y AZ,

T A, TPN AH- o1, ¥ 94713, TPN 38712,
U F TPN FF71719 ALYt 58 FARRI i
2R AR715S FES] Al 59 e Aw

TASNE, B2 5l REAS W] 6719 A B
< AT TPN AR71he ZA A7t TPN S
W) AR g AR Ades du FEYd TPNE
TAHAY AT = AFYLE A @ mixd
2 A3 dhby 2BfA AEE 47 R TR 7}

He 2, 79, 2R, BAY0) A B9el: ok
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e ~2EG AT 7SIt (Long 5 1979).

2) FYNATPN)Y Y&
oA ARE3E TPN £l EFgA7 E48-0]
3o o] FMEL I &P opu| 40 7 FAJE T Aol
TEElo] 9A) gomg Ajubosllo e

3) NNNE

TPN 3353, AAAESE 8 A%, AT, FaAF, &
EAF, AQdFx| S, EEUEE, AFHEIE Tt A
& IR} T2 AdeellA EXFE o]gdt] AT &
)¢} Chumlea 5-(1985) 3 Han(1995) ) T4& o83}t
of AXte Fx]2] Hag Uitk dbdEate] ASS AAE
2738k Z0] 275319 Grant 5(1991) % Han (1995)
9] FA& o] g3l Axtd 39 FHEE A % AF
7+ (Percent change of body weight : %Wt loss)+ 6
AL A AF3 vwsle] F4T AF HEkE, 3 4dd
A% @2 9 BEx dgE Tl AL A e
739 6709 A gAl F71ES olg3le] vlwsisith
oA AT AFe] EAgho X E] XFEAF(BW : Ideal
Body Weight), #&3x]4=(BMI : Body Mass Index), %
AE7a D ZFEASUES (PIBW : Percent Ideal Body

Weight) & o9 F4& |83l F3iich

o

e

IBW : male = height (m)? x 22
female = height (m)? x 21

%Wt Loss = [(Usual body weight (kg) — actual body
weight (kg))/Usual body weight (kg)] x
100

PBIW = [Current Body Weight (kg)/Ideal Body Wei-
ght (kg) X 100

4) BN HA

ddAel TPN 3+ A% TPN 3¢ 83 F 35
A A (antecubital vein blood) @14 hemoglobin®}
hematocrit, white blood cell (WBC), % lympocyte, se-
rum albumin, total protein, Sodium, Potassium3} Chlo-
ride?) ¥EZ =439} Total protein ¥4 Biuret ¥
o2 Aslst 2% BA47](Toshiba 200FR) & o]8-3l] &
T2 =435k Albumin ¥4& BCG (Bromcresol gr-
een) o2 AB3}E 2FE ¥2497)(Toshiba 200FR) & ©]&

8l =22 =433k Sodium, Potassiume, Chloride

B2 ISE (Ion Selective Electrode) ¥ 2.2 502 X
(A & T)E o]43le &733199th Hemoglobin, Hematoc-
rit, WBC (white blood cell), % lymphocytex Coulter
Counter (SYSMEX XE2100) 2 &73t3ich. TLC (Total
Lymphocyte Count) & 5738 WBCS} {9+ & ©|%
sto] ool Fel 2t Attt

TLC = (WBC X % lymphocyte)/100

4) 1 24

B ArofA & ZE ZIE SPSS (Statistical Pack-
age for Social Science, ver 10.0) program% ©]£381
Joz BEFUAE TS, dddHe OE A 13
zpolek J9d 2 TPN 33 A - 9 xjo] vlus 49%
ARRX (one—way Anova—test) 0. a = 0.055FFNA #
A& AZF T A4S Duncan’ s multiple range test

£ ol&33ie

AFEL ¥ 1

1. HIAQOl AR

APYYAES] GREAQ] AR FARE AoR= Tadle 1
¥ 2} Z 3392 A F A 18 (54.5%), AR
159 (45.5%) o|oH, AH-L 304 virle] 48(12.1%)

Table 1. General characteristics of the subjects (n = 33)

