ORIGINAL ARTICLE

J Korean
Neuropsychiatr Assoc
2013;52:365-371

ISSN 1015-4817
www.knpa.or.kr

Received May 30, 2013
Revised  August 12, 2013
Accepted August 20, 2013

Address for correspondence
Youl-Ri Kim, MD, PhD
Department of Neuropsychiatry,
Seoul Paik Hospital, Inje University
College of Medicine,

9 Mareunnae-ro, Jung-gu,

Seoul 100-032, Korea

Tel +82-2-2270-0063

Fax +82-2-2270-0344

E-mail youlri.kim@paik.ac.kr

M

Aol o] Aol o] olgha2 10~20T] ©149 9 3~5%
o, Fgoalot x|ofe] ¢ 7
2 =l w2 Aad R v
Aol o] vko] Z7)staL k>
oJx} H2W ) 35.6%7F AHAlo] FES Tk AZpsta, o] F
20.1%= F-EL A 582, 19.5%+ L=t 2

AN EAE SiRtolMe] AR ofAt

NS YNZZo|st, Rz o= 2 Ko R,

Medical Findings in Korean Women with Bulimia Nervosa
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Objectives Medical complications are common and often serious in patients with eating disor-

ders, however, little is known about complications in patients with bulimia nervosa.

Methods We conducted a retrospectively investigation of clinical characteristics and hemato-
logic, biochemical, hormonal, and bone density evaluations in 90 Korean women with bulimia

nervosa together with 100 healthy Korean women of comparable ages.

Results In patients with bulimia nervosa, 20% were anemic, 3.3% were hypokalemic,
had increased alanine aminotransferase, 24.4% were lower in serum protein, 8.8% were

cholesterolemia, and 77.8% were hyperamylasemia. Osteopenia at any one site was identified in

26.7% of patients and the lowest-ever body mass index was the main determinant of bon
eral density in patients with bulimia nervosa.

Conclusion In this study, many features of medical findings reported in anorexia nervosa were

found in bulimia nervosa, however, the findings in bulimia nervosa were milder form than

orexia nervosa. Management of any physical abnormalities in bulimia nervosa should focus on

14.4%
hyper-

e min-

in an-

correction of the eating disorder. J Korean Neuropsychiatr Assoc 2013;52:365-371
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Table 1. Clinical characteristics in women with BN and healthy women
Women with BN Healthy women (Fomporison of
Clinical variables BN with healthy women
(n=90) (n=100) ; o-value

Age, years 23.64 (4.69) 24.47 (1.45) —1.601 (df=190) 0.112
BMI

Current, kg/m? 20.22 (2.27) 20.25 (3.13) -0.055 (df=187) 0.956

Highest ever, kg/m? 23.90 (3.44) NA NA NA

Lowest ever, kg/m? 17.63 (2.66) NA NA NA

Onset, years 19.85 (2.906) NA NA NA

Duration, months 47 44 (44.014) NA NA NA

Data are shown as mean (SD). p-value <0.05 defined as significant. BN : Bulimia nervosa, BMI :

Body mass index, NA : Not applicable

Table 2. Hematologic parameters in women with BN and healthy women

Women with BN

Health Comparison of
eafthy women BN with healthy women

(n=90) (n=100)

1 p-value
RBC, 10¢/mm?® (normal range 4.0-5.4 10°/mm3) 4.22 (0.29) 4.42 (0.28) —4.676 (df=186) <0.001
Hb, g/DI (normal range 12.0-16.0 g/DI) 12.45 (1.21) 12.95 (1.09) —2.984 (df=186) 0.003
Hct, % (normal range 36-48%) 37.74(2.87) 38.77 (2.65) —2.547 (df=186) 0.012
WBC, 10°*/mm? 5.43 (1.52) 5.92(1.77) —1.995 (df=186) 0.048

(normal range 4.0-10.0 103/mm?)

Platelet, 103/mm? 267.36 (56.94) 256.66 (53.99) 1.314 (df=186) 0.190

(normal range 150-400 10%/mm?3)

Data are shown as mean (SD). p-value <0.05 defined as significant. BN : Bulimia nervosa, RBC

globin, Hct : Hematocrit, WBC : White blood cell
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Table 3. Biochemical parameters in women with BN and healthy women

