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Clinical utilization and prescription analysis of total parenteral nutrition
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[ Abstract] Objective: To understand the utilization of total parenteral nutrition (TPN) and analyze unreasonable prescription in
our hospital in order to provide references for improving the level of safe drug use. Methods: Using the mode of retrospective review,
according to the Clinical Guidelines for the Diagnosis and Treatment of Parenteral and Enteral Nutrition (2008 edition), Clinical
Pharmacy Intravenous Admixture and Guidance, Pharmacology (17th Edition), Clinical Nutriology, drug labels and related references,

clinical utilization of TPN prescriptions from June 2012 to June 2014 was analyzed, and unreasonable prescriptions were statistically
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analyzed. Results: There were 3 613 TPN prescriptions in the first year and 4 357 TPN in the second year, among which there were 235
unreasonable prescriptions, accounting for 2.95%. The main problems of unreasonable prescription included: absence of indications (59
cases), improper prescription formula (124 cases), and ignorance of individual difference during formula design (52 cases). Conclusion:
The clinical use of TPN should be reasonably designed based on specific conditions, and pharmacist should command special capability
to strengthen prescription review and monitoring, discover and correct the unreasonable prescription timely in order to enhance the
safety and effectiveness of drug therapy.

[ Keywords ] total parenteral nutrition (TPN); pharmacy intravenous adminxture services(PIVAS); unreasonable prescription
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