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FOWATEP o EBbR2hEICH, TAXT 4
7 & BEHROERESTAE, B L ZEDER
I L T E T2, 1999 .\ FE OB A MR
[ R AR E Pl ) 2 3k L. BRIREE DR
ZIFUP T 722, FEIORBHRIEI &5 T, AN OfEH
BEBZEOF T oL bHEL . TOEE X > T2
BB AIRETH 208, IHEDBEAIMOEEE L D EEL
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HARW BT 25 ANGEFI & % PITCR~R S X5 205k
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TEFIOD FEBHAFR e 575 < | S, [FAEEBORE
DFFHA LG L 1CBAr 53 A flifE 5 5 & %’fbﬂé 5
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KEREHET SO [FEMEEDOSE L ZHDTIH 0
Fo|% | 55 4K (Diagnostic and Statistical Manual of
Mental Disorders fourth edition : DSM-IV) {Z L D
TEENWC B 1 2 AN OZBHEAE & i U 7z B 2 0 5R &
L. EEEOEFE FEE O FBHEFEMHEREIC 1990 £F
5 2001 FE ¥ T HR I NIER O D & FEL 1T
3062 Lo HAREOIER X 191 F8 o 5
2001 4 5 H & TO 10 F i R ER AR
TR R 22 LR —RHEHE OWE 2 32 0 72 30 iR
EHH U7, MR o, O SHER TR, @ FE,
SYR2E O, @ WIR2HK BMI, @ W22,
® BEFEFEIC BT 24AE & BML, ® BEFSICH
F 2 RE - 2N D S BRITHANCIIAE L. HEHET L
THBRRET 2175 720 MREOBEIMAR X5 6 H >
SRESETH L (FHEPHR X, PERE 36.40+
21924 B, HAREE39.43+27.59 H)o

3. #& R

O FRAERFERDLEER

FREFED FERFER 1319 19.03+396 5K T, 157K
LIBTORERNZ 54 (16.67%) TH -7z (Table 1), HA
BT 1637402 THEEE X D 3EE <
(Table 2), & 512 15 ELABTOERNZ 14 1T 46.67% %
L7z,

@ FEH LIRS £ TOHRRINDLEER

FRE» P £ COWRE A5 & | PERDSEGR
Ty ATH 2D U CHARREZR 20 » B &/ 3 6%
DERD Y, WEHICHEEZ 27O 72(p<0.01) (Table 1,
Table 2),
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@ WIESHE: BMI OOLESE

W2z B 2 hEREED BMI 13 12.04+1.89 T
HDHDIXL T, HRBETIX135E170ThH-o7
(Table 1, Table2), HEHFCIX HARICHAEE LK
o7z (p<0.01),
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W2 K D2 Tlid. HE R T3 3040 5244
(80.00%) MMHIFRAL (REEEEAHIIRL . HOFHFEHIE
M« THMEH - 1885 2@ R 2 & OBATEID & 5 iz
WH D) ThHhole DI L T, HEAFTIZ20800
(66.66%) DHIFREIT(Table 1, Table 2), #7 1/3 OFEH
P EATEIORD > 2 PR Th - 72,

® BEHESIZHETDEEL BMI OLEE
BRI 381 2 P EREO IR E 1T 48.401+4.83
kg T, EETO 2 NEE&DIFY BMI X 19.00+1.82 T
Y EFEHCEREREL VS TIWVLLThHo T2
(Table 3), HARETI 2 foSEHHELZES L. FE
L 7z 28 5] @ F 5 4K 1 41.15+7.39 Kg. BMI iX
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DRRTTHY, IEFEFELY DB nbE 5%
372> (Tabled) & DT, MHOEFHREICHD 5
7z (p<0.01),

® BEHEFEIZHTDIERE - SRR
BB AT, ERE 30 Bd 1 A
HIBRAL, | ADHEHEICH D | 165K 93.33% L md o
7z (Table 3), HAEETIZ 28 B 1 53 BN, 9 {543
AN, 8%l %3 EDNOS T, 53 1% 35.71% T H-olz
(Table 4),
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BENZ < | BEA (REERMNE=ERD) oG & 5
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Table 1 Characteristics of the Chinese patients at the beginning of treatment

