
EATING DISORDERS CHAPTER:  11

Pharm 2013, kk; recommended flags in TC: 175-177

	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

Treat nutritional deficiencies, dental health, psychiatric co-morbidity, self-injurious behavior

Women with anorexia and bulimia can become pregnant when amenorrheic

Anorexia: treatment refusal is common; suicidality, worsening depression and/ or inability to gain weight is indication to refer to an eating disorder specialist

Chronic laxative abuse can be treated by slowly tapering over months to years

Hypoglycemia can occur after eating bc liver glycogen is depleted

Bulimia: sxs can temporarily worsen during psychological treatment; psych treatment is necessary for cure


	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Anorexia

Prokinetic agents: domiperidone and metoclopramide reduce feelings of fullness dt decreased intestinal motility

Caution: can cause QT prolongation (domiperidone preferred bc less extra pyramidal SE)

2nd generation antipsychotics: olanzapine decreases rumination, resulting in improved motivation, hence weight gain

SE: extra pyramidal tf don’t use long term, max 3 months; dyslipidemia, diabetes due to reduced insulin sensitivity

Benzodiazepines: clonazepam for severe anxiety (2nd generation antipsychotic quetiapine often used instead bc more effective and not associated with dependence)

SSRIs: fluoxetine only used in cardiac stable pp for coexistent depression, purge behavior, anxiety disorders i.e. OCD

Bulimia: maintain therapy for 6-12 months

SSRIs: venlafaxine, fluoxetine

Serotonin agonist: trazodone for pps with insomnia associated with bulimia

Eating Disorders and Pregnancy

Sxs improve: in 2/3 of women and worse in 1/3

Children of pps with anorexia: have increased risk of developing disordered eating/ body image



	RED FLAGS/ COMMON INTERACTONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

CI in Bulimia:  tricyclic antidepressants, MAOIs, or bupropion (associated with increased seizures in pps with eating disorders)

Domiperidone and metoclopramide:  can cause QT prolongation tf CI in pps with this 

Fluoxetine:  only used in cardiac stable pps

Olanzapine SE: extra pyramidal tf don’t use long term, max 3 months; dyslipidemia; diabetes due to reduced insulin sensitivity
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