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K 1. IR EEE R

Good parent-child relationship at first visit

Characteristics Total (N=129) Yes (n=56) No (n=73) p-value
Female sex, 120 (93.0%) 52 (93%) 68 (93%) 1.000
number (percentage)
Age, median (IQR) 13.1 (12.1, 14.5) 13.1 (12.1, 14.5) 13.2 (11.9, 14.5) 0.456
Estimated duration of 6.5 (3.0, 10.8) 5.4(3.2,10.5) 7.3(2.9,10.9) 0.846
illness (months),
median (IQR)
Disease classification 0.341
Anorexia nervosa, 89 (69%) 36 (64%) 53 (73%)
number (percentage)
Others, 40 (31%) 20 (36%) 20 (27%)
number (percentage)
Weight (kg), 30.5 (26.6, 33.8) 31.4 (28.6, 33.8) 29.6 (25.1, 33.8) 0.199
median (IQR)
Height (cm), 151.8(146.0,155.5) 152.7 (147.9, 156.2) 150.9 (143.0, 154.0)  0.048
median (IQR)
Body mass index (kg/m?),  13.7 (12.2, 14.5) 13.7 (12.2, 14.4) 13.7 (12.2, 14.7) 0.943
median (IQR)
Body mass index (z score), -3.3 (-4.5,-2.2) -3.3(-4.5,-2.5) -3.5(-4.5,-2.6) 0.512
median (IQR)
Body mass index at health  17.4 (15.5, 19.5) 17.6 (15.7, 19.1) 17.4 (15.4,19.7) 0.966
(kg/m?), median (IQR)
Body mass index at health  -0.4 (-1.1, 0.3) -0.6 (-1.2,0.2) -0.6 (-1.3,0.1) 0.509
(z score), median (IQR)
Weight loss (kg), 8.5(5.3,13.4) 8.8(5.8,14.3) 8.3(5.2,12.5) 0.304
median (IQR)

IQR, interquartile range



K 2. YIDKE - 1FEROBLTBIFR & AREEINOBIE (N=64)

Good parent-child relationship at first visit
Yes (n=31) No (n=35) the difference (95% CI) p-value

Weight change (kg) 8.5 9.3 -1.2 (-4.8t0 2.5) 0.5282

Good parent-child relationship at one-year visit

Yes (n=37) No (n=27) the difference (95% CI) p-value

Weight change (kg) 10.8 6.7 4.2 (0.6 t0 7.7) 0.0217

CI, confidence interval

# 3. BBk & AREIRIE & OB IR AFASHE N 2 T L7 A G 7 Vit (N=129)

Odds ratio (95% confidence interval) p-value
Good parent-child relationship 2.3(0.43-12.8) 0.326
Male 0.003 (3.0 x 106 -2.11) 0.081
Age 0.46 (0.23 - 0.93) 0.030
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