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Early Intervention for Adolescents with Anorexia Nervosa: Pilot Evaluation
of An Outpatient Group Therapy Prior to Inpatient Treatment

1EZFiEAE (Family-Based Treatment) Z & FidE B EEMEZE S -
HEFHE M A (Adaptive Intervention ) B/ FE ? —IBREHEER IR ERAUAS R
Who Responds to an Adaptive Intervention for Adolescents With Anorexia
Nervosa Being Treated With Family-Based Treatment? Outcomes From a
Randomized Clinical Trial

HUF D ERRENERRBEHERZREAERI | RAMERIREEGS 2
Efficacy of Eating Disorder Focused Family Therapy for Adolescents with
Anorexia Nervosa: A Systematic Review and Meta-Analysis

% Z{EH Olanzpaine {FA#BNERISTHE IR RIES D FaYAERMEEYE A
Therapeutic Drug Monitoring in Adolescents with Anorexia Nervosa for Safe
Treatment with Adjunct Olanzapine
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‘ Physical Fitness and Risk of Mental Disorders in Children and Adolescents
= REBHZELRE

= EELFRMEREFTHTRERREA
[RE%7~ - Associations of asthma and psychiatric comorbidities on suicide mortality among
community adolescents: A 20-year cohort study

Z{EZ : Appetite hormones, neuropsychological function and methylphenidate use in

children with attention-deficit/hyperactivity disorder
m. TMRESREL, "HEREFTOFHHESR,
BFPTRERLE
REGHELTRERES ) FIEWERR

BFEBARERES

FRIAEH : Mechanisms of the Gut-Brain Axis in Autism Spectrum Disorder: Evidence from
Microbiome, Brain Morphology, and Clinical Symptoms
B FECRE BRI IS A B S © SR B AR B R EEER AR AEAR AU R IR
WM&  Altered Gut-Microbiota Associated with Inattention and Executive Dysfunction
in Drug-naive Children with ADHD
RRZEIRNAANRBHERE | BARMBETE NN LAITIhEEZ B
BFEHIREEESE

. Associations between Hospitalization and Cognitive Impairment in Children
with Long COVID

RERNE XA ERAVHR T

02
B &%



H &%

Child & Adolescent Psychiatry Newsletter Vol.24 No.2
Winter 2025

BIMEm S HRI5EEE ¢

/R{ZZ : Exploring the therapeutic impacts of daily intermittent theta burst stimulation
over the bilateral posterior superior temporal sulcus
et e BB &I Theta MR FRA R ERAIERE DBEHN BRAENEERX
& * — (BRI F M5

JIE# : Changes in White Matter Tract Microstructure Predict Persistent ADHD
Symptoms in Adulthood
RSB B RMAE BN AITRANER DA BB BE A& 2 B AR

E=A :Development of a Computer-Aided Cognitive Assessment System:
Investigating Inhibitory Control Mechanisms in Internet Addiction
SIE R AT A RANRRE © BRI EI 5T

B ER M SRS EE ¢

AEkZE © What Factors Predict Faux Pas Recognition Test Performance in Autistic
Adults?
IARLE A 2= R ORI B PIE S B B ATE R S PRI Be PRV SRR 2

# F 88 : The Satisfaction of a Cloud Large Language Models (LLMs) in Diagnosis

Xt

Assistant for Youth’s Mental Disorder via Self-Report Histories on a Web App
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A. Rutter's Child and Adolescent Psychiatry, 7" Edition. Edited by Anita Thapar, Daniel
S. Pine, Samuele Cortese, Cathy Creswell, Tamsin J. Ford , James F. Leckman, Argyris
Stringaris.

B. Kaplan & Sadocks Synopsis of Psychiatry Twelfth, North American Edition by
Robert Boland (Author), Marcia Verduin (Author), Dr. Pedro Ruiz MD (Author)
Publisher: LWW; Twelfth, North American edition. 2022 (ISBN-10: 1975145569 -~
ISBN-13: 978-1975145569)

C. DSM-5-TR ¥5ii# & /% 52 i #£ Bl 5F it (Desk Reference to the Diagnostic Criteria From
DSM-5-TR) 2024/5 American Psychiatric Publishing. (ISBN: 978-9863685555)

D. Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5). 2013.
American Psychiatric Publishing. (ISBN: 978-0890425558)

E. IACAPAP e-Textbook of Child and Adolescent Mental Health. Rey JM & Martin A
(eds). Geneva: International Association for Child and Adolescent Psychiatry and
Allied Professions, 2025.
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TREITA

Early Intervention for Adolescents with Anorexia
Nervosa: Pilot Evaluation of An Outpatient Group
Therapy Prior to Inpatient Treatment

European Eating Disorders Review 2025;33:95-105.

