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n=15
1 5 (33.3%)
2 4 (26.7%)
3 4 (26.7%)
8 1 (6.7%)
10 1 (6.7%)
2 (chi-square test)
n=27 n=32
40 18(66.7%) 22(68.8%)
9 5(18.5%) 4(12.5%)
1 0(0.0%) 1(3.1%)
EAT 6 3(11.1%) 3(9-3%)
3 1(3.7%) 2(6-3%)
n=27 n=32
33 18(66.7%) 15(46.9%)
15 4(14.8%) 11(34.4%)
2 1(3.7%) 1(3.1%)
EAT 6 3(11.1) 3(9.3%)
3 1(3.7%) 2(6.3%)

31




3 (chi-square test)
n=14 n=20

16 10 (71.4%) 6 (30.0%)

10 2 (14.3%) 8 (40.0%)

1 0 (0.0%) 1(5.0%)

EAT 2 0 (0.0%) 2 (10.0%)

5 2 (14.3%) 3 (15.0%)
n=14 n=20

15 9 (66.7%) 6 (30.0%)

11 2 (14.3%) 9 (45.0%)

1 (7.1%) 0 (0.0%)

EAT 2 0 (0-0%) 2 (10.0%)

5 2 (14.3%) 3 (15.0%)
P<0.05
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P<0.05*
P<0.05*

n.s

P<0.1

P<0.05*
n.s



EAT26

41

AN-R

78

EAT

EAT26

10

DSM-5

EAT26
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EAT26

B.
27 12 26 28 1 15
183
SC
27 12 26
70.5 183 129
76.7
70.7 60.6
EAT26
8
C.
92.4
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89.9
44 .4
2
40.5
20.3
81.0
71.4
78.5
70.0
4
D.
EAT26

76.2
63.3
42.9
47.6
25.5
3
75.0
22.2 SC 10.0
89.9 SC 81.0
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ANR
4
B.
201 78
ANR54 10
ANR
a DSM-5
AN
AN
A
B
C
b

BMI(Body mass index)
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outcome

4
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C.
5 34
44 80
AN-R
78 5
14 18 13
9 2
6
p=0.0145 (p=0.0496)
D.
5 34
80
78
27.7

family based treatment FBT



FBT
EDOEN-FRE L& LI IERIE

E.

5 34
44 80

78
F.
10

G.
H.
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SC

SC

1 EATZ26:

89.9% 0.0%19

0.0% 23.8%

100.0% 0

I

89.5% 0.0%5%

2 EAT26:

63.3% 1.3%  35.4%

42.9% 0.0% 57.1%

44.4% 0.0% 55.6%

33.3% 0.0% 66.7%
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3 EAT26:

| | |
40.5% 20.3% 39.2%
sC 47.6% 9.5% 42.9%
125%  25.0% 62.5%
15.8% 36.8% 47.4%
4 EAT26:
| | |
89.9% 0.0%.1%

w
(@]

= =
o o

81.0% 0.0%19.0%

88.9%

88.9%
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Q0L KINDLR
AN
Food avoidance emotional disorder
FAED
Q0L
2014 4 2015 7 KINDLR Q0L
91 -0.84SD -1.02SD
-0.14SD 0.25SD -1.02SD -0.12SD
0.67SD QoL AN n=60
n=31 AN
QoL CDI
Q0L
QoL
Kid-KINDLR QoL
Q0L quality of life
20
K INDLR
QoL KINDLR QoL
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a prospective multicenter cohort

outcome) study

QoL QoL
QoL
SD
QoL QoL
QoL
QoL 0
QoL
QoL QoL QoL
Anorexia
QoL Nervosa AN Bulimia
Nervosa BN
Food avoidance
emotional disorder FAED
2014 4 2015 7 Functional dysphagia FD
95 Psychological vomiting
KINDL® 91 PV
84 7 12.3 +2.21 depressive disorder : DD
13 7-15
64 27 1 QoL
QoL 10%
CDI 25 70%
EAT26 19 2
QoL KINDLR 90%
5
J-PED 70%
Japanese-Pediatric Eating Disorders X 2
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t QoL
Mann-Whitney U
P 0.05 47 13
17 14
C. p=0.00381 %
QOL p=0.151
QoL QoL p=0.0044 1%
2 6
-0.84sD -1.02SD QoL p=0.003
0.14sD 0.25SD p=0.004
-1.02SD -0.12SD p=0.021
0.67SD 1.0SD
QoL QoL
10%
55.3 25 70%
13 19 2
-0.50SD 30% 4
13.0+£ 1.70 13
% 1 9-15 12.7+ 1.42
23% 10 13 11-15
QoL 24 1
25 27.5 18 1
QoL 20 5
AN BN 13 6
FAED FD PV DD p=0.45 p=0.38
n=60 p=0.84
n=31 3
AN
57 p=0.024
3 p=0.049
FAED 23 FD 3 Pv 2 DD
3 p=0.0160
12.88+ 1.54 13 9-15
11.34+ 2.74 p=0.720
12 7-15 p=0.081
5 1
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QoL

