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Clinical Utility of Commercial Standardized Multi-chamber Bags and Customized Compound Total
Parenteral Nutrition Admixture

SHEN Juan(Department of Pharmacy, the Third Affiliated Hospital of Anhui Medical University, Hefei 230061, China)

ABSTRACT: OBJECTIVE To compare the clinical effects of commercial standardized multi-chamber bags(s-TPN) and
customized total parenteral nutrition admixture(c-TPN) in adult hospitalized patients. METHODS The patients who were
admitted to the Third Affiliated Hospital of Anhui Medical University(Hefei First People’s Hospital) and supported by parenteral
nutrition therapy were collected from June 1, 2017 to May 31, 2018. Collected data on hospitalization costs, surgery costs, total
drug costs, nutrient medication costs, antibacterial medication costs, liver and kidney function indicators, electrolytes, blood
glucose, hospital stay, and parenteral nutrition support time. So as to analyze and compare the clinical use effect of s-TPN and
c-TPN. RESULTS Total of 50 patients were enrolled, including 25 in the s-TPN group and 25 in the c-TPN group. The clinical
efficacy of the two groups was equivalent. The level of total bilirubin in ¢c-TPN group was higher than that before medication,
while in s-TPN group it was lower. There was a significant difference in parenteral nutrition support costs as well[c-TPN group
(1278.3£1 164.0) yuan, s-TPN group(3 396.4+3 313.2) yuan, P=0.004]. CONCLUSION For adult hospitalized patients, there
is no significant difference in the clinical effects of s-TPN and c-TPN. However, the effect of the c-TPN group on the level of
Thbil in patients is smaller than that in the s-TPN group. There are significant differences in the cost of treatment between the two
groups. It is suggesting that comprehensive consideration shall be given to the efficacy, adverse reactions, pharmacoeconomics
and other data in the selection of different parenteral nutrition therapy plan.
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Tab. 1 Demographic and clinical characteristics at baseline(n=25)

EER L /(%) B /em 5 B kg BMI {ti/kg-m~> NRS2002 $£53
c-TPN %1 69.8+15.4 10(40) 164.648.1 54.9+12.5 20.7+3.0 5.6+0.7
s-TPN 41 73.8+13.9 8(32) 162.848.1 48.2+11.4 18.0+3.3 5.4+1.0
P14 0.963 0.052 0.876 0.500 0.961 0.084
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Tab. 2 Compositions of parenteral nutrition prescriptions between two groups
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Tab.3 Comparison of calculation results of parenteral nutrition prescription parameters between two groups(n=25)

TiH RS R /keal R E/mL TR E/g AL B g B Rk L
c-TPN 41 1 432.1+273.1 1 642.0+247.6 9.4+1.7 130.6+22.5 1.4+0.3 6.0£1.3
s-TPN 41 1 040.0+200.0 1 553.64295.7 5.6+1.1 165.8+2.3 0.8+0.0 6.2+1.9

Pia 0.021 0.215 0.035 0.000 0.000 0.402

4 2 A EBH AR XA NG AF IR (n=25)
Tab. 4 Comparisons of laboratory testing indicators between two groups of patients(n=25)
il Alli/l ALTﬁ/l Tbil/il Cr/ B Urea/il Glw/ B K/ B Na/ B Cl/ B Ca/ B
gL U-L umol-L umol-L mmol-L mmol-L mmol-L mmol-L mmol-L mmol-L
o TPN 41 FAZHTT 29.745.3  33.5+14.1 33.4+19.4 169.4+64.1 9.248.3 7.242.6 4.0+0.6 139.5+6.2  102.0£7.5 2.2+0.2
255 29.246.7 32.5+23.1 52.0£12.4 156.1+41.4 11.7+5.3 9.245.1 43+0.7 144.2+142 101.9+6.4 2.2+0.2
J— FIZ5TT  31.4+5.5 18.9+11.0 17.1+8.4 71.5+43.7 7.843.9 5.1+1.6 4.0£0.7 1402+72  105.2+11.6  2.2+0.2
MZ5)E  31.1+£6.4 25.0+13.0 14.3+6.5 73.0431.6 9.9+4.8 7.6%5.7 45+0.4 139.3+5.1 106.4+9.8 2.240.1
~ JHZRET 0.994 0.010 0.014 0.001 0.055 0.063 0.372 0.250 0.652 0.784
P M#5jE 0888 0.282 0.001 0.001 0.234 0.863 0.132 0.170 0.512 0.827
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Tab. 5 Length of stay and cost analysis between two groups(n=25)

Wil ERREUd BSNETRCREREUd ERERd AYRRIST BANESRAYRNGT SUEAM BT BRI/ T
c-TPN 4 34.5£20.6 8.247.3 57629.7+34950.9 26 790.5£17981.7  1278.3+1 164.0 6101.5+5 6583 2 198.242 171.0
s-TPN 4 32.8+16.6 10.6£10.9 58 827.0+42 617.1 32496.8+24813.0  3396.4+3 313.2 8335249 649.1 1286.9+1 621.9

P1H 0.749 0.315 0.497 0.772 0.004 0.272 0.017
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