BRI EAENERER AHAE

MAESEBR

£ COVID-19 Km{iTHAME K& COVID-19
FFHA - R EMKEERRIE (Anorexia Nervosa,
AN) NEDFEFEFRESE N BEREE
EREEREREREFFEER - AlLLARKE
LEPkB O /E AN BRI S2 55 - (FEEEHPID
L Y —IEPIZ2 EB2/8 5 (Group therapy,
GT) @ RELFFERENBTLFE AN BES
B 5B CTHGEABEERANARE  BX
MRRERESERARNFRE » WS EEE
TR EAE IR IR -

MREE

P18 GT HRENGB AT Rva RIVE TV IETT »
Wim— EFRKRESE - ST EBHMSERRE
(AN) NEDFE » GHEETMR )Kﬁ?ﬁ
RN - BfEEARBELEHE (Hlz
AN NEE - BORE s BEEREKD) » E
FRERRRHENER (Hl20 - EfEEBRE - I
BERFANRER « FFBMEER) ~ BERE
i (B0 - B B 255 ~ AN- IREVARAR -
KA ~ THEENE) - DIRIEERAHNZ
7o AR RAEBEEAANGRET T

04
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Shv ZBEEEHREERS SERETIRKE
A

EEMRE—ERIEMEHERMEME . L
BY 2 GT N A (intervention, INT,
n=17) R MM E R )8 EAH (treatment-
as-usual, TAU, n=16) - F{EEEABH X
210F9%0 GT A (T1) ~ BB E
(T2) REFBEMEA (T3) - (FEMITER < 1)
INT AH7E22 10 GT & » KB KFABHREZRK
B~ B E)HEAFIE 0 - 2) B TAU AHAE L -
INT AU ER20P9%0 GT 24EFr 47 fE B2 &Rk
85/ (X Pk Body Mass Index (BMI) #
= BHREERE -

?ﬂ“@

MR

GT 1 TAU M A 7 F # ~ —F 1a B9 BMI
MILHEDET CAEU - BAESFEFEBRERE L INT
HBAERNTAUA - LB X2 MMFI2 GT
FBE (T1-T2) » TAUHRIBEEBAZE T (p

<0.001) M INTAHMBEERRBEETE (p
=0.412) - FEEXRER (T2) WBMIAERBEZE

RRNEHRTEZE (p=.086) @ EMAENEE
MIFEEARR - EERRMNA (T2-T3) - /M
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HEESIERE LN - WH » INTAK T1 2/ T3
B’Ja IRRES L EEEEMN (p=0.028) -
TAU /BB EAE R Y &ML o ZEEReRF (T2)
INT 2289 AN HEOIERIEE (E5RE)
BAEEN TAU 48 (p =.049) - ARBEIR B
DIERESAFMBEEZEEER - 2N CGTHESD
F (INTA) F94%T "o, B (22) -
it {79 455 1) JEX 381 B2 B2 A8 (7 S RE B9 A 3 A 22
,% REFIRMBIRBEHST - BLEM S HERK
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INT AH7E2 10 GT BI R LL B BEE R AR B2 8K
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- BEANSENOIEREE (FlIN: E5

05

X ¥ Drive for thinness) 2 F & #8% (p =

067) - XNEFH#H (MoC) ZEEE I (p =
.008) @ E 15 4t Transtheoretical Model #9

"JLEES (Contemplation) & 4 {E H
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B2 X IE/EE (Family-Based Treatment) <
FOFESMEREERZEA - #EHFEAEMETA

( Adaptive Intervention ) B FE ? —IEFEHEERKR
A EEHUAE R

Who Responds to an Adaptive Intervention for
Adolescents With Anorexia Nervosa Being Treated
With Family-Based Treatment? Outcomes From a
Randomized Clinical Trial

J Am Acad Child Adolesc Psychiatry 2024; 63(3): 605-614.