Characteristics Criteria n (%)
Sex Male 18 (54.5)
Female 15 (45.5)
<30 420
30-39 4(12.1)
Age (yearn) 40— 49 7(21.2)
50— 59 11 (35.3)
> 60 7 (21.2)
Gastroentrology 9 (27.3)
Medical department  Oncology-Hematology 16 (46.5)
General Surgery 8 (242
Stomach cancer 21 (65.6)
. . Colon cancer 7 (21.2)
Diagnosis .
intestinal obstruction 412.2)
Rectal cancer 1 (20
Perioperative support 10 (30.3)
Inﬂgmmo’rorybowel 6 (18.2)
disease
Reason for TPN using Chemotheraphy 11 (33.3)
lleus 5(1£.2)
Pancreatitis 1020




Table 2. Duration of TPN feeding in the subjects (n = 33)
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Table 3. Nutritional status of the subjects

Variables Criteria N (%) Mean £ S.D. Nutritional status N (%)
<14 3(9.) At-risk | (ICD" 263.1) 13 (39.4)
15-21 2060 At-risk 1l (ICD 263.0) 9 (27.3)
T(’,:Cz,lsdﬁﬁ ;; 22-28  6(182) 41.60 £2792  Atisklil (ICD* 262) 11 (33.3)
P Y 20— 35 8 (24.2) 2 At-risk Il = Marasmus (ICD 261) + Kwashiorkor (ICD 260) + Se-
) vere PCM (ICD 262)
>35 14 (42.4) 1) ICD: Internationat classification of diseases
<5 8 (24.2)

Curation of the day 6-10 402D o] YHBALE g =gt AGA AFolX JUFEF Bzt
before TPN feeding 1M=-15  9(273) 135 + 212 79 B ALUSFE AA SxpFol 287} Zo} 15.6Y0]
on admission 16—20 8 (24.2) _ _

' QAL BugE A9} vlad o, 2 A7 A dd
>20 4121 . -
= 5 273 717:& o] 4A veRgth 9 ¥ TPN 335 w7) 12 ¥
6-14 9@ 7 A7) At 13592 vepdom 59 ol 89
Dk%l—r;]'\flkf)ene%fi:;e day on 15— 21 3(91) 21.6 +1034 (24.2%), 6~10¥ 4% (12.1%), 11~15Y 995 (27.3%),
22-28 6182 16~20% 89 (24.2%), 2094 oldo] 478(12.1%) & |}
> 20 6(18.2)

30t 478(12.1%), 409 78(21.2%), 5000 1198 (33.3%)
7} 60Tl o) 7H(21.2%) 02 404 oAke] A7} 75.7%
2 A ET

2. fgdld 3%

TPN-E Faths X592 g9 Table 13 2o
golgoklzl 1678 (48.5%), £3713} 9%8(27.3%) 3
Yol 878 (24.2%) 0101, Hx AGHL 9joto] 217
(63.6%) 2= 71 w3ty didst 78(21.2%), A 41
(12.2%), A7 14 (3.0%) 2.2 Pt

3. TPNZ 3882 °l%

TFLL o] Table 17 ZoH siAw =
3. JoFEEE 98 107(30.3%), 954 A3 67(18.2),
gdslstaio s 3t ATAdE 5 11%9(33.3%), A
Hof| 3 58(15.2%) 2 HAgBl a7 178 (3.0%)
°2 UeRkth TPNS AMES ol 2 98 5 F9 9
QR A3} e W ATAH Aol 7HE B2(64%)

$E2 A5,

4, 0 A TPN AT

WA= & 947173 TPN AR 7kl #8h 2L
% I= Table 29} 2o, QI71zHe H4 41.6Y0I0
59 olAte] A7) JYEA) 148 (42.4%) 02 7V @
:om, 29~35% 83(24.5%), 22~28%Y 68 (18.2%) &
L HEE 25 ol ]AgkAIgIt o= Kim 5(1999)

