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IDPN – A Useful Nutritional Tool for Those Haemodialysis Patients with Short Bowel Syndrome and Chronic Malabsorption – Case Study
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Background:It has been shown that people who suffer from short bowel syndrome (small bowel length 2m or less) are usually able to absorb a useful proportion of macronutrients but are often deficient in micronutrients.   To maintain an adequate macro and micronutrient intake the addition of top up parenteral nutrition may be a solution to the chronic nutrient deficiencies often present in this group of patients

Case Study:This is a study of a 58year old male HD patient, who started dialysis following failure of his cadaveric renal transplant due to chronic allograft nephropathy.  He has a short bowel  (RTA 25yrs ago, ileal resection, 90cm of small bowel remains).   On presentation for dialysis he had chronic low levels of Mg (0.67mmol/L), potassium (3.0mmol/L), PO4 (0.55mmol/L) and calcium (1.67mmol/L) and he had chronic diarrhoea which he treated with high doses of codeine phosphate.    His oral intake was poor - he was however keen to take nutritional supplements to augment his dietary intake.   Despite achieving an adequate oral intake through diet and supplements his low levels of electrolytes, albumin and pre-dialysis urea persisted, he was also functionally weakened and quite depressed at being back on dialysis.

Considering his BMI (17), Albumin (21g/l) and chronically low electrolyte and trace element levels, we agreed to a trial of IDPN (1000mls/HD session =1200kcals, 40g protein plus 8mmols Mg with the addition of electrolytes where appropriate). He continued with diet and oral supplementation at home.  

After a 6 month period on IDPN all of the parameters had improved but he remained weak and still needed electrolyte and trace element supplementation.

After 8 months on IDPN his flesh weight had increased by 12% (BMI 20), Albumin up by 14% (24g/l), Mg and electrolytes steady with supplementation.  He felt happier and physically stronger.   His pre-dialysis urea level however remained in single figures (circa 8 mmol/L) despite an adequate oral protein intake.   Considering his overall improvement but continued need for supplementation we decided to persist with IDPN with Mg.

After 12 months His flesh weight had increased by 20% (BMI 21) and Albumin increased by 52% (to 32g/l).  Interestingly his bowel function also seemed to improve, his reliance on codeine phosphate reduced and his pre-dialysis urea, and K+ increased.   His PO4 also increased to the level that a phosphate binder needed to be considered.   He also felt “great more active than ever”.  At this stage we decided to wind down the IDPN and supplement with Mg where appropriate.   

Conclusion:This study illustrates that IDPN (plus micronutrients) can be an excellent long term nutritional treatment for those failing Haemodialysis patients with short-bowel syndrome or chronic malabsorption. The patient went on to have a successful transplant. 


