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Increasing number of female adolescents are preoccupied with weight and dieting.
All patient presenting with weight loss should be carefully evaluated. Underlying medical
and psychological conditions as the possible causes of food restriction and weight loss can
be quickly recognized and treatment can begin promptly. Special conéideration should be
given to true eating disorder. The disorders usually present with a complex mix of
psychological disturbances, symptoms of psychoendocrine disturbances and conse-
quences of malnutrition and low body weight. Underdiagnosis delays the opportunity to
treat the condition when the chance for success is greatest. The establishment of trust, early
restoration of nutritional and metabolic state to normal, family involvement and a team
approach are the principle of successful intervention in order to establishing healthy
eating habits and maintaining a desirable weight with better individual and family

psychological function.
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Table 1. Differential Diagnosis of Anorexia

Nervosa.(®)

Psychiatric
Schizophrenia
Paranoid disorders
Affective disorders
Obsessive-compulsive disorders
Neurologic
CNS tumor or lesion; especially in midline
Kluver-Bucy syndrome
Kleine-Levine syndrome
Seizure disorder
Gastrointestinal
Inflammatory bowel disease
Neoplastic bowel disease
Pancreatitis
Malabsorption syndromes
Achalasia
Endocrinologic
Panhypopituitarism
Hyper-and hypothyroidism
Addison syndrome
Diabetes mellitus
Diabetes insipidus
Gonadal dysfunction
Polycystic ovaries

Pregnancy
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Table 2. Symptoms of Malnutrition.(")
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1. Physical
- Amenorrhea

Cold intolerance

Constipation

- Dry, flaking skin

Dry, lack-luster hair
or hair loss

II. Mental

Irritability

Depression and social withdrawal

Obsessive thinking about food and eating

Difficulty concentrating or making decisions

Fainting or dizziness

Headaches

Lethargy and weakness (except when
exercising to lose weight)

Early satiety or bloating

Anorexia (occurs late in malnutrition)
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Table 3. Signs of malnutrition.(*)

I. Negative
- Normal optic discs
- No organomegaly
- No lymphadenopathy
- No breast atrophy

I1. Positive
- Hypothermia
- Bradycardia (with orthostatic changes)
- Hypotension (with orthostatic changes)
- Lanugo-type hair over face-upper trunk
- Weight loss
- Loss of muscle mass in addition to fat
- Acrocyanosis
- Changes in electrolytes, glucose, liver

function, white blood cell count, EKG
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Table 4. Food-Related Behaviors and Dietary Habits in Eating Disorders.(")

Food-Related Behaviors

* Extremely calorie-conscious. *  Views dieting as a matter of control, not of vanity.

* Makes postprandial visits to * Prepares food for the rest of the family (especially
bathroom (to vomit) baking cookies, cakes, pies) but eats little herself/himself.

* Expresses feeling of guilt * Demonstrates interest in diets, recipes, and “physical fitness”
after eating or gaining weight. * Hoards or steals food (seen only in bulimia)

* Engages in compulsive,

ritualistic exercising to lose weight
* Feels in control or good about

self only when dieting or losing weight.
* Perceives eating and gaining weight

as being weak, lazy, or “giving in”.
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Table 5. Body Image Distortion in Eating Disorders.(”

* Feels “fat” (especially in thighs, buttocks, and abdomen), even when emaciated.

* Perceives a normal thigh or waist skinfold as evidence of being “fat”.

* Perceives her/his own body proportions inaccurately;perceives body proportions

of other people accurately.

* Distorted body image limited to self---recognizes thinness in other people.

* Enjoys feeling bony prominences such as ribs or anterior iliac crests.

* Checks on weight frequently either on scales or in a mirror.

*  Wears loose-fitting clothes to hide “being fat.”

* Makes negative comments about excessive weight or being fat.

* Feelings of fatness do not diminish with weight loss;no amount of weight loss

can eliminate the feeling of being fat or the fear of obesity.
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Table 6. Common Personality Profile and Family Dynamics in Eating Disorders.(")

Personality Profile

*  Adolescent female

* Achievement-oriented, perfectionistic.

*

Self-disciplined, strong-willed determined.
* [Eager to please and to meet

expectations of others.

* Low self-esteem and sense of effectiveness,
despite achievements.

* Poor communication, especially about
emotions and feelings.

* Problems with adolescent developmental
concerns, such as growing up, attaining

independence, or achieving a stable identity

Family Dynamics

* Enmeshment of family members
(interpersonal boundaries fluid and indistinct)
* High degree of protectiveness
(especially avoiding nagative emotions).
* Poorly defined identities of some

members of family

* Poor communication patterns and
lack of conflict resolution.

