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Anorexia of ageing
Reduced appetite
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But no effective, valid classification method...yet
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Physiological mechanism for anorexia of ageing...but does classification
predict appetite related changes

Methods
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Conclusions Future directions
Initial classification method proved robust at 3-year Results are promising, even with pilot level sample size

follow-up Increase sample by rolling out study to other establishments

Classification predicts changes in weight and BMI (MMU and Imperial) to enhance sample size and statistical power
Low appetite group present results placing them at

greater risk of undernutrition Classification method will allow personalised targeting of care
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