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1. 97+ A

AT g 20039 1€ 19H-E 20083 129 31¥7HA]
Mol HAIgE Al ol Seldel Wdd oA SAEcIN e
F7FHE FASEY] HlolHE A F B ALY HdEoe]
ghool o8] Aol A FAWF(The fourth edition of
Diagnostic and Statistical Manual, DSM-1V)¢] 7|&Fo] wat
A7 xdd xS ddew sielem 7jEAd A A,
A AA, 71 ok @8 o] FHkE FAxE A st F

4189l Arider AAHAT. = Al o] A Aol

¢

el ofs Fael e SAAFDSM-4)] 7]l wat s
ARE olle]l R 7E HEEAT AAFdE AR AERE,
A3 (anorexia nervosa, restricting type), AAAl &R ZF

2] - & (anorexia nervosa, binge—eating/purging type), 21734
A

N[ _I}H

1=, TE3%(bulimia nervosa, purging type), AAA ZEA=
(@)

=

x)
TE3(bulimia nervosa, nonpurging type), %] #7F YA &=
A

x

2l ol (eating  disorder, not otherwise specified)e] 57}4
Jdom RBE Foon Adze A& FHol= dmE& 9 Z(alcohol

dependence)¥} 47 g HW-&(alcohol abuse) 0.2 HF T At}

o

2. A7 AA

RTIE ZALE FE AT U] vo], us 7, Gl

Asgtol 7pEHol FH, ALY #F T AFeltEd AW,
A A A ZFAF(Body Mass Index, BMD, =9 WL o3 Huj
%)

A2 olF Az AlF), F4 S, &4 7 & S, 4
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Zolgt=  Aolgkal  of)Asiith oldgk 7H st o H 39
ASdA mE SFUE A2 Aot A= AE BT HE
SF938 A3 E(Inventory of Drinking Situation-42, IDS-42)"2
23 skA skl Tk

. 54 =7

(1) A2l A4 7§14 F(Eating Disorder Inventory-2, EDI-2)
Garner ¢} Olmsted 7} 19834l 7W&3st { =& Garner 7}
1991l ZHAg3 o=, AFG AS5FHAT R ABY FHSY
#HAE FHES SAS =Y 9y AMEEE A Bay] =l
11709 &9l HE=z2 45 Avh. &9 HI:
Ay dHE SAS Ba sk 3709 &9 A9l mhEa A2
2. (drive for thinness), *2|(bulimia), A1 E%7=(body
dissatisfaction) ¥, AAWHEES RBI3E 8/ Y FHEQ
F7FA gH(ineffectiveness), €8 52 (perfectionism), W1 #A o A 2]
E-Xl(interpersonal distrust), W?# AZe] o]#(interoceptive
awareness), ) <= o 3k F& -2 (maturity fears),
=239 (asceticism), Z3ZF4o o S(impulse regulation),
A8l B9k (social insecurity) o|th. "7 =S5F A2l 9

NAET} e AL o a),

(2) mUxet tHEAAdAAN Minnesota  Multiphasic  Personality
Inventory-2, MMPI-2)

o] HEZ& 1940  vwYAE gl Hathaway <
Mckinley o ¢la] w4 Fs& Addozw SAHsr] A
FHoE ozl AAlA 7Y gyl 2olal e AA HARH

o Ame] UxH AL AN AREFE AF ZHo

»

}_.