* Eating problems provide a homeostatic
balance for family interactions.

* Rigidity in approach to solving problems.
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Table 7. DSM IV criteria,(") Eating Disorders, Anorexia Nervosa.

A. Refusal to maintain body weight at or above minimally normal weight for age and height (e.g., weight

loss leading to maintenance of body weight less than 85% of that expected; or failure to make expected

weight gain during period of growth, leading to body weight less than 85% of that expected).

Intense fear of gaining weight or becoming fat, even though underweight.

Disturbance in the way in which one’s body weight or shape is experienced, undue influence of body

weight or shape on self-evaluation, or denial of the seriousness of the current low body weight.

D. Inpostmenarcheal females, amenorrhea, i.e., the absence of at least three consecutive menstrual cycles.

(A woman is considered to have amenorrhea if her periods occur only following hormone, e.g.,

estrogen, administration)
Specify type:

Restricting Type:

Binge-Eating/Purging Type:

PINRUN IINAIMITURSDONANRINILAIN  LaAeid e
1iu anorexia mervosa 873138nN atypical %30
- . (2) d
secondary Wi pseudoanorex1a nervosa PIRIU
[l Qe -3 A (=) 1
’I.mya:mmflqmmwmuuazqmmmmﬂﬂnm LA
Aua19 AT UNAUNINTaUTRINT TN TA M TR AL
nizgny (Osteoporosis) vunain (infertility) uaz
Y & d ¥ “ o
nauiadaulTd wasuawlainnniSuanazliou
rinuazzaglined waanapiledauile e
& o~ v r Qe ] A =
Wuwsnadulwasnaaiinindaldes g auds
o o @ o PV VI , e a
seaufinnnduduansld dislunguitinezinm
L 1 v Qv IA‘ L] A
lonadnin lasawizdrdnwudiiiug deunezis

d s = ¢ P -
LN Lﬂuuﬁuua:u’] NUUIULTINNISINEN

mm(q:—
A +va o T ' o a
mm@lmmaiwﬂmﬂuﬂmwuwm AR
a a d g a =
ﬁ'llﬂ@l&mﬂ'lﬂﬂiﬁ]ﬂ Fadunauresatunsiinw

(biological) n93ala (psychological ) uasn1aFInL

(social) fia bibpsychosocial'factors(a,a,s,s)

A " -] ~ =

- WadonalanuAeUn@luizuy neuro-

. d Qv ) W 1 [ A
endocrine mma;ﬂ'lu'lmm’nmﬂ mMaaeuudas

. & a v f a & .
wanuulaclsthe 1y mMTANIUBY cortisol N3
4 X ) o
IWNIUVBY endogenous opoid activity
ar .y 1A ot el A 14

- NAuAf ua:muﬂwaamﬂuﬂa@uumuu
L‘%aumimuqumms u.a:msﬁgﬂéwwauma

- dgmindals anusuRusiuasaunid
Aaun@ 1w wanisuitfgm 'l’Egnaﬂmw'iTmuﬁo
lunawsi Suad Undlasgnunifinly (overprotec-
. (B I s v g L . A a ar
tion) 'Luganwauﬂm (rigidity) MamatneInuny

= a a ‘JA
aniiull (enmeshment) Imiwainimsdalanie
a [ a 1 A ‘n’ s J =S & +
YN 1% AN INUINUNTUANILDILLUAUEDUILD
muqu@maa‘hi'lﬁ” WWudu
o] € .

NN WULANELTUNEIN psychologic

disturbance, neuroendocrine dysfunction Wag

systemic specific abnormalities



416 Iwdian wanwmny

- Qv
NTININY :
o @ 13 (> " Ad },’ as
ﬁ):'m"lmﬂﬂmwmn;uﬂumﬁunamﬂm
mmm@;‘hﬂé\” FUNUIMIEBNMIAINIY  WAZYN
flanTadneg adwann dumugunaa Uszin
=} ) W3 Qo ) @ )y A
Woulian uszfilhodifaiauesdau Linsafm
e ¥ | N o N P o
fuvwsinnae eeausudsemu Liaulafiazsnm
o A‘ A o el ‘o’ L
asRIILENINlInauArn I Iininaa
o o [N ¢ .
(171N 1) Tmumifnnﬂszm UREATIVINNBDEN

