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Abstract
Home Parenteral Nutrition Therapy in Patients with Anorexia Nervosa

Mari Hotta Suzuki*!*?*%®  Mariko Araki*?  Ayako Urano*®®  Rina Oowada™*®
Atsuhiro Ichihara™*

*1Health Services Center, National Graduate Institute for Policy Studies
(Mailing Address * Mari Hotta Suzuki, 7-22-1 Roppongi, Minato-ku, Tokyo 106-8677, Japan)
*2Department of Endocrinology and Hypertension, Tokyo Women’s Medical University
**Department of Internal Medicine, Institute of Women’s Health, Tokyo Women’s Medical University
*4Department of Internal Medicine, Makita General Hospital
*SDepartment of Internal Medicine, Saitama Sekishinkai Hospital

Home parenteral nutrition (HPN) is a well-established intervention that can sustain life in patients with gastro-
intestinal failure or cancer. Patients with anorexia nervosa (AN) develop anorexia or binge eating with purging as a
stress—coping mechanism that serves to distract them from difficulty or pain. Since it is difficult for AN patients to
gain body weight or stop binge eating accompanied by purging, patients with serious AN require repeated
hospitalization. The Japanese Ministry of Health, Labor and Welfare has recently promoted home medical care to
reduce medical expenses. Although HPN has not commonly been used for AN patients in Japan, we used this
approach to treat 7 female AN patients (3 restricting type ; 4 binge—eating/purging type). Mean age at start of HPN
and duration of illness were 28.1%4.8 years and 9.7 5.5 years, respectively. Mean body mass index at the start of
HPN was 11.4+0.8 kg/m?. All patients had undergone repeated hospitalizations due to life~threatening emaciation
without adequate oral feeding, hypokalemia due to self-induced vomiting and uncontrollable renal failure. The criteria
for HPN to treat anorexia nervosa in our institution is as follows : severe emaciation to about 55% of ideal body
weight, as a recommendation for urgent admission in the guideline for AN from the Survey Committee for Eating Dis-
orders in Japan in 2007 ; life-threatening complications that cannot be resolved without nutritional support or infu-
sion therapy in hospital ; past history of repeated admissions and aggravation of disease after discharge ; unwilling-
ness of the patient to undergo hospitalization ; informed consent for HPN from both the patient and their family ; and
cooperation in home nursing care from the family or others living with the patient, a pharmacy, and a regional hospital.
During the observation period (range, 13-90 months), all patients were able to keep above the critical low weight or
control hypokalemia or renal failure, and quality of life was improved. No patients required re-hospitalization during
the study period. Two patients reached their target weights and ended HPN. HPN was also stopped for another
patient who sometimes threw away the infusion contents. HPN was suspended for a patient who asked to stop HPN
because of marked weight gain. Four patients experienced catheter-related blood stream infection or catheter rup-
ture, and 2 patients showed mild hyperalimentation-induced liver dysfunction. Three patients remain on HPN. In
summary, despite its related complications, HPN may offer a useful measure for patients with enduring AN to avoid
multiple hospitalizations.

Key words @ anorexia nervosa, home parenteral nutrition, quality of life, catheter—related blood stream infection
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Experience of home parenteral nutrition in 6 patients
with enduring anorexia nervosa

Mariko Arakl Marl Hotta™ , Ayako Urano
Rina Owada and Atsuhiro Ichihara®

'Second Department of Medicine, Tokyo Women's Medical University
?Health Services Center, National Graduate Institute for Policy Studies

Abstract: Some patients with anorexia nervosa (AN) develop intractable illness and are at high risk of death.
They need multiple admissions to save their lives or treat serious complications including renal
failure, hypokalemia or infectious diseases. In Western countries, home parenteral nutrition
(HPN) has been employed for patients with anorexia nervosa since the 1980s. Recently, the
Ministry of Health, Labour and Welfare in Japan has promoted home medical care to reduce
medical expenses. We have used HPN to treat 6 patients with enduring AN and report herein the
clinical profiles, reasons for application of HPN, treatment progress and outcomes. All patients
were female, with restricting-type AN in 3 patients and binge-eating/purging-type AN in 3. Three

. patients had been diagnosed with depression or compulsive disorders in addition to AN. Mean
age at start of HPN and duration of illness were 28.6 + 5.4 years and 12.3 + 6.0 years, respectively.
The minimum body mass indices during illness and at start of HPN were 10.2 + 2.7 kg/m” and 11.3
+ 0.8 kg/m?, respectively. Patients had been hospitalized 3 — 9 times in our department, as well as
2 -7 times in other medical institutions due to severe malnutrition, hypokalemia, dehydration or
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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 small 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;
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