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Reducing Post-Hospital Mortality
via Individualized Nutrition Plan
Background: Undernutrition in older persons
has been linked with longer hospital stays and
greater mortality, and up to 71 percent of older
persons requiring hospitalization are believed
to be at nutritional risk. A recent review found
that nutritional supplementation significantly
reduced mortality rates among undernour-
ished patients; however, it is unknown if
individualized nutrition therapy during and
after hospitalization can also reduce mortal-
ity. Feldblum and colleagues investigated the
effect of individualized nutrition interventions
on mortality and nutritional outcomes in hos-
pitalized older adults.

The Study: A total of 259 newly hospital-
ized patients 65 years or older were enrolled
in the study. Those who were determined
to be at nutritional risk according to their
Mini Nutritional Assessment score and those
who lost more than 10 percent of their body
weight in the past six months were eligible
to participate. Exclusion criteria included
cognitive impairment (Mini-Mental State
Examination score of less than 23) or a cur-
rent diagnosis of cancer.

Patients were randomized to receive one
of three nutrition interventions: standard
hospital care, a single in-hospital dietitian
visit, or an in-hospital dietitian visit plus
three home dietitian visits postdischarge that
included an individualized nutrition plan
and patient and caregiver reinforcement.

Nutrition interventions were based on rec-
ommendations of the Nutrition Screening
Initiative, a project of the American Academy
of Family Physicians, the American Dietetic
Association, and the National Council on
Aging. Patients were followed for six months
after hospital discharge and were monitored
for functional and cognitive status. The data
from both hospital-only intervention groups
were combined and compared with the data
from the home-visit group.

Results: No differences were noted among
the groups regarding functional or cognitive
status; however, significantly fewer patients
in the home-visit group had died after six
months than in the other two groups com-
bined (3.8 versus 11.6 percent mortality,
respectively; P = .046). There was also mod-
erately greater improvement in nutritional
status in the home-visit group (the score of
the Mini Nutritional Assessment increased
from baseline by 3.0 £ 2.6 versus 1.8 £ 3.0 for
the other two groups combined; P = .004).
The home-visit group also had a significantly
lower incidence of hypoalbuminemia (i.e.,
serum albumin level of less than 3.5 g per dL
[35 g per L]) after six months than did the
other two groups combined (9.7 versus 22.9
percent, respectively; P = .03).

Conclusion: Individualized nutrition treat-
ment during and after acute hospitalization
reduces six-month mortality and moderately
improves nutritional status among older
adults at nutritional risk, compared with in-
hospital management.

KENNETH T. MOON, MD

Source: Feldblum |, et al. Individualized nutritional inter-
vention during and after hospitalization: the nutrition
intervention study clinical trial. / Am Geriatr Soc. January
2011;59(1):10-17.

Is Donepezil an Effective Treatment
for Depression in Older Persons?

Background: In older persons, cognitive
impairment and depression are often inter-
twined. Older persons with a major depres-
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sive episode have a 25 to 30 percent chance
of developing cognitive impairment within
one year, and cognitive impairment can also
be a feature of late-life depression. Cholin-
esterase inhibitors such as donepezil (Ari-
cept) may temporarily prevent progression
of mild cognitive impairment but could also
worsen symptoms of depression because of
the potential role of the cholinergic pathway
in mediating mood. Reynolds and colleagues
compared donepezil and antidepressant ther-
apy with placebo and antidepressant therapy
to determine which was more effective at
improving cognitive performance.

The Study: The authors recruited 130 com-
munity-living adults 65 years or older who
had a major depressive episode with a score
of at least 15 on the Hamilton Rating Scale
for Depression (HAM-D), and who were
cognitively normal (73 patients) or had mild
cognitive impairment (57 patients). Partici-
pants were excluded if they had dementia or
a substance abuse disorder.

All patients received 12 to 16 weeks of
open antidepressant therapy to achieve
remission of depression symptoms (defined
as a HAM-D score of 10 or less for three
consecutive weeks). Patients continued their
antidepressant therapy and were random-
ized to receive either placebo or donepezil in
a dosage of 10 mg per day (5 mg per day was
used with 30 patients who could not tolerate
the higher dosage). Patients were followed
for two years. Cognitive instrumental activi-
ties of daily living were assessed at baseline
and periodically during the study. Primary
outcomes measured included global neuro-
psychological functioning, cognitive instru-
mental activities of daily living status, and
recurrence of major depression.
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Results: The donepezil group had better cog-
nitive status at 12 months compared with the
placebo group, but this was not sustained at
two years. The donepezil group had a higher
overall recurrence rate of major depression
than the placebo group at two years (35 ver-
sus 19 percent, respectively; P = .05; hazard
ratio = 2.09). Twelve (21 percent) of the
57 patients who had mild cognitive impair-
ment initially developed dementia during the
study, including nine patients in the placebo
group and three patients in the donepezil
group. Post-hoc analysis showed that patients
taking donepezil who had mild cognitive
impairment were significantly less likely to
develop dementia than patients with similar
cognitive impairment in the placebo group
(10 versus 33 percent, respectively; P = .05),
but the risk of recurrent depression in these
patients remained higher (44 versus 12 per-
cent, respectively; P = .03). The analysis did
not show the same reduction in progression
to mild cognitive impairment or dementia in
the cognitively intact group, nor did it show
any reduction of depression relapse.

Conclusion: In cognitively intact but
depressed older patients, donepezil has no
clear benefit for preventing depression recur-
rence or the development of mild cogni-
tive impairment or dementia. Among older
depressed patients with mild cognitive
impairment, donepezil may help prevent pro-
gression to dementia over two years, but at a
greater risk of recurrent depression.
KENNETH T. MOON, MD

Source: Reynolds CF Ill, et al. Maintenance treatment

of depression in old age: a randomized, double-blind,
placebo-controlled evaluation of the efficacy and safety of
donepezil combined with antidepressant pharmacother-
apy. Arch Gen Psychiatry. January 2011;68(1):51-60. W
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