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the amount of nutrition product to be ingested on a
daily basis. However, the instructions can also
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i nprovenents to the delivery system use, and/or
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Enbodi ment Enbodi nent 1500 ml per 100 ml  Cal ories
kcal 1500 100.00 Proteins G 60 4.00 9 WD 2008/046871
WOASHERBO07/ 061112 \Wey protein G 36 2.40 SoyRCPEBL87/N61112

isolate G 24 1.60 Carbohydrates G 176 11.70 Fructose

G 16 1.1 Mltodextrins G86 5.8 Starch G57 3.8

Car bohydrates fromG 17 1.1 other sources Fiber G 21

1.4 Insoluble %66 66 Soluble %34 34 Lipids G 67

térn5 tulﬁF%d (rurglonaleseefCTill Ge2goviddl WilURASRErifS distiget mton

%'8 u&t OTE% pg eTl?Sl ng(l)oc I?Q)'tl%g(q@% ﬁ%\%tﬁyméni th eli&rlyawllll' %%lr@ﬂﬂ&i

@m@g disBhiA pBdicBhord caer mntssand)elaelmpatmtﬁ e ﬂlarns ergpefliment,

e El enent s
1?11 (t:nc(%a[tlgp Emga lﬁ%é%%%mgg%%%%éﬁngrdb{ Rfe?ss %fédj Hﬁtﬁgts%%ng
¥ NSt bideis 3)(415 é!éb ea@hl}[awe dedlstglctlﬁ@ﬁtlmm fomrudmloncg Thus,
12.3 0.82 . Zin TTH illx
healthcare practmoners wil have ¢ ability to provide specific patient populations

with specific long-term nutrition products.

[0034] With respect to certain of the distinct formulas, by way of example, the
maintenance product is designed to attempt to optimize metabolic status and stability
in the population of long-term tube-fed patients designated herein as “maintenance”.
These patients are typically “healthy,” stable, and normo-metabolic. The desire is to
provide neither an excess nor a lack of calories and macro- and micro-nutrients. To
the extent possible, the formula is designed to provide necessary macro- and micro-
nutrients with certain differences to meet these patients’ needs. The elderly long-term
nutrition product is designed, in part, so as to optimize the glycaemic response.
Hyperglycaemia can be a concern in elderly tube-fed patients. This can aggravate the
chronic low-level inflammation typically present in elderly populations, which can
lead to cardiovascular disease, diabetes and other diseases. With respect to the cancer
long-term nutrition product, the long-term enteral nutrition is designed to address the
effects of the cancer itself (inflammation, hypercatabolism) and the side effects of
therapies such as radio- and chemo-therapy (mucositis).

[0035] By way of example and not limitation, examples of the long-term

nutrition products that can be used in whole or in part for the methods of the present

invention are as follows:

[0036] Examples 1-2 (Elderly Long-Term Nutrition Product)

Example No. 1 — Elderly Product

Embodiment | Embodiment
1500 ml per 100 ml
Calories keal 1500 100.00
Proteins G 60 4.00




Copper

ng 2.7 0.18 Fluoride ng 1.2 0.08 Chromumg

225 15 Mol ybdenum pg 195 13 Seleniumg 100 6.7

wohenganese ng 4.0 0.27

2008/ 046871 PCT/ EP2007/061112 Vitam n A total

lodine g 150 10 Vit anP@EERDOVS1112

U 4200

280 Vitamn D g 14.7 0.98 Vitamn E U 67.5 4.5
Vitamn Kg 210 14.0 Vitamn Cng 120 8.0 Vitamn BI
ng 1.5 0.10 Thiamn Vitamn B2 ng 1.95 0.13

(R bof | avi n)wWheimegimi N B3- PP|ng 36 1. 00 28N aci n)
Vitam n BS [THgy8obh BeR3 | GPantotheni ¢ aakd) Vitanm n B6
my 2.25 0. i bbytidoxine) Vit g B8 5557 8. 80
(Biotin) Vitamn B9 g 405 27 (Foli¢ Acid) Vitam n Bl2
g 4.8 0.32 | Rktlver Chol in€ ng 796 53] Cafnitine ng 150
10 Tauri ne Magped8tins5. 4 |Lcopends (topat &8 ng| 5.9 0. 39
Bet a- carot emarcfcarrot) [mg 3.8 68725 |Lutadi n ( Spi nach)
nmg 1.43 0.Q095

Carbohydrates from G 17 1.1

other sources

Fiber G 21 1.4

Insoluble % 66 66

Soluble % 34 34

Lipids G 67 4.5

SFA (includes MCT) G 20 1.3

MUFA G 35 23

PUFA G 10 0.68

Linoleic acid (n-6) G 5.7 0.38

o linolenic acid (n-3) G 1.1 0.07

Ratio w6/w3 31 3.1

EPA G 0.45 0.03

DHA G 0.30 0.02

MCT G 10 0.67

Minerals and Trace

Elements

Sodium mg 1185 79

Potassium mg 3195 213

Calciumy) mg 1200 80

Phosphorus mg 795 53

Magnesium mg 345 23

Chloride mg 1650 110

Iron mg 12.3 0.82

Zinc mg 15 1.0

Copper mg 2.7 0.18

Fluoride mg 1.2 0.08

Chromium ug 225 15

Molybdenum pg 195 13

Selenium ug 100 6.7

Manganese mg 4.0 0.27

lodine Hg 150 10

Vitamins

10



11 WD 2008/ 046871 PCT/ EP2007/ 061112 Exanple No. 2 -

El derly Product Enbodi nent Enbodi nent RANGES for per
wae@smie871500 ml 100 kcal Calories kcal 1500 OPSHEP307/061112

kcal/m 100.00 Proteins g 60 14-20% of total 4.00

energy content Any bal anced AA profile, preferably >

50% of by weight of proteins as whey in partially

hydrol ysed or intact form Wey protein g 36 2.40
Soya pr ot ei|Vitgniijotd, 60 | IUsol at48%Car bohy#rates g 176
10-50% of t{otinDL1. 70 |errefgy ¥éntent B84 ected to give
a | owered |gliyerdini c respbhse, ®5g. |gl tfose| sugar
al cohol s (S Ol), [Skarfcheso (dextnins,
mal t odext r iMgmnc Preferahl ¥ showl d [notsecont ai n
sucrose Friugifss g 16 [Imgl [ VEIEOdEXtTioE 9|86 5.8

