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Incidence and prevention of parenteral nutrition—associated cholestasis in infants with very low birth weight.
HUANG He, HE Ai-lan, TANG Bi-lian, XIE Hong-zhong, GU Xiao-lin. Department of Pediatrics, People’ s Hospital of
Futian District of Shenzhen City, Shenzhen 518033, Guangdong, CHINA

[Abstract] Objective To study the incidence and prevention of parenteral nutrition-associated cholestasis
(PNAC) in infants with very low birth weight (VLBW). Methods From Jan. 2006 to Jun. 2010, 47 infants with
VLBW were given parenteral nutyition (PN) for more than 14 days in the Department of Pediatrics in our hospital.
They were divided into two groups: with PNAC or without PNAC. Logistic regression analysis were performed. Re—
sults The incidence of PNAC was 17.02 %. Logistic regression analysis showed that time to establish enteral nutri-
tion, PN duration, initial time of enteral feeding, glucose accumulation dosage, amino acids accumulate dosage, fat
milk accumulate amount are closely related to PNAC. PN duration was the independent high risk factors (OR =3.812,
95% CI 0.039~4.027,P = 0.012). Conclusion The incidence of PNAC increased as the increase of the cumulative

amount of PN amino acid, the cumulative amount PN fat emulsion, the time of attaining full intestinal nutrients, the
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longer the greater chance of PNAC occurred and the time to establish enteral nutrition. Two important measures to re-

duce the incidence of PNAC are to start enteral nutrition early and to avoid venous intake for high calorie.
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