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AT S, R SEIEGINE TR EVE A SR H 19.7%(435/2 205) % 22 8.2%(195/2 370) (P < 0.05) ; fF AR ML
M AN E SR EEE A G HR 11 63.7% (1 345/2 110) [ 2 49.5% (1 070/2 160) (P <0.05) ; W R ANBH I 215 77 IR B A5 BER
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Analysis of rationality of the use of parenteral nutrition in surgical

department of our hospital before and after intervention
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Abstract: Objective To evaluate the feasibility and effectiveness of interventions in reducing the incidence of irrational parenter-
al nutrition advice in surgical department of our hospital. Methods A total of 5 487 parenteral nutrition advices in surgical depart-

ment before intervention (November 2016 to January 2017) and 5 466 parenteral nutrition advices after intervention (May to July
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2017) in the surgical department of the First Affiliated Hospital of Xi’an Jiaotong University were collected, and their rationality
was analyzed.Intervention measures mainly included embedding a nutritional risk screening form in the electronic medical record
system, daily review of the rationality of parenteral nutrition doctor orders, and monthly summary reviews.Results The unreason-
able rate of parenteral nutrition advice in general surgery system decreased from 19.7% (435/2 205) to 8.2% (195/2 370) ; the
unreasonable rate of parenteral nutrition advice in hepatobiliary surgery decreased from 63.7% (1 345/2 110) to 49.5% (1 070/
2 160) ; the unreasonable rate of parenteral nutrition advice in urology surgery decreased from 87.7% (1 028/1 172) to 49.4%
(462/936) , of which the unreasonable rate in July was 6.2%(24/388).Conclusion The interventions adopted by our hospital can
promote the rational use of parenteral nutrition in surgical department of our hospital ,but it still needs continuous improvement.
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