Feeding and Eating
Disorders
(PaccTpoucrtBa
npuema nuiin)



1. Anorexia Nervosa
Bulimia Nervosa
Bing-Eating Disorder

4. Other Specific Feeding or Eating Disorder
Unspecified Feeding or Eating Disorder






/Ana@(ia Nervosa |
% a Nervosa

3HAaUMTe/IbHOE CO3HATeIbHOE ro/IoJlaHue, Beayllee K
3HAYMTE/IbHO MOHMXEHHOMY BeCy

B. bone3HeHHbIM UHTEHCUBHBIN U TTOCTOSSHHBIN CTPax
PAaCIOJIHETh UIH YIIOPHOE MOBEeAeHUe, Mellaroliiee
TMOBBILIEHUIO Beca

C. HMckaxxeHHOe BHYTpeHHee MpenCTaBleHre CBOero Tela
1 €ro Beca, BAUSIOLIME HA CAMOOLIEHKY UJI YIIOPHOEe
HelpU3HaHWe CEPbE3HOCTHU TEeKYLIero HU3Koro Beca

* DSM-5: HeT aMeHOpeU B KPUTEPUSIX
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/Ana@(ia Nervosa
% a Nervosa

KnvHuyeckass KapTuHa

HauyunHaeTcs ¢ ueThl, UHOTA PE3KOM U KeCTKOM

[IpoBOgUTCS CEKPETHO U TAUHO OT POACTBEHHUKOB

AMNIEeTUT COXPaHEH

OueHnb ronogHble!!!

YpesmepHas 0XBa4€HHOCTb TEMOM el bl
v [Ipurorosnenuve nuiu

v/ Hrpanue c egou

v Kopmienue npyrux

v llpsranue enbl

v HccnegoBaHue KajnopaXka MUILA



Anorexia Nervosa

Kanunyeckas kaprTuHa (mpoz.)

< BHelmHu# BUA

v He ncnonp3yror kocMeTHKyY
v Cyxasi )X€/ITasi KoXa
v Jlanyro

v/ bone3HeHHbIN BUJ,

v lloTeps 3yO6HOI dManu

v KaxekTuuHple




/Ana@ia Nervosa ,
f a Nervosa

Kanunyeckas kaprTuHa (mpoz.)

+ Hcmonb3oBaHHe KJIM3M, MOYETOHHBIX, CJITAOHUTETbHBIX, PBOTHBIX (purging
behavior)

% [lcuxomornvyeckue mpoOIeMbI
v HapylieHne KoOHLIleHTpallMX BHUMAaHUS
v [enpeccus
v Tpesora
v Hapywenus cHa

+» lopmoHanbHas gUCcHYHKIIHS
« OpTtocTaTtusm

« [mnorepmus



/\&\o rexia |

Age Range
¢ 0.5%-1% of women from late adolescence to early adulthood meet the full
criteria for anorexia. 85% cases between ages 12-20, almost always before 30

¢ Recently more cases of women and men in 30’s and 40’s suffering from an
eating disorder

¢ 1men:10- 20 women (95% females)

course and outcome are highly variable:
= 25% recover after a single episode
= 18% exhibit fluctuating pattern of weight gain followed by relapse
= Some show chronic deteriorating course of the illness over many years
= About 50% develop Bulimia Nervosa
= About 10% die
= Worse prognosis- restricting type
= Suicide rate 12:100.000 / year



O en associated with-a-stressfullife’event:

leaving home for college

termination or disruption of an intimate relationship
problems at school or at work

family problems

physical abuse | . .

sexual abuse

'
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/Anare\xia Nervosa f
a Nervosa

