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Multi-nutrient/non-nutrient interventions tend to
demonstrate more positive results than single
nutrient studies (Vauzour et al 2017)

Cochrane reviews have found no evidence that
either omega 3 fatty acids or vitamin E slow decline
IN Cognitive function (Burckhardt et al 2016; Farina et al 2017)

The most compelling evidence currently suggests

that the Mediterranean diet is preventative (Hardman
et al 2016)



The earliest preclinical stages of Alzheimer’s
disease (prior to diagnosis) are associated with
lower body mass, accelerating sarcopenia and loss
of fat mass (vidoni et al 2011)

Cova et al (2016) suggest that unplanned weight
loss 1s so closely connected with dementia that it
can be considered as one of its clinical signs

Unplanned weight loss could be used as a marker of
progression from mild cognitive impairment to
Alzheimer’s disease (Cova et al 2016)



Malnutrition iIs common in older people and tends
to be associated with decreased cognition (shah 2013)

In general, people who:
do not eat well-balanced meals
frequently miss breakfast
are generally malnourished

are unable to perform at the same cognitive level as
those who eat regularly (king 2012)
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Unintentional weight loss in frail older people is
assoclated with higher rates of:

Mortality

Institutionalization

Adverse health outcomes

Decline in functional status

Overall poorer quality of life

And In addition, In older people with dementia,

with Increased:

Syndrome severity
Incidence of behavioural problems (Franx et al 2017)



Weight loss in dementia

Dementia-related factors
Eﬂgﬂiti\"ﬂ disturbances MNnawmitiva danlina

Complications Timeframe Likelihood

weight loss variable low

Weight loss may be associated with protein and energy malnutrition, leading to severe complications such
as alteration of the immune system, muscular atrophy, and loss of independence.

\ Behavioral problems
\ Poorer quality of life
' Institutionalization

K Disability
latrogenic drug effects " BFII] v wei ght or
Acetylcholinesterase inhibitor treatment "
(Donepezil/Galantamine/Rivastigmine) BMI loss

Morbidity

Vicious circle of cognitive impairment, loss of body weight and dementia
progression (Franx et al 2017)




Of total hospital admissions In the UK:
1% are due to dehydration
3% are due to anorexia or malnutrition

However, people with dementia have ten times
more acute admissions for these reasons than
age-matched controls do (abdelhamid et al 2016)

In an American study, there was a strong
assoclation between dementia and potentially
avolidable acute admissions

Admissions for bacterial pneumonia, dehydration,
and urinary tract infections were significantly
higher for people with dementia (prince et al 2016)



Eating and drinking difficulties are a major source
of ill health and stress for people living with
dementia and for their carers

Addressing these difficulties was identified as one
of their top-ten research priorities by people with

dementia and their formal and informal carers
(Abdelhamid et al 2016)



Two large systematic reviews published in 2016,
considered effectiveness of interventions to directly
and indirectly support food and fluid intake in people
with dementia (abdelhamid et al 2016; Bunn et al 2016)

They did not find definitive evidence of either
effectiveness or lack of effectiveness for any specific
Interventions

Both studies commented that studies that had been
published tended to be small and short term

Despite the lack of high quality evidence, both studies
acknowledged that people living with dementia and
their carers still need advice on interventions that
might be helpful




So what works? - Current evidence
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Research recently published by Murphy et al (2017)
considered development of “a model for
understanding the provision of good nutritional care
for people living with dementia in nursing homes™




Nutritional wellbeing is not just about what people
eat and drink

Anthropological research suggests that eating
together is a core human activity and is important
for building social groups (abdelhamid et al 2016)

Mealtimes reflect our identity and enable us to
make and maintain connections with others



So what works? - Current evidence
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Meal type
Eating meals with carers
Family style meals
Bulk food service (not pre- plated or |nd|V|duaIIy served on
trays)
Supported involvement in meal preparation and clearing up
after meals

Support during meals

Directed verbal prompts, positive relnforcement systematlc
prompting, cueing &

Individual mealtime assistance
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Eating environment vl P
Lighting and contrast interventions to imprpyve visual | |
cues 3 |
Mealtime music - soothing, pop or familiar
Additional time for meals

Access to food and drinks outside of mealtimes
Glass-door fridge with constantly accessible snacks
Between meal feeding assistance
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So what works? - Current evidence

Other approaches

Exercise - high intensity, to familiar music, flexibility,
aerobic exercise, strength training

Reminiscence cooking sessions
Oral hygiene

Food type
Finger food
Modified texture food for people with dysphagia
Oral nutritional supplements...
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