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A r e a l w o r l d e v i d e n c e ( R W E ) s t u d y t o e v a l u a t e t h e a d h e r e n c e t o a n u t r i t i o n a l

s u p p o r t p r o g r a m a n d i t s r e l a t i o n s h i p w i t h t h e n u t r i t i o n a l s t a t u s e v a l u a t e d b y

m o r p h o f u n c t i o n a l a s s e s s m e n t i n m a l n o u r i s h e d c a n c e r p a t i e n t s . T h e O N A V I D A

S t u d y .

Background

• The use of oral nutritional supplements (ONS) in cancer patients can improve their nutritional status.1,2 Adherence is key in the ONS effectiveness, being associated with high energy and protein consumption

and, therefore, with a significant positive impact on skeletal muscle mass, maintenance and/or increasing of body weight, chemotherapy tolerance and malnutrition-related indices 3,4

• This study aims to evaluate adherence and efficacy of a nutritional support program that includes treatment with a high-protein (32g/200 ml) and high-calorie (>2 kcal/ml) ONS, dietary recommendations and

physical exercise in non-hospitalized oncology patients with malnutrition during 3-4 months under routine clinical practice conditions.

Method

Summary/ Highlights
• The results of this project are expected to generate real-world evidence on adherence to nutritional programmes that include the intervention of a

highly concentrated ONS, and its effect on nutritional, functional and body composition status.

Results 

• A total of 230 patients aged ≥18 years with a mean (SD) age of

64,4 (11,1) and diagnosed cancer with malnutrition have been

recruited.

• Around 59,8% of patients are male.

• A total of 100 patients (49,0%; N=204) had an ECOG score

of 1, being followed by 57 patients (27,9%; N=204) whose

score was 0 and 42 (20,6%; N=204) who had scored 2.
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• ONAVIDA is an observational, prospective, non-interventional, multicenter, cohort study currently being

conducted in 19 Spanish public hospitals under routine clinical practice conditions.

• Patients have been included in two cohorts: patients who have not previously (or in the previous 3 months)

received nutritional treatment (naïve) and those who have previously received another oral nutritional formula for

the same indication (no naïve).

• Nutritional status is evaluated by GLIM criteria and morphofunctional assessment.

• Data is being collected from the patient's medical record at the baseline visit and at 4 months after the initial

visit.

• In the present analysis data collected prior to nutritional program initiation and at patient inclusion has

been analyzed. Variables without available information are considered as missing values.

Fig. 1. Gender distribution of patients (N=209) Fig. 2. Percentage of patients ECOG PS score (N=204) Fig. 3. Patients’ distribution by cancer type (N=194)

Type of cancerEastern Cooperative Oncology Group (ECOG)Demographics

• Sociodemographic and clinical variables: age, sex, 

ECOG, type of cancer

• Anthropometric parameters: BMI and circunferences

• Morphofuncional assessment

✓ Phase angle

✓ Muscle strength by dinamometry

✓ Functional capacity (“Timed Up and Go” test)

✓ Nutritional ultrasound

✓ Biochemical parameters

• Quality of life (-only cohort 2-NutriQoL® Questionnaire)

• Anthropometric parameters

• Morphofuncional assessment

• Quality of life

• Adherence (electronic prescription, 

Wanden-Berghe Adherence Scale, 

Haynes-Sacket Test)

• Tolerance and satisfaction (5-point 

scale)

• Health Resources (emergency visits, 

hospitalizations, visits to specialists)

Sponsored by:

• Head and neck cancer was the most prevalent cancer, 66

patients (34,0%; N=194), being followed by gastric cancer, 32

patients (16.5%; N=194) and colorectal cancer, 29 patients (15.0%;

N=194), among others.
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