/1Ba moaTHIIA

0 1. Restricting Type
v YMeHbIIIeHUe 00IIero Kajopayka mUIIu

v OPusmuyeckas gesTe1bHOCTD

0 2. Binge Eating/ Purging Type

v byrmumudeckue nnpuUCTyIibl

v lloBegeHue HanmpaB/IeHHOE HA YMEeHbIIeHHEe BCAaChbIBaHUSI/ yBeTUUYeHUe
BbIBE/IEHUS KaJIOPUMHBIX BelIeCTB (OYHUILaolIee MoBeJeHne=purging
behavior)

= CnabuTenbHbIe, KITU3MbI
= Mo4yeronssie
= BbI3bIBaHUE PBOTHI




- Anorexia Nervosa.(oTnu4usi)

Binge
Restricting Eating/Purging
Type (%) Type (%)
[0 JTlro60e adppeKTHBHOE PacCTpP-BO 57

J MaHnwust/runnoMaHus @
[0 dobuyecKre pacCTpOCTBA

0 OKP (OCD) 14
] Hapkomanuu 14
[ A/MKoOrosub 0
0 JIr000i1 KoguarHos 71
0 3 nau 6ojiee KogMarHosa 71

360 =49= =6

0 F (bxeHckuii rmon) @ 89

0 OmuHokuil/as 7 39



Baksesssinabsclnnlagiiani il

hasalsdstinlisestBrnhesssien

- Anorexia Nervosa.(0Tnun4ns)

OcnabneHHoe nMbnao
Upe3mepHble on3. ynpaKHeHUs
[MepdreKuMoHN3M

OO6LKre YyepThbl C BYINMUEN

[TOBbILLIEHHBLIV NPEMOPOUAHBLIN
BEC

[TOBbILLIEHHBbIV BEC Y Y/IEHA CEMbM
HapyLweHna nn4HOCTK

Impulse Control Disorder
YpoBEHb CynymnaasibHOCTH

Restricting Eating/Purging

Type (%)
50
43
14
+

Loy

Binge

Type (%)
50
11

56
++

++
++
++
++
++



/Anonexjaﬂervosa Causes
f rvosa Lauses

[Icuxonoruvyeckue PaKTOPbI

« CTpax mepeJ; pacno/iIHEHUEM U UCKaXKeHHOe
BHYTPEeHHee IpeCTaB/IeHHe CBOEero Tea

!

> HOBE,ZLGHI/IE, HAIIPpdBJICHHOEC Ha YMCHbBIIICHHEC
BeCa TéEJia l

< CHIMDKEHHBIU BeC + COMaTUYeCKUe HapyLIeHUs

<+ ComyTCTBYOIIIME TICUXUYeCKHe OTKJIOHEeHUS,
COLlMa/IbHAA Ae3aJanTalusi/HapylleHue
PYHKIITMOHUPOBAHUS



Ilcuxomorndyeckue
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dakTOopHI

CTtpax nmepep, pacrioJTHEHUEM U
HMCKa)KeHHOe BHYTPeHHee TMpeJiCTaBleHne
CBOEro Tela

Peakiivist moapocTKa Ha Tpe6GOBaHUS OBITH
0oJIee He3aBUCHUMbIM

OTCyTCTBYeT 4YyBCTBO aBTOHOMMHU U
WHAWBUAYA/IBHOCTHU

HecrmocoOHOCTD ICUXOJIOTUYECKHU
OTIe/TUTHCSI OT CBOE MaTepHU




Conuanbpubie GaAKTOPHI

[IpodeccrnonanpHble TPeOOBAHUS
0 banepnnsl
0 TumHacTku , 6OpILBI

< TECHbIe, HpO6]IeMHI)Ie OTHOLIEHUS C POACTBEHHUKAMH

« Hpean >xeHCKOM KpacoThI B
3aMaJHOM NUBMIN3AaINU XX BeKa

% B ceMbsx:

Bpaxae6HOCTH

Huskuii ypoBeHb dMIIaTUHN

Hwuskuii ypoBeHb OleKU U yxoza

+ Tomocekcyanuam - mpegpacmnosnaraet, /lecOMSTHCTBO- He MpeApacIoaraeT




/Biachgnical Factors
? Cal Factors

Chemical imbalances in the neuroendocrine system

« these imbalances control hunger, appetite, digestion, sexual
function, sleep, heart and kidney function, memory, emotions,
and thinking

