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Infants receiving long-term parenteral nutrition (PN) are at risk for the development of
cholestasis. This study was conducted to investigate the time to onset of PN-associated
cholestasis (PNAC) in surgical infants receiving PN for at least 7 days at Queen Sirikit National
Institute of Child Health. Other complications occurred during PN administration and nutrition
status of the patients were also observed. Blood samples were collected at the day before PN,
every week during PN and the last day of PN only to determine complete blood count (CBC),
liver and renal functions, and serum electrolyte levels.

There were 31 patients (19 boys and 12 girls) in this study. The result showed that 6.4%
of patients who received PN for at least a week developed PNAC. Overall it was found that the
level of direct bilirubin on the last day of PN administration only (DBend) was correlated with the
duration of PN. The level of DBend was raised to higher than 2 mg/dl after PN was given for
about 28 days. The factors that related to PNAC were the duration of PN (p < 0.001), the duration

~of receiving lipid emulsion (p < 0.001), and the initial direct bilirubin level (p = 0.003). Other
complications found included hyperglycemia, hypoglycemia and some -electrolyte level
imbalances. After receiving PN, 45.2% of patients gained weight and serum albumin levels in
83.9% of patients increased. This study indicated that PN provided essential nutrients
recommended for surgical infants, However, long-term PN only could lead to cholestasis.

Therefore, PN only should be given for the shortest possible time.