:



Wels BRel Jldel A4l B% MWl g sbssirhs
AT QA 47 Egel B FFE o AE 5T &
ek o Hwi MAAY] A HEE 45 P Cannot

say, 7), 3¢ (Lie, L), 9] A& (Infrequency, F), ¥o] A (Korrection, K)
o] 4709 Et3dA H=¢ A% 98 =(Hypochondriasis, Hs), $<%
(Depression, D), 3|2H|g](Hysteria, Hy), ¥FA}3]A (Psychopathic
deviation, Pd), WAEA-oJAEAMasculinity-feminity, Mif),
HFF(Paranoia, Pa), 7495 (Psychasthenia, Pt), HAAEI=
(Schizophrenia, Sc), 7AZ%(Hypomania, Ma), WA (Social
introversion, Si) ¢ 107F4 44 H==2 FAEH Ao B

Aol M= 1989d gk A AP EI|dA  FZF=3e wUlAE
A AAE AFEsle™ L, F, K 9 A7ZEA g4 FHE9
10719 9 H=s gFAe >
(3) ¥ 98- (Beck Depression Inventory; BDI)

AFAR FEF4E EUE Beck T°] WEY $E£F9
FEY AEE SAste Aoz 2 AFdAE =3 Beck $£%F

(4) Z¥erd A E=(Maudsley’s Obesessive Compulsive Inventory;

Hudgson ¥ Rachman 9] €S Zuj7o] Wetkste] whE=

SR AuF NS ASHAGY o HE: AA 08P 57)
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k. 7t Y HEEL  F2l(checking), %}ﬂﬂ(tldiness),

o] (doubt), 2 ¥ (contamination), ¥+F=(rumination)® %o ¢

T A7 w5 A =& Ao R HUie

(5) &3 2]F % % (Alcohol Dependence Scale: ADS)

Skinnder ¢} Allen ©] 19839 7f@3st H =2 F 25-FOo =
5

o]Foix gt} o] HmE A 5 Y, 5= A I

234 Foll, 79 #HE A 59 S A4 59 S
d9s F= HUREY AEAE A7) Buy Egor A Fo
Qo ADS7} 1373 o]stolm LH Lo thit AL oFE, 14%olA

(6) 798 432 =(nventory of Drinking Situation-42, IDS-42)
Annis &°] 1982 743 RS Annis Tl 1987 AA T
Ao R FFAY IS FAs] A AvE Baa m=Fo|r. F
423 87e] skl HER AE] vk A7e ake] HEad
A =5 A w-EE 379 skl HE=Ql 71Ee] F &
W] (unpleasant emotion), EFQ132] Z-5(conflict with others), &©]
ot £& u(physical discomfort), &AZ4e <5 A3ty #d
3709 39 HE<Q AFslAd A 2 ¥ (social pressure to drink),
E}elyl o] &=  uj(pleasant time with others), 7]#°] =&
W (pleasant emotion), = 4y FHH 2709 3§19 FHEL
f=0] 942 wl(urge and temptation), Z4do] 7}53tS A3

st ufj(testing personal control) ©]t}.
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Table 1. Alcohol dependence and alcohol abuse in eating disorder

subtypes

Eating disorder Alcohol dependence  Alcohol abuse Total
ANR(N=19) 0 0 0(0%)
ANBP(N=68) 4 7 11(16.2%)
BN_purging(N=198) 24 16 40(20.2%)
BN_nonpurging(N=65) 7 4 11(16.9%)
EDNOS(N=68) 5 5 10(14.7%)

ANR: Anorexia nervosa, restricting type
ANBP: Anorexia nervosa, binge-eating/purging type
BN: Bulimia nervosa

EDNOS: Eating disorder, not otherwise specified

13



Figure 1. Distribution of comorbidity of alcohol use disorder and eating

disorder subtypes
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150
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50 | only ED
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ANR: Anorexia nervosa, restricting type

ANBP: Anorexia nervosa, binge—eating/purging type
BN: Bulimia nervosa

EDNOS: Eating disorder, not otherwise specified
ED: Eating disorder

AD: Alcohol dependence

AA: Alcohol abuse
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Table 2. Eating disorder subtypes of female eating disorder patients with

and without alcohol use disorder

2

Eating disorder ED+ AUD(N=72) ED only(N=72) X D
ANBP(N=23) 11(15.3%) 12(16.7%) 0.052 0.820
BN_purging(N=76) 40(52.6%) 36(47.4%) 0.446  0.504
BN_nonpurging(N=22) 11(15.3%) 11(15.3%) 0 1
EDNOS(N=23) 10(13.9%) 13(18.1%) 0.466  0.495

