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ED - Continuum with cultural norms? 

• Body dissatisfaction and weight concern become 
increasingly normative among woman in westernized 
world. 

 

• Harder to differentiated pathological concern from 
cultural norms. 

 

• The intensity of the concern and the impact of such 
concern on mental and physical health should mark the 
line. 
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The prevalence and correlates of eating disorders in the national 
comorbidity survey replication 
Hudson, J. I., Hiripi, E., Pope, H. G., & Kessler, R. C.  
(2007). Biological Psychiatry, 61(3), 348–358. 

• 0.9% of American women suffer from anorexia in their lifetime. 
 

 

• 1.5% of American women suffer from bulimia nervosa in their lifetime. 

 

 

• 2.8% of American adults suffer from binge eating disorder in their lifetime. 



The night-eating syndrome; a pattern of food intake among certain obese 
patients. 
STUNKARD AJ, GRACE WJ, WOLFF HG.  Am J Med. 1955 Jul;19(1):78-86. 



DSM–5 new diagnosis Binge Eating Disorder 

A.  Recurrent episodes of binge eating. An episode of binge eating is 
 characterized by both of the following: 

 
 1. eating, in a discrete period of time (e.g., within any 2-hour 
 period), an amount of food that is  definitely larger than most 
 people would eat in a similar period of time under similar 
 circumstances 

 
 2. a sense of lack of control over eating during the episode e.g., a 
 feeling that one cannot stop eating or control what or how much 
 one is eating)  



B. The binge-eating episodes are associated with three (or more) of the  
following: 

 

 1. eating much more rapidly than normal. 

 2. eating until feeling uncomfortably full. 

 3. eating large amounts of food when not feeling physically hungry. 

 4. eating alone because of being embarrassed by how much one is eating. 

 5. feeling disgusted with oneself, depressed, or very guilty after overeating. 

DSM–5 new diagnosis Binge Eating Disorder 



C. Marked distress regarding binge eating is present. 

 
D. The binge eating occurs, on average, at least once a week for 

     three months. 

 
E. The binge eating is not associated with the recurrent use of 
inappropriate compensatory behavior (i.e., purging) and does 
not occur exclusively during the course of bulimia  nervosa or 
anorexia nervosa. 

 
 

DSM–5 new diagnosis Binge Eating Disorder 







הפרעות אכילה והפרעת  , האם קיים קשר השמנה
 ?  קשב וריכוז



Impulsivity and inattention related to attention deficit hyperactivity disorder (ADHD) may 
increase food intake and, consequently, weight gain. However, findings on the 
association between obesity/overweight and ADHD are mixed. The authors conducted a 
meta-analysis to estimate this association. 

Association Between ADHD and Obesity: A Systematic Review and Meta-Analysis 
 Samuele Cortese, M.D., Ph.D., Carlos Renato Moreira-Maia, M.D., Ph.D., et al.  
Am J Psychiatry 173:1, January 2016 



Association Between ADHD and Obesity: A Systematic Review and Meta-Analysis 
 Samuele Cortese, M.D., Ph.D., Carlos Renato Moreira-Maia, M.D., Ph.D., et al.  
Am J Psychiatry 173:1, January 2016 



Adjusted Odds Ratios Expressing the Association Between Obesity and ADHDa 

Association Between ADHD and Obesity: A Systematic Review and Meta-Analysis 
 Samuele Cortese, M.D., Ph.D., Carlos Renato Moreira-Maia, M.D., Ph.D., et al.  
Am J Psychiatry 173:1, January 2016 



Forest Plot Showing the Results of the Subgroup Meta-Analyses of Studies Including 

Nonmedicated Participants With ADHD Only and Medicated Participants With ADHD Onlya 

Association Between ADHD and Obesity: A Systematic Review and Meta-Analysis 
 Samuele Cortese, M.D., Ph.D., Carlos Renato Moreira-Maia, M.D., Ph.D., et al.  
Am J Psychiatry 173:1, January 2016 



Results: 
 
• Forty-two studies that included a total of 728,136 individuals (48,161 ADHD subjects; 

679,975 comparison subjects) were retained. A significant association between obesity 
and ADHD was found for both children (odds ratio=1.20, 95% CI=1.05–1.37) and adults 
(odds ratio=1.55, 95% CI=1.32–1.81).  
 

• The pooled prevalence of obesity was increased by about 70% in adults with ADHD 
(28.2%, 95% CI=22.8–34.4) compared with those without ADHD (16.4%, 95% CI=13.4–19.9) 
 

• And about  40% in children with ADHD (10.3%, 95% CI=7.9–13.3) compared with those 
without ADHD (7.4%, 95% CI=5.4–10.1).  
 

Association Between ADHD and Obesity: A Systematic Review and Meta-Analysis 
 Samuele Cortese, M.D., Ph.D., Carlos Renato Moreira-Maia, M.D., Ph.D., et al.  
Am J Psychiatry 173:1, January 2016 



 
Conclusions: 
 
This study provides meta-analytic evidence for a significant association between ADHD and 
obesity/overweight. Further research should address possible underlying mechanisms and 
the long-term effects of ADHD treatments on weight in individuals with both ADHD and 
obesity. 