=l
GHY:HEL

n3BnszI6

o ldnnigthoufasiygwdasnensna
awnngihe uaswaul dasdniszifadniazidua
Adusianin a3 mssenmdime Aentau
dagivh dszanden eamImame i "N
tharas 4nu1n uazmaie 1iu S A1l
sulngiiinaziliu “perfect child” 1{luanfiszifipy
BoueurimIudime uazmaiiou souldnzuuud
udbuszpznasvaslsnesnaeduliauls Lienlela

A o a '
auLad ‘INHLWI’J“ WENA NITLIBULLE R

= A A r=y An a
anefianugenlangdnssunfadn@lunis

a . a d o
Sudenmuaimis 1w dnaamsiudSananitsnann
<& v oo e e o v oA ° v o
v\ummsl%Lﬂu-numnﬂqmmm:m'l@ YSTL ATt
Ao a ) o & o a ¥ o
2WMTINIVUIEMH NULENT (TWaU uazhaulazIy
Yszmuias usigdfﬂwifnau’laﬁﬁmms AZFUAIT)

o v ‘JA v
aInT %aummmﬂmgamuﬂizmu 98

fanTsudneg fivhaasauliandos e
Snasiifadwiainuagwdsnu wu Seiuas
tulations idu aerobic Fuazwaudalug 1udu

Uszaudanazananieladnaiss 3 sau
dou Fawuldludihosnlwgfanemsfadsinm

oo A . ' a % o o (4,6)
20% ﬂivaqlﬂauﬂw'ﬂ’lﬂ“qUnauﬂ“’\““n'ﬂwaﬂ

Chula Med J

50% U3 UADUINAMILNIDN JALUMUNAG
25% U3z UHOUTARILARIUIRUNAAUA
faduiuan stress-related hypothalamic
. 1 A 3| J Qs a
dysfunction ainnnifsiivanmisnnaluadiuuss
MR T URT WU UAUNNINAS gonadrotropin
IJ 1} v Qs 1 A 1 v
naaassnmilaunewdnisjunisisjunaudu
n'n:mﬁm‘l%ﬁuwuhﬁwmamw;uusw:
o v a A =3 =3 Qe
ldidansfouwlasassnmnialaiennuniia
v ‘9’ =) ‘0‘ o A Qs -] Qs
FUAaFNAa YA TUIWIIURE N IaaNNNEINY
uaulainay nIzAUNIEEIL F9AsaaInnuiiaIng

AINAINLE

ANIANSIT9NY
LN 1 3 Qe .Y [ 0 A’ Ld
;dihr_la’m'lmrguna:ﬂnﬂﬂgﬂﬂa‘[ﬂu‘lmaam
0‘; -] J et ¥ = W W [
Wi Wt Wialed ngnain enlidiels
& & P o & w .
wwonlvaslsawenuna iwealdiiutadiiwanann
Wpsle
- WInUNn g}d'}aﬂmmﬁumnﬁauwﬁlﬂ
- vital sign ﬁwmmmsmnua:?umm:ﬁ
hypothermia, bradycardia, hypotension
- FInnd
. d o \
- wu lanugo hair lagawicfinii ‘lna
WAZMAY FUNRIIasLaznIIanaIRT NI
a o 1 r=} a -} &)
- Awdezwds Fadawndas luawg
(sallow, mottle) IUMAAINL YaudlaTuldfniiia
w A ) el aoa 8
wazihuiin msiliamansndnsgunniinamely
wanzaulasnaduan hypothalamic defect w3
=) O Ve @ r | d
nnmaggieluiuldfonds waslimsulouuas

483 vasomotor regulation

nsaIIINeTTULsEE N
a d A [ o P A
aTaTasduaiiauunlsaivinlienifoun

WamnmilanuawRuglunszlnandss: (asan



Vol. 41 No.6
June 1997

o . . e e
N optic chiasm, hypothalamus, pituitary
' o “
- gasthnanawlukansanfitwauin nia
P ' Y
Bayrashn  uszinfaududiuludn (enamel
. a ‘ < Y
erosion) NNNTUIBULEH g laswuNWuuumh
(upper incisors )(®*®
- @auuIae parotid WAz submandibular 1a
- 9uIave36aN Thyroid @8903738819
aziden iwvnzanmIgihguansezasuny hypo-
thyroidism %38 hyperthyroidism dananaqiniian
L]

