DSM at ESPEN 2022:

Breaking the cycle of malnutrition

and hospitalization

Executive summary:

DSM'’s symposium at the ESPEN 2022 Conference in Vienna brought
together four leading scientists to share fresh perspectives on the
role of nutritional care in breaking the cycle of malnutrition and
hospital admissions. Read on for key takeaways from the expert-led
panel and discover how a more holistic approach to nutritional care

supports patient wellbeing.

@ Malnutrition: Prevalence and risks

Malnutrition is present in many patients admitted to
hospital. However, nutritional therapy can help close
this gap and support treatment efficacy, improving
patient outcomes and quality of life.

Effective malnutrition management requires a long-
term approach. Not all patients receive nutritional
care during hospitalization; however, nutritional care
also tends to discontinue once patients are
discharged. This can lead to a higher incidence of
health complications ranging from impeded wound
healing to a greater risk of infections and falls,' as
well as poorer quality of life, increased healthcare
costs and a higher likelihood of rehospitalization.?

Speakers at DSM's ESPEN 2022
symposium included:

Matthias Pirlich
Evangelische Klinik, Berlin, Germany

Marcel Smeets
European Aging Network, Luxembourg

Henrik Rasmussen
Mental Health Centre Sct Hans, Roskilde, Denmark

Maurizio Muscaritoli
Sapienza University of Rome, Italy
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DSM'’s symposium touched on the high prevalence
of hospital malnutrition, which impacts between
20% and 50% of patients worldwide.? Risk factors
include age (over 60 years), polymorbidity, living
alone, smoking and other lifestyle considerations.**
Muscle loss from hospital malnutrition is often not
recovered in those who remain malnourished.
Furthermore, disease-related malnutrition is a risk
factor for increased vulnerability to conditions such
as sarcopenia, frailty, disability and mortality.®’
Correcting malnutrition early can help reduce
hospital stays and the risk of complications,
ultimately lowering the potential for re-admission.

Integrating nutrition into the
continuum of care

The symposium provided insights into new
opportunities for more holistic nutritional
treatment approaches to break the vicious cycle
of malnutrition, frailty and hospitalization. The
experts emphasized the importance of cross-
sectoral coordination among various stakeholders
in the healthcare system including primary care
providers, GPs and hospital staff to effectively
provide consistent nutritional intervention along
the patient journey both in and out of hospital.

From the diagnosis to post-discharge phases,
healthcare professionals can take various
approaches to help tackle malnutrition and improve
patient outcomes. Components of continuous
nutritional care in the community include early
detection with different screening tools using
phenotypic and etiologic criteria such as non-
volitional weight loss and reduced food intake.®
Another element is a more comprehensive discharge
communications framework for at-risk patients that
covers nutrition plans, feeding modes and more.’

References

Fighting malnutrition together

Adequate nutrition is a matter of both health

and social care. The panel also discussed the role
of policy and advocacy, exploring platforms to
promote the right to nutritional care on both a
European and global level, such as the European
Care Strategy and European Parliamentary Alliance
Against Hunger and Malnutrition. In addition, the
panel highlighted the potential to raise awareness
of the importance of nutritional care at events such
as Malnutrition Awareness Week and Nutrition Day.

During the conference, ASPEN, ESPEN, FELANPE and
PENSA all signed the International Declaration on
Human Right to Nutritional Care.” The Vienna
declaration sets out a shared vision and core
principles for the right of all patients with disease-
related malnutrition to proper nutritional care.
While not legally binding, it represents an important
step forward in recognizing nutritional care as an
international human right.

Discover industry-leading
nutritional insights and solutions

DSM is committed to advancing research and
innovation in specialized nutrition solutions
for patients and the elderly. Connect with us
to explore how our extensive portfolio of
products, customized solutions and expert
services can help you support the nutritional
needs of patients globally.
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