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Figure 2: Clinical Characteristics and Interventions by Nutritional
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_ _ _ . = Gastrointestinal (Gl) intolerance and rectal tube usage were less frequent in the VHP-WPBD group
= 100% whey, peptide-based very high protein and low carbohydrate ETF (VHP-WPBD) is a than in both OPBD and SETF (Figure 2) VHP-WPBD OPBD SETF
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WPBD and OPBD, and between VHP-WPBD and SETF. An adjusted multivariable logistic 91’ % odds of presenting with HG, when all other variables are held constant and p<0.05. Also included in
regression analysis was used to examine the association between ETF selection and HG. 00, the model were demographic, visit, hospital, and additional clinical characteristics.
. . . . . 0 . ()
:T\ii:(\alz.cl,éo(lz:l)coeff|C|ents were exponentiated to evaluate odds ratios and 95% confidence VHP-WPBD OPBD SETF
= HG was defined by a primary discharge diagnosis ICD-10-CM code of R73.09 or R73.9 during W Hyperglycemia M Malnutrition M Weight Loss # Diabetes M Pneumonia M Obesity CONCLUSlON—
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