Comparison of

Women with BN Healthy women BN with healthy women
(n=90) (n=100) ; ovalve
Na, mEg/L (normal range 135-145 mEqg/L) 139.77 (2.31) 140.55 (1.53) —2.681 (df=187) 0.008
K, mEg/L (normal range 3.5-5.5 mEq/L) 4.17 (0.42) 4.07 (0.34) 1.691 (df=181) 0.093
AST, U/L (normal range 0-31 U/L) 24.95(13.92) 18.76 (4.33) 3.964 (df=186) <0.001
ALT, U/L (normal range 0-31 U/L) 21.65(23.23) 14.04(7.14) 2.923 (df=186) 0.004
Albumin, g/dL (normal range 3.5-5.2 g/dL) 4.32(0.30) 4.46 (0.21) —3.452 (df=187) 0.001
Glucose, mg/dL (normal range 70-110 mg/dL) 84.73(13.14) 82.34(7.95) 1.525 (df=186) 0.129
Bilirubin, mg/dL (normal range 0.2-1.3 mg/dL) 0.25 (0.36) 0.801 (0.30) —6.271 (df=187) <0.001
BUN, mg/dL (normal range 7-22 mg/dL) 12.31 (3.54) 11.17 (2.66) 2.461 (df=187) 0.015
Creatinine, mg/dL (normal range 0.5-1.3 mg/dL) 0.77 (0.15) 0.77 (0.14) —0.048 (df=187) 0.962
Cholesterol, mg/dL (normal range 150-240 mg/dL) 184.06 (38.77) 171.24 (34.88) 2.373 (df=186) 0.019
TSH, pg/mL (normal range 0.35-4.93 pg/mL) 1.50 (0.93) 2.04(1.07) ~3.653 (df=185) 0.001
13, pg/mL (normal range 0.58-1.59 pg/mL) 0.93 (0.21) 1.02 (0.16) —3.254 (df=185) <0.001
Amylase, U/L (hormal range 0-75 U/L) 216.03 (116.861) NA NA NA
LH, U/L (normal range 1.9-12.5 U/L) 6.74 (6.24) NA NA NA
FSH, U/L (normal range 2.5-10.2 U/L) 4.82 (2.27) NA NA NA
Estrogen, pg/mL (normal range 12.5-166 pg/mL) 77.55 (87.23) NA NA NA

Data are shown as mean (SD). p-value <0.05 defined as significant. BN : Bulimia nervosa, AST : Aspartate aminotransferase, ALT :
Alanine aminotransferase, BUN : Blood urea nitrogen, TSH : Thyroid stimulating hormone, T3 : Triiodothyronine, NA : Not applicable

Table 4. Data for bone mineral density at different sites in women with BN and healthy women

Comparisons of

Women with BN Healthy women BN with healthy women
(n=90) (n=100) . Svalue
L1-L4, g/cm? 1.086 (0.125) 1.144(0.132) —3.04¢6 (df=188) 0.003
L1-L4, Z score —0.432 (0.988) 0.053 (1.159) —3.044 (df=186) 0.003
L1-L4, T score —0.453 (1.011) 0.141 (1.133) —3.754 (df=186) <0.001
L2-L4, g/cm? 1.111(0.125) 1.161(0.139) —2.488 (df=176) 0.014
L2-L4, Z score —0.378 (0.984) 0.115(1.211) —2.949 (df=174) 0.004
L2-L4, T score —-0.412 (1.010) 0.280 (1.177) —4.195 (df=176) <0.001
Rt. Femoral neck, g/cm? 0.949 (0.126) 0.957 (0.124) —0.475 (df=189) 0.635
Rt. Femoral neck, Z score 0.032 (0.997) 0.151 (0.998) —0.815 (df=187) 0.416
Rt. Femoral neck, T score 0.107 (1.028) 0.283 (1.071) —1.152 (df=189) 0.251

Data are shown as mean (SD). p-value <0.05 defined as significant. BN : Bulimia nervosa, BMD : Bone mineral density, L : Lumbar
spine
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Table 6. Regression models of lumbar spine and femur neck BDM
in women with BN (n=90)

L1-L4 T score L2-L4 T score
Model : R?*=0.182, Model : R>=0.160,
'”‘ﬁﬁsgl"im F=3.499, F=3.216,

p-value=0.009 p-value=0.013

B p-value B p-value
Age 0.103 0.581 0.160 0.391
Lowest ever BMI 0.585* 0.001 0.506* 0.002
Current BMI —0.158 0.337 -0.079 0.631
Duration of iliness 0.027 0.884 —-0.052 0.781
Estrogen level -0.177 0.180 —0.169 0.200

= . Factors are included in the final regression model for each
dependent variables of t scores for bone sites. p-value<0.05
defined as significant. BN : Bulimia nervosa, BMD : Bone miner-
al density, BMI : Body mass index
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