(Thiamin)

Vitamin B2 mg 1.95 0.13

(Riboflavin)

Vitamin B3-PP mg 15 1.00

(Niacin)

Vitamin BS mg 8.0 0.53

(Pantothenic acid)

Vitamin B6 mg 2.25 0.15

(Pyridoxine)

Vitamin B8 Ug 57 3.80

(Biotin)

Vitamin B9 ug 405 27

(Folic Acid)

Vitamin B12 ng 48 032

Other

Choline mg 795 53

Carnitine mg 150 10

Taurine mg 81 54

Lycopene (tomato) mg 5.9 0.39

Beta-carotene (carrot) mg 3.8 0.25

Lutein (Spinach) mg 1.43 0.095
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Starch g 57 3.8 Carbohydrates g 17 1.1
g 21 10-25¢g/litre 1.4
wOREB/08&71 Sol ubl e Fi ber

sour ces

Fi ber

% 34 at

from ot her

I nsol ubl e Fi ber

| east 25% 34 spCOEBPZNO7/061112

preferably 30- 55% soluble Lipids g 67 30-45% of total

4.5 energy content SFA (includes g 20 saturated fats
1.3 M) (not incl. MT) <10% of total 12 WO
2008/ 046871 PCT/ EP2007/ 061112 energy content or <l|
.11 g/ 100kcal MJFA g 35 40-60%of total 2.32 |lipids
(by wt) PUFA g 18x@mgk No.?ndildsrly Breiducty 5.7 0. 38
(n-6) a lLinolenic acid g 1.1 0.07 (n-3) Ratig w6/ w3
3.1 2to|6 3.1 EPA ¢ 0.45 0.,4-2% of tQOfabaifeaO3
l'ipids by wt (optional i
P y pt i oNalghbodikati | gRANGIO 10D. D Zer 18l |g 10
0.67 Maperals and Tradé&WmE| ernedosal Sodi ym ng 1185 79
Pot assi u TFWQS3195 12:313 1500 0.8-1.3 kcal/ml 100.00
Proteins g 60 14-20% of total 4.00
energy content
Any balanced
AA profile,
preferably > 50%
of by weight of
proteins as whey
in partially
hydrolysed or
intact form
Whey protein g 36 2.40
Soya protein g 24 1.60
isolate
Carbohydrates | g 176 10-50% of total 11.70
energy content
Selected to give
a lowered
glycemic
response, .g.
glucose, sugar
alcohols
(sorbitol),
starches
(dextrins,
maltodextrins),
preferably should
not contain
sucrose
Fructose g 16 1.1
Maltodextrins g 86 5.8
Starch g 57 3.8
Carbohydrates g 17 1.1
from other
sources
Fiber g 21 10-25g/litre 1.4
Insoluble Fiber % 66 66
Soluble Fiber % 34 at least 25% 34
soluble
preferably 30-
55% soluble
Lipids g 67 30-45% of total 4.5
energy content
SFA (includes g 20 saturated fats 1.3
MCT) (not incl. MCT)
<10% of total

12



Cal cium nmg 1200 >35 80 Phosphorus ng 795 53

Magnesi um ng 345 23 Chloride ng 1650 110 Iron ny
wQ2008/006882 Zinc ng 15 1.0 Copper ng 2.7 0. 18PCT/EP2007/061112

Fluoride ng 1.2 0.08 Chromumg 225 8-18 15

Mol ybdenum g 195 13 Seleniumg 100.5 6.7 Manganese

mg 4.0 0.27 lodine g 150 10 Vitamns Vitamn A total

U 4200 280 Vitanmin Dg 14.7 >0.5 0.98 Vitanin E U
67.5 4.50 Vitamn Kjg 210 14‘2?%“}??;? mn C ng (120 8.0
Vitamin Bl nmg 1.5 0.10 (Thi ot BY" %t anin B2 ny 2.0
0.13 R pogdaavi n Vist am resB3- PRO-69Pp ofitdal 11, 002-32( Nijaci n)
Vitanmin BS_ng 8.0-0.-53—(Pan olBHE qei-dy——VHt ani n B6
my 2.3 0 15" 13 Wof2poa/Ba6871 pcT/ EPJ007! 861112
(Pyri dox) ¥e¥e¥it aprin| B8 J 57|3.80 (Biloti¥ Viltanin B9
g 405 27 ciRakhe AGT i Mtan B2 g 48 732

(n-3)

Ratio w6/w3 3.1 2t06 3.1

EPA g 0.45 0.4-2% of total 0.03

lipids by wt
(optional)

DHA g 0.30 0.02

MCT g 10 0.67

Minerals and

Trace

Elements

Sodium mg 1185 79

Potassium mg 3195 213

Calcium) mg 1200 >35 80

Phosphorus mg 795 53

Magnesium mg 345 23

Chloride mg 1650 110

Iron mg 12.3 0.82

Zinc mg 15 1.0

Copper mg 2.7 0.18

Fluoride mg 1.2 0.08

Chromium ug 225 8-18 15

Molybdenum ug 195 13

Selenium ng 100.5 6.7

Manganese mg 4.0 0.27

lodine UE 150 10

Vitamins

Vitamin A total 18] 4200 280

Vitamin D ug 14.7 >0.5 0.98

Vitamin E U 67.5 4.50

Vitamin K ug 210 14.0

Vitamin C mg 120 8.0

Vitamin Bl mg 1.5 0.10

(Thiamin)

Vitamin B2 mg 2.0 0.13

(Riboflavin)

Vitamin B3-PP | mg 15 1.00

(Niacin)

Vitamin B5 mg 8.0 0.53

(Pantothenic

acid)