No. Subpe AR bogmingor ometio medil MSEt  Weght gy Bnge Sefindued fnatve  Amemombea It oo uagon
treatment treatment(month)
1 AN-bp 17 17 8 1.58 36 14.42 o s = + high school student
2 AN-1 18 19 11 1.56 35 14.38 — — — 10 — no occupation
3 AN-r 16 17 10 1.60 34 13.28 - — — 8 — high school student
4 AN-bp L5 16 7 1.58 30 12.02 oo s + 5 + junior high school student
5 AN-1 22 23 13 1.59 33 13.05 — — — 12 + no occupation
6 AN-1 14 14 2 1.55 32 13.32 = == = menarche(—) — junior high school student
7 AN-r 18 19 13 1.61 36 13.89 — — — 11 — high school student
8 AN-r 20 21 13 1.58 32 12.82 - — — 10 — university student
9 AN-bp 15 15 2 1.56 31 12.74 + + - menarche(—) = high school student
10 AN-r 16 16 4 1:55 29 12.07 — — — 2 high school student
11 AN-r 19 20 5 1.63 30 11.29 = — - 3 = university student
12 AN-r1 16 17 i 1.64 34 12.64 — — — 5 — high school student
13 AN-1 23 24 6 1.56 28 11.51 — — — 3 + no occupation
14 AN-bp 18 19 5 1.63 29 10.91 + + = 4 s no occupation
15 AN-r 17 18 8 1.52 27 11.69 — — — 6 — no occupation
16 AN-1 12 2 2 1.46 23 10.79 — - — menarche(—) T primary school student
17 AN-1 22 23 10 1.65 31 11.39 — — — 8 — employed
18 AN-r 19 20 4 1.63 25 941 — — — 2 — no occupation
19 AN-r 18 18 5 1.56 29 11.92 — — — 3 = high school student
20 AN-r 20 21 7 1.60 43 16.80 — — - 6 + employed
21 AN-r 21 22 13 1.56 29 11.92 = = — 12 — employed
22 AN-r 14 14 2 1.50 2 9.78 — — — menarche(—) — primary school student
23 AN-r 28 28 6 1.62 25 9.53 — — — 5 — employed
24 AN-1 17 18 6 1.66 34 12.34 — — — 4 — employed
25 AN-bp 22 23 8 1.65 44 16.16 + 1 — 5 — employed
26 AN-1 18 18 4 1.58 26 10.41 = = = 2 — no occupation
27 AN-r 27 28 12 1.57 24 9.74 - - — 10 — employed
28 AN-r 26 27 5 1.55 28 11.65 - — — 5 — employed
29 AN-1 25 26 9 1.61 23 8.87 — — — 6 — employed
30 AN-bp 18 18 5 1.58 26 10.41 I S — 3 — no occupation
MEAN  19.03 19.70 7.07 1.58 30.27 12.04
std 3.96 4.16 3.52 0.05 5.34 1.89

AN-bp: Anorexia nervosa, binge eating and purging type

An-r: Anorexia nervosa, restricting type
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Table 2 Characteristics of the Japanese patients at the beginning of treatment

