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Abstract: Objective To provide a reference for the clinical safe use of Omega — 3 Acid Triglycerides(2%) Medium and Long Chain
Fat Emulsion / Amino Acids(16) / Glucose(30%)Injection (also known as triple — chambered bag). Methods The pharmaceutical
care process of two elderly patients (= 90 years old) who developed dyspnea after using fish oil — containing triple — chambered
bag,in which clinical pharmacists participated,was retrospectively analyzed. Case 1 suffered from acute pancreatitis complicated with
malnutrition, and case 2 presented with projectile vomiting, diarrhea, abdominal bloating and other gastrointestinal adverse reactions
after enteral nutrition due to malnutrition. Total parenteral nutrition was administered to both patients after evaluation. Both patients
were treated with triple — chambered bag under the joint decision of physicians and clinical pharmacists, but presented with
dyspnea sympotoms characterized by wheeze, increased respiratory rate and significantly elevated B — type natriuretic peptide within
a short period (within 10 d) after medication. Based on the patients’ conditions and medication history, clinical pharmacists used
the results of Naranjo’s scale and literature to evaluate the correlation between the adverse drug reaction (ADR) and the
therapeutic drug, explored the possible occurrence mechanism and risk factors, and put forward relevant treatment measures,
including discontinuing the triple — chambered bag and administering antiasthmatic and hormonal drugs. Results Physicians
adopted the pharmacists’ suggestions. After discontinuing drug, enteral nutrition or combined with other parenteral nutrition

preparations was used, and the ADR did not recur. The score of Naranjo's scale was eight points (probably related). Literature
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analysis suggested that the mechanisms of the ADR caused by triple — chambered bag preparations included allergic reactions

induced by complex components and increased volume load caused by high osmotic pressure, and advanced age and multiple
underlying diseases were the main risk factors. Conclusion Parenteral nutrition preparations of fish oil - containing triple -
chambered bag may induce dyspnea in elderly patients. It is recommended to strengthen the evaluation of cardiopulmonary function
before medication for such patients, select nutritional preparations individually, monitor respiration — related indicators closely, and
implement interventions in time.

Key words:advanced age;Omega — 3 Acid Triglycerides(2%) Medium and Long Chain Fat Emulsion / Amino Acids(16) / Glucose
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