Serotonin and norepinephrine are decreased in acutely
ill anorexia and bulimia patients

+ representing a link between depression and eating
disorders

Excessive levels of cortisol in both anorexia and
depression

% caused by a problem that occurs in or near the
hypothalamus



/Ana@(ia Nervosa
U

bumonoruyeckue paKkTOpPHI

< OHI/IOI/I,H,HaH CHUCTEMA — OTpHULlAHHE I'0OJI0Aa

v/ /[laya aHTaroHMCTOB MIPUBOAUT K MOBBILIEHUIO Beca

7
L <4

FI/IHepKOpTI/IBO]IeMI/IH HeIltodaBiisieMasd JeKCaMeTa30HOM

< QOYHKUWU LIUTOBUAKU

K/
%®

Amenorrhea : ] LH, FSH, GRH l Estrogens

— |

¢ Brain CT
v YBe/ln4eHMe XXelyJO4uYKOB

o

v Pacummipenue 6oposg

« SPECT- IloBsiiieHbiit MeTaboi3M B xBocTaroM sizipe (caudate nucleus)



/Ana@(ia Nervosa f
? a Nervosa
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TeHeTHUKaA

X2 risk of eating disorders in the families

X2 risk of obesity in the families

increased risk of mood disorders among first-degree biological relatives of people with anorexia, particularly
the binge-eating/purging type.

Twin studies:concordant rates for monozygotic twins is significantly higher (56%) than those for dizygotic
twins

KomMopOuaHocTh

Henpeccuu (65%)

CoruanpsHas poobus (35%)
O6ceccBHO-KOMITY/IbCHBHBIE paccTpouicTBa(25%)
Hapyuenus cHa

CHmwKeHMe TMOUA0 U CeKCYaTbHOU aKTUBHOCTH



exia Nervosa |
a Nervosa

Indp¢. nmarHos

% ComaTrnyeckue
v Onyxonu

v DHIOKpUHHbIE 3a60meBaHus (qrabet, AIIVCOH, TUIIOTa/TAMUYECKHE
PaccTpPOMCTBA)

v Hapyurenus BcacsiBaHUsS
v Sup. Mesenteric a. synd.
v Amenorrhea due to other causes (hyperemesis gravidarum)

« leHeTrnyeckue
v Cunzapom TepHepa (reHoMHast 60/1€3Hb, MOHOCOMMS TI0 X-xpomocome (XO))
v AMeHoppes

v bBonesus loiie (r1oKo3u/IIIepaMUIHBIN TUITUAI03) — HAC/IEICTBEHHOE
3a00/1eBaHMe, IB/ISETCS CAMOUM PaCIPOCTPAHEHHOU M3 TU30COMHBIX OOIe3HeH
HAKOIUICHUS )



norexia Nervosa

Nudaunaruos (mpozi.)
< Ilcuxuyeckue

v [enpeccus
v/ Ilcuxo3bl
v OCD
v Bulimia nervosa
v dobum

1 CTrpax pBOTHI B 00IIIeCTBEHHOM MeCTe

1 Crpax mioTauus (mocsie cay4ast acUKCUU MTHIIET)

0 CTpax muuIy nocjie OHKOONepanun




AnWMedical Complications

Related to weight loss
Cachexia
%  Reduced thyroid metabolism (low T, hormone)
+  Cold intolerance
%  Hairloss

Cardiac
Loss of cardiac muscle
Cardiac arrhythmias
Prolonged QT interval
Bradycardia
Ventricular tachycardia

Sudden death
Cardiomyopathy

7/ 7/ 7/ 7/ 7/ 7/
%® %® %® %® %® %®

7/
%®



Anorexia
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Delayed gastric emptying
Bloating

Constipation

Abdominal pain
Amylasemia

Osteoporosis

Increased CRH
Amenorrhea

Low levels of LH and FSH
Dermatological

v Lanugo

v Edema

Leukopenia
Lymphocytosis

Medical Complications
Digestive-gastrointesti

Endocrinologic and Reproductive

Hematological

Neuropsychiatric

Abnormal taste sensation (zinc deficiency?)