Th riod from . . . . . .
No. Subtype AL teginmingof ometiomedosl UE Wht gy Binge Sefindud Inmive  Ameortea  Imemde g gogen
treatment treatment(month)
1 AN-bp 21 24 36 1.54 26.00 10.96 + i — 36 — part time worker
2 AN-bp 14 15 24 1.47 31.00 14.35 + + — 12 i high school student
3 AN-bp 15 18 36 1.62 27.50 10.48 + + - 36 + no occupation
4 AN-bp 14 15 12 1.52 32.00 13.85 o + + 12, — high school student
5 AN-1 18 18 36 1.52 30.00 12.98 — — — 3 — university student
6 AN-1 12 12 12 1.46 27.00 12.67 — — menarche(—) — junior high school student
0 AN-1 13 14 12 1.51 30.00 13.16 — — — 5 — junior high school student
8 AN-1 12 13 2 1.52 31.00 13.42 — — — 6 — junior high school student
9 AN-r 19 21 24 1.58 32.50 13.02 — — = 9 — no occupation
10 AN-r 12 13 12 1.54 30.00 12,65 — — — 4 — junior high school student
11 AN-bp 12 13 12 1.54 33.60 14.17 =+ + — menarche(—) — junior high school student
12 AN-1 17 18 12 1.57 39.00 15.82 — — — 6 - high school student
13 AN-bp 21 27 72 1.67 36.00 12.91 -+ -+ -+ 24 — no occupation
14 AN-r 17 18 12 1.55 33.00 13.74 = = — 7 — high school student
15 AN-1 20 21 12 1.62 33.00 12.57 — 14 — no occupation
16 AN-1 13 13 7 1.56 30.50 12.53 — — 8 — junior high school student
17 AN-1 21 21 6 1.64 37.50 13.94 — — — 7 — university student
18 AN-r1 18 23 60 1.52 35.00 15.15 + — — 12 — employed
19 AN-bp 17 17 4 1.61 45.00 17.36 + + = 4 — high school student
20 AN-bp 24 28 48 1.58 39.00 15.62 + + — 6 - part time worker
21 AN-r 13 13 10 1.46 24.00 11.26 — — — menarche(—) — junior high school student
22 AN-1 12 12 8 1.49 30.00 13.51 — — — menarche(—) + junior high school student
23 AN-1 13 14 12 1.58 31.00 12.42 — — — 12 — junior high school student
24 AN-r 23 24 12 1.45 30.50 14.51 = — == 12 — no occupation
25 AN-1 16 16 2 1.62 32.50 12.38 — — — 5 — high school student
26 AN-bp 17 20 24 1.63 44.00 16.56 + + — 12 — employed
27 AN-r 28 33 48 1.57 30.00 12.17 — — — 12 — employed
28 AN-bp 18 19 12 1.54 40.70 17.16 + -+ — 7 — no occupation
29 AN-1 13 15 24 1.53 28.00 11.96 =~ = == 11 = high school student
30 AN-r 8 8 2 1.3 22.50 13.31 —_ — — menarche(—) — primary school student
MEAN  16.37 17.87 20.50 1.54 32.39 13.55
std 4.42 5.56 17.59 0.07 5.32 1.70

AN-bp: Anorexia nervosa, binge eating and purging type

An-r: Anorexia nervosa, restricting type
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Table 3 Characteristics of the Chinese patients during the investigation

No. Subtype Foplé?i\g dup Height  Weight BMI Bir}ge Self in‘d‘uced la)gative Intensjve Qudial leuition Di'agnos'is at the Treatment
i (m) (kg) eating vomiting misuse exercise investigation
1 AN-bp 48 1.60 50 19.53 + =3 = = employed free from the criteria finished
2 AN-r 32 1.61 48 18.52 — — — — employed free from the criteria finished
3 AN-1 26 1.62 56 21.34 — — — — university student free from the criteria finished
4 AN-bp 30 1.60 52 20.31 — — — — high school student free from the criteria finished
3 AN-r 25 159 60 2373 — = — — employed free from the criteria finished
6 AN-1 41 1.58 51 20.43 — = = = high school student free from the criteria finished
7 AN-r 17 1.62 53 20.20 — — — — university student free from the criteria finished
8 AN-t 12 1.58 45 18.03 — — — — university student free from the criteria finished
D AN-bp 50 1.60 49 19.14 — — — — university student free from the criteria finished
10 AN-r 31 1.58 53 21.23 = = = - employed free from the criteria finished
11 AN-r 18 1.63 43 16.18 — + + — no occupation AN-bp in treatment
12 AN-t 40 1.65 51 18.73 — — — — university student free from the criteria finished
13 AN-1 37 1.56 48 19.72 — — — + employed free from the criteria finished
14 AN-bp 45 1.63 58 21.83 e = = = employed free from the criteria finished
15 AN-1 28 1.54 42 17.71 — — — — employed free from the criteria finished
16 AN-1 5 1.46 44 20.64 — — — — primary school student free from the criteria finished
17 AN-r 42 1.65 48 17.63 — — — — employed free from the criteria finished
18 AN-1 30 1.64 45 16.73 — — — — employed free from the criteria finished
19 AN-1 6 1.56 46 18.90 i — — — high school student free from the criteria finished
20 AN-r1 96 1.60 48 18.75 — — - + employed free from the criteria finished
21 AN-r 11 1.56 46 18.90 — — — — employed free from the criteria finished
22 AN-1 68 1.58 53 21.23 — — - — university student free from the criteria finished
23 AN-t 22 1.62 51 19.43 — — — — employed free from the criteria finished
24 AN-1 31 1.66 46 16.69 — — — — employed free from the criteria finished
25 AN-bp 70 1.65 50 18.37 oo — — — employed free from the criteria finished
26 AN-r 59 1.59 43 17.01 — — — = employed free from the criteria finished
27 AN-r 52 1.57 40 16.23 — — — — employed free from the criteria finished
28 AN-r 6 1.55 42 17.48 — — — — employed AN-1 finished
29 AN-1 76 1.61 46 17.75 — — — — employed free from the criteria finished
30 AN-bp 38 1.60 45 17.58 — = — — employed free from the criteria finished
MEAN 36.40 1.60 48.40 19.00
std 21.92 0.04 4.83 1.82

