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Background/Introduction: 
Patients with malnutrition at hospital discharge are at high risk for adverse clinical outcomes 
including mortality and rehospitalization. There is uncertainty about the benefit of sustained 
nutritional support in the outpatients setting for patients discharged home from the medical 
ward. Our aim was to assess effects of nutritional support provided after discharge on clinical 
outcomes of malnourished or nutritionally at-risk medical patients in a systematic review and 
meta-analysis. 
 
Methods: 
We screeened databases such as MEDLINE and EMBASE with a prespecified algorithm and 
conducted manual literature research to find eligible trials. Data extraction was done by two 
individual investigators and RevMan was used to perform the analyses. We included 
randomized controlled trials investigating the effect of nutritional support in malnourished 
patients after discharge from a medical ward. Our primary endpoint was all-cause mortality. 
As secondary endpoints we assessed non-elective hospital readmissions, hand grip strength, 
changes in anthropometric measurements, adverse events and daily energy and protein 
intake. 
 
Results: 
We included 12 RCTs with a total of 2033 participants. Compared to the control group, 
patients receiving nutritional support were found to have a significantly decreased mortality 
rate (12 trials, odds ratio [OR] 0.62, 95% confidence interval [CI] 0.45 to 0.85). Nutritional 
support was also associated with a significant increase in body weight (mean difference of 
0.89 kg, 95% CI 0.41 to 1.38) and daily protein intake (14.0 g, 95% CI 3.1 to 24.9). No 
differences were found with respect to hospital readmissions (31.6% vs 35.0%, risk ratio [RR] 
0.86, 95% CI 0.68 to 1.08) and hand grip strength (mean difference -0.75, 95% CI -1.74 to 
0.24). Subgroup analysis suggested that nutritional trials with high-protein interventions had 
more pronounced mortality effects compared to trials with low-protein interventions (OR 0.39 
(95% CI 0.25 to 0.62) vs. 0.78 (95% CI 0.51 to 1.20, p for subgroup difference 0.03). 
 
Conclusion: 
Similar to recent findings from hospitalized patients, we found a significant association 
between nutritional support and reduction of mortality rate in the outpatient setting. Futher 
large randomized controlled studies are needed to investigate the optimal care for 
malnourished patients after discharge from a medical ward. 
 


