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““If the gut works, use it.If the gut works, use it.””
http://pharmacy.umkc.edu/New/pharm/Pharm377/Pharm377F06/TOTAL%20PARENTERAL%20NUTRITION.ppt
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TPN as a Support
• Nutrition “natural” affects 

living processes 
(intrauterine PN)

• Nourishment is viewed by 
relatives as an act of love 
and care

• Nutrition is essential to 
both the ill and the healthy 

Bozzetti F. Clinical Nutrition 2009; xxx 1-6 (article in press)

What about tube feeds?
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Heyland D. Journal of Parenteral and Enteral Nutrition 2003; 27 (5) 355-372
www.criticalcarenutrition.com
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but wait a minutebut wait a minute……
www.criticalcarenutrition.com
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Clinical Nutrition and 

Metabolism)
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Simpson F. Intensive Care Medicine 2005; 31:12-23

“Clinical importance of this 
finding is open to interpretation”
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Bozzeti F et al. Journal of Parenteral and Enteral Nutrition 2000; 24 (1): 7-14



ResultsResultsResults
TPN Control Statistics

Overall 
Complications

37% 57% p = 0.03

Infectious
Complications

33% 45% p = 0.22

Mortality 0% 10% p = 0.05

• No line infections
• Length of post-operative hospital stay same (p=0.98)

Bozzeti F et al. Journal of Parenteral and Enteral Nutrition 2000; 24 (1): 7-14
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• Veterans Affairs TPN Cooperative Study2

Decrease in noninfectious complications from  
42.9% to 5.3% (p = 0.03) in 33 severely 
undernourished patients

1-Von Meyenfeldt et al. Clinical Nutrition. 1992; 11: 180-186 
2-The Veteran Affairs Total Parenteral Nutrition Cooperative Study Group. The New England 

Journal of Medicine. 1991; 325(8): 525-532
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