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Background

Peptide-based formulas are well known to have better tolerability than polymeric enteral nutrition formulas in patients who are at risk of

malabsorption or gastrointestinal (Gl) intolerance.2. While standard polymeric formulas (PF) contain intact proteins and complex carbohydrates,

and other peptide-based formulas (OF) differ in the type of protein source, the degree of hydrolysis, and the amount of medium chain

triglycerides3* — potentially causing Gl intolerance — 100% whey peptide-based formulas (100%-WP) offer improved digestibility, absorption,

and Gl tolerance, with evidence suggesting reduced hospital admissions?>. This analysis assesses the cost-benefit of 100%-WP versus OF and PF

in US adults receiving home enteral nutrition (HEN) as sole source of calorie intake.

Methods

The cost-benefit model structure comparing 100%-WP to OF and PF is presented in Figure 1. The population incorporated within the model

reflects adult patients receiving HEN in post-acute care settings consistent with the population described by LaVallee et al’>. Data were

normalized to a hypothetical cohort of 1,000 patients to standardize comparisons. Clinical inputs on Gl intolerance rates and associated

healthcare resource utilization (HCRU) were derived from published real-world evidence?, with cost parameters sourced from robust, publicly

available US databases and peer-reviewed studies, inc
administrative claims analyses for outpatient and com

uding the Agency for Healthcare Research and Quality (AHRQ) for inpatient costs®,
olication-related costs’” ® 2, and a large multisite US home health programme?!®. The

analysis was conducted from a US healthcare system perspective with a 1-year time horizon. Key model inputs are presented in Table 1.

Table 1: Inpatient, outpatient care and HEN formula costs

Inpatient care

Cost per hospital stay

$8,168.00

MS-DRG 392: US data base from Agency for Healthcare Research and Quality (AHRQ)®

Inpatient care Average length of stay 3.1 days

. Cost ber visit Cost per routine outpatient visit'® + average cost for a physician office visit per complication
Outpatient care P 5681.27 (diarrhea’, constipation®, nausea and vomiting®, abdominal pain/cramping’, gagging and retching®)
HEN formula cost — 100%-WP . y $9.82
HEN formula cost — OF (ZO;(S fnel_r)pac $6.63 Mean of 100%-WP or OF or PF nutrition product costs obtained from manufacturer websites.
HEN formula cost — PF S2.48

Differences in clinical outcomes (Gl intolerance) and HCRU (outpatient, inpatient and HEN formula cost) between 100%-WP versus OF and

PF were applied to cost inputs to calculate net cost savings. A subgroup analysis was also carried out in adults age >65 years (calorie intake

was derived from Dietary Guidelines for Americans'!). For adults, the baseline daily calorie intake of 2,000 kcal was used, and for patients

aged 265, a daily requirement of 1,800 kcal per day, reflecting on lower kcal needs in this population.

Figure 1: Cost-benefit model structure
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Results

100%-WP demonstrated both clinical and economic benefits versus OF and PF in US adults receiving HEN.
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Overall, patients consuming 100%-WP encountered 279 fewer inpatient visits per 1,000 patients and 7.87 fewer hospital days per patient

annually.

Figure 2 presents total annual costs per 1,000 patients across inpatient, outpatient, and nutrition product cost for 100%-WP, OF and PF. The

total annual cost per 1,000 patients was lowest for 100%-WP ($149,351,000), compared with OF (5162,187,000) and PF ($153,047,000).
Total inpatient costs were lowest for 100%-WP at $108,988,132 per 1,000 patients per year, compared with $129,175,824 for OF and

$127,967,179 for PF.

Outpatient costs were similar across groups, ranging from $20,350,768 — $21,638,725 per 1,000 patients per year.
Nutrition costs differed substantially, with 100%-WP incurring $18,724,333, compared with $11,915,063 for OF and 54,728,804 for PF.

Figure 2: Total cost per 1,000 patients per year
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As shown in Figure 3, 100%-WP was associated with total cost savings per
1,000 patients per year when compared with alternative peptide formulas.
Compared with OF, 100%-WP resulted in total annual cost savings of $12.84
million per 1,000 patients. When compared with PF, 100%-WP was
associated with savings of $3.7 million per 1,000 patients per year.

For 100%-WP, reduction in use of healthcare facilities may be attributed to
the lower number of Gl intolerances, with 17.9% fewer events for 100%-WP
use and 179 fewer events per 1,000 patients.

Subgroup analysis (Age 265)

In a subgroup analysis restricted to patients aged >65 years, 100%-WP

remained cost saving relative to both comparators. Total cost savings for
100%-WP observed was $13,635,439 against OF and 55,409,534 against PF per
1,000 patients and year.

Sensitivity analysis confirms the results of the base-case and subgroup

analyses.

Figure 3: Total cost savings per 1,000 patients and per year

S-

$-2.000.000

$-4.000.000 $-3.695.562
$-6.000.000
$-8.000.000
$-10.000.000

$-12.000.000

$-12.835.456

S-14.000.000
100%-WP vs. OF 100%-WP vs. PF

This cost-benefit analysis shows important economic advantages of 100%-WP over OF and PF in US HEN patients, supporting value-based care and readmission reduction initiatives. The observed cost savings demonstrate that 100%-WP is a cost-saving strategy relative to
both OF and PF. The magnitude of savings is driven primarily by reductions in hospital-related costs, which more than offsets differences in outpatient and nutrition expenditures. These findings indicate that 100%-WP may contribute to meaningful reductions in overall
healthcare costs by lowering high-cost inpatient resource utilization.
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