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Disorders, Complicates Tx
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B A LT I M O R E —  Depression frequently
co-occurs with eating disorders, making
treatment challenging, Graham W. Red-
grave, M.D., said at a symposium on mood
disorders sponsored by Johns Hopkins
University.

“There are high rates of concurrent ma-
jor depressive disorder in anorexia,” said
Dr. Redgrave of the Johns Hopkins Uni-
versity in Baltimore. Among patients with
the restricting type of anorexia, 15%-50%
also have major depressive disorder
(MDD). The rates among patients with the
binge-eating/purging type of anorexia are
even higher at 46%-80%. The rates are
higher still when these patients are asked
whether they have ever had depression.

Numbers like these suggest that anorex-
ia might simply be a behavioral manifes-
tation of an underlying mood disorder.
However, controlled family studies have
provided good evidence that these disor-
ders are different and independent, Dr.
Redgrave said.

One reason so much overlap exists be-
tween anorexia and MDD is that starva-
tion produces a host of psychiatric condi-
tions in the body, such as mood lability,
irritability, anxiety, apathy, obsessiveness,
poor concentration, social withdrawal,
and decreased libido.

Patients with anorexia aren’t the only
ones suffering from comorbid depression.
Among patients with bulimia, 30%-60%
have concurrent MDD and 50%-65% have
had a lifetime occurrence of depression.

In patients with bulimia, starvation

magnifies feelings of guilt, shame, and
hopelessness, Dr. Redgrave said. Increased
frequency in the binge and purge cycles
decreases the ability to concentrate, be-
cause the fear of being overweight in-
creases in importance.

Depression also is high among patients
with binge-eating disorder, with 36%-60%
of these patients also having MDD. In ad-
dition, 48% of obese women who binge
also have MDD, compared with only 26%
of obese women who do not binge. “It’s
not just the obesity. There’s something
about the psychopathology of depression
and the binge eating that seems to be re-
lated,” Dr. Redgrave said.

Treatment of patients with eating disor-
ders and depression can be a challenge be-
cause “when you are treating an eating dis-
order, you are asking your patient to give
up something that is very rewarding.” Pa-
tients can recognize that what they’re do-
ing is problematic but have a hard time giv-
ing it up, Dr. Redgrave said at the sympo-
sium, also sponsored by the Depression and
Related Affective Disorders Association.

Treatment for an eating disorder focus-
es on behaviors and then on thoughts and
feelings. Underlying connections and as-
sociations are addressed only when the pa-
tient is stabilized. 

Pharmacotherapy is primarily an ad-
junctive treatment for patients with anorex-
ia. Antidepressants are of modest but im-
portant benefit in bulimia nervosa, Dr.
Redgrave said. Fluoxetine at high doses is
especially useful, though most antidepres-
sants can be useful in this population.
Bupropion is contraindicated because of
the risk of seizures. ■

Refeeding Syndrome Risk Hard

To Predict With Eating Disorders
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M O N T R E A L —  Refeeding syndrome is
a potential problem for all eating-disor-
dered patients who are reintroducing
fluids and food, but it is difficult to pre-
dict which patients are at greatest risk,
Ovidio Bermudez, M.D., said at an in-
ternational conference sponsored by the
Academy for Eating Disorders.

“There is something about the rein-
troduction of nutrients to someone who
has suffered a significant nutritional in-
sult that can cause severe metabolic im-
balances, resulting in cardiovascular, pul-
monary, neurological, hepatic, and even
bone marrow dysfunction,” he said in an
interview.

Once the body has adjusted to a state
of malnourishment, refeeding will im-
mediately signal the body to switch off
compensatory mechanisms, thus un-
masking nutritional deficiencies, said Dr.
Bermudez, medical director of the eating
disorders program at Laureate Psychiatric
Clinic and Hospital in Tulsa, Okla.

The result is electrolyte and fluid im-
balances, glucose intolerance, liver dys-
function, and thiamine deficiency.

“All patients who are refed will devel-
op some degree of refeeding syndrome,
but there is great variability in terms of
the severity of the readjustment. Most
patients fare well without any apparent
clinical challenges, some patients have a
moderate challenge,” and a few have se-
vere or even fatal consequences, he said.

Although there are few predictive fac-
tors to identify patients most at risk,

they tend to be those who are the most
underweight and have low prealbumin
levels. But these predictors should not be
relied on too heavily, Dr. Bermudez said.

“The idea that a person who has had
only a moderate metabolic insult is not
going to develop some of these problems
would be a false reassurance. The best
approach we should have as physicians is
to know the literature and know the
group of patients at highest risk,” but to
be alert for any trouble, he said.

By screening for problems prior to
refeeding and then monitoring patients
carefully during the refeeding, Dr.
Bermudez noted, most serious conse-
quences can be avoided.

