WREAFILELC

wcjd@wijgnet.com

R A SISV 20145E7580); 22(19): 2789-2794
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s /& 2 3 CLINICAL PRACTICE

#FEILB NS FRXMERETRFRNEZ £ X R E =T

=, B W, BOLR, B, BRYX, BER, BER, T

=8, BE BRI BET, BEE, T, SR EHRE
—WRILF T B BB R & T T 530021

T, TREAXPABESR JTOERAERETT
530021

FENRE SEERKRFALTAFR STEEAALRET
530021

=, TBEID, E2ME/N UECRZOIBRIAT.

T A ARFFEALFHA B, No. 81360374

& RS \RAB=DS TR T, ZRNED=H. B
B BEX. BREBEHREETR, F1tDTB=l. S,
IR R EMIMTTR, NN EEBMS TN
BIFER: T, 202, 530021, | FEEE X ETHANUE
865, | FHERIAZ bt LY. wil276@163.com

E8)F: 0771-5356505

IWFSEEA: 2014-02-08 BOBEHA: 2014-03-13

SO 2014-03-18 7E£5 MR BHA: 2014-07-08

Incidence of and risk factors
for parenteral nutrition
associated cholestasis in
neonates

Xiang Yun, Bin Luo, Guang-Zi Qi, Qing Tang,
Qing-Wen Shan, Xiu-Qi Chen, Yu-Jun Chen, Lin-Lin Wang

Xiang Yun, Qing Tang, Qing-Wen Shan, Xiu-Qi Chen,
Yu-Jun Chen, Lin-Lin Wang, Department of Paediatrics,
the First Affiliated Hospital of Guangxi Medical University,
Nanning 530021, Guangxi Zhuang Autonomous Region,
China

Bin Luo, Pre-clinical School, Guangxi Medical University,
Nanning 530021, Guangxi Zhuang Autonomous Region,
China

Guang-Zi Qi, School of Public Health, Guangxi Medical
University, Nanning 530021, Guangxi Zhuang Autonomous
Region, China

Supported by: National Natural Science Foundation of China,
No. 81360374

Correspondence to: Lin-Lin Wang, Professor, Depart-
ment of Paediatrics, the First Affiliated Hospital of Guangxi
Medical University, 6 Shuangyong Road, Nanning 530021,
Guangxi Zhuang Autonomous Region,

China. wll276@163.com

Received: 2014-02-08 Revised: 2014-03-13

Accepted: 2014-03-18 Published online: 2014-07-08

Abstract

AIM: To investigate the incidence of and risk fac-
tors for parenteral nutrition associated cholesta-
sis (PNAC) in neonates.

METHODS: A retrospective review of 97 neo-
nates who had received parenteral nutrition
(PN) for more than 14 d was performed. The
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incidence of PNAC and the possible relationship
among birth weight, gestational age, duration
of PN and PNAC frequency were analyzed.
Subjects were divided into either a PNAC group
or a non-PNAC group. Statistical analysis was
done to compare several parameters relevant to
PNAC between the two groups. The risk factors
for PNAC were also assessed.

RESULTS: The incidence of PNAC was 18.6%
(18/97). The neonates with lower birth weight
or longer duration of PN had a higher incidence
of PNAC. There were significant differences be-
tween the PNAC group and non-PNAC group
with respect to birth weight (1.53 kg + 0.41 kg vs
1.79 kg + 0.55 kg, P < 0.05), duration of PN (32.28
d+16.31 dwvs2278d+ 760 d, P<0.05), dura-
tion of total parenteral nutrition [7 (3.75-9.75) vs
3 (0-7), P < 0.01], cumulative amount of amino
acids (67.82 g/kg * 48.35 g/kg vs 48.58 g/kg *
22.17 g/kg, P < 0.05), duration of amino acid
intake (3228 d +16.31 d vs 22.61 d +7.57 d, P <
0.05), duration of lipid emulsion intake (28.17
d +10.61 d vs21.38 d + 7.42 d, P < 0.01), and
infection (83.33% vs 34.18%, P < 0.01). Logistic
regression analysis revealed that infection (OR
= 6.818, 95%CI: 1.599-29.07, P < 0.01) and dura-
tion of amino acid intake (OR = 1.228, 95%CI:
1.057-1.426, P < 0.01) were independent risk fac-
tors for PNAC.

