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Z#5 (1 eating disorder M EE(C DSM-III %#@EEL CTUTO=REC SiF7=—T1 &:
Anorexia Nervosa (29%). II#: Anorexia Nervosa and Bulimia (52%). III g%:
Bulimia (19%). Z#L TZAENOBKHAIEZ LERFTL 7.
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L FoiERme DSM-III T(: Anorexia Nervosa (&4t 33 Bulimia (CDWWTO
REERVS, TIBEIZTLITATEOLE2EALA. &5(C body image DEE,
EEosE, H# HBTOMBETHELCOLWTETOERZT .

The authors classified patients with eating disorders into three groups according
to DSM-III : group I, anorexia nervosa (29%); group II, anorexia nervosa and
bulimia (52%) and group III, bulimia (19%). We studied and discussed the clinical
features of each group. There were no differences among the three groups in
age of onset and the first consultation. The premorbid obesity rate of group II
and group III was higher than that of group I. All groups had premobidly the
sense of being fat. The body weight of group II decreased significantly more
than that of group I. Group I and group II had “hyperactivity ” but group III
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did not. As to the attitude toward food, group II was similar to group I when
dieting, being similar to III group during bulimic episodes. Theft, drug abuse,
suicidal attempts and so on were observed in group II and group III, but none
of these problems was seen in group I.

We examined the diagnostic problems of DSM-III among the three groups,
stressing that, although DSM-III ignores bulimic episodes associated with anorexia
nervosa, such episodes are not always rare in group II. Furthermore we dis-
cussed “body image disturbances”, hyperactivity, impulsive behavior and so on in

group II and group IIIL.
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Table 3. Case number and clinical features in three groups.
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Table 4. Clinical features in three groups.
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DSM-TI ® A.N. Z¥E % T3 BRIC DT
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