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table 1 _Characteristics of patients

N % Mean SD

Gender

male 9 17

female 507 98.3
Diagnosis

AN-R 325 63.0

AN-BP 191 37.0
Age at Admission (years) 25.6 12.3

=17 364 70.5

<17 152 295
Duration of lliness (years) 8.3 10.4
BMI (kg/m?) 12.9 1.9
Admission calories (kcal/day) 1,192 447
Total calories for 14 days of refeeding (kcal) 19,411 5573
Pl Baseline 36 0.9
Onset of RH

o) 39 7.6

) 477 924
RH: Refeeding Hypophosphatemia, BMI: body mass index, AN-R: Anorexia Nervosa,
restrictin e, AN-BP: Anorexia Nervosa binge/purging type
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table 2 Variables predicting refeeding hypophosphatemia

OR 95% ClI P

1.02 1 - 0.37
Duration of illness 0.99 1 - 1 0.58
BMI at admission 0.76 06 - 0.007*
Calories on the 1st day of refeeding 1 1 - 1

Age at admission

Total calories for 14 days of refeeding 1 1 - 1
3.19 15 -

0.31

Anorexia Nervosa, subtype 0.002*

*p< 0.05, BMI: body mass index
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