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A Described and named byt

Lasegue (1873) and Gull (&

(1874) LW

A fseltinflicted fasting

A Late 19th century, increased
S In adolescent cases

1, il
i

' % A Little psychiatric illness

A Managed at home, general

&7 Infirmaries or asylum
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A Male to female (1:10)

A Mean age of onset |

I Female 16to 17 years old (rarely > 3(%?\3;% r

= I Male 12 years old / !
A Incidence: 0.5% (most studies <19%)

%‘* A More in upper or middle class

(clinic sample) 0
ie), A Cultural factor: rare among Blacks
- 472 in UK, US and Africa.
-u"'"‘-:‘;::?__th ]! %_%
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Epidemiology (%f) ‘f

A Occupation at risk
.I.
:
:

i
B
=

!} J -,.._:F__ .‘-

\Y[eo =]
Female distance runner
Male bodybuilder

A Co-morbidity

Depression (odysthymig: 50 to 75%
Bipolar affective disorder: 4 to 13%
Obsessiveeompulsive disorder: 25%
Substance abuse: 12 to 18%
Personality disorder: 42 to 75%
Report of sexual abuse: about 20%

Dr. Wong Kai Choi (Psychiatry)




Body Mass Index

A For predicting health I‘ISkS ﬂ i

A BMI = Weight (in kg) / [Height, s,
(in meter)f 2

A Developed by Belgian

statistician Adolphe Quetelet In
19th century

| @3:% . . .
% 4 E A Less reliable in children and

‘ﬁi

teenage, pregnant and nursing
women, competitive athletes
and bodybunders and people
Jver 65

Dr. Wong Kai Choi (Psychiatry) 7
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Body Mass Index ?g
A

Male

Female

Interpretation

<19.1

<20.7

Underweight

19:21 25.8

20.81 26.4

ldeal weight

Very Iow rsk

25, 9&327 3

26.51 27.8

Marginally overweight

Some risk

27.91 31.1

Overweight

Moderate risk

31.21 45.4

Very overwelight (obesity

)High risk

VTER Y '*
", 11".1:_ 1".;‘_IJ| :
i S gz >45.5
b
i .-:,-;Ill,_ .
'} L
£l s J:l'rd-!',","',
Rt e

Morbid obesity

Very high risk

Dr. Wong Kai Choi (Psychiatry)




A Low body weight

I >15% below expected )

i BMI 17.5 or less =g 71

A A Selfinduced weight loss

| A Body image distortion
A Endocrine disorder

A Delayed / arrested pubeiityif onset

Dr. Wong Kai Choi (Psychiatry) 10




>
frm)
i
=
O
P
0
o
o
o
=
)
@
X
(@)}
c
=
—
(@]




e '.._ - -.-:_.;__.'- o
1 e ]
} e pty
k g “Nm
[ | T e B Ty
1 M | -
L A
et
7= 1% r
‘ \e t I O O : m, L5
A
|I o i
[}
r
. L .
P
s T

. A Genetic

i MZ:DZ=65%:32% &
I | i Female siblings: & 10% 2/,

A Adverse life events >

/A A Psychodynamic models

e % A Biological
ACPAL i Hypothalamic dysfunction >/
i ‘m_r i Neuropsychological deficits
,_ H’ﬁ’% | Brain imaging

' :: p Dr. Wong Kai Choi (Psychiatry) 12
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% '.'
A OCD :
A Depression /
A Chronic debilitating physical dls‘é%e f'
;f:_t"“"-"i'i A Braintumours

gah A Gl disorders (e.gCrohri disease,

malabsorptiorsyndromes)
Ry A Loss of appetite (may be drug
*“' related, e.g. amphetamine)
2010/8 JX s ~ Dr. Wong Kai Choi (Psychiatry) 13



Common Probléfr

A Oral 4 ; {
: Reproductive 2, /-
A Cardiovascular A P o ;%i /A
: : Dermatologicall./ .
7| AcGastrointestinal gicdlya

%‘“ Endocrine and AI\Ieu'“)'(Dglevll
_&metabolic A Hematologic

L o )
I [

'-., .,_. . "5;;,:3_‘_..

) o
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- arhela -
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Anorexia affects your whole body

_— Brain and Nerves
can't think right, fear of gaining weight, sad, moody, irritable,

bad memory, fainting, changes in brain chemistry
Dash line Indicates = Yile g€ * ry

that organ is behind
other main organs.

Hair
hair thins and gets brittle

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

Blood

anemia and other blood problems

Muscles, Joints, and Bones
weak muscles, swollen joints, bone loss, fractures, osteoporosis

Kidneys

kidney stones, kidney failure

Body Fluids

low potassium, magnesium, and sodium

Intestines
constipation, bloating

Hormones

periods stop, problems growing, trouble getting pregnant.
If pregnant, higher risk for miscarriage, having a C-section,
baby with low birthweight, and post partum depression.

