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Effects of individualized parenteral nutrition versus pre-mixed parenteral nutrition on liver function of
patients with acute kidney injury

ZHANG Rui', ZHENG Jun®*, YANG Hao', JIN Xiaoyue' (1. Dept. of Pharmacy, the Sixth Affiliated Hospital of
Xinjiang Medical University, Urumqi 830002, China; 2. Intensive Care Unit, the Sixth Affiliated Hospital of
Xinjiang Medical University, Urumgi 830002, China)

ABSTRACT OBJECTIVE To compare the effects of individualized parenteral nutrition versus pre-mixed parenteral nutrition on
liver function of patients with acute kidney injury (AKI). METHODS Totally 97 AKI patients in the intensive care unit of our
hospital from January 2021 to March 2022 were collected and randomly divided into pre-mixed multi-chamber bag (MCB) group
(48 cases) and compounded parenteral nutrition (COM) group (49 cases). The patients in both groups were given routine treatment
to correct the reversible cause in time, and parenteral nutrition support treatment was started within 48 hours after the fluid
resuscitation was successful or the hemodynamics of low-dose vasoactive drugs were stable. MCB group was given one bag of Fat
emulsion amino acid (17) glucose (11%) injection, intravenous infusion, once a day; COM group was given Medium/long chain
Fat emulsion injection (C8-24Ve) 0.5-0.8 g/kg+Compound amino acid 18AA-VI 1.0-1.2 g/kg+Glucose injection 1.5-2.5 g/kg+one

Water soluble vitamin injection+Fat-soluble vitamin injection ( Il ) 10 mL+Multiple trace element injection ( II ) 10 mL+

N - - — individualized supplement of sodium chloride and potassium
AEETE [ A ARAHEE B0 H (No.81760749) ; Hiii I

RE 2 55 I P D 2 5 (465 < BRI IS [ ) 2020 A7 TR HFF 4 191 35 4 % 1l chloride, with a ratio of glucose to lipid of 5:5 and a ratio of
TiH heat to nitrogen of 100: 1. The treatment course of both groups
* E—EE AN, W, WFIEIT R IR IR 2%, HLTE : 0991-
2615177, E-mail:zhangrui9346@163.com
SRR FARZT WL BESCIrI . K22 252 the levels of liver function indexes [alanine aminotransferase
2, 5 :0991-2615177, E-mail :jinxiaoyue0112@163.com (ALT) , total bilirubin (TBIL) , aspartate transaminase

lasted for 7 days. The percentage of abnormal liver function,
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(AST)], albumin (ALB), interleukin-6 (IL-6) and C-reactive protein (CRP) were observed in 2 groups before and after treatment.
RESULTS After treatment, the ratio of liver dysfunction, the levels of ALT, AST and CRP in MCB group were significantly

higher than before treatment; the ratio of liver dysfunction, the levels of ALT and CRP in MCB group were significantly higher

than COM group (P<C0.05). There were no statistical significance in the ratio of liver dysfunction, the levels of ALT, AST, TBIL
and CRP in COM group before and after treatment (P>0.05). CONCLUSIONS Individualized parenteral nutrition support

treatment can reduce the occurrence of liver injury and improve the nutritional status of AKI patients.
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