Values shown are percentage as indicated. P-values are obtained from Xz—test.
ANBP: Anorexia nervosa, binge-eating/purging type

BN: Bulimia nervosa

EDNOS: Eating disorder, not otherwise specified

ED: Eating disorder

AUD: Alcohol use disorder
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Table 3. Demographic data and clinical features of female eating

disorder patients with and without alcohol use disorder

ED+ AUD ED only 9
t/X p
(N=72) (N=72)

Age(year) 25.29£5.52 25.31+£5.14 -0.016 0.987

Education status(year) 14.00£2.41 13.73%£2.25 0.689 0.492

BMI(kg/m?) 20.14+3.37 20.39£3.47 -0.441 0.660

Weight fluctuation(kg) 17.37x£7.77 19.87£6.79 -2.058 0.04 1%

Cohabitant(Y/N) 67.1%(47/23) 61.4%(43/27) 0.498 0.480
Psychiatric

44.9%(31/38) 23.9%(16/51) 6.658 0.010%

family Hx(Y/N)

Binge freq.(/month) 34.83138.06 32.58+27.78 0.384 0.701

Binge duration(year) 4.33+4.46 4.36+3.86 -0.046 0.964

Vomiting(Y/N) 75.0%(54/18) 69.4%(50/22) 0.554 0.457
Vomiting freq.(/month) 30.24£30.89 27.21+£33.80 0.482 0.631
Irregular
83.3%(55/11) 81.5%(53/12) 0.073 0.787
menstruation(Y/N)
Amenorrhea(Y/N) 44.4%(32/40) 66.7%(46/23) 7.039 0.008

Sleep problem(Y/N) 68.7%(46/21) 48.5%(33/35) 5.632 0.018%

22.61+8.85
9.95+5.58

21.38%£10.65 0.739 0.461
10.03+5.78 -0.077 0.939

BDI total score
MOCI total score

Values shown are mean * SD or percentage as indicated. P-values are obtained
from t-test or X2—test.

ED: Eating disorder

AUD: Alcohol use disorder

BMI: Body mass index

BDI: Beck depression inventory

MOCT: Maudsley’s obsessive—-compulsive inventory

#:p<0.05, **:p<0.01
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Table 4. EDI-2 of female eating disorder patients with and without

alcohol use disorder

ED+ AUD ED only
p
(N=72) (N=72)

EDI-2 total 126.08+37.29 115.69+38.53 1.634 0.104
EDI-2 subscale
Drive for thinness 15.36%4.70 14.37£5.29 1.190 0.236
Bulimia 13.89£5.19 12.85%£5.37 1.182 0.239
Body dissatisfaction 15.51£7.17 15.82+6.84 -0.259 0.796
Ineffectiveness 13.74+7.58 12.59+£8.02 0.878 0.382
Perfectionism 8.24+4.28 7.62£4.55 0.835 0.405
Interpersonal distrust 5.90+4.62 5.56£4.61 0.440 0.661
Interoceptive

15.31£6.87 13.94£7.25 1.153 0.251
awareness
Maturity fears 10.54+7.94 8.37%£5.63 1.887 0.061
Asceticism 7.67%£3.60 7.87+4.12 -0.319 0.750
Impulse regulation 11.46%£6.00 7.87+6.16 3.526 0.001 =
Social insecurity 8.47%£5.06 8.59+4.71 -0.146 0.884

Values shown are mean + SD as indicated. P-values are obtained from t—test.

