2768-LB

Evaluation of a nutrition program using a diabetes-specific formula with p-Hydroxy-p-Methylbutyrate
(HMB) on metabolic and muscle health in patients with type 2 diabetes with or at risk of malnutrition.
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RESULTS:

INTRODUCTION & OBJECTIVE:

56% of patients improved* their nutritional status in just 9o days

*Any improvement from severe to moderate/no malnutrition per GLIM

In adults with type 2 diabetes (T2DM) Malnutrition (MN) and Sarcopenia are
highly prevalent and are associated with adverse clinical outcomes.
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routine clinical practice
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