Apathetic depression
Mild cognitive disorder

Seizures (related to large fluid shifts and electrolyte disturbances)

Mild neuropathies
Fatigue and weakness



AnWMedical Complications

Related to purging
Metabolic
& Hypokalemia
23 Hypokalemic hypochloremic alkalosis
X3 Hypomagnesemia
23 Hypercholesterolemia

23 Dehydration, ARF

Digestive-gastrointestinal
X3 Salivary gland hyperplasia

X2 Pancreatic inflammation and enlargement
X3 Esophageal and gastric erosion

= Dysfunctional bowel with haustral dilation
Dental

« Erosion of dental enamel, particularly of front teeth, with corresponding
decay



exia Nervosa |
a Nervosa
Teuenue u mporuHos

» I1o3UTHUBHBIE MPOTHOCTUYECKUE IIPU3HAKU

PanHee Hayao

BricTpoe Bo3BpaleHre MeCSTYHbIX

Xopoumii mpemopous,

OTcyTcTBHe /ManoBbIpaXeHble pacCTPONCTBA TUYHOCTH
Binge Eating/Purging Type

NENGNENENEIN

Anorexia

Poorer prognosis with:

Initial lower weight

Presence of vomiting

Failure to respond to previous treatment
Bad family relationships before illness
Being Married

Need for hospitalization

Recurrences

Males

Genetics

N NN RHENTHINNGEN

Any comorbidities



orexia Nervosa
WSO S

JledeHUe

% MyIBTUAUCIUIUIMHAPHOE (ICUXHUATP, IICHUXO0JIOT, SHAOKPHHOJIOT, THET.
cecTpa, COll. pabOTHHIIA)

v Ilcuxorepanus
v/ JledeHne cONMyTCTBYIOLIEN COMAaTUKU
v Cembs

+ Yarie — ambOymaTtopHoe




- AnorexiaTreatment

three main phases:

+ Restoring weight lost

% Treating psychological issues, such as:
= Distortion of body image, low self-esteem, and interpersonal
conflicts.
% Achieving long-term remission and rehabilitation

Early diagnosis and treatment increases the
treatment success rate



- ——AnorexiaTreatment

Hospitalization (Inpatient)
« Extreme cases are admitted for severe weight loss
+ Feeding plans are used for nutritional needs

= Intravenous feeding is used for patients who refuse to eat or the
amount of weight loss has become life threatening

Weight Gain
+ Immediate goal in treatment
« Physician strictly sets the rate of weight gain
= Usually 1 kg per week
= In the beginning 1,500 calories are given per day
= (Calorie intake may eventually go up to 3,500 calories per day

Nutritional Therapy

« Dietitian is often used to develop strategies for planning meals and
to educate the patient and parents

+ Useful for achieving long-term remission



- Anorexia'Nervosa f
- Nleenme (mpos.)

eyeHue (Mpog.

« Ilcuxorepanus
v/ lloBegeHueckas
v HMupuBuayanbHas
v CemeliHas: poAvTeIN AKTUBHbBIE YYaCTHUKHU T€PANEeBTUYECKOrO NpoLecca

¢ MOHUTOpPUHT B CTaljMOHAape:
0 Bec: cny4dailiHble B3BeIIMBAHUS
0 [uera: ena mog KOHTPOJIeM, 2 4aca He UJET B TyaJieT
1 YKécTkoe ucrosHeHre npeJnucaHum
1 MHoro mecsiieB



