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Adding olanzapine to treatment for anorexia nervosa improved
weight and obsessions more than placebo (Bissada et al., p. 1281)

Olanzapine for Anorexia Nervosa

The weight gain associated
with the antipsychotic
olanzapine is a possible
benefit for patients with an-
orexia nervosa. Bissada et
al. (CME, p. 1281) compared
olanzapine with placebo as
an additional treatment for
34 women in an intensive
day hospital program for
anorexia nervosa. Over 10
weeks, those randomly as-
signed to olanzapine
gained more weight and
gained weight faster; the
target body mass index was

reached by 88% of the olan-
zapine group and 56% of
the placebo group. Both
groups had declines in ob-
sessions, compulsions, de-
pression, and anxiety, but
those taking olanzapine
had significantly larger
decreases in obsessive
thoughts. Dr. Katherine
Halmi discusses perplexi-
ties in randomized, pla-
cebo-controlled treatment
trials for anorexia nervosa
in an editorial on p. 1227.

Compulsive Hoarding: Separate Syndrome?

People who hoard compul-
sively but do not have other
symptoms of obsessive-
compulsive disorder (OCD)
differ in several respects
from hoarders with OCD.
Pertusa et al. (CME, p. 1289)
found that those without
OCD reported less hoard-
ing-related checking and
obsessions, cited intrinsic
or sentimental value as mo-
tivation, and were older
when their clutter was
deemed excessive. Those

with hoarding plus OCD
scored higher on clinician
ratings of severity and
functional impairment.
They were also more likely
to hoard letters, receipts,
old medication, and bizarre
items, such as rotten food.
On the other hand, both
hoarding groups had more
family history of OCD and
hoarding than people with
other anxiety disorders or
community comparison
groups. In an editorial on p.

1229, Drs. James Leckman
and Michael Bloch examine
hoarding as part of their

developmental and evolu-
tionary perspective on
OCD.

Adding Aripiprazole to Mood Stabilizers

Patients with bipolar disor-
der who responded only
partially to either valproate
or lithium achieved a 63%
response rate after aripipra-
zole was added for 6 weeks,
whereas adding placebo re-
sulted in a 49% response
rate. Vieta et al. (p. 1316) re-
port that the difference in
symptom reduction be-
tween adjunctive aripipra-
zole and placebo was evi-
dent after 1 week. The
advantages for aripiprazole
included a lower propor-
tion of patients with emer-
gent depression and more
improvement in psychoso-

cial functioning. Among the
patients who completed the
6-week study, both the
valproate and lithium
subgroups had greater
improvements with adjunc-
tive aripiprazole than pla-
cebo. Patients taking lith-
ium plus aripiprazole had a
28% rate of akathisia, versus
12% for those taking val-
proate plus aripiprazole
and 4%—6% for patients tak-
ing adjunctive placebo. An
editorial by Drs. Joseph Cal-
abrese and David Kemp on
p- 1234 relates clinical trials
for bipolar disorder to treat-
ment in the real world.

Diagnosing PTSD in Children

Diagnoses of posttraumatic
stress disorder (PTSD) for
very young children in-
volved in motor vehicle ac-
cidents were more reliable
when based on modified
symptom criteria than on
established DSM-IV crite-
ria. For older children, how-
ever, a DSM-1V diagnosis of
acute stress disorder in the
month following the acci-
dent was better than the al-
ternative criteria for pre-
dicting PTSD at 6 months.
For the children ages 2 to 6
years, all diagnoses were
based on parental reports of
symptoms. For the children
ages 7-10, Meiser-Stedman
et al. (p. 1326) compared the
findings based on reports by
the child only, by the par-
ents only, and by both. Di-

agnoses based on com-
bined parent-child reports
at 2-4 weeks were better
predictors of 6-month diag-
noses than those based on a
single source. Dr. Michael
Sheeringa highlights the
study’s contributions in an
editorial on p. 1237.

Continuing Medical

Education

Three articles in each issue
provide an opportunity to
earn up to 1 hour category 1
CME credit each by taking a
course covering the content.
Credit available online only
with purchased subscription
to AJP's CME program. Visit
cme.psychiatryonline.org

for details.
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