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2010 Bamford WM, FIEE A QOL IS | %L QOL iR HRLRE MM (EDE-Q (K#i%#),| - ANIZBN & EDNOS X ) psychological (0:#) & physical/
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AN : anorexia nervosa

AN-R : anorexia nervosa restricting subtype

AN-P : anorexia nervosa purging subtype

AN-BP : anorexia nervosa binge-purge subtype

BN : bulimia nervosa

BED : binge eating disorder

BMI : body mass index

BDI- II : beck depression inventory- II

CIA : clinical impairment assessment

CGI : clinical global impression

EAT-26: eating attitudes test-26

ED: eating disorder

EDNOS : eating disorder not otherwise specified

EDNOS-R : eating disorder not otherwise specified-restricting subtype
EDNOS-BP : eating disorder not otherwise specified-binge-purge subtype
EDQOL : eating disorders quality of life

EDI-2: eating disorder inventory-2

EQ-5DVAS : EuroQoL-5dimensions visual analogue scale

EDE : eating disorder examination

EDE-Q : eating disorder examination-questionnaire

. #&

1. AN #B#® QOL OF5

1) #H# O QOL & DI

Mufioz 521, % #305A & ED %358 N (& @
9B AN BHII6IN) £HRFICQOL T L7z, F
) QOL % illE 9 % HeRQOLED (health related qua-
lity of life for the eating disorders), SF-12 (12-item short-
form health survey : LI SF-12) #ffiH L, ED & Tl
N—R T f v LiRFE 1 EB ’%ﬂ’?ﬂ%fﬂﬁ L7z ZDi
&, AN *%f_ FT% < ED D@4 TIZB W TN —
AT A BT S QOL I3 E B X V)T&f.ﬂoto foE
? QOL (1 FH DWW L T 72T T 2 BlE & &
DI, BTH ANEETIHMEDOED L Y b 14F%I1C
BITE QOL DWENZ Loz P HE I N,

Mitchison 531, AN O JRIE O HH#I12 X %5 QOL &
ED JiEdk & OB # 2 £ 8l QOL RJET# % SF-36 (36-
item shortform health survey : LAF SF-36), eating
disorder examination (EDE) # HWCHAE L 720 4+ — A
FT U TIZB W TEEEL IR A 23034 NDOXFRE DS
L7z 2095, 89N (2.9%) 7 AN OJFFlE % i L
720 AN ORIEZWE L - EIIRES 2 WE L LT
SF-36D #EfhnyfdE (mental component summary © DL T
MCS) IZBWTETOH TAT = VDRI TBEDr- 72,
¢ % social functioning (L&A IEHERE) & role limita-
tions due to emotional (H#&EIHIR (K)) oxa7
A E I, objective binge eating (i HEE),
treme weight /shape concern (fi¥i AT & (K~ D &
b)) LwviofEREHRE T 5EEHE C, QOL »°
ED fERDHFAEICEME L TWA Z & 2RI L7z,

INSOWmE LY, ED B0 QOL 3 g E L vk
<, EXIZAN D QOLIZBHRIZ L 2UEN PV &,
F72, BHREL7-& LTH EDERIFERA L T BG4,

S

€X-
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15DHRQOL : 15d-measure of health-related quality of life
HeRQOLED : health related quality of life for the eating disorders
K-10: kessler-10

KWCST : wisconsin card sorting test keio version

MCS : mental component summary

MOCT : maudsley obsessive compulsive inventory

PCS : physical component summary

PHQ : patient health questionnaire

QOLI: quality of life inventory

RCS : role/social component summary

RCFT : rey complex figure test

SF-12: 12-item short-form health survey

SF-36: 36-item short-form health survey

STAILJYZ: state-trait anxiety inventory-form JYZ

SCSQ : social cognition screening questionnaire

SCID- I :structured clinical interview for DSM-IVaxis I disorders
SCID- II : structured clinical interview for DSM-IVaxis I parsonality disorders
TCI: temperament and character inventory

WHOQOL-BREF : world health organization quality of life-BREF
WSAS : weissman social adjustment scale

