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Evidence summary: management of parenteral nutrition in patients undergoing hematopoietic stem cell transplantation Zhong
Huiqun , Chai Yanyan s Zhou Chunlan s Yao Jingjing s Zhao Jie. Department of Hematology, Nanfang Hospital of Nanfang
Medical University , Guangzhou 510515, China

Abstract: Objective To evaluate and summarize the best evidence for management of parenteral nutrition after hematopoietic stem
cell transplantation (HSCT) , and to provide protocol for clinical intervention. Methods We searched the JBI Database of Systematic
Reviews, National Institute for Health and Clinical Excellence, National Guideline Clearinghouse (NGC), Cochrance Library,
PubMed, CNKI. Wanfang database to collect guideline, evidence summary, and expert consensus, etc. Then evidence was sum-
marized after quality evaluation of the literature. Results One evidence summary. two clinical practice guidelines, one systematic re-
view, and two expert consensus statements were included. Fourteen pieces of evidence were summarized, including 4 aspects:
parenteral nutrition assessment, prevention of extravasation and catheter-associated complications, prevention of metabolic abnor-
malities and label management. Conclusion The best evidence summarized in this study can be applied in management of parenteral
nutrition in patients undergoing HSCT. It is recommended to use the evidence in clinical practice by considering clinical situation,
thus to ensure its applicability and safety.
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