A ready to drink, plant-based oral nutritional supplement is highly complied with, LB-26
palatable and tolerated in community-based patients at risk of disease-related
malnutrition
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« Compliance: Compliance with the plant-based ONS prescription
was high (94+16%) and did not differ between prescribed
* The use of oral nutritional supplements (ONS) has been shown to volumes (p=0.47; Fig. 2A). In patients already prescribed an ONS
be effective for managing disease-related malnutrition (DRM). at baseline (n=8), compliance increased by 26x63% with the
plant-based ONS (p=0.29; Fig. 2B).
 However, at present, there is currently limited choice of ready to
drink, plant-based ONS available to patients at risk of DRM. A iy 5 p=0.29
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 Limited choice for vegan patients, those looking for greater
variety, or patients who do not wish to consume animal-derived
products for health, environmental, cultural or religious reasons is
likely to impact ONS compliance.

80% 80%7

60%—

(o))
&
T

40%- 40%-

« Managing DRM may therefore be particularly difficult in these
patients, highlighting the need for additional plant-based ONS.
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 As part of a larger one-arm multi-centre intervention study, data (=16)  (n=7)  (n=1) ONS ONS
on compliance, palatability and tolerance of a plant-based ONS in
patients at risk of DRM are presented here.

Fig. 2 Compliance (%consumed vs. prescribed) with the plant-based ONS

prescription (A) between prescribed volumes and (B) vs. baseline ONS
(n=8) (meansxzSEM).

Palatability and acceptability: Patients confirmed that the plant-
based ONS was convenient (92%) and fitted in well with their

current diet (83%). All palatability outcomes were rated good to
excellent (>6/10)° (Fig. 3).

« Twenty-four patients (age: 59+18years; BMI: 18.9+3.3kg/m?) with
multiple diagnoses (including cancer [n=5], and cardiovascular
[n=6] and respiratory diseases [n=4]) at risk of DRM (MUST" score:
2 [n=20], 1 [n=3]) took part in this study.

 Following a 1-day baseline, a 200ml ready to drink, plant-based, L - . RAE 75
nutritionally complete ONS (300kcal and 12g protein/bottle; e e
Fortisip PlantBased 1.5kcal, Nutricia Ltd., UK) was prescribed (=1 d

bottle/day) alongside standardised dietary advice? for 7-28 days.
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« Reason for requiring a plant-based ONS, daily compliance § j:
(%consumed vs. prescribed), end of intervention ONS palatability, S 5
and baseline and end of intervention gastrointestinal (Gl) tolerance g
were recorded. 7
0_ I I I I
 An intention-to-treat (ITT) analysis was performed, with a minimum Taste  Aftertaste  Smell  Appearance Thickness
of 7 days Intervention completed. Statistical analysis was Fig. 3 Palatability outcomes (out of 10) for the plant-based ONS at end of
performed uSing SPSS (IBIVI, USA) Data are presented asS intervention (means+SD).

meanszSD or % unless stated otherwise and analysed by one-way

ANOVA or paired samples t-test, where appropriate.  Tolerance: The maijority of Gl symptoms were absent during the

intervention period and stable over time. Patients (79%; Fig. 4) and
healthcare professionals (88%) confirmed that the plant-based

ONS was well tolerated.
 Requirement for a plant-based ONS: Patients required a plant-

based ONS for a variety of reasons, including personal preference
(27_%), CuIIuraI/reIigious reasons (2:.3%),_ yeganism/wish to reduce = Strongly agree _ L
animal-derived food (16%), sustainability reasons (13%), and mm Agree Fig. 4 Patients’ response
health reasons (5%) (Fig. 1). B Somewhat agree (%) to whether they
f geut"a'h L tolerated the plant-based
omewhat disagree
1 Disagree ONS well.
B Personal preference
1 Cultural/religious reasons
S Veganism/reduce animal-derived food
[ 1 Sustainability reasons
. Hnsih rensons « This study: (i) adds to the evidence base that ONS are well
1 No reason provided . .
complied with, acceptable and tolerated.
(i) highlights that there are a variety of reasons why patients at risk
Fig. 1 Reasons (%) why patients at risk of DRM required a plant- of DRM may require a ready to drink, plant-based ONS; and

based ONS.
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