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Table 1

Multiple logistic regression analysis of predictors of
physical treatment in AN

Variable B Waldx? p Exp(8)
Complications 3.93 11.04 0.001 50.81
Iliness behavior 2.95 8.92 0.003  19.05

Body Mass Index 0.70 1.67 0.196 2.02
Liver dysfunction 2.58 9.61 0.002 13.13
Anemia 0.94 4.11 0.043 2.57
Constant -6.80 13.40 0.000

R2=0.697, p<<0.0001, Overall % correctly classified : 94%
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