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» Third most common chronic illness to present in
outpatient setting for adolescent girls in USA

« Lifetime prevalence of Anorexia Nervosa (AN) is
0.5%-2% with peak onset of 13-18 (14)

» AN has mortality rate of at least 5%-6% which is the
highest among any psychiatric illness

« Lifetimes prevalence of Bulimia Nervosa (BN)0.9%-
3%
» Older age of onset when compared to AN 16-17

» Mortality rates are about 2% but risk of lifetime
suicidality and attempts in BN are much higher
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» Eating Disorders (ED) diagnosed predominantly in
females but the profile is changing

» Male patients increasing, upwards of 25% cases
being male

» Male patients are likely to be younger

* DIETING behaviors are a risk factor for development
of an ED
50% of girls and 25% of boys report dieting in past year
» 30% of girls and 15 % of boys have disordered eating
behaviors severe enough to warrant medical
evaluation

* 9% of girls and 4% of boys report daily self-induced
vomiting
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Definition
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Anorexia Nervosa
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Anorexia Nervosa
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Psychological Traits of Anorexia
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Psychological
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» Mindset and outlook changes in setting of starvation

« Starvation Experiment (ancel keys et al)
40 healthy males
First 3 months they observed them

For next 6 months they starved them (50% less food than
normal)

Next 3-9 months restoration

¢ In this study, the behavior and mentality of the
subjects mirrored that of AN patients

« lllustrates that the physiology of starvation itself has
large role in development of AN and its symptoms
regarding food relationship

« It took some men 2 years for their thoughts
regarding food to normalize




Bulimia Nervosa
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Psychosocial Traits of Bulimia Nervosa
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Etiology
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Psychosocial
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Etiology: Genetics
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Etiology: Biological
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Role of the Primary Care Provider
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Eating Disorder Presentation
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Anorexia Screening
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» SCOFF only validated in adult population
* When in doubt, go open-ended
Ever tried to cut out foods

Dieting?
Wanted to loose weight?

» Duration of thoughts

* Maximum and Minimum weights
» Menses history, amenorrhea?

« Dietary recall — 24 hour

» Exercise history, laxative, diuretics
» Review of systems

» Drugs, alcohol and family history of substance abuse

» Depression, cutting, suicidal ideation
» History of abuse or other stressors
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Physical Exam

System

Vital signs

Weight and growth

Head

Chest
Abdomen
Extremities

Skin

O

Bradycardia, hypotension,
orthostatic hypotension,
hypothermia

Physical Findings

Body mass index, body weight
percentile, growth trajectory
changes

Parotid gland swelling; enamel
erosion, especially of lingual and
occlusal surfaces; dental caries

Arrhythmia

Palpable stool, bloating, abdominal
pain
Edema, muscle atrophy, weakness

Dry skin, hair loss, lanugo,
acrocyanosis

Weight loss

« Celiac disease

« Inflammatory bowel disease

« Malabsorption

« Hyperthyroidism

« Addison disease

* Acquired immunodeficiency syndrome
» Occult malignancies

Vomiting

« Migraine

« Pseudotumor cerebri

« Hydrocephalus

« Central nervous system malignancy
« Gastrointestinal disease

« Cyclic vomiting

Binge eating

« Obesity

* Major depressive disorder

« Borderline personality disorder

« Prader Willi syndrome

« Kleine-Levin syndrome

Differential Diagnosis
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Evaluation
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Medical Complications
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Medical Complications
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Medical Complications
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Medical Complications
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Medical Complications
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Treatment

O

Admission

O

Table 5. American Academy of Pediatrics Criteria for Inpatient Hospitalization in Eating Disorders

Anorexia nervosa

Heart rate < 50 beats/min daytime; < 45 beats/min nighttime

Systolic bload pressure < 30 mm Hg

Orthostatic changes in pulse (> 20 beats/min) or blood pressure (> 10 mm Hg)
Arthythmia '
Temperature < 96°F

Body fat < 10%
Refusal to eat
Failure to respond to outpatient treatment

Bulimia nervosa.

Syncope !

Serum potassium < 3.2 mmol/L

Serum chloride < 88 mmol/L

Esophageal tears

Cardiac arrhythmias including prolonged QTc
Hypothermia -
Suicide risk

Intractable vomiting

Hematemesis

Failure to respond to outpatient treatment

mpbell K, Peebles R. Eating

 the art review. Pediatrics. 2014;134(3):586.
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Treatment AN

O

Outpatient Treatment: Family Based Therapy

O
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» Agnostic approach to ED
* Empowers the family to refeed their child
* No blame either with family or patient

» FBT has the largest evidence base of any treatment
(CBT, IT)

» FBT showed 50% decrease in readmissions (Walls et
all 2007)

* RCH Melbourne 56% decrease in admissions, 75%
decrease in readmissions, 51% decrease in overall
hospital days

» FBT demonstrated lower rates of relapse and reach
95% of expected body weight faster (Locke 2010)
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» Traditionally, less than half of AN patients fully
recover within 2-5 years, one third partially recover
and 20% develop chronic illness

* With FBT, 50%-60% achieve full remission within a
year, 25%-35% partially recover, 15% are
nonresponsive

» FBT is emerging as First-Line Treatment

Good outcomes with AN associated with:
Health parent and child relationship
Shorter duration of illness
Poor outcomes with AN associated with:
Purging
Significant weight loss
Psychological comorbidities
Patient with AN 5 times more likely to die prematurely

Better prognosis if identified and treated in Adolescence
so RECOGNIZE EARLY AND INTERVENE
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Treatment BN

O

Outcomes BN
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« ldentify risk factors

» Screen patients, talk about weight and body image
« ldentify early to help prognosis

« If diagnosed, ensure medical stability

» Help to organize and coordinate care between
therapy (FBT), nutritionist, family and patient
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