FREEEZE R EAMIEREERe RN IMESE

H # 38 fiI early responders Bl #4##&# % FBT

HAEERREN SHER - FBT 41T 18 UL THERL

SOEHMEHREIE (AN) 2—BEREN 9 @A - EBEFARRXBNATEHRRITA
FERRZS - BIRE(ER) 40% - BRISA4F AN BPIZNE e - L - BBEREESE - A IPCAH
NEZESEF N /KK EE (Family-Based B BEZOAEEINA 0 BIFEARXE L
Treatment, FBT) @ REEESFLEERIR MAR  UNEBRIEERRINA °
BB AN SAOEEES FBT M 3-4 FAE
BREK 33-44% - % FBT BRE+ 52y  MIRER
BBEIEN (EF 4 EEBIEMANRER 2.4 £ 2 B& AN early nonresponders A
ANT) AITRADSEEEGE - A FTIRET BN RN FBT+IPC #H i K 8 & & X FBT-FBT #H -
KIEEFE (early nonresponders) @ 1A= FBT-FBT 7£ EOT (end of treatment) &

EXREFHE (Intensive Parental Coaching, E 18 X 5 50.2% ~ FBT+IPC & 37.8% °
IPC) B&EBEIRAEMZE (remission @ Bl182 Early responders ( JE FE # #4H ) & 63% °
ZE| >04% TAHAREE ) o M FBT-FBT #1 #Y EDE (Eating Disorder

Cognitions * 2l EDE Global score 71t ) F
iEYEpES YR EIE BN FBTHPC A - > £ 2

EERFFTEUNE 107 M9 8R 12-18 BRI FAEAF HRXE B ERWEER (Parental Self-
& AN & 2 © 69 i & early nonresponders Efficacy, PSE) - PSE &1 % (PVA <19)
FEMDIRE (1) 122 FBT (FBT-FBT) (2)FBT EEZIPCE  BEMEXHI%RAZE
H0LEIPC (FBT+IPC * IPC A& 3 k4T A ) 4251 - 56% : PSER S EEX BT EFBTRRERM
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HYF O FRRIEAERERER X E BB -
RAR M O EER AR & 4

Efficacy of Eating Disorder Focused Family Therapy
for Adolescents with Anorexia Nervosa:
A Systematic Review and Meta-Analysis

International Journal of Eating Disorders, 2025; 58:3-36

FREEEZE AN ER RREEEE

(PsycINFO, MEDLINE, EMBASE, CINAHL )
MATREE RZAEMHEITIRE - £75 18 BHEMY BRR
Bi& i (Anorexia Nervosa, AN) 2—7f& HH) 23 B ERARF S A AREZE (1138 258 AN
BREGOBEAENEHER  SRKHEE  WBELE)  ENEAROERE  HoRE
sf BEEEELOIRINAL o HAER B RIARAN  OBEY > URERRESHE - FEAEH
TROB—MAONTLE - AN SREEY  WBIMEARETIE LIIRIUEEE
é’ér %) 40% WFTZETRBIZRAET 15 & 19 Kl o
EZE - BRIHE B O FERENT N AEES
B TLUERREEAESNREAE (Family-  HIFRER

Based Treatment for Eating Disorders, FT- FT-ED Sl 51 75 % bh g

ED) 4 ° FT-ED & — & %JR B Maudsley ﬁ EX FT-ED AEEMNER FREMIERS
ANNREBERS % BREBANKERLS HABE BN ERER » BARTERIAE MR
( Family-based therapy, FBT)  BIR l?%E BREOLERESHTENEERBS - B4
#9585 (Parent focused therapy, PFT) FrEMRESEEER - REPBEM (2-5 &F)

FATVERIK/AEE (Separated FT) &177%%5:/:. RIRIE LB A IEERSES 0 AT B R IRME Bl )A
#& (Behavioral family therapy, BFT) - Z&Hf BERBENES FT-ED SURBEARHEE

T B RSB AL R £ FT-ED 728 5%
SEHSOME AN SH  BBRREMAAEEN fHik BB (Conjoint FT-ED ) ~ 4Bk
IR R RV - X EBRAIZETEARE DI R ¥ FT-ED Lhifig

M FT-ED (fIznfEHRE R ERERE ~ DIRE & HRE 45 418 (Conjoint FT-ED ) /8L -
FOREES ) EIIEHEER ARNILUR T RIERN FT-ED 128 B4 REF

