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In children diagnosed with malnutrition, diseases of the digestive system, cerebral palsy 
or seizures, a commercial blenderized enteral formula was well tolerated
and resulted in significant improvements in clinical and HCRU outcomes
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CONCLUSIONS

 A CBTF formula prescribed for post-acute care
children diagnosed with malnutrition, diseases of
the digestive system, cerebral palsy or seizure
disorders was well tolerated and associated with
significant reductions in GI intolerance
symptoms.

 Significant reductions in HCRU and associated
costs were observed, demonstrating the
potential role of CBTF in improving clinical and
health economic outcomes in children with
common chronic conditions receiving HEN.
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BACKGROUND
 Intolerance to tube-feeding formulas can be a challenge and lead to increased

healthcare resource utilization (HCRU) and associated costs in patients
receiving home enteral nutrition (HEN).1,2

 Use of commercial blenderized tube feeding (CBTF) formula in post-acute care
patients has demonstrated significant clinical and health economic benefits.1,2

OBJECTIVE

 Describe clinical and health economic outcomes among pediatric patients
diagnosed with specific chronic conditions such as failure to
thrive/malnutrition, diseases of the digestive system, cerebral palsy & seizures
and receiving CBTF in a post-acute care setting.

METHODS

 Retrospective study (January 1, 2018 - December 31, 2020) using nationally
representative US claims data obtained from the Decision Resources Group
Real World Evidence Data Repository.

 Inclusion criteria were children (1-14 years of age) receiving a CBTF
(Compleat® Pediatric Organic Blends, Nestlé HealthCare Nutrition, US) as sole-
source nutrition for ≥7 days in post-acute care.

 Gastrointestinal (GI) intolerance and HCRU were compared in pre-index (within
1 year before discharge date) and post-index (last record in study period at 28,
84, and 168-days post-discharge).

 Patient characteristics, diagnoses and comorbidities, concomitant medication
use, GI intolerance symptoms, HCRU (outpatient, inpatient, urgent, emergency
department (ED) visits and visits to other places of services) and cost of care
were assessed.

RESULTS

 Study included 469 children (44% female; mean [standard deviation (SD)] age
5.2 [3.32] years) from all US regions.

 Patient characteristics and clinical comorbidities are previously reported.3

 Nearly 70% of patients were diagnosed with failure to thrive/malnutrition, 92%
diseases of the digestive system, 42% cerebral palsy and neuromuscular
disorders and 32% seizure disorders.

RESULTS – HEALTHCARE RESOURCE UTILIZATION AND COSTS

 Significant reductions of mean total number of visits and associated costs
were observed in patients with malnutrition, digestive system, cerebral palsy
and/or seizure diagnoses (Table 2).

 Significantly (p<0.05) fewer children diagnosed with digestive diseases
required inpatient (37% vs 9%); outpatient (100% vs 75%) and emergency
department visits (11% vs 3%) at 168 days post-index.

 Mean outpatient visits were significantly decreased (p< 0.05) at 168 days post-
index for children diagnosed with malnutrition (11 vs 5), diseases of the
digestive system (15 vs 7), cerebral palsy (17 vs 7) and seizures (15 vs 6).

 Significant reductions in HCRU transformed into significant cost savings. Mean
total costs at 168 days post-index were significantly (p<0.05) lower in patients
diagnosed with malnutrition ($127,839 vs $105,291), digestive diseases
($201,406 vs $110,618), cerebral palsy ($220,334 vs $98,029) and seizure
disorders ($170,055 vs $89,031).

RESULTS - GI INTOLERANCE
 Across these diagnoses, significantly fewer patients

experienced GI intolerance symptoms as early as 28-
days post-index while receiving the CBTF formula
compared to pre-index (p<0.05), and this reduction was
maintained at 84 and 168-days post-index (Figure 1).

 Significant reductions in constipation, nausea, vomiting,
abdominal pain, diarrhea, flatulence, gagging & retching
and abdominal distention were observed starting at 28-
days post-index (Table 1).
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