HEEE-
Pharmaceutical Administration

kR

China Pharmaceuticals

202543 A 5 H 234 55 5
Vol. 34,No. 5,March 5,2025

FE 52K S RIS XHEIRERS A X EHS:1006 — 4931(2025)05 — 0018 — 05

d0i:10.3969 / j.issn.1006 — 4931.2025.05.004

EREZEREEBHINEFAMERSEEST

tr F.BA B HU%E,ERN,DRE,FRES

(FPEARBHEENASOER, LK FE  250000)
BE:BH REERHRAGAR TS (PIVAS) X FEREL AT WINEHR(TPN) X HFF ZH B A HiE KEER PIVAS
2020 F 1 A 22022 F 12 AFAZEFEE TPN BE% 13 132 &, S48 h i M 0L, 648 £ 45 A= & R L0 H) BF TPN B 7% 695
P, R A RIRES M RAENHN I LR LR RER L, AARSEER T AN TPN H 7 ER EEARSEZEE 3903 %,
J 2 R E A 29 72%  TPN B R &3 H & P i@k &R 2 (20.96%) AEE R E(17.96%) \HE g b R 444 (15. 99% ) | # FH R A
#%(13.89%) A £ BHE, wBHEAERE(12.30%) /R FH K (8.51%) h kERWE . RAHZ TPN BB LT Z 16 AmfreyHl A, £
B 10% RACATIES R (17.32%) S £ FiE 4k (13. 07%) 2SR Rg stk e A & (1) (R AR) (12.25%) ¥ 518 2507 B w ik % SF
By TPN R 25 4, 5F 4 s B s 847 F 7R, A2 TPN ) 5] 64 & 22 5 .
KRR A AT ;AT M ERMRRRE; RS A N R R
Rationality of the Application of Total Parenteral Nutrition Drugs in Elderly Patients in a Hospital
XU Qin,ZHOU Lu,XIE Jiging ,DONG Yubo ,MA Xiaowen,CHEN Ruixia
(No. 960 Hospital of the PLA,Jinan,Shandong,China 250000)

Abstract: Objective
the pharmacy intravenous admixture service (PIVAS) in the hospital. Methods

To promote the rational application of total parenteral nutrition (TPN) support plan for elderly inpatients in
A total of 13 132 TPN medical orders for elderly
patients reviewed by the PIVAS in the hospital from January 2020 to December 2022 were collected. The drug use was
summarized, and the rationality of TPN medical orders was judged based on relevant guidelines and expert consensus. The Pareto
chart was used to analyze the main and secondary factors of irrational drug use, as well as the TPN preparations involved in
irrational medical orders. Results A total of 3 903 irrational medical orders were intercepted, with an irrational drug use rate of
29.72%. Among the reasons for irrational use of TPN mediccal orders, insufficient liquid volume (20.96%) , insufficient energy
(17.96%) , unqualified sugar — lipid ratio (15.99%) ,and unqualified thermal — nitrogen ratio (13.89%) were the main factors,
and the excessive electrolyte usage (12.30%) and missing nutrients (8.51%) were the secondary factors. Irrational TPN medical
orders involved 16 types of preparations,mainly including 10% Potassium Chloride Injection (17.32%),Insulin Injection (13.07%),
and Fat — Soluble Vitamin ( II ) (Chengdu) (12.25%). Conclusion

medication in elderly patients,and provide targeted interventions to promote the rational use of TPN preparations.

Pharmacists should strengthen the monitoring of TPN
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Tab.1 Basic information of TPN medical order
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Tab.2 Distribution of disease types (n = 13 132)
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Fig.1 Distribution of unreasonable factors in TPN medical or-

ders (n = 3 903)
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Fig.2 TPN preparations involved in irrational medical orders (n = 3 903)
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