AN-bp: Anorexia nervosa, binge eating and purging type

An-1: Anorexia nervosa, restricting type
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Table 4 Characteristics of the Japanese patients during the investigation

Follow u . . . . . . . .
No. Subtype period P H(erlng)ht V\Eilgg)h b M ?;giz Se&giﬁi‘gd I;Xi;tllsvee IS;Z?CS;SV: Social situation D;i%g;?gﬁég;he Treatment
(month)

1 AN-bp 83 1.55 43.00 17.90 -+ + — — no occupation BN finished

2 AN-bp 78 1.48 37.50 17.12 — — + — employed free from the criteria finished

3 AN-bp 69 1.62 45.00 17.15 — — — — no occupation EDNOS in treatment

4 AN-bp 65 1.52 55.00 23.81 + + i — no occupation EDNOS in treatment

5 AN-r 54 .52 53.00 2294 + — — — employed free from the criteria finished

6 AN-r 50 1.53 46.00 19.65 = = — — high school student free from the criteria finished

7 AN-r 26 1.52 38.00 16.45 — — — high school student free from the criteria finished

8 AN-1 34 1.55 40.00 16.65 o3 — — — no occupation free from the criteria finished

9 AN-1

10 AN-1

11 AN-bp 26 1.54 34.00 14.34 o + + — high school student AN-bp in treatment
12 AN-r 27 1.58 32.00 12.82 — = + = university student AN-1 in treatment
13 AN-bp 25 1.67 36.00 12.91 + + + — employed AN-bp in treatment
14 AN-r 25 1.57 55.00 22.31 — — + + university student free from the criteria finished

15 AN-1 24 1.62 50.00 19.05 — — =+ — employed free from the criteria finished

16 AN-r 25 1.57 41.00 16.63 — — + — high school student free from the criteria in treatment
17 AN-t 99 1.64 45.00 16.73 — — + — part time worker EDNOS in treatment
18 AN-1 96 1.53 44.00 18.80 — — + — employed free from the criteria finished

19 AN-bp 84 1.62 50.00 19.05 5 + + - no occupation EDNOS in treatment
20 AN-bp 12 1.58 43.00 17.22 = — + — part time worker EDNOS dropped out
21 AN-r 18 1.46 34.00 1595 — — + — junior high school student EDNOS finished

22 AN-r 42 1.52 38.00 16.45 — — + — high school student AN-r in treatment
23 AN-1 24 1.60 41.00 16.02 = = =+ — high school student EDNOS finished

24 AN-1 26 1.45 28.00 13.32 — — -+ — no occupation AN-1 in treatment
25 AN-1 18 1.62 31.50 12.00 — — + — high school student AN-1 in treatment
26 AN-bp 20 1.63 43.5 16.37 = = =+ = employed AN-r in treatment
X7 AN-r 15 1.57 45.00 18.26 — — + — employed EDNOS in treatment
28 AN-bp 12 1.54 40.70 17.16 + + + — no occupation AN-bp in treatment
29 AN-r 12 1.53 33.00 14.10 — — + = high school student AN-r in treatment
30 AN-r 15 1.30 30.00 17.75 — — + — primary school student free from the criteria finished

