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Etiology and treatment of eating disorders in adolescents: a report of 6 cases
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Abstract:  The occurrence of eating disorders in Chinese adolescents is increasing. However the cause, diagnosis,
treatment and prognosis of this disorder are rarely reported by pediatricians. This paper investigated the cause and treatment
of six cases of eating disorders in adolescent patients. The medical data of six cases of eating disorders in the Shanghai
Children’ s Medical Center from January 2003 to September 2005 were retrospectively reviewed. The patients were 5 girls
and 1 boy, whose onset ages ranged from 12.4 to 15. 8 years. They were initially referred to the clinic between 12.9 to
16.7 years, with a course of disease varying from three to twelve months. The patients’ body mass index ( BMI) varied
from 9. 07 to 17. 0. Four out of the six patients were hospitalized because of low temperature, low blood pressure,
bradycardia, dehydration and multiple systems damages. The other two were treated in the out-patient clinic. Based on the
medical history and physical examination as well as laboratory findings, five of them were diagnosed with anorexia nervosa
and the other one were bulimia nervosa. All of the patients were under the care of a team consisting of pediatricians,
dietitians,, psychiatrists and nurses. When the patients whose vital signs were unstable, medical treatment focused on life
sustention and they were kept on beds compulsively and given nutrition transfusion. Meanwhile cognition and behavior
therapy was administered to help the patients find out the internal and environmental factors related to the development of
this disorder, establish a new conception of healthy weight, and correct their abnormal eating behaviors. The patients who
had a severe distortion of body image and a big resistance to the treatment were additionally administered with psychiatry
drugs. After treatment, three patients set up a healthy eating behavior, their body weights gradually recovered and they had

no relapse during a 1-year follow-up. The other three patients retained some abnormal eating behaviors and their body
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weights were always below normal. It was found that eating disorders in adolescents may be triggered by some environmental

factors, such as comments on body shape from their peers, fashion influence, academic pressures, and problems in

communication. Since the patients’ abnormal eating behaviors were masked or neglected by parents at the early stage of the

disease and the clinical presentations were related to multiple systems, it is difficult to make an early diagnosis and

treatment. Tt is important to improve the pediatricians’ knowledge of eating disorders of adolescents and perform

cooperation between a multidisciplinary team for the early diagnosis and treatment of this disorder.
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