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Clinical Significance of the Nutritional Support Team for
Preterm Infants in a Neonatal Intensive Care Unit

Hye Ran Yang, M.D., Chang Won Choi, M.D., Beyong Il Klm, M.D,,
Jeong Kee Seo, M.D., Su Ahn Choi* and So Yeon Kim '

Department of Ped1atr1cs Seoul National University College of Medicine, Seoul,
Departments of *Pharmacy, "Nutrition, Seoul National University Bundang Hospital, Seongnam, Korea

Purpose: Preterm infants are very susceptible to malnutrition because of a lack of storage of nutrients,
immature digestion and metabolism, and accompanying diseases associated with prematurity. The purpose
of this study was to evaluate the effects of nutritional support by the pediatric nutritional support team
(pNST) on the clinical course of preterm infants in the neonatal intensive care unit (NICU).
Methods: Between July 2003 and July 2006, 48 preterm infants who were admitted to the NICU at Seoul
National University Bundang Hospital were included. The subjects were divided into the following two
subgroups according to the presence of NST activity; pre-NST group (n=23) and NST group (n=25).
Hospital records were reviewed retrospectively.

Results: Forty-eight preterm babies were included (M : F=27 : 21; gestational age, 25~33 weeks). A
dietician, pharmacists, or the pNST participated in the prescription of total parenteral nutrition (TPN) more
rapidly in the NST group (p=0.000). The fasting periods and TPN administration periods were significantly
decreased in the NST group compared to the pre-NST group (p=0.017 & p=0.001, respectively). The doses
of calories, protein, and lipids administered via TPN were significantly increased in the NST group
compared to the pre-NST group (p=0.016, p=0.000, and p=0.000, respectively). The total period on
antibiotic therapy was significantly decreased in the NST group compared to the pre-NST group (p=0.007).
Conclusion: Because nutritional support by the pNST is of benefit to the clinical course of preterm infants
in the NICU, the pNST should recommend to improve the nutritional status and clinical outcome of
preterm infants. (Korean J Pediatr Gastroenterol Nutr 2009; 12: 39~45)

Key Words: Nutritional support team, Malnutrition, Total parenteral nutrition, Preterm infants, Neonatal
intensive care unit
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Table 1, Clinical Features of the Subjects Included

Pre-NST group NST* group p-value
Number of patients 23 25
ELBWI T 13 12
vewi T 10 13
Gestational age (weeks) 279122 284+21 0.331
Birth weight (kg) 9609+2358 1,052.4+2449 0.215
Hospital stay (days) 742+308 729+470 0.451

*Nutritional support team, TExtremely low birth weight infant, TVery low birth weight infant,

Table 2, Comparison of Factors Related to Nutritional Support in a Neonatal Intensive Care Unit Before and After the Establishment
of the Pediatric Nutritional Support Team

Pre-NST group (n=25) NST* group (n=23) p-value

TPN " -related factors

Duration from birth till TPN was initiated (days) 29+09 28+09 0.451

Total TPN period (days) 415+262 205+16.6 0.001

Calorie (kcal/kg/day) 88.1+19.0 088+8.2 0.016

Protein (g/kg/day) 274050 3.36+034 0.000

Lipid (g/kg/day) 253+0.86 340052 0.000
Other factors

Total NPOT period (days) 105+113 59+7.3 0.017

Duration till full enteral feeding (days) 44 7+26 1 240+17 6 0.001

TPN cholestasis (Number of patients) 9 (36%) 4 (17 4%) 0.106

*Nutritional support team, Total parenteral nutrition, TNon per 0s,

25 1 p=0.000 254 p=0.018
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Fig. 1. Dietician, pharmacists or the pNST participated in the prescription of total parenteral nutrition (TPN) more rapidly in the
NST group, in both the extremely low birth weight infants (ELBWI) and the very low birth weight infants (VLBWI) (0=0.000, p=0.018),

E o|F 0542092 SO T&EAhp=0000) & xto]E B rh(p=0.001, p=0.016, p=0.000, p=0.000)
(Fig. 1). (Table 2).
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Fig. 2, Total periods on antibiotic therapy significantly decreased in the NST group (0=0.000), especially in the extremely low

birth weight infants (ELBWI) (p=0,002),

pNST &5 viEo] FoatAl 743 th(p=0.017,
p=0.001) (Table 2).
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