Vitamin B6 mg 2.3 0.15

13



O her Choline nmg 795 If present, 53 >30m 100kcal
Carnitine ng 150 If 10 present>3ng/ 100 kcal Taurine
waogomBh4ds71 present, >4 5.4 m 100kcal Lycopene POT/EPH07/061112
>0.2 ny/ 100kcal 0.39 (tonmato) Beta-carotene ng 3.8
>0. 1ng/ 100kcal 0.25 carrot Lutein ng 1.43
>0. 05ng/ 100kcal 0.095 (Spinach) 14 WD 2008/ 046871
PCT/ EP2007/ 061112 100371 Exanples 3-4 (Long-Term
Nutriti onPvlgxnd enance) Exanple No. 3 Hnbodi nent
Enbodi menviamiMBd Nt lemance yper per 1500 |m 3per 10m
Calories| ®etp) 1875 125 Protein g 6241 7Ca gasemat e
31 2.06 | S8YA"31 2'06  (rbohydrates g 252 16.8
Mal t odextViBss@ 280 Lo. &8 Caf bonydrates o35 1.0 from
ot her sopgges Frber—23—1- 52 tnsotubtg 9% 66 66
Soluble %34 34 |Lipids g 72[{4.8 SFA|11 0.73| MJFA 43
2.9 PLIFA&4 0. 73m8 | i nd%i c z;g(‘)fﬁtﬂmg‘n- g) 8% 0./56
Omg/10

kcal

Carnitine mg 150 If 10

i present>3mg/100
kcal

Taurine mg 81 If present, >4 54
mg/100kcal

Lycopene mg 59 >0.2 mg/100kcal 0.39

(tomato)

Beta-carotene mg 3.8 >0.1mg/100kcal 0.25

(carrot)

Lutein mg 1.43 >0.05mg/100kcal 0.095

(Spinach)
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a linolenic acid (n- g 1.6 0.11 3) Ratio w6/w3 5.2

5.2 Mnerals and Trace El enents Sodi um m 2400 160
weot@dg6sam ng 2445 163 Cal cium 1290 86 PhosphoT/ER®0MY61112

855 57 WMagnesium m 405 27 Chloride m 3225 215 1Iron

m18 1.2 Zinc m12 0.78 Copper m2 0.13 Fluoride ng

1.4 0.09 Chromum49 105 7.0 WMl ybdenumg 98 6.5

Sel enium 119 81 5.4 Manganese m4.4 0.29 |odine 119

165 11 Vitamins Vitamn A total U 4500 300 Vitam n

\E;| 3241&9133/&; \fta b1 it Natriion 5 7.0

(Thiam n) 15 WO 2008/ 046871 PCT/ EP2007/ 061112 Vitam n
B2 ng 1.7 0.11 (Riboflavin) Vitamn B3-PP ng 23 1.50
(Niacin) Vitami n B5 ngESa®pR.N8B3 (Pant ot henic acid)

Vitamn B6 ng 2.3 0. 15

Embodiment Embodiment
Maintenance per per
1500 ml per 100 ml

Calories Kcal 1875 125
Protein g 62 4.1
Ca Caseinate g k)| 2.06
Soya g 31 2.06
Carbohydrates g 252 16.8
Maltodextrins g 237 15.8
Carbohydrates g 15 1.0
from other sources
Fiber g 23 1.52
Insoluble % 66 66
Soluble % 34 34
Lipids g 72 4.8
SFA g 11 0.73
MUFA g 43 2.9
PUFA g 11 0.73
linoleic acid (n-6) g 8.4 0.56
e linolenic acid (n- g 1.6 0.11
3)
Ratio w6/w3 5.2 5.2
Minerals and
Trace Elements
Sodium mg 2400 160
Potassium mg 2445 163
Calcium mg 1290 86
Phosphorous mg 855 57
Magnesium mg 405 27
Chloride mg 3225 215
fron mg 18 1.2
Zinc mg 12 0.78
Copper mg 2 0.13
Fluoride mg 1.4 0.09
Chromium ug 105 7.0
Molybdenum ug 98 6.5
Selenium ug 81 5.4
Manganese mg 44 0.29
Iodine ug 165 11
Vitamins
Vitamin A total U 4500 300
Vitamin D ng 20 1.3
Vitamin E \9) 48 3.2
Vitamin K Ug 105 7.0
Vitamin C mg 180 12.0
Vitamin Bl mg 2.0 0.13
(Thiamin)
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(Pyridoxine) Vitamn B8 g 57 3.8 (Biotin) Vitam n B9

RO 450 30 (Folic Acid) Vitamn B12 ~Lg 5.7 0.38
worousn4iol i ne m 810 54 Taurine m8l 5.4 Car PCT/ERBONY61112

150 10 Beta-carotene ng 3.8 0.25 (carrot) Lycopene

(tomato) 5.9 0.39 16 WD 2008/ 046871 PCT/ EP2007/ 061112

Exanpl e No. 4 Enbodi nent Mai ntenance RANGE for 100

Enmbodi nent _per 1500 m__kcal per 100 ml Cal ori es kcal

1875 0. 8- 1.|4keal®Am 12%¢ Protei’n g 62 1%9118% of total

4.1 ener gy B8R, AL apt—otppartiat-hy,—hdol sed Ca

Casei nat e ¢ 3sbin 8% Soya| g 31 2.06 | Carbohydrates g
252 40- 65% ofnin@bal 1p.r@ | enersgy cont ermsd Malit odextri ns
g 237 15. 8| (PEwtyuggdr at esl g 15 1.0 from-other sources
Fibers g 23 3refiitrp™. b I <ol ublle 9566 66 Sol ubl e
% 34 34 Lipi&Esed 72 EogdP% ofsstotall 4.8s ener gy

cont ent (Biotin)
Vitamin B9 1g 450 30
(Folic Acid)
Vitamin B12 ug 5.7 0.38
Other
Choline mg 810 54
Taurine mg 81 5.4
Carnitine mg 150 10
Beta-carotene mg 3.8 0.25
(carrot)
Lycopene (tomato) mg 5.9 0.39
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g 11 saturated fats (not 0.73 SFA inc.