ED: Eating disorder

AUD: Alcohol use disorder

EDI-2: Eating disorder inventory-2
#x: p<0.01
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Table 5. MMPI of female eating disorder patients with and without

alcohol use disorder

Scale

ED+ AUD(N=72)

ED only(N=72) t p

L 44.26x7.75 49.17+£8.77 -3.524 0.001#x
F 59.01+13.24 54.13£11.90 2.306 0.023x
K 47.34+9.61 51.90%£10.66 -2.667  0.009*x
Hs 61.03x£11.70 60.06+£10.41 0.521 0.603
D 64.69+11.34 62.96+11.36 0.904 0.368
Hy 59.60£10.34 60.32+10.13 -0.420 0.675
Pd 63.49£10.73 59.80+10.50 2.060 0.04 1+
Mf 49.23+£9.71 47.10£9.72 1.302 0.195
Pa 59.30£10.77 57.38%+11.41 1.027 0.306
Pt 59.16£11.38 58.30+11.64 0.444 0.658
Sc 59.53£13.19 57.46+12.16 0.966 0.336
Ma 53.40£7.39 49.01+11.14 2.752 0.007x
Si 51.61£11.73 51.68+10.72 -0.033 0.974

Values shown are mean = SD as indicated. P—-values are obtained from t—test.
ED: Eating disorder
AUD: Alcohol use disorder

MMPI: Minnesota multiphasic personality inventory

; 3 validity scale (L, F, K), and 10 clinical scales (Hs, D, Hy, Pd, Mf, Pa, Pt, Sc,

Ma, Si)
; L=Lie,

Hy=Hysteria, Pd=Psychopathic deviate, Mf=Masculinity-feminity, Pa=Paranoia,

F=Infrequency, K=Korrection,

Hs=Hypochondriasis,

D=Depression,

Pt=Psychasthenia, Sc=Schizophrenia, Ma=Hypomania, Si=Social introversion
#: p<0.05, **: p<0.01
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Table 6. Patients who had eating disorder prior to alcohol use disorder

and patients who had alcohol use disorder prior to eating disorder or had a

simultaneous onset.

ED-AUD(N=17)  AUD-ED(N=8) z p

Age(year) 25.24%4.45 24.50%4.41 -0.561 0.575
BMI(kg/m2) 18.76+2.18 22.624£3.17  -2.739  0.006%
Weight fluctuation(kg) 19.5949.37 18.13+7.32 0 1.000
Alcohol intake(unit) 9.93+5.24 12.47+4.25 -1.197  0.231
Binge freq.(/month) 32.88+38.00 17.38+9.07 -0.827  0.440

Vomiting freq.(/month) 32.12+38.44 11+£13.16 -1.755  0.079
Total EDI 141.57%£41.33 112.38+£52.93 -0.990 0.322
BDI 23.64£5.43 19.88+12.78 -0.957  0.339
ADS 14.06+6.81 17.38+6.99 -0.963 0.336
IDS-42 subscale
Unpleasant emotion 10.88+3.90 10.25+3.24 -0.559 0.576
Physical discomfort 5.35%+1.17 5.75+2.55 -0.302  0.763
Pleasant emotion 8.47+2.53 9.75%4.30 -0.618  0.537
Testing personal control 7.65+2.78 7.63%+3.82 -0.353 0.724
Urge & temptation 8.06£2.86 9.88+3.04 -1.498 0.134
Conflict with others 27.47+£11.81 30.88+11.50 -0.671  0.502
Social pressure to drink 12.47+3.45 13.25+3.58 -0.594 0.552
Pleasant time with others 18.12+3.30 18.5+3.90 -0.381  0.703

Values shown are mean £ SD as indicated. P-values are obtained from Mann

Whitney U-test.
BMI: Body mass index

BDI: Beck depression inventory

ADS: Alcohol dependence scale

IDS-42: Inventory of drinking situation-42

#£:p<0.01

22



A

A5l
X

o)

altt. 2001d Corcos

oji
)|

N

Ei

Folv)

o

—_
10

E

obe 3}

)

o
o
o
Ho
o7

ﬁ_.o

N

S o
o=

o

g Rl
b

S

23
o]

o

i

1

[e)
=

e

gl obgel

A A
H

— 31-35

o A &=

=

=

O
il

A

Ak

s

ol
o7
o
]

X
B

(fragmented sleep)
HA Qoptt o]

Aol &

Aol 371 el

T W (slow-wave sleep)? #l(rapid eye movement, REM) % 0]
fE g7t B ol

Ho

1—oH o)

XO
B
i

gl

23



7452 o]

7 w7k gley?

