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Avoidant/Restrictive Food Intake Disorder (ARFID)

Sant Jgan de Diwe ©
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Avoidant/Restrictive Food Intake Disorder (ARFID)
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Trastornos de inicio en la infancia,
Ia ninez o la adolescencia (39)

Feeding and Eating Disorders (329)

The following specifiers apply to Feeding and Eating Disorders where indicated:

TRASTORNOS DE LA INGESTION ASpecify if: In remission
Y DE LA CONDUCTA ALIMENTARIA YSpectfy if: In partial remission, In full remission
DE LA INFANCIA O LA NINEZ (99) “Specify current severity: Mild, Moderate, Severe, Extreme

Fﬁij.i Pica (99) o 307.52(_._) Pica(329)

F98.2  Trastorno de rumiacion (101) F hild

F98.2 Trastorno de la ingestion alimentaria IF matiidsen
de la infancia o la nifiez (103) (F50.) In adults

307.53 (F98.21)  Rumination Disorder” (332)

[:;.59 (F50.8)  Avoidant/Restrictive Food Intake Disorder® (334)

Trastornos de la conducta 1 (_.) Anorexia Nervosa™® (338)
alimentaria (553) Specify whether:

(F50.01)  Restricting type
(F50.02)  Binge-eating/purging type

F50.0  Anorexia nerviosa (553)

Espe?ct;iﬁcar tipo: Restnictivo/compulsivo/ 307.51 (F50.2) Bulimia Newosablc (345)
purgativo
F50.2  Bulimia nerviosa (559) 307.51 (F50.8)  Binge-Eating Disorder® ¢ (350)
Expecificar tino: i i
[ F50.9  Trastorno de la conducta alimentaria 307.59 (F50.8)  Other Specified Feeding or Eating Disorder (353)
no especificado (564) 30750 (F50.9)  Unspecified Feeding or Eating Disorder (354)
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Avoidant/Restrictive Food Intake Disorder (ARFID)

C Subtipos de ARFID

1.- Falta de interés en comer o0 en la comida.
V Bajo apetito -> bajo peso, retraso crecimiento .

2.- Restriccion/Seleccion propiedades sensorialesde la comida
V Color, textura, sabor, marcas.

3.- Evitacion de la comida por miedos especificos

V Relacionado con la ansiedad: atragantarse, vomitar, dolor.

(APA, 2013; Norris et al., 2017; Thomas et al., 2018)
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Avoidant/Restrictive Food Intake Disorder: a Three-Dimensional
Model of Neurobiology with Implications for Etiology
and Treatment

Jennifer J. Thomas'? - Elizabeth A. Lawson™* - Nadia Micali®®” -
Madhusmita Misra®” - Thilo Deckersbach ™'’ - Kamryn T. Eddy'*

a b
% ie., Lackaof Combined
i _n‘nIergsi presantation
Fear of aversive \ Disorders t ortood
c
consequen_ces Combined 5
(e.g., choking prasentation T
phobia) son &
Sensitivity &
(e.g., avoids fruits -
& vegetables) E
= e, F '
Lack of Interest < - Im:;;;j:ﬂu:ﬂr:ve
in eating or food o Negative Valence --—---ee v -»
(e.g., skips meals, &."P
eats little) &
&
i.g., Sensovy .ﬂq Combined
sensilivity presanialion

Fig. 1 a Categorcal model of avoidant/restrictive eating. b Dimensional
model of avoidant/restrictive eating

Centra de Investigacién Biomédica En Red
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Avoidant/Restrictive Food Intake Disorder (ARFID)

C Hipotesis del modelo neurobiologico :

1.- Falta de interés en comer o en la comida.
V Apetito homeostatico (hipoactivacion del hipocampo y la insula)

2.- Restriccion/Seleccion propiedades sensorialesde la comida
V Percepcion del gusto (hiperactivacion corteza gustativa primaria)

