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[Abstract] The problems still exist in the application of the Australian Standardized Formulations Con-
sensus Guideline for Neonatal Parenteral Nutrition(PN) in 2014, The consensus group optimized the formula-
tions by retrospecting the latest study data and the updated formulations were issued again. This article aims
to introduce the updated guidelines published in 2020 in order to help the Chinese neonatologists to understand
the contents of the latest PN standardized formulations guideline, including the suggestion of application as
soon as possible, latest recommended amount of liquid, heat, three nutrients and electrolytes. The nutrition
management of newborns in clinic, especially premature infants, can be optimized by learning the updated
guidelines in 2020,
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