5

] 8

S

EREE

8}

&

S

b
o}

R

-

dl, A 2ol ol A

o}
=

=
YA

)

ox

!

ﬂo
<
an

s
~
B
s
B
o

o
Ho
o
B

=
—~
file)

fuy
i)

ox

oA Afolell AlA

'Ol okt

o

)
o
ﬁo
o
ﬁo
o
o

N
B

170 vhe}

o

7}

al

At Atolel

Z] O
— =
)
&=

o QT4 Bt

057}

A

A=
Aee

=N

o

A

A

S
Qs

]

g]
t}. 2004 Bulik

T

o
pul

HolA|

ol

=

44 4o 4 AHEDI-2)
7ol

T

0
pul

o

o

—_
fi’e)

B!

ol

)

)
&
H

0

il
fua

0

ol

=

[e)

=

1+

kel
=

oK)

’

Sl thtolef

S

k=t

pzS
&S

%8

31 91(L)

24

Sk B )
g, o]= Hrt}

1

o
ok

=7 st

J

Pz
=



Lol Ax5(Ma) H =7}

J

Pz
=

HEALS] A (Pd)

1

s

T =94

Ho

i
B
)

Ho

A

RE 707 o]

H] 9] A 4 (uninhibited) !

™

]

Ao

5

o

3%

0%

¢+

L

;OE
i:’

el

feilo

g 712

=
=

N AAHEDI-2) A3

A A
H

BCE!

7 ojw o]z}

=
=

o}

o
"

N

o
Ho

o)
B

—

=0.031). ©]

AR p

by 44 g o

°©

°] 7V&

el

ol 2.9

g

N
el

700

JA.UﬂO

b

o[/

o
B
>

Ap7}A] 7o) B(self

B

25

medication hypothesis)?"*° 2 &



1ol o}

A A
H

Foick  uhebA

°©

TE

=

=

2005% Franko
study) 23}

o] = o] Z(transdiagnostic theory)®’ <]

A -(prospective

o

X
W

ofge] Aholo

goh <]

J
CRk

o7k g1,

A

T

°
pud

frol o)
shit.

i

S

S )
F= A

Hj g o

o

(food
2130
kol 7F

SRR
1

17|
deprivation

o
=
3
7] 2
).

o]T‘:_
H

=
=

=,
A7}
ofm|

o] Z(food
F(IDS-42)9]

[e]
o=

J

pzs
=S

7F oo ou

sholz

8 T (physiological need)
25 O & A o]A]

<

Ag Aenth daw Bl 1A
-

A7}

A 7

1

-

A
A ool

2A A

-

s

< AT HYG
2 Y 5] o]
&1 o] A

1

)
deprivation)Z} 2134

hypothesis)?! ©.& o]

=

of
jmy

.Eo
B

)
o
e

iy

B

Jl

i
e

il
B

.El
W

<

o= AZE .

S

el

ok

¢+

el
K

i

e

26



SERRL

34

n-

oA o]

Eis

el

B

ZA7}F

boAbe g

3
pul

gz

@)
urol S

oAt 5 <

ATEe

EAAZHDSM-1V) 9
Hzo A

~
B

;OL
B

diell ejo)7F gl

1
s

2ol Aol

)

1] 71

e o

o

9ol

el Q B (selection bias)d]

Aol A

7 Aol ofw]

ugkslol & Holt,

&+

il
22

27



V.

