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RESEARCH QUESTIONS 
 
1. What are the evidence-based guidelines regarding the hospital admission of patients with 

anorexia nervosa? 
 
2. What are the evidence-based guidelines regarding the treatment of inpatients with 

anorexia nervosa? 
 
KEY MESSAGE 
 
Evidence-based guidelines provide physiological and psychological criteria regarding the 
hospital admission of patients with anorexia nervosa. Although the evidence found in the 
systematic reviews for treatment of anorexia nervosa was inconclusive, the evidence-based 
guidelines discuss various treatment strategies used in clinical practice. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, Ovid 
PsychINFO, The Cochrane Library (2011, Issue 10), University of York Centre for Reviews and 
Dissemination (CRD) databases, Canadian and abbreviated list of major international health 
technology agencies, as well as a focused Internet search. Methodological filters were applied 
to limit retrieval to health technology assessments, systematic reviews, meta-analyses and 
guidelines. Where possible, retrieval was limited to the human population. The search was also 
limited to English language documents published between January 1, 2006 and October 18, 
2011. Internet links were provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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RESULTS   
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by evidence-based guidelines.  
 
One meta-analysis, two systematic reviews, and three evidence-based guidelines were 
identified pertaining to hospital admission or inpatient treatment of patients with anorexia 
nervosa. No health technology assessment reports were identified.  
 
OVERALL SUMMARY OF FINDINGS   
 
One meta-analysis1 and two systematic reviews2,3 sought to evaluate the literature pertaining to 
the effectiveness of treatments for anorexia nervosa (AN). A limitation of these studies is the 
uncertainty that the patients in the included studies were hospital inpatients. The meta-analysis1 
did not find strong evidence for a particular psychological therapy or procedure, or treatment 
setting, although inpatient treatment may produce faster weight gain than outpatient treatment. 
One systematic review2 discussed the effectiveness and safety of various interventions for AN, 
including anxiolytic drugs, cyproheptadine, inpatient/outpatient treatment setting, estrogen 
treatment, psychotherapy, refeeding, selective serotonin reuptake inhibitors, and tricyclic 
antidepressants. One systematic review3 concluded that the evidence for the treatment of AN is 
weak after evaluating studies including medications and behavioural therapy. 

One guideline4 recommends that adult patients who weigh less than approximately 85% of their 
individually estimated healthy weight would benefit from a highly structured program, including 
inpatient care. Inpatient care is also recommended (with substantial clinical confidence) for 
some patients who are above 85% of their individually estimated healthy weight but present with 
other factors. The guideline4 recommends with substantial clinical confidence that 
hospitalization should occur prior to the onset of medical instability as manifested by 
abnormalities in vital signs, physical findings, or laboratory tests. The guideline also states that 
inpatient medical treatment for children and adolescents should be considered even if they do 
not meet the adult criteria for hospitalization. Treatments specific to AN discussed in this 
guideline include nutritional rehabilitation, psychosocial interventions, and medications and 
other somatic treatments.  

One guideline5 recommends that patients with AN whose disorder has not improved with 
outpatient treatment must be referred to day patient treatment or inpatient treatment. Inpatient 
management is indicated for patients who present a high risk of suicide or serious self-inflicted 
injuries and should be considered for patients with AN whose disorder is associated with high or 
moderate risk due to common disease or physical complications of AN. Recommendations 
pertaining to various treatment strategies for AN, including renutrition, nutritional counselling, 
family therapy, psychological therapy, and pharmacological treatment are provided.  

One guideline6 provides criteria for hospital admission for individuals with general eating 
disorders. General treatment and management strategies are discussed for inpatients with 
eating disorders. The guideline recommends that selective serotonin re-uptake inhibitors 
(SSRIs) may be beneficial in the non-acute stage of AN.  

MEDICATIONS AN 
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