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Bulimia nerxvosa

Bulimia nervosa is a serious eating disorder marked by a destructive

. . . . L\ g
pattern of binge-eating and recurrent inappropriate compensatory 4 = Q
behaviors to control one's weight. N
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Recurrent episodes of binge eating followed by periods of purging ox
fasting

There are two types of bulimia nervosa:

e The purging type. b 4lS) gl fa Lgd dla g Ao ja 98 Behaviors J) osigall ¢
. Aaly; el 9 oaS n T g 9d o i LS o Al ol ol dang IS ) g Sia 43y
e The nonpurging type 5 a i gl illie Sy 5 S

In the purging type, the person regularly engages in

self-induced vomiting or the misuse of laxatives,

diuretics, or enemas. vomiting is the most common form of purging

(80-90%) Ay Uy 85 Finy
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- russell's sign : abd cU (ULY) ae LgSISiay ol adl o 3393 g qugli 08 B ke
vomiting s\ g ds b Barall (aes Aol Al g self-vomiting ders o )
( knuckles)

The hallmark feature of a binge is feeling out of control.

Bulimia nervosa is an invisible eating disorder, because patients are of
normal weight or overweight.

e In the nonpurging type, the individual uses fasting or excessive

exercise to control weight, but does not regularly purge.
Ly ) A jlan gl Jasiall absall (gl o ASH ) Glay 25 ad ) Jglay Cua
(excessive fasting or exercise)

To be diagnosed with bulimia nervosa:

- a person must have had, on average, a minimum of two binge-eating
episodes a week for at least three months.

95 AN )y g £ el A (4 50 JS 51 098 Wl BNUR leas 4] 43l aSay DSM IVY) s
el AT 5l 1 g 5 4 S e

anorexia J) oo (S o (amb g gale agi gAY (Gunlias agdl aglld (1 agale aSa) i
VI PR T IS R KE KPP LY

Incidence and Prevalence:

1.1%-4.3% of women in USA have bulimia nervosa.
e Itis 10 times more often in females than in males.
e Occur mostly in the age late adolescence or early adulthood.

e 50 % of those who have anorexia nervosa later develop bulimia
nervosa — BN J _shi L ¢lés behaviors J) A= gl 385 a ¥ cud) 13¢d
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Etiology:

a combination of environmental, genetic, psychological and
physiological factors (e e iy Clul) (e i 5 J2o L cultures J) Wil s
(RS oo (el sliminy AV gnny 5 i (i () 6K (i) 43 gl CHAE nay)

Physioloqy

The repeated vomiting in bulimia may result in gastroesophageal
reflux disorder.

The use of diuretics can cause kidney problems.

Frequent use of laxatives can cause intestinal problem.
Dehydration. —» Bulimia J) s (S 51853 J81 £ ags¥ Cidi 3a gl il (58

Behavioral features

Clinical Features

Binge eating and purging are often done in secret and can be easily
concealed by a normal-weight person who is ashamed of his or her
behavior. il aaaagl len goelsly L& ol B ) gadly

Lack of impulse control in area of substance dependence.

They visit bathroom regularly after meals. seall g Gula Ganal ) 1555

(Ishlain ) Jsas (piats 9 dependency J pgd s3b 9 depression Jb Iy agd) g -

erosion of dental enamel /

Scarring on the backs of the hand
Heart problems

Stomach rupture

Abdominal discomfort

Irregular menstrual periods

A depressed mood

Social interruption
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Differential diagnosis:

» Distinguish between the binge eating and purging behaviors of
anorexia nervosa and bulimia.

»= 83% of those with bulimia also report a history of a psychiatric
disorder.

= 50% of them have a history a mood disorder.

Clinical course and Complications:

= Recovery rates range from 35%-75% after 5 years. 4l slidl) 4
= Approximately one third relapse.
» Very rare mortality rate, is 0.5%.

Treatment and management:

e Most people with bulimia can be treated through individual
outpatient therapy because they aren't in danger of starving
themselves as are persons with anorexia nervosa.

e CBT focuses on self-monitoring of eating and purging behaviors as
well as changing the distorted thinking patterns associated with the
disorder.

e Lead to complete abstinence from binge eating and purging in
around 40% of patients.

e Group therapy

e The only FDA approved medication for bulimia nervosa is fluoxetine
(Prozac) showing 50-60% reduction in median binge eating and
purging in the short term.

e nutritional counseling.

e developing (support groups or other socially supportive
environments).
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2- Cognitive behavioral therapy (CBT) : most common for
bulimia— for changing both negative thoughts
(cognitive) and behaviors , to be more effective .

3- Family therapy : most common treatment for eating
disorder — » culture J! & Jin

4- Group therapy
5- Psychodynamic therapy
6- Humanistic therapy

7- Antidepressants : calay il Ladl) UKV %! fluoxetine J Jie
Anorexia & bulimia J

STUDY

In the study of Gadbloom (1998) on 76 women diagnosed with BN to
compare the effectiveness of fluoxetine and CBT in treatment of BN, the
result showed that the combination of pharmacotherapy and
psychotherapy was superior to pharmacotherapy alone, but no

advantage over the psychotherapy alone.

obesity

it is a chronic condition defined by an excess amount body fat.

The World Health Organization uses a classification system using the BMI

to define overweight and obesity. _
Lﬁ\if g&
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e A BMI of 25 to 29.9 is defined as a "Pre-obese."

e A BMI of 30 to 34.99 is defined as "Obese class I."

e A BMI of 35 to 39.99 is defined as "Obese class II."

e A BMI of or greater than 40.00 is defined as "Obese class III."
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* health risks associated with obesity:

l
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One in three Americans is obese. The
prevalence of obesity in children has
increased markedly, with
approximately 20%-25 % of children
either overweight or obese.

What Causes Obesity?

The balance between calorie intake and energy expenditure determines a

person's weight. If a person eats more calories than he or she burns
(metabolizes), the person gains weight (the body will store the excess
energy as fat).

» Genetics. A person is more likely to develop obesity if one or both

parents are obese.
= Overeating.

= A diet high in simple carbohydrates.. quantity J g WSl (& 5,5 Ll Lad] Juaas

uad JST Ll g gl g (5 oIS 400 LS g Baa) g Sai da Slia 43Y (Uad 13 o) qquality J) ol g
9 cilialih 48 LA L) laina Lgad A3 oS o) A (S0 g (U80S 400) 4t ad) 3 mead) (pudll UG cilia
CApaslly Gl g A gilly algd o 3Y M Galaa

» Frequency of eating.

13) (i ¢« La g Baal g dun g Jatd 8] i€ o) Ja (i8] (5 )l g solud; small frequent meats J) oS!
Al 25 7 frequently JSéasin small amounts <ilS L
= Slow metabolism

» Physical inactivity..

* Medications.( include certain antidepressants), such as (anti-
convulsants ,diabetes medications ,oral contraceptives and most
corticosteroids,etc). )

il (9 SN 4df Ll ¢ iath antidepressants J) Sba

*= Psychological factors.

» Diseases such as( hypothyroidism,etc.) sl 820 9 Jusll 5258 Jsad o 43
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Management and Treatment

Dieting.

Increased physical activity.
Behavior modification.
Bariatric surgical
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