MEAN 39.43 1.55 41.15 17.10
std 27.59 0.07 7.39 2.87

AN-bp: Anorexia nervosa, binge eating and purging type
An-t: Anorexia nervosa, restricting type
EDNOS : Eating disorders not otherwise specified
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DRI 3RIED o 7o, HARICB T 3% < ORI Cldk
ERAT DB 13-20 BRICTERE L. AEAR I 17-18 5%
12785 T 5139, KRS 13 16 LB ICHIE L 1 B
T 1S RPART OB FEFEBE I AR TEM LT 2 2
ENZDEHEL T 29, FHEFSEG T AZOT]
BEPE BB LY TWEEH 2008 L
Inh | EEROFRIC B 2 ERREE O FEER Ol
Y KRE W EBBEETH S, 5SHUUED AN
FEZ: 5 1XWeFEME (tardive anorexia) & X412 75, [EE
DIEBIDHNT 28 J AL THAE L 72k 22 H3 5 721617,

AWIFE T IO FFEFRNC ZE DD Stz H3,
ETCRBEBAE R SRICE>THOBELTDICHK
FEA DS E DHEWBREALD 25BN TW
5D HERD Litin,

75 BAKADFER & 1330 BRI B U I R
DEWHRED D BEFfER 2R Uz hS, 23 EkR
PRE LIz w S K0 b BIROENZER T L 2 b
DMBRECE~RDLNDS,

@ FEN LIRS F TORAES L UK DWW T

FETIE, L <{HISNBEETF (ZAKBIR) |
JOEEE DL LT, [l EE-hall (b5) &
NELled? | L BEBSHERI TN S, —i&
ERIE—RZ2->TRELT 2008EANEGETH
V. KIEEEOWEDOTICRELRT 2 e83%0, B
ETHHEERICE>TZD L axibidsraohn
ZREBETH D, FERIC, — IR IR
LFEBEBONAEICB O TYRERT 2 x5
Beatd, 2O, BRI L 2 BFKEAR (pre-
mature menopause) D HEIIAEIR, HEELTAIREI 72
L5DTERVHEVSEEREIE YA HEELS
B ARARKE & E B IS 2 BRI B W
25,

HAREC e ERFE T FIED %2 % TOHM
D T A EE STz DIE, BEOEBENBHE WO
RATEICARE, @ERE EERmTREM) 1oL T
DEnzdiz, HRL D HIERECEREORMD 2 5
BEBELTZIEDPT L, ZORBET CICEER
BICEEZEN T EEZ DI b TE BB,

HATE I L ZAFRERERBLTWI L LT, HE
TP~ ATRBELZTEIEBELWI ETIREWY,
iz, bW [FA Ty M| 2952 LERIEHD
SNT2bDTHY | KIFEPKEANTH-TH, BHE I
W TRTIE [EE T TR BVe] 2 ETHY
52 EIFES D XEERD D 5 o HARECIIFSE

Bow K OB KR ¥ MG

o2k FH2w

» S E TOMRIE 20 B THEFEOR 3 F10E
L. V202K CHHHBIDO RN FERF L D b5
Vo PEHRI O B I3 FED & R IR 25 TR L
HOHEICHD T o2 E L 2 EDElsh s,

— AR B O RIAFE R & FIRGE X BIiF 2 T
DPERTTH D20, FIED 5522 £ TOHMDE
FHE LTV EEINTWS, HEAFEICBIT 5
FIED 622 TOHHORE S I3, EEOER., Kk
DRANFES IRFEEARDES AR L T2 L 5T
Hbo Flo. WHEFIEVENL TEY) R TEIDRIA
flse 0 i3ie < X & IEH R BETRICR 2 O0SWE I 75
51255, ZDOBEDZEH, AN OFIFREI &5
PEHAL. BN 5 X P EDNOS N EBATLTWLE
Tl b & %222,

