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with an average cost of €177.97 + 61.18 per patient

*EN: enteral nutrition; CVC: central venous catheter

* 1/6 of TPN prescriptions did not align with clinical guidelines,
causing a significant economic impact.

o Early initiation of oral diet was a key factor in TPN < 5 days.

* Proper planning of fasting duration and transition to oral intake
IS crucial to reduce costs, complications, and logistical burdens.
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