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535 Ealing disorders
MASCULINE BULIMIA: CLINICAL ASPECTS

S Oilluj1Jjon.PQublet. C. MQnier, C. Foulon, F. Seunevel.A. Brun­
Eberentz, B. Samuel-Lajeunesse. Cllniqrud~s MaladiesM~ntal~1 et
tk I·Encephale. Servicedu ProB. SIJII1UeI-IAjeunesse. TOO ruede la
Sant«,75014 Paris, France

Although the literatureconcerning eatingdisordersamongyounggirls
is numerous, onlyabout ten studieshavebeenpublished about male
bulimics (betweenS and 27 patients)since1984.

Our studyconcerns2 groups of 30 rren dividedaccordingto three
diagnosticcategoriesusingDSM-IVcriteria (anorellie-vomiting and
use of purgative, bulimia vomiting anduseof purgativeand binge­
eatingdisorders).

Differeru clinicalaspects suchasbeginning of the disorders.whether
previously overweight,characteristic of binges, associatedpsychic
disorders,and the psychopathological aspects fromSCL-90data of
BECK,from MMPI and Rorschach test were investigated.

Thedifferentcomponentsof the prognosisandfrequent incidence of
the psychicdisorders associatedwith the eatingdisordersare
discussed.
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PSYCHOPATHOLOGIE DE L'ENFANT ET PSYCHOPATHOLOGIE DE
L'ADVLTE

Uee ftud. prospective et rftrospecdv.
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Nou, avons ttud,t une populallon de panents ayanl consullt les services
psych••tnqucs en tane qu'en(anls er en tant qu'adultes Les pathologies aduhes
"'lenues correspondent aua diagnostics DSM·III de .schizophrtnie>, .uoubles
anaieu... odySlhymie». otlOuble de la personnahlt (cornme diagnostic principal».
outiltsat;on de subotances psychoaclives opiacks> et oparaphilie>. Los
caracl~nstiqucs cliniques des enfant' correspondent A chacun de ces lroupes
dugncsnques aduhes ont ele elUd,tes eI comparees stallsliquement el naus 1V0ns
obeenu des _profilsdiffl!~nuclb (.clusurs») spttlfiques et significaclfs propres lUX

enfants quI ant holut vers chacune de ces patholog,es aduhes. Nausdkrivons ees
rl!sullats que now comparonJ avec dc5 00nn«i de Ia liu~ralUre scienlifiquc et nous
relevons leurs ,mphcallons pronosuques et thtrapeuuque.s pour Ies enfants
consultants.

Symposia

536 Continuity and disconlinuity:...
LONG TERM FOLLOW.UP IN ANOREXIA NERVOSA WITH
aULDHOOD ONSET

Unna. B. Herpertz-Dahlmann, A. Warnke,H. Remschmidt.
Departmenta/Child and I.dolelcent PIYChiatry. PhilipPIUniversity.
HansSachs Strasse6. Marburr. Gmnaoy

S8 subjectsaged 13or less. who lrel DSM·III·R criteria for AN, and
who had beentreatedat the Departrrcntsof Child and Adolescent
Psychiatryat the UnMrsityof Marburgand Wurzburg wereasked to
participate in a followup investigation. Theywere interviewed
personally usingthe StructuredInterviewfor Anorexia and Bulimia
Nervosa(FIChter 1991). Corrorbid psychiatric disorderswere assessed
using the Col11>Os~e International Diagnostic Interview(WHO 1990).
In addition,subjects COl11lleted questionnaires on e.ating disorder
psychopathology, and too pan in • rrcdical examinalion. All the
patientswere traced - and43 of themqualified to participatein the
study. At follow-up, four subjects(9%) stiIJ sufferedfromanorexia
nervosa.three (7%) fromanorexiaand bulimia nervosa,five(11%)
from bulimia nervosaandeight (18%) fromaneatingdisroder not
otherwisespecified. Twelve(29%) suffered fromanotherpsychiatric
disorder. The studyconcluded that the psychiatric ou!Com:of
childhoodonset anorexia disorder is not good in the leasethat many
patientsstill sufferfrom10m: kind of e.ating disorderat the tim: of
foDow-up.

536 Continuity and discontinuity: ...
LONG TERMOtrrCOME OFADOLESCENTS WITH
ANOREXIA NERVOSA

A...B.Im. Y. Panyiger, A. Apter. The Gehah PsychiatricHospital,
Child and AdolescentOutpatientClinic, Petoh-Tlqva,Tlrael.

The outcorre of75 female adolescents diagnosedwithanorexia
nervosa(AN) wasevaluatedfour )'Canfrominitialdiagnosis. The
assessment methodsincluded semistructured psychiatric interviews for
detectingaxis I psychopathology, e.ating disorden and the patients'
generalfunctioning. A.uessrrcntlClles for depression,suicidal
potential.eating behaviourandgenenl psychopathology were also
performed. Physical pararrcterswere evalustedusine the Body Mass
Index(BMI). AI the lim: of~nr. two patienlsweredead - one
becauseof heart diseaseunrelated to AN,the other cOnmilledsuicide
related to her AN. Ten other patientswre hospitalised at psychiatric
facilities with severepsychopathologies (sevenwithAN, one with
bulimia, one with schiyophrenia, one wilhmajordepression). 15
patientsonlyagreed to providedetailsof theirconditionover the
phone.As a result,48 patienLl were subjected to the complete
evaluation protocol At the timeof assessrrcnr.noneof them(rrean
age ± S.P ., /8.9 ± 2.Sy)fullilled the axis I criteria (or AN. The rrean
GAS score was 88 ± II.S. Ninehad suicidalthroughts.The mean
EAT, BECK,BELLand SCL-90scoreswere 9 ± 11.2,6./ ± 8.4,37.6
±26.5 and SO ±43.2 respectively. The implications of lhese findings
are discussed.
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