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Problem: Haemodialysis (HD) patients have a high incidence of malnutrition often requiring oral nutritional supplements (ONS). Taste of ONS improves compliance and consequently nutritional status, but renal patients have dietary restrictions. Acceptability of renal-specific compared to standard ONS in HD patients is unstudied.

Purpose: This study examines whether HD patients prefer standard or renal ONS to better inform their dietetic use. The aim is to determine the favourite ONS for taste and overall considering renal dietary restrictions.

Design: Forty patients on a HD unit in September 2007 compared standard ONS Fortisip® (Nutricia Clinical Care) with renal-specific ONS Renilon® (Nutricia Clinical Care) and Nepro® (Abbott Laboratories Ltd). Single-blind taste test and face-to-face interviewer-administered questionnaires asked patients to rank each ONS taste on a Likert scale and compare their flavour options, phosphate-binder requirements and fluid contribution.

Findings: Patients were 60% male, 35% smokers, 64% Caucasian,15% <30 years old, 32% aged 31-50, 30% aged 51-70, 23% >70 years old. Likert rating showed Fortisip and Nepro were liked by more patients (58% n=21) than Renilon (28% n=11). Renilon was disliked by more patients (35%, n=14) than Nepro (30%, n=12) or Fortisip (25%, n=10). Fortisip was favourite for taste (58%, n=21) except in male non-smokers and female smokers who liked Nepro equally or more. A quarter (26%, n=5/19) of patients who preferred taste of renal ONS would not choose them due to limited flavour ranges. Phosphate binder requirements were a deciding factor for 24% (n=10) of patients who preferred Renilon which does not require phosphate binders for this reason. Contribution to fluid restriction was of greater importance with 44% (n=18) preferring renal ONS for this reason. Overall favourite for females, smokers, Caucasians, under 30s and over 70s was Fortisip, however was not popular among non-Caucasians. Males, non-smokers, non-Caucasians and patients aged 51-70 preferred Renilon for its low fluid volume and no need for phosphate binders. Nepro was still a consideration for all patients particularly non-Caucasians, smokers and ages 31-50. Nearly a fifth (18%, n=7) of patients would sacrifice taste for the benefits of renal ONS.

Conclusion: Gender, age, ethnicity and smoking status can affect patients preferred ONS. Standard and renal ONS have different qualities which can influence patient preference over taste. Renal ONS became more popular when fluid contribution and phosphate binder requirements were considered. Patients need all the information to make an informed choice. Future studies are needed to see if these patient views are upheld when regularly taking the ONS and whether there are any long-term benefits of disease-specific vs. standard formulae on serum potassium and phosphate and body composition including fluid status.
Relevance: The high prevalence and importance of malnutrition in HD patients is well established with ONS often used as treatment. This study gives information which renal dietitians can use to help make decisions on which ONS to prescribe for HD patients. These results should be easy to implement as dietitians obtain information on gender, smoking status, ethnicity and age in their patient assessment. The Renal Dietitian is key to provide advice on the role of ONS in the patient’s treatment plan and how to fit them into their dietary restrictions.