t ot al

ener gy
deri vat

1.6 >0.6% of total

100kcal

El enent s

0. 56
ives or

energy content;
woeRM8/0gesILl 0. 73 Linoleic acid g 8.4 3-10% of POT/@P2007/061112
(n-6) content linoleic acid or
0.33-1. 11 100kcal

energy 0.11

or <1

.11 100kcal

MCT) <10% of
MUFA g 43 2.9

hi gher w6
a linolenic acid g
(n-3) content or

>0. 06

Ratio we/c3 5.2 2-7 5.2 Mnerals and Trace

Sodi um ng 2400 100-200 ng 160 Potassi um ng

2445 25-250 ng 163 Calciumng 1290 At | east 50ngy 86
pref erably 50-300m Phosphorus ng 855 <150ng 57
preferably 40-80ng Magnesi um ng 405 At | east 15ng 27
preferably 15-35 m Chl Gxaniple Nig43225 At | east 100 ng
215 preferably 150 - 250 ng_Iron ng 18 Q. 4-1 gy
i Embodiment
1.2 Zinc mg 12 0. 442X IRIT0) 78, EORRET | Whooimiy 98- 0. 4
ng 0.13 17 WO 2008/ OgoBdolm PCT/ EP2O07/ 06 1deddo mFIluori de
1.4(<0_15ny 09 {Chromumgg 105 2-10ltg 7.0
ies, cal 75~ 2.8-1.4kcal/ml 25
Mol ybd‘ﬁmﬁhﬂ 98 isg ]1‘ Y %z o 10-18% of total 4.1
energy content, intact
or partially
hydolysed
Ca Caseinate g 31 2.06
Soya g 31 2.06
Carbohydrates g 252 40-65% of total 16.8
energy content
Maltodextrins g 237 15.8
Carbohydrates g 15 1.0
from other
sources
Fibers g 23 >10g/litre 1.5
Insoluble % 66 66
Soluble % 34 34
Lipids g 72 25-40% of total 4.8
energy content
g 11 saturated fats (not 0.73
SFA inc. MCT) <10% of
total energy content;
or <1.11g/100kcal
MUFA g 43 2.9
PUFA g 11 0.73
Linoleic  acid g 8.4 3-10% of total energy 0.56
(n-6) content linoleic acid
or higher w6
derivatives or
0.33-1.11g/100kcal
o linolenic acid g 1.6 >0.6% of total energy 0.11
(n-3) content or
>(.06g/100kcal
Ratio w6/w3 5.2 27 5.2
Minerals and
Trace
Elements
Sodium mg 2400 100-200 mg 160
Potassium mg 2445 25-250 mg 163
Calcium mg 1290 At Jeast 50mg 86
preferably 50-300mg
Phosphorus mg 855 <150mg 57
preferably 40-80mg
Magnesium mg 405 At least 15mg 27
preferably 15-35 mg
Chlorides mg 3225 At least 100 mg 215
preferably 150 - 250
mg
Iron mg 18 04-1.5mg 1.2
Zinc mg 12 0.4-2.0 mg 0.78
Copper mg 2 0.08-0.4 mg 0.13
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Seleniumlitg 81 3-9 g 5.4 Manganese ng 4.4 0.1-0.4 ny

0. 29

wd5@8/026¢30t 500 | U 300

t ot al

i nc.
20 0.5-2.5 pg 1.3 Vitanmin E IIi

(2.2-6 IT Vitamin K g 105 Geater than 4 7.0

lodine gg 165 7-15 g 11 Vitamns Vitamn AU
b- car ot ene Vi pa@VER2007/061112
48 1.5-4 ng 3.2

g/ 100kcal preferably 6-15 100 kcal Vitamn C ng 180
Greater _than 4 ng 12.0 Vitamin Bl ng 2. Q0 Geater than
0.06 0 I®rde(Thiadisn) ngld00 keal pitéferabl D 06 - 0.4
m g/ 100K Vi tefin—B2 oot 7S pdf erthan 9707 ny
0.11 R ravim Vitagin 183- Bg3 0] 7-3.46 ng 1.5
PP (Ni @Ghdghese Vi fai N B54my 95 04243 0 g 0293
(Pantotilvéimic acjde |[Vits#fin B6 nF2e3 0/1-0U7 ng 0. 15
i jtami 1 H o At | At 1 N 2. O
(Pyri doXiassy alg n—B8 § 57 -AeRSE e S
(Biotin),vitamn B9|g 480 At || eastade g{30 (Foljic
Acid Vivasmnm BIP g 5.7 001-1'g 0:538us Ot her holilne ny
810 | f |pitegént, | 54 |>30M 100kcal ;Tdlri ne ng’B1 ||f
pr esentiamnk ng 105 Greater than 4 7.0
ng/100kcal
preferably 6-15
ng/100 keal
Vitamin C mg 180 Greater than 4 mg 12.0
Vitamin Bl mg 2.0 Greater than 0.06 0.13
(Thiamin) mg/100 kcal
preferably 0.06 - 0.4
mg/100 keal)
Vitamin B2 mg 1.7 Greater than 0.07 mg 0.11
(Riboflavin)
Vitamin B3- mg 23 0.7-3.5 mg 1.5
PP
(Niacin)
Vitamin B5 mg 9.5 0.2-2.0 mg 0.63
(Pantothenic
acid)
Vitamin B6 mg 2.3 0.1-0.7 mg 0.15
(Pyridoxine)
Vitamin B8 Kg 57 Atleast ] pg 3.8
(Biotin)
Vitamin B9 ug 450 Atleast 12 pg 30
(Folic Acid)
Vitamin B12 ug 5.7 0.1-1 pg 0.38
Other
Choline mg 810 If present, 54
>30mg/100kcal
Taurine mg 81 If present, 54
>4mg/100kcal
Carnitine mg 150 If present>3mg/100 10
kcal
Beta-carotene mg 3.8 >0.1mg/100kcal 0.25
(carrot)
Lycopene mg 5.9 >0.2 mg/100kcal 0.39
(tomato)
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>4m 100kcal Carnitine ng 150 If present>3ng/100 10
kcal Beta-carotene ng 3.8 >0.1ng/100kcal 0.25 carrot
woyaspesseing 5.9 >0.2 ng/ 1 00kcal 0.39 (tonat opCLEBPWD7/061112
2008/ 046871 PCT/ EP2007/ 061112 [0038] Exanples 5-6
(Long-Term Nutrition Cancer) Exanple No. 5 Enbodi nment
For mul a Enbodi nent 1500 nil per 100 m Cal ori es Kcal
2310 154.00 Protein G 129 8.6 total)(includes free
am no aci ds) V\hey prote| n G o4 6 27 hydrol ysat e
added0038) @xampl® g-Term NutxitionCanger) @ ut anmi ne
Car bohydrates G 273 18 2 l\/altodextrl ns G 254 16.9
Starch G 15 1.0 Carbol% G 4 0.27 from other
sources Fiber Lipids F@ 5. ki SFA (includes G 34 2.3