@ BHEFEIZEHEITS BMI H L UYHEE -

WT

BPREE S B 2 P EFREO BMIEIX S 19.00+1.
82 LIEHALL TH D (1 ADHIREL, | ADHEHI DM
VZEWTEME FIZIRRE L. 93.33% OIERERICE LT,
SRR b KA RIFIRREA R L Twaiz, EOD
FEAER R S — 0 PASERRR © . JBE DI, 22
EIEEEFR SN S, iz, ABEM b Y2845
PHCHEHE R 270, SEH0H 2 WITRIAD ABTAE
SREFHNC BH . KRS  ORFEIHZRW 5 2
27 AP, BEBFBEICEESLL SRV X ST,
DHPRMEZZLEWTY, 3T 3HRNE—EO =5
ST LD LT 2EEOUBHADBEE L D& H
LeEZBND,

2000 FED /) —~ VAR R ESZEEH TH B Car-
Isson & D3FHAROPL S DFE fluoxetine 73 ¥ DIFE A
FRFE L2, DI, Rl ot 2 e id g - /s
FAPEFEINODOH 5, BHEHS X 95-99 iz 19
1 AN ABEEF DN 8§ AT Sertraline 2. 3 AIZ fluox-
etine 285 U =R L7z E3is LT\ 52, %72 Olan-
zapine 7% £ OFrEAROYUEHTEE S Z D 10 £ g
A&, HEOFKE X AN SEYRERE DT & 5D
ME2ALFFTD &1tz

KWIFEIC BT 5 HEDOER T RITEIRY OHE
HIRBFEE D50 & . SR, TTENEE. IR
B EIFERIER £ 2flAB 052 Z QLY
ARG SRR 2 R U 7z B IR R T o 12, B
RICBWTHARETIE 10 B39 L, 35.71% DR
riGlz, Fioa 284 1 155 BN, 9 55 AN, 8 {3
75 EDNOS T& > 7z, VIR E I 41.15+7.39 kg, BMI
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1% 17.10+2.87 T#H D (Table3, Tabled), Zi 5 DfE
Ble s % EERFHEFESERELOET 5 2 L BE
GCiEmn I LR SN,
TIEEDFEREANC 1, BT A <A A —Y OFRAEE.
REE O LHL, KRR RNWAEREEL LS L35
DER, #E (AR 5 OFHl OB & 5B 5
LTWw3 kb h3082 f{iiho X 9 % XALiHE
BOEND S, HARIZBW THEROBEWEEIZZ2
L2 WATREEDSE
MREIEIC W2 2 2 ETH P, EETHRB LA
EHIDEL 21> T, BEOKIE» > D, H5
WITHESIT RN REBCEI< B 0 I E L S BWiERR
ERE2H LTI ENTHENDEB, ZDXIRT
LS HHEOBEREROEICFEL TwE EEZ SN,
@ SEOAE BRI LEONIHEICE
7% AN OF8)
SEIOFFEECIE. HEO AN FEFNZHAROER & D
b, FED SWR2 E COMMIZE L | EBPFOAKED
BN, WERIcEro7c, L L, SRITFETS
RekD Az iR L, AN OFEFHHML . #6
bt BEEALT 2 2 L3 TFHIS NIz,
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Transcultural psychiatric study of anorexia nervosa in china and Japan

comparative research of 60 cases

Xiaolin SHI

Department of Psychiatry, Tokyo Medical University
(Director : Prof. Makio IIMORI)

Abstract

We attempted to investigate the difference in the treatment and outcome for anorexia nervosa, and examine the influence
of food culture and social factors on this disorder.

The Chinese cases consisted of 30 cases extracted from papers in China, while Japanese cases were 30 anorexia nervosa
patients who were treated in our hospital. We examined them from the point of view of their onset age, age and weight on
presenting, and the outcome investigated about 3 years after treatment. Both groups were similar in mean age, height, and
follow up period.

The onset age in Japan was 16 years old but 19 in China. The time until they first went to the hospital after onset was
20 months in Japan, and 7 months in China. Follow up investigation showed that the rate of remission and the rate of
increase in weight in China was higher than Japan.

With the Westernization of the Japanese life style, eating disorders have become more common. On the contrary, in
China these disorders are rare, and family and medical institutions pay much attention to such patients. Therefore this
cultural difference might influence the results. However, it is predicted that the Chinese life style will become close to the
Western style, as in Japan, and that eating disorders will increase. It is therefore important that much attention should be
paid to changes in the clinical features of these disorders in China.

(Key words> Anorexia nervosa, Eating disorders, Body image, Transcultural psychiatry
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