
Home Subcutaneous Fluids ; a safe and effective therapy for certain intestinal insufficiency patients managed by a Nutritional Support MDT

Introduction
Within the Belfast Trust Intestinal Failure (IF) team, we have a small number of patients with fluid and/or magnesium (Mg) deficiencies despite maximum medical therapies. Advantages of SCF over the intravenous route include ease of use, cost and lower risk of complications including infections. SCF avoid the need for an indwelling central catheter. A literature review finds two studies highlighting the safety and effectiveness of home SCF (1, 2)

Methods
Data was collected on all patients under the care of the IF team, using both the EPIC electronic patient record system and electronic care records (ECR). Those using home SCF were identified, and further data analysed including demographics, underlying diagnosis, indication for SCF, blood results, other medications and hospital re-admissions with complications. 

Results
As of January 2025, there are 17 patients receiving SCF. This gave a point prevalence of 8.77 patients per million managed with SCF for their intestinal insufficiency. The majority are females (n=13) and the average age at initiation was 54.4 years. The duration of home SCF is over 21 years. Inflammatory bowel disease, namely Crohn’s was the commonest underlying diagnosis. Hypomagnesaemia was the commonest reason for initiating SCF, accounting for 88% of cases. 4 patients had been on home parenteral nutrition (HPN) prior to starting SCF. 

Bag volumes ranged from 250-1000ml (all containing 4mmol Mg). 11 patients take oral rehydration salts, and 1 patient takes oral Mg replacement. All patients had improved Mg levels one year after starting treatment. 11.7% of patients (n=2) had hospital admissions for cellulitis at needle sites, occurring within first year of initiation, giving one episode of cellulitis per 83.5 patient years. 35% of patients (n=6) required hospital admissions for fluid balance related issues including diarrhoea/high output stoma, postural hypotension, acute kidney injuries and electrolyte derangements. These were single admissions except for one patient who had 8 hospital admissions for electrolyte derangement. The majority of patients had no hospital admissions after commencing treatment (53%). 

Conclusions
This study demonstrates that home SCF provides a safe and effective treatment option for intestinal insufficiency patients. Side effects are minimal and the majority of our patients had either none or only one hospital admission during home SCF treatment. 
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