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La nutrizione parenterale domiciliare nel paziente 
neoplastico: dati del registro italiano
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ABSTRACT: The Italian HPN Registry was started in 1986 and, as of December 1999, 42 Cen-
tres had voluntary registered 1604 adult patients, 1103 of them with a diagnosis of active can-
cer. There has been a progressive increase in the percentage of oncological patients receiving
HPN (29% in 1988; 40% in 1991; 62% in 1997; 69% in 1999). The primary tumour site was:
oesophagus-stomach (32%), small and large bowel (22%), head-neck (19%), pancreas (6%),
ovary (4%), other (17%). The median duration of HPN was 63.5 (range 3-534) days; the cause
of cessation was represented by death related to primary disease (72%), resumption of full oral
nutrition (15%), refusal (6%), death related to other diseases (2%), other causes (5%). Cathe-
ter-associated complications were mainly by: sepsis (0.54/yr) and thrombosis of superior vena
cava (0.07/yr). The re-hospitalisation rate was 0.7 per year for HPN complications and 0.8 per
year for primary disease. The survival rate was poor (18% at 1 year of HPN), but no death was
HPN-related. (RINPE 2002; 20: 77-83)
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