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Table 1. Characteristics of Patients and Electrolyte Level

No Sex Age BMI  Purging Na K Cl CO, BUN Creatinine
(mEg/dL) (mEg/dL) (mEg/dL) (mEq/dL) (mg/dL) (mg/dL)

1 Female 45 22 None 140 2.3 99 34 11 0.7
2 Female 33 18.4 None 144 32 96 31 37 0.8
3  Female 39 158 L 140 3.7 104 30 13 0.7
4 Female 21 17.1 L 145 47 113 23 9 0.8
5 Female 43 14.4 L, D 131 26 96 25 41 1
6 Female 29 19.3 L, D 144 31 101 33 17 09
7  Male 56 14.7 None 136 41 97 32 21 09
8 Male 32 16 L, D 144 2.7 107 31 14 04
9  Male 21 19.2 A% 124 29 79 40 47 09
L Laxatives, D : Diuretics V : vomiting
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Fig. 1. Serum potassium level between purging and
nonpurging group.
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Fig. 2. Serum sodium level between purging and
nonpurging group.
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Fig. 3 Serum CO: level between purging and non-
purging group.
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Table 2. Diagnosis, Admission Department and Duration of Making Diagnosis of Eating Disorder

No. Sex Age Drug Diagnosis Admission Duration (month)
1 Female 45 None Anorexia nervosa GE 60

2 Female 33 None Anorexia nervosa GE 12

3 Female 39 L Anorexia nervosa NP 36

4 Female 21 L Anorexia nervosa NP 9

5 Female 43 L D Anorexia nervosa NE 60

6 Female 29 L D Anorexia nervosa NP 108

7 Male 56 None Bulimia nervosa GE 60

8 Male 32 L D Bulimia nervosa NP 48

9 Male 21 None Rumination disorder NE 14

GE : Gastroenterology, NE : Nephrology, NP : Neuropsychiatry
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