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

2010/8/28 &, Dr. Wong Kai Choi (Psychiatry) 15



A Concentration A Loss of app%il )
A Memory A Reduced ené“}%y |
A Decisionmaking A Insomnia

@, %{ltablllty A Loss of libido

jgé 7R R épressmn A Social withdrawal
" & Mhg i

Oy s%hc esteem A Obsessiveness
regarding food

Dr. Wong Kai Choi (Psychiatry) 16




Assessment ;,
Full Medical Histofy

A General physical A Dry skin
health R

AAmenorrhoea A

Hair loss
leadaches

—ainting or dizziness
ethargy

Dr. Wong Kai Choi (Psychiatry) 17




Physical Sign_&;;”

A Loss of muscle mass A Peripheral cyati¢sis

A Dry skin A Hypotenion l%.t t ; %
A Brittle hair and skin A Bradycardia <8 7]
A Russelsign A Hypothermia

|, AéAnemia A Atrophy of breasts

A Y%pw skin and sclerd Swelling of parotid glands

g, hair A Swollen tender abdomen

L‘p;:k

Dr. Wong Kai Choi (Psychiatry) 18
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http://en.wikipedia.org/wiki/File:Russell%27s_Sign.png
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Blood Test (I)%?

.
il

elevated, leucopaenia and
v thrombocytopania

f A ESRi normal or reduced; if I
Al elevated (look for organic cause) = -
¥/ kS, ARFT N
W, % I Increased in urea and creatinine AN
i Hyponatraemia NN

I Hypokalaemic hypochloraemic metabolic
alkalosis

gﬁfﬁ Metabolic acidosis
s 7| ]

[ =
2010/8% ::; ' - Dr. Wong Kai Choi (Psychiatry) 20
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Blood test (II)

A Glucose hypoglycaemla
A LFT T minimal elevation
ATFTi low T3 /T4

A Albumin / total proteiri usually
normal
g A Cholesterol may be dramatlcally '*

elevated R
R i Increased ircortisol GH NS/

f* I Decreased in LHRH, LH, FSHbestogens
T y% andprogestogens

T 0
L /
I'._ = _."
I I
|

1 /

L -,

S

Dr. Wong Kai Choi (Psychiatry) 21



AECG

I Sinusbradycardig307 40bpm)

i ST elevation and T wave flattenil |
i Low voltage and right axis deviatiog?
I QT prolongation

A Echocardiogram

I Decreased heart size

| Decreased left ventricular mass
| Mitral valve prolapse

@ecover omefeeding

Dr. Wong Kai Choi (Psychiatry)
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Management (1)

A Aims of treatment
i Restore patients to healthy weigk E “;

i Treat physical complication "EHF ;
I Enhance patie@ motivation
< I Provide education regarding eating pattern

éib %‘ﬁi I Correct core dysfunctional thought
A8 T Treated associated psychiatric condition
i Family support and family counseling

3 relapse

Dr. Wong Kai Choi (Psychiatry) 23
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Management (IQ . '

) ASite of management &
| Outpatient %g% r
Al i Intensive outpatient YA
¥/ | i Day centre X
| Residential treatment centre “
| Inpatient treatment

Dr. Wong Kai Choi (Psychiatry) 24




I\/Ianagement (II%I)_

I <75% healthy body weight
I Severe electrolyte imbalance > % |
I Hypothermia (<36C); bradycardle(<45bpm)
I Severe cardiac or medical complication
éib w~..1 Close observation is needed

CR Marked change in mental status
ychosis or significant risk of suicide
%{Qge of outpatient treatment

Dr. Wong Kai Choi (Psychiatry) 25
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Management (I\é) ::‘
e A Psychiatric Management ‘# V2 1 /F
A i Establish and maintain a therapeutic allig ce 57 0
i Coordinate care and collaborate with othet & /n
clinician NS _f,-[;
) I Assess and monitor eating disorder symptoms and
~ behavior =
| Assess and monitor the patiesngeneral medical P
condition

Assess and monitor the patiesnpsychiatric status  \& "
and safety
Provide family assessment and treatment

Dr. Wong Kai Choi (Psychiatry) 26




Assessment Instrum
A Selfreport ; v j

.'—.f 3 4
I Diagnostic Survey for Eating Dlsorder( '-l Lok
| Eating Attitudes Test % K’;
i Eating Disorders ExaminatidnQ4 (EDEQ4“)‘"‘ -‘
.
|
|

=
1

Eating Disorders Inventory
Eating Disorders Questionnaire
- Questionnaire of Eating and Weight Patterns

b | % Semistructured Interview
. _1 | Eating Disorders Examination (EDE)
e J@pClinical Conducted Interview

ﬁ}@j‘eBrowr}Cornell Eating Disorder Scale

Dr. Wong Kai Choi (Psychiatry) 27
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VEGELEME (‘@
ANutritional rehabilitation <& 7
~~  APsychosocial Intervention &£~
<. AMedications ’

Dr. Wong Kai Choi (Psychiatry) 28