. . & VN
swanaiwnznauiiauaz luduldfmiindnni
AR MIVNNUTBIRNNEToBRITInlanluan Y
a o . .
flasmiin (euthyroid sick syndrome)*®® g1ms
Ase hypothyroid & Twass, w1291, RIntauie
Puuisline reflxes aAad  UANIIATIINIRDY
Ufjiidn139:Un@ fa  thyroxine(T,) waz Thyroid

stimulating hormone(TSH) Uné@

szuuma lauazvaeaiian
ot . [ v - ]
730779378 arrythmias $hudawdala
d . o ' .
e indusmanriaefiwuties mitral valve pro-
Wy vel < .
lapse wu'lduasluauldfiiu anorexia nervosa
P o . .
g1atgq 189Ny hypovolumia w38 cardiomyopathy
peripheral edema unnTIaIWLIINlA
L . . :
19 N1l congestive heart failure 38 hypopro-
teinemia 8194J43NN13NK bradycardia uaz hypo-

. & ' A A N
tension LLuatinIunIA low cardiac output

v v

ANIATIVRWINDY:

WU hypoactive bowel sounds a1aaanaw

e U . o A Lo =
ganatld @ pelvic exam arwviuflagihed

o A > 1! l W 1 ‘lz

Yrziudaunames e liudlaingihelaildnsnssd
' . s o o
dulngidihefinaemisanwu  vagninaziin

LWTIL estrogen AN

A e ¥ @ .
AW TURIMUNA UaT Anerexia nervosa 417

MIasIaNnanlfjiianis : srnuanuAaUnd
wnpagdsliwwizanzasiulen wefiduselomd
Tumsunlsnfidenmsndronusan’ly

- Complete blood count (CBC) wull
leukopenia, anemia, thrombocytopenia

- Erythrocyte sedementation rate (ESR)
Jzenann

- Elertrolyte §nun@ udaiawu hypo-
chloremia, alkalosis WRe severe hypokalemia
iy Higlhoeulsuann enemIITuuLT 15
suewIasndulaaizTiude

- Glomerular filtration rate (GFR) 893
hematocrit w8z blood urea nitrogen (BUN) 32
\RuTu 90 dehydration

- hypocalcemia tA@37n calcium malab-
sorption luwanfildeszinuann

- hypercalcemia 213WuldnnInIzew
2839 parathyroid hormone

- phosphorus, magnesium 3z luszezvie
va3l3n Dudludeflaid

- cholesterol araufia Taanfiuain'lsiana

mafihiminaaetasnnasyi nmsuwiou-
ulasvaszeslun iRafiusnmwaanuly estrogen
Tuifaanaz uae gonadotropin lwidaavzaaas lan
Luteinizing hormone (LH) 3saaawninin folli-
cular-stimulating hormone (FSH) @vazfivzeiuan
wilaugnnawdhioiu  uazlinnivan@niaann
me‘haglimu'nmmﬁauﬁé’omnﬁﬁmﬁnﬁu JzaU
cortisol azUn@ndaifiadin

TSH usz T4 Und ué triiodothyronine
(T3) aanvas reverse T3 (rT3) Wadn mMIsaas

289 T3 (Uwutwie peripheral conversion a9 T4



a18 IR N wIuRT

< <, a  a A
Wu T3 aaas (JunsdsuarlunizfiTnea s
d d a . \
INBNIZAAATINILHIWANYVBITHIMBLNIIZUNE
" o = =3 A '0/ L J
WRINUAARI Wazasnaulluln@iiiawinunan
Growth hormone (GH) Un@ wiaiAuiu
A A L | >
ﬂi:mmmmm’uaogﬂw a1duannniIasg
somatomedin C aaxIIMNNITDABINTT
4 o o
mafou-uilssvasnduininals (EKG)
P w4 . .
Anvlduas Aafl sinus bradycardia, low voltage,

inverted T waves, atrioventricular block, arrythmia

. . v 4
X-ray - narrow cardiac silhouette(asanwulu
Addison disease)
- gastic distention and impaired gas-
trointestinal motility
. d = 4 =
- osteoporosis tuaafifuwinuin Faiu
El
HAN estrogen NAARILRZYINDIMNT TAUARLTLI
a 14 . d a &
waslusin  sunamae glucocorticord NiWNDIH
. @y da & '
21N chronic stress u,a:'lu;dﬂ'mwLsua@\mmsmm
Qs v o v A [}
owdita sxlnaribienugadiadiuglngaass)
ATI9n0uR AL IVBIENBINY cerebral

atrophy Tuuname

Prognosis and Outcome®®*"'"'? uanganuly
dulngdsandldliwiven Hnsdnmezlduadlu
a P . @ A wa, dad
szazenandall dulnganiinGeiiligandduua:
& ~a ! > v a
wne mamgldteafiedulddaninn  meonsaims
o ! P4
FNHWUT 40% WiBINlIa 30% BIMIAIW 20%
vad s & @ a 4
Tidduuaniiuisasidanats 0-22% (1ol 9%)
Un@uan cardiac arrythmia Was severe eletrolyte
disturbance wazmMsin@Iey (1-5%) 50-75% &
mamanwsasialindundndnmelu 1 Unssen

