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Evaluation of the Effect of Pharmacists’ Intervention in Total Parenteral Nutrition Support

for Inpatients
SI Yanbin,MA Zhaozhao ,ZHAO Zhigang
(Beijing Tiantan Hospital,, Capital Medical University ,Beijing .China  100070)

Abstract: Objective To investigate the effect of pharmacists’ intervention in the total parenteral nutrition (TPN) support for
inpatients. Methods A total of 715 total nutrient admixture (TNA) medical orders (involving 492 patients) not reviewed and
intervened by pharmacists of Pharmacy Intravenous Admixture Services (PIVAS) from August 2021 to January 2022 in the hospital
information system (HIS) were collected as the control group,and 882 TNA medical orders (involving 608 patients) reviewed and
intervened by pharmacists of PIVAS from February 2022 to July 2022 in the HIS were collected as the intervention group. Whether
pharmacists participated in the review and intervention of medical orders was determined based on the proposed intervention
standards, the incidence of irrational TNA medical orders, daily average cost and per capita cost between the two groups were
compared, and the reasons, principles and frequency of pharmacists’ intervention were analyzed. Results After the intervention of
pharmacists, the incidence of irrational TNA medical orders decreased from 12.45% to 2.49% (P < 0.01). Pharmacists assisted in
21 cases of clinical adjustments of nutrition support methods,including 14 cases of adjustment to enteral nutrition (EN) combined
with parenteral nutrition,4 cases of adjustment to total enteral nutrition and 3 cases of adjustment to suspension of TNA medical
orders. The patients with long — term (> 10 d) use of TNA were given the most interventions (26 cases). The intervention principles
were adding glutamine, maintaining the intestinal mucosal barrier and preventing enterogenic infection. The daily average cost of
TNA in the intervention group was CNY (458.62 + 96.15) , which was significantly lower than CNY (572.82 + 84.23) in the
control group (P < 0.01). The per capita cost of TNA in the intervention group was CNY (3 169.02 + 1 908.36), which was
similar to CNY (3 572.97 + 1 863.15) in the control group (P =0.412). Conclusion Pharmacists’ intervention can promote the
standardization and rationality of TPN support in inpatients,ensure the medication safety of parenteral nutrition,lighten the economic
burden of patients,and reflect their professional value.

Key words:total parenteral nutrition support;total nutrient admixture ; pharmacist;inpatient;pharmaceutical care
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Tab.1 Comparison of the patients’ general data between the

two groups
. LU N & iE
(F1%,4)  (X+5,4)  (Xzs,em)  (Xs,kg)

AMBAMm=492)  273/219  59.62+12.80 164.37+8.58 61.24+12.31
FHRA(=608) 326/282 57.94+15.23 162.41+5.59 62.38+11.87
Y/t 0.573 0.145 0.332 0.115
P 0.449 0. 892 0.757 0.914
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Tab.2 Comparison of the incidence of irrational TNA medical

orders between the two groups (medical order)
BRL BRL RARAR METR SHE BHES
FoH FoB MRRAB EEE RRS RAAA

ikl

AEA(=715) 62 31 18 27 12 8
FHA(n=882) 16 8 1 2 3 1
P 39.902 19.485 25.948

P 0.000 0.000  0.000 0.000 0.008 0.013
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Note: Some medical orders have multiple irrationality at the same

time.
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Tab.3 Pharmacists’ intervention in the TPN support
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