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before 7 days. On the other hand, findings of a recent 
retrospective analysis where surgical patients were 
stratified based on their nutritional risk9 revealed  
that those with high risk of malnutrition who received  
early supplemental PN within 48 hours after emergency 
surgery had a better survival when compared to those 
who did not receive PN earlier. 

Hence, taking all the above-mentioned into 
consideration, we recommend initiating PN after 
5–7 days for well-nourished patients who have not 
been able to achieve 60% or more of estimated total  
energy requirement and earlier than 5 days for  
patients who are severely malnourished or at high risk 
of malnutrition.

3.	 What are the contraindications of PN?

Recommendation 3a
Contraindications to PN include patients with 
critical electrolytes abnormalities, specifically serum 
potassium (K) <2.5 mmol/L, serum sodium (Na) <125 
mmol/L, serum phosphate (PO4) <0.4 mmol/L or 
serum magnesium (Mg) <0.5 mmol/L.

Strength of recommendation: Weak
Quality of evidence: Very low
Level of agreement: 100% (strong consensus)

Commentary: Metabolic complications can occur 
during PN administration due to intracellular shifts  
of glucose, electrolytes and fluid. Refeeding  
syndrome is a potentially fatal condition that may 
occur when artificial nutrition is introduced after 
prolonged starva-tion or minimal nutrient intake. It is 
not recommended to start PN for patients who have 
critical electrolytes abnormalities until it has been 
adequately corrected.10,11 PN should only be initiated  

after electrolytes are at an acceptable level after 
replacement. 

Recommendation 3b
Contraindications to PN include patients who have 
suffered irreversible brain injury or terminal illness 
where there is a lack of therapeutic goal to prolong 
life in the inevitable death.

Strength of recommendation: Strong
Quality of evidence: Moderate
Level of agreement: 100% (strong consensus)

Commentary: PN is not encouraged for patients 
with irreversible brain injury or terminal illness due to 
its potential complications, cost and futility. Besides, 
PN therapy may lead to unnecessary prolongation 
of suffering. PN may, however, be considered in a  
subgroup of terminally ill cancer patients who have 
reasonable functional status (Eastern Cooperative 
Oncology Group <3, Karnofsky Performance Status >50) 
and with an expected survival of more than 3 months 
when oral and/or EN is not feasible due to intestinal 
obstruction or high output fistula.12

Recommendation 3c
Contraindications to PN include patients who have 
no suitable venous access for PN.

Strength of recommendation: Strong
Quality of evidence: Very low
Level of agreement: 100% (strong consensus)

Commentary: The preferred delivery of PN is through 
central venous access.13,14 Delivery of PN through  
central venous access allows solutions of higher  

Table 2. Executive summary.

Subject Recommendation

Indications of parenteral 
nutrition (PN)

•	 Patients who are unable to meet their nutritional needs orally and/or enterally as a result of suboptimal function 
of the gastrointestinal tract (GIT) or in whom where the GIT is not accessible.

Contraindications of PN •	 Patients with critical electrolytes abnormalities, such as severe hypokalaemia, hypophosphataemia, 
hypomagnesaemia or hyponatraemia.

•	 Patients with irreversible brain injury or terminal illness where there is a lack of therapeutic goal to prolong life in 
the inevitable death.

•	 Patients who have no suitable venous access for PN.

Monitoring of parameters •	 Baseline biochemical assessment prior to initiation of PN.
•	 Daily biochemical monitoring and adjusted according to the patient’s clinical progress, nutritional status and 

stage of PN therapy.

Nutritional assessment •	 Start at 15–20 kcal/kg/day on day 1 and increase it progressively to target providing 25–30 kcal/kg/day or using 
validated predictive equations, taking into account physical activity and stress factor.