¥ N 4 a 'Y a a
WINUNUU Llﬂ:muqinul‘!ﬂ{lﬂ@nuﬂﬂﬂ 20% U

Chula Med J

. Ad o A« A’ ar
sexual dysfunction Geinwulunamiuseds
k™ -
HanwawdIale;
= [ 1 [ v &
asanwdmlngnuinluszezeduiu
' a A a Aa A a
lywiay 40-50% Hmling@nsuiifednd dins
USualaid sauusn@annsfiay anuFuRusiu
avauad2 i@ w3l major depressive disorder
. da Mo _AA P
nuATh s Lildnadfio iname, iuanuw,
WINUNEABLNININ A bulemia 320628 wWinlAY

dausnamn

MIINEN ;
A s e [ -3 ) I
dwasnndilifaung  msinslaaiu
MINENTEezdn  INal¥nsiasusdaimissianig
wazdalanduingnznd wasmsinmnluszozen
| X ar v e e a va d
wWaldihsuazaseualfuddiuld@auua:
- a a t:l [ 7-1
aansaiingdnssumstuiimanzas dlimswenony
INWE28956199 N9 psychotherapy, behavioral
therapy, family therapy, drug therapy, hypera-
» . ., . 3 A Q Q
limentation, cognitive behavioral therapy naany
- .
fa mIunlen1izenaemisuas psychological
dysfunction lAugihoussasauaimsluzosau
HRZIZEZEND
a ' 'Y Ve A ™
mitnuanlng lanalaiduiniinaladin
dulngifthodnlinwuuwndies vsuwlaziiluau
NI Lm:;jﬂmﬁn'lﬁuau%’umﬁ’nm uwndaai
9 3 9 ¥ Qr Q- (:Jdv 9 4
anuidile Wl dasaieenuduiuinddugiae
wazasaua el IuTnlumIINE Bantums

Twnssnunaa®e12)

@y A o
1. daalifihefianulila (wust) adn
o v I} A d
azvnldein  msieuweanutswiaifgaduains
' d e o a ' '
namedne g Agthomasdszauegiin  nusa

' a ¢ f ° @, o
douWAY oW lINAY YAy a:'n'mm'lmdﬁmma'la



Vol. 41 No. 6
June 1997

' A ad
wazInlofdu
2. @asSuninmzressaamisiasia
unumiIsnsmadany tT'l;jﬂ'mé'wmmmsmn
mysnsnsianTae ldnatas wnztreaIms
9 o Ya ¥ o 4 a
nng gmm:c’fimﬂﬁ g1RaEMINLINUAIMITUAS
UIANN A9IN HAWMINAL NISFUNITEIY DIUINN
a & a ad
GuTu ANNAAILAU
3. dasiiasaunHdauulumIsnsneue
lh, 9/ A v a W 4 -1 Qo
Sudu iNaliiiaeudila waziadanulunis
QUATNI iauﬁatﬂuﬁﬁqlalﬁﬁ'vg’ﬁw R GITRY
\ - P & d A . @ & .
sndauazdanuaslafinsdguiulumishwaue
9 o L 3 ;
o i lawadan
4. FoImMIMIVIulufanIuang 3a-
WANG TNLATUINT DNFIAUFILATIEN WASWLILAA
A 1} 1] Qo : 1 Qe Qe
mLma:ﬂm:ﬁuwmnmonu’lun’m’mnu@‘u,asnm
Wil
U
5. MIlBeN i antidepressant 8193 1du
Tuunenidl uadasliaoanusziaeds
Al dasnninm@alulsaneuialu
nimda s (41219
- WIRUNAALASTNAIAIIOENINNN ; Ad
WIRUNAAIINNTIN 30% twiamn 3 L@awu il hypoten-
sion (systolic BP<70 mmHg), hypothermia (BT<
36°C), bradycardia (PR<40/u11) lethargy uaz
weakness
- flsaunsndaw 1w severe dehydra-
tion, hypokalemia (K<2.5 mmole/L), BUN>30
mg/dl, cardiac arrhythmia
A - | a o a
- Lwavxq@msaLﬂayuuau'l,un'lsnumms
A o Pz ' o Y ' 9
w"lugn@mo a3 ldgunsounlaldientnu 1w 829
o o A o, a ' '
ﬂa‘l'ﬂa”lL%Uu“ﬂdi]’]ﬂﬂﬂdﬂ?UUE)&Iﬂua'l“'ﬁlWT]ZWE]lLSJ