MC MUFA G 17 7T PUFA G 2@miodident[i NOT €1 C|lacid (n- g
14 0. 92 Formula Embodiment
1500 ml per 100 ml
Calories Kcal 2310 154.00
Protein G 129 8.6
total)(includes
free amino
acids)
Whey protein G 94 6.27
hydrolysate
added Leucine G 5 0.33
added G 30 2.0
Glutamine
Carbohydrates G 273 18.2
Maltodextrins G 254 16.9
Starch G 15 1.0
Carbohydrates G 4 0.27
from other
sources
Fiber
Lipids G 77 5.1
SFA (includes G 34 2.3
MCT)
MUFA G 17 1.1
PUFA G 20 1.3
linoleic acid (n- g 14 0.92
6)
« linolenic acid g 2.0 0.13
(n-3)
Ratio w6/w3 2.5 2.5
EPA g 2.1 0.14
DHA g 1.5 0.10
Minerals and
Trace
Elements
Sodium mg 2295 153.0
Potassium mg 2700 180.0
Calcium) mg 1140 76.0
Phosphorous mg 1275 85.0
Magnesium mg 405 270
Chloride mg 2070 138.0
Iron mg 14 0.93
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6) a linolenic acid g 2.0 0.13

(n-3) Ratio w6/w3 2.5

2.5 EPA g 2.1 0.14 DHA g 1.5 0.10 Mnerals and

waras®468E enent s

2700 180.0 Cal cium
85.0 Magnesiumng 405 27.0 Chloride ng 2070 138.0
lron nmg 14 0.93 19 WO 2008/ 046871 PCT/ EP2007/ 061112

Sodi um ng 2295 153.0 Pot asSPOWVERZ)07/061112
nmg 1140 76.0 Phosphorous ng 1275

Zinc ng 28 1.9 Copper nmg 2.4 0.16 Fluoride ng 1.95
0.13 Chrom urér98 115.|5m¢7,7 bl ypdeddm 99 285 19
Sel eni um 99 13bpp8 Manganese 24y 5|4 01636 | | odi ne gg
300 20 Vitanimsd tamse A tabal [U 8350 50 Vitam n
D99 30 2.0 homitsh N B JgU[97/11856. b virtanmin K 99 180
12 Vitamn C:Mb!;}bdé‘n'ﬁﬁ 29, Vitagg m Bl mg 4. P5 0. 27
(_Thi a_rri n) Vit&apRnb2 T 0. A135185 29 (Rybof] avi n)
Vitam n B3-PF Mh@gan%s{; =3 2mg7 5.4 0.36

Todine ug 300 20

Vitamins

Vitamin A total J 8250 550

Vitamin D ug 30 2.0

Vitamin E IU 97.5 6.5

Vitamin K ng 180 12

Vitamin C mg 435 29

Vitamin B1 mg 4.05 0.27

(Thiamin)

Vitamin B2 mg 4.35 0.29

(Riboflavin)

Vitamin B3-PP mg 40.5 2.7

(Niacin)

Vitamin B3 mg 165 1.1

(Pantothenic

acid)

Vitamin B6 mg 5.25 0.35

(Pyridoxine)

Vitamin B8 ug 107 7.1

(Biotin)

Vitamin B9 ug 840 56

(Folic Acid)

Vitamin B12 g 13.8 0.92
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(Niacin) Vitamn B5 ng 16.5 1.1
Vitamin B6 nmg 5.25 0.35
wQsn4d871 (Biotin) Vitanmin B9 gg 840 56

(Fol i

Vitamn B12 99 13.8 0.92 20 WD 2008/ 046871
PCT/ EP2007/ 061112 Exanple No. 6 Enbodi ment RANGE f or

Enmbodi nment

15-30% of 8.6
aci ds) content,

1500 m 100 kcal
2310 preferably 1-2 154.00 kcaUm Protein total
(i ncludes free total

pr ef er &AW IBE 27% of total energy

per

(Pant ot heni ¢ aci d)
(Pyridoxine) Vitamn B8 9g
ECHEPZY)7/061112

10m Calories) kcal

g 129

ener gy am no

content, —14-25%ef—totat—energy—content—protein
(intact or hydrol ys€gdmmedHent AR OGEINY) WaRMmenD| 5- 10% of
the enerjgy of the donp®siltiloniokanes erléim [l ut am ne
( free, boufldriedr keal 2310 preferably 1-2 154.00
kcal/ml
Protein total g 129 15-30% of 8.6
(includes free total energy
amino acids) content,
preferably 20-
27% of total
energy content,
14-25% of
total energy
content protein
(intact or
hydrolysed)
of which 50%
whey
0.5-10% of the
energy of the
composition
comes from
glutamine
(free, bound or
short peptides),
preferably 3-
7%
Whey protein g 94 6.27
hydrolysate (g)
added Leucine g 5 leucine: 0.8- 0.33
5% (free,
peptide or
bound)
preferably 1.5-
3.5% of TEL
composition
added g 30 2.00
Glutamine
Carbohydrate g 273 20-55% of 18.2
total energy
content
Maltodextrins g 254 16.9
Starch 15 1.0
Carbohydrates 4 0.27
from other
sources
Fiber g Optional, but if
present,
>10g/litre
Lipids) g 77 25-40% of 5.1
total energy
content,
preferably 30-
35%
SFA (includes g 34 23
MCT)
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short peptides), preferably 3 7% Whey protein g 94

6.27 h drol sate added Leucine g 5 |l eucine: 0.8- 0.33
woeogfonese] peptide or bound) preferably 1.5 BCBEPZN7/061112
TElI conposition added g 30 2.00 d utam ne

