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TSPEN 2025 Annual Congress
Date: March 30th 2025 (Sunday) 08:00-16:50

Venue: Kaohsiung Medical University Chung-Ho Memorial Hospital Building Chi-Chuan Floor 6

Theme: Current Status of ERAS (Enhanced Recovery After Surgery) in Nationwide Hospitals

Organizer: Taiwan Society for Parenteral and Enteral Nutrition (TSPEN); Division of Colorectal Surgery, Kaohsiung Medical University Hospital; Nutrition
Therapy Team, Kaohsiung Medical University Hospital

Co-organizer: Department of Nutrition and Dietetics, Kaohsiung Medical University Hospital; Department of Pharmacy, Kaohsiung Medical University
Hospital; Department of Nursing, Kaohsiung Medical University Hospital

08:00-08:30 Registration 6F Lobby
Phar. Jia-Hong Wang
08:30-09:00 Oral Presentation A RD. Mei-Yuan Liu Auditorium I
Phar. Hseuh-Ju Wang
09:00-09:10 Opening President Jaw-Yuan Wang Auditorium I
Perioperative Nutrition and Carbohydrate Drink Dr. Yu-Hsun Chen Dr. Han-Shui Hsu Auditorium I
Dr. I-Shu Chen
09:10-09:50 Dr. Hong-Shiue Chuo
Oral Presentation B RD. Po-Shan Wu Auditorium IT
Phar. Pei-Chen Lee
Expert Recommendations for Perioperative Nutritional Dr. Hsiu-Chih Tan
Cafe and Muscle Loss Prevention ’ Dr. Shuenn-Wen Kuo Dr. Ming-Jen Cher% Auditorium 1
09:50-10:30 Dr. Shih-Ming Chu
Oral Presentation C RD. Meng-Chun Lu Auditorium IT
RD. Chien-Ling Chiang
10:30-10:50 Coffee break 6F Lobby
10:50-11:30 Effective Parenteral Nutrition Prescription Prof. Veeradej Pisprasert President Jaw-Yuan Wang | Auditorium I
11:30-12:10 TSPEN Representative Assembly Auditorium I
Lunch Symposuim A S
Fueling Surgical Patients: How High-protein, Low- Elisabeth De Waele, MD PhD | President Jaw-Yuan Wang Room 1
12:10-13:00 glucose PN Support Recover
Lunch Symposuim B S
Nutrition and Care Supports on Surgical Journey within | Dr. Chia-Lin Chou Dr. Hsiang-Lin Tsai Room Il
Enhance Recovery After Surgery




12:10-13:10 Lunch time B1 Food Court
12:40-13:10 Poster T Dr. Tsung-Kun Chang, RN. Shu-Ching Lu
40-1: oster four Phar. Xiu-Yu Wang, RN. Li-Chu Sun 6F Lobby

13:10-13:30 ERAS D1sctussu.)n on cur.rent operation status -National Dr. Chih-Min Liu

Taiwan University Hospital

ERAS Protocol in Total Knee Repl t -
13:30-13:50 ) S rotocor i 10 a' cc ‘ep acement Surgery Dr. Yung-Wei Hsu Dr. Tsang-En Wang

Taipei Mackay Memorial Hospital )

. . Dr. Guan-Jin Ho

13:50-14:10 The Application of ERAS in Esophageal Surgery Dr. Cheng-Yen Chuang Dr. Yin-Yi Han Auditorium I

Enhanced Recovery After Sur'gery ('ERAS). in Total ' ' Dr. Jia-Man Chou
14:10-14:30 Knee Arthroplasty -the Experience in Hualien Tzu-chi | Dr. Ting-Kuo Yao

hospital
14:30-14:50 Discussion
14:50-15:10 Coffee break 6F Lobby
15:10-15:30 The Creation of Prehab-ERAS Program in the NCKUH: Dr. Po-Chuan Chen

Current Status Quo and Experiences Dr. Frank Cheau Feng Li

. . . . r. Fran eau-Feng Lin

15:30-15:50 Discussion on the Implementation of ERAS Process in Dr. Fang-Sheng Cheng Dr. Wan-Hsiang Hu

KMUH s

- - - - Dr. Wei-Chih Su

15:50-16:10 Current Status of ERAS Practice -CSMUH Experiences | Dr. Chiao-Yun Tsai Auditorium I
16:10-16:30 Discussion
16:30-16:35 Best Paper Awards
16:35-16:40 Lucky Draw President Jaw-Yuan Wang
16:40-16:50 Closing Remark
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Taiwan Society for Parenteral and Enteral Nutrltlon

TSPEN 2025 Annual Congress
Lecture Abstract 1

Speech Topic
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Perioperative nutrition and carbohydrate drink

Lecture Date & Time

2025/03/30

Abstract
(Within 500 words)
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Taiwan Society for Parenteral and Enteral Nutrition

TSPEN 2025 Annual Congress
Lecture Abstract 3

Speech Topic

Effective parenteral nutrition prescription

Lecture Date & Time

2025/03/30 10:50-11:30 (Taiwan time)

Abstract
(Within 500 words)

ERAS guidelines from ESPEN, ASPEN, and other international
societies emphasize the importance of early and individualized nutrition
support in surgical patients. While ERAS promotes early enteral nutrition,
it also acknowledges that certain patients may not achieve their full
caloric and protein needs through oral or enteral routes alone. ESPEN’s
guidelines (2021-2024) state that supplemental parenteral nutrition
(sPN) should be considered when enteral nutrition is insufficient to
meet 60% of energy and protein requirements within 3—5 days.
Similarly, ASPEN highlights the need for PN in malnourished patients or
those with prolonged inadequate intake postoperatively.

