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Interventions for treatment of
undernutrition

Undernutrition is very common especially In
elderly medical patients

Nutritional status can deteriorate in up to 70% of
patients during hospital stay

Evidence shows that the problems associated with
undernutrition can be reversed by improved
nutritional care

Do we have the evidence to put feeding
Interventions into clinical practice ?



AIM:To evaluate the evidence supporting
nutritional supplementation using a
statistical overview technique

52 trials identified

33 oral(2494), 15(815) NG, 4(373) PEG
3682patients

Does feeding work?

Can we answer this question for certain
groups of patients?



Comparison: 01 Oral protein and energy v routine care
Qutcome: 01 Mortality
Treatment Control Peto OR Weight Peto QR
udy ni ni (95%C] Fixed) % (95%CI Fixed)

Broggvist 1934 113 . 1.1 1 48[0.08 26 56]
Brawen 1992 0o Mot Estimable
Carver 1993 aa het Estimakle
Deletter 1991 0o Mot Estimable
Delmi 1930 73 064]0.20,2.00]
Fiatarone 1934 1.2 1.040,06,16.39]
Gatiballs 1993 ! 45 0.25]0.06,1.07]
Gsray-Donald 1993 . 23 28000.35,21 84]
Hankinz 1396 a1 0.35]0.06,2.09]
Hubach 1992 0o Mot Estimable
Kronel 1939 0o Mot Esfimable
Kk 2001 . 06 B.4100.13326 62]
Larszon M 1930 045]0.240.54]
Larszon PEM 1990 0681031147
Laugue 2000 . het Estimakle
WacFie 2000 . . 1.3017,10.43]
Madigan 1934 . B42(0.78 53.07)
McEwoy 1952 . Met Estimakle
Meredith 1932 . het Estimakle
Ovesen 1992 . Mot Estimable
Potter N . 152050481]
Potter PEM . 0.45]0.23,0.88]
Stableforth 1986 . Mot Esfimable
Ylkert 1996 : 0.48]0.14,1.66]

otal(35%CN T8 iaT2 12114 0620.45,0.84]
et for heterogenety chi-square=13 88 df=13 p=026
et for overall effect z=-3.03 p=0002
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Comparison: 01 Oral protein and energy v routine care
Outcome: 02 % Weight change

Treatment Control wHD Weight WMD

udy n mean(sd) n mean(zd) {95%Cl Fixed) % (95%Cl Fized)
Barr 2000 101 1 93(10 o) 103 1.0201000) —_— 41 0.91-1.83365]
Brogist 1994 7 A7010.00) 12 02601000 2 04 1.43-7.89,10.75]
Brown 1932 5 -E.ED(E.SEIJ 5 -BA07a0 +—— (f B.50-0.71,13.71]
Carver 1935 200 70000 20013201000 ———3 (i B.18-0.02,12.38]
Deletter 1991 18 1.96(10.00) 1700001000 " 07 1.96-4 67 6.59]
Fiatarane 1994 24 15003400 2 -080Ea0 —_— 95 230049411
Garbala 1993 18 0.3501000) 13 12301000 £ 06 158)-5.556.71]
Gray-Danald 1995 2 4.38(480) A4 12338 —_— 54 3150075 5.55)
Hankey 1393 7 2831000) 7 -0A3000 £ 03 3367 121354)
Hubzch 1992 16 -0.3301000) 168 0.3301000) 2 06 D BE-T 59527
Krondl 1399 Ja 000071000 36 00001000 —_— 14 0.00-4.65 4 4]
Kook 2001 25 3301000 200 0700000 2 09 407-1.81,9.95]
Larzson M 1990 138 1830684 182 -5.49(2880) — 16 4 B0[0.26,3.94)
Larzzon PEM 1390 59 0.0a(019) 56 -159604.00) B 8.2 201[0.96,3.06)
Laugue 2000 13 26001000) 22 248000 2 07 S08-1.7811 84)
MacFie 2000 75 -£.2001000) 25 43001000 _— 15 -1 80[-6.43 2 63)
McEvay 1952 433400 A 033248 —_— 94 4 BA[2.04 §.48)
Meredith 1992 B 29301000) 5 2031000 2 02 5.01[-6.86,16 58]
Potter 2001 142 10003600 19 1.0006.00) —B— 178 200067 333)
Schals 1935 33 15603400 M 084520 —a— 130 210[056 3 64)
Yolkert 5G+1396 7 8201000 9 B4501000) - 03 1798131 B3]
Yolkert 5G- 1996 B 330110000 10 B4501000) 2 03 A3 659
oo 1394 40 4700110000 4 2700000 T — 16 200-2.38 6.36]
Yamaguchi 1398 11 4800(1000) B -53001000) — 03 10.1000.15,20.05]

