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Research Advances on Home Parenteral Nutrition for Cancer
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Abstract : Malnutrition is the most common complication of cancer patients. Most cancer patients
continue care at home after hospital treatment,which makes home parenteral nutritional therapy
necessary. The home parenteral nutrition not only can improve the malnutrition stutus of patients,
but also can avoid long-term hospitalization and save medical expenses. At present,the connec-
tion between hospitals and community for nutrition support is still weak. It need to explore more
economical ,safe ,and reliable strategies for home parenteral nutritional support,such as nutrition
team building, personnel training, patients management, coverage of medical insurance and related
agreements, in-depth study of nutritional preparations,networking configuration and so on.
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