I E LY - Rl IR B B B AR R AR 75
MRHE H - $NKEBERNREE (WEREBHE

AT LUHE RS 25 72 U E K E H KEE) - FFHBENB I EZE « BIER
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FT-ED Bl H EiH B LK
EE—EHEMRLERLEXERK
( Multifamily therapy, MFT) & FT-ED » H
(EBBRIEIT G AN MFT B3RS B &4 FT-
ED ERIIMERBEZEE - WABRMR
PR S —IBEM R BIR R BEER DB EE R
% F # = FT-ED (Medical stabilization with
FT-ED) ME%HE > HEAEBERERHE
fr# = FT-ED B9 2% (Weight restoration
with FT-ED ) =A% » BERKEBRD BAR
BAE - B EMEE « 154714 (Emotion
coaching) F#EGEAE » BRIEEBR & &
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fE
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ZZ{FH Olanzpaine £ &#HENAERIERIERE
EE D EREEEEEY R Al

Therapeutic Drug Monitoring in Adolescents with
Anorexia Nervosa for Safe Treatment with Adjunct

Olanzapine

Euro Eat Disorders Rev 2024; 32: 1055-1068.

FREIEEASNEER SR

MREES=HEBR

HEEMEBR R AE (Anorexia Nervosa, AN)
REBENBEHER  TEXEFTILF
THZ M o BEARZEY AR AN P JESE—
#% > 1B Olanzapine (OLZ) AHEAJREK =82
BEBARREBHENE S - ERIR EHEZ M
W TIEEEEER (off-label IIERT) 4 °
RMENZENESOHE AN EEFNLZ DM
AT EWREBRINRZ ZA MR - FtE -
AR EEEB " aEEY R (Therapeutic
Drug Monitoring, TDM) | J57% » 7EfRRIRIE
fR 1) RE OLZ B2 R IMEREFMER 5 2)
FEOLZME L2 (BEREEREIR )
3) BB (BMI 2L EPe PR EERERE ) |
4) PFEIZ OLZ REDFE AN BENBER
EEE -

MEREE

AT A2 ORI BT RE BRI 2T © 4
A 2009 Z 2018 ££[& * 65 {4 # 10 & 18 5%
H9 AN (£ e BE (98% £ 2L » 98% A R #l
AAN) » BEES OLZBE  FHEBRRE
£ 7.8 - A E AR EZEY BRI FEA

10

£ OLZ BERAE (Steady state) THYIMAE
E - R#HEARBNE (ADRs) NEREIREE
b - WP HERARIZNE B o BRIRETH
£XH :CGI-S (R EmEBEERE ) ~CGl-I (#
BEERRINZETEIZ ) - GAF (EERBEIhAEET(L)
BMI (5B E#EE ) &1t -

MRER
5 ek L i v 8

OLZ F¥HEHB =4 8.15mg (1ZHEZE :
291) » MEBATEECI9ER (ZEE:
0.07) - FHMARE & 26.57 ng/mL ( 12
AEZE11346) - BHEBEHESATHE
N AREENERMED AR 0.72 (*p <
0.001) £20.65 (**p < 0.001) ; ZAEE %
AR (BFR 88 (<3vs>3F\7
tb) ~EB—FZEvs &HHZE) PE—E -

IR A 25 2R
A 75% BEHCCHBHE - 14.1% &
#1E > 1% BAE - ERFIHRIEEERZEM 3.9

AN (t=10.9, p<.001) » BMI ##0 1.5 kg/
m2 (t = 10.6, p < 0.001) A BMI B2 Eb1E40
57 (t=57,p<.001) ; GAF BBEEF (t
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=41,p<.001) o

A B I M B 4 2 1k

#6.3% NBELRLENBENARRIE
5E BEIERAAEEE (60%)) &k (46.2%)
BHOLZEEE2HREEMEBA (r=028p-=
0.022) ; ERZFEIRHE WM FLEZE (prolactin)
PREEEHELT » 81.3% SN EHEE
HhMzER#EARBAREE - BRERIER
BEXRR 3% BIE2FHBEKRE (BEES
MHERE)  KREEENREAZES OLZ M
JEE (20-80 ng/mL) HIZEH] -