Car bohydrate g 273 20-55% of 18.2 total energy

content Maltodextrins g 254 16.9 Starch 15 1.0

Car bohydrates 4 0.27 fromother sources Fiber g

Optional ,[Noe if |present’, =10 litre|Lipilds)|g 77
25-40% of foFdtotal [enetgy gontent, |praberaply 30-
35% SFA ('F“LUQ@S 342521\ 2098/ 046871
pCT/ EP2007]H81192| MIFA § 17 1.1 PUFAl g 20 1.
l'i nol ei ¢ [aGhdknig 14 £.[92 20 0.13
acid (n-3)
Ratio w6/w3 2.5 2.5
EPA g 2.1 1-5g/day, or 1- 0.14
7% wt total
lipids
DHA g 15 0.10
Mineral and
Trace
Elements
Sodium mg 2295 153.0
Potassium) mg 2700 180.0
Calcium mg 1140 76.0
Phosphorus mg 1275 85.0
Magnesium mg 405 At least 27.0
15mg/100
keal,
preferably
15-35 mg/100
keal
Chloride mg 2070 138.0
[ron mg 14 0.93
Zinc mg 28 0.4-2.0 mg/100 1.9
kcal
Copper mg 2.4 0.16
Fluoride mg 1.95 0.13
Chromium ug 115.5 7.7
Molybdenum ug 285 19
Selenium ug 135 9
Manganese mg 5.4 0.36
lodine) ug 300 20
Vitamins
Vitamin A 10} 8250 550
total
Vitamin D [18:4 30 2.0
Vitamin E IU 97.5 6.5
Vitamin K neg 180 12
Vitamin C mg 435 29
Vitamin Bl mg 4.05 0.27
(Thiamin)
Vitamin B2 mg 4.35 0.29
(Riboflavin)
Vitamin B3- mg 40.5 0.7-3.5 mg/100 2.7
PP kcal
(Niacin)
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(n-6) alinolenic g 2.0 0.13 acid (n-3) Ratio w6/ nB

2.5 2.5 EPAg 2.1 1-5g/day, or 1- 0.14 7%w total
wo@isds6s7DHA g 1.5 0.10 Mneral and Trace El POREP307/061112

Sodi um ng 2295 153.0 Potassium ng 2700 180.0

Cal cium ng 1140 76.0 Phosphorus ng 1275 85.0

Magnesi um ng 405 At |east 27.0 15ng/ 100 kcal,

preferably 15-35 ng/100 Kkcal Chloride ng 2070 138.0

Iron ny 147Tengs 7med nglé28 C.O-&‘-Z-%’.“l%‘o?ng/l dd 1. kcal

Copper ng Zo#U: 16 Kl uoride nmg 1795 p. 13 Chronium g
115.5 7. 7rviMdsgbdemgm g 285 19.1-0.5eyen| umg 135 9
Manganes e _(pggjdobnet 3 lodin gkedd00_ PO Vitam ns

. )
' Vitpnpip B8g 0 107 ot 4| AN : 7
Vitamin A GERbig250e550 1 ot 4l ANEY Hifin D' 30| 2.0

~ (|
Vitam n B350, 9 s Atleast 12 pg 56
(Folic Acid) /100 kcal
Vitamin B12 ug 13.8 0.1-1 ug /100 0.92
L— kcal

[0039] In any of the above examples, the long-term nutrition product will be
marketed to or made available to the specific patient population for providing long-
term enteral nutrition. These products can be used to develop and/or maintain a
business.

[0040] By providing such a business, necessary health needs can be met while
providing revenue to the business or businesses providing these services and products.

[0041] The present invention allows for the development of a business strategy
based on the long-term enteral nutrition market. This strategy can include product
branding, which will allow, in part, the product to be specifically positioned. In
addition, specific markets can be targeted, for example, out-of-hospital/home care
market. By providing necessary nutrition products and equipment, a differentiated
product offering can be achieved in terms of services offered and products offered.
Thus, by offering a complete solution to the challenge of long-term enteral feeding in
an out-of-hospital environment, a new business method can be implemented.

[0042] It should be understood that various changes and modifications to the
presently preferred embodiments described herein will be apparent to those skilled in
the art. Such changes and modifications can be made without departing from the spirit
and scope of the present subject matter and without diminishing its intended
advantages. It is therefore intended that such changes and modifications be covered by

the appended claims.
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Vitamn Kg 180 12 Vitamin Cng 435 29 Vitanm n Bl ny
4.05 0.27 (Thiamn) Vitamn B2 ng 4.35 0.29

wO Bhdsoidsayi n) Vitamin B3- ng 40.5 0.7-3.5 ny/ 1B0T/RPY007/061112

PP kcal iacin 22 WD 2008/ 046871 PCT/ EP2007/ 061112
Vitamin 135 ng 16.5 0.2-2.0 ng/100 1.1 (Pantothenic
kcal acid) Vitamn B6 ng 5.25 0.1-0.7 ng/ 100 0. 35
(Pyridoxine) kcal Vitamin B8 g 107 At least 1 gg 7.1
(Biotin) /100 kcal Vitamn B9 g 840 At |least 12 g 56
(Folic Acid) /100 kcal ViGlddM$ B12 g 13.8 0.1-1 g/ 100
0.92 kcal [0039] In any of the above exanples, the
| ong- Therinyentien isclagpedns dlloes: wi 1| be marketed to or
made avail able to the sgeci fic patient population for
1

provi di ng A @rghodt BF Arevidiag denerfern itiheofed neidiien for aldlratts?
: - ' jpfn a  busi ness.

F’%@ng Of%éﬁ%;%ﬁ?%ﬁ%agﬁgﬁﬁgﬁSglagstiﬁﬁgg%@ﬁnecessar y health

needs can be net while providing revenue tg the _

busi Ee¥digg apking Hewbe dedppuition prgdychiethat ag dgpigred tqpgovide

R ML Sutritidn@OAdhirchtRisRIras @bt denti@Pation 5@{)&1&%8,&% phtleat

devel opnent of a business strategy based on the

porvtioes Aslestede fram HiGt S1PYR GRRSIRHRK S Cifpilys WRIPIGRAGS caRper

m%eétwsi EhalfoREHE! pedlbBBdkiRtke, \WBing N rebpikdtord! Editiohd) aRAT dystic

t he product to be specifically positioned. In

gergbisii on, specific markets can be targeted, for

exanpl e, out-of-hospital/hone care market. By

pr oVi ghN@ind €5G88A6HhE bérfaird pafibnt PoPElbednS tinttc&eity RUEBIts to

a differentiated product offering can be achieved in

tPoR the Patisdt PPEEE™ofider ed and products offered. Thus,

by offering a conplete solution to the challenge of

| ong-haketing Rb@rdlthef peebiicniipes 1o thatargstipatieft-popigaticnal

envi ronnent, a new busi ness nethod can be i npl enent ed.

