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Introduction The use of home parenteral nutrition (HPN) in the
palliative setting is less common in the UK than in Europe and the
USA. It remains controversial with little evidence base supporting
the existing guidance. Patient selection remains challenging. We
aimed to identify potential prognostic indicators in palliative care
patients receiving HPN using a retrospective analysis.
Methods Palliative care patients commenced on HPN were iden-
tified. Medical notes, computer records and the HPN database
were accessed to identify patient demographics, primary diagno-
sis and aetiology of intestinal failure, blood test results poten-
tially associated with prognosis (eGFR, albumin (not employed
as a marker of malnutrition), CRP, Hb), presence of ascites prior
to starting HPN, and total number of nights on HPN. By dichot-
omising the blood results into CKD stage 3 or worse (eGFR
<60), albumin ≤30, CRP >50, Hb <10, we were able to derive
Kaplan-Meier survival plots to identify statistical significance
associated with survival.
Results From the HPN database of 111 patients, 20 (18%) were
identified as palliative. Six were male (30%), and the median age
(interquartile range (IQR)) was 56.4 (51.5–66.8) years; range
25.2–81.6. Between 2000 and 2006 four patients commenced
palliative HPN, while 2007–2013 there were 16. At the time of
data collection 80% (16/20) had died. The median number
(IQR) of nights spent on HPN was 85 (19–352). The most com-
mon indication for HPN (aetiology of intestinal failure) was gas-
tro-intestinal obstruction (n = 13, 65%) and short bowel
syndrome following palliative surgical resection (n = 4, 20%).

The median (IQR) eGFR was 90 (53.5–90), with eGFR <60
n = 4, median (IQR) albumin 30 (24.5–35); low albumin ≤30,
n = 10.; median Hb 10.4 (9.3–10.9);, Hb <10 n = 7; median
(IQR) CRP 10.5 (3.8–89.3), high CRP >50 n = 4. Of the 14
available case notes reviewed, there was evidence of ascites prior
to starting HPN in 35.7% (5/14).

Kaplan-Meier survival plots identified a statistically significant
shorter prognosis on HPN if the presenting albumin was ≤30 p
= 0.016, median 66 (5–115) days, and similarly if the CRP >50
p = 0.04, median (IQR) 98 (56–122). No significance was found
with low Hb, CKD stage 3 or worse or presence of ascites when
compared with prognosis by Kaplan-Meier survival plots.
Conclusion We conclude that a low albumin (not a marker of
malnutrition) and high CRP may help to predict those who are
likely to survive less long on palliative HPN. When examining
median days this appears most pertinent with a low albumin.
There does not appear to be any significant association between
‘presence of ascites’, a low Hb or a low eGFR and survival time
on HPN. While this study does not examine quality of life, the

use of albumin and CRP may help direct whether HPN may be
of benefit in the palliative setting.
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Introduction Survival following Intestinal transplantation (ITX)
has improved, approaching that of home parenteral nutrition
(HPN) at 5 years. We describe quality of life (QOL) and perform-
ance status (PS) on uncomplicated HPN, those with criteria for
ITX due to complicated HPN (CHPN) and those after ITX.
Methods SF36 was used to assess QOL. Performance status was
assessed by health related visual analogue scale (VAS), ECOG
and Karnofsky performance score (KS).
Results [Table – grouped data]. There was a trend for QOL and
PS to be lower on CHPN than HPN and ITX (not significant, NS)

Paired data for SF36 pretransplant (CHPN) and post-trans-
plant revealed “general health “was the only function to signifi-
cantly improve (p < 0.05). Individual patients’ total scores
improved in 4/11 with a statistically significant improvement in
a further in 3/11(p < 0.05) and were worse in 3/11. PS showed
a trend for improvement post ITX compared to CHPN and
HPN [All Wilcoxon signed rank, NS].
Conclusion SF36 improves significantly in approximately 25%,
but falls in 25% after ITX compared CHPN and trends suggest
performance improvement after ITX. With more data effects of
ITX on QOL and PS will emerge and if improvements are con-
firmed earlier transplantation for those dependent on HPN may
be justifiable.
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Abstract PTH-123 Table 1
n VAS KS ECOG SF36Physical score SF36Mental health score

HPN 21 43 (33,100) 60 (52,77) 1.5 (1,3) 30 (22,39) 47.3 (29.9,56.6)

CHPN 23 37.5 (23,55) 70 (52.5,80) 2 (1,2.7) 28.4 (21.2,34.6) 37.5 (32,42)

ITX 13live 50 (0,70) 70 (60,85) 1 (1,2) 30 (22,39) 43 (35,54)

ITx 18all 45 (20,70) 60 (37.5,72.5) 1 (1.5,3.5) 30.2 (22.9,38.1) 43.2 (35.15,51.75)

[Median (25th/75th%ile); VAS and KS: Best score100;ECOG: Best score 0]
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