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ﺑﺮرﺳﻲ ﻋﻮارض ﺗﻐﺬﻳﻪ ورﻳﺪي در ﻛﻮدﻛﺎن دو ﻣﺎه ﺗﺎ ﻳﻜﺴﺎل ﺑﺴﺘﺮي در
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ﭼﻜﻴﺪه
ﻣﻘﺪﻣﻪ:

روش ﺗﻐﺬﻳﻪي ورﻳﺪي ﺑﺮاي ﺑﻴﻤﺎراﻧﻲ ﺑﻪ ﻛﺎر ﻣﻲرود ﻛﻪ دﺳﺘﮕﺎه ﮔﻮارش آنﻫﺎ از ﻧﻈﺮ ﻋﻤﻠﻜﺮد
دﭼﺎر ﻣﺸﻜﻞ ﺑﺎﺷﺪ و ﻳﺎ ﺑﻪ اﻧﺪازه ﻛﺎﻓﻲ ﻧﺘﻮاﻧﺪ ﻣﻮاد ﺗﻐﺬﻳﻪاي را از ﻃﺮﻳﻖ دﺳﺘﮕﺎه ﮔﻮارش ﺟﺬب
ﻛﻨﻨﺪ .ﻣﺤﻠﻮلﻫﺎي ﺗﻐﺬﻳﻪي ورﻳﺪي ﻣﻤﻜﻦ اﺳﺖ از ﻃﺮﻳﻖ ورﻳﺪ ﻣﺤﻴﻄﻲ و ﻳﺎ ﻣﺮﻛﺰي ﺗﺠﻮﻳﺰ ﺷﻮﻧﺪ
ﻛﻪ اﻧﺘﺨﺎب ﻫﺮ ﻳﻚ ،ﺑﺴﺘﮕﻲ ﺑﻪ ﻃﻮل ﻣﺪت ﺗﻐﺬﻳﻪي ورﻳﺪي ،ﻣﻴﺰان ﻧﻴﺎز ﺗﻐﺬﻳﻪاي ﺑﻴﻤﺎر و در
دﺳﺘﺮس ﺑﻮدن رگ ﻣﻮرد ﻧﻈﺮ اﺳﺖ .از ﻋﻮارض ﺗﻐﺬﻳﻪ ورﻳﺪي ﻣﻲ ﺗﻮان ﺑﻪ ﻫﻴﭙﺮﮔﻼﻳﺴﻤﻲ/
 /refeeding syndromeاﻓﺰاﻳﺶ  /Co2ﻋﻮارض ﻛﺒﺪي /ﻫﻴﭙﺮﺗﺮي ﮔﻠﻴﺴﺮﻳﺪﻣﻲ /ﻋﻔﻮﻧﺖ  /ازوﺗﻤﻴﺎ/
ﺗﺮوﻣﺒﻮﺳﻴﺘﻮﭘﻨﻲ /ﻛﻮاﮔﻮﻻﭘﺎﺗﻲ /ﻫﻴﭙﺮآﻣﻮﻧﻤﻴﺎ اﺷﺎره ﻛﺮد.
روش ﻛﺎر:

ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت  prospective observation studyدر ﻛﻠﻴﻪ ﺑﻴﻤﺎران ﺳﺎل  2-1ﻣﺎه
درﻳﺎﻓﺖ ﻛﻨﻨﺪهي ﺗﻐﺬﻳﻪي ورﻳﺪي در ﺑﺨﺶﻫﺎي ﻣﺮاﻗﺒﺖﻫﺎي وﻳﮋه ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺮﻛﺰي ﻃﺒﻲ
ﻛﻮدﻛﺎن اﻧﺠﺎم ﺷﺪه اﺳﺖ .اﻳﻦ ﻣﻄﺎﻟﻌﻪ در ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺮﻛﺰي ﻃﺒﻲ ﻛﻮدﻛﺎن واﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه
ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان اﻧﺠﺎم ﺷﺪ .ﺟﻤﻊآوري ﻧﻤﻮﻧﻪﻫﺎ  1ﺳﺎل ﺑﻪ ﻃﻮل اﻧﺠﺎﻣﻴﺪ .ﺑﻴﻤﺎران داراي ﺷﺮاﻳﻂ
ورود و ﭘﺲ از ﺑﺮرﺳﻲ ﻧﺪاﺷﺘﻦ ﻣﻌﻴﺎرﻫﺎي ﺧﺮوج وارد ﻣﻄﺎﻟﻌﻪ ﻣﻲﺷﻮﻧﺪ .اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚ
ﺑﻴﻤﺎر ،ﺑﻴﻤﺎري زﻣﻴﻨﻪاي ﺗﺎﺛﻴﺮﮔﺬار ﺑﺮ ﺗﺠﻮﻳﺰ ﺗﻐﺬﻳﻪ ورﻳﺪي و ﻣﺸﺨﺼﺎت آن و ﺗﻐﺬﻳﻪي ﺑﻴﻤﺎر ،
ﭘﻴﺎﻣﺪ ﻣﺮﺗﺒﻂ ﺑﺎ ﺗﻐﺬﻳﻪ ورﻳﺪي و آزﻣﺎﻳﺸﺎت ﻣﺮﺗﺒﻂ ﺑﻴﻤﺎر ،در ﭘﺮﺳﺶ ﻧﺎﻣﻪاي ﺟﻤﻊآوري ﮔﺮدﻳﺪ .در
ﻣﺠﻤﻮع  47ﺑﻴﻤﺎر وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪه  35ﻣﺮﻳﺾ دﭼﺎر ﻋﺎرﺿﻪ ﺟﺎﻧﺒﻲ ﺷﺪه اﻧﺪ .ﻫﻤﻪ ي ﻋﻮارض
اﻳﺠﺎد ﺷﺪه از ﻧﻮع ﺧﻔﻴﻒ ﺑﻮده و ﻓﻘﻂ ﻣﻨﺠﺮ ﺑﻪ ﺗﻨﻈﻴﻢ دوز ﺗﻐﺬﻳﻪ ورﻳﺪي ﮔﺮدﻳﺪ .در آﻧﺎﻟﻴﺰ آﻣﺎري
اﻧﺠﺎم ﺷﺪه ﺟﻬﺖ ﺑﺮرﺳﻲ ﻓﺎﻛﺘﻮرﻫﺎي ﻓﻮق و ﺑﺮوز ﻋﺎرﺿﻪ ﺟﺎﻧﺒﻲ ﺗﻨﻬﺎ ﻓﺎﻛﺘﻮر ﻣﻮﺛﺮ در ﺑﺮوز ﻋﺎرﺿﻪ
ﺟﺎﻧﺒﻲ  ،ﻃﻮل ﻣﺪت ﺗﻐﺬﻳﻪ ورﻳﺪي ﺑﻮد.
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Abstract:
TPN is used for patients who cannot or should not get their nutrition through
eating. Parenteral nutrition is used to prevent malnutrition in patients who are
unable to obtain adequate nutrients by oral or enteral routes.
Your TPN may include a combination of carbohydrates , proteins , lipids ,
electrolytes, and trace elements. Your solution may contain all or some of these