QOL KT X W AHERELZ > TWA I EARIBEINS,

2) IR O Mg

Doll 5%, 1439 A0 CFHE#23.45%) D) b
ED ##2 A& 3412 ED WALB X 09 Dk, HEAT
%, AL AL, QOL oW TIFERIA QOL %
WET 5 SF-36% T L7z DSM-IV (diagnostic
and statistical manual of mental disorders-IV) D3EHET
ED#2 &£ 2 5N 383A (ANT7 A, ket
i (bulimia nervosa : LLFBN) 54 A, &R (bin-
ge eating disorder : LL'F BED) 22A) T&# - 72, SF-36
DA —ViZ, ED ¥o A& st os 4T3, SF-
360 PCS & MCS A7 Dl fj & b 72IIFRO bz o
7o ¥72, AN, BN, BED OItEIZBWT, PCSAa7

IO S o 725, AN i BN B X U BED
E"ﬁ):ﬂ:ﬁm“é EMCS AT LT AT =V OHFTH
|2 role emotional (H & &R (M) 2a725E<
WE L7, LA L, bodily pain (ADFA) AT TIZD

TIHMECERE L, 5 DREBREHITS, BREE K
ETLUREENERICE P -2 28 L7,

Pollack 591%, ED H#&H48 AN (AN24 A\, BN24 A, *F
Y429, 8%, T CTeth) o BT LT, 81 QOL
RETH A QOLI (quality of life inventory) & EDE-Q

(eating disorder examination-questionnaire) & RH#E
REEERL 720 EESMOKFETIE, QOLI A 2 711,
RO KA A4 ¥ O T ME— relatives GHIR) 2B
THMICEEESALN, AN BE TIImEEIMEH, -
7o EMER AR TIE, AN B3I BN 25 L D low
self-esteem (E\VEBE() RFEBEEE I L O % #
FTEIEDVE» 72,

COMZEER LD, AN EEIL, BN BED B2& &b
RC, IDNRETH-7-), BRELEHFLTNT M‘*
M QOL # B 5T AW REMNH B T & 2RI L
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Wh, 72, ANBFEBNEZT LD S HELPEK K
LD R= PP HVEERETnL I EPEZLLN
%o

3) AN O M O R

Mond 591%, AN #IBR# (anorexia nervosa restric-
ting subtype . LLF AN-R) 19 A (CE¥4E#E19. 315%), AN
HEH A (anorexia nervosa purging subtype : LI T AN-
P) 15N CF¥4E#25.535%), BN4OA, BEDIOA, f#
Iy hua— V495 N (33.465%) 1AL T, FEEIK QOL
DORETH 5 SF-12, WHOQOL-BREF (world health
organization quality of life-BREF) % H\v»T QOL &F{ffi =
Efi L7720 AT AN-RIE, iy 1 7 & T SF-
120 MCS 2 2 775 <, WHOQOL-BREF ® social re-
lationships scale ((L&AYBIRA 7 —)V) B X U psycho-
logical health scale CLHERERER 7 —V) A3 T7HEE

B2 BWmE L7,

¥ 72, DeJong 5171%, ED & &M & 72199\ (189
N %G1 AN-R2A (CF 3 4 §523. 05%), AN
B\EHEE R (anorexia nervosa binge-purge subtype :
LI AN-BP) 42\ (?i‘vﬁﬁ% 0#%), BNAOA (F3y
28, 0i%), FFEAREOH AR E (HIRA) (eating
disorder not otherw1se specified-restricting subtype :
EDNOSR) 28N (F¥4FiE26. 0m%), FEEAHE DT AR
%= (B APEHAY) (eating disorder not otherwise specified-
binge-purge subtype : EDNOS-BP) 38 A (E¥4E#$27.0
%) O5EEICB Téﬁﬁﬂﬁ#—%ﬁ&t QOL » B3 = EDE
EEDOQOLDHIED 7201274 A4~ E#72CIA (clinical
impairment assessment) TE BN QOL % 5Ffi L 72,
FOfER, AN-BP #ix, CIA X 277, AN-R, EDNOS-
REDEL, FICHENEEOEE L MEP D o 72 L
HEhz,

