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[ Abstract] Bulimia nervosa is a type of eating disorders characterized by recurrent binge eating and compensatory
behaviors to prevent weight gain, as well as excessive concern about body shape and mass. The patients with bulimia nervosa
present with disturbed eating behavior, resulting in electrolyte abnormalities, gastrointestinal disorders, metabolic and endocrine
disorders and other physical problems; secondly, the bulimia nervosa patients are often co—morbid with a variety of mental
disorders such as bipolar disorder, depression, substance use disorders, which need to be taken seriously. However, bulimia
nervosa and even eating disorders cannot be recognized and diagnosed at an early stage in China, which leads to a prolonged
course of the disease. Therefore, under the organization of the Eating Disorders Coordination Group of the Psychosomatic
Medicine Society of the Chinese Medical Association, in conjunction with the Eating Disorders Research Collaboration Group of
the Psychiatric Medicine Society of the Chinese Medical Association, this expert consensus was formulated by 12 experts in the
field of psychiatry and evidence—based medicine based on evidence—based medicine, domestic and foreign guidelines and expert
consensus and expert experience, in order to improve the recognition, diagnosis and treatment of bulimia nervosa by psychiatric
professionals and general practitioners in China.

[ Key words] Bulimia nervosa; Psychological treatment; Drug treatment; Diagnostic and treatment guideline;

Guidelines

2 M %48 (bulima nervosa, BN) , X &I, 1 #EiA
RUREXEHFLMm EERER WA ET N, L1 mARKI BN EEHMENRE LR UEH
UBRMAER AR ESEREN T ERMEN K W, #FHBNEE, BZIRXAGEHEEN LB LY
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PR 18 P (2) BERWMAEAN: BEANZFHZU
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REEER L4, 4, E%%wfﬁﬁ#ﬁﬁ% WBN BEARREASE A, BEFTEXTED
B R AR A . EEL SR, R B RAETE, WK EASNK, EEIHNAWEE, & EKEHY
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(1) HRG: RHEFT K. RAKEEFE X,
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JRBR R . AR .

(2) fhkAn k@, AFRHE, FEWUTE
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(4) % A% BN B d TRk, §I5%47
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Rt 5 R BSOS R
1.2 i HEXR, (BHERRDES RITFM)
® 5K B T K ( Diagnostic and Statistical Manual of
Mental Disorders, DSM-5-TR) "'’ #n & [ % 5 4 %
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11) 3%t BN 5 Wi 47 7T EH 4147, L+, DSM-
5-TR B9 B AR vE F A5 & LU T L4
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BE: BETPHAIBRAELHRETHNE
KAES

REHE:
AT R W9 R AR
1.3 KR %W EDB BN, F5HMAERA.
8 /%% A AN (binge/purging type, AN-BP) | &
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BB EFLEFEILEF LR 25, AR T
T (FEHEETRDT EXIR) WERA, &
K 4 DL “eating disorders” “bulima nervosa” “assessment”
“pharmacological treatment”

“psychotherapy”
“depression” “bipoloar disorder” “anxiety” “fluoxetine”
“sertraline” # k477, % %4 & PubMed. Cochrane
Library, Embase. # & % K, 5 7 % 4% %0 8 i & F
&, HAEWHEENAFEEALRNS (REER I
AR ALHE 58 B ( National Institute for Health and Clinical
Excellence, NICE) . ##% 2% 2 bR 45 8 KW 4 ( Scottish
Intercollegiate Guidelines Network, SIGN) VL % El F7
ED th1E4 4 E M ( www.nedc.com.au/ ) F¢ i 4 A K 3t
Fa XU E#EFEZE R 2E X (https://www.nhe.gov.
en/) ) o R REEYAEEE 202212 A, REE
MAREXHF X, REREZAETFEMBIEEF
# % (Oxford Centre for Evidence—Based Medicine,
OCEBM ) i 4 % 23 4 & 40 213 45t B #4740
ERAZA2RERERSHATAENUE LERE
Wagitit, Fa#ER, F-—REX2WARENI
T 8 ] BLSRAT T, #E—F s, HIRELR,
B, MERE. IWER. TERBEX, 59
T I B A8 % B SCwk 5, FF N B 7 AMAR R 3R 3R
R, RAFHTE Xm. F-_REXLWUHEER
REEFER, BT IFFEZEGE: HANFSL, &
VIEREEMBIT SN ZREFENLT £, RAEX
2 3 Ly KR AT A AR

