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1. Anorexia nervosa (AN)
2. Bulimia nervosa (BN)
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and you want to quickly lose weight
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Anorexia Nervosa
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Anorexia nervosa :Diagnostic criteria
(DSM IV-TR)
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Subtypes of Anorexia nervosa
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Bulimia nervosa
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Demographics

Prevalence (for lifetime prevalence)
* 12-month Prevalence: 0.3% of U.S. adult  Bo:
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- Severe: Not Reported 2.0 .
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Prevalence Prevalence Age:

— People ages 18-29, 30-44, and 45-59
were all significantly more likely than
60+ year olds to suffer from bulimia
nervosa

Hudson JI, Hiripi E, Pope HG, Kessler RC. The prevalence and correlates of eating disorders in the
National Comorbidity Survey Replication. Biological Psychiatry. 2007; 61:348-58.



Bulimia Nervosa

A. Recurrent episodes of binge eating. An episode of binge eating is characterized by
both of the following:

(1) 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

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

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




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

D. Self-evaluation is unduly influenced by body shape and weight.

E. The disturbance does not occur exclusively during episodes of Anorexia Nervosa.

Specify type:

Purging Type: during the current episode of Bulimia Nervosa, the person has regularly
engaged in self-induced vomiting or the misuse of laxatives, diuretics, or enemas
Nonpurging Type: during the current episode of Bulimia Nervosa, the person has used
other inappropriate compensatory behaviors, such as fasting or excessive exercise, but
has not regularly engaged in self-induced vomiting or the misuse of laxatives, diuretics,
or enemas | %
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Eating Disorder Not Otherwise Specified

The Eating Disorder Not Otherwise Specified category is for disorders of eating that do
not meet the criteria for any specific Eating Disorder. Examples include

1. For females, all of the criteria for Anorexia Nervosa are met except that the individual
has regular menses.

2. All of the criteria for Anorexia Nervosa are met except that, despite significant weight
loss, the individual’s current weight is in the normal range.

3. All of the criteria for Bulimia Nervosa are met except that the binge eating and

inappropriate compensatory mechanisms occur at a frequency of less than twice a week
or for a duration of less than 3 months.

4. The regular use of inappropriate compensatory behavior by an individual of normal
body weight after eating small amounts of food (e.g., self-induced vomiting after the
consumption of two cookies).

5. Repeatedly chewing and spitting out, but not swallowing, large amounts of food.
6. Binge-eating disorder: recurrent episodes of binge eating in the absence of the regular

use of inappropriate compensatory behaviors characteristic of Bulimia Nervosa (see
Appendix B in DSM-IV-TR for suggested research criteria).
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Complications of Restrictive Eating Behaviors

Cachexia Impaired cell-mediated immunity
Loss of subcutaneous fat Neurologic complications
Muscle wasting Peripheral neuropathy
Hypothermia Seizures
Pitting edema Wernicke encephalopathy
Dehydration Cortical atrophy
Starvation ketosis Euthyroid sick syndrome

Growth retardation Dermatologic complications
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Osteopenia and fractures

Dry, brittle hair and nails

Primary or secondary amenorrhea

Lanugo

Cardiac complications

GI complications

Bradycardia

Delayed gastric emptying

Orthostatic hypotension

Fatty liver infiltration

Arrhythmia

Prolonged QT interval

Conduction abnormalities

Metabolic complications

Electrolyte abnormalities

Eetonuria

Mitral valve prolapse

Impaired glucose control

Pericardial effusion

Bone marrow suppression

Anemia

Leukopenia

Thrombocytopenia

Tasaamm—




How Anorexia and Bulimia affect your whole body

Anorexia

Brain and Nerves: can’t think right,
fear of gaining weight, sad, moody,
bad memory, fainting

Hair: dry brittle hair

Heart: low blood pressure, slow heart
rate, fluttering of the heart (palpitations)
heart failure

Blood: anemia and other blood problems

Muscles and Bones: weak muscles,
swollen joints, fractures, osteoporosis

Kidney: kidney stones, kidney failure

Body fluids: low potassium, magnesium,
and sodium

Hormones: menstrual period loss,
bones loss, growth retardation,

trouble getting pregnant

Skin: bruise easily, dry skin, growth of fine hair over body,
get cold easily, yellow skin, nails get brittle

Bulimia

Brain: depression, fear of gaining
weight, anxiety, dizziness,
embarrassment, low self-esteem

Cheeks: swelling, soreness

Mouth: cavities, tooth enamel
erosion, gum disease, teeth
sensitive to hot and cold foods

Heart: irregular heart beats

Throat & Esophagus: sore,
irritated, can tear and rupture,
blood in vomit

Muscles: fatigue

Stomach: ulcers, pain, can rupture,
delayed emptying

Skin: abrasion of knuckels,
dry skin

L
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Blood
anemia

Heart

irregular heart beat,
heart muscle weakened,
heart failure, low pulse
and blood prassure

Body Fluids
dehydration, low
pulassivwn, meygnesiun,
and sodium

Intestines
constipation, irregular
bowel movemrents (BM),
bloating, diarrhea,
abdominal cramping

Hormones
irregular cr absent period

How bulimia affects your body
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——— Brain

depressior, fear of gzining
weight, andety, dizziness,
shame, low self-esteem

Cheeks
swelling, soreness

Mouth

cavitias, tooth enamel erosion,
gum disease, teeth sensitive to
hot and cold foods

Throat & Esophagus
sore, rritated, can tear and
ruptwre, bisod in vomit

Muszles
fatigue

Stomach
ulcers, pain, can rupture,

delayed emptying

Skin
abrasion o knuckles,
dry skin
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Complications of Purging Behaviors

Dental erosion and caries

Parotid/submandibular gland hypertrophy
Palatal abrasions
Knuckle abrasions or callouses

Facial petechiae

Pharyngitis/esophagitis

Mallory-Weiss tears

Esophageal/gastric rupture (rare)

Intestinal atony

Pancreatitis
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Dehydration

Electrolyte abnormalities

Vomiting—hypokalemia, hypochloremia

Laxatives/enemas—hypokalemia, hypocalcemia, hypomagnesemia, hypophosphatemia
Diuretics—hyponatremia, hypokalemia, hypochloremia
Acid-base disturbance

Vomiting—metabolic alkalosis

Laxatives—metabolic acidosis

Diuretics—metabolic alkalosis

Ipecac cardiomyopathy

Compulsive exercise complications
Rhabdomyolysis
Myoglobinuria

Stress fractures

Overuse syndromes




Diagnostic criteria for bulimia
nervosa(DSM IV-TR)
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Subtypes of Bulimia nervosa
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Treatment
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Refeeding syndrome
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antidepressant
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Table 286-7 American Psychiatric Association Guidelines for Hospitalization

Medical instability (significant bradycardia, hypotension, metabolic or electrolyte abnormality, dehydration, or evidence

of organ compromise)

Suicidality

Weight <85% normal body weight or rapid decline despite outpatient or partial hospitalization treatment

Comorbid psychiatric conditions

Poorly motivated, cooperative only in highly structured environment

Adapted with permission from the American Psychiatric Association: Treatment of patients with eating disorders, 3rd ed.

Am J Psychiatry 163: 4, 2006.
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