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o B J EC T I V E . The study of the outcome and prognosis 01 the eating

diso,ders.

MET HOD : A toto! of 108 outcome IlUdies on anoruia nervoso were

lnalyzed with regard to ftalvery.lmprovement. chronlcity,

normallution o( core aymptoms. (u,ther psychiatric dIsorders. and

prognostic (actoR.

RES U L T S : 45... o( Inorexlc pallents recovered. 33... Improved. and

20... had I cbrenle course, The mean crude mortllity rate was 5.5....

NonnalizaHon of weight occurred in 60"".nonnalization of menstruAtion

In 57.... whe,e.. eating behlvio' normalized In only 46". The most

common etber psychiatric disorde.. It (ollow-up we.. neurotic (26") and

alfect ive disorde.. (22'11». Various prognostic (acto.. we,eldenUhed. In

bulimil ne"'osa there wa. I recovery nte o( 48.... whereas 26... o( the

patients Improved and another 26... had I chronic course, The mean crude

mo,tal ity ra,e was 0.7". The most common other psychlltric d iso,ders

we.. o( an aflecllve type 125...1. Only lew prognostic I.ctors are known .

CON C L U S ION S. The .aling dIsorders conllnue 10 be serious

illnesses wllh unsahs!,\Clory nutcnme in I JU~lantlll pmporl ion of

pallenls
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TIlE MYOPATllY OF ANOREXIA NERVOSA
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OBJECTIVE:To"lYe.ligatelhe clmical, biochemical andNl101olltll ospeClJ 01the

m)'Cll'Wthy or.norcXI. ncl'Yn'Qll (AN)

METHODS: l pa".nts wilh IOvel'C ANshowedprofound w<:.kne.. o(the prolUm.1

mU3ltlet: orthe shoulder andpcl",c: ludles ThetactileR:~ orlhe (oreann mUIClet

vutull.lc::nli. MUJCle teellonswere cllImu.ed byliShi . endelectro,,· micl'OltCopy.

RESULTS: MeanBMIwu 12.6 .ndmeondunllOl\orAN wu 61 years Only1

patio... showedhypobllOmiL FolJowi"lrOl'Carm lSChaemic .....'.. lhe ,,1<l'C.... in

blood laclJle..... l'Clllively low. Electrornyogrop showtdthe presence ofmyopathy.

Histochemically aWned musclelCCliOlll showedanophyof type Dfibtu .

E1~ l'CYCol.d i....ued &IYoo&en pv>JI.._. the myolibrilt and

under theaan::oIcmmL

CONCLUSIONS: Proximal myopalhy cancompliCOl....... ....,..;......... No

conot.tion ..... Iaund......... ahnonnaIili.. ofmuocl. II""'" Of~ and

cMinlb:hlI",our. or bio:hctrucal lUtUi

Symposia 1455
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mE RELATIONSHIP BETWEEN ANOREXIA NERVOSA
AND OBSESSIVE-COMPULSIVE DISORDER
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Tbe relationship betweenanorexia nervoSiand obsessive-<:Ol11lulsive
disorder ,,"s stimulated debate for I considerabktim: • It is weD
recognized that subje<:ts with IlIOrexia nervosamayexhibitobsessive­
cOl11lu!sive symptoms. ConveTscly. lubjccts withobsessive·
C:Ol11lulsive disorder report a higherthan expectedfrequency of
currentor previouseatingdisordersymptomatology. 1l>ceo­
oecerrerceof obsessional and anorexicS)'lllllOms mayreflecta co­
morbidity of two distinctdisorder&. Alternatively. the disordersmay
be c:onceptualized usinga dim:nsionalapproach,viewing oa> Ind
anorexianervosa IS disordersof riskassessment andrisk-aversive
behaviour- so-called obscssive-c:o"1'uIsM spec:IIUmdisorder.

This paperexaminesthe relationship betweenlnorexia nervosaInd
obsessive-c:ompulsive disorder. It willfocuson specif'lc aspectsof the
relationship between the two disorders:(I) the relationship between
obsessionsymptomatology and weightltatus in lnorexic subje<:ts; (2)
the natu,e of the eatingdisorder in lubjec:ts who recover from the
eatingdisorder but progress to clinica1 obscssive-<:ompulsive disorder;
(3) assessmentof similarities between the two disordersbasedon
patternsof riskassessmentand risk avoidanc:c.
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BRIEF PSYCHOmERAPY AND SELF·HELP IN BULIMIA
NERVOSA

U Scbmi<1t

Olgnitive-behavioural treatment(CBn is now widely ICCn IS the first·
line treatment for buUmia ncrvosain viewof its broadand durable
effects. It docs, however.require spec:iaIiscd therapistsand islabour­
intensive. Panicularlyat timesof shrinking resources the cost
elfeaivenss of treatmentsis aniJr4xlrtant c:onsideration. Thispaper
reviewewhat is known about self-c:arc. guidedsclf-arc and other
minimal CDT interventions in bulimia nervosa.

h simplified fonn of CBT treatmenthISbeendeveloped (Walleret al.
1996). SeveralCaT manualsare now availabk for eulferersof
bulimia nervosa(Cooper 1993, Flirburn I99S. Schmidtand Treasure.
1993)and havebeen eVlluatedin open andcontrolledstudies. 20'1> of
bulimic: patienlS fuDy recover with the helpof a self-arc book only
(Treasureet ai, 1994). Compliance with the self.c;are approach is
associatedwith a beuer outcome(Troop et aL 1996). 30% to SO'll of
pltients becomesymptomfreeif a few therlpist guidedsessions are
addedAflttself-treatment (Treasure et aL J996) 0' CQ!!Cl!rrcDlJy
(Cooper et al, 1996, Thielset IL 1997). Patientstreated with I
minimal intervention involving self-carecontinueto improve after the
end of trestrrent with an abstinence 'ate complrable to that of fuD
COT (40% symptomfree) I. followup (Thielset a], 1997 : Treasure et
II. 1996).These minimal interventions maybe lessusefulfor lhose
with I shorter duration and greater seve,ityof illness (TumbuD et a1.
1996).

https://doi.org/10.1016/S0924-9338(97)80399-9 Published online by Cambridge University Press

https://doi.org/10.1016/S0924-9338(97)80399-9



