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A. 7R B, Opt, optic tract; ic, internal capsle; mt, mammilothalamic tract; f,
fornix; 3V, third ventricle; DMH, dorsomedial hypothalamus; VMH,
ventromedial hypothalamus; ZI, zona incerta; PeF, perifornical nucleus; Subl,
subincertal nucleus; LH, lateral hypothalamus
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Epidemiology of eating disorder patients in Japan

Shin—ichi Nozoe, Ken-ichiro Sagivama, Naocko Homan

Division of Psychosomatic Medicine, Kagoshima University Hospital

[Purpose] To investigate current epidemiological condition of eating disorder
patients who need treatment by using original questionnaire designed by the
investigators.

[MethodThis study area is Fukuoka prefecture and Kagoshima prefecture,
Hyogo prefecture, Qoita prefecture, Niigata prefecture, Hiroshima prefecture.
Study subjects were the cutpatients who came to the hospital with complaints
of eating disorder or emaciation during the three months from September 1997
to December 1997, and inpatients with eating disorders admitted to the hospital
for treatment at the start of this investigation.

[Results ] The number of participants were 347. 22.1 percent of the total
number patients was Anorexia Nervosal{AN) Restricting type, 27.7 percent was
AN Binge-eating/Purging type, 5.6 percent was Bulimia Nervosa(BN)
Non-purging type, 25.5 percent was BN Purging type and 19.0 percent was
Eating Disorder Not Otherwise Specified. The mean age of participants was
22.8 years old. On the average the beginning of eating disorder was 18.5 years
old. The percentage of patients who were 30 years of age or over was 16.5
percent. This percentage was 7 times as large as the result of the study

performed all arcund Japan in 1992. On the average the period of eating



disorder was 51.7 months. The mean petiod of purging type was 64.9 months.
The mean period of non—-purging type was 29.5 months. The mean pericd of
purging tvpe was significantly longer than that of non—purging tvpe (p<0.001).

[Conclusion]The number of BN patients was increased remarkably in the last

five vears. Purging tvpe was prolonged longer than Non—purging type.
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[HA] Neuropeptide Y (NPY) OWLEERICKITTEEZRALE,

[FiE] NPY%R T v MERICIRS L, B+ ZHEEE Zmanometric method & H
WTRR L7z,

(#5358 ] NPYIRMERHESICLDBEABOS v NOMEER RERVZNEER %
EEBMONS — 2 #1657 -2008ICAH 5 NSWMAME. MMC) KRS EZ. O
ERIIY2SREDOY IA P THBNPYLI-36IZ 588 537z, NPYHIILIE DR BN
BE, BEHOMCEEE MMC) 2ERBREAONS— B,

[#@] NPYREBROSZAEKENL, B (Y1,Y5) LTRCERICHET S HLE
EE (Y2) EEEKITTrREENEASND.

Neuropeptide Y induces fasted pattern of gastroduodenal motility

via Y2 receptors in conscious fed rat

Akdo Inui , Masato Kasuga

Kobe University School of Medicine, Second Department of Internal Medicine



[Purpose] Neuropeptide Y (NPY), a 36-amino-acid peptide aboundantly
expressed in the brain, has been implicated in the regulation of feeding and
visceral functions. This study was designed to investigate whether or not NPY
specifically regulates gastroduodenal motility.
[Methods] The manometric method was used to measure gastroduodenal
motility in conscious, freely—moving rats.
[Results] The rats showed gastroducdenal phasic contractions in the fasted
state which were replaced by irregular contractions after the ingestion of food.
NPY powerfully affected the contractile activity after intracerebroventricular
(icv) administration, changing fed patterns into phasic contractions
characterized as fasted patterns. This effect was mediated via receptors with
pharmacological profiles similar to rat Y2 receptors. Immunoneutralization with
anti-NPY antiserum administered icv abolished fasted pattems and induced
fed-like motor activities.
(Conclusion] These results indicate that fasted and fed motor activities are
regulated processes and that NPY induces fasted activity through Y2 receptors

which may represent an integrated machanism linked to the onset of feeding

behavior.
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