AQ EAT26
CDI
pearson -0.836
5
D.
1 QoL
WHO QoL
QoL
AN
0.8SD
.0SD
QoL
Q0L
Q0L

44

92
49.1%
54.3%
3
QoL
AN
QoL
AN
QoL
QoL
QoL 10
25 27.5%
QoL
;
70%
19 20.9% QoL
QoL



Q0L

Q0L

QoL
QoL
cDI

Q0L

91

Q0L

AN

QoL

45

2016 1 31
G.
1.
1
QoL
KINDL R
2014
QoL
65 1
p35-40 2006
— 26
p46-55 2014

Abd Elbaky GB, Hay PJ, le Grange D,
et.al.; Pre-treatment predictors of
attrition in a randomised controlled
trial of psychological therapy for
severe and enduring anorexia nervosa;
BMC Psychiatry. 2014 Mar 7 ; 14 : 69.
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2014 4 2015 8 94
AQC 90
ED 90 AN60 ARFID30 7
83 90 10 ASD AQC AN ARFID
AN ARFID
AN ARFID
ARFID
A. ED
AN autistic traits
ASD
Gillberg C (Br J Psychiatry 1983)
1983 B.
H. Anckarsa 2014 4 2015 8
(2011) Baron-Cohen S (2013) 94
Tchanturia K (2013) AN
autistic traits AQC: The Autism-Spectrum Quotient
Japanese children®s version
(Wakabayashi et al. 2006) 90
ED
(2007) 372 (
188:184 10.9 SD=2.58)
AQC total
DSM AQC 5

Avoidant/Restrictive Food
Intake Disorder: ARFID
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Welch"s t-test. Pearson
C.
ED 90 ANGO
ARFID30 7
83 90 10 ASD
AQC total AQC
1 AN
AQC total AQC
4 AN
ARFID
AQC total AQC
3 ARFID
AN ARFID
AQC total AQC 5
2 ARFID
AQC total
AN ARFID
D.
AN AQC

ARFID AQC

AN ARFID AQC
AN ARFID
DSM5
ARFID

E.

ED AQC
ARFID

AN ARFID

ARFID
F.
G.
2016 1 31

H.

ARFID

AN



P-value

Con vs. AN Con vs. ARFID

24K (n=90)

AQ total 0.000 0.004

J—x LAE)L 0.000 0.001

AEDOUIE 0.000 0.023

HE~DEE 0.034 0.014

a3a=45—43> 0.000 0.223

HEgh 0.389 0.436
Male (n=7)

AQ total — 0.212

Y—Sx )LRE )L — 0.321

EEDUYE = 0.144

HE~DEE — 0.881

SazH—3ay — 0.472

RIE) — 0.314

Female (n=83)

AQ total 0.000 0.004

J—x LAE)L 0.000 0.001

AEDOUIE 0.000 0.052

HEBA~DEE 0.016 0.005

a3a2=4H—3av 0.000 0.236

g Ah 0.019 0.181

2

Table ANE¥. ARFIDEFICHITH. IEEEELAQEEH B R -AQTIIER DHEME:

Pearson

ANEE IEEE ARFIDEE B E
r BEEWER n r EEMHEX n

21K
AQ total -0.009 0948 60 -0.056  0.768 30
=% LRAEIL 0.013 0.919 60 -0.187  0.322 30
AEOUE 0.001 0.992 60 0.078 0.682 30
HE~DEE 0.013 0.921 60 0.030 0.874 30
a3a=H—33v 0.069 0.602 60 -0.140  0.461 30
g hH -0.166  0.205 60 0.104 0.585 30
Male
AQ total — — 1 -0.431  0.394 6
ESZY W &I — — 1 -0574  0.234 6
FREDOUE = — 1 0.179 0.734 6
HE~DFE - — 1 0.378 0.460 6
a2 =H—33v — - 1 -0.452  0.368 6
B hH — — 1 -0.493  0.320 6
Female
AQ total -0.006  0.964 59 0.007 0.974 24
Y—w )LRAE )L 0.015 0.909 59 -0.092 0670 24
AROUE 0.005 0.973 59 0.057 0.791 24
HE~DFE 0.016 0.907 59 0.011 0.961 24
a3a=H—33v 0.072 0.590 59 -0.086  0.689 24
BEhH -0.167  0.205 59 0.183 0.393 24

