EE%E%W%E 2004/01 (7€)
2014/07(f&)
1. 55—K#1% central line : H[IFA1Z PPN (D10% + AA 2g/kg/day)
4 central line BIFJY TPN » WPHILHHARE " TPN order,
2. Glucose -
+ B DI0W » REEUIEFRTE (<100mg/dL)AIANZE D12.5 » ERAE] 15%
U] <126 mg/dL

- BIRKEE BE 125%; FHR25%

3. Protein :
- KBt BHi{# FH Infant Aminosteril(6%)
RS REIBALGES AA 2gm/kg/day

RGN 0.5~1gm/kg/day
© HERER T
e 1°* day 2" day 3" day H e
Term 2 1 2.5~3g/kg/day
VLBW 2 p +0.5 3~3.5g/kg/day
ELBW 2 1 i 3.5~4g/kg/day
4. Lipid :

- AFEEET{EEF SMOF lipid £ 20%E% - #& 2 keal/c.c. o
+ £ Central line B[J#58 1g/kg/day
© EREIN 0.5~1g/kg/day » HARER) 3g/kg/day (LR <0.75ml/kg/hr)
+ lipid NECL R 40%6r92E (K45 3 gm/kg/day ) -
+ IiF TG fE <250 mg/dL «
© REREGHE
L jnsaiEseiaaERy (intensive phototherapy ) » FEJKZE < 2gm/kg/day -
II. Z5155E sepsis BUBHY S lipid [EE] Abx 5T 24hrs B RMURSE
HIBANLAHERF 0.5~1gm/kg/day -
5. Electrolyte :
- Na, K : HATE—EE IR0 » ERIE severe dehydration ~ hyponatremia
gy, hypokalemia o
- Ca @ fEHIAE 12~24 /NEFBE6TF » A5 1EH © elemental Ca 20~40mg/kg/day
#{EIMEE © elemental Ca 40~80mg/kg/day
- PR 12~24 /NIFERAG T 0 5 IEHS ¢ T0mg/kg/day
FEIMEE © 100mg/kg/day
Mg © TRHAE 12~24 /NEFRURRERERS T » 1R data AUEAHD



EIEHE © 0.3mEqg/kg/day
Falnss - TE—EH > FBHE data EEREGT
- IV BRI 2 x Ca(mEq/liter) + P (mMole/liter) #8if 50-65 > HIWEEEH
IRRIESE -
« Caff®H central line #57F » KIZIRE &R tissue necrosis » %5 FHIEEFF IR
FRIBHEE I EE I B S EE B ATRERY LBk NIRRT -
6. Vitamin :
- HEi{# F Lyo-povigen(5ml/vial), 1 mL(0.2 vial) qd add into TPN fluid
- H{#EHA TPN BIESIEA VitK (IV) 0.1mg QW
7. TPN #& 2 2HH © ¥sh0 Zine Sulfate » 1200ug/kg/dose QW




8. EAME A EEEIEH W

Test gg 3-5 days Py

Na, K, Ca, Cl, CO2, Glu ZHE—ERIKX* E

BUN, Creatinine baseline =

P, Mg baseline 45518

Hegb, Plt S— R * (S3IC]

GOT, GPT, bil*** baseline il
Triglycerides FI5E 2.5-3 gm/kg/day %
Alkaline phosphate {84 TPN —{ii H &