T ALY FE ST T MTAE TN B AT
%@ﬂﬂ%ﬂ%ﬂu‘o_ﬂ@ﬂWﬂ%kaﬁ
o oy WK om o RT o R ok W2
o I+ - o] <r B nroy ot < 0° A
TR T I - P Ty
PO Eew e B g X Ea B
o o 0 — — o ) guy o o
AN L R S
g R T M e TR T s w
T oo o F o oo 8 GBI
—_ B o o 5 o ol o = om
®o 0 = e "y M ,._mvo Bs i ! = Mn_ B ~ PO
~ =4 v !
R T S = SO S Qe AN
oo 2 o & s 7K = B W "
<= op X° 2 W e w Mo <o B e (R ™ T B
xX FUE~lr RN N — = 0 o <o o)
g 0% B g Foe 0y U
oy W o s — ~ o = o2
IH < Mo O — TH N Ho X0 o gy wOR
o WoHe o L W W o W T R =T
U T o = X o ” K
TERRR I I - R & Xom g 3R
G SR W T Mo YR
o X o0 © T oW ooy TR oW
moﬂ;w]ﬂ%%%% = G
o) -~ —_ ~ X
Mﬁ ﬂﬂ ]Xr = ~ ﬁo Lf 0 nwlb _1&-,._ :i Qo WJH Nzl = ‘,Ma Mo =
n ﬁw],_ = Wrw oﬂm_ < M.W o o ol < ﬂw MW T ooy N =
~ 0 —_— I~ <
ST PELE LR
o Bo o )e! = mrm 1 X ey
dofogr -F FHE R T oo N o VW
> = B om o AR Uy SR o N
T T _dx FE A om o R
E]Eaﬂmﬂ T T oW o o T T o X o5 1)
< oo R R T - IR S - <
o o X T N B W oMY T RA YT o
T S B sl o SN M S~ i o B ol £ S = | S

28

=

=

of

I(prospective) 447} &

-

LN

o] Bty 1 AE3FA (biological), A3 4 (social),
)=]

A9

A1 A (psychological)

]



o

S8

. Franko DL, Dorer DJ, Keel PK, Jackson S, Manzo MP, Herzog

DB. Interactions between eating disorders and drug abuse. J

Nerv Ment Dis 2008;196:556-61.

. Harrell ZA, Slane JD, Klump KL. Predictors of alcohol

problems in college women: the role of depressive symptoms,
disordered eating, and family history of alcoholism. Addict

Behav 2009;34:252-7.

. Gadalla T, Piran N. Co-occurrence of eating disorders and

alcohol use disorders in women: a meta analysis. Arch

Womens Ment Health 2007;10:133-40.

. Blinder BJ, Cumella EJ, Sanathara VA. Psychiatric

comorbidities of female inpatients with eating disorders.

Psychosom Med 2006;68:454-62.

. Wiseman CV, Sunday SR, Halligan P, Korn S, Brown C, Halmi

KA. Substance dependence and eating disorders: impact of

sequence on comorbidity. Compr Psychiatry 1999;40:332-6.

. Harris EC, Barraclough B. Excess mortality of mental

disorder. Br J Psychiatry 1998;173:11-53.

. Keel PK, Dorer DJ, Eddy KT, Franko D, Charatan DL, Herzog

DB. Predictors of mortality in eating disorders. Arch Gen

Psychiatry 2003;60:179-83.

. Franko DL, Dorer DJ, Keel PK, Jackson S, Manzo MP, Herzog

DB. How do eating disorders and alcohol use disorder

influence each other? Int J Eat Disord 2005;38:200-7.

. Suzuki K, Higuchi S, Yamada K, Mizutani Y, Kono H. Young

female alcoholics with and without eating disorders: a

29



comparative study in Japan. Am J Psychiatry 1993;150:1053~-
8.

10. Higuchi S, Suzuki K, Yamada K, Parrish K, Kono H.
Alcoholics with eating disorders: prevalence and clinical
course. A study from Japan. Br J Psychiatry 1993;162:403-6.

