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Study on neuroendocrinology and metabolism studies in eating disorders

AEENT
Keisuke Kawai
S RERBLEAR

OFBRBERAEHETSE, BELLWAWZ S 22T 3HBMETNRE(AN) &, AEREEOHBICS
ZHBEEKREREBN)ICHT 5N 3. BEASD  RBICETIEFOELEOZ HABRPETHEREICLS
CRHEETH3H, TOEHIEMPESRPIEEECEETS. AR TRINSOEFICIOVT, K&EL 3
BRICAEL THERS.

@ =59 A% - BHR FAIOME, BEEEICEETIEFELTEA M2 (5-HT) 2R, COMT
(catechol-o-methyltransferase) & & OBEHNZEE & AN ORIE L DEEFHES A TV 3.

® BEOHH: XA ML EDBEET, ERETOERD H 5 CRF(corticotropin-releasing factor) DEE
AEPHAEZZ I VHEROFMEIBEIRATVS. LTFLRI LY L EEDEBREERTF ROE
1Eid, Z<IZBRAUEEICBEVTVD Y, ANORE TIERT 2DVEEFIIHERTF FOBREZEEL TV S.
T 52, AN TIREESEBEELTHY, ChoNEFOTEIEHTHS.

® K ZEES13ANEEFIISITBERFET, BMI(body mass index) #* 12~13 kg/m2LIE T3, BlER
BOIXNX-—OHEBEERSBIC, ThAUTTREROMEBFICLELCEREDOREN PLEL>TWVSE
BEMEEIRE LA S5, ZRICOEMETL TREBENBRY T3 EELBYHTRE L &ESFNERIC
LABEBARDUIINFENTEIEZH/HELTWVWS.
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% peroxisome proliferator—activated receptory
2(PPARY2) IZF TO@E % BA L THEBENE
WL, BEMEENLTZOY 7 F VRN E
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ERBEE, 5oL EPBToND, FRICMA
TS PDLEBENZZEY — FWEZRZD ED 2%
JET B,

MR E & DBEIC DWW TIE, AN &k k=
> (5-HT) Z &K D polymorphisms D& 3%
W, [ROPARICES T2 7 v HREED
BThrea bRy, E5I2) DL
FEEIGZ2EHE TOHINAEHRRERT

650 | E20OdHkd Vol 241 No. 9 2012.6.2

HFREMERTIRECST2REDA DX A

(brain-derived neurotrophic factor : BDNF) &
AN L OB DWTR ISR S £ & 749,
—fic, ku b= G-HDREEOT 754
7°& LT, 5-HT1 ZEEITEEMGE, EE B4
TUE, IREREN, TERMIMENEZ S, 5-HT2 &
R, EEHIGE, MEIHE - 558, MR
BE, BlFEL ESEODFICEENSDHZ LV
NTW3, EANSEICH 270, —TTHAREE
fHizEEETH 253, 5-HT ICBL CIx&MHE - |
B E b IR BEIERBEM B Tw 0
b Lk, i, BEOIHCH S 2EO%
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32BERWEL 0 b = BIOAAREEE (selective
serotonin reuptake inhibitors : SSRI) i, F#ic
BRT 2 0EHcTWRLY AN TR Fi4A%
FEDHRE L OBEESTBRIN TS PRI VE
& (DR-D2) @ SNPs(single nucleotide poly-
morphism) DR, F 83 v OORBICHELER
T 5 COMT (catechol-o-methyltransferase) ;&
BF o val B%E S OEIE, ANIKHE B A v JHhs
255 TH B LIt AKRc&dEn sy
BOFEBETHBHVTE )4 FPEEFITER -
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£ 1 ANOSHICET 3/31 4 v —H—OW% (IR - ME&OTE)Y

S AN | EEET AN
5-Hisa (k1 b = o fREHEY) 4 1+
5-HT 2254 (PET) t 4
5-HT. Z 55 (PET) . 3 3
M+ BDNF (R 2R T) 3
BEETH FZ 25K (DA2) (PET) +

AN : anorexia nervosa(##E¥EBERIREE), 5-HT : 5-hydroxy-
tryptamine( @ F =>), PET : positron emission tomography,
BDNF : brain-derived neurotrophic factor.

AN 28\ T polymorphisms ZF® % &\ )T
REDH B, BT ICHT 2WMEED AN TI2E
FRICEREANEERZ LD, SEBHASLIZRS
b L,
ErThalFY - LOBHEEEEA LR
v—Ah—t LTGHZNTWSYS, AN T
aNFV—MEZERL, HRY X ADENPHE

y L7F>, U2, NPY, %Y
ko - RYTLYY, PYY

L7 F > BRSO BEINDRIVEY TH
3. BETHICHD L IFURBHICHEEYERD
W, TRIVF—EBEIESE, TEREREITEDMR
h&5.

JLr sy NEMOBEETIIVEY DMEERTFR
SREUTBEISERSN. JUUVERERERS
[ERDTCHALERERERYT. iz, REBRRD
ORI LU Y OERREERICEEYREZERC
LTWD. BREBEENDDEMELBDT IUET U
UV ERBEEROT 4« APV I VU D 2 DODF
ATHEETD.

Za—ANTF K Y(NPY)  RETEESUAM
LBFEPDCANEESAHPEEE - BIEBEICFE
5. BEEERNTF FbRv hND—JREEEED
PLTHD.

FEXIRIL NV TLIL  EDICTERRE
DODWMENDHNILE/THD. KETOHFAPFE
B DVIENFIRER, ME FRIEREEDERE
ARLFENSEEINTWLD.

NTFRKYYPYY) INBRDBEBESNeXTF R
T, Za—0OXRTFFRYBZREEEBIC T DORTFR
Tr7EZU—ZEBRLTWLD. PYY FEBEBICKDSW
BEBEECN, JUUY EERICEERBROBIER
REHERICBBGEIERCLTWS.

KIRHONDB, INLDEFIRTHORE L
ZOEBICHIBHOA L Z2OBE5 Ik > TH
BT & CRH (corticotropin-releasing hormone) %3
WREREEINZZ LR, aF YV —ILORIHEIE
WWEBEEIONTWS, ZOCRHZEAES Y

FoOMERBERET 2 L, ABRRGHICES
BMET T 2% F7, communication box IZ &
BLEAFLVAEHITE Iy FOEARIMET
L, FEEMBEEATS. S50 hic
CRHEAGEFNE2EE T2 L, 0@ EHEIE
TNz s kb, ANTRDPEEREY L DE
EEEREOLERFZ I CRRL, —READL
HAFLALEENKERKETIESLTWwSZ
EEZ NG,

2. BEHBOWREEOBE

BZ o ANFBIHTE, v 7571y
YiEDSTFAMREEA L BB BMI(body
mass index) MO SANEELEZ T35 L8
Banz, BEHO AN 054, HERRECEE
DIEIGR L T 370 % OFHli 3B 5, LB
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VAS * visual analog scale. Daily food intake was assessed by
Total calories of the mealxintake ratio{%) (an average of

three days).
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Virilization of the external genitalia. A continuous spectrum is shown from normal female to
‘normal male in bath saggital section (a) and perineal views (b), using the staging system of
Prader. Disorders of external genitalia can occur sither by the virilization of a normal female,
as in congenital adrenal hyperplasia, or because of an error in testosisrone synthesis in the
male. In females with congenital adrenal hyperplasia due to 21-0OHD, the degree of virilization
correlates poorly with the presence or absence of clinical signs of salt loss.
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