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Objective evaluation of the effect that malnutrition of anorexia nervosa causes to c
erebral, digestion , metabolic function

KAWAI, KEISUKE
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We made the score table which assessed electroencephalographic(EEG) data of the an
orexia nervosa (AN) using Fourier transfer objectively.Using fMRI study at the closed eyes rest, we proved
that the activity changes in posterior cingulatecortex (PCC) and medial prefrontal cortex (MPFC) during

nutrition therapy in the AN. This may catch a characteristic of AN developing for overeating at relax.

For anorexia nervosa (AN), in the case of an malnutrition state with Body mass index fBMI) 12kg/m2 or less
, the energy supply at starvation shifts from fat store to the catabolism of the muscle and internal organ
s tissue. This state leads to a physical crisis.
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