Case control study of 70 cases with hypophosphataemia during PN
Pi fell by at least 0.15 mmol to below 0.65 mmol/l between days one and
seven following the start of PN.
Marvin et al. Pharm World Sci (2008) 30:329-335

De Silva et al. BMJ 2008; 337(7661): 67–68
comment to
Mehanna et al. BMJ 2008;336:1495-8
Our survey of doctors, nurses, pharmacists, and dietitians
(all members of their respective nutrition societies) on
their attitudes to the guidance from NICE showed
widespread disparities in practice.
Only 44% (8/19) of doctors compared with 70% (49/70)
of dietitians followed the guidance.
Overall, 39% (57/146) of all responders thought the
guidance represented safe practice, whereas 36%
(53/146) thought they were excessively cautious.
Some responders thought that NICE guidelines were an
obstacle to providing adequate nutrition, while others had
never seen a case of the refeeding syndrome despite
having always started nutritional supplementation at
100% of estimated requirementstheir career.

Complications of refeeding syndrome and their underlying
mechanisms
Mehanna et al. BMJ 2008;336:1495-8
P

Cardiac: Arrhythmia, congestive cardiac failure, cardiomyopathy,
reduced cardiac contractility, hyper/hypotension, sudden death
Pulmonary: Failure or ventilator dependency
Neurological: Weakness, paraesthesia, altered mental state, paralysis,
seizures
Muscular: Weakness, myalgia, rhabdomyolysis
Haematological: Platelet dysfunction, haemolytic anaemia, leucocyte
dysfunction

Mg

Cardiac: Arrhythmia , hyper/hypotension, tachycardia, sudden death
Pulmonary:
Neurological: Weakness, paraesthesia, altered mental state, ataxia,
tremor, vertigo, tetany, seizures
Muscular:
Haematological: Anaemia
Gastrointestinal: Constipation, abdominal pain, diarrhoea, anorexia
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Cardiac: Arrhythmia, hyper/hypotension, cardiac arrest, digoxin
toxicity, sudden death
Pulmonary: Pulmonary oedema, retention of carbon dioxide
Neurological: Weakness, altered mental state, paralysis
Renal: Decreased ability to concentrate urine
Muscular: Weakness, myalgia, rhabdomyolysis,
Haematological:
Metabolic: Alkalosis, glucose intolerance, hypernatraemia,
ketoacidosis, metabolic acidosis,
Gastrointestinal: Constipation, paralytic ileus







Definition ?
 hypo-electrolytes
 fluid accumulation
 hyperglycemia
 any combination of these?
Prevention in risk groups?
 by underfeeding
 by supplementary Pi Mg etc
Or monitor and treat?
 indication: biochemistry
 indication: biochemistry and clinical signs

