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Background/Introduction: 
In a recent meta-analysis, nutritional support was found to improve clinical outcomes in the 
population of malnourished medical inpatients. However, the included trial showed heterogenity 
concerning different nutritional interventions. Our aim was to investigate different aspects of 
nutritional intervention (including individualization of caloric/protein goals, type, setting and 
duration of intervention) in regard to relevant clinical outcomes. 
 
Methods: 
After perfoming a search update of the initial meta-analysis (February 2020), we conducted a 
subgroup analysis of the existing meta-analysis, in which trials comparing nutritional support to 
standard care in malnourished medical inpatients were included. Additional data extraction 
regarding characteristics of nutritional intervention was conducted by two independent 
investigators and for the subgroup analysis we used RevMan. In line with the preexisting meta-
analysis our primary endpoint was all-cause mortality, while secondary endpoints were 
readmission rate, length of hospital stay, data of functional outcome, and caloric/protein intake.  
 
Results: 
We included 29 RCTs (27 from the original trial and 2 from the updated search) with a total of 
7033 patients. Overall, there was a significant association between nutritional support and 
mortality (OR 0.73, 95% CI 0.58-0.94). Subgroup analysis showed a pronounced mortality benefit 
in trials with "high protein interventions" with individualized protein goals or with the use of high 
protein oral nutritional supplements (OR 0.52, 95% CI 0.38-0.72) compared to studies with "low 
protein interventions" without specific protein goals or without high protein supplements (OR 0.83, 
95% CI 0.62-1.10), p for subgroup differences 0.03. There was also a stronger association 
between nutritional support and reduced mortality rate in trials with long-term interventions of 
>60days (OR 0.52, 95% CI 0.37-0.74) compared to interventions <60days (OR 0.88, 95% CI 
0.66-1.17), p for subgroup difference 0.02. Considering mortality, there was no significant 
subgroup difference in regard to individualization of caloric goals, type of intervention ("treatment 
algorithm with support of a dietician" vs "oral nutritional supplements only") and setting of 
intervention ("inhospital only" vs "inhospital and outpatient").    
 
Conclusion: 
Nutritional interventions focusing on "high protein" and "long-term care" seem to have favourable 
effects for the reduction of mortality risk in the population of malnourished medical inhospital 
patients. This should be considered in future trials as well as in clinical practice.  


