Table 2

Clinical severity score
in anorexia nervosa

(D Complications in need of evaluation and treatment
with the exception of malnutritional illnesses such
as, liver dysfunction, hypokalemia, leukocytopenia,
anemia, hypoglycemia, thrombocytopenia and
elevation of CPK = score 4

@ Iliness behavior (refusal of therapy) = score 3

@ Body Mass Index :
0 9.4 11.1 128 145 16.2 (kg/m2)

25 2 15 1 05 0 (score

@ Elevation of serum aminotransferase :
0 220 740 1260 1780 2300 (run)

0 25 § 75 10 12.5 (score
B Anemia :

0 43 60 77 94 111 (g/a)

5 4 3 2 1 0 (core

The final value is obtained by the aggregate sum :
Severe case: score = 5
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Receiver- operating- characteristic curve
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Cross validation (N=22)
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Table 1 Clinical features of anorectic patients

xIHE (n=9) ANg (n=6) P
Age {yr) 19.1+0.4 19.1+2.3 NS
BMI {kg/m2}) 21.7+0.4 13.6+0.4 <(0.001
Duration of illness {yn 2.58%£1.1
Cortisol (ug/dl) 14.9+0.64 24.9+6.9 <0.01
TSH (t/mh 1.69+0.18 1.63x£0.88 NS
fTa (pg/ml) 2.77+0.08 1.90£0.58 <0.01
T4 (ng/dh) 1.18+0.05 0.83+0.12 <0.01
LH (mIU/mi) 4.98+0.76 0.22+0.10 <0.001
FSH {mIU/ml) 6.81+0.49 1.7 £1.30 <0.01
E2 {pg/ml) 46.7 +9 .83 17.0+3.97 <0.05
Homovalic acid {ng/ml) 12.5+1.1 12.2+1.4 NS
Melatonin {pg/ml} 12.3+11 29.9+11 NS
Tryptophan (nmal/mi 64.6+4.0 59.2x2.5 NS

Table 2 Psychopathological features of ancrectic patients

xiig8EF (n=9) ANEf (n=6) P
SDS 32.4+2.5 43.0+5.4 0.07
STAI-1 33.6+3.0 46.8+6.8 0.07
STAI-2 41.5+3.5 50.8+7.0 NS
TAS 48.7 +3.4 49.3+7.4 NS
SES 34.6+£1.7 35.2+4.9 NS
MPS 90.4+4.1 98.6:+4.3 NS
MMPI
Hs ({3REE) 42.0+2.0 52.2+5.7 0.07
D (5D) 43.3+3.1 66.8+6.5 <0.01
Hy (ExF7U—) 47.0+3.2 56.5+6.9 NS
Pd  (#E#R EEEM) 45.7 +3.1 52.5+4.1 NS
Mf (B 2is) 46.2+3.1 44.7+5.6 NS
Pa (EZ4#81%) 46.3+2.9 56.0+5.9 NS
Pt (FAWRES) 43.1+£3.4 52.3+6.5 NS
Sc (HEmam) 41.3+2.1 49.8+5.7 NS
Ma (#2%) 46.8+3.1 43.8+4.9 NS
Si (MRMAR L) 44.7+£2.3 51.5+5.6 NS
EDt
PUEL 7.00+1.1 9.33+2.9 NS
HARADRTEDMHRE 1.80+0.5 6.83+3.1 0.09
B 8.00+0.8 3.50+3.1 NS
BUHADOTH 15.5+2.0 9.67+2.3 0.07
AR 2.40+0.7 9.17+3.2 0.03
AN DIER 4.40+1.1 5.00+1.5 NS




Table 3 Correlation between prolactin response adjusted for fluvoxamine
levels and psychopathological factors in AN patients

DB Hi8B3(P) ERBSH(P)
SDS (H3D) 0.065
STALl  (HKEEFRZR) 0.035
STAHI (%17 R) 0.021 0.0076
Hs (a{>®EE) 0.055
Hy (ExX5VU-~) 0.012
Pd (F#swRARR) 0.084
Pa (%18) 0.017
Pt (MAIsS) 0.081
Ma (&) 0.003 0.0018
Sc ({KwaH) 0.022
ARANDR JEDES 0.018
mAhRE 0.006
RURMES ' 0.063
EDWRE 0.072
12 ¢

amlhee 3 BRRE (11 =9)
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Fig. 1 Serum prolactin responses following oral administration of fluvoxamine.
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Fig. 2 Prolactlin response adjusted for serum fluvoxamine levels: ratio of area under curve(AUC)
of prolactin(PRL) response to AUC of fluvoxamine(FLUV) levels.
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