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[Abstract] Objective:To ensure possible relationship between total parenteral nutrition and hepatic cholestasis in VLBWI.To analyze the effects

of canitine tteatment on PNAC.Methods: The present study included two groups,groupltreated by total parentetal nutrition and canitine;group?2 treated

by total parentetal nutrition.Results: the incident rate of PNAC in infant of groupl is significantly lower than group2.Conclusion: Total parenteral

nutrition for long time resulted in hepatic cholestasis. There was therapeutic effect on cholestasis using canitine.
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