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To classify and identify trends in the nutritional and clinical status of CF patients who
use or have discontinued ETF since starting modulator therapy and compare this to
pre- modulator data.

This retrospective single-site characterisation included 32 participants; 16
participants whose enteral feeding tubes (EFT) had been removed, and 16
participants whose EFTs were retained [5 retained and not in-use, 11 retained and
in-use]. Demographic, clinical (FEV1), anthropometric data (weight, height, BMI) and
data relating to ETF and stoma sites was collected from medical and dietetic records
at various time points. Descriptive statistics was conducted using Microsoft Excel. 

Table 1. Key findings and recommendations for clinical practice  

People with cystic fibrosis (CF) are at a greater susceptibility to developing a
multitude of nutrition-related conditions  . Historically, malnutrition and poor
nutrition status have been inherent among individuals with CF, largely due to
increased energy expenditure and requirements and/or oral intake insufficient to
meet the energy demands    . Enteral tube feeding (ETF) played a primary role in
the support and optimisation of nutrition status among individuals with CF      .
The introduction of highly effective modulator therapies in the treatment of CF
has been associated with improvements in nutritional status        . A subsequent
reduction in ETF dependency has been anecdotally observed in clinical practice.
There is limited research to date on the effect of this reduction on anthropometry
and clinical status in people with CF.
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This investigation identified preliminary trends in lung function,
anthropometry, and stoma issues among the CF population
who removed their enteral feeding tubes alongside those who
retained their tubes. The findings can provide clinicians with
informed insight and recommendations to assist clinical practice
among the CF population considering enteral feeding tube
removal (Table 2). It is evident that individualised patient
management should remain the forefront of dietetic practice to
optimise nutrition and ETF care among the CF population.
Future research examining long-term characterisation on a
larger CF population,  is recommended to guide clinical practice
on tube-removal among individuals with CF. 

Figure 1. Those who removed their EFT demonstrated a median
increase in body weight during the 12 months post removal 

Figure 3A. & 3B. demonstrates individual percentage changes in body weight and lung function among
those who removed their EFT and those who retained their EFT

Figure 4. Prior to removal, stoma site
issues were more prevalent among
those who went onto remove their tubes
compared to those who retained their
tubes. The opposite was noted upon
removal. 

Figure 2. Those who retained their EFT demonstrated a median
increase in body weight from 12 months previous to current assessment

Median lung function decreased among those who removed their EFT, and remained stable among those
who retained their EFT.
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