Association Between ADHD and Obesity: A Systematic Review and Meta-Analysis 
 Samuele Cortese, M.D., Ph.D., Carlos Renato Moreira-Maia, M.D., Ph.D., et al.  
Am J Psychiatry 173:1, January 2016 



 ? מה ההסבר האפשרי לממצאים הללו

According to physician’s expert opinion several hypotheses may explain this 
newly described comorbidity: 
 
1. inattention and/or impulsivity foster binge eating 

 
2. ADHD and binge eating share common neurobiological bases 

 
3. Binge eating contributes to ADHD 

 
4. psychopathological factors common to both binge eating and ADHD mediate 

the association 



• Objective: To evaluate the association between attention-deficit/hyperactivity 
disorder (ADHD) and eating disorders in a large adolescent population of girls 
with and without ADHD. 

 

• Method: We estimated the incidence of lifetime eating disorders (either anorexia 
or bulimia nervosa) using Cox proportional hazard survival models. Comparisons 
between ADHD girls with and without eating disorders were then made on 
measures of comorbidity, course of ADHD, and growth and puberty. 

Are Girls with ADHD at Risk for Eating Disorders? Results from a Controlled, Five-Year 
Prospective Study 
Biederman, Joseph MD*†; Ball, Sarah W. SCD*; Monuteaux, Michael et al. 
Journal of Developmental & Behavioral Pediatrics: August 2007 - Volume 28 - Issue 4 - p 302-307 

Journal of Developmental 
 & Behavioral Pediatrics 



Results:  

• ADHD girls were 3.6 times more likely to meet criteria for an eating disorder 
compared to control females.  

• Girls with eating disorders had significantly higher rates of major depression, 
anxiety disorders, and disruptive behavior disorder compared to ADHD girls 
without eating disorders.  

Conclusions:  

• ADHD significantly increases the risk of eating disorders. The presence of an 
eating disorder in girls with ADHD heightens the risk of additional morbidity and 
dysfunction. 

Are Girls with ADHD at Risk for Eating Disorders? Results from a Controlled, Five-Year 
Prospective Study 
Biederman, Joseph MD*†; Ball, Sarah W. SCD*; Monuteaux, Michael et al. 
Journal of Developmental & Behavioral Pediatrics: August 2007 - Volume 28 - Issue 4 - p 302-307 

Journal of Developmental 
 & Behavioral Pediatrics 



Are Girls with ADHD at Risk for Eating Disorders? Results from a Controlled, Five-Year 
Prospective Study 
Biederman, Joseph MD*†; Ball, Sarah W. SCD*; Monuteaux, Michael et al. 
Journal of Developmental & Behavioral Pediatrics: August 2007 - Volume 28 - Issue 4 - p 302-307 

Journal of Developmental 
 & Behavioral Pediatrics 



 BED?מה אנו יודעים על 

According to physician’s expert opinion 
 

• BED is a new disorder officially “born” in DSM-5 (2013) and therefore there 
is luck of research sources on it treatment and course.  
 

• BED is the most common eating disorder, with an estimated lifetime 
prevalence of 2.6% among US adults, more than the prevalence for bulimia 
and anorexia nervosa combined. 
 

• About 1/3 of the obese patients has BED.  
 

• No gender differences. 



 BED? -איך מטפלים ב 

According to physician’s expert opinion treatment in BED always 
combine three therapeutic components: 

 

1. Dietary therapy based on behavioral approach. 

2. Psychotherapy - verbal / expressive therapy. 

3. Pharmacotherapy Vyvanse, antidepressants, anticonvulsants  

 

 



Efficacy and Safety of Lisdexamfetamine for Treatment of Adults With 
Moderate to Severe Binge-Eating Disorder - A Randomized Clinical Trial 
Susan L. McElroy; James I. Hudson; James E. Mitchell; et al  

JAMA Psychiatry. 2015;72(3):235-246.  

OBJECTIVE:  
To examine the efficacy and safety of lisdexamfetamine dimesylate, a dextroamphetamine prodrug, to treat 
moderate to severe BED. 
 
 
 
INTERVENTIONS:  
Lisdexamfetamine dimesylate at dosages of 30, 50, or 70 mg/d or placebo were provided to study participants 
(1:1:1:1). Dosages were titrated across 3 weeks and maintained for 8 weeks. We followed up participants for a mean 
(SD) of 7 (2) days after the last dose. 
 



Efficacy and Safety of Lisdexamfetamine for Treatment of Adults With 
Moderate to Severe Binge-Eating Disorder - A Randomized Clinical Trial 
Susan L. McElroy; James I. Hudson; James E. Mitchell; et al  

JAMA Psychiatry. 2015;72(3):235-246.  



Efficacy and Safety of Lisdexamfetamine for Treatment of Adults With 
Moderate to Severe Binge-Eating Disorder - A Randomized Clinical Trial 
Susan L. McElroy; James I. Hudson; James E. Mitchell; et al  

JAMA Psychiatry. 2015;72(3):235-246.  



