Nutritional guidance improves nutrient intake, quality of
life and may prevent falls of aged persons with AD living at
home: a randomized, controlied trial (NuAD -trial)

Suominen MH1, Puranen TM1, Eloniemi-Sulkava U?, Jyvakorpi SK1, Siljamaki-Ojansuu
U3, Kautiainen H1, Pitkala KH?

Unit of Primary Health Care, Helsinki University Central Hospital, University of Helsinki, Finland
2 University of Helsinki, Palmenia Centre for Continuing Education, Finland
3 Nutrition Unit at Tampere University Hospital

Conclusions

Tailored nutritional guidance improves nutrition, HRQoL and may prevent falls among home-dwelling AD people.
Assessment-based, tailored nutritional advice should be a significant part of the care of old and frail individuals.
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drinks were provided when needed. Participants in the control
group received a written guide on the nutrition for older people.

Table 1. Description of tailored nutrition guidance in intervention
and control groups.
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