Zofth, Ackard 5%®1%, ED B2E® QOL 2 #HA& L 72,
19954F %> 5 20054 12 ED & WIEAREAN & L7z 12 DL E oo 2.
PEEH221 N (AN-R85A, AN-BPI9A, BN27A, fEEAR
HeDIEAEE (eating disorder not otherwise specified :
LUF EDNOS) 90N, Z&dEFin14. 7k, #)5Tfifik¢20. 6
%, BMIL7.5) Z R4, 20067 5200741200 ) T, &
E - JE, TEIMQOLKE T4 5 EDQOL (eating disorders
quality of life), SF-36, EDD (eating disorders diagnostic
scale) 12X o CEHiliL7z0 ZDFER, 4 2OHORET
1¥ SF-36128 T MCS & FfknufEre (physical compo-
nent summary . LL T PCS) DM 12D D Sz o
2o L2r L, f¥AGEM T AN-BP & Sl S 72 % Li,
EDQOL % 7 Z 7 — ) work/school (5% 224%) @

A7 VPO EDZBELDVARTH D, psychologlcal

R FEF R kA
(LB @ 227 Tlid AN-R % EDNOS # & X TA
BTho7o 612, EDDZMIEMEIZHEY L o7
AD QOL 3% ) BIF CTh o7z e L T b,
DEoZtrs, ANZZOY T4 TI2LoTH
QOL IZEWDAH D LI THhY, & CIZANBPEED
QOL DI EHTRIE SN D,

2. QOL o llIH+
1) BMI & QOL @&

Bamford 5913, BMI, EAEE A QOL ~5-2 % w2
TS 52 HT, ED TIHETOBHEI6A (k148
A, B8 A, AN-R56 A, AN-BP24 A, BN40 A, EDNOS
36N, FHLER26. 7R) 1A L CERRIE#: B & U EDE-
Q & EDQOL %% L7z, ZDfEF, BMI DK\ AN-R,
AN-BP (2, EDQOL & psychological (.[,¥1) & physical/
cognitive (B F241) k<, BMI & ED OEEER I,
v QOL O FHIRFTH 5 & #iiE L7z,

& 512, Bamford 5201%, 7H ML Lo REHPE O
& HERE AN BEDEFE QOL L EDJEIR, AENH
% EDQOL, SF-12, EDE # M\ Caidt L7z, x5
Z63ANDIE CFEERSS. 47%, BMIL6.2) T, Abkib
AT BV TIAEZ 1230 N & FR AT B (cognitive
% 1L T33 A% SSCM (specialist
supportive clinical management) (Z&] ) fF1772, QOL
ZGHEERRIEE, 62, 22 AOT7 0 —-T v
BRI S, ZO#E%, BMI & ED fERIZE L <
gEL, N=RATF 4 05127 AHOZEILIE QOL D%
ﬂ:tﬁi‘ CHBLTWwz, 22 EHh 5 QOL Dig#ED
72®12iE, REOWINE ED EROUWHEDW 7 1 HEET
Z%Z) Tl aRERL,

T 72, Weigel 5200032128 W T, kv BMI % %
DHEZ X EQ-VAS (Euro QOL-visual analogue scale)
DA AT A, AF i, A, BRI RRER & D & BMI
7 QOL DX TICEG L CW A M EEME DS ST,

—7J5, Abbate-Daga 5213, Wik D Z L WIRETH
BARE L 72 AN BHETIN (FIF #i26.46 8. 95%, %
FEAEHH18. 706. 215k, IS, 02+£7. 734F) 2 4 % &
L CAPBEH:Z SF-36, EDI-2 (eating disorder invento-
ry-2), TCI (temperament and character inventory),
ABekE & BB 2 BMI, EQ-5DVAS (Euro QOL-5dimen-
sions visual analogue scale) TEEIAY QOL % ZFfii L 72,
A B B OB ERT I FE D W T, EiiO 1T O
o YRULERE, BHILHBE 2 EOER SN,
ZOFER, ABEEEO QOL I &R ITKA - 7248, B Feh
1213 EQ-5DVAS @ mobility (BB DOF£E) , pain/discom-

behavioral therapy) {2,
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fort (A APLE), anxiety/depression (A%, #19
D) IBWIHBLEELALNZ, L L, Akk:
sBREE D EQ-5DVAS & BMI O I I3 H 7 7 M F8
OENLholzZ P HEESN TS,

