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Clinical Study of Intensive Parenteral Nutrition Support of Special Formula for Critical Patients
PANG Xiao-jun DU Zheng-long SU Fang ZHAO Zhi-mei LUO Ping ZENG De-fu Qinzhou Municipal Second
People’ s Hospital Guangxi Qinzhou 535000 China

ABSTRACT OBJECTIVE To observe therapeutic efficacy of intensive parenteral nutrition support of special formula in critical
patients. METHODS 306 inpatients with APACHE score = 12 who appeared intolerance because of enteral nutrition contraindi-
cation or attempted for 48 hours and needed more than 7 days of complete parenteral nutrition in our hospital during 2009 2011
were randomly divided into special formula group 152 cases intensive parenteral nutrition support of glutamine levocarnitine so-
dium magnesium fructose diphosphate mixture of sugar and control group 154 cases conventional parenteral nutrition support .
2 groups of same disease were same in other treatment methods and the dose of insulin in 2 groups were given individually in or-
der to control blood sugar about 8.3 mmol/L. Average daily quantity of heats amount of fat milk carbohydrate and amino acid in-
take average daily insulin quantity mortality rate during hospitalization post-treatment APACHE  score and survival time of
death inpatients in hospital were compared between 2 groups. RESULTS There were no statistical significance between 2 groups in
average daily quantity of heats amount of fat milk carbohydrate and amino acid intake P 0.05  which indicated 2 groups were
comparable the insulin amount post-treatment APACHE score mortality rate during hospitalization and survival time of death in-
patients in special formula group were better than in control group obviously P 0.01 or P 0.05 . CONCLUSION Intensive paren-
teral nutrition support of glutamine levocarnitine sodium magnesium fructose diphosphate mixture of sugar may improve the metab-
olism condition of critical patients so as to improve the clinical prognosis of patients and lengthen the survival time.
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Tab 1 Comparison of average daily quantity of heats
amount of fat milk carbohydrate and amino acid intake be-
tween 2 groups X% s
g/d g/d o/d keal/d

154 7821 17.29 17601+ 2841 4687+ 1100 151196+ 248.17
152 7535+ 1772 17007+ 2111 4518+ 895 149543+ 241.38
t 1429 1873 141 0.141
P 0.154 0.062 0.141 0555
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Tab 2 Comparison of average daily insulin quantity and
post-treatment APACHE score between 2 groups when
blood sugar is kept about 8.3 mmol/L X% s

Uld APACHE { p
154 37.58+ 7.26 2128+ 4.32 1476+ 610 11.323  0.000
152 2107+ 863 20461 472 1174 5.46 14.896  0.000
t 11518 1.582 4.569
P 0.000 0.115 0.000
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Tab 3 Comparison of mortality rate during hospitalization
and survival time of death inpatients between 2 groups
d

154 52 33.77 28.85+ 3143
152 31 2040 54,07+ 55.23
Pt 6.919 -2.264
p 0.01 0.03
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