3.- Evitacion de la comida por miedos especificos
V Sensibilidad al miedo (activacion amigdala)

(Thomas et al., 2017)

Sant JTan de D § 615(31'



Eur Child Adolesc Psychiatry (20015) 24:779-785
D0 101007007 87-014-0622-2

European

Child +Adolescent
Psychiatry

ORIGINAL CONTRIBUTION

Early-onset restrictive eating disturbances in primary school boys
and girls

Susanne Kurz - Zoe van Dyck - Daniela Dremmel -
Simone Munsch - Anja Hilbert

N= 1444 (813 afos). Escuela de Suiza(3°-6° grado)
V Prevalencia ARFID:n=46 (3.2%)
V Validacion: Eating Disturbances in Youth-Questionnaire (EDY-Q)
A EDY¥Q: Autoadministrado (14 items)
12 items (ARFID); 1 (PICA); 1 (TR)

Areas. Evitacion/ Seleccién/ Disfagia Funcional

- 7z &,
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Eating Disorders in YoutQuestionnaire (EDYQ)

1 2 3 & 5 8 7

1. Sime dejaran, no comeria. Wenn ich dirfte wiirde ich nichts essen

2. Lacomida/comer no me interesa, Essen und Kochen interessieren mich
nicht

3. Mocomo cuando estoy triste, preccupade/a o nervioso/a. Wenn ich
traurig/nervis/ oder beschaftigt bin, dann esse ich nicht.

4, Otraspersonas creen gue yo peso muy poco. Die Anderen denken das ich
zudinn bin.

5. Me gustaria pesar mas. Ich wiirde gerne mehr wiegen.

gm—

@We siento gordo/a, incluso siotras personas no estan de acuerdo
conmigo. Ich fihle mich dick, auch wenn andere Leute anderer Meinung

o~ 5ind.

7. Mientras no se me vea demasiado gordo o pese demasiado, todo lo demas
no importa. Sclange ich ich nicht dick aussehe oder zuviel Wiege ist mir
alles andere egal

8. Soy un comedor selectivo. Ich esse nur ganz bestimmte Sachen-

—

AN

5. Nome gusta probar comida nueva. Andere neue Speisen auszuprobieren
interessiert mich nicht.

10.Tengo miedo de atragantarme o vomitar mientras estoy comiendo. Ich
habe Angst mich zu verschlucken oder zu Kotzen warend ich esse.

11. Me da miedo tragarla comida. Ich habe Angst Essen zu schlucken.

12. No me gusta probar la comida con un especifico olor, sabor, aspecto y/o
una cierta textura (Ej.; crujiente o picante). Essen mit bestimmiem
Geruch, Geschmack, Aussehen oder Textur mag ich nicht (z.B.: Scharf oder

__ Knackig)

13Wle gusta comer cosas que no estan destinadas para comerse (Ej.; arena). .
Ichesse gerne Sachen die eigentlich keine Lebensmittel sind (z.B.: Sand). Pica

uyRegurgitD comida que ya he tragado. Ich wirge Gegessenes wieder hoch. Rumiacion

Sant JTan de D § 61581'




EATING DISORDERS
ORIGINAL ARTICLE

Development of the Pica, ARFID, and Rumination Disorder
Interview, a multi-informant, semi-structured interview of

feeding disorders across the lifespan: A pilot study for
ages 10-22

Rachel Bryant-Waugh? © | Nadia MicaliZ® | Lucy Cooke'? | Elizabeth A. Lawson®”
Kamryn T. Eddy®’ | Jennifer J. Thomas®’

C Entrevista semi-estructurada (ARFID, PICAy TR)

V Edades 10-22 anos (multi -informante )
V Administracion: 40 minutos aprox.
V Define 3 subtipos: falta interés, sensorial y ansiedad

V Buenaspropiedades psicométricas: fiabilidad y validez
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INTERNATIONAL

