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Abstract

Nutritional therapy with total parenteral nutrition
(TPN) is usually performed in the critically ill patients
who cannot ingest or digest food through the gastro-
intestinal tract. The process of well managed nutritional
support by TPN is not simple, nor easy. Doctors
experience various complications, the patients also
suffer from much discomfort. Especially the younger
patients, they are labile to more complications. The
physicians should know thoroughly how to avoid the
complications, how to effectively supply TPN solution
to the patients. The author reviews the numerous
complications during TPN and the methods for the
prevention of complications.

Key Words: Parenteral Nutrition, Total; Nutritional
and Metabolic Diseases; Complications of Parenteral
Nutrition
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oz e ety JaiA Frke A Solg g5

Of

1,159 7180 2 dH TGE 7HAAFH A 39 Al7ke
247 A& 817 Rrh= 3lFol] 182047k Fojaha 2
ARE EREE THshe o] o 2dE A& He= g

ol = essential fatty acid deficiencyZ v AL g2 22 oF
o] A FoJ3HrH0.5-1 gm/kg/day).

2) % % A A o

1) et

Fofo] e} FoAHAY, A 75 Adt, 284 AFA

7F A o) Bol -%J_?_IO]D} Fate] 7ol wh2A %—7}6}
™ Input/Output balance (1/0) oI|4] input %Fo| Tt} Et
o] 4233 8 Nat} 8gho] 7hasln] Bgo| A2
ot elatr] flske] o] IRl g Fata AFSTL,
1O, AA A A, A2 278 58 2 7HA3, 84

=
o] z7lo| Fgt g Fof W] & F&o|gtH 5
Jgd oz At FAsitt, 2 FES Algkstal
2= o)A & A3
Q) g
T3k o]k

$ate] QPR FEG FEo] THEA Y
A A, A TES S8 g R a4 1
olet, ate] 21 ko] skl 71 AE]
1 834 Na, BUN, 427} 27180 2)3L gheo)
H Z25E SAska Aol A g, o

o
rio,

-~

w1
2 o

ﬁ
o oy o oft ot
.

o



Management and Prevention of Possible Complications Associated with Total Parenteral Nutrition 271

S FES T FE BN AR 24FS o} Algk A$-oll= A8 HCLE Fofgitt

B3sich Al 73S A, il2e A gt He

B2 FES THE 3) F71 A8

B AZFEF 1) AZgds
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H7E gAY g s A 2 RE5¢ KE Bt #3350l slmzA Ha, Anfavl#dS, AAtEdF, F

o} g E wi7hA] mjd K& FHAISEAL 11 ol 5 23] 7F ATV AS T, A F ol A%, A9 ko) 7

Algtth, 5 25 A7AE A g Yol K &35 F5E 5ol Aot} A= 2A Y, BT, B E
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6) ot oFE )

AW e a2 e PSS P FHE 0] oo o}
o Folut oBe $RE Ytk BAE0] JUEHS of
27 & 5 g1l ) Qe e e % Ee B
FEE FYH Bt R Aol YAEHO
F4o] 7Fs 3t g A AAL A ARl Aol A =
Qolut WAl AT 5 Y= A5 ek, A g
o EH0 2 Fof BIF5E S E SJAFE o] P
1= o] wheHaheH10-14]

(1) A dopohat £88 5 9l oA

Albumin, Epinephrine, Morphine, Aldosterone,
Erythromycin, Nafcillin, Amikacin, FAmotidine, Nore-
pinephrine, Aminophylline, Fentanyl, Ondansetron,
Atracurium, Fluconazole, Oxacillin, Atropine, Gentamicin,
Pancuronium, Aztreonam, Glycopyrrolate, Penicillin G
(acqueous), Bumetadine, Granisetron, Cefepime, He-
parin, Phenobarbital, Cefotaxime, Hydralazine, Phy-
tonadione, Cefoxitime, Hydrocortisone, Piperacillin,
Ceftazidime, Hydromorphone, Piperacillin/Tazobactam,
Ceftriaxone, Insulin (U-100 regular), Promethazine,
Cefuroxime, Ion dextran, Pyridoxine, Chloramphenicol,
I[soproterenol, Ranitidine, Chlorpromazine, Leucovorine,
Tacrolimus, Cimetidine, Levocarnitine, Ticarcillin,
Clindamycin, Lorazepam, Ticarcillin/Clavulanate, De-
xamethasone, Magnesium sulfate, Tobramycin, Digoxin,
Meperidine, Tolazoline, Diphenhydramine, Mesna,
Vancomycin, Dobutamine, Methylprednisolone, Vecuo-
nium, Doxycycline, Mezlocillin, Zidovudine, Enalaprilat,

Miconazole

) Ayt &3 5 Ql= oAl

Aldesleukin, Diphenylhydramine, Isoproterenol,
Cefotaxime, Dobutamine, Lidocaine, Cefoxitin, Do-
butamine, Norepinephrine, Ceftazidime, Erythro-
mycin, Oxacillin, Ceftriaxone, Famotidine, Penicillin,
Chloramphenicol, Gentamicin, Ranitidine, Cime-
tidine, Hydrocortisone, Ticarcillin, Clindamycin, Hy-

dromorphone, Tobramycin, Cyclosporin, Insulin, regular,

Vancomycin, Digoxin

(3) AU YA} E58 5 gl oFA)

Acetazolamide, Cytarabine, Metoclopramide, Acyclovir,
Diazepam, Metronidazole, Amphotericin, Doxorubicin,
Midazolam, Amphotericin B lipid complex, Filgrastin,
Nitroglycerin, Foscarnet, Nitroprusside, Ampicillin,
furosemide, Octreotide, Ampicillin/sulbactam, Gan-
ciclovir, Phenytoin, Calcium salts, Imipenam, Pro-
methazine, Cefazolin, Indomethacin, Trimethoprim/
sulfamethoxazole, Ciprofloxacin, Mannitol, Cis-paltinum,

Methotrexate, Tromethamine, Cyclosporine

(4) At 88 5 gl oA

Acetazolamide, Cyclosporin, Magnesium salts, Acyclovir,
Diazepam, Metronidazole, Amikacin, Doxorubicin,
Midazolam, Aminophylline, Filgrastin, Morphine,
Amphotericin, Foscarnet, Nitroglycerin, Amphotericin
B lipid complex, Furosemide, Nitroprusside, Gancy-
clovir, Phenytoin, Ampicillin, Heparin, Imipenam,
Trimethoprim/sulfamethoxazole, Ampicillin/sulbac-
tam, Calcium salts, Indomethacin, Tromethamine,

Ciprofloxacin, Iron dextran,
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