AFAA JUEFTFoT FHE IAEL] UArIte]
%7 16.6~23.72 o]0 1, Robinson 5&(1987) 100

o M ¥ W

Eh} TPN FFAI717EA] 2] Aol Al 1 s &
I Atk AAE olfEE £ A7 tpdREL giF
B SN FEFAE BHog $HF0R ST
(central vein)& ©1€3tx o, &, 2} 57t X
ool weh TPN 2#e] A7)y #io] vheketA ARRE 1
UPH o= AzbeEc). F TPN ARR7]7RE 21.6Y ©]
A3, 7Y ol&7t 998(27.32%), 8~14Y°] 978 (27.3%),
15~2140°] 3% (9.1%), 22~28U°] 64 (18.2%), 294
o]’do] 694 (18.2%) 2.2 VeEbHtt ASPEN (American
Society for Parenteral and Enteral Nutrition) ®ll4+= TPN
FEE 9, HoE 157Y oY A8 g ARt 9
HI(ASPEN 1993), & A7olAE 159 ojiie] TPN
TEUGE A7} 98 (27.3%) &5, o] TPN A
7 #Esle] 2FsE A Fo) glo] Mu el wet Ag
oz o] o]Fol AR AlEErh & Kang 5(2002)
9] ATFM% TPN AHE7IZte] 15Y olUZ ARS- 7
$7} 34.5%%, Bevit) TPN AR Aubdoit Wel =}
o]7} 1ol TPN &5l digh EF3Hd A=A o] HIEA]
Hagt Ao AZHLY,

5. TPN 80 Q¥AEY JISYH

TPN F853 tdzteel Gdes dua -y ¢
- 2AM (PCM : Protein Calorie Malnutrition) %t 7]
Fol] wH(Grant 1992; Tunk 1995) 73 &, 2204
ARR3h= AR E 2712 3o (Kim 2000) &4 2212 &
Falsict PCMS] A7 &S %BEEAF, BAFTHA67)
4), ¥4 Abumin &Z, ANPEHET - 871 - & -
MAF 5 AAR BAE, S 259 AR, B K
= 7% AANTF T BGEFE Ve R T

oo o rir ap
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a3 371 ool dgEE FAE W= gikde
g 5707 B, B AT Marasmus (4%)
9} Kwashiorkor (1%)E £7¢€ ulS At @iz -of
YA JFEET (Severe PCMT) o] £85t0] 97 (at
risk group) M2.2, ¥52e Wiz —oux] JtaFT
(Moderate PCM) 2 98F 12, Zv)$ A —o]x]
FEEFTMild PCM) 2 HET 12 731325 (Kim
5 1999) 1 A= Table 33 o) 24 A3 T
1°] 13%8(39.4%) 22 7% Uater, A3+ 09 A8T
el Sg=ls g s 42 99 (27.3%) 3 118 (33.3%)
o1 FFEZt 5 Ao ERE diiAks Atk
Christensen & Gstundtner (1985)+& ¥3g+rla} FJ
HT7TE 7102 50089 JdEAte YFdHE #H
s, dut] Aol 31%9} X84 B} 33%+ YdT
Alef| ou] Fopdel7t STk B 1818l o, Chima 5
(1997)2 173984 UANLIAE o= AT 5L
29, HE 1Y XY AFHATE 10%01742 7IFel
oz}t st A3 32%7F JeFEFol|qitia Busigict of
spo] g adAte] JUEF LSS ARRE FUEF 7]
Foll wet zle)7h lov tirle 30% WA 60%2 Bard
2 ItHKim § 1999). £ A7odME FFeFe] BAaE
o] b2 dA7xAF AFEG vluE F& FoE JYENE
), o] 3R] hHi-E(87.8%) 0] Lo AF AT,
Kellye] &7(1986) ollx9} Zo] chye] 4Aed o
o= At W7] ojARE JUEF e, olu] JFEH
£ Agsta YUt A} 2ot shalck