[ 004 It sh b nder, ' C

[0042] 11 1300Mlifhd e URALT NG P batkR [ RESe R Gt a

home.

3. The method of claim 1 wherein the nutrition product is provided to the
patient with at least a feed tube selected from the group consisting of nasogastric and

percutaneous endoscopic gastrostomy.

4. The method of claim 1 wherein the long-term nutrition products are

provided in a bag.

5. The method of claim 1 wherein the long-term nutrition product is sold

as a package comprising disposable items and instructions with respect to the product.

6. The method of claim 5 wherein the package is delivered to the home of
the patient.
7. A method of providing long-term nutrition to specific patient

populations comprising the steps of:
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presently preferred enbodi nents descri bed herein wll

be apparent to those skilled in the art. Such changes
wanaswaek7f i cati ons can be nade w t hout departi PQT/EPTIOT/061112

the spirit and scope of the present subject matter

and wi thout dimnishing its intended advantages. It

is therefore intended that such changes and

nodi fications be covered by the appended clains. 23

WO 2G08/if146 8V leaRChtdeREGDIE! BHE1dth tubk AbdvButrifibme products each

L nventLon i | ai ned_as. f ol ... 1. A nethod for

‘é:ﬁskﬁ}? 'Oh@dﬁssl?%?l%eéﬁer%r’ tlﬁ%ltep?péllfg}rl’]\%tafl%ti on to at |east a
maj ority of patients requiring same conprising the
st epanaketingr eavh aif ribe donigiteren ofitritiony e@rdducks riatthé tspeseiic patient

roduct hat _are designed to provide |ong-term
ﬁ‘ﬁ’f’%?’? ffﬁgqng'rteéahtiu]?ee%éﬁ?lgg%? at least certain patient

popul ati ons, the patient populations selected from
t he ot oup Thensdtkdd nfyclafm 7 Mderelny thenspierifie maties popalater s
di ti.ve pathol ogj . pnedr.afri r .C . dicest]
?elleeg%a r g? or 3&1 con 8?t ‘%Ogﬁgtm%n gt 2{9%1%1 |Fecr:1 ar&[ﬁ %irﬁgrshl,s ?&}%‘Fré vCih%IeiStrlfg/;;e
petfol@aeshamfpetilagiccer t ai n pati ent popul ati ons the
necessary nutrients to support the patient long-term
and ngpr ket Doh BN fairh NewREGE Ul nulrktdaSrédiclshee 886 to
patient population. 2. The nethod of claiml| wherein
mheicpdtd &t recei ves the product at hone. 3. The

met hod of claim1 wherein the nutrition product is
proviged tQeth8noddt icBith MWwhBred! tHeepafenrdc6iO6h tHebRutrition
sel ected fromthe group consisting of nasogastric and
pedattidwesus endoscopi ¢ gastrostomy. 4. The net hod of
claim1l wherein the long-termnutrition products are
provided ithe telRdd of Slaiml NevheRIT@E n@fitiel plotuct isrevidddno the
the long-termnutrition product is sold as a package
PPV ‘ﬁéeaéﬁasfﬁ‘?fjstﬁme itenms and instructions with
respect to the product. 6. The nmethod of claimb5-

wher ejon t Ige pagkaiyef thinddl whetiadht owtrten hwodicois sdlthes a

patient. 7. A method of praviding |ong-term nutritiQr

paskagsevith neceRamy é‘ﬁﬁosabgﬁp%‘fidf’§t’6‘ﬁté&éoaﬁggih§fvnt§ th éhesig‘g%es?on

FFohu@énMp%@MsO%Wl PCT/ EP2007/ 061112 provi di ng at
east three distinct long-termtube fed nutrition

produgts e: g%eg%aiog &t ﬁ%haeﬁi i ﬁ%eﬁgegeﬁpgafvéﬂes 1PRhbBObE

popul ati on; “and mar ket ng eac ong-term
thdtphtidnt.on products to the specific patient
14. A method of marketing long-term nutrition to distinct patient

populations at home comprising the steps of:

marketing to at least three distinct patient populations three distinct long-term
tube fed nutrition products with equipment and instructions to allow the patient to
receive long-term tube fed enteral nutrition at home, the patient populations

comprising at least maintenance and elderly.

15.  The method of claim 14 wherein the patient populations additionally

comprise pediatric, digestive pathologies, and cancer.
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popul ation for long-termtube fed nutrition. 8. The
nmet hod of claim 7 wherein the specific patient
woQo@sloaés7on is selected fromthe group consi SPCNEPBINT/061112
mai nt enance; elderly; cancer; digestive pathol ogies;
and pediatric. 9. The nmethod of claim7 wherein the
nutrition products are designed to mmc 5/8 a day.
10. The method of claim7 wherein the patient receives
t he nigt ri tlihe method oficiaitn Bt wikoene the hiitritibh prodedt Imuohias f5/8 a day.
claim7 wherein the nutrition product is provided to
the pati %WHOH o"i“clﬁln? 38 WherelnQRE nttHB6n prbduct IRalBEIR
of claim erein the nutrition produc% I's sold as a
atkagepredtitiongrecessary di sposabl es and i nstructions as
to how to use the nutrition product and di sposabl es.
13. T, { f i j .1l
doi i Vi et B Sy dihg fonl B KRR e e
dmstiricepatiegt Hopnigtiane comprising thé siepstos di stinct pati ent
popul ati ons at home conprising the steps of: marketing
to atybeast ke st fiok 16d mPAEdeHbIRAPIsBhEORSprbNAS Bng-
distinct Iong-term tube fed nutrition products with
EHAPPREA: and instructions to allow the patient to
receive long-termtube fed enteral nutrition at hone,
the pabyigRL cQ@PkE@Ltb QSw 16O HRtidnS it Gecalve |tRAKIng-term nutrition
mai nt enance and el derly. 15. The nethod of claim 14
WReiErthopKkeaat i ent popul ations additionally conprise
pedi atric, digestive pathol ogies, and cancer. 25 WO
2008/12468 g thaiisHB20€ patal dd Row 1i6.usd ke diphedt af toCleediva
14 wherein the nutrition product mimcs 5/8 a day. 17.
PRE HRMHBHBE M m 14 wherein the nutrition product
is mrketed to a healthcare practitioner. 18. A
met hod. of Tpe oethdil v clamn @8 wemant thd equfimoent gemprisenat least one

CSEEL cABEEE L1, BP0 <BOPHL L AP 6Ol

edbscopic @astiostonty tite, Aoy gigeldtot,angr pumple | ong- term
nutrition; providing equipnment to allow the patient to

receiye t | ang- n [t 0
oo ng 07 EEA O M e LRI S0
|gds itk it pagent.0 receive long-termnutrition at hone.

