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Bulimia Anorexia
Binge-Eating Dis. Anorexia

2 Friederich 2010 Bild: www.therapie.de
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Figure 2: Global prevalence by eating disorder diagnosis, sex, and age in 2019
OSFED=other specified feeding or eating disorder. Shaded areas denote 95% uncertainty intervals.

Figure 3: Global DALYs by eating disorder, sex, and age in 2019
DALYs=disability-adjusted life-years. OSFED=other specified feeding or eating disorder.
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Eating disorders
Increase during pandemic
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When should | think of them? S

6 Herpertz et al. Deutsches Arzteblatt 2011 Bild: www.therapie.de
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SCOFF Questionnaire
Do you make yourself Sick because you feel uncomfortably full?
Do you worry you have lost Control over how much you eat?
Have you recently lost One stone in a 3-month period?
Do you believe yourself to be Fat when others say you are too thin?

Would you say that Food dominates your life?

At least 2 questions positive = suspected case



Eating disorders
Anorexia nervosa
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Anorexia nervosa

Patient history

9 Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com



Anorexia nervosa

Definition

10 ICD-10 Bild: www.pixabay.com






Anorexia nervosa

Somatic symptoms / complications

Organ systems or organ

Pathological findings

Leading systems

CNS

Morphological and functional

cerebral changes; volume
reduction in cerebral grey
and white matter

Cognitive deficits

Dental system and Impaired dental status, Dental caries,
parotis glands dental caries, increased enlargement of the

serum amylase parotid glands
Endocrine system and Hypothalamus-pituritary- Amenorrhoea in women,
reproductive function gonadal-axis, low T, symptoms of

syndrome, hypercortisol hypothyroidism , depression,

elevated stress levels

Cardiovascular system Hypotension, bradycardia, Syncope

arrhythmia

Gastrointestinal tract

Impaired gastric emptying,
gastric dilation, gastro-
duodenal ulcers

Constipation, ileus, upper
gastrointestinal bleeding

Haematological and
immune system

Bone marrow hypoplasia,
anaemiawith reduced
levcocytes and
immunoglobulin

Anaemia, (bacterial)
infections, compromised
immune competence

Renal tract Hypokalaemia, Nephrolithiasis, oedema,
hypophosphataemia, syncope
hypernatraemia

Bone Reduced bone density Bone fractures and
(osteopenia) concomitant pain,

or osteoporosis

spinal compression

12 Zipfel et al. Lancet Psychiatry 2015
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Anorexia nervosa
Gastrointestinal symptoms particularly frequent

Anorexia nervosa
Bulimie nervosa
Binge eating

Chest pain

Heart burn
Dysphagia
Restrosternal burning
Acid regurgitation

Achalasia

Long lasting contractions
Barrett’s esophagus?
Mild esophagitis

Liver damage

—  Gastric dilation
Epigastric pain Delayed gastric emptying rate

Nausea

Superior mesentery artery syndrome

Constipation
Diarrhea
Bloating

Bowel ischemia
Increased colonic transit time
Decreased colonic transit time

— Rectal prolapse

13 Hetterich, ..., Stengel Mol Cell Endocrinol 2019




Anorexia nervosa
Esophageal symptoms
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Anorexia nervosa
Delayed gastric emptying
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Anorexia nervosa
Delay of small intestinal transit

I—P<O.02—|

200-
eoe
150 T
. * o
=
.E .
— 41 e
E .
el
+ 100 oo L
E e
— ) oe |
[ ]
oe
50 e
[
11731 min 81+33min
(meantSD) {(meantsD)
O Ll L]
Anorexia nervosa Controls
(n=9) {n=10)
16 Hirakawa et al. Dig Dis Sci 1990 © Prof. Dr. Andreas Stengel =



Anorexia nervosa
Psychiatric comorbidities
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17 Steinhausen Am J Psychiatry 2002 Bild: www.pixabay.com




Eating disorders
Bulimia nervosa
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Bulimia nervosa

Patient history

19 Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com



Bulimia nervosa
Definition

100 Tacdersen %

L-Thyroxin Henning® 100

20 ICD-10 Bild: Helios Klinik




Bulimia nervosa

Somatic symptoms / complications

21 Zeeck et al. Therapeutische Umschau 2006 Bild: Helios Klinik



Eating disorders
Binge Eating Disorder
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Binge Eating Disorder

Patienten history

23 Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com



Binge Eating Disorder

Definition

24 1CD-10, DSM-5 Bild: Schoén Klinik
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Eating. disorders Essstorungen Tubingen
Overview therapy (KOMET)

inpatient
psychotherapy

self help

partial inpatient
treatment
special
outpatient outpatient

clinic for eating /psychotherapy
disorders

aftercare ’

group

\ primary medical
care

25 Essstorungen



Eating disorders

Nutritional therapy

26 Essstorungen Bild: www.pixabay.com




Eating disorders
Psychotherapy

[ Recovered anorexia nervosa [ Partial-syndrome anorexia nervosa 3 Full-syndrome anorexia nervosa
100~

Proportion of patients (%)

Baseline ! End of S-year ' Baseline ' End of 5-year I Baseline ! End of S-year
treatment follow-up treatment follow-up treatment follow-up

)

Focal psychodynamic therapy Enhanced cognitive behaviour therapy Optimised treatment as usual

Figure 3: Global outcome at baseline, end of treatment, and 5-year follow-up, by treatment group

27 Herzog et al. Lancet Psychiatry 2022 =




Psychotherapy

Frequent conflict-oriented topics

28 Essstorungen



Eating disorders
Body centered therapy

(b) Weight manipulation

-20% -15% -10% 6% 0% +5% +10% +15% +20%

(¢) Outcomes

Actual Body Estimated Body Desired Body

AN Controls AN Controls AN Controls
=

BMI 1517 22.07

14.67 19.97

I

29 Molbert et al. Psychol Med 2018 Bild: www.pixabay.com




Eating disorders

Psychopharmacotherapy

30 Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com




Endocrine regulation of food intake
Redundant

Anorexigenic

CART
POMC
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31 Schalla, Taché, Stengel Comp Physiol 2021 Bild: www.pixabay.com



Summary

32 Stengel & Giel Exp Opin Ther Target 2023
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