otal(35%C0) 054 g4 * 100.0 2360181 292)

et for heterogenety chi-square=22 08 di=23 p=0.22

et for overall effect z=5.32 p=0.00001
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Comparison: 01 Oral protein and energy v routine care
Outcome: 03 Yo Arm Muscle Circumferance change

Treatment Control WMD Weight  WMD

Study n mensd) 0 mean(sd) (95%C1 Fived) % (95%Cl Fixed)
Branyist 1334 T30 12 000000 2 (NI K R
Brown 1992 aoA0Esy 5 450 —— 127 250165 68)
Carver 1995 0 269464 20 0000000 — 4 289-2187 56)
Garbala 1398 1 1711 R 5 111 2 18 0862779
Hankey 13493 A 11 111 A 1121 11 : 08 -1 A-12.08 5.5
Kok 2001 P 1141711 R R B 111 2 2 44570
Larsson 1940 (G 1 1) VA W\ ) —— 125 IR40926.46)
Larsson PEM 1940 90000 % 2848 — 06 37968077
'McEvnNEEE & 0000 2 0000000 2 12 100443649
Potter 2001 W2 4eeD 4 E0E0) - 81 120025266
oo 1984 o g 4 000 — ol 0B5-3MAM)

otal(35%C1) 47 331 & o 110 21

st for hieteragenety chi-square=15.31 df=10 p=l 1

st for overal effect z=2.37 p=012
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Study Feed Control

Subtotal (95%CI) 101 /1038 144 /1096 65.2 0.69 [0.52,0.91]
'Chi-square 22.92 (dt=17) Z=2.61

Subtotal (95%Cl) 1/171 1.3 0.42 [0.06,3.03]
Chi-square 0.96 (df=2) Z=0.86

Subtotal (95%Cl) 34 /420 43 /395 21.6 0.72[0.44,1.16)
Chi-square 17.51 (df=11) Z=1.36

Subtotal (95%Cl) 106 /207 69 / 166
Chi-square 4.99 (df=4) Z=0.10

11.9 1.03 [0.54,1.98]

Total (95%Cl) 242 /1834 259 /1848

100.0 0.73 [0.58,0.91]
Chi-square 47.93 (df=37) Z=2.80
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Conclusions

Oral Supplementation improves mortality
and nutritional status in unwell elderly
patients with a variety of pathologies

There i1s a limited evidence base to allow
comment on other outcomes

Nasogastric Feeding Is of uncertain benefit

Very little evidence for PEG feeding and no
suggestion of benefit or harm at present



Key References

e McWhirter,JP, Pennington,CR. Incidence and
recognition of malnutrition in hospital. BMJ 1994;
308:945 — 949.

 Milne AC, Potter J, Avenell A. Protein and energy
supplementation in elderly people at risk from
malnutrition. Cochrane Library, Issue 1, 2002.

o Avenell A. et al. Nutritional supplementation for
hip fracture aftercare in the elderly. The Cochrane
Library, Issue 1,2000.



	ESPEN Congress Glasgow 2002
	The evidence on How to Feed, and Who to Feed
	Interventions for treatment of undernutrition
	AIM:To evaluate the evidence supporting nutritional supplementation using a statistical overview technique
	Conclusions
	Key References

