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Medical Nutrition Benefits
In Covid-19 Patients

Medical nutrition may lead to decreased length-of-stay and
readmissions, and to reduced associated costs in non-ventilated
hospitalised Covid-19 patients

Method

Providing medical nutrition to patients who are

hospitalised but not on mechanical ventilation
with Covid-19 may result in:

A cost-consequence model was

E designed to analyse the impact of

<7 — . providing medical nutrition to patients
Hospitalisation cost savings S with Covid-19 who are hospitalised but

to the payer. not on mechanical ventilation.

L]

Data were sourced through the
available scientific literature.

Reduction in hospital
length of stay.

Example costs were sourced from a
payer perspective and obtained from
UK tariff costs.

Reduced readmission rates.




Key findings

&  Cost savings for the healthcare systems Costs of readmission within 3 months

The introduction of medical nutrition to Covid-19 patients who were hospitalised Readmission costs for patients receiving medical nutrition were €1,923 less
but not on mechanical ventilation resulted in a saving of €6,013 per patient. than for those patients who did not.

Total costs for a patient who was hospitalised, not on mechanical
ventilation, and who did not receive medical nutrition for was estimated
to be €16,135 per patient.

Total readmission costs for hospitalised patients that did not receive
medical nutrition were €2,734 per patient.

| o | Total readmission costs for hospitalised patients that received medical
Total costs for a patient who was hospitalised, not on mechanical nutrition were €811 per patient

ventilation, and who received medical nutrition was estimated to be
€10,122 per patient.

Readmission duration

) Each Covid-19 non-ventilated patient who received medical nutrition spent
up to 4 days less being hospitalised, compared to those that did not receive
medical nutrition.

Reduced duration of hospital stay

Administration of medical nutrition to Covid-19 patients who were hospitalised
but not on mechanical ventilation led to a decrease in hospitalisation duration
of up to 11.8 days.

Average readmission days per member of the patient population was
approximately 6 days for hospitalised patients that had not received
medical nutrition.

Hospitalised patients who did not receive medical nutrition had a

length of stay of approximately 27.5 days. Average readmission days per member of the patient population was

approximately 2 days for hospitalised patients that had received

Hospitalised patients who received medical nutrition had a length of nedical nutrition.

stay of approximately 15.7 days.

Total time spent hospitalised

. Costs of hOSpltaI Stays Total days hospitalised (original hospitalisation plus readmission stay) was up
) to 16 days shorter for patients that received medical nutrition compared to

The introduction of medical nutrition to Covid-19 patients who were hospitalised _ _
patients that did not.

but not on mechanical ventilation resulted in a saving of €5,759 per patient,

w mainly due to shorter length of stay. Total hospitalisation days per member of the patient population
Total length of stay costs for patients that did not receive medical was approximately 33 days for patients that had not received
nutrition were €13,402 per patient.

medical nutrition.

Total hospitalisation days per member of the patient population was

Total hospital length of stay costs for patients that received medical . | | | .
P : Y P approximately 1/ days for patients that had received medical nutrition.

nutrition were €/,643 per patient.

Providing medical nutrition support to hospitalised patients not on mechanical ventilation, may lead to savings of approximately
€6000 (per patient) to the payer, a 12 day reduction in hospital length of stay and reduced hospital readmission rates.
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