Prevalence of DSM-5 Avoidant/Restrictive Food Intake
Disorder in a Pediatric Gastroenterology Healthcare

Kamryn T. Eddy, PhD"-**
Jennifer |. Thomas, PhD'2
Elizabeth Hastings, BS'
Katherine Edkins, BA'

Evan Lamont, BA'

Caitlin M. Nevins, BA'

Rebecca M. Patterson, BA'
Helen B. Murray, BA'

Rachel Bryant-Waugh, PhD?
Anne E. Becker, MD, PhD, ScM'~*

Network

ABSTRACT

Objective: Few published studies have
evaluated the dinical utility of new diag-
nostic critena for avoidant/restrictive food
intake disorder (ARFID), a 05M0-5 reformu-
lation of feeding and eating disorder of
infancy or early childhood. We examined
the prevalence of ARFID and inter-rater
reliability of its diagnostic criteria in a
pediatnic gastrointestinal sample.

Method: We conducted a retrospective
chart review of 2231 consecutive rew
referrals (ages 8218 years) to 19 Boston-
area pediatric gastroenterology clinics for
evidence of DS-5 ARFID.

Results: We identified 33 (1.5%) ARFID
cases; 22 of whom (67%) were male.
Most were charactenzed by insufficient
intakefittle interest in feeding (n = 19) ar
limitesd diet due to sensory features of
the food (n= 7L An additional 54 cases
(Z24%) metl one or more ARFID criteria
but there was insufficdent information in
the medical record to confer or exclude
the diagnosis. Diagnostic  agreemenlt

between coders was adequate (k = 0.72)L
Common challenges were () distinguich-
ing between diagnoses of ARFID and ano-
rexia nervosa or ardely  disorders; (i)
determination of whether the severity of
the eatingfeeding disturbance was suffi-
cient o warrant diagnosis in the presence
of another medical or psychiatne disor-
der; and (i) assessment of psychosocial
impairment  related  to eatingfesding
prolerms

DMiscussion: In a pediatric treatrment-
secking sample where ARFID  features
were COmirman, cases meeting full critera
waere rare, sugeesting that the diagnosis s
nol over-indusive even in a population
where  eating/Teeding difficulties are
expected. E 2014 Wiley Periodicals Inc

Keywords: avoidant/restrictive food
intake disorder; feeding disorder;

D5A-5

{Int § Eat Disord 2015; 48: 464—470)

1918 £

LY 16

N= 2231(818 afnos) nuevos casosGastroenterologia Pediatrica.
V n=33 (1.5%): ARFIDn=54 (2.4%):posible ARFID.Total: 3.9%
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Original article

Characteristics of Avoidant/Restrictive Food Intake Disorder in Children
and Adolescents: A “New Disorder” in DSM-5

Martin M. Fisher, M.D.**, David S. Rosen, M.D.", Rollyn M. Ornstein, M.D.,
Kathleen A. Mammel, M.D. 9, Debra K. Katzman, M.D.%, Ellen S. Rome, M.D.", S. Todd Callahan, M.D. 2,
Joan Malizio, R.N., M.N.?, Sarah Kearney, M.D.%, and B. Timothy Walsh, M.D."
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" Departments of Pediatrics, Internal Medicine, and Pspchiarry, University of Mickigan Medical School. Ann Arbar, Mickigan

 Division of Adolescent Medicne and Eating Disorders, Penn State Hershey Children’s Hospital Hershey Pennsylvania
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& Division of Adolescent Medicine, Department of Pediairics, Hospital for Side Children, University of Toronto, Toronto, Ontario, Canada

TCenter for Adalescent Medicine, Cleveland Chnie Children's Hospital Cleveland, Ohio

& Division of Adolescent and Young Adult Health, Monroe Carell Jr. Children's Hospiral ar Vanderbilt, Nashville Tennessee

" Department of Psychiatry, New York State Psychiatric fnstitute, Columbin University Medical Center, New York, New York

