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A191NAA2N (Definition)
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Biological Factors™®
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A19719% 1 Neuroendocrine Changes in Anorexia Nervosa and Experimental Starvation

Hormone Anorexia Nervosa Weight Loss

Corticotropin-releasing hormone (CRH) Increased Increased
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Plasma cortisol levels Mildly increased Mildly increased
Diurnal cortisol difference Blunted Blunted
Luteinizing hormone (LH) Decreased, prepubertal pattern Decreased
Follicle-stimulating hormone (FSH) Decreased, prepubertal pattern Decreased
Growth hormone (GH) Impaired regulation Same

Increased basal levels and limited response

to pharmacological probes
Somatomedin C Decreased Decreased

Thyroxine (T,)

Normal or slightly decreased

Normal or slightly decreased

Triiodothyronine (T,) Mildly decreased Mildly decreased
Reverse T3 Mildly increased Mildly increased
Thyrotropin-stimulating hormone (TSH) Normal Normal

TSH response to thyrotropin-releasing Delayed or blunted Delayed or blunted

hormone (TRH)

Insulin Delayed release -
C-peptide Decreased -
Vasopressin Secretion uncoupled from osmotic challenge -
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Serotonin Increased function with weight restoration

Norepinephrine Reduced turnover Reduced turnover

Dopamine Blunted response to pharmacological probes -
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A1319N 2 Medical Complications of Eating Disorders

AN BN
Physical examination Dry skin, lanugo hair formation  Erosion of dental enamel, parotid/
findings lonly with severe weight loss), salivary gland enlargement,
acrocyanosis, alopecia, low body  scars on the skin of the back
temperature, dehydration, of the hand resulting from
retardation of growth and inducing the gag reflex,
pubertal development dehydration
Cardiovascular system Bradycardia, ECG abnormalities ECG-abnormalities (cardiac
(mostly prolonged QT-interval), arrhythmia, prolonged
pericardial effusion, edema OT-interval)
(before or during refeeding)
Gastrointestinal Impaired gastric emptying, Escphagitis, pancreatitis, delayed
System pancreatitis, constipation gastric emptying
Elood Leukooytopenia,
thrombocytopenia, anemia
Bicchemical Hypokal emia, hyponatremia, Hypokalemia, hyponatremia,
abnormalities hypomagnesiemia, hypomagnesiemia (caused by
hypocal cemia, diarrhea), hypocalcemia,
hypophosphatemia (during metabolic alcalosis (in case of
refeeding), low glucose levels, severe purging), metabolic
AST T, ALT + (with severe fasting  acidosis (in case of severe
or beginning of refeeding), laxative abuse)
cholesterol 1
Endocrine system Cortisol 7 nit)
F5H, LH | nil)
Estradiol | niLl
FT3 | nil)
FT4 n(l) nil)
TsHnNn(l) n
GH 1in) nit)
IGF-1 | n(l)
Leptin | ni.)

5,6

N152Uaa8 (Diagnosis)

n139tadt Anorexia nervosa luilaqify falfinousiaas DSM-IV TR Tnadingfinssuuwazaay

Andnfsie flusrezinategnedies 3 ey inauaflunisitiady AR 3

A1519N 3 DSM-IV TR Diagnostic Criteria for Anorexia Nervosa
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A. Refusal to maintain body weight at or above a minimally normal weight for age and height (e.g., weight loss leading to
maintenance of body weight less than 85% of that expected; or failure to make expected weight gain during period of
growth, leading to body weight less than 85% of that expected).

B. Intense fear of gaining weight or becoming fat, even though underweight.

C. Disturbance in the way in which one's body weight or shape is experienced, undue influence of body weight or shape on
self-evaluation, or denial of the seriousness of the current low body weight.

D. In postmenarcheal females, amenorrhea, i.e., the absence of at least three consecutive menstrual cycles. (A woman is

considered to have amenorrhea if her periods occur only following hormone, e.g., estrogen, administration.)

