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Some complications described with enteral nutrition (EN) To review glycaemic, renal and electrolyte alterations
administration are metabolic and electrolyte disturbances. in patients receiving EN as exclusive diet.

All patients admitted except those hospitalised in the Intensive Care Unit who received EN during the study period
(January to March 2017) were retrospectively reviewed using the Farmatools® prescription program. Only those who
covered at least 75% of their requirements (calculated using Harris Benedict equation and taking into account the

stress factor) along this route and who received at least 5 days of EN were included.

Variables registered, before beginning EN and after 5 days of treatment were: glycaemia, serum creatinine, serum
sodium and potassium, and GOT and GPT values. Hyperglycaemia was considered as an increase with respect to
baseline glucose of at least 20%, and altered creatinine as increase by at least 30%, both of them with a value above

the recommended range.

Results

During the study period, 45 patients received EN and 21 (46.7%) covered 75% of their requirements. 57.1% were
males and 42.9% females, with a mean age of 72.6 years.
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Of the total number of patients evaluated, 5 presented hyperglycaemia (8.9%), 1 hyperkalemia (2.2%), 2 GOT
elevation (4.4%) and 4 GPT elevations (8.8%) . None of them presented creatinine value elevation.

It IS necessary to carry out a greater nutritional follow-up to patients admitted to our hospital who receive EN

because half of them do not have their nutritional requirements covered. We have not detected significant
alterations in the glycaemic, electrolytic and renal results, which is a reason why EN can be considered a safe

type of nutritional support from the metabolic and electrolytic point of view.
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