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renal failure. Reasons for HPN induction were life-threatening emaciation without adequate oral
feeding, hypokalemia due to self-induced vomiting and uncontrollable renal failure. The families
were negative against hospitalization of their daughter. The patients hoped for home medical care
rather than hospitalization. Five patients underwent implantation of infusion ports into the sub-
cutaneous tissue of the chest, with a Broviac catheter used in 1 patient as an external central venous
access device because of her smé]l frame. The total energy of daily infusion ranged 860 ~ 1500 kcal.
Visiting nurses helped 4 patients once a week. During the observation period ranged 12 — 81
months, 2 patients stopped HPN and 4 patients continued HPN. Among the 2 patients who
discontinued HPN, one patient gained 13 kg of body weight and terminated HPN just after
catheter-related bloodstream infection, and another patient sometimes threw away infusion
content and stopped HPN after the episode of catheter occlusion. Among 4 patients who con-
tinued HPN, a patient experienced reinsertion after catheter rupture and a patient could keep body
weight more than that at the start of HPN. Two patients were able to control hypokalemia or renal
failure on HPN. However, 2 patients showed mild hyperalimentation-induced liver dysfunction
and 1 patient suffered from hypercalcemia due to dehydration and relative excess of vitamin D in
the injection. In summary, HPN may be a useful measure for patients with enduring AN to avoid
multiple hospitalizations in spite of HPN-related complications.

Key words: Anorexia nervosa; Home parenteral nutrition;
Catheter-related bloodstream infection; Quality of life
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Functional Network between Bone and Organs.

Bone health in patients with anorexia nervosa.

Health Services Center, Narional Graduate Institute for Policy Studies, Japan.

Mari Hotta Suzuki

Osteoporosis associated with anorexia nervosa (AN) is common, and tends to be severe, slow to recover
from, and sometimes irreversible.- The abnormal bone metabolism in severely emaciated AN patients in-
volves both a reduction in bone formation and an increase in bone resorption. The annual change in lumbar
bone mineral density (BMD) is significantly correlated with BMI at the entry. The critical BMI for a positive
increase in BMD was 164 = 0.3 kg/m’.

Nutritional improvement with body weight gain is the most important goal of treatment for AN-related os-
teoporosis since it increases both serum levels of insulin-like growth factor-1, a potent osteogenic factor, and
estradiol, a powerful bone resorption inhibitor. However, it is difficult for AN patients to éccept weight gain.
About 50% of AN patients are insufficient of vitamin D and 43% show an increase in plasma underbalboxy-
lated osteocalcin, indicating a deficiency state of the vitamin K,. VitaminD; or vitamin K, (menatetrenone)

can prevent further bone loss in severely emaciated AN patients.
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Recently, bone strength has been evaluated by both BMD and bone quality. Plasma levels of homocystei-
ne, a marker of degradation of bone quality, have significantly positive correlation with their ages of AN pa-

tients. We must evaluate bone density as well as bone quality in AN patients.
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BHBICELEOILEDHS,
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AN : anorexia nervosa (HEEMEERATIELE), QOL : quality of life, SD : #Z#{F#2, BMI : body mass index
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