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consensus conference.

relevant publications since 1985. The guideline was discussed and accepted in a

EN by means of ONS is recommended for geriatric patients at nutritional risk, in
case of multimorbidity and frailty, and following orthopaedic-surgical procedures. In

elderly people at risk of undernutrition ONS improve nutritional status and reduce

mortality. After orthopaedic-surgery ONS reduce unfavourable outcome. TF is clearly
indicated in patients with neurologic dysphagia. In contrast, TF is not indicated in
final disease states, including final dementia, and in order to facilitate patient care.

Altogether, it is strongly recommended not to wait until severe undernutrition has

developed, but to start EN therapy early, as soon as a nutritional risk becomes

apparent.

The full version of this article is available at www.espen.org.

© 2006 European Society for Clinical Nutrition and Metabolism. All rights reserved.

Summary of statements: Geriatrics

Subject

Recommendations

Grade'”?

Number

Indications

In patients who are undernourished or at risk of
undernutrition use oral nutritional supplementation to
increase energy, protein and micronutrient intake,
maintain or improve nutritional status, and improve
survival.

In frail elderly use oral nutritional supplements (ONS) to
improve or maintain nutritional status.

Frail elderly may benefit from TF as long as their general
condition is stable (not in terminal phases of illness).

In geriatric patients with severe neurological dysphagia
use enteral nutrition (EN) to ensure energy and nutrient
supply and, thus, to maintain or improve nutritional
status.

In geriatric patients after hip fracture and orthopaedic
surgery use ONS to reduce complications.

In depression use EN to overcome the phase of severe
anorexia and loss of motivation.

In demented patients ONS or tube feeding (TF) may lead
to an improvement of nutritional status.

In early and moderate dementia consider ONS—and
occasionally TF—to ensure adequate energy and nutrient
supply and to prevent undernutrition.

In patients with terminal dementia, tube feeding is not
recommended.

In patients with dysphagia the prevention of aspiration
pneumonia with TF is not proven.

ONS, particularly with high protein content, can reduce
the risk of developing pressure ulcers.

Based on positive clinical experience, EN is also
recommended in order to improve healing of pressure
ulcers.
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