Article history: Received September 12, 2013; Accepted Movember 19, 2013
Keywords: Avoidant/Restrictive food intake disorder {ARFID); Children and adolescents; 5th Edition of the diagnostic and statistical
Manual (DSM-5); Anorexia nervosa (AN); Bulimia nervosa (BN)

N= 712 (818 afios) nuevos casosconsecutivos con TCA.
V 98 pacientes (13.8%): ARFID
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Prevalence and characteristics of avoidant/
restrictive food intake disorder in a cohort of
young patients in day treatment for eating
disorders

Terri A Nicely', Susan Lane-Loney?, Emily Masciulli®, Christopher 5 Hollenbeak® and Rollyn M Omstein®

b,

Background: Avoidant/Restrictive Food Intake Disorder (ARFID) is a *new” diagnosis in the recently published DSM-5,
but there is very little literature on patients with ARFID. Our objectives were to determine the prevalence of ARFID in
children and adolescents undergeoing day treatment for an eating disorder, and to compare ARFID patients to other
eating disorder patients in the same cohort.

Methods: A retrospective chart review of 7-17 year olds admitted to a day program for younger patients with eating
disorders between 2008 and 2012 was performed. Patients with ARFID were compared to those with anorexia nervosa,
bulimia nervosa, and other specified feeding or eating disorder/unspecified feeding or eating disorder with respect
to dernographics, anthropormetrics, clinical symptoms, and psychometric testing, using Chi-square, ANOVA, and
post-hoc analysis.

Res ulu.! 397173 (22.5%) l:atients met ARFID criteria. The ARFID group was younger than the non-ARFID group
and had 3 greater proportion of malés. simnar gegrees of weight loss and malnutrition were found between
groups. Patients with ARFID reported greater fears of vomiting and/or choking and food texture issues than
those with other eating disorders, as well as greater dependency on nutritional supplements at intake. Children's
Eating Attitudes Test scores were lower for children with than without ARFID. A higher comorbidity of anxiety
disorders, pervasive developmental disorder, and leaming disorders, and a lower comorbidity of depression,
were found in those with ARFID.

Conclusions: This study demonstrates that there are significant demographic and clinical characteristics that

differentiate children with ARFID from those with other eating disorders in a day treatment program, and helps
substantiate the recognition of ARFID as a distinct eating disorder diagnosis in the D5M-5.

Keywords: Avoidant restrictive food intake disorder, Children and adolescents, Day treatment, DSM-5

) Nicely et al. Journal of Eating Disorders 2014, 2:21
Abstract http/fwww. jeatdisord. comy/content/2/1/21
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Unidad TCAHSJD:ARFID

A Perfil psicopatoldgico nifios y adolescentes ARFID

o Obijetivos estudio 1:

A Estudiar perfil sociodemograficoy clinico de los pacientes ARFID
A Distribucién subtipos ARFID

A Requerimientos nutricionales y tratamiento

o Objetivos estudio 2:

A Comparar perfil psicopatolégico: ARFIDAN-GC

Sant JTan de D § 61581'



Unidad TCAHSJD ARFID

A Estudio 1. (n= 51 ARFID)
V Sexa 15 Mujeres (29.4%) y 36 Hombres (70.6%)
V Edad 10.1 (DE: 2.4); Rango (6 -15 anos)

V Comorbilidad PSQ 28 (54.9%)

0 17 (60.7%) T. ANSIEDAD
0 6 (21.4%) TDAH/TND
0 5(17.9%) TEA

V Procedencia;
o 20 (39,2%) Gastro-HSJD
o 19 (37,3%) ABS
o 9(17,6%) CSMIJ
o 3(59%) Inmuno/Neuro-HSJD

