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Abstract

Introduction. Eating disorders (ED) are a group of severe mental health disorders with high
prevalence, mortality and associated morbidity. The most common eating disorders are
anorexia nervosa, bulimia nervosa and binge-eating disorder.

Objective. The aim of the study was to evaluate prevalence, risk factors, clinical
manifestation as well as complications for proper diagnostic and treatment of eating
disorders.

Materials and method. The literature review included articles from Google Scholar
databases and PubMed. Articles published in 2013 or later were mainly considered.

Brief description of the state of knowledge. The prevalence of eating disorders vary
according to gender. There are a variety of risk factors that can be divided into family history,
individual and possible triggers.
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The most common risk factors include family history of mental disorders. Studies have
shown that premorbid overweight is more frequent in male. In the diagnosis of eating
disorders, the ICD-10 and DSM-5 classification is used. Complications of this disease can
manifest itself from various systems of the body. Proper cooperation between the pediatrician
and the patient is very important. Treatment of eating disorders focuses on psychotherapy,
especially family-based treatment. Worse results are obtained due to underdiagnosis and late
initiation of treatment.

Summary. Pediatricians are the first healthcare professionals which have contact with young
patients, so education about the first symptoms and consequences of not receiving
appropriate treatment is essential.

Keywords: Eating disorders, Anorexia nervosa, Bulimia nervosa, Family-based treatment

Introduction

Eating disorders are a condition that affects all ages, genders and other such as
pregnancy, and are influenced by many factors [1]. They are an increasingly visible problem
in modern society, caused by the current canon of beauty in social media, including a slim
body shape. This contributes to the increasing prevalence of eating disorders the most
common of which are anorexia nervosa, bulimia nervosa and binge-eating disorder. Eating
disorders are correlated with high mortality rate and morbidity, that is why proper diagnostics
and early treatment implementation are so important. However, research shows that many
young patients either do not have access or do not receiving treatment [2].

Epidemiology

The lifetime prevalence of eating disorders vary according to study populations and
the criteria used to define an eating disorder [3]. Dasha E. Nicholls et al showed the
correlation between eating disorder and a family history of mental disorders such as anxiety
or depression, which was almost 40%. Moreover, early feeding problems was noted in over
20% of participants, across the diagnostic groups [4]. Anorexia nervosa and bulimia nervosa
will occur in 0.5% and 2-3% of female, respectively, in their lifetime. The highest incidence
of eating disorders is recorded among women in the 12-25 age group [5]. However, anorexia
nervosa occurs in males as well as in females, few studies report incidence rates for males
[6]. The rate ratio of lifetime prevalence of anorexia nervosa and bulimia nervosa in males
compared to females is often reported to be equal or less than 1:10 [7]. Premorbid overweight
is more common in male compared to female [8].
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Risk factors
Table 1. shows risk factors for eating disorders.

Family history Individual Possible triggering factors

Obesity Female Social pressures

Eating disorders Genetic factors Puberty

Anxiety Low self esteem Structure of the family

system

Depression Perfectionism/ Anankastic Comments about body
personality shape and weight

Alcoholism Premature birth Peers behavior
Diabetes Pressure to achieve
Preceding depression/anxiety | Sexual history
Premorbid overweight Drug use
Crohn’s disease

Diagnostic

We use the ICD-10 or The Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) criteria to classify and to make a diagnosis of eating disorders. DSM-5
for eating disorders includes Anorexia nervosa (AN), Bulimia nervosa (BN), Binge-eating
disorder (BED), Avoidant/restrictive food intake disorder (ARFID), Other specified feeding
or eating disorders, examples [9].
Pediatricians should consider a possible eating disorder in patients presenting with a change
in weight combined with intense exercise or maintained with laxatives and vomiting; erratic
eating and excessive focus on nutrition, including calorie counting; excessive concentration
on maintaining low body weight and body shape dissatisfaction; denying the problems;
withdraws from friends and activities; eating alone, lying about quantity of food consumed;
physical complications such as periods stopping, or cold intolerance [10]. Serial weight and
height measurements on percentile line are important to quickly capture weight loss or failure
to achieve expected weight gain. Likewise, rapid weight gain or weight fluctuations may cue
pediatrician to question binge eating [11]. The communication between a patient and health
care providers is very important, as well as the documentation on the prevalence of eating
disorders.
Dasha E. Nicholls et al detected that the mean time between appearance of symptoms and
referral to secondary care was 8.3 months [12]. In the study conducted by Lask et al,
concluded that one consultation about eating behavior or body shape and weight concerns is a
strong predictor of the later emergence of anorexia nervosa [13]. Early intervention in
children and adolescents with eating disorders is very important in order to obtain a better
treatment result [14].
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Medical complications

Mental and somatic features of an eating disorder are summarized

[15,16,17,18,19].

Table 2.
Somatic complications Mental complications
Cachexia, weakness Depression
Dry skin, lanugo Anxiety
Electrolyte disturbance Cognitive dysfunction
Hormonal disorders Suicide

in Table 2

Heart arrythmia

Osteoporosis

Bradycardia

Low blood pressure

Anemia, neutropenia, thrombocytopenia

Constipation, abdominal pain

Low blood glucose

Treatment

Age, height, premorbid growth trajectory, pubertal stage, and menstrual history are
essential for formulating individualized treatment goal weights [18,20]. Primary role in
assessing for and managing acute and long-term medical complications is played by
pediatricians[21]. Over the past 20 years, specialized family intervention focused on eating
disorders, commonly referred to as family-based treatment (FBT), has become the leading
approach to treating eating disorders in children [22]. Pharmacotherapy is ineffective in
treating eating disorders in children [23].

Summary

Eating disorders can lead to serious complications and even death, so it is important to
detect the disease early. Moreover, early detection gives a lower risk of illness recurrence. If
an eating disorder is suspected, pediatricians, in collaboration with appropriate consultants,
should initiate a holistic patient assessment, primarily medical, psychological and assess the
risk of suicide.
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