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Discussion on the Nutritional Therapy of Patients with Refeeding Syndrome

HU Yan, SHEN Bixin"(Pharmacy Department, Taizhou Hospital of Zhejiang Province, Linhai 317000, China)

ABSTRACT: OBJECTIVE To deepen the understanding of refeeding syndrome among medical staff. METHODS Through
report a case of refeeding syndrome, the author reviewed relevant literatures both at home and abroad, elaborated on risk
screening, risk grade assessment, diagnoses, and how to start nutritional therapy safely for refeeding syndrome, and summarized
the treatment experience. RESULTS The nutritional status of the patient was clearly improved by supplementing vitamin Bj,
correcting electrolyte disorders, supplying low calories early, and managing fluids. CONCLUSION The refeeding syndrome is
one of the most common complications of nutritional therapy. Medical staff should identify high-risk groups early and develop

an individualized nutritional treatment plan for them in order to make full use of nutritional therapy.
KEYWORDS: refeeding syndrome; nutritional therapy; parenteral nutrition; hypophosphatemia
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FAMEIEH, BEORAT, &2, i 1 DA
TR 15 kgo BEBRAEMME, HIAFR . EiLE .
WEIRWE . S5 SR8 PR 5 TR s 50 AR,
KAPTs WS 50 R4, BR14; HINAY.
Wy Ko FLABRR IR Y b e g

AR KR 36.8 °C, Bk 4h 95 Kk,
PRI BR3P 18 Yk, IR 108/61 mmHg; #3E, K
R, BT, RIAREE, B, /AW
FRAPEIAAE
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BN AN 43 U- L, AR A 36 UL,
LB 68.9 pmol-L~" | Afi 5 (1 & /s 3K & o 3
76 mL-(min-1.73 m?) ™" | £ 2.04 mmol-L™' | %}
139.7 mmol-L~' . #5 2.17 mmol-L~! | #§ 0.93 mmol-L~,
% 0.81 mmol-L', #j%¥# 5.14 mmol-L',

ABEiZWr: A
2 RITEE

BEABERT M 2.04 mmol- L™, CRZESEL
1B, ZF TR TR ORI, O E
HIEHR, BB T E K SR T REAL 2
(FEWLE 1 “HUfERC i 17 ). 8 H 7 HoEHE M
E CT /R T Bt [ARERERG IR . XUk
EapR, Hik LI E A, &AM
2.64 mmol-L~', [RITT#FHIKAMT FIIZASMNE FRIGYT . 8
H 8 HIf4P 2.75 mmol-L~!, [EIfAT. 8 H9 HE
GBI EIE IR IR I B fil e “26—" WmoibESR
AbT5, i R Z4 0 & B % A8 8 A B st I AR EATR 2R AL
i, 8 H 6—8 H W T LAFRIKAMAR 5, 1l

®1 EEANREEAMIERETFR

LRI 5 A B L | LB R il 5 A A A I
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VOB S AR B R N A5 4 I HL R 3L, 4R
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BiJy 2)FF 5 FH4EE 2R B ESHR; 8 J1 16 HiFE TG
AN, BEBMIEIIER; 8 H 17 HEFENIIEA
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TR AN E TR FEAE N 250 mL g P98 32 2L
(TP) 200 mL, BHIAE; 8 J 19 H TP mE
500 mL, Mi3zn], &EF 8 H 20 HIEHMINE SR,
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Tab.1 Use of parenteral nutrition formula for patient after admission

B RO 1

g W

“EEg— W2

27 AHEIR(18AA-V)HHT 250 mL
rpR A g I 7L I ST 250 mL

5% A ST 500 mL

10% % FHE ST 500 mL

5T E LR (18AA-INEST K 500 mL
LRI NE BT 100 mL
10%7 A FHE 51 350 mL
10% A LA FE 51 20 mL
10%¥R A AL TE ST 20 mL
ZFfE TR 10 mL

K HELEAEER 10 mL
JEHE4EAE R ()10 mL
HMBERR A TSR 10 mL
10%H %9 TR ES 1 W 5 mL
10%BE FREE 5K 5 mL
figft: 2910 keal'kg™'-d!
EAR: 1.24 gkg'-d?!
Wikt : 27 mL-kg'-d!

5 E LR (18AA-IN TS 500 mL
20%Mg 1 FLAE ST 150 mL
50% 4 4 B S 100 mL
10% 71 5 HiFCE 51 250 mL
10% 58 ALA 5 20 mL
10% e EALAMTE SN 30 mL
ZMigEITER 10 mL
KEPELEEE 10 mL

BE M 4E A R (11)10 mL

Hm B AR B ST 10 mL
10% 4 A A AR E5 1 S 5 mL
10%REETE ST S mL
fiefE: 2917 keal-kg™'-d™!
BHF: 1.24 gkgt-d?!
WelkH: 28 mL-kg'-d!
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Tab. 2 Nutritional treatment of the patient after admission
BRI
i KO i A 3
11 WA ER WP FEJRFUAICTE) ARBUKE iFRALE
81 6—8 H AR 1 FAifi fIGCHl . AIRBE . (4T . (I4D A TFAIGAH 1 iE
8 H9—I11 H 10% %) F A S 250 mL KA G . AIREE . AIRAS . R4 A EHfFIERTL . b diEE B,
8 H 12—14 H “eh—" m 1 KA F A T IE AR e, RIFAE
8 H 15—17 H “ef—" mv 2 FAdH P I I 8 H 15 HiFM44 & B,
8 H 17 HBEARSHEFRE
8 H 18 H “eh—" my 2 200 mL
8§ H 19 H “eh—" 2 500 mL ToME Rk . MBS
8 A 20—24 H KA 1000 mL
4.5 -
—o— [ o= IM45 —— MR - MEk
4.0 1 3.78 3.82
- 351
g 3.0 -
2.53
£ 25 240 %
@ —&-
= 20
E
5 1.5 1 110 1.23
104 O . 20
0.60 0.89 0.91 .
o5 081 o7 0.46 62
0.34 0.28 0.42
8H6H 8H7H sHSH 8HoH $A10H sAI1H sHI2H 8H13H 8A14H 8A15H 8A16H

1 R fE P B v A o o 2 AL L

TP IE WIS . 3.5~5.3 mmol-L; I8 iF # EYEH . 0.85~1.51 mmol-L; L85 IE % EIEH : 0.75~1.02 mmol-L'; 145 iF % Eyu . 2.08~

2.60 mmol-L!,
Fig. 1 Electrolyte changes during the patient’s hospitalization

Normal range of blood potassium: 3.5-5.3 mmol-L~!; normal range of blood phosphorus: 0.85-1.51 mmol-L~'; normal range of blood magnesium:

0.75-1.02 mmol-L~!; normal range of blood calcium: 2.08-2.60 mmol-L™".
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