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Pharmaceutical Care of Clinical Nutrition Treatment for a Very Low Birth Weight Infant with
Necrotizing Enterocolitis
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ABSTRACT: OBJECTIVE To explore the role of clinical pharmacists in nutrition support treatment by optimizing
intervention and providing pharmaceutical care for the nutritional supportive program for a very low birth weight infant with
necrotizing enterocolitistNEC). METHODS The initial parenteral nutrition support program for the very low birth weight
infant was optimized, and the nutritional support program was timely adjusted when the infant was complicated with NEC and
hypertriglyceridemia associated with parenteral nutrition. RESULTS It was safe to give amino acids in 24 h after birth. When
the infant was diagnosed with NEC, she or he should be fasted and supported with parenteral nutrition totally instead. When
symptom of high triglycerides developed, the amount of fat emulsion should be reduced. CONCLUSION The formulation and
adjustment of infant’s nutritional support program shall be individualized to achieve a more satisfactory therapeutic effect.
KEYWORDS: very low birth weight infant; neonatal necrotizing enterocolitis; nutritional support; pharmaceutical care
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Tab. 1 Parenteral and enteral nutrition support treatment

e e/ HAM WK E Bl
kcal'kg’l'dfl g.kg—l.dfl g'kg’l'dfl g.kgfl.dfl

9H4H

JiahE 7% 32 0 8.1

i 4 7% 0 0 0
9H 5 H—

9 H 10 H

7L =% 4274 1.0-3.5 8.4—10.1 0.5—2

J¥ 1 E 37 0 0 0 0
9H 11 H—

9H 12 H

JlahE % 71—77 3.5 9.8—11.2 2

N E IR 4 0.1 0.4 0.2
9H 13 H—

9H25H

W ohE 77 81—85 3.5 122—13.3 2

i 75 7% 0 0 0
9 H 26 H—

10 7 16 H

AhEE 70—91—97 3.5 9.5—>12.4—> 2—>3—>1—05

—35 18.5—~42

i 5 7% 4—61 0.1—1.1 0.4—6.3 0.2—34
10H 17 H—

10 H 19 H

s % 3330 2 5243 0.5

N E IR 6776 3.5—4.1 6.2—7.1 3.1—3.5
10 H 20 H—

11H6H

J g 77 0 0 0 0

i 4 3% 112—125 3539 11.6—132 57—6.8

W =7 RoRFIEMRE.
Note: “—” means dose adjustment.
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