[image: image1.jpg]Author(s): Aken Desai, Michael Mathis, 2008

License: Unless otherwise noted, this material is made available under
the terms of the Creative Commons Attribution — Share Alike 3.0
License: http://creativecommons.org/licenses/by-sa/3.0/

We ave reviewsd i materil 1 accrdance with U Copyrgnt Lo
share,snd adapt .

hve i 1o msimizeyour sbilty o e,

Conyrgh holdes of cntant ncluce i this mteria shuld contact apen.michigan@urich e it any questors,
comections,or darfcaton fegarding the use o content.

o more formation about how t e thse materials sl et/ fopenumic eduedcationabot s ofuse.
Student works e prsented asis and may b n nerpretstion f fcty mermber lectures o assgnmants. These

Student works s not  product offculty members. oy d ot uarantee the sccuracyof student work orendorse
them n any way.

iy medicaIformaion i thi ot i ntended o nforr nd ecucste and < ot  tolfor self-disgnoss or 3
Teplacement for medical evaluation,adice, dagaosi o rasment by 3 heakhere rofesslonl lesse shesk 1041
Physician 1y have uestonssbout yourmedicl condtn.

Viewsr

dsreionis adised: Seme el conent s graphic nd y na b sl for alliewers

IMUNIVERSITY OF MicHIGAN (9 DO





Eating Disorders

Eating Disorder Overview 

· Burden – 4th leading cause of burden of disease (life lost through disability or death)

· QUIZ: Mortality – 10% of women w/ anorexia can die from complications; risk of death increases 12x
· Health Consequences – include osteoporosis, GI complications, dental problems

· Prevalence – in young women, 0.3-1% anorexia, 1-3% bulimia, 3% binge eating, 4-20% unhealthy diets
Eating Disorder Dz 

· Self-esteem/control – originally thought that issue of self-esteem, thus “someone’s fault” ( not true

· Biological/Behavioral/Psychological/Social – range of reasons for developing eating disorder

· Strong Genetic Component – accounts for about 50-75% of anorexia/bulimia pathology

Anorexia Nervosa 
· DSM-IV – large self-induced weight loss to <85% normal healthy weight or failure to gain healthy weight

· Irrational fear of fatness – intense drive for thinness

· Amenorrhea for 3 months in females

· Subtypes – either pure restriction, or binge-purge
· Differential Dx – hyperthyroid, DM, cancer, infection, lesions… don’t need to know

Bulimia Nervosa 
· DSM-IV – frequent binge-eating (2x per week average) for 3 months
· Regret – feelings of guilt after a binge, including guilt/shame, physical distress

· Irrational fear of fatness – distorted body image
· Subtypes – either purging (vomiting = 80%), or compensation (fasting, exercise, etc.)

Binge Eating Disorder (BED) 

· Binge Eating Disorder – recurrent binge eating, but without compensation
· Regret – still feel guilt, shame, physical distress

· Obesity – may or may not be present

Eating Disorder NOS 

· Eating Disorder Not Otherwise Specified – eating disorder problem that’s not anorexia/bulimia/BED
· Subsyndromal Anorexia – still above 85% BW, or amenorrhea less than 3 months, but AN Sx
· Subsyndromal Bulimia – binge less than 2/wk, or binging less than 3 months, but BN Sx
· Prevalence – huge problem in US, make up largest portion of pathological eating

Starvation 

· Effects of Starvation – Ancel Keys, PhD, did a fucking ridiculous study, imposing huge diet restrictions 

· Concentration – people didn’t eat, so couldn’t think

· Food preoccupation – becomes topic of conversation, reading, daydreams

· Sex drive – lowered vastly

· Metabolism – adolescents going through binge-restrict-purge cycle have set point raised for weight gain
Eating Disorder Health Risks 

· CV – bradycardia, orthostatic hypotension, increased HR, lowered contractility, valve disease

· Mortality – anorexia-related deaths from cardiac complications
· Hair Loss – complication that anorexics most concerned about
Eating Disorder Medical History 
· Weight/Height History – growth chart from birth, weight/height @ disorder onset, lowest/highest weight

· Diet History – age at “first diet”, age at restriction, types of food restrictions, food precipitating purge

· Daily Eating Pattern – flat restrictive? Binge/purge at night? Binge/purge constantly?

· “Weight Loss” Meds – diuretics, laxatives, diet pills, ipecac, thyroid medication, herbals

Eating Disorder Treatment

· CBT – challenge distorted thoughts inherent in eating disorder diagnosis

· Weight Stabilization/Avoid destabilizing behaviors – stabilize their weight!

· Medical Status – monitor for other health side effects of eating disorder

· Level of Treatment – need to assess the psychiatric ED through multidisciplinary Tx team
Psychopharmacotherapy

· Evidence – very little evidence that medications helpful in treating eating disorders

· Medications – no medication really works well at all!
· SSRI – anti-depressant can help alleviate guilt feelings… specifically, Fluoxetine 60mg
Medications Intefering w/ Eating Disorders 
· Stimulants – can cause appetite suppression, too much energy spent

· Chronic BZDs – can cause cognitive impairment beyond that from starvation

· Wellbutrin – contraindicated due to increased seizure risk
· Thyroid medications – can cause excess weight suppression
