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Advances in risk factors,prevention and treatment of neonatal

parenteral nutrition-related cholestasis”
SHEN Leilei \SUN Xiaodong s ZHENG Ruizue CHEN Sheng” ,ZHANG Liangjun
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Medical University ,Chongqing 400038,China)

[Abstract] Parenteral nutrition(PN) as an important support means is widely used in critical newborns,
especially in the treatment of premature infants and low birth weight infants, because the important organs
such as gastrointestinal tract and liver are not yet mature, more complications will appear during its applica-
tion process,in which parenteral nutrition associated cholestasis (PNAC) is the most common one,severe ca-
ses can lead to liver cirrhosis or even death,but its pathogenesis remains unclear. There is also a lack of stand-

ard treatment measures. Therefore,the prevention is particularly important. This article reviews the risk fac-

tors, prevention and treatment of neonatal PNAC in order to improve the understanding of the disease.
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