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—| ABSTRACT

ing disorders.

and their weight suppression(WS) were investigated.

eating disorders.

disorders in males.

Weight suppression.

Objectives : The aims of present study was to investigate clinical characteristics of male patients with eat-

Methods : The present study included 32 male patients with eating disorders and 75 female patients with eating
disorders, recruited from an eating disorders specialized clinic in a university hospital, Seoul, Korea. We compared
clinical characteristics of eating disorders and comorbid conditions of depression and anxiety between men and

women with eating disorders. Correlations between eating disorders psychopathology in men with eating disorders
Results : There was no difference in age at presentation, age of onset, illness duration, and body mass index at pre-
sentation between genders. Male patients with eating disorders had higher rates of premorbid overweight or obesity

than female patients with eating disorders had. WS in the male patients was associated with the severity of their

Conclusions : The present study provides grounds for improved understanding for clinical features of eating

KEY WORDS : Eating disorder - Males - Clinical characteristics - Eating disorder examination - Sex differences -
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% 28.1%(n=9)> 4178/ A1 8- %1F(anorexia nervosa) ©] 31
o, Al7A Z2]%(bulimia nervosa)> 59.4%(n=19) AT},
DSM-50)| 4] Aj&o] Z3}ke 2 A Aol (binge—eating disorder)
A 31%m=1)°]leH, 3la/AIet 241445 “ell(avoid-
ant/restrictive food intake disorder)= 6.3%(n=2)°]%lt}. o
A RS 2 49.3%(n=37)= A FA] Al8-FHZ]Z0]lom Al
44 EAFL 42.7%0=32), E4] Fol= 8.0%(n=6)0| AT}

2. AE, o[ty |Zh & HIHEX|

A SRte] Hat AT 25.741(SD=7.44), 914 SR}t
ol A= 25.041(SD=6.38) & Hq 7k 2} & Kol x| Rttt (p=
0.604). B+t W A2 4 Skl A 21.341(SD=7.17),
oA SiRlEol Al 18.741(SD=3.48)2 FA] $xl2] Who] o}
2 =2 AFFS HATHp=0051). B 0|87 7He FA 34}
ol A 48971 D (SD=57.34), o1/ FAltollA] 77.07HL(SD=
86.78)= TAA gt ol mEehA] ekth(p=0.119).
Hat ALFA = A BREeIA 20.7kg/m*(SD=5.14),
oA gkaltol| A 18.9kg/m’(SD=4.36) 2 g 7+ §-2J3t 2h
o]& HolZ] eFotth(p=0.070)(Tablel).

3. 8H A5 Y HjDtg

A% B gl et 4 umE ARt AT o
UAE T W e 0% 4% 7|3elol St
o

o] HHoﬂL A ) 321, o4 A} 431 0] 23 = 9l

UAY F 3L A A=A 420 Hat-2 3 BRbellA] 26.9ke/
m*(SD=5.54), 014 EAtoll A 23.4kg/m*(SD=3.84) = 4
AL A FolsHAl EoTHp=0.002). YA A AWz
9] Hatd FA Bt Al 18.6kg/m*(SD=3.95), &14 &

Aol A 15.6kg/m*(SD=3.02)Z oA S}l A 52517
o tHp=0.001). @A AlF A (Current WS)2| Bt
A BRol| A 19.2kg(SD=12.87), o143 A}toll 4] 10.9ke
(SD=7.90) &= F/d EAEo A #-2J5HA] Z1tHp=0.001). &
A Z| ) A S AA T (Greatest WS)2] Ht2 G4 EAltol
Al 25.8kg(SD=12.98), 1/d BAFtoll Al 20.3kg(SD=6.41)=
' ekl A 25k 2 TH(p=0.018).