19. The method of claim18 wherein the equi pnent
conprjises 1ot o883 br QW& 18 wherein the patient population is selected from

the group consisting of: maintenance, elderly, cancer, digestive pathologies, and

pediatric.
22.  The method of claim 18 wherein the nutrition product mimics 5/8 a day.

23. The method of claim 18 comprising the step of providing the patient
with the ability to provide feedback to a prescriber of the nutrition product.

24.  The method of claim 18 comprising the steps of delivering the products

to a home of the patient.

25.  The method of claim 24 wherein the nutrition product is delivered by a

healthcare professional.
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product selected fromthe group consisting of a
nasogastric tube, a percutaneous endoscopic
wgaesnessyony tube, a flow regulator, and a punpCT/R02007/061112
The nethod of claim 18 wherein the training includes
an individual that neets with the patient. 21. The
nmet hod of claim 18 wherein the patient population is
selected from the group consisting of. maintenance,
el denky, G‘Hfﬂﬁl@thod df gast iil'ehepah lie! leglitteste parfdssional is selected
ediatric. F nﬁéhod of (f& hg&lS wherein the
QT e R CB?S %‘H%f’ PP Burss gndy 23. The nethod of
claim18 conprising the step of prOV|d|ng the patient
Wi t h 27he abinéthed/oft ropdingictieral eetdber Rroducta cqmmtstng; thepeps
(g.f %‘% n ol“rltsarl sta.%‘ (IP %rﬂgrldfﬁuénlfo% r&ﬂfcts Eh&%—t@ Qﬁt@amu]ﬂ%lon
rTsia eps 0 \Veri Ing t ucts
fredetsof the patlent 25. The nethod of claim 24
mhereln the nutrition product is delivered by a

heal thcar rof.e SI / s
ne] 2500 TR bl Rty o20liit HEISHORAT nypition products
dolgprise aikt t lasarteopdisfies siutitain ppdeed etiet‘lgdedf lf@mdtsti@ct gpatiapt
COﬂ%IStlng of . doctor, nurse, and dietitian. 27. A

o of prOV|d|ng enteral nutrition products
conprising the ste of offering for sale standard

ent e8l nihe ingthedho @watlaclw thesiep elgraviding &ed fubes.
nutrition products. 28. The nethod of claim 27

wher &pn t B LRAGLET dRIAULT ifcldihgPhO QGt &F préviEME | iéndtor
| east two distinct nutrition products deS|gned for

aingolling the glawiod aaterapfspdst at i ons. 29. The nethod of claim
27 including the step of providing feed tubes. 30. The

met had, of Ta¢ AkiRbEJT dldikl 27dhdglidd e StEef pPdvigingtHedemiges of a
means for _controlling the flow of enteral feeds. 31.

healhoaps it cl ai m 27 incl uding the step of providing
the services of a healthcare practitioner. 32. The
et had, of Tad memb@3f dlainl Adhdtgiitgibe stppf wrking mithraghind pasty

hi rd I d h
st el e PO O PP R AE N PrEaPa e el

RLRY 04808l @fddl noitioh td Optibe. a patient. 33. The net hod
of claim 27 |nclud|ng t he step of creating and

nai nt.gi ni t ase t S
gt ng 't he TP BPER oFGRr 71 BE A ARSE @ sRuRZ R Raipine
Ofatabagd ine12ding dred mdpatngntts hengsthe pnterkl rutritionipnegubteal t hcar e
practitioners to use the enteral product. 35. A nethod

2? r | gjg,gte rahl DAY &N UGink %pfnt:ﬁhiﬂg thd&tept &P trRhinp aARda Mt are

practitioners to use the enteral product.

35. A method for generating revenue comprising the step of basing at least
a portion of a business on providing long-term tube-fed nutrition to specific patient
populations including providing at least one component to be used with the enteral
nutrition selected from the group consisting of: percutaneous endoscopic gastrostomy

tube; nasogastric feed tube; instructions; training; and means for controlling the flow

of enteral feed.
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a portion of a business on providing |long-term

tube-fed nutrition to specific patient populations
woOnalswdéstg provi ding at | east one conponent toPOWERI®A061112

with the enteral nutrition selected fromthe group

consi sting of. percutaneous endoscopi ¢ gastrostony

tube; nasogastric feed tube; instructions; training;

and nmeans for controlling the flow of enteral feed.

27 \W362008he 4GB0l &@leﬁ%o&mpﬁsiﬁgm stgbof filoeidingttho datizht

3
ik RSB TR ihao R e ARt AT por

of the nutrition product 37. The nmet hod of cl ai m 35
wher ed7n t e Imethpd ef waimut3Si wheminpthe digeg-term capigifdng progycts

ATl A bt g b PSRN AR BE L paen

p&ulaniehsudi ng the step of providing the services of a
heal t hcare practitioner. 39_ The nethod of claim 35

I ncl ng Tthlg (r:“ne?h g Br aglmvglhélﬂcgn hte Igte PI‘ ﬂb@lﬁlﬂ?ﬁf els¥rvices of a

sel ect’ed from conS|s
neslthdafgprhaitienerand hone healthcare center to prOV|de
enteral nutrition to a patient. 40. The nethod of

cl ai 93 5 Iﬂg knlémgﬁ 9f élgigl §5t ﬁau&lflg ﬁl@%@{) 'oﬁg’oﬂ(ﬂ% with a third party

rmlntalnlng at a aselncumg data on patlents
seddcteg frdve tengronmlconsisting of bespjitlotwrsing home, anghkorpgeheqlcare

Qente?% rmﬁ?er{té}gﬂﬂﬁq{tﬁg t%gﬁa’@fxtep of training healthcare

Ioners to use the enteral product. 28

40.  The method of claim 35 including the step of creating and maintaining

a database including data on patients using the enteral nutrition products.

41. The method of claim 35 including the step of training healthcare

practitioners to use the enteral product.
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