r: PearsonM#H A& &L
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2014 4 2015 8 94
WISC- 44 FSIQ
oD
58 FSIQ
A. F
0.05 0.05
C.
ED 44
AN-R AN-BP 32
1 FAED
FD 10 1
32 AN
10  ARFID
B.
2014 4 2015 1
94 FSIQ 1 AN
WISC- 44 ARFID 2
FSIQ
90 FSIQ 110
2012 5 2015 10 oD 100 FSIQ 130
WISC- 58 FSIQ
F
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AN

ARFID

FSIQ

FSIQ

ARFID

AN

FSIQ

FSIQ

AN

FS

ARFID

1Q

AN

ARFID

FSIQ

VCI PRI WMI

PSI
E.
FSIQ
F.
G.
2016 1 31
H.
AN | ARFID
58 44 32 10
30 2 0 2
28 42 32 8
13.24 1232 1269 | 1080
SD 127 221 | 165 3.19
FSIQ | 98.34 10356 | 10422 | 99.10
SD 13.16 1661 | 1690 | 1642
FSIQ F
— 00498  0.0899
—AN 00505  0.0709
—ARFID 01506  0.8721
AN —ARFID 04972  0.4052
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o

1 FSIQ

70-79 80-89 90-99  100-109 110-119 120-129 130-

2 AN  ARFID FSIQ

70-79 80-89 90-99  100-109 110-119 120-129 130

mAN = ARFID
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94
BMI-SDS

TTR

BMI-SDS 1.0

CHE ALP fT3 TTR

2014 4 2015 8

94

56

BMI-SDS

GraphPad Prism6
2 t

non-parametric test:Mann Whitney

test
2

C.

1
94
GOSC
FAED19

BMI-SDS
DSM-5
ANR 61 ANBP 3
FD6 2
3
BMI-SDS 2




3 BMI-SDS
ANR 10+ 5.6
FAED 7.1+ 45 FD
3.3t 1.7 ANR
2
short long
AN FAED
2
TTR short 18.15
+ 6.15 long 20.91+ 3.77
p=0.0246 4 AN T.cho
short 254.2+ 66.51 long 215.7
+ 49.94 p=0.0342
TTR  short 17.08+ 5.93 long
20.61 + 3.68
p=0.0433 FAED Hb short
14.14+ 1.15 long 11.99+ 1.33
p=0.0059
3
Rubenstein
9 16
50bpm
8
86
27
42.2+ 3.9bpm
59 67.9+ 13.5bpm
BMI-SDS

57

-4.216+ 1.537
1.692

-3.184+
BMI-SDS

p=0.0055 5 BMI-SDS

ALT p=0.0173
CHE p=0.0049 BUN p=<0.0001
Cr p=0.0150 T.cho p=0.0047
p=0.0019 TTR p=0.0335

FT3 p=<0.0001 FT4 p=0.0373
LH p=0.0179 FSH p=0.0057 IGF-I
p=0.0139

P

94

AN FAED FD

61
19

3
BMI-SDS 1
1 -5.86

-1.0



BMI-SDS

TTR

FAED

1)

-2.82

Hb

-4.25 -6.22
BMI-SDS

AN

Hb

BMI-SDS

TTR

58

E.
BMI-SDS -1.0 -2.0
6
2)
F.
1)
28-29, 2005

2)Rigaud D:Prognosis in 41 severely
malnourished anorexia nervosa patients.
Clinical Nutrition 31;693-698,2012

2016 1 31



ANR 61 ok
27 [
ANBP 3 o
FAED 19 N
FD 6 44
2 -6
Depression 3 -1
-10 . .
&° &
& &
> N
«° <
2
AR ANBP FAED  FD  vomit depression Mann Whitney test |
BMI-SDS -3.6£16 -2.6£22 -3.1£18 -206£23 -343+34 44317 P value |0-0065
bradycardia normal HR
BMI-SDS -4.216+1.537 -3.184+1.692
3

ANR  ANBP FAED FD  vomit depression

RENLRPET(M) 78148 83£40 103£103 42+2195£78 23+06

.
C T T
N S)
a}‘é &
Mann Whitney test |
P value | 0.0246
18.15+6.149 20.91+3.767
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BNP

80+

fT3

Jw/6d

1884 ...

