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Higher vs. Lower Calorie Refeeding
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---baseline %MBMI calculated from Day 1 height and weight
# Day 2 and Day 3 significantly lower than Day 1 (p <0.05). [Garber et al. JAH 2012; 2013]
* significantly greater than Day 1 (all p <0.05)


Presenter
Presentation Notes
62 subjects enrolled 2002-2012 (6 excluded)
Race/ethnicity:
98% female; age 16.2(0.3); 76% non-Hispanic White, 6% Asian/Pacific Islander, 19% other
Moderately malnourished:
mean %MBMI 79.2(1.5), BMI 16.1(0.3) kg/m2
MBMI is 50th %ile for age and gender [CDC, 2000] 
Bradycardic and hypothermic 
Normal hydration status

CONCLUSIONS 
Nearly double the rate of weight gain
Almost 6 days shorter hospital stay
No difference %MBMI at discharge
Discharged on a higher calorie prescription
No apparent increase in refeeding risk (with variable    phosphate supplementation)


Quasi-experimental and retrospective design
Likely selection bias (based on %MBMI)
Variable phosphate supplementation 
No long-term follow-up (J of Eating Disorders 2017)
No cognitive/psychotherapeutic outcomes




The Study of Refeeding to Optimize

iNpatient Gains (StRONG) Protocol:

A MultiCenter Randomized Controlled Trial of
Refeeding in Anorexia Nervosa
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Calorie Prescription
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Refeeding Protocol

Goal kcal varies by individual
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Presentation Notes
Bedrest w/ increasing activity per MD team
Supplements: 
MVI w min; no extra Zn; ≥ 1000 mg Ca daily; ≥ 800 IU Vit D daily
Meals with Calorie Replacement: 
Replace uneaten food with 1.5 kcal/mL formula 



Timeline of procedures

INPATIENT OUTPATIENT
Time
(min) . .
Admit Daily D/C 10Dy. 1Mo. 3Mo. 6Mo. 1Vr
E Weight - X X X X X X X X
@)
ol Height - X X X X X X
(@)
o
=4l Vital Signs - X X X X X X X X
2
y49ll Electrolytes | -- X X X
Psych Qs 40 X X X X X X X X
M D History | 5 X X X X X X
>
=Bl 24-hr Recall | 20 X X X X X X
HCUMS 10 X X X X
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Conclusion/Future Directions

Currently half-way thru YR 4

= 5 more participants to enroll!
* Preparing baseline data and renewal

» Future: Weight suppression (magnitude and rate
of weight loss) as a marker of malnutrition
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