#£37 X A OCEBM T 2009 4F #7417 B s JR iE
TR PATEFIEFERE R REMEEERR 24 5%
(1~5%) , #FRERA A-DRT (NEEFH) ,
& 1.
3 BNIZTHIE IR
31 AEFRBEFT M FHATH LT, FEEAA
o 7
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R A HFIEEE =B OIR RUESS /> AR RIS 1
Table 1 Clinical evidence grading criteria and strength of recommendation

by Oxford Centre for Evidence—based Medicine

teppme IR Wl YT BB
A la AN AL R IE 1 R S ik
1b BAASBEHLT IR ST
le “AEUE” R
B 2a [T BA AN IFTE ) JR G il
2b B BASITFSE (ARG AR T 1) BE AL IR
W, WIbEDIEE <80% )
2¢ LE R PETSE
3a [R) JF P 5 ) REAF 5 1) R Ge 2k
3b BA )5 B8 % BRI
C 4 e
D 5 BA RPN I L R, e TR

PP HIBERII T

Fakb AP RILIBAE, XRFIH AR ERE, FITH
iR RAAR U U (RAEREA)
3.1 EFRE FEEXETE IR ERAME
BREAHNFELALENMRAHRE, FEALEMD
mpat s, R, FEhe. FRER. CEE%
UAEIFHELEBEREN. THAEERTANELF
HEEETHFEMRMMAE. QT BK AR E %,
312 — MR IETE BN W5 — Wb mokom 3t
H, FAEEBRE, FThHETERTAER. X
rERERS, ERER, A E R ER. BREX
WM. AR E,

3.1.3 ED WM ETH TFHEXFFRNMEMN
BRERWNEHE., WREWW T X, ALLEE
o MR EMEDRIFH . MR OELLE R,
% B fF T A ED I & & & 2 (Eating Disorder
Inventory, EDI-2) . # & & E M4k ( Eating Attitudes
Test, EAT-26) . ED H if4 % 5| % ( Eating Disorder
Examination Questionnaire, EDE-Q ) %, ¥ T 2 ¥
T

32 T HE BT AT

[#EZER )

—RRBLE T B PTG A BRI R ERE
AR, RE A AP, AL | T A,
REBZERNHINF, ERBECKEER, A2
Wb AR F (K'<3.2 mmol/L., Cl1'<88 mmol/L.) . &
#EF (B QT MK ) | RERITRBME,
HEuRet R, ML BTHERRME, AEATE
HERIRSMAY R, AR AFERFT, (3
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— 45 BN B E BT HEESHERET, b
AL, FHDF BN BHTRCELT, ik
BEFARAARATREEERER . AW
FH IS BN BH LWL HAAAGIERE, B
BH I BN &F W — LG H kA @izl
(HFBEA) LE&2,

(1) A % 4T % # J7 (cognitive behavioral
therapy, CBT ): CBT 5% B #]#F % % % 00 236 7 JF 7%,
HRRHEH BN R BT Y o
T 79 T KA AL A BB #F K (randomized controlled trial ,
RCT) #2245 47 B 7~ CBT 357 2R 2 m 18 34 %
AL (REBEA)

(2) ZEBF: ¥ THDI>EBNEH, 5 H
M EAITEAET R EN KT (family-based
treatment, FBT) (14, 19] o I E K WA R kW,
FBT 657 & F D FBE P TR0 T ARCEBT
(interpersonal psychotherapy, IPT ), 5 CBT 48 %4 e
(H#HFEEA)

(3) HM S iEIT: 0 F fH % CBT = FBT,
5 CBT fn FBT 3 R X, 4 BIF RM 20 )
NI IEYT. — TP CBT SH w3l A e kT &
14~20 ¥ BN B W R B 7. EETERH, W4
HAEI1BNEHEED MR ERGEEERME, ZHE
REBETE 2AANEY ™. (BEREB)

34 HEFDE BN BH GG T H B

[HEHEERL]

