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[ Abstract] Objective To summarize the best evidence of the prevention for complications associated with
parenteral nutrition among preterm infants,so as to provide evidence-based references for clinical practice.
Methods The domestic and foreign guideline networks, professional association websites, and databases
were systematically searched for those clinical decisions, guidelines, expert consensuses,evidence summary
and systematic reviews on the prevention for complications associated with parenteral nutrition among pre-
term infants.The retrieval time frame was from inception to October,2022.Results A total of 11 articles
were involved,including 1 clinical decision, 8 guidelines,and 2 expert consensuses. Twenty-four pieces of
best evidence were summarized from 3 themes,which were preventions for metabolic complications,infec-
tious complications,and mechanical complications.Conclusions The best evidence of the prevention for com-
plications associated with parenteral nutrition among preterm infants can provide theoretical basis for the transla-
tion of clinical evidence.Nurses should translate the evidence prudently considering clinical practice.
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