He recommended that a comprehen-
sive metabolic panel (including liver and
renal function tests), calcium, phospho-
rous and magnesium levels, CBC, and a
prealbumin test should be performed
prior to refeeding. Any vitamin and trace
mineral deficiencies, as well as elec-
trolyte and glucose imbalances, should
also be corrected at that time.

During refeeding, fluids and caloric
intake should be increased gradually by
200-250 kcal every 2-3 days, and weight
gain should not exceed 2-3 pounds per
week, Dr. Bermudez said.

Initially, patients should have their vi-
tal signs, weight, and fluid intake and out-
put monitored daily, with weekly assess-
ments of CBC, electrolytes and glucose,
calcium, phosphorous, magnesium, and
liver and renal function. “How long to do
this is not quite clear. In our setting, it is
usually 2-3 weeks, but in others it can be
up to 6 weeks,” he said. ■

Expert Sees Possible Link Between Strep, Anorexia
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M O N T R E A L —  Streptococcal pharyngi-
tis may be a very occasional trigger for
anorexia nervosa and other neuropsychi-
atric conditions and should be investigated
in patients with sudden onset of psychiatric
symptoms, Mae S. Sokol, M.D., said at an
international conference sponsored by the
Academy for Eating Disorders.

Identification of this cause of anorexia
nervosa would not change treatment of
the condition, but it would alert patients
and physicians to the need for more ag-
gressive prevention and treatment of fu-
ture strep infections, said Dr. Sokol of
Creighton University in Omaha, Neb.

Dr. Sokol explained that group A β-he-
molytic streptococci (GABHS) have been
linked with several illnesses known col-
lectively as PANDAS (pediatric autoim-
mune neuropsychiatric disorder associat-
ed with streptococcus).

In addition to anorexia, the PANDAS

classification includes obsessive-compul-
sive disorder (OCD) and tic disorders such
as Tourette’s syndrome.

It is well recognized that rheumatic
fever and Sydenham’s chorea are strepto-
coccus-triggered au-
toimmune attacks on
cardiac cells and cere-
bral neurons, respec-
tively. It also is be-
lieved that PANDAS
might be caused by
similar attacks on
basal ganglia cells,
noted Dr. Sokol, who
is also director of the
eating disorders program at Children’s
Hospital in Omaha.

“We hypothesize that the immune sys-
tem may look at the basal ganglia cells in
the brain and mistakenly attack those cells,
which may cause patients to have abnor-
mal thoughts about food and weight,”
she said in an interview at the conference.

Why this damage to basal ganglia cells

manifests sometimes as anorexia and oth-
er times as OCD, Tourette’s, or infantile
autism is not known, Dr. Sokol said.

“Since the basal ganglia are also in-
volved with emotion, we think this area of
the brain may be affected slightly differ-
ently with each condition. Another theo-
ry is that maybe we are seeing the same
thing in children with PANDAS anorexia

and children with
PANDAS OCD—
only in the PANDAS
anorexia, the obses-
sions are about food
and weight, whereas
in PANDAS OCD
they are about other
things. What’s com-
mon in all these pa-
tients is a sense of

perfectionism after they become ill,” she
said.

She presented her study of 21 children
and adolescents with possible PANDAS
anorexia. The subjects met some or all of
the following criteria:
� Presence of anorexia meeting DSM-IV
criteria.
� Prepubertal onset of anorexia. This

was present in 10 of the 21 participants.
Participants ranged in age from 10.5 to 18
years at enrollment, with symptom onset
at 9.7-16 years.
� Acute onset/exacerbation of their
anorexia symptoms. This occurred in 19 of
the 21 participants.
� Association with GABHS infection:
anorexia onset or exacerbation within 1
day to 6 months of strep infection. This oc-
curred in all participants.
� Increased psychiatric symptoms, not
exclusively during the strep illness. Present
in all participants.
� Concomitant neurologic abnormali-
ties, such as choreiform movements, mo-
tor hyperactivity, or adventitious move-
ments. This occurred in two participants
but has been reported more frequently in
PANDAS OCD.

Dr. Sokol said physicians who suspect
PANDAS anorexia should make an effort
to confirm laboratory strep tests, although
at this stage treatment recommendations
would be no different for this group.

However, identification of an infection-
triggered anorexia could alert physicians
and patients to the need for more aggres-
sive prevention strategies, she said. ■

Rarely, group A β-Hemolytic streptococcal infection

can lead to sudden onset of psychiatric symptoms.

The immune system may
mistakenly attack the basal
ganglia cells in the brain,
‘which may cause patients
to have abnormal thoughts
about food and weight.’

N o v e m b e r  1 ,  2 0 0 5   •   w w w. f a m i l y p r a c t i c e n ew s . c o m Mental Health 45

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