Specify type:

Restricting type: during the current episode of anorexia nervosa, the person has not regularly engaged in binge-eating or purging
behavior (i.e., self-induced vomiting or the misuse of laxatives, diuretics, or enemas)

Binge-eating/purging type: during the current episode of anorexia nervosa, the person has regularly engaged in binge-eating or

purging behavior (i.e., self-induced vomiting or the misuse of laxatives, diuretics, or enemas)

(From American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed. Text rev. Washington,

DC: American Psychiatric Association; copyright 2000, with permission.)
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n1sauaasuenisa (Differential diagnosis)”®
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Medical Comorbidity
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Psychiatric Comorbidity
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N19ALATNEI (Treatment)

Hospitalization9
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A1379% 4 Criteria for Inpatient Care in Adolescent AN

Medical Criteria

Psychosocial Criteria

BMI less than the third percentile

Severe social isolation

Rapid weight loss, low energy intake, refusal
to drink

High parental criticism, dysfunctional family
interactions

Medical complications {eg, hypokalemia,
alkalosis, severe bradycardia, pancreas or

Lack of outpatient facilities or insufficient
response to outpatient treatment trials

liver affection)

Severe psychiatric comorbidity such as
depression or OCD
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nsvnamintalugilos Anorexia nervosa Hgtluuunnune W Interpersonal therapy (IPT),
Cognitive analytic therapy (CAT), Focal psychoanalytic therapy, Specialist supportive clinical
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ifayaatiuayuialszdnsninlunisinem Aa Cognitive behavioral therapy
(CBT)
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- Cognitive development : WNKIN19289dN29 IAIANZLTIINL prefrontal cortex TaintiAlunng
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-l loauRsunlaafagdsnssuunuy CBT U AamN&unamues  (self-monitoring)
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Pharmacotherapy12

TuiTaquindslifennli5unisfusesan Food and Drug Administration (FDA) #l#lunnssnun

Anorexia nervosa

- SSRI : wiidnlsmdaundnAnyTugilag Anorexia nervosa 1w Tsadissn Tsadnniisaa visalsndAn

8191 azansnanldenlunguidnels usannaddenwudn luiinnsneuauessianisinm Anorexia
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| P = P ! Y ) | o @ o
nervosa IuﬁQ\TLWNu’]Muﬂ LLEINBANNTIUINENNNTIDIN ﬂ’]fﬂfﬁ Fluoxetine 60 mg/day deaANITNALLLI 1N

Toe1A9tNIN wazdsanaIN1ITuLAs1 1
- SNRI : lififiayaativayulunisld
. Ay » P a a o
- Bupropion : Hda%ins HasanniinTanialunisiiadn

- Mirtazapine : wii9uaae9en1iafias s ifinANesIne1nig waiiadannuadnameannilina

neutropenia adlawuztin 1514

- TCAs : Asvaniagaiiiasanniinlannalunisiia hypotension WAz cardiac arrhythmia

a o

- Atypical antipsychotics : Araeany @ﬂﬁﬁqmﬁqmﬂ% Olanzapine 5 — 10 mg/day T2eILNy
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Tenlungu pro-motility (Metoclopramine) finwunnaznszanngy liiuaaifauuazdnniualé usaesluu
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estrogen tdmasliluwanndaasyiulnldisium wasaninl¥iifie premature fusion of epiphyses
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wenngailsm (Prognosis)
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AT 5 Frequency of studies with identified prognostic factors of Anorexia nervosa

Favorable Unfavorable Mot Significant
Prognosis (N) Prognosis (N) (N)
Early age at onset of illness 13 2 14
Short duration of symptoms 14 0 7
Short duration of inpatient treatment 7 0 7
Heavy weight loss 0 8 8
Hyperactivity and dieting 1 9 7
Vomiting 0 — 2
Bulimia and purgative abuse 0 11 2
Pre-morbid developmental or clinical 0 4 —

abnormalities

Good parent—child relationship 2 — 3
Chronicity 0 0
Hysterical personality 8 1
Obsessive-compulsive personality 0 1
8
High socioeconomic status 6 0 8
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