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Abstract:

Objective Analyze the situation and reasons of irrational prescriptions of total parenteral nutrition (TPN) in patients aged < 60 years and > 60
years (elderly patients) by using Pareto Diagram, so as to provide reference for ensuring the safety of nutritional support. Methods 30 TPN
prescriptions were randomly selected in Quanzhou First Hospital Affiliated to Fujian Medical University from January to December 2023. Pareto
Diagram was used to analyze the main, secondary and general factors of irrational prescriptions. Results The types of TPN irrational prescriptions
in elderly patients and ordinary patients were almost the same. But the main factors causing TPN irrational prescription in patients aged 60
< years were inappropriate indications, unreasonable ratio of heat-to-nitrogen, and unreasonable ratio of glycol to lipid, while the secondary
factor is inappropriate dosage of glutamine. The main factors in patients over 60 years old were unreasonable ratio of heat-to-nitrogen,
inappropriate dosage of glutamine and unreasonable ratio of glycol to lipid, while the secondary factor is inappropriate indications. Common
factors were inappropriate dosage of fat-soluble vitamins and unstable additives. Conclusion Based on the analysis of Pareto Diagram, we found
out the primary and secondary factors of TPN irrational prescription in time, which is conducive for the clinical pharmacists to carry out targeted

intervention and nutrition basic knowledge training, so as to ensure the safety and effectiveness of clinical nutrition treatment.
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