Qs Q- ' A o A ’ [
UdﬂﬂﬂawﬁﬁﬂiﬂiﬁﬂﬂulﬂdﬂE)NYI’](FHNYIWE]LLN@I?NT‘I’I?

d Qs ] g Q' .
LHBIBTHUINUNAA LA Anorexia nervosa 419

r-1 J ] R s a ]
aaamTlulladann uadasnaulyivaimising
d‘ e« ¥ Qo [l ! = L
whaliwauwsiauolaluiugediu (dudu
A =¥ Qs Qr =)
- eI IR UATRINANY A -
ad Aa @ a v
nIsuLazaIMInIEMNARa g uvuau
A Qo o LY 9/ 9 r-|
- WenIinmmaiang  dgdand
o v P ' . e
M ITuIAatINNN nialRLIdanIeINdIaNE nia
a . Ea
4 psychosis 7uM3d family crisis

a9

L]
a d ¥ a

wiuwndaniminaaasadninn  aavld
Junisamadisilinatndaziduanslianieniouas

a Y a | @
Tsamada wazlimssnsfmunzay adslhienw

o . & o
aulany Anorexia nervosa iwnzidulsafidylai
d e . ' “ a oA
nusunghuida dulngiwuldluipiundgad
de o &
BMIUAZANMIUAAITITUTaU NIAINIINMINMEURE
~ [ ! g ) ar A W
madals WuGess Wugmiwg Snwenn deeld
anudwiiavasyananmaiods  Seaaslinng
asuadiuguazlinmsinmaiamanzaununieg
2] o R & & ood '
wWatlasnwlaildnarsdulsaFaisdsondanns

Snn

References

1. Kreipe RE., Comerci GD. Assessment of
weight loss in the adolescent. Columbus,
Ohio An Educational Service of Ross
Laboratories, 1988.

2. Comerci GD. Eating disorders in adolescents.
Pediatr Rev 1988 Aug;10(2):37-47.

3. Comerci GD., Kilbourne KA., Harrison GG.
Eating disorders: obesity, anorexia nervosa
and bulimia. In:Hoffman A., GreydanusD,

eds. Adolescent Medicine 2nd ed. Cali-

fornia: Apple & Lange, 1989:441-61.



4

=S

©

20 e wgnevawun

. Herzog DB., Copeland PM. Eating disorder. N
Engl J of Med. 1985 Aug 1;313(5):295-303.

. Steiner H. Anorexia Nervosa. Pediatr Rev
1982;4(4):123-29.

Anorexia nervosa and bulimia. In:Neinstein
LS. Adolescent Health Care, Practical
Guide 2nd ed. Baltimore; Urban &
Schwarzenberg, 1991:485-501

. American Psychiatric Association. Diagnostic

Criteria from DSM-IV.TM. Washington,

DC, American Psychiatric Association, 1994.

. Ohlrich ES, Stephenson JN. Pitfalls in the care

of patients with anorexia nervosa and

bulimia. Semin Adolesc Med. 1986 Mar;
2(1);81-8

. Long TJ. Anorexia nervosa. Prim Care 1987

Mar;14(1);177-201

Chula Med J

10. Kreipe RE, Forbes GB. Osteoporosis: a “new
morbidity” for dieting female adolescent.
Pediatrics 1990 Sep;86(3);478-80

11. Hsu LKG, Crisp AH, Harding B. Outcome of
anorexia nervosa. Lancet 1979 Jan 13;1
(8107):61-5

12. Nussbaumf MP. Anorexia nervosa. In:
McAnarney, Kreipe RE, Comerci GD,
Orr DP, eds. Textbook of Adolescent
Medicine. Philadelphia:WB. Saunders,
1992:536-41

13. Kreipe RE, Churchill BH, Strauss J. Long-
term outcome of adolescents with anorexia
nervosa. Am J Dis Child 1989 Nov;143
(11):1322-27

14. Kreipe RE. Inpatient management of anorexia
nervosa and bulimia. Semin Adolesc Med

1986 Mar;2(1);27-36





