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ABSTRACT

Parenteral nutrition (PN) for the preterm and critically ill infants is extremely
important, not only for immediate survival but also for long-term development.
Moreover, parenteral nutrition support in sick neonates represents a frequently
complex therapeutic problem. At Maharat Nakhonratchasima Hospital, the role of the
pharmacist is compounding in PN therefore, a study of the clinical role of the
pharmacist was conducted. The purpose was to identify, resolve and prevent
parenteral nutrition-related problems (PNRP) and to determine safety and efficacy on
patients’ nutritional status while receiving PN support. The study was designed as a
descriptive study. All patients who had been admitted to the neonatal intensive care
unit (NICU) and received order of PN by the physician from December 1, 2002 to
April 30, 2003 were recruited. The total number of PN days were 759 days for 64
patients. PNRP identified 459 problems in 62 patients. Almost all PNRP were found
in the formulation process in which there were inappropriate quantities of nutrients.
Of these, too low of a dose was found more than too high of a dose. The number of
PNRP per patient and per PN formula were 7 problems and 0.6 of a problem,
respectively. The pharmacist performed 521 interventions to resolve and prevent 459
PNRPs. According to the identified PNRPs, modification of the formulas were mostly
performed. Of all performed interventions, 88.87% were accepted while 9.4% were
not accepted. For nutritional outcome, the study revealed that maximum weight loss
occurred at day 3 and was approximately 7% of initial weight. Thirty-five patients
(54.6%) were found to have gained weight at the rate of 13.7 g/kg/d. A part of the
complications were the metabolic complications which occurred in 93.75% of all
patients. Hypophosphatemia and hypokalemia occurred most often during PN therapy
and accounted for approximately 73% and 62.5% of all patients, respectively. In
conclusion, the pharmacist could identify, resolve and prevent PNRP that occurred in
every step of PN administration and these activities were well accepted by the
physicians. The study revealed that an important role of the pharmacist is helping the
physician to formulate a suitable PN solution.
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