¥ BRI RN 12 /N BB BHEAEE I RBEES K
ERIRANI A T 2201 PRN check

ok

AR ERENNT - ER IR

**%* Direct Bil.7E TPN {H FHiHE 3~4 FEERRHIRSEEARIIT check

9. ABeHRTH AR TPN B3

s L Kcal | mOsm
5y BT Recommendation
(/ml) | (/ml)
Fat g/kg/day 2.0 0.38 |20% SMOFlipid 1 cc=0.2 gm=0.38 mOsm
D50W 2/dL(%) 1.7 2.53 |D50W 1 cc=0.5gm=2.53 mOsm
Amino acid g/kg/day 0.24 0.3
Na mEq/kg/day 1 3% NaCl 1 cc =0.5 mEq=1 mOsm
15% KCl 1cc =2 mEq = 4 mOsm;
K mEq/kg/day 4 .
Potassium phosphate 1cc =4.4 mEq K + 3 mmmol P
PO, 1.5 mmol/0.5¢cc/kg/d
mmol/kg/day
(K/2.2) lmmol PO,=31 mg P
50-100 mg/kg/day;
Ca mg/kg/day 10% Ca. Gluconate 1cc=9 mg Ca= 0.7 mOsm
2% CaCl2 1¢c=0.272mEq
0.25-0.5 mEqg/0.3-0.6 cc/kg/day;
Mg mEq/kg/day 0.4
10% MgSo4 1 cc= 0.8 mEq = 0.4 mOsm
Trace element 0.15 cc/kg/day preterm; 0.05 cc/kg/d F-T
Lyo-povigen 0.2vial/day
Heparin Unit 30 U/ 100 mL solution
W1,3,5.7 0K » Ca

W2,4,6 /11 KPO4

it + NICU i 4 Excel fu[{HF]H - AR HEER

» BRERRER]




Parenteral Nutrition of Prematurity

Modified from Averys disease of the newborn

PN Conc./Goal Monitor
Carbohydrate | Initial: 10% Glucose level: 60~125 (< 126mg/dL)
Goal: 15% ¥ Hyperosmolarity, osmotic diuresis, ICH
Max conc. Glucose infusion rate:
- : ine: 12.5% % Initial: 4~7mg/kg/min
FEMpIER, LiE % 3% Gradual increase to 10~12mg/kg/min
- Central line: 25%
Amino acid Initial: 2¢/ke/d 3 Early AA: promote insulin secretion
) glkg/ i q decrcase hyperglycemia & hyperkalemia
Incretion: 0.5~1g/kg/ # Inadequate: FTT, Hypoalbuminemia, edema
Goal: Term 2.5~3 g/kg/d 3 Excessive: Hyperammonemia, metabolic acidosis,
VLBW 3~3.5 g/kg/d cholestatic jaundice, serum AA imbalance
ELBW 3.5~4 g/kg/d
Lipid Initial: 0.5~1 g/kg/d TG level: <250mg/dL
Incretion: 0.5~1g/kg/d #Caloric supply, cell structure & function, retinal & brain
development, prevent essential fatty acid deficiency
Goal: 3g/kg/d ) . o :
# Complication: hyperlipidemia, platelet dysfunction,
Infuse rate < 0.12~0.15g/kg/h thrombocytopenia, allergy, increase sepsis, hypoxemia
Infusion over 24 hrs 3% Sig. hyperbilirubinemia : consider taper to 2g/kg/day
#¢Sepsis : de till ABX TX >24 hrs & condition improve,
then keep 0.5~1gm/kg/day
Sodium Day 1~7: no needs(diuresis) Serum Na value: 133~140mEqg/L
Unless hyponatremia #¢ Hypernatremia: increased renal free water loss,
5 -dmEa/ke/d increased IWL, excessive administration of sodium
FEEDL: S g 3 Hyponatremia: excessive infusion fluid, increase 3™
ELBW: 4~6mEq/kg/d (renal loss 1) space water(sepsis, shock, capillary leakage), diuretic,
glycosuria, vomiting, diarrhea, isotonic loss
Potassium Day 1~7: no needs(diuresis), Serum K values: 3.3~7.0mEq/L
unless hypokalemia ¥ Aware before addition: normal renal function,
adequate urine output, normal serum electrolytes
Term: 1~2mEq/kg/d 3 Hyperkalemia: renal failure, hemolysis,
ELBW: 2~3mEq/kg/d (renal loss 1 ) blood/exchange transfusion, excessive administration,
lab error
Chloride Day 1~3: no needs(diuresis) Serum Cl value: 95~110mEq/L
Day 3~7: consider addition 3% Chloride requirements follow the same time
course and doses as for sodium requirements
Term: 2~4mEq/kg/d
ELBW: 4~8mEq/kg/d (renal loss 1)
Heparin 0.3 U/ml TPN Keep catheter patency, decrease risk of phlebitis,

** 1 0.5~1U/ml:
if lipid intolerance(TG>250mg/dL)

increase in lipid clearance