substances, depending on your condition.
Parenteral nutrient formulations may be administered via peripheral veins or
central veins , depending on the anticipated duration of parenteral nutrition
therapy, nutrient requirements, and availability of venous access.
Total parenteral nutrition may cause side effects such as hyperglycemia, refeeding
syndrome, hepatic adverse effects, hyperglyceridemia, sepsis, azotemia, thrombocytopenia, increased pt/ptt/INR, hyperammonemia.
Parenteral nutrition in patients with kidney failure, hepatic failure,diabet mellitus,
pancreatitis, heart failure should be adjusted.
Our trial was prospective observation study in children 2-12 months receiving
parenteral nutrition in intensive care unit children's Medical Center.
Collected samples lasted 1 year.
Patients with criteria had been checked. Patients demographic data, basical
disease effecting on TPN administration , PN data, patients nutrition, PN
outcome, patients tests collected in check list.
In 47 patients, 35 ones had been shown adverse effects.
All adverse effect was mild and just caused adjusting in parenteral nutrition .
In statistical analysis , for checking factors and outbreaking adverse effects the
only effective factors in causing adverse effect is PN duration .
Many of the experiments that are routinely measured amongst the infants with
venous nutrition have not been taken as much as required to account due to the
instructions. Accordingly it refers to the unawareness of the medical squad
involving the GGT, TG, bilirubin that led to the reduction of the volume of the
venous nutrition, nevertheless, as the internal nutrition is known to be prior
always and as the parenteral type of the nutrition takes a lot of side effects, the
markaz Tebi is concerned with the internal nutrition and in case of having to deal
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with problem along the feeding or the nutrition process other substitutional ways
involving post pyloric procentric and jojnostomi are recommended along which
the nutrition is done. These are all performed to make the possibility of taking the
feeding of one hand and lessening the length of the darution of the venous
nutrition.
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