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WHITE PAPER: USE OF ORAL NUTRITION SUPPLEMENTS 
(ONS) TO REDUCE MISSED DIALYSIS TREATMENTS 

The nutritional status of a patient has a significant impact on outcomes, attendance and 
quality of life.  Research demonstrates the success of ONS programs in reducing mortality 
and improving outcomes in dialysis patients.  One recent study reported the novel finding 
that an effective ONS program can reduce the number of missed dialysis treatments by 
33%1.  
 
This strong outcomes-based evidence supports both clear benefits for patients and 
substantial financial incentives for dialysis providers.  
 
To reap the full benefits of an ONS program, the program must be considered an integral 
part of patient care. The palatability, ease of use and nutritional quality of the supplement 
used is critical to the efficacy and success of the program.  
 

CLINIC REVENUE LOSS DUE TO MISSED TREATMENTS 

16 = Number of missed treatments per year (the average patient misses 10% of treatments per year)2 

$320/patient/treatment = Average reimbursement 

► $5,120/patient/year = Lost revenue from missed treatments 

$2.5B+/year = National revenue loss from missed treatments in U.S. 

► $825MM = Increase in reimbursement revenue with 33% reduction in missed treatments  
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ONS: CLINICAL & FINANCIAL VALUE 

1. Decreased hospital readmission rates3 

Hospitalization rates are an important indicator of patient morbidity and quality of life.  On average, 
dialysis patients are admitted to the hospital twice a year and spend an average of 11.2 days in the hospital 
per year.  Hospitalizations account for approximately 40% of total Medicare expenditures for ESRD 
patients4. 

 

Cost Savings with Fewer Hospital Admissions - The average cost of hospitalization for an ESRD patient 
is $26,000 per year (USRDS 2010 Annual Data Report).  A cost analysis comparing the hospitalization costs 
between patients who receive ONS and those that didn’t found significant cost savings favoring the ONS group 
[$4,374 (21.6%) in decreased episode costs]5. 

Reducing hospitalizations will have an even more significant impact on costs as CMS QIP 
begins to penalize/incentivize providers. 

2. Lower risk of mortality6 
 
ONS Effect on Survival in 

Hypoalbuminemic Hemodialysis 
Patients  

Death Rates for Patients Who Received Supplements 
Compared to Controls  
(4,289 matched pairs) 

As Treated Cohort  ONS Group: 30.9%                          Controls: 37.3% 
HRs were 0.71 (95% CI, 0.66-0.76) and 0.66 (95% CI, 0.61-
0.71) before and after adjustment, respectively. 

In multivariable models, survival was greater in the supplement group by as much as 34% 
compared to matched controls (as-treated P=<0.001)  
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HIGHEST QUALITY PROTEIN FOR OPTIMAL ABSORPTION 

Not all proteins is equal. The quality of a protein is vital when considering the nutritional benefits provided. 
Protein is determined by assessing its essential amino acid composition, digestibility and bioavailability of amino 
acids.7 

Essential amino acids (EAAs) are clinically proven to be potent stimulators of muscle protein synthesis and 
therefore are particularly useful in medical food.8 

 
The muscle protein synthetic response to oral protein intake can vary substantially between different dietary protein 
types and sources.  The differential muscle protein synthetic response is largely dependent on the postprandial 
availability of EAAs (leucine in particular) to the muscle.9,10 
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IMPROVED PALATABILITY FOR INCREASED COMPLIANCE & SATISFACTION 

Palatability, taste, and texture are key for patient compliance.  Patients have spoken: 
 
“I tried the Vidafuel brand at the American Association of Kidney Patients National Patient Meeting.  I was blown 
away by the taste of the product as well as the consistency.  Anyone who has been on supplemental liquid protein 
knows that taste and consistency are some of the chief complaints from patients.  I have been on various liquid 
protein supplements for three years, and Vidafuel is the first time that I am actually compliant and drink my protein 
supplement.” 
 
“Enjoyed it very much, flavor is great, no artificial sweetener aftertaste.” 
 
“Pleasant taste made is easy to take the daily protein shot.” 
 
“The Citrus Blast supplement is great!  I love that I don't have to dilute it and it tastes great” 
 
“This is easier to swallow and there’s less aftertaste.  I can handle this on a daily basis.” 

“It’s good.  It reminds me of Sunny Delight” 
 
 
 

 
 
 
VIDAFUEL NUTRITION: YOUR PARTNER IN PATIENT CARE 
 
Vidafuel is an outcomes-driven company dedicated to leading improvement of the nutritional 
therapy market.  As the data demonstrates, nutritional intervention is far too important for oral 
supplements to simply be viewed as commodities. Our committed team of scientists and 
dietitians leads development of best in class products which provide a superior clinician and 
patient experience. Our mission is to educate, support and continue to develop innovative 
nutritional therapy products for patients with end stage renal disease.  
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