/AnQ@(ia Nervosa
% a Nervosa

Jleuenue (mpog.)
< lloka3aHus K rocnuTain3aliviv

v Bec < 30% oT o)kgaeMoro

v OmnacHble 3/IeKTPOIUTHbBIE HapyllleHUs (HaTpuii,
KaJIvii)

v BeipakenHas 6paarKapaus
v/ BeipakeHHas menpeccus

v/ Bbicokuii puck cynguaa

v llcuxos



/AnQ@(ia Nervosa
% a Nervosa

dapmakoTepanusa

« HeT onpeneneHHbBIX IIperapaToB NPUHSITHIX BCEMU
Bpadamu. [ lompoOoBaH®bI:

v Cyproheptadine (Periactin)- aHTUTMCTaMUHHBIH
npenapat (Het B M3paunie) pecTpUKTUBHBINA THUII

v AHTUZETIPEeCCAHTHI:

v Amutpuntunus (Elatrol)

v AHTUIICUXOTUKH
1 Pimozide (Orap)
1 Chlorpromazine (Taroctil, Largactil)
1 Opioid Antagonists






Description

Recurrent episodes of binge eating. An episode of binge

eating is characterized by both of the following:
-eating, in a discrete period of time (e.g., within any

2-hour period), an amount of food that is definitely

larger than most people would eat during a similar
period of time and under similar circumstances

-a sense of lack of control over eating during the
episode (e.g., a feeling that one cannot stop eating or
control what or how much one is eating)




i

Recurrent inappropriate compensatory behavior in order to prevent
weight gain, such as self-induced vomiting; misuse of laxatives,
diuretics, enemas, or other medications; fasting; or excessive exercise

The binge eating and inappropriate compensatory behaviors both
occur, on average, at least twice a week for 3 months

Self-evaluation is unduly influenced by body shape and weight

The disturbance does not occur exclusively during episodes of
Anorexia Nervosa



/Qnset\and course
f nd course

usually begins in late adolescence or early adult life and affects 1-2% of young
women

50%- former anorectics

90% of individuals are female

frequently begins during or after an episode of dieting
course may be chronic or intermittent

The average onset of Bulimia begins in late adolescence or early adult life
¢ Usually between the ages of 16 and 21



Bulimia Nervosa

bynumuyeckui npucTyn

L

Ecth ocTpoe Hayaio ¥ BHe3anmHOe OKOHYaHUe
0 JnurenpHocTb 0.5-2 4aca

OrpoMHbIe KOM4YecTBa UM (5 MINTOK MOKO/Iaja, MUCKA JIAMH, OyxaHKa xjie6a, KaCTPIoJIs Kalllu, COCHCKH)
v Hukorza He npoucxoaut Ha miogsix. [Ipuem nuinu- beictpo 1 HekpacuBo, CekpeTHO, O4eHb MHOTO

YacTo: 3apaHee MOKyIaeTCs U/WIA TOTOBUTCS MHILA

YyBcTBO 1oTepy KOHTPOJISI

YyBCTBO BHHBI, OTBpalleHHe K cebe

Jenpeccus

TpeBora u ,D;I/IC(bOpI/IH MO IMOBOAY BO3MOXXHOTI'O YBE/IMYEHM A BeCa

KOMHGHC&TOPHOG II0BeaeHHe

v UpesmepHasi, usHypsitoiasi prusudeckast
AKTUBHOCTD

v llepuogsl ronoganus

v Ouumaroiiee nosegenue (purging behavior)- ITocsie pBoTs! yaoBneTBopenue, sitdpopusi CXOAHAS C HAPKOTHYECKOM




ia Nervosa |
|Nervosa
ITHUOJJIOTUS

buonornyeckune_paxkTopsl
BnusiHue cepoTOHMH-HOPINMMHEePPUHOBOIH CHCTEMBI

[Ipu pBOTE M ONTOPOXKHEHUH BBIOPOC S3HAOPPUHOB
[ToBerrenHast yacrtora Bulimia Nervosa y pogctBeHHHKOB