BMI-SDS

TTR

BMI-SDS

fT4

2.5

Ip/Bu

BMI-SDS

BMI-SDS

ALP

1500

4360 v

1000
GER

aini

BMI-SDS
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91
26 29
19 32

1)2)

2014 4 2015 8
94

Children’ sDepression Inventory CDI

CDI Kovacs

6-17

ANR 59
FAED 19
ANR
27
1 3
0-2 54
CDI 5 A:
C: D

3)

22

American Psychiatric Association
DSM WHO ICD

Great Ormond Street Criteria(GOSC)

IBM SPSS Statistics 21

peason




C. CDI
1 cDI (
94
3 91
91
(ANR) 59 ]|
(ANBP) 3 (B\)1
(FAED)19
(FD)7 (FV)2 B
1 (Depression)
CDI +
17.5+ 8.5 22
91 26 D.
29 ANR  CDI
+ 19.1+ 8.5 3
59 19 32
FAED CDI + FAED
10.9+ 5.8 CDI
19 1 5
FD,FV CDI
2 CDI
2 4
ANR
CDI 5
FAED
ANR  ANBP ANBP  FAED  CDI
CDI
T3
CDI 2 C:
E: IGF-1

CDI
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91

CDI
CDI

CDI

CDI

FAED

freeT3

FD

Fv

ANR  FAED

CD1

FAED
ANR

0.2



F 15280 FERID &S (copgtt228L0 1)
ANR T3
2fF 175(85) 91 26 29%
ANR 19.1(85) 59 19 32%
ANBR 17.0(8.0) 3 1 33%
BN 18(=) 1 0 0%
FAED 109(58) 19 1 5%
FD 20.0(6.9) 7 3 43%
FV 25.0(1.4) 2 2 100%
Depression 29(-) 1 1 100%

ANR:FEHED #XF HRE, ANBP: AHEOEAE U5 p BLINHE, BN RFHERENE,
FAED : SN E RUERATKE . FO QAL TIEE , AV IARNE N, Davession: 5 ORI X ZRIET

F2HFRPEINOD (‘p<0 05, "p<0 0L ns ﬁggm,)

F.
bl
1)Godeart N et al.:Mood disorders in =

EFE EBEE  ns

BMI ns.
eating disorder patients:Prevalence and PR S [T e U e p—
ANREANBP  ns. ns. %0014 ns.  ns. ns.

Chr0n0|ogy of ONSET.J Affect Disord. ANBPYFAED  ns.  **0003  ns.  ns.  ns. °*0003

FodpeE ns. ns. ns. ns. ns. ns.
185,115-122,2015 N

%EEE& ns. ns. ns. ns. ns. ns.
2)Hughes EK et.al.:Eating disorders with

B{FEED ns. ns. ns. ns. ns. ns.
and without comorbid depression and A

BN RIS, ANR:REHEY ¢F MRS, ANBP FEEC R U5 » B IHE), FAED: 293 B RUETRIEHE
anxiety: similarities and differences in a (IORORTR TR AR IMEERETL T2

clinical sample of children and
adolescents.Eur Eat Disord
Rev .21(5),386-394,2013

F3: MFREPAREANDD (*p<0.05, **p<0.01, nsHEENL)
3) A B: (o D: [ H
Total CDI |ADZEW |HARE | ®HE | RLHOD |EL
_ B X0 8%
Children’ s Depression Inventory 61 s ns. ns. ns. ons ons
LowT3 ©0.027 ns. ns. ©0.029 ©0.040 ns.

GRL A VR UVIERET low T3 {STOREIRIE

35,219-232,2009

FaTRFLOD (& p<o 05, **p<0.01, n sﬁgikb)
Total CDI ii ﬂ‘
Kﬂl Eﬂq.
H. T
FhEDIEAZB10/31) “0.032 ns.
FHOIBRUB20/00)  T0.039 ns. ns. ns.  °0.015 ns.
BRABE (®ra0) D003 T0.004 ns. °0.026 ns. ‘0034
WAL (mss2a, ns. ns. ns. ns. ns. ns.
< RPGEY13, Fil22)
T
BR@-RE  (4/58) s s s - s s
2-8 (8/53) = = ns. = 0047 ns.
RE-BE  (/sd) 003 **0000 s s ® ns. s
LEHAD ns. ns. ns. ns. ns. *0.024
L EE  ossss)
RBOESFR0ss) NS, ns. ns. ns. ns. ns.

B:Blok. ( )oPoRFR . HTHRALR. FENABEFRET LTS
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