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I. Abstract Body  

Prevalence of hospital malnutrition ranges between 20% and 
50%. Severe brain injury often induces a state of malnutrition 
that will have a negative impact on neuro-rehabilitation. Villa 
Beretta is an Italian Neurological Rehabilitation Hospital that 
provides support for adults with physical, cognitive and/or 
communication disabilities as a result of an acquired brain 
injury, including stroke, accidents, neurological illness, spinal 
injury, and multiple sclerosis. In our department good nutrition 
is an essential part of care. Our Nutrition Service has the task 
of recognizing and treating malnutrition. Nutritional support 
may take many forms such as enteral tube feeding or 
parenteral nutrition, appropriate diet, oral nutritional 
supplements and amino acid (we use an oral supplementation 
of a specific mixture of essential and non-essential amino 
acids that has a synergistic effect with exercise to increase 
skeletal muscle mass, strength, and walking speed in our 
patients). However, we think that the food of our patients is 
crucially important for their rehabilitation. Our menu offers 
traditional Italian dishes such as lasagne, risotto or gnocchi. 
Their flavour and quality are comparable to Italian restaurants 
all around the world. Most of the times, one of the main 
reason patients do not eat in hospitals is that the quality is very 
bad. We think that food is the first therapy for patients, so it is 
extremely important for us that the meal is delicious. Good 
nutrition helps to improve physical and mental functioning 
and, most important, it can improve the quality of life. Eat 
well, live well! 

II.  Image:  

III. Reference: 

1. Akner G, Cederholm T. Treatment of protein-energy 
malnutrition in chronic nonmalignant disorders 

American Journal of Clinical Nutrition. 74(1):6-24,2001 
Jul. 

2. Hudson HM, Daubert CR, Mills RH. The 
interdependency of protein-energy malnutrition, aging, 
and dysphagia. Dysphagia. 15(1):31-8,2000 Winter. 

3. Reducing risk of development or exacerbation of 
nutritional deficits by optimizing patient access to 
mealtime assistance. Int J Qual Health Care 2019; 
31(Supplement_1):6-1 

IV. Biography: 

Daniela Limonta has completed her PhD and Postdoctoral in 
medical studies at the University of Milan, Italy. She has 
published more than 10 articles in reputed journals and has also 
worked for well-known Italian tv and radio programs to present 
and discuss her studies. She works as a nutritionist in the neuro-
rehabilitation department of Villa Beretta, and she is specialized 
in diets, enteral/parenteral nutrition and malnutrition’s care.  

V. Presenting author details  

Full Name: Daniela Limonta 
Contact number: 00393475786767 
Instagram account: @danielalimontadietologa 
Email: dietologalimonta@gmail.com 
Session name/ number: Human Nutrition (session 6, 
Malnutrition) 
Category: Oral presentation 
Passport Number: YA3627776 

 

                                         Copyright © 2016-2018 Meetings Int PTE Ltd, All Rights Reserved. 
Meetings International Pte Ltd 

28 MAXWELL ROAD, #03-05 RED DOT TRAFFIC, SINGAPORE (069120) 
Contact Number: +65 3158 1626 (SINGAPORE) 

Email Id: diet@insightsummits.com 
URL: https://www.meetingsint.com/conferences/nutrition-diet

http://www.openaccessjournals.com/articles/major-risk-factors-for-atherosclerosis-and-metabolic-syndrome-the-uhs-12178.html#a1
https://www.unboundmedicine.com/medline/?st=M&journal=Int%2520J%2520Qual%2520Health%2520Care