ConuanpHbIe PaKTOPHI
Bbicokue pocTmxeHust, neppeKmoHn3M

Mothers who are overly concerned about their daughter’s weight and physical attractiveness
Girls with eating disorders often have brothers and a father who are overly critical of their weight.
YyBCTBUTENBHOCTH K IAB/IEHUIO CPE/IbI

history of trauma, sexual, physical and/or mental abuse- 60-75% of all bulimia nervosa patients have a
history of physical and/or sexual abuse



ST LD

[Icuxonormvyeckue_PpaKToOpbl

+ B cembe mpeHeOpexeHUEe, OTBEpraHUe
+ HapyueHus My 1IbCUBHOM YXU3HU
v CekcyanbHas )KU3Hb
v PuckoBaHHOe nmoBeeHUe
v HeoOGpymanHbIe mOCTyIKM

KomopoOuaHOCTH
< Dissociative Disorders

+» Anxiety Disorders

v OCD
v Panic disorder

+ Bipolar I Disorders

< B geTcTBe yacTo
v’ Sexual Abuse



~ TNoAvwnkl f
mnbl

[ Purging type (O4HILQIOIII THII)
v’ PBOTHI
v CnaburesbHbIE
v’ MoyeroHHsle
v’ Kitu3mbl
v Cy0OTepaneBTHUYeCcKHe T03bI HHCY/IMHA



/\UQATVIHI:I |
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[0 Purging type (O4YMIIAOIIM THIT)
v/ PUCK runokanneMmuu
v Puck runoxyjiopeMmnyeCcKoro ajakaaosa

v PUCK noBpeXxeHus xenyaka, muiieBoaa
(peaxo)
v Tunorensus, neruaparaiys, OpaguKapays

v [unepamunazemusi, ruriepMarHueMus



- Honrtnernpoa.)

[ Non-purging type (HeOUYHUIIAIOIII THII)
v lonomanus
v UpesmepHas pusudeckasi AesITETbHOCTD

v MeHee MCKa)XeHHO BHYTpeHHee Tpe/iCTaB/IeHUe
CBOETrO TeJla

v MeHbllle TPeBOXXHOCTH U 03a00YeHHOCTH CBOUM
BeCOM

v CpeaHuii Bec Bbillle

v [TAPA/IOKC: TeyeHue sierdye, HO BEpOSITHOCTD
H3/IeYeHUs] MeHbllIe



a Nervosa |
| Nervosa

IloaTnnel

Non-purging

Purging type

+ +++ Body-image disorders

+ +++ Anxiety

L + Weight

n i Medical complication:

- - Hypokalemia

- + Laxative abuse

_ . Hypochloremic
alkalosis

- + GI




MHUNKA
nika-

< DBHellHUM BUJ

v YXO)XXeHHbIe, TTO/Ib3YITCSI KOCMeTUKOM, IyXaMH

% (CeKcyasbHOCTH
v CekcanuibHble, HepeaKo cobasHsolee moBegenue (Gaupr)
v HopwmanpHoe mubumo
v Ectb mapens (geByiika) vin/u (sexual promiscuity)

v B Tsménbix cayyasix (MM BTOpUYHOM Jepeccr) HeT CeKCyaTbHbIX
KOHTAKTOB



o Knwhnka

gy OpMaJibHbI€ COIMA/IbHBIE KOHTAKTbI

v B TsDxénbIx ciydasx

% OTropoxeHHOCTb

—_— e

% HW3zonsus
% OauHOYeCcTBO

|AUV"‘

.