B8 A& F 04 BN 69 55478 97 5 & %A A A #93E
o R, HFIF BNAHARER, RAREFF
FANERRRY, A RGBS mET

AETEHEZEL RS EEEER (Food and
Drug Administration, FDA ) it YEJH T AR A BN 893897
— T F 04 BN B BT AR R R, BT (60
mg/d )T HRH D R FERAT R, BRI RHE
BERREITE 25 % DLT W XS 8 Ao DL R B K 3K
B FRERKE R K, kHEEMSEE
R, FmiEE S B, R TERE T A
TET8~18 SN EEMAE. Bk, THEFEEA . (1
#HEB)

35 EAIAA BN B EHE QI IBT T ERA LY
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WS H % 5 3T RA BN H # 2 64 H fe KB ST K,
HEEN, THEHGRETF 7%k, CBT Z G546 %
ik, ZCBTHRIFAK, W THkARLMETTE,
4o IPT, ##4EA7 4457 (dialectical behavior therapy,
DBT) #Aethibsh hes sy ™ W& 2,

(1) CBT: H #T & A BN 597 L 48 &% 7 4 B &
CBT '™, A& EF5EH#%E N BN w2k rk' "
P20 CBT A MERREETHER - R ITHR
T3, &4 BN AR, B8 & GRFEEMERD T
Bk P B AR R T 96T 4 BN R R,
AR CBT & 397 BN B B T, —TM %
LHEANERRTANMECBT i B X B KERFFER
£ 4 [OR=3.89, 95%CI (1.19, 4.02) ) 2’ & —
T b 8 W % CBT 5 #uE CBT B RCT £ 3, B % CBT
5#m CBT A l, R BAAERATH 7 EARK
R, B4 1 FHMIERIEH T RAEN, Ak
WO REFERATA P . (BEBREA)

(2) IPT: IPT fBi% BN &2 fn & Z i A 2 i By
AVE K 2% w5 2 e R B a3 ib oy B RORL, 4
Xt BN 8 IPT RE TRk X BRI R ALR £ .
RREFFENATK AT R, IPTRFT R ERLKE
BRI ST AL, AW B AR R
— T RCT % 3 % 7. IPT 4178 3% 97 46 R B 21.7%
RHELAERMFERAT Y, T CBT 44 44.8% t &
HAER E M, 1278 60 Bl 8y KT F, IPT 413t & 7%
WA HIFEE (EDE) T o4 atis, WAZ bz
BERGITEE N, #7 IPT 2EKE, EKETHS
CBTAE% '™ (#%BEB)

(3) DBT: DBT & T 5 A # CBT, it AME,
B, wiE, X F AR ST EEAATREINSE,
BEEARE., BEHETHE. ARBHRAREERZ
B, HHEFARERK, FLETESE. LB
W AR RUURF LA &G AT 8% NRE,
T D B A AT H . — TRt 16 A BN &
HWFRKIN, DBT k& 5 %A AR X
WATH, ERAKEEDER™ . BHRESRET,
DBT A K EHF B, FRATAFEDE &2 @ %
HAEAK . (REREB)

(4) Btz A QHELIT: BT T ETHY
REBMAERERE2T ., EEEHZ AN EZR,
EMBNEREREWMBERRR, WaF A%, B
FEMEBRANHOEENL, ELEEFNER,
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EHEBAGEATRELAA P, —H A G GRS
T HMs AMOEET S CBT BT WTRERK
W, EBITLE RN, CBT ffE#sh F QBB
BB #E ED M <R, [ CBT A RKE By £245
BT B, 44% B CBT 4170 15% Wy ks 4 50 A7 100 22
B ATEEFERAT A (OR=4.34, 95%CI (133,
1421) ) ') (##E®EB)

3.6 EHHIRA BN BHIEFNGHIET FEZH L7

[#EFER ]

(1) #BEIT: EBNAYETE, ARXRKEW
R 5- R FEEAE F (selective serotonin
reuptake inhibitors, SSRIs) , % 777 = " —# FDA #
R T 57 BN W24, #3575 & 60 mg/d, —H %
NHFR AT 387 ] BN B, K 20 mg 771 60 mg
ABITEXRAZEBTHER, EREFATT
(60 mg/d) 77 BTt FRWMD 67%, & RAT R
A 56%; T AT (20 mg/d) Frge RUR 4 B fkfF &
B 45% F1 33%, EIRAT HH D 29% F1 5% ) .
WE, HH £ RCT AW E AT ITEIT RS F
BFERATH T B, ATITHIERL N BN %
Mgy gk, EEBEENL, BULTHE %
2, WEOBREBENAKT, AERATET
B, ZEZHMNTRKA, w%, BE. £sF
. RREBRBEL, AVITIHE 45 € £ P450 2D6
(CYP2D6) , H k5 b CYP2D6 X 3 ey 24 4 5% 7 it
FHEERAREEMGRNTEFE, (FERZA)