Several studies have demonstrated the benefits of sPN within ERAS
protocols. Research indicates that timely initiation of sPN in patients
unable to meet nutritional targets reduces post-surgical
complications, maintains muscle mass, and shortens hospital stays. A
meta-analysis by Wischmeyer et al. (2021) found that integrating PN
into ERAS pathways significantly reduced infection rates and improved
wound healing, particularly in high-risk surgical patients. Additionally,
studies highlight that balanced lipid emulsions, particularly those
enriched with omega-3 fatty acids, contribute to reduced
inflammation and enhanced recovery—aligning with ERAS principles.
Incorporating effective PN strategies within ERAS protocols is crucial
for optimizing surgical outcomes. While enteral nutrition remains the first
choice, individualized sPN ensures adequate nutritional support, leading
to faster recovery, fewer complications, and better overall patient
outcomes. As evidence continues to evolve, we must refine our approach
to tailor PN strategies to meet the needs of ERAS patients effectively.
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TSPEN 2025 Annual Congress
Lecture Abstract 4

Speech Topic

Fueling Surgical Patients: How High-protein, Low-glucose PN
Support Recover.

Lecture Date & Time

2025/03/30 12:10-13:00 (Taiwan time)

Abstract
(Within 500 words)

Nutritional status plays a crucial role in a patient’ s recovery and surgical
outcomes. Many patients experience metabolic stress, fasting
requirements, or impaired gastrointestinal function before and after
surgery, making it difficult to obtain adequate nutrition through the enteral
route. In such cases, Parenteral Nutrition (PN) serves as a vital
intervention, providing essential proteins, fats, carbohydrates, vitamins,
and trace elements through intravenous infusion. A high-protein and low-
glucose PN formulation is often recommended to support muscle
preservation, enhance wound healing, and reduce the risk of
hyperglycemia-related complications, particularly in surgical and
critically ill patients.

Enhanced Recovery After Surgery (ERAS) is a multidisciplinary,
evidence-based approach aimed at optimizing perioperative care.
Nutrition management is one of its core components, as proper nutritional
support can significantly enhance recovery and reduce hospital stays.
Clinically, ERAS protocols assess each patient’ s nutritional risk to
determine whether Total Parenteral Nutrition (TPN) or Partial Parenteral
Nutrition (PPN) is necessary. For patients with impaired gastrointestinal
function or those unable to tolerate Enteral Nutrition (EN), PN serves as
an effective alternative to minimize postoperative infections, muscle loss,
and prolonged hospital stays. A tailored high-protein approach in PN can
support better recovery, while low-glucose formulations help maintain
stable blood sugar levels, reducing the risk of insulin resistance and
surgical complications.

In conclusion, PN plays a critical role in surgical care, particularly for
malnourished patients or those unable to consume food normally.
Meanwhile, ERAS provides a comprehensive strategy to optimize
nutrition management, improve surgical safety, and accelerate
postoperative recovery. The use of high-protein, low-glucose PN further
enhances patient outcomes by supporting metabolic stability, preserving
lean body mass, and reducing complications, ultimately leading to better
clinical results.
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The physician discussed the critical role of nutrition in the ERAS

(Enhanced Recovery After Surgery) protocol, emphasizing how it

enhances recovery and reduces postoperative complications. Key points

included:

Nutritional Strategies: ERAS protocols include tailored nutritional
support based on the patient’s specific needs, such as preoperative,
intraoperative, and postoperative nutrition, which may involve oral
nutritional supplements, intravenous nutrition, and specific dietary
strategies like high-protein diets.

Preoperative Nutrition: Ensuring patients are nutritionally
optimized before surgery is vital for boosting immune function,
improving strength, and enhancing the body's ability to heal.
Postoperative Nutrition: Nutritional support after surgery
accelerates recovery, reduces the risk of complications like
infections, and helps maintain muscle mass and function.

Specific Nutritional Strategies: The use of high-protein diets, oral
nutritional supplements, and, if necessary, intravenous nutrition
helps patients recover faster and more effectively, supporting both
physical healing and immune function.

Comprehensive ERAS Approach: The speaker highlighted how
ERAS integrates nutrition at all stages—preoperative,
intraoperative, and postoperative—to optimize recovery outcomes
and minimize hospital stay.
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