Blood and nutrition !

640 Nutrition (intravenous)

Parenteral nutrition regimens usually include trace amounts
of zinc, see also Intravenous nutrition below. If necessary,
further zinc can be added to intravenous feeding regimens.

ELECTROLYTES AND MINERALS ) ZINC

| Zinc sulfate

© INDICATIONS AND DOSE

Zinc deficiency or supplementation in zinc-losing
conditions

BY MOUTH USING EFFERVESCENT TABLETS

Neonate: 1 mg/kg daily, dose expressed as elemental
zinc, to be dissolved in water and taken after food.
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Child (body-weight up to 10 kg): 22.5 mg daily, dose to be
adjusted as necessary, to be dissolved in water and
taken after food, dose expressed as elemental zinc
Child (body-weight 10-30 kg): 22.5 mg 1-3 times a day,
dose to be adjusted as necessary, to be dissolved in
water and taken after food, dose expressed as
elemental zinc

Child (body-weight 31 kg and above): 45 mg 1-3 times a
day, dose to be adjusted as necessary, to be dissolved in
water and taken after food, dose expressed as
elemental zinc

Acrodermatitis enteropathica

BY MOUTH USING EFFERVESCENT TABLETS

Neonate: 0.5-1 mg/kg twice daily, dose to be adjusted as
necessary, total daily dose may alternatively be given in
3 divided doses, dose expressed as elemental zinc.
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Child: 0.5-1 mg/kg twice daily, dose to be adjusted as
necessary, total daily dose may alternatively be given
in 3 divided doses, dose expressed as elemental zinc

® UNLICENSED USE Solvazinc® is not licensed for use in
acrodermatitis enteropathica.

@ INTERACTIONS - Appendix 1: zinc

® SIDE-EFFECTS Diarrhoea - gastritis - gastrointestinal
discomfort - nausea - vomiting

® PREGNANCY Crosses placenta; risk theoretically minimal,
but no information available.

® BREAST FEEDING Present in milk; risk theoretically
minimal, but no information available.

@ RENAL IMPAIRMENT Accumulation may occur in acute
renal failure.

® PRESCRIBING AND DISPENSING INFORMATION Each
Solvazinc ® tablet contains zinc sulfate monohydrate
125 mg (45 mg zinc).

® MEDICINAL FORMS There can be variation in the licensing of
different medicines containing the same drug.
Effervescent tablet
CAUTIONARY AND ADVISORY LABELS 13,21
» Solvazinc (Galen Ltd)
Zinc sulfate monohydrate 125 mg Solvazinc 125mg effervescent
tablets sugar-free | 90 tablet [P) £17.20 DT = £17.20

5 Nutrition (intravenous)

Intravenous nutrition

Overview

When adequate feeding through the alimentary tract is not
possible, nutrients may be given by intravenous infusion.
This may be in addition to oral or enteral tube feeding—
supplemental parenteral nutrition, or may be the sole
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source of nutrition— total parenteral nutrition (TPN).
Complete enteral starvation is undesirable and total
parenteral nutrition is a last resort.

Indications for parenteral nutrition include prematurity;
severe or prolonged disorders of the gastro-intestinal tract;
preparation of undernourished patients for surgery,
chemotherapy, or radiation therapy; major surgery, trauma,
or burns; prolonged coma or inability to eat; and some
patients with renal or hepatic failure. The composition of
proprietary preparations used in children is given under
Proprietary Infusion Fluids for Parenteral Feeding p. 641.

Parenteral nutrition requires the use of a solution
containing amino acids, glucose, lipids, electrolytes, trace
elements, and vitamins. This is now commonly provided by
the pharmacy in the form of an amino-acid, glucose,
electrolyte bag, and a separate lipid infusion or, in older
children a single ‘all-in-one’ bag. If the patient is able to take
small amounts by mouth, vitamins may be given orally.

The nutrition solution is infused through a central venous
catheter inserted under full surgical precautions.
Alternatively, infusion through a peripheral vein may be
used for supplementary as well as total parenteral nutrition,
depending on the availability of peripheral veins; factors
prolonging cannula life and preventing thrombophlebitis
include the use of soft polyurethane paediatric cannulas and
use of nutritional solutions of low osmolality and neutral pH.
Nutritional fluids should be given by a dedicated intravenous
line; if not possible, compatibility with any drugs or fluids
should be checked as precipitation of components may
occur. Extravasation of parenteral nutrition solution can
cause severe tissue damage and injury; the infusion site
should be regularly monitored.

Before starting intravenous nutrition the patient should be
clinically stable and renal function and acid-base status
should be assessed. Appropriate biochemical tests should
have been carried out beforehand and serious deficits
corrected. Nutritional and electrolyte status must be
monitored throughout treatment. The nutritional
components of parenteral nutrition regimens are usually
increased gradually over a number of days to prevent
metabolic complications and to allow metabolic adaptation
to the infused nutrients. The solutions are usually infused
over 24 hours but this may be gradually reduced if long-term
nutrition is required. Home parenteral nutrition is usually
infused over 12 hours overnight.

Complications of long-term parenteral nutrition include
gall bladder sludging, gall stones, cholestasis and abnormal
liver function tests. For details of the prevention and
management of parenteral nutrition complications,
specialist literature should be consulted.

Protein (nitrogen) is given as mixtures of essential and
non-essential synthetic L-amino acids. Ideally, all essential
amino acids should be included with a wide variety of non-
essential ones to provide sufficient nitrogen together with
electrolytes. Solutions vary in their composition of amino
acids; they often contain an energy source (usually glucose)
and electrolytes. Solutions for use in neonates and children
under 1 year of age are based on the amino acid profile of
umbilical cord blood (Primene ®) or breast milk (Vaminolact ®)
and contain amino acids that are essential in this age group;
these amino acids may not be present in sufficient quantities
in preparations designed for older children and adults.

Energy requirements must be met if amino acids are to be
utilised for tissue maintenance. An appropriate energy to
protein ratio is essential and requirements will vary
depending on the child’s age and condition. A mixture of
carbohydrate and fat energy sources (usually 30-50% as fat)
gives better utilisation of amino acids than glucose alone.

Glucose p. 611 is the preferred source of carbohydrate, but
frequent monitoring of blood glucose is required particularly
during initiation and build-up of the regimen; insulin may be
necessary. Glucose above a concentration of 12.5% must be