11. Bulik CM, Sullivan PF, Carter FA, Joyce PR. Lifetime
comorbidity of alcohol dependence in women with bulimia
nervosa. Addict Behav 1997;22:437-46.

12. Schuckit MA, Tipp JE, Anthenelli RM, Bucholz KK,
Hesselbrock VM, Nurnberger JI, Jr. Anorexia nervosa and
bulimia nervosa in alcohol-dependent men and women and
their relatives. Am J Psychiatry 1996;153:74-82.

13. Grilo CM, Becker DF, Levy KN, Walker ML, Edell WS,
McGlashan TH. Eating disorders with and without substance
use disorders: a comparative study of inpatients. Compr
Psychiatry 1995;36:312-7.

14. Corte C, Stein KF. Eating disorders and substance use. An
examination of behavioral associations. Eat Behav
2000;1:173-89.

15. Peluso T, Ricciardelli LA, Williams RJ. Self-control in
relation to problem drinking and symptoms of disordered
eating. Addict Behav 1999;24:715-8.

16. Duncan AE, Neuman RJ, Kramer JR, Kuperman S,
Hesselbrock VM, Bucholz KK. Lifetime psychiatric
comorbidity of alcohol dependence and bulimia nervosa in
women. Drug Alcohol Depend 2006;84:122-32.

17. Yoo HJ, Cho SM, Kim SW, Kim CY, Hong TY, Han OS. The

epidemiology of eating disorders in Korean adolescents

30



Psychopathology 1996;5:130-7.

18. Cheon SH. A study on eating behavior, depression, anger,
anger expression and BAS/BIS in adolescent women. Korean
J Women Health Nurs 2007;13:310-9.

19. =R AAS AT, Fod o] AR EA. Aer BAFAT
2003.

20. Bulik CM, Klump KL, Thornton L, Kaplan AS, Devlin B,
Fichter MM, et al. Alcohol use disorder comorbidity in eating
disorders: a multicenter study. J Clin Psychiatry
2004:;65:1000-6.

21. Wolfe WL, Maisto SA. The relationship between eating
disorders and substance use: moving beyond co—prevalence
research. Clin Psychol Rev 2000;20:617-31.

22. Holderness CC, Brooks—Gunn J, Warren MP. Co—-morbidity
of eating disorders and substance abuse review of the
literature. Int J Eat Disord 1994;16:1-34.

23. Garner D. Eating disorder inventory—-2: professional
manual. Odessa(FL): Psychological assessment resources;
1991.

24. Kim YH, Kim JH, Kim JS, Noh MR, Sin DK, Ohm TH. MMPI
manual. Seoul: Korea Guidance; 1989.

25. o|¥l+t, old=, AE, HAFTH, HAsd, HE&T. T4
Beck &5 H= £F3t A4 BE3t A5 A
1995;4(1):96-104.

26. Bardon-Cone AM, Wonderlich SA, Frost RO, Bulik CM,
Mitchell JE, Uppala S, et al. Perfoectionism and eating
disorders: current status and future directions. Clin Psychol

Rev 2007;27:384-405.

31



27. Cho T. A study on obective measurement of obsessive—
compulsive behavior. Seoul: Seoul National University; 1985.
p.81-90.

28. olg7], AlXf, AN, Wde daE ofE oA
ol das ofE AR ARkt HYE. FHAA0T
2000;4:30-7.

29. Annis H, Graham J, Davis C. Inventory of Drinking
Situations(IDS) user's guide. Toronto, Canada: Addiction
Research Foundation; 1987.

30. Kim ZS. MMPI: a clinical interpretation of MMPI. Seoul:
Seoul National University Press; 1996.

31. Corcos M, Nezelof S, Speranza M, Topa S, Girardon N,
Guilbaud O, et al. Psychoactive substance consumption in
eating disorders. Eat Behav 2001,;2:27-38.

32. Braun DL, Sunday SR, Halmi KA. Psychiatric comorbidity
in patients with eating disorders. Psychol Med 1994;24:859-
67.