(2) H At SSRIs: — H % F ] SSRIs 75 J7 BN
B RCT 4R R 7, AT (BD ERT5% FER
T4 68% ) Fa®m AR B (WD F B 59% Fn i IR AT A
62% ) ZEW D BN BH FAAERAT N 7 EHA K,
AHEHLEHRETR (WD FE 18% FFRATH
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0%) P, El, YEEITHF I ER, TUEE
F By SSRIs £ 254, — kit 76 97 BN By SSRIs %
W R EER TR MAE S A E, BT BN Bt
A TTIT 60 mg/d By T & MEACAT, B b AR b R R
FHHRAFE, RI\EEFXTHYHA R R TR A
g, (#EFEEB)

(3) MW A: HSRLHATE, K
AR AR W (200~300 mg/d ) & = IR KT
4y 500 el B (200~400 mg/d ) 3 BN A (H
40% BN BH FERERKE) , HXBEHNTRER
MAHEECHEFTHANARRNR S, EHAKD.
FHE LREMZ EEEFERRIH A (norepinephrine
and dopamine reuptake inhibitors, NDRIs ) K sy aedE
2 (25~450mg/d ) B EBRERME, H4
B o AU, R

(4) WHR: —HERBTHAE (FH7
& 100 mg/d, # & 7| & 250~400 mg/d ) b # IE ¥ X
BN B2, WxMRE, AREATHRBAERRKE
£, BREE., HHLAERNAHEFER, EERE
DB BN EF B ARA L FEAL,
BT AR A A 2 4 R R T T
R T R R B, B AR TR E s
Rl B 29 BT £ E FDA EA 5 AR - %
LB A A 4 4t BN YT 2 A R T B R N BN B Y
wrim ', (REEEB)

(5)5-%6 13 (5-HT3) #F4A. Re&iut
% & 7+ 5 3 A — T RCT Fn 8 JUA HOF R BOIE 92
H i #, B ET QTe & & 7l &M M & K o X[,
ol i A
3.7 AFaTHESE R AL, AT BT Y

B A 4F Xt BN $£ % # # [5] BL T A <G4, AT E

R 2 BN B DENGT IR 2 SR i

Table 2 Clinical evidence grading criteria and strength of recommendation for psychotherapy in patients with BN

i H IAIT HER S PN fizezigi HEAFTRIE /R
CBT FIE T - WHBRGPEDE IR, 6] BNAEIR, PRI HE A BN 4~6 NH, 2520 KR Alla
H B AR BRI (0 B 51
IPT FE TR AR SR EUE A R BMRREL A BN 4~5 4 H, 1520 Wik B/1b
M APRE R 5
DBT W FE VIR AT, FEWES . B RIFA W BN 6N, 20 ik B/2a
PR G 3R DL M 225 7R 2 A G S AL R A, AT
W B E RS RRAT N
Kamhzhfbe 3 Bl PR HOER SR AR D] . AT R AL BN 211 4E, 50 TR B/1b
DHNAIT  RER, HYR BNERE G TR eise | B AR,
PR M BRAT BT X A AR T
FH, R EE A0 AT R A TR
FEEIRIT AR R RRETA, T BRARR FH/DAE BN 6N, 20 IRiJiik Alla

{E: BN= MR, CBT=HITAIR)TY, [PT= APROHRT,

DBT= HHEAT MIAIT -
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WEEREAE R & RS
3.7.1 BN & BARIA, M An(THF M BT

[HEEER]

K % 45% #) BN & 3% A Ar st (©) ) g
ot BN % £ A8 AR AR AL Y, R RCTHF R,
EEEHEATEERZ2BFETRA L ZRILIPAR
F 21l L (EEEB)

(1) SSRIs: #nVi Bt 2%, LEOMBRUNI % *'
R LT WA SSRIs ( RVEITAEBLLE 2 ) W7
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