2D EH1Z, BMI S AN EED QOL OFHIHTTH
b EDHEN S H—J7TBMI & QOL ORI MBI A
RohhholbwimEdbdrhn, BMI L
QOL OBh#EIZDOWTIE, FZATHICHL2IR > TW
LnkEZLND,

2) BRI & QOL DBtk

Hil L7z 4 DORFFETIE, SBWHIIC oW TH i s
N T, Bamford 591%, BHHLIHIZME L QOL OF
MRERFTIE %2 o728 L, DeJong 571%, AN-BP B#
Pt CIA 2 2 7L i I & RIS 72 22 o 72 & s
L72o ¥72, Abbate-Daga 523, AN TEZ Ak L7
BB O AbERE & BEERED 2N EN O TORE, O
I & EQ-5DVAS ICHIFAP RO N e h o722 & 23R
L7, 7272, Ackard 5¥1%, 70 —7 v FHIHA
E W3 ¥ EDQOL @ financial (&#@l) AR TH o 72
ZLEERBRHL TV,

INHOHE LD, BRHYMIEZQOL OFHINF & X
FABRVY, 7ru—=T v THR RIS LB
HTO QOL ML N3 AT ReEN S 5 L HER S5,

3) B & QOL D RIfR

Pohjolainen 521, AN BEFATA ZxF R ICEHM %
QOL nZAbZ 4 L7z, M5 13, wmHIMIAE B L Oa
WA HEN B ED 2 DD ET, FHMQOL RETH
4 15DHRQOL (15d-measure of health-related quality of
life) B{RIACZ IV CRRAM L 720 G BIAAIE 11X, QOL
A% V- 7228, 8RO 7 4+ 0 —7 v TR
AN OJER I E SN BMI A EFHAICE TEL TS
D, HRQOL XA EICKFE LIz, ¥ v F ¥ 7 SNTEH
Y= VEHEEANBEOKFALADNR—ZA T4 L8
FHMO7+0 =7 v THORETIE, AN EBEIE, @5
I ba—V# XD H15DHRQOL O sleeping (HE[R),
excretion (FEit), depression (9 DIREE), distress (&
), sexual activity (TEHNEEN) DRI TICBWTHEE
IZED S, HIKE L THEENR> Tz #it L7z,

ZOWFFEIL, EEIC X o THIRIERD TS S N7z D,
AN BH D QOL IIMIARE L THERWZ L 2R L T 5,

4) PREREMEEE B X OSKMEIR & QOL D BEIfR
Gonzélez-Pinto 521%, AN £2#» QOL Ol ERK %
AL 72, AN EE47 AN (AN-R 73.9%, 51%1% DSM-IV
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D55 Tl & h & = OE1E, P34 0020, 04%, L1
82.7%) 12, SCID- I (structured clinical interview for
DSM- IV axis I disorders) & SCID- II (structured clinical
interview for DSM-IV axis I personality disorders) @
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SUMMARY

Quality of life (QOL) is important as an indicator of recovery of patients with anorexia nervosa
(AN). Recently, AN patients' QOL has been investigated from different perspective such as
influencing factors. In the present article, using PubMed, the authors performed a search for the
research articles that were published between January 1, 2000 and December 31, 2016 and selected
the articles focusing on QOL of patients with AN to review them. As a result of that, it was
revealed that AN patients had lower QOL even after recovery than healthy controls and those who
still had partial symptoms of eating disorder or had psychiatric comorbidity reported lowered QOL.
From the content of QOL subscale, it was revealed that AN patients expressed higher level of
dissatisfaction with family environment than patients with other type of eating disorder.
Moreover, recently, it has been pointed out that patients with AN might not be able to evaluate
their own QOL precisely because of low body weight that could negatively affect their cognitive
function and denial of clinical condition. Summing up these findings, the authors suggested that
although evaluating QOL is clinically important, we should be careful about the interpretation of

the results.
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