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Characteristics of studies

Characteristics of included studies

Thaler 2014

Methods Study design: Prospective cohort study

Study grouping:

Open Label:

Cluster RCT:

Participants Baseline Characteristics

Intervention

Alder år (SD): 26.2 (8.4)

Anoreksi, restriktiv subtype %: 35

Anoreksi, binge-purge subtype %: 45

Bulimi %: 10

EDNOS %: 10

BMI (SD): 16.7 (1.3), 14.1-18.5

Kontrol

Alder år (SD): 26.7 (9.0)

Anoreksi, restriktiv subtype %: 38.8

Anoreksi, binge-purge subtype %: 42.8

Bulimi %: 10.2

EDNOS %: 8.2

BMI (SD): 16.6 (1.4), 14-18.4

Included criteria: Spiseforstyrrelse BMI ≤  18.5 fuldført min. 6 ugers behandling

Excluded criteria: none

Pretreatment: Kontrolgruppe rekrutteret mellem 01.01.2007 og 31.08.2009 Interventionsgruppe rekrutteret mellem 

01.09.2009 og 01.05.2012

Interventions Intervention Characteristics

Intervention

Minimumskrav for vægtindhentning pr. uge: 500 g

behandlingsvarighed i uger: 11.1 (3.9)

Kontrol

Minimumskrav for vægtindhentning pr. uge: 0 g

behandlingsvarighed i uger: 13.6 (3.1)

Outcomes Adfærdssymptomer (bulimiske episoder) 

Outcome type: Continuous Outcome

Reporting: Fully reported

Unit of measure: episoder

Direction: Lower is better

Data value: Endpoint

Adfærdssymptomer (dage med opkast)

Outcome type: Continuous Outcome

Reporting: Fully reported

Unit of measure: dage

Direction: Lower is better

Data value: Endpoint

BMI

Outcome type: Continuous Outcome

Reporting: Fully reported

Scale: BMI

Unit of measure: kg/m²

Direction: Higher is better

Data value: Endpoint

Psykologiske spiseforstyrrelsessymptomer

Outcome type: Continuous Outcome

Reporting: Fully reported

Scale: EDE-Q Total score

Range: 0-6
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Unit of measure: points

Direction: Lower is better

Data value: Endpoint

Recovery rate

Outcome type: Continuous Outcome

Dropout

Outcome type: Dichotomous Outcome

Reporting: Fully reported

Notes: Som dropout regnes alle grunde til at forlade behandlingen i hele "intention-to-treat" samplet; dem, som 

startede men ikke gennemførte 6 uger, dem der på eget initiativ forlod behandlingen efter mere end 6 ugers 

behandling, og dem der blev bedt om at forlade behandlingen grundet for lidt vægtindhentning i den eksperimentelle 

gruppe.

Livskvalitet

Outcome type: Continuous Outcome

Indlæggelser

Outcome type: Continuous Outcome

Identification Sponsorship source: ingen information

Country: Canada

Setting: Dag-hospital

Comments: ingen

Authors name: Lea Thaler

Institution: Eating Disorders Program, Douglas University Institute in Mental Health

Email: lea.thaler@douglas.mcgill.ca, leathaler@gmail.com

Address: 875 LaSalle Blvd,Montreal, Quebec, Canada H4H 1R3

Notes Nkr 46 Anoreksi on 27/02/2016 22:30 

Interventions 

Behandlingsvarighed i uger inkluderer dem, der blev bedt om at forlade programmet grundet for lidt vægtindhentning. Hvis 

disse ikke medregnes, er behandlingsvarighed ens i interventionsgruppe og kontrolgruppe. 
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Data and analyses

1 Intervention vs Control

Outcome or Subgroup Studies Participants Statistical Method Effect Estimate

1.1 Adfærdssymptomer (bulimiske episoder, 

EOT)

1 89 Mean Difference (IV, Random, 95% CI) -13.24 [-24.39, -2.09]

1.2 Adfærdssymptomer (dage med opkast, EOT) 1 89 Mean Difference (IV, Random, 95% CI) -3.02 [-7.60, 1.56]

1.3 BMI (EOT) 1 89 Mean Difference (IV, Random, 95% CI) -0.82 [-1.63, -0.01]

1.4 Psykologiske spiseforstyrrelsessymptomer 

(EDE-Q total (0-6, lower is better), EOT)

1 89 Mean Difference (IV, Fixed, 95% CI) -0.20 [-0.87, 0.47]

1.5 Recovery rate 0 0 Mean Difference (IV, Fixed, 95% CI) Not estimable

1.6 Livskvalitet 0 0 Mean Difference (IV, Fixed, 95% CI) Not estimable

1.7 Indlæggelser 0 0 Mean Difference (IV, Fixed, 95% CI) Not estimable

1.8 Dropout 1 107 Risk Ratio (IV, Random, 95% CI) 2.72 [1.44, 5.15]

 

Figures

Figure 1 (Analysis 1.1)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.1 Adfærdssymptomer (bulimiske episoder, EOT).

Figure 2 (Analysis 1.2)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.2 Adfærdssymptomer (dage med opkast, EOT).

Figure 3 (Analysis 1.3)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.3 BMI (EOT).

Figure 4 (Analysis 1.4)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.4 Psykologiske spiseforstyrrelsessymptomer (EDE-Q total (0-6, lower is better), EOT).
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Figure 5 (Analysis 1.8)

Forest plot of comparison: 1 Intervention vs Control, outcome: 1.8 Dropout.