CONCLUSION: PNAC may be associated with
birth weight, duration of PN and TPN, cumula-
tive amount of amino acids, duration of amino
acid and lipid emulsion intake, and infection.
Infection and duration of amino acid intake are
independent risk factors for PNAC.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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(35.05%); 1EH HZEAREL(=2.5 kg)104, 1%
AR TR JL(1.5-2.5 ke)5 1451, WA HS AR A 5 &
JL(1-1.5 kg)354, FEAIGH A A5 & L(<1 kg) 141,
AR R .74 kg+0.53 kg, Hi L7 )L(<36
wk)87#1, /& JL(=36 wk)106, ~FIlia#32.62
wk+2.89 wk; [R5 55 12 W B ) LIeR I s
154, it 3gs WA RSS3 1561, 22 2% 1 ) e 2 38 10441,
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SOk I 9 T, MR R AE6 ], W NI 46
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=1 n PNACK) PNACERZR(% 1B PE
M3l 0.143 0.705
=3 63 11 21.15
T 34 7 20.59
HAERBHE (wk) 4.25 0.12
>36 10 0 0
32-36 50 8 16.00
<32 37 10 27.03
una =2 par==({Xe)} 6.50 0.04
>2.5 10 0 0
1.56-2.5 51 13.73
<15 36 11 30.56
PNRFEAY B (wk) 9.54 0.008
<3 50 4 8
3-4 23 5 21.74
>4 24 37.50
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JEEThae MofE. Mg FE S e bR, & N
PPN T 4.
1.2.2 448 MAEPNACHIE Wiks ¥ 9741 ) Loy
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FFeL14 dUL B Q)R IR R s G . AT
AR B B AR, HLDL BSRERAS B8 R
W fRFE; (3) HLEIRLT 5>26 pmol/L, £:47 FL#%H
LR RHL R W HLAE>50%; (4)HERR T A I
J5 IR S B RH Y T AR
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2.2 PNAC4L 5 4EPNACLL 6 R T 48ty
MR, PNACZH 5 AEPNA CZL P 4L 118 4= ) LI
HAEA TR . PNATPNRRSEI ], 231 20
R EE L GRS T FLAE RN (a) A7 TG G 1)
eI Gt B U(P<0.05), oAb TR FR AR
i 2 7 (R 2).

2.3 PNACH# e B & 24 A4 FLogisticl]
VAR IR0 22 P R I R AR AR EA T 3B AN I 2k, e v
SILH A G 24 B L (#K3). DAL 8T [A]
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I J G B 1R A FH I [R] JE PN A C R AR Rk T
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WK 2805, HiAE LA R ARG, PN A CK I %
JE TGS B LI 6.8 1847 2 SR Al F ] i) ik
K, BRI —AN AT, B R JLEPNACH AT RE
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g 7 R Sut 1 _ _
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PNACK 4 # ol EMRRRAS(g/ka) 67.82 +48.35 48.58 £22.17 2.569 0.012
B FEMRERNE) 32.28 £ 16.31 22.61+7.57 2.456 0.024
EMIYAZ(g/(kged)] 2.02+0.59 2.10+0.39 0.600 0.550
BENILERFRA=(g/kg) 55.68 + 35.78 46.29 +19.38 1.078 0.294
IBAH3LERREd) 28.17 £ 10.61 21.38+7.42 3.214 0.002
BEAnILY A=/ (kged)] 1.91+0.60 2.13+0.40 1.500 0.150
RGN IR A S kcal/(kged)] 70.75+10.41 73.20+11.99 0.801 0.425
BEREYISREL (%) 9.89 +1.39 9.87 +1.39 0.057 0.955
Y3927 E(mMOsm/L) 754.00 + 87.67 754.88 + 78.88 0.042 0.967
R 15(83.33) 27(34.18) 12.496 0.000
"TPNESEEIYE RSO TERR, BOIEIIIATEISR)IR R, KRGS, RINTEERR, Bn(%)FRn, KN, Hid
BIRNIESDTITERR, Bmean + SDRR, KA. PNAC: BiINE 7 8RB HRER; PN: Biz9NE7%; PPN: O BINE
75 TPN: T2 BIINEF.
&R 3 PNACBAEARFITDTER
FE ROPERY  IER Wald{E PE OR{E
HERRE -1.364 0.722 3.57 0.04 0.256
PNRFEEYE) 0.077 0.028 7.674 0.01 1.081
PPNHF4EATE) 0.058 0.027 4.733 0.03 1.06
TPNFFAIRYE) 0.141 0.051 7.585 0.01 1.151
EMRRRA= 0.018 0.008 4.926 0.03 1.018
S ERERNE 0.079 0.028 7.825 0.01 1.083
ABA3LERREYE 0.085 0.031 7.446 0.01 1.089
X 2.265 0.675 11.242 0.00 9.63
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R 1.92 074 673 0.009 6.818 1.599-29.07
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SEBURH T 5 AU R IR s o KO7ik, 451
WIOR3HPNACHE LR 50 K 1.4%. 5.3%
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6 121 SZ PNIVFT A ) LT T KA, I
PNACHL FF4: i 1)(32 d£30 d) i % K T 4FPNAC
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