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Background:
•Dysphagia in frail elderly patients is a major determinant of malnutrition, infections, and pressure ulcers, contributing to poor 
prognosis in nursing home settings.
•Nutritional care is a key component of multidimensional geriatric management, yet optimal strategies remain debated.
•Aim: to evaluate the clinical impact of a personalized enriched-meal protocol (Weancare) in frail institutionalized patients.

•Methods: This observational study included 52 frail elderly residents with dysphagia from four Nursing Homes of the Casa di Dio 
Foundation (Brescia, Italy).
•At baseline, patients showed advanced age, high comorbidity, cognitive impairment, and nutritional risk, consistent with a frail 
geriatric population.
•All subjects underwent a multidimensional assessment (MUST, CIRS, MMSE, Barthel Index).
•The intervention consisted of personalized enriched meals (Weancare protocol) tailored to swallowing abilities, with complete 
replacement of oral nutritional supplements.
•Clinical and nutritional parameters were evaluated at baseline, 3 and 6 months, focusing on BMI, lymphocyte count, and 
pressure ulcers, and their relationship with baseline frailty.

•Results: 
•At 3 months, an improvement in nutritional status was observed, with 
increased BMI and lymphocyte count, along with a reduction in pressure 
ulcers (21% to 5.8%).
•At 6 months, results were maintained, with further BMI increase and 
near resolution of pressure ulcers (0.19%).
•Albumin and hemoglobin remained stable.
•Response to treatment varied according to baseline frailty: patients with 
moderate impairment benefited more, while those with higher 
comorbidity and disability showed a reduced response. (Fig. 1)

Discussion:
•This study shows that a structured nutritional intervention can produce 
measurable clinical benefits in frail dysphagic patients.
•The reduction in pressure ulcers highlights the impact beyond 
nutritional parameters, supporting the role of nutrition in global 
geriatric outcomes.
•Treatment response is strongly influenced by baseline 
multidimensional frailty, confirming the need for individualized care 
strategies.

•Conclusion: A personalized enriched-meal protocol, integrated into 
geriatric care, improves clinically relevant outcomes in frail dysphagic 
elderly patients.
•Effectiveness is modulated by baseline frailty, supporting the role of 
multidimensional assessment in guiding interventions.
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Outcome 3 months 6 months

BMI +0.59 +0.68

Lymphocytes Increased Stable

Pressure ulcers 21% → 5.8% 0.19%

Weight trend before (3m) and after nutritional intervent (n.=52)
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