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INTRADIALYTIC PARENTERAL NUTRTION AS A FORM OF NUTRITION SUPPORT: A 5 YEAR REVIEW

Calder, J M, Greaves, E J, Wright, M J

Leeds Teaching Hospitals NHS Trust

PROBLEM: The prevalence of malnutrition is well documented in the haemodialysis population, effecting 30-70% of patients and is known to have adverse effects on dialysis outcomes. Methods of nutritional support include; dietary counselling and modification, oral nutritional supplements and enteral tube feeding. If these interventions have been found to be unsuccessful or inappropriate, intradialytic parenteral nutrition (IDPN) may have a role. 

PURPOSE: A 5 year review was undertaken to audit the outcomes of patients receiving IDPN as a form of nutritional support.

DESIGN; All patients who received IDPN from January 2002 to January 2007 were included in the audit. Data was collected from dietetic record cards, medical notes and the renal computer database. Patients were categorised into 4 outcomes

Outcome 1 died within 3 months of starting treatment

Outcome 2 maintained or gained weight but continued to require IDPN to maintain weight

Outcome 3 gained weight and were able to discontinue IDPN

Outcome 4 discontinued IDPN for miscellaneous reasons 
FINDINGS:

	Outcome
	N
	Age
	Baseline Albumin g/l
	Baseline CRP mg/l
	Median weight gain on IDPN

	1
	7
	76 (68-83)
	24 (12-33)
	43 (28-168)
	-2.45 * (-4.5- -0.5)

	2
	6
	67 (49-72)
	33 (24-42)
	32 (<5-85)
	+1.2 (-9-4.5)

	3
	8
	65 (21-75)
	33 (26-37)
	26 (15-132)
	+4.9 (2-10)

	4
	6
	65 (23-83)
	30 (26-32)
	25 (<5-245)
	+1.1* (-0.5-2.5)


*Missing data
Outcome 1 were all commenced on IDPN as an in-patient, they had the highest median age and the lowest albumin levels.

Outcomes 2 and 3 were seen when patients received IDPN for >14 weeks, had been receiving dialysis for a longer period of time and were of a younger age, of these, 3 commenced IDPN as in-patient, all of which were admissions for PD peritonitis.

Outcome 4 included returned to dialyse at a satellite unit (2), patient requested to stop IDPN (2), changed dialysis modality (1) and were admitted for NG feeding (1). 

CONCLUSION: This review illustrates that IDPN is a useful form of nutritional support when used selectively. Poorer outcomes are likely when it is commenced in elderly, hypoalbuminaemic in-patients. Benefit is only likely to become evident after at least 14 weeks of treatment. We have now made IDPN available to our satellite unit patients and reviewed the selection criteria for commencement of IDPN.

RELEVANCE: IDPN appears to be a useful therapy in approximately ⅔’s of haemodialysis patients that develop severe malnutrition and are intolerant of oral supplements/enteral feeding.