FESYHN BE MA WS Hw

6.
FEd 7l A3l A= NAASAE vl

Z3= Table 49} 2t} 0]54 Ha AL 160.50 £
9.79 cmZ 7} ¥7F 493 ol gigon, B HF
& 50.58 + 11.10 kgelyler zt 9 A= 98T I
0] 43.18 + 10.45 kg, BT N7} 48.56 = 7.24 kg, ¢
7 10] 57.70 + 10.17 kg8 FUE Ae} A8
Z §93(p < 0.01) 2= AFo] AA Yeprt & €79
PAEL URE GEAEA, o] AUYTAE ez
3 Ahn $(2002) 9] A2z} vHw ¥ g(A1% 1624 +
8.5 cm, A% 60.0 £ 9.8kg), ¥ AT A 452
o9 Woke-g- ok 4= Q%iek HAIAY] AF (usual body wei-
ght) & AR A= Y87 MMo] 53.62 + 11.17 kg, ¢
T 07} 57.43 = 10.39 kg, A8+ 10] 61.34 £ 10.67
kgl 2 PNEF ATt AETE WSk, AFASE(% Wt
loss) &= GUEF FH7E HEFE fHoZ ¥4 e
SHp < 0.01). AAZA=BMD &= A¥T M0} 17.6 K/
m’O 2 2L ke Zd BMI 7)&X] (Korean society
for the study of obesity 2001) 2} ¥ & o), HAZT
(185018 ol &3 ovt 18 Nek 918 12 47 191
3} 22,002 AAFHlel S35k JEF ATt AdrE
BMI A& 494 (p < 0.01) 22 WA Yeldth Ahn 5
(2002) 2] Aol AAFT(200]18h o] M) d=le]
15.4% 55 R Ae) vjad o, 2 A7 Widzks
o] AAP e Ao R AstEe] S-S U UUTh
A2 ME-2(% ideal body weight) S 3+ o] 81.58%,
AFT 07} 86.37%= 33ASR Fol AAFE et
W 8T 12 101.37%2 A% HAS vepdlon, 6
AL A A5 v)wdt AFHss AETE o] —-9.80 +
7.35 kg, A¥F 117} —8.80 £ 7.23 kg, H4FT 12

Table 4. Anthropometric assessments of the subjects by the nutritional status

Variables Total subjects At-risk lll (n = 11) Atrisk Il (n=9) At-risk | (n=13)
Height (cm) 1605 + 9.79” 157.30 = 7.18 160.08 + 10.70 163.03 + 11.09
Weight (kg) ™" 50.58 + 11.1 43.18 + 10.45° 4856 + 7.24°° 57.70 + 10.17°
UWT (kg)" 57.70 = 10.9 53.62 = 11.17 57.43 + 10.39 61.34 £ 10,67
BW (kg)? 5598 = 7.8 53.53 = 591 56.17 + 8.40 5792 = 881
BMI (kg/m%)®** 19.79 £ 3.2 17.64 + 3.52° 19.16 £ 1.43% 2203 + 252
%Wt Loss™*" 11.92 =104 17.77 £ 12.04° 14.23 + 10.92° 538 £ 3.09°
PIBW (%)™ 90.68 + 149 81.58 + 16.93° 8637 £ 6.31° 101.37 = 10.76°
Wit change (kg)* - 698 = 637 -980+ 7.35° -880+ 7.23° -334+ 205

1) U.Wt: Usual Weight

2) IBW: Ideal body weight

3) BMI: Body Mass Index

4) %Wt Loss: Percent change of body weight during 6 month
5) PIBW: Percent ideal body weight

6) Mean = SD

* p<0.05

= <001



—3.34 £ 2.05 kg2 & 7HAEo] FREF YUt AErS
FEAP<<0ODLE AF HEES WA, AFHALE T
7FES & 5 AUTh 23 AiRlel wet AlEistEe o
&% AlolF BT

7. IFNA %

UARFES] TPN 38717t 2t GUAY 43L& Table
59 #t} TPN % F15713F 53¢ AFT E% 20.55 =
5.66 kcal, AL 0.62 + 0.23 go] FFH1 UoH
ol H#F Ao vl 75.02 £ 22.50%%} 53.15 *
11.55% e S5AA 4% Gl 43 50 3 R
o= yepdth olx JARA FE 9 AEHAZ At A
& g Qo] FUtolx B8k, 7] TPN FdaA oA

y
:

[
Ilo

olx, Seviel FeAIM S AU DL 9F Y JUL
o] sdegks FEehA] Eata 9lon, FAke] 56%4 7
FE o] TREE ARME eZFE FHA Xk
Rog Bud3 1, Choi & Kim (1995) 8] dolde F
ghxlo] gokx| o] F BF Ho| 60% Tid He
o 50%%0] FFEIL Y= AoR Busty glo, B
A7 AT} 2 A B TPN §49 F&EEE
B4 52.33 & 15.42 cc/hr 429, TPN A& x7]9] 4