[ IlanueHTKM Bcerga UMeIT KPUTUKY, CTBIASITCS

v
[ 9
A

0 YacTo rmpocsaT moMoInu (B OT/IMYKUH OT 60JIBHBIX aHOPEKCHEH )

0 YacTo komopOUAHbIe HAPYIIEHUS TUIHOCTH

[Torpannyunoe (Borderline)
Parotid

Hapuucruyeckoe

Submandibular

Mcrepuyeckoe (Histrionic)




B0Ta MHAYLIUPYeTCs

0 Ilampriamu (coMaTuyecKast Tpyaja) The Binge and Purge Cycle
YBendeHHbIe TAPOTUIBI

IloBbIlIEHHast aMUJIa3a B KPOBU

S 7
Kapuec

Tension

Strict dieting and cravings

0 YmpaBisiemble ABWKEHUS TradparMbl

0 PBoTa ymeHbIIaeT XeTyIOUYHbIN JUCKOMPOPT

Shame and Binge eating
4 digust
0 p Purging
BOTa y/y4lllaeT HaCTpOeHue to avoid
weight gain

2

0 Psora: BeIOpOC SHAOPPHUHOB 3




Health uences of Bulimia Nervosa:

electrolyte imbalances

Arrhythmia

Heart failure

Sudden death

Esophageal and gastric inglammation
Esophageal and gastric rupture

Tooth decay

Chronic irregular bowel movements and constipation
as a result of laxative abuse
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~—— Mudd. nrarnos

AHOpEeKCcHs1 HepBO3a

Kleine-Levin Syndrome (I'inepcomuusi, 'umepdarmst)
Major Depressive Disorder

Borderline Personality Disorder

bunonsspHbie pacCTpOMUCTBa

Ce3oHHbIe adPeKTHBHBIE PACCTPOMUCTBA

Cunzapowm Kluver- Bucy syndrome (I'nnepdarus, BusyanpHast arHo3wus,
KomnynbcrBHOeE Mr3aHue U Kycanue, PaBHogyiive, ['vepcekcyaibHOCTbD)

AJJaNTaMOHHAS PeaKLMs Ha CTPecC



/Bujjm\ia Nervosa
?  Nervosa

Teyenue, nporuos

+ bonee tobpokadecTBeHHbIH, UeM y Anorexia Nervosa

v 40%-50% - BbI3gOpaBIUBAIOT

v 30% - xpoHuvyeckue

v 20% - yny4yiieHue
« Eciu He ne4yunTs:

v OOBIMHO XpOHHYECKOe TeYeHHe C YIy4YlIeHHeM U YXYAIIeHHeM
« CmepTHOCTB 2%

Poorer prognosis with:

<+ High number hospitalizations because of severity

+ Extreme disordered eating symptoms at start of treatment
<+ Low motivation to change habits



mia

Jleuenue

+ HeocnoxxHeHHast - He TpeOyeT TOCTUTATU3ALINN

< Tocmumranmmsaius
v Bbicokast cyniiuzaibHOCTh
v/ Substance abuse

v MeTtabonvvecKue HapylleHHs

< Ilcuxorepanus
v CBT - First-Line Treatment
v Iunamudeckas I[1/T




Bulimia Treatment

¢ Cutdown or eliminate binging and purging
¢+ Patients establish patterns of regular eating

Treatment Involves:

¢ Psychological support
= Focuses on improvement of attitudes related to E.D.
= Encourages healthy but not excessive exercise
= Deals with mood or anxiety disorders

¢ Nutritional Counseling
= Teaches the nutritional value of food
= Dietician is used to help in meal planning strategies

¢ Medication management

= Antidepressants (SSRI’s) are effective to treat patients who also
have depression, anxiety, or who do not respond to therapy alone

= May help prevent relapse

= SSRI’s (22% ynyumrenwnii 6e3 I1/T)

= Fluoxetine 6oapumne 10361 (60-8oMr)

= Paroxetine Goapiue 10361 (60-8oMmr)

