Food restriction, self induced vomiting,
laxative abuse, excessive exercise
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When body weight falls below a critical point pubertal development is halted and reversed

Dramatic and visible effects of self starvation

Distorted perception of body

Body weight is maintained at least 15% below expected

Determined attempt to lose weight by: Features

fattening effects of food

Polyhydramnios
Preterm labour
Late intrauterine death
Ketoacidosis (high mortality)
Pre-eclampsia
3x increased risk to diabetic mother (6% risk)
Cardiac malformations
Sacral agenesis
Hypoplastic left colon
Causes foetal hyperinsulinaemia

Weight greater than 4Kg (8Ib13) -
25% of babies born to DM mothers

Predisposes to: cephalo pelvic

T € 3 € Macrosomia
disproportion, birth asphyxia, shoulder
dystocia
Causes irritable babies; may predispose to seizures Hypoglycaemia
Polycythaemia and increased RBC breakdown Jaundice

Delayed lung maturation RDS

Causes irritable babies; may predispose to seizures Hypocalcaemia
Risk heart failure Hypertrophic cardiomyopathy

MDT approach
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Persistent preoccupation with eating and irresistible craving for food

General Complications

Maternal hyperglycaemia
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Female to male ratio 10:1
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Cogenital malformations
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Medication

Status Epilepticus

Generalised epilepsy

Partial - signs referrable to one part of a hemisphere
Generalised - cannot be localised

Peak age of onset 14 years Epidemiology \ a Sta d octo r- c 0 m F C: 5 )
Low metabolic rate Anorexia
Slow to relax tendon reflexes —
Reduced peripheral circulation 4{ Eating Disorders )’
Bradycardia As a result of starvation |
Amenorrhoea “
Fine lanugo hair |
Serum T3 may be low (gives false suspicion of hypothyroidism) ‘
Parental counselling to restore body weight “
50% fail to make full recovery Management \
% die through suicide, malnutrition or infection (although not usually until later life) “ . . .
Repeated bouts of overeating | Intermittent abnormal electrical brain activity
Excessive preoccupation with control of body weight using extreme measures to mitigate ‘
Bulimia

Complex - consciousness affected
Simple - consciousness unaffected

Tonic-clonic (grandmal) - limbs stiffen and then jerk forcefully with
loss of consciousness

Absences - brief pauses; patient is unaware of the attack

Infantile spasms / West Syndrome - peak age of 5 months; clusters of
head nodding and arm jerks

Myoclonic seizures - 1 - 7 years; treat with sodium valproate
Often none found

Infection

Change in U&Es, low glucose

Toxins; Trauma

Malformation

Flickering lights
CNS tumours < 2%

A A Arrhythmias, migraine, narcolepsy, night terrors, faints, tics, simple febrile
convulsion, Munchausens

Tonic clonic: sodium valproate / carbamazepine

Myoclonic: sodium valproate / benzodiazapines

Partial fits: 1st line carbamazepine; 2nd line sodium valproate
Carbamazepine SE: rash, low platelets, agranulocytosis (all rare)

Sodium valproate SE: vomiting, increased appetite,
drowsiness, low platelets, rare hepatotoxicity (monitor LFT)

Secure airway, oxygen

Check temp - ? rectal paracetamol
Check BM - ? IV glucose

IV lorazepam or buccal midazolam