T PSR H1 58 FY 559 7112 + 12.33%

Table 5. Daily nutrient intake of the subjects during the TPN sup-
plement

Mean + SD
20.55 + 5.66 kcal/kg
0.62 £ 0.23 g/kg

Variables

Energy intake (kcal/kg)
Pro ein intake (g/kg)
% of total energy intake
to requirement
% of total protein intfake
to requirement
Infusion rate of TPN solution (cc/hr)

75.02 + 22.50%

53.15 £ 11.55%
52.33 + 1542 cc/hr

AR - &3 - 579

A& vehdigith

8. Oidnel JYNES 42 TPN 38 8%

RS oJokdelel] wet TPNES 353 §F 3 Ad
A5, TPN ARE717H TPN 33 4 J4Y4E vlusf 2
A= Table 63 Zth 28 tdxEg] B4 AY 4
+41.60 £ 27.92¢01 1, YUHEF Ao upE ALY
F= 9¥F o] 50.36 + 41.724, $1¥F 07} 41.11 £
15.649, 98T 10] 34.53 £ 18.45U0|Utt. &, U442
Aol gokEE EAAE Ho] 7M1 YUETE AAdF
7b A= o JiE xte)7t Witk 53] ¥ el
Me ALddsrt A8 18 1o vjs) 2H 22%, 47%
7t d3EE 4 ASith ol YL FortErt
AYdFot AFREe vjXe 9P F Kim F(1999)
9 QoA FREF Aot AEFE LD 2
Ho7 ZysIichs Aet A8t TPN AM7]7H
AT MMo] 28.09 + 17.85, AFF o] 28.77 £ 18.10
A, 93T 0] 11.15 + 64092 AP M I+ 53
3 2jel7} Qiglod, §7 2F 8T 1o vld TPN At
£717k0] AA YRt Kang 5 (2002) 2] A7tollA] o
4 498xt F TPN 35S ¥4 83%9 &4p7F 3~20
g ¢k 1% &2t 219 o1& vebd Axs} v
& w), & A7) tdRES] TPN 3371302 & a7
o Azrct Aon, ole E A2 ggREe] AlAA
Z Aol Jehd viel o] JddEE e AT oY
AZo] H)&) ASHHAY wWEoE AR Hch

A4 F TPNe| 3557 A7x2 A7)0 Bxk=<]
FFdHlele Aus Y¢S FAETHE vlus 2 F, 9
7 M2 17.18 + 18.35¢, AP O+ 10.11 £ 546
9 YT 1S 12.84 + 8.379=% 7 27 H97Q Ao
T e gstey A8 Meld 949 ¥ TPN &
A=A Y A7t e Tofl HlE dARSE & F 3

=, olejgt ARyt FLETY AEE v AsAE &
A 2129 shie Alg gk ks TPN 234, 3
o] AAE7|71A1 717 % JdERte] JFIHE -
& 5 9E F2 AAE, AADA AEE Jde 13

—_

i

32

Table: 6. Total days of hospital stay, duration of the TPN and days of hospital stay before TPN supporting in the subjects according to

the r utritional status (day)

Period Total (n = 33) At-risk Il (n = 11) At-isk il (n=9)  Atriskl (n=13) pvalue
Total days of hospital stay 41.60 + 27.92 50.36 + 41.72 41.11 £ 15.64 34.53 £ 18.45 N.S.
Duration of the day before TPN 135 +12.12 17.18 + 18.35 1011+ 546 1284+ 837 NS.
feeding on admission
Dur ation of the day on TPN feeding 21.60 + 20.43 28.09 £ 17.85 27.77 +£18.10 1135+ 6.40 N.S.

