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INTRODUCTION AND OBJECTIVES

= Prevalence of malnutrition in older patients Is estimated at 5-10% in the community.
= Malnutrition in older patients Is associated with higher rates of hospitalisations and morbidity, leading to an economic burden.
= Oral nutritional supplements (ONS) improve energy and protein intake and may reduce costs.

= The study compared the health costs in malnourished older patients living at home, depending on ONS being prescribed or not.

METHODS

Study design

= Prospective, multicentre, observational medico-economic study in France.

= Inclusion criteria: Patients =2 70 years, living at home, malnourished (i.e. at least one following criteria: weight loss = 5% in 1 month, weight loss = 10% In 6
months, body mass index (BMI) < 21, alouminemia < 35 g/L or mini nutritional assessment short form (MNA) < 7).

= Their general practitioners (GPs) prescribed ONS or not, according to their usual practice.

Data collection

= Collected data included sex, age, comordidities (CIRS-G), evolutive cancer, disability (ADL), family nucleus in households, self-perception of health status
(VAS, 1 to 10), quality of life (QoL) (EQ-5D), weight, BMI, weight loss and appetite (VAS, 1 to 10).

= Dalily volume intake of ONS was reported by the patient in a diary in the first month following inclusion.

= Total health costs and hospitalisations were recorded over a 6-month period.

Statistical analyses
= Costs and hospitalisation were compared in ONS and no-ONS groups and as a function of ONS protein and energy intake using propensity score method
and a boostraping generalised linear regression model with a two-sided 5 % level of significance.

TABLES FIGURES RESULTS (1)

Table 1: Characteristics at baseline

Figure 1. Flow chart of the study population
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Table 2: Health care costs (€) at 6 months depending on ONS prescription Figure 2 : likelihood of being hospitalised
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Oher costs : visits, nurses, physiotherapists, medications, laboratory tests, transport,
medical devices, ONS.

Table 3: Total costs (€) comparison by ONS prescription and level of daily ONS

Figure 3: Change in appetite from baseline to 6 months

intake (after propensity score adjustment) in ONS and no — ONS groups
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Clinical data

+ At 6 months, appetite improved significanty i
= ONS were prescribed in a population with a poorer health status. both groups but improvement was significantly
= Nutrition support with ONS prescription in older malnourished outpatients did not lead to an  Petter inthe ONS prescription group (Figure 3).

increase of total health care costs. = All other clinical parameters were not different

= Optimal compliance to ONS inducing high protein and energy intake may reduce the risk of ~ PEtween inclusion and 6 months in the two groups.

hospitalisation, and consequently limit the economic burden.
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