BA AF E= BRke] 719 23 <BMDO] 3l A
o] H]-&-8 Al ERIo A 78.1%(n=25), oI TR A
53.7%(n=22)% g/ AL F2AsHA = 3hth(p=0.03)
(Table 2).
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Aol A BAHOR FoloHA wokon, 5t 37)= $3F
A cHt=2.619, p=0.011, Cohen’s d=0.63). AL 1 A}
-5 A& 45 vusteS o, W SRfE Atoof
O3t Aol & Holx] Aohth(p>0.05). A AAS] 519
e I HAHE A B3 W 2Rt Aol fejgt 2h
o] & Ho|A| &tth(p>0.05).

Table 4= &4 S-S tit ez AlSawivaqet A4
oA A= Ha Abo] 9] Ak B4R Aotk AR AlS
A F(Current WS)-2 A1 41413 A =K (Spearman’s p=0.433,

Table 1. Clinical features of men with eating disorders and women with eating disorders

Men with eating disorders(n=32)

Women with eating disorders(n=75)

Variable df p-value
Mean SD Mean SD
Age at presentation(years) 25.7 7.44 25.0 6.38 0.435 105 0.664
Age of onset(years) 21.3 7.17 18.7 3.48 1.984 71 0.051
llness duration(months) 48.9 57.34 77.0 86.78 1.579 71 0.119
BMI at presentation(kg/m?) 20.7 5.14 18.9 4.36 1.828 101 0.070

BMI : body mass index, SD : standard deviation

Table 2. Comparisons of weight-related variables between men with eating disorders and women with eating disorders

Men with eating

Women with eating

Variable disorders(n=32) disorders(n=43) tory? df  p-value Cohen'sd
Mean SD Mean SD
Highest lifetime BMI(kg/mz) 26.9 5.54 23.4 3.83 3.189 71 0.002 0.75
Lowest lifetime BMI(kg/m?) 18.6 3.95 15.6 3.02 3.624 71 0.001 0.85
Current WS(kg) 19.2 12.87 10.9 7.90 3.413 71 0.001 0.80
Greatest WS(kg) 25.8 12.98 20.3 6.41 2.426 73 0.018 0.56
History of overweight or obesity N=25(78.1%) N=22(53.7%) 4.692 1 0.030 NA

SD : standard deviation, BMI : body mass index, WS : weight suppression, NA : not available



Table 3. Comparisons of psychopathology between men with eating disorders and women with eating disorders

Men with eating disorders(n=32) Women with eating disorders(n=75)

Variable df p-value Cohen'sd
Mean SD Mean SD
BDI 21.39 8.80 28.66 13.00 2.619 73  0.011 0.63
STAI-S 57.85 9.95 58.57 11.66 0.270 72 0.788 0.07
STAI-T 58.41 10.07 59.87 11.67 0.545 72 0.587 0.13
EDE subscales
Restraint 2.63 1.92 2.92 1.76 0.654 96  0.515 0.16
Eating concern 2.54 1.61 2.86 1.64 0.823 95 0.416 0.19
Shape concern 2.99 1.72 3.70 1.71 1.708 95  0.091 0.40
Weight concern 2.72 1.67 3.18 1.73 1.174 95  0.247 0.27
Global score 2.70 1.51 3.18 1.52 1.347 97 0.186 0.31

BDI : Beck Depression Inventory, STAI-S : Spielberger State and Trait Anxiety Inventory-State form, STAI-T : Spielberger State and Trait

Anxiety Inventory-Trait form, EDE : Eating disorders examination, SD : Standard deviation

Table 4. Correlations between EDE scales and weight profiles in men with eating disorders

EDE subscales

Restraint Eating concern Shape concern Weight concern Global score
rho p-value rho p-value rho p-value rho p-value rho p-value
Current WS 0.433 0.039 0.358 0.086 0.203 0.340 0.269 0.203 0.378 0.069
Greatest WS 0.416 0.049 0.500 0.013 0.368 0.077 0.409 0.047 0.521 0.009
Highest BMI 0.270 0.213 0.486 0.016 0.458 0.024 0.534 0.007 0.562 0.004
Lowest BMI -0.177 0.419 0.053 0.806 0.322 0.124 0.326 0.121 0.197 0.357

rho : Spearman’s correlation coefficient, EDE : eatfing disorder examination, WS : weight suppression, BMI :
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