Mean £ S.D.
N.S: INot significant
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9. FYYHC GE QYRS B¥UM, TPN 38
TPN 30A Yo1ty AlH Hl
=Y FHES gl wet TPN 33E771 o4
ral,\] TPN &9 ;\]xl)\] TPN 3% 2‘7 /\gﬁ;al-x% ;(] _-3_5_01]—':
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critX1 2} Sodium, Potassium, Chloride &5 £33 2

#1= Table 73 Zt}

N3] AAlshor &

N,

1) 847 F DU Albumin®
7 IS e HskE vina g wk
& F1 3 o|FE D AMYER AHIATL JeEg
gortelel 2231 X7t 9ot (Sung 5 1999) tidAt A
A2 ) QA HE total protein TS 6.17 + 0.79 g/dl
2 AdrERg i e —’ngi, JaEA S
F DAl AstEo] STk g TPN 34 AlZA]
oi]—L: oS dolxion] TPN a3l 3340 vls o
S7FI oy BE 7R AdE ol3HE eI
°§°o%%* AEel ety 2 23 AIZPEE Blad A7)
ME 22 A%E B A 7P %31, TPN &3]

Table 7. Comparison of biochemical data in patients nutritional status and the admission day, start of TPN or end of TPN

Values Nutritional status Admission to hospital Start of TPN End of TPN
At-risk 11l 640+ 084 568+ 1.09 59 = 0437
At-risk 1l 602+ (057 545+ 0.63 541+ 1.0
Total protein (6.6 -8.0) (g/dl) I
At-risk | 610+ 0.88 537+ 079 560 1.05
Total subjects 617 = 079 550 085 566+ 078
At-risk If) 322+ 054 287+ 027 287 £ 0.35
) At-risk i 314+ 058 296 £ 0.51 284+ 0.70
Serum atbumin (3.5 =) (g/dh
At-risk | 378 104 323+ 1.00 330+ 1.05
Total subjects” 342+ 0.82° 302 070° 303+ 079
At-risk Il 126.81 £ 31.48 132.18 = 6.46 13590 =+ 5.33
, At-risk Il 132,66 £ 5.15 13244 = 5.5 131.00 = 12.97
Sodium (135—145) (mmol/l)
At-risk | 13853 £ 5.31 129.46 =+ 28.50 13510 £ 11.30
Total subjects 133.03 + 18.77 131.18 + 18.07 13427 = 10.40
At-risk Il 408 = 0.56 504 £ 3.21 418+ 0.74
At-risk Il 407 £ 071 411 = 062 433+ 1.9
Potassium (3.5—5.5) (mmol/l) )
At-risk | 417 = 0.59 379+ 064 433 £ 0.58
Total subjects 41 £ 040 429+ 194 428 = 034
At-risk (1l 10255 £ 4.28 100.00 £ 6.6 98.81 £ 6.53
At-risk 1l 100.66 = 3.64 9988 + 7.94 107.10 £ 32.70
Chloride (98 —110) (mmol/l)
At-risk | 104.69 £ 525 103.00 £ 494 100.76 = 7.41
Totat subjects 10288 £ 47 101.16 = 6.39 101.84 = 17.49
At-risk 1l 1007 = 222 945+ 1.55 953+ 1.23
At-risk 1l 1107+ 153 1020 1.72 957+ 1.27
Hemoglobin (12.0 - 17.0) (g/dD)
At-risk | 1193 = 249 1090 £ 216 1081 = 1.44
Total subjects 11.08 = 226 1023 19 1005 1.43
At-risk 1l 28,79 = 10.77 2715+ 9.38 2779 £ 8.95
At-risk 1l 3355 4.24 3100+ 5.9 2933 £ 3.70
Hematocrit (37 —44) (%)
At-risk | 3684+ 7.13 3361 £ 550 3307 £ 377
Total subjects 3326 + 8.48 3074+ 7.30 3029 = 6.27
At-risk Il 993.44 * 61575 1175.35 *+ 627.88 1331.30 + 635.79
. s At-risk Il 1147.82 + 858.32 1061.92 = 742.20 1335.55 + 725.25
TLC" (1500 =) (mm”)
At-risk | 1949.43 £ 956.70 1156.37 = 638.10 1489.87 + 873.71
Total subjects 1412.14 = 918.00 1136.94 + 644.87 1394.93 * 741.71
Mean = S.D
* p<0.05

() normal range
1) TLC: Total lymphocyte count
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