= U gpyrue SSRI’s

= Pexxe: Tofranil, Desipramine, Trazodone, MAOI'’s



Jleuenue (poz.)
BINGES
% SSRI’s
v YpexarT 4aCTOTy MPUCTYTIOB
v YMeHbIIAI0T KOJI-BO TTOTPEO/IsIeMOU TTHIIH
v CoxkpalllatoT BpeMsi MpUCTYTIa
v UHIynMpyIoT 9yBCTBO KOHTPOJIS
v Ymensbiaror purging behavior
v YIydlllaloT HaCTpOeHue



/—\ : .
‘ Relapse Triggers

« Allowing to become excessively hungry
= May lead to overeating and temptation to purge
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Frequent weigh-ins on the scale
= Weight gain may cause anxiety and high chance of relapse
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Depriving self of good tasting food
= Deprivation can lead to cravings and food binges
= Deprivation may build to include most food resulting in relapse

« Not paying attention to emotions
= Certain emotions may be triggers

= Not learning alternative ways to deal with strong emotions may
cause relapse



Bing Eating Disorders and Other
Eating Disorders




Disorders

[0 Ectp npuctynsl OyauMun

HeT HeamekBaTHOTO KOMIIEHCATOPHOTO MTOBEeHUS TTOC/Ie OeCKOHTPOJBHOTO
npréMa OOJTBIIIOTO KOJTMYECTBa MUIIH

25% BCceM MalMeHTOB, ULIYLIUX TIeYeHUEe OT OXKUPEeHUS
50%-75% c Tsoxensim oxxupenrem (BMI>40)
2% MYy>X4rH

4% >KeHIINH




- Bing EatingDisorders

Pharmacological treatment:

1. lisdexamfetamine dimesylate= Vyvance, the first FDA- approved
medication for BDE

2. topiramate - has also been found to reduce binge-eating episodes.
However, there are side effects, such as dizziness and kidney stones

3. SSRIs may be helpful



Other specified feeding or
Eating Disorders
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ma (Night eating
>1/3 of calories at night
Not hungry in the morning

Eating in order to fall asleep
Waking at night to eat

2% oT 0011elt TONMy/ISIIUH

10-15% Bcex TOJICTSIKOB

CeMelHOe HaKOILUJIeHH e

HauyunaeTcss B Mosiogom
B3POCJIOM BO3pacCTe

v /lnuTenbHble Nepruoibl
peMuccun

XOoJiOAUWIbHUK NMPOTUB
HOYHOIO II,O)KOPA




% 2. Purging Disorder

v’ Ilocae noTpedieHuss HeOObIIOrO KOJI-Ba MUIIU
v HckaxxeHHOE BHYTPEHHEE MPEACTABICHUE CBOETO TEJA
v/ HMckiroueHa aHOPEKCHST HEPBO3a

% 3. Cybmoporosast aHOPEKCHsI HEPBO3a

% 4. CyOnoporosas Oynumusi HEpBO3a

% 5. Cyb6moporosas BID




A full physical exam

Laboratory and other diagnostic tests

A general diagnostic interview

Specific interview that goes into more detail about
symptoms




’ Thorough Medical Assessment

Physical Exam

« Check weight

+ Blood pressure, pulse, and temperature
+ Heart and lungs

+ Tooth enamel and gums

Nutritional assessment/evaluation
Eating patterns

R/
0’0
R/
0’0

R/
0’0

Biochemistry assessment—how chemistry with eating disorders
contributes to additional appetite decline and decreased nutritional intake

Lab & other diagnostic tests
Blood tests
X-rays

Y/
L X4

Y
L <4

Other tests for heart and kidneys

7
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CONPmAsESSMENES

rScreen for depression

Self-esteem

Anxiety

Appearance, mood, behavior, thinking, memory
Substance, physical, or sexual abuse

Any mental disorders?

Some sample questions to ask during an interview include:
How many diets have you been on in the past year?
Do you think you should be dieting?
Are you dissatisfied with your body size?
Does your weight affect the way you think about yourself?

EAT, EDI-2, PBIS, FRS, and SCOFF are some of the more popular tests






