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Evaluation Methods and Research Strategies for Stability and Compatibility of Parenteral
Nutrition Solution
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Hospital, Shijiazhuang 050000, China)

ABSTRACT Parenteral nutrition is one of the important means of clinical nutrition therapy, which can improve the
nutritional intake and nutritional status of patients and improve the clinical outcome of patients. The stability and
compatibility of total nutrition mixture have been paid much attention due to the complex and diverse prescription
components, the wide range of patients and the high risk of drug use. Related fields are worthy of continuous
exploration and in-depth study by pharmaceutical workers. In this paper, by referring to the latest Chinese and foreign
literature and guidelines, combined with practical work experience, and aiming at the compatibility stability and
compatibility of parenteral nutrition solution, relatively clear evaluation methods and research strategies were proposed

to provide reference for related studies on parenteral nutrition solution.
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Tab 1 Method for determination of particle size and distribution of fat emulsions
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Note:; United States Pharmacopeia, MDS<0. 5 pm, PFATS<0.05%; Chinese Pharmacopoeia, 90% of the milk droplet particle size <1 wm, and no milk droplet >5 pm.
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Tab 2 Content determination methods of TNA components and related substances
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