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Aim 
Under-nutrition is common amongst patients 
admitted to hospital with acute stroke. It may 
develop, or worsen, during hospitalisation, and is 
independently associated with poor outcomes. We 
aimed to answer three questions about feeding 
stroke patients in hospital 
1. Does routine oral nutritional supplementation of a 

normal hospital diet improve outcome after 
stroke? 

2. Does early tube feeding improve the outcomes of 
stroke patients who cannot swallow? 

3. Does tube feeding via a tube placed in the 
stomach through the abdominal wall (PEG) result 
in better outcomes than that via a tube passed 
via the nose and gullet into the stomach(NG).  

 
Project Outline/Methodology 
FOOD included a family of three randomised 
controlled trials. In Trial 1, stroke patients who could 
swallow were given normal hospital diet or normal 
hospital diet plus oral nutritional supplements until 
hospital discharge. In Trial 2 patients who could not 
swallow were given early tube feeding or avoided any 
tube feeding for at least a week. In Trial 3 patients 
who could not swallow received feeding via PEG or 
NG tube. Survival and disability 6 months after the 
stroke were compared in patients fed in these 
different ways.  
 
Key Results 
5033 patients were enrolled in total   
 
Trial 1 (Normal diet vs Supplements) 
Amongst 4023 patients enrolled, supplemented diet 
did not lead to an important difference is survival or 
functional outcome.  
 
Trial 2 ‘Early vs Avoid’:  
Amongst 859 patients enrolled, patients fed early 
with a tube had a moderate improvement in survival 
though if they survived were a little more likely to 
remain disabled.  
 

Trial 3 (PEG vs NG):  
Amongst 321 patients enrolled, there was no 
important difference in survival between the groups 
but the patients fed through a  PEG tube were more 
likely to remain severely disabled than those fed by a 
nasogastric tube.   
 
Conclusions 
Oral supplements are unlikely to have large effects 
on outcomes when given to mainly well nourished 
patients. In patients who can’t swallow delaying tube 
feeding is unlikely to reduce the risk of dying. PEG 
tubes appear to result in poorer outcomes than NG 
tubes. 
 
What does this study add to the field? 
These are the first large and reliable trials to compare 
outcomes of stroke patients fed in different ways and 
provide the best evidence on which to base clinical 
practice. 
 
Implications for Practice or Policy 
Routine oral supplements should not be given to 
stroke patients. They should probably be reserved for 
those with undernutrition or who are eating poorly. 
In patients who cannot swallow, tube feeding via an 
NG should be started early. PEG tubes should be 
reserved for those with persistent swallowing 
problems and those in whom an NG tube is 
unsuccessful. 
 
Where to next? 
There are significant difficulties giving patients NG 
feeding. More research is required to reduce these. 
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