Efficacy and Safety of Lisdexamfetamine for Treatment of Adults With 
Moderate to Severe Binge-Eating Disorder - A Randomized Clinical Trial 
Susan L. McElroy; James I. Hudson; James E. Mitchell; et al  

JAMA Psychiatry. 2015;72(3):235-246.  



Efficacy and Safety of Lisdexamfetamine for Treatment of Adults With 
Moderate to Severe Binge-Eating Disorder - A Randomized Clinical Trial 
Susan L. McElroy; James I. Hudson; James E. Mitchell; et al  

JAMA Psychiatry. 2015;72(3):235-246.  



Efficacy and Safety of Lisdexamfetamine for Treatment of Adults With 
Moderate to Severe Binge-Eating Disorder - A Randomized Clinical Trial 
Susan L. McElroy; James I. Hudson; James E. Mitchell; et al  

JAMA Psychiatry. 2015;72(3):235-246.  

Conclusions:  
 
• This study supports further assessment of lisdexamfetamine as a treatment 

option for decreasing BE behavior and the associated obsessive and compulsive 
features in adults with moderate to severe BED. 

  
• Increased efficacy with increasing dosages of lisdexamfetamine suggests a 

dose-response relationship. 
 
• In this cohort of adults, the lisdexamfetamine safety profile was generally 

consistent with findings in adults with ADHD. 
 
• Confirmation of these findings in ongoing clinical trials may result in improved 

pharmacologic treatment for moderate to severe BED. 



Lisdexamfetamine Dimesylate for Adults with Moderate to Severe Binge 
Eating Disorder: Results of Two Pivotal Phase 3 Randomized Controlled 
Trials. Susan L McElroy, James Hudson, M Celeste Ferreira-Cornwell, et al. 
Neuropsychopharmacology volume41, pages1251–1260 (2016) 



Lisdexamfetamine Dimesylate for Adults with Moderate to Severe Binge 
Eating Disorder: Results of Two Pivotal Phase 3 Randomized Controlled 
Trials. Susan L McElroy, James Hudson, M Celeste Ferreira-Cornwell, et al. 
Neuropsychopharmacology volume41, pages1251–1260 (2016) 



Lisdexamfetamine Dimesylate for Adults with Moderate to Severe Binge 
Eating Disorder: Results of Two Pivotal Phase 3 Randomized Controlled 
Trials. Susan L McElroy, James Hudson, M Celeste Ferreira-Cornwell, et al. 
Neuropsychopharmacology volume41, pages1251–1260 (2016) 



Lisdexamfetamine Dimesylate for Adults with Moderate to Severe Binge 
Eating Disorder: Results of Two Pivotal Phase 3 Randomized Controlled 
Trials. Susan L McElroy, James Hudson, M Celeste Ferreira-Cornwell, et al. 
Neuropsychopharmacology volume41, pages1251–1260 (2016) 



Lisdexamfetamine Dimesylate for Adults with Moderate to Severe Binge 
Eating Disorder: Results of Two Pivotal Phase 3 Randomized Controlled 
Trials. Susan L McElroy, James Hudson, M Celeste Ferreira-Cornwell, et al. 
Neuropsychopharmacology volume41, pages1251–1260 (2016) 



Time course of the effects of lisdexamfetamine dimesylate in two 
phase 3, randomized, double‐blind, placebo‐controlled trials in adults 
with binge‐eating disorder 
McElroy SL, Hudson JI, Gasior M, et al. Int J Eat Disord. 2017 Aug;50(8):884-892 

 



Efficacy of Lisdexamfetamine in Adults With Moderate to Severe Binge-Eating 
Disorder. A Randomized Clinical Trial 
James I. Hudson, MD, ScD1; Susan L. McElroy, MD2,3; M. Celeste Ferreira-Cornwell, et 
al. JAMA Psychiatry. 2017;74(9):903-910. 





יש לחשוב על אפשרות של תחלואה  ADHD –בתהליך ההערכה של מטופל ב •
 .  במיוחד עם הוא סובל מעודף משקל או השמנה BED –נלוות ב 

 

 . שלו  BMI –למדוד את גובהו ולחשב את ה , יש לשקול את הפונה•

 

על פי חוות דעת של מומחים מובילים בתחום טיפול הבחירה בחולה הסובל  •
 .Vyvanseהוא  BED –ו  ADHDמשילוב של 

 

  Vyvanse –יש לזכור שלמרות ש  BED -בהתאמת טיפול תרופתי לחולה הסובל מ •
לטיפולים נוספים   BED –לטיפול ב  FDA –י ה "היא התרופה הראשונה שאושרה ע

בתרופות אנטי דיכאוניות או מייצבות מצב רוח יש תפקיד חשוב שמדובר  
 .בתחלואה נוספת

לתרופת הבחירה בטיפול בהפרעת   Vyvanseמתי הופכת 
 BED? -קשב וריכוז או ב 


