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Objective evaluation of the effect that an undernutrition state in anorexia
nervosa causes to metabolism and cerebral function

Keisuke, Kawai
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The aim of this study is evaluation of the pathology from physical aspect
in patients with anorexia nervosa (AN) and development of the effective therapy.
Results: (1) Medium-chain triglycerides(MCT 6g/day) admiration in AN for one month activate ghrelin
and increased Neuropeptide Y(NPY), which has appetite improvement efects.These results suggest that
MCT may be effective for the patients of malnutrition state.In additon, we proved that there was
the abnormality for the metabolism of blood very long chain fatty acid(VLCF) in AN.(2) In the
Default Mode Network study, we recognized the enhancement of the activitg posterior cingulate cortex
and prefrontal cortex in AN. (3) We evaluated the exercise durability ability using
cardiopulumonary exercise training(CPX) in AN. The exercise durability ability of AN did not
correlate with muscle mass and body weight.
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