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ABSTRACT

department and to evaluated the rationality of prescriptions, so as to provide references for the standardize use of

OBJECTIVE: To retrospectively analyze the parenteral nutrition prescriptions in neonatology

parenteral nutrition in neonatology department. METHODS:. A total of 701 parenteral nutrition prescriptions in
neonatology department of the hospital in 2022 were collected through the hospital information system, by using the
domestic and international guidelines for parenteral nutrition of neonates as the evaluation standard, the indications,
components in the prescriptions, cation concentration, carbohydrate-lipid ratio and heat-nitrogen ratio were calculated
to analyze the rationality of the prescriptions. RESULTS: Of the 701 parenteral nutrition prescriptions in neonatology
department, the indications, glucose concentration and cation concentration were basically rational. There were 428
prescriptions with irrational amino acid concentrations (61. 06% ), 692 prescriptions with irrational carbohydrate-lipid
ratios (98.72% ) and 655 prescriptions with irrational heat-nitrogen ratios (93.44% ). CONCLUSIONS: The overall
situation of parenteral nutrition prescriptions in neonatology department of the hospital is irrational, relevant
countermeasures need to be formulated to ensure the effectiveness and safety of parenteral nutrition in neonatology
department and to improve the rational medication levels.
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