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Adequacy of Lipid Emulsion Administration Prescription Rate in a Single Center

Hye Ryun Jung1, Myoung On Eun', Eun Sook Bang1, JiHyun Lee’, Mi Hyang Kim?, Jeong Hong3, Eun Jung Park’, Jae Myeong Lee’

"Department of Pharmacy and “Food Service and Clinical Nutrition Team, Ajou University Hospital, Departments of *Surgery and *Emergency Medicine,
Ajou University School of Medicine, Suwon, Korea

Purpose: IV-lipid emulsion can be a nutritional supplement to provide essential fatty acids and energy for patients who need
total parenteral nutrition support. The recommended administration dose of lipid emulsion is less than 2.5 g/kg/d and the rate
should not exceed 0.15 g/kg/h for adult patients. The purpose of this study is to evaluate the adequacy of the currently prescribed
administration rate of IV-lipid emulsion in a single center.

Methods: We analyzed 1,739 lipid emulsion administration prescriptions in 1,095 patients over 18 years old at Ajou University
Hospital from January 1, 2014 to March 31.

Results: The median prescription rate of total lipid emulsion was 0.134 (0.012~1.125) g/kg/h, and the exceeding portion of maximum
recommended infusion rate was 36.9%. The median administration prescription rate of lipid emulsion was faster in 500 mL
emulsions, compared to 250 mL emulsion (0.146 g/kg/h vs. 0.075 g/kg/h; P<0.001) and at emergency room (ER), compared
to general ward (0.154 g/kg/h vs. 0.123; P<0.001). The exceeding portion of maximum recommended infusion rate of lipid emulsion
was also higher in 500 mL emulsion, compared to 250 mL emulsion (52.2% vs. 30.4%; P<0.001) and at ER, compared to general
ward (52.1% vs. 30.4%; P<0.001). Triglyceride level was higher in exceeding recommended infusion rate compared to less, but
not statistically significant (119 mg/dL vs. 261 mg/dL; P=0.202).

Conclusion: Administration prescription rate of lipid emulsion exceeded the recommended rate and this feature was dominant
in 500 mL emulsion and at ER. Education and monitoring of lipid emulsion prescription is needed for appropriate lipid administration
and prevention of fat overload syndrome.
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(KRW)
16,449
29,859

3,225

6,089
10,035
17,562
29,531

Medical insurance fee

Manufacturer
Fresenius-kabi

Baxter
Bbraun

Fish
oil
NA
NA
15

Olive
oil
80
NA
25

Composition (%)

MCT
NA
50
30

Korean won; NA = not applicable.

oil
20
50
30

Soybean

Volume
(mL)
250
500
100
250
100
250
500

Name
medium chain triglyceride; KRW

Lipofundin MCT 20%

Lipofundin MCT 20%

Clinoleic 20%
Clinoleic 20%
Smoflipid 20%
Smoflipid 20%

Table 1. Comparison of IV-lipid emulsions
Smoflipid 20%
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Table 2. IV-lipid median prescription rate (range) and exceeding portion of recommended maximum infusion rate

Prescription rate (g/kg/h)

IV-lipid

ER
Smoflipid 500 mL 0.156 (0.050~0.363)
Smoflipid 250 mL 0.132 (0.050~0.667)
Smoflipid 100 mL 0.076 (0.067~0.085)
Clinoleic 500 mL 0.125 (0.083~1.125)
Clinoleic 250 mL NA
Lipofundin MCT 250 mL NA
Lipofundin MCT 100 mL NA

Values are presented as median (range) or percent only.

Exceeding portion

GW ER GW
0.150 (0.018~0.865) 55.5 493
0.104 (0.012~0.518) 38.4 237
0.075 (0.028~0.140) 0.0 0.0
0.121 (0.044~1.125) 313 28.4
0.161 (0.069~0.2) NA 62.5
0.064 (0.019~0.133) NA 0.0
0.074 (0.030~0.074) NA 0.0

ER = emergency room; GW = general ward; MCT = medium chain triglyceride; NA = not applicable.
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Fig. 1. Comparison of prescription rate by IV-lipid volume.

110

oo

0.3

a0 O O *

0.2 1

0.1 1

o

Prescription rate of IV-lipid (g/kg/h)

0.0 1

T T 1
Emergency room General ward
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