, 7z ¥
Sant JGAN de D O _C168T



ARFIDHSJD

N=51; 16 (31,4%) Comorbilidad enfermedad médica
60

50 46,2%

23,1% 2304
20 -

7, 7%

___

Digestiva Cardiaca Endocrino-Metabdlica Neuroldgica

10 -
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Unidad TCA HSJD: ARFID (N=51)

Clasificacion de los subtipos ARFID

70
60

50

51%

40

30

20
10

29.4%
_ 19.6%
| 7,8%
_ 3||9% _
Falta interés Restriccion Evitacion comida
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Falta interés Sensorial Ansiedad
n=15 n=10 n=26 p

Edad (DE) 10.3 (2.4) 10 (2.8) 10.1(2.4) .691
Sexo n (%)

Femenino 3 (20%) 1 (10%) 11 (42.3%) 1032

Masculino 12 (80%) 9 (90%) 15 (57.7%)
IMC 15.79 (2.5) 16.5 (3.7) 16.7 (3.7) .3061
Pc IMC 35.1 (31.2) 31.44 (33.28) 41.42 (39.53) .088!
Ingreso n (%) ,

AParcial 8 (53.3%) 3 (30%) 5 (19.2%) -0762

ATotal 1 (6.7%) 0 1 (3.8%) .7100
Comorbilidad

AT ANSIEDAD 2 (13.3%) 1 (10%) 14 (53.8%)

ATDAHTND 2 (13.3%) 0 4 (15.4%)

ATEA 1 (6.6%) 4 (40%) 0
Comorbilidad Médica

i 3 (20%) 4 (40%) 8 (30.8%)

Ao 12 (80%) 6 (60%) 18 (69.2%)

p! Prueba de Anova; pZ Test de Chi cuadrado
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Unidad TCA HSJD: ARFID (N=51)

Percentil IMC

70
60

953%

Bajo Peso Peso Normal Sobrepeso Obesidad
Pc IMC<10 Pc 10-85 Pc 85-95 Pc>95
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Unidad TCA HSJD: ARFID (N=51)

0 Suplementosnutricionales (26/51; 50.9%
A Oral: 24 (47,1%
A SNG 2 (3.9%

o IngresoHospitalizacion PSQ(18/ 51; 35.3%

A Hospitalizacion Parcial ->16/ 51 (31,4%
A Hospitalizacion Total -> 2/51 (3,9%

Jeringa de—
alimentaci
v
A @
| aliment P
> <2 fluye haci
Y adent “ il
N7/
Sonda NG
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Unidad TCA: Hospitalizacion Parcial

N= 164 pacientes con TCA HP (2016)

20 /\

60 | 56,7% / \
. [
40
30

20
10

Anorexia Bulimia TCA-NE Trastorno
Nerviosa Nerviosa Atracones
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Unidad TCA: Hospitalizacion Parcial

A N= 106 pacientes con TCA (2016)

Anorexia Nerviosa ARFID
(n=53) (n=11) P
Edad (DE) 14.96 (1.33) 12.55 (2.58) .001!
Sexo n (%)
Femenino 46 (86.8) 4 (36.4)
<.0012
Masculino 7 (13.2) 7 (63.6)
Peso (DE) 45.8 (8.12) 32 (7.9) <.001!
IMC (DE) 17.4 (2.66) 14.6 (1.25) <.0011
Estancia (DE) 33.48 (24.7) 46.27 (22) .0661

pt U de MannWhitney
p? Chi cuadrado
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Trastorno de evitacion/restriccion de la ingestion de alimentos:
diferencias y similitudes psicopatologicas y de relaciones parentales
con la anorexia nerviosa y poblacion general

Estudio 2. Objetivos:

o Comparar perfil psicopatologico por grupo diagnoéstico: ARFID-AN-GC
o N=99 pacientes fueron evaluados de forma consecutiva (UTCA-HSJD)
V Ansiedad/ Miedos
Depresion

Socializacion

\
\
V Calidad de vida relacionada con la salud
V Funcionamiento general

\

Capacidad intelectual
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