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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.

Disclaimer: The Rapid Response Service is an information service for those involved in planning and providing health care in
Canada. Rapid responses are based on a limited literature search and are not comprehensive, systematic reviews. The intent is to
provide a list of sources of the best evidence on the topic that CADTH could identify using all reasonable efforts within the time
allowed. Rapid responses should be considered along with other types of information and health care considerations. The
information included in this response is not intended to replace professional medical advice, nor should it be construed as a
recommendation for or against the use of a particular health technology. Readers are also cautioned that a lack of good quality
evidence does not necessarily mean a lack of effectiveness particularly in the case of new and emerging health technologies, for
which little information can be found, but which may in future prove to be effective. While CADTH has taken care in the preparation
of the report to ensure that its contents are accurate, complete and up to date, CADTH does not make any guarantee to that effect.
CADTH is not liable for any loss or damages resulting from use of the information in the report.

Copyright: This report contains CADTH copyright material and may contain material in which a third party owns copyright. This
report may be used for the purposes of research or private study only. It may not be copied, posted on a web site,
redistributed by email or stored on an electronic system without the prior written permission of CADTH or applicable copyright
owner.

Links: This report may contain links to other information available on the websites of third parties on the Internet. CADTH does not
have control over the content of such sites. Use of third party sites is governed by the owners’ own terms and conditions.
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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-analysis* and two systematic reviews** 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-analysis®
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 review” 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 review® concluded that the evidence for the treatment of AN is
weak after evaluating studies including medications and behavioural therapy.

One guideline* 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 guideline* 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 guideline® 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 guideline® 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.
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