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OBJECTIVES: To study the effects of oral nutritional sup-
plements (OS) on body weight, body composition, nutri-
tional status, and cognition in elderly patients with
Alzheimer’s disease (AD).

DESIGN: Prospective, randomized, controlled study.
SETTING: Geriatric wards and day care centers in the
Toulouse area, France,

PARTICIPANTS: Ninety-one subjects with AD aged 65
and older at risk of undernutrition as evaluated using the
Mini Nutritional Assessment.

INTERVENTION: After randomization, 46 patients (in-
tervention group) received 3-month OS. The other 45 pa-
tients (control group) received usual care.
MEASUREMENTS: Weight, body composition (evaluated
using dual-energy x-ray absorptiometry), cognitive func-
tion, activities of daily living, eating behavior, and dietary
intakes were evaluated at the beginning of the study and at 3
months and 6 months. Supplement compliance was record-
ed each day.

RESULTS: Between baseline and 3 months, energy and
protein intakes significantly improved in the intervention
group, resulting in a significant increase in weight and fat-
free mass, but no significant changes were found for de-
pendence, cognitive function, or biological markers. The

nutritional benefit was maintained in the intervention group

after discontinuation of OS at 3 months.
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CONCLUSION: Three-month daily OS significantly im-
proves body weight. It is practicable and effective, and the
patients accepted it well. The improvement that was ob-
served even in the control group showed that caregiver ed-
ucation is an important factor in maintaining the
nutritional status of patients with AD. Moreover, regular
courses of OS may help to maintain the increase in fat-free
mass and improve the nutritional status of these patients. ]
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Recent studies have demonstrated that malnutrition is
common in elderly people and is associated with low
nutrient and calorie intake.! When comparing elderly with
younger groups, age seems to be an important risk factor for
the development of malnutrition. Furthermore, in the eld-
erly, inadequate energy and protein intake is frequent in
persons with Alzheimer’s disease (AD) and is a predictive
factor of morbidity and mortality.® The efficacy of nutri-
tional intervention in the elderly has already been tested and
positive results obtained,** which encouraged the study of
such an intervention in patients with AD over a longer pe-
riod of time.

It is not clear whether weight loss in these patients is
due to insufficient food intake, to metabolic disturbances in
relation to dementia, or to both. Studies have shown that in
the 8 years after the onset of AD, approximately 50% of
patients require artificial nutrition or assistance in feeding;®
moreover, weight loss has frequently been observed in pa-
tients with AD after institutionalization.® Poor nutritional
status can be responsible for alterations in immune re-
sponse, infections, anorexia, and pressure ulcers.” Involun-
tary loss of muscle mass with aging, termed sarcopenia, is
widespread in patients with AD and is associated with
reduced muscle strength and function, which gradually
leads to impairment in activities of daily living (ADLs) and
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