33. Herzog DB, Keller MB, Sacks NR, Yeh CJ, Lavori PW.
Psychiatric comorbidity in treatment—-seeking anorexics and
bulimics. J Am Acad Child Adolesc Psychiatry 1992;31:810-8.

34. Stern SL, Dixon KN, Sansone RA, Lake MD, Nemzer E,
Jones D. Psychoactive substance use disorder in relatives of
patients with anorexia nervosa. Compr Psychiatry
1992;33:207-12.

35. Root TL, Pisetsky EM, Thornton L, Lichtenstein P,
Pedersen NL, Bulik CM. Patterns of co—morbidity of eating
disorders and substance use in Swedish females. Psychol
Med 2009;40:105-15.

32



36. Stice E, Shaw HE. Role of body dissatisfaction in the onset
and maintenance of eating pathology: a synthesis of research
findings. J Psychosom Res 2002;53:985-93.

37. Fairburn CG, Cooper Z, Shafran R. Cognitive behaviour
therapy for eating disorders: a "transdiagnostic" theory and
treatment. Behav Res Ther 2003;41:509-28.

38. Levy AB, Dixon KN, Schmidt H. Sleep architecture in
anorexia nervosa and bulimia. Biol Psychiatry 1988;23:99-
101.

39. Gierz M, Campbell SS, Gillin JC. Sleep disturbances in
various nonaffective psychiatric disorders. Psychiatr Clin
North Am 1987;10:565-81.

40. Lacey JH, Crisp AH, Kalucy RS, Hartmann M, Chien C.
Study of EEG sleep characteristics in patients with anorexia
nervosa before and after restoration of matched population
mean weight consequent on ingestion of a "normal" diet.
Postgrad Med J 1976,52:45-9.

4]1. Stein MD, Friedmann PD. Disturbed sleep and its
relationship to alcohol use. Subst Abus 2005;26:1-13.

42. Pinto E, Ansseau M. [Genetic factors of alcohol-

dependence]. Encephale 2009;35:461-9.

33



Abstract

Comorbidities of alcohol use disorders in female patients with

eating disorder and clinical features of comorbid group in Korea.

Seonkoo Lee
Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Kee Namkoong)

Objective: This study was conducted to assess the comorbidity of
eating disorder and alcohol use disorder in Korea. Also I tried to
find out clinical features of the comorbid patients by using chart

review, self-report scales and questionnaires.

Methods: 418 female outpatients with eating disorder were
included in our study. I assessed the demographic data, eating
psychopathology, alcohol related problems, personal
characteristics. Comorbidity of alcohol use disorder was judged by
psychiatrists according to the DSM-IV criteria. I compared 72
eating disorder patients with alcohol use disorder and 72 age-
revised eating disorder patients without alcohol use disorder.
Among the patients with comorbidity, 25 patients were assessable
to questionnaires including chronology of eating disorder and

alcohol use disorder and the drinking situation.
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Results: 17.2% of patients reported the comorbidity of alcohol use
disorder. In anorexia nervosa, restricting type, the comorbidity of
eating disorder and alcohol use disorder was the lowest when
compared with other subtypes of eating disorder. The patients
with eating disorder combined with alcohol use disorder were had
more sleep disturbance, psychiatric family histories and showed
greater impulsiveness than the patients with eating disorder only.
On the other side, patients with eating disorder only had more
amenorrhea and weight fluctuation than the comorbid patients.
Patients who had eating disorder prior to alcohol use disorder had
lower BMI than patients who had alcohol use disorder prior to

eating disorder or had simultaneous onset.

Conclusions: We found the meaningful subgroup with eating
disorder and alcohol wuse disorder that showed greater
impulsiveness. In the future, study about the relationship between
eating disorder and alcohol use disorder would be wvaluable to

clinicians attempting to treat comorbid patients.

Key Words: eating disorder, alcohol use disorder, comorbidity,

impulsiveness, sleep disturbance
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