CIEREE )i |

HERNBREE (CCl-l) B2 ABERIE
E > HYHMBEREER 25.90 ng/mL (12 %
Z11397) - BEEEMEHS 75" 102 %
OLZ » HAE& B/ MEREAITE 11.9-39.9
ng/mL (98 £1REZE) 2@ MIQR &
15.0-33.5 ng/mL - ZLIEAELEENEL 0.8

11

kg (E R BER2E - HEHMERE &/ 27.79
ng/mL (1EXx :114.76) - BERFERS5"
7510232 0LZ (B ER B4 ZR © 5
A 3.37) 0 EAERGEMNMBRENTE
13.0-42.6 ng/mL 2R+ 7 IQR % 16.0-39.0
ng/mL e

& am

KR RIeSRRARPEHHETOHF AN
FBEFH OLZ WiETT TDM MIHTEE » A RER
OLZ REREFRIETAENEZE  MXUR
T AEIRE  OLZ BEHMPEESE
1HE - BFERIM  DFIREEREFRFEN
AERMPEEEHE - BN BRI EEAIMEAE
BI85 - BERNBEREH (4-10BR) &Y
ERAMPRERAARRRE  MRAGHE
BHE @ WHERLZEANEREEELN o Rif%R
HR Y RIRER g Y EOF AN BEFEA
OLZ z &2 MHBIERER » MR TDM 7£
R EALEELTAENERER -
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RBFEHZBARKEMNS %l&ﬁﬁ%%ﬂﬂ*imﬁlﬁﬁf (AN) BERUEVFIZE

e (GT) MRS » E288P92 GT N A (INT) F - REXRZ0P92 GT (T1)

EfERT (T2) HAMRE - éﬁmﬂﬂﬂ[ﬁ—léi\/ufiz\JETa$¥E§E%E’J*‘ﬁ{t ?

(A) BB OIEFRIEEEE NFE -

(B) B2E &L (BMI) ZEEIEM

(C) EEEMEE I

(D) % E)i4% ( Motivation of Change, MoC ) ZEZE3E /N

(E) RREREOIRFIELE (EBSHE Drive for Thinness ) 8% &

BRIEH FBT (REANER) RBEAOE AN WEEEESESN  EETFBTRIET -

LU BBLLAIZ= AT LUE ANVE FEMY remission rate?

(A) REE BB ( Parental Self-Efficacy, PSE ) BMEMNIREUZRERN R 4R (IPC)
A

(B) REBEHMEER (Parental Self-Efficacy, PSE) BaMIKREEL A~EERENXTH
#® (IPC) ™A

(C) Early responders (R ERIREE » BI1EE 4 )X)AFRI weight gain 22.4 kg )

(D) 7£ AN duration> 6 months FI{EZ - 52 8jEF FBT+IPC

(E) LI b2

— % 16 B ERE2E RBIRIE (Anorexia Nervosa ) ’Efﬁ% S22 (BMI) @&
BREE - A3[ARERERTRE  AHALEL - tERXB—RBIRMAZ » KERA
2k BHKRATeEERERY > RPBUKERESR )‘%Eﬁ RGP M (DT - A8
ZFEZNA - REEEMREBRAEE » TIB—ERTES ERIIEEFRE 7
(A) ZHEREEROIEEE  BENRABBERABEAD

(B) BRI MEE  HEEEN AT LHNNRRME

(C) BITERILIENMREKAE (Family-based therapy, FBT) @ HZREZ2 K
PN

=<

(D) REMURBF AT ER FT-ED 23 (Parent focused therapy, PFT) SRR IKE
=y (Separated FT) EEEmAB RS
(E) BRETRMERGE  EEIRABRERRLL

)ﬂ]]u
\|
/|
o
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()4 BRAHERELHA Olanzapine (OLZ) NEDVERRIEE (AN) BHE )8 F BB BEER R
MR THIMELERE?
(A) ARSI OLZ MAVRE HE SEFMBAERE M - BT ER(CHE

B) ISt R - FTERIEFRYBRE - HiIFEE

C) OLZ Ja & RIMILEZE (prolactin) FEEEE T » BEIN TR

D) OLZ 7R A AR R Mt - KREBD BE ERENBER B AR KE

E) RIEAHE » OLZ NEZANEDE AN B8 » RIaFERE NS

~ o~ o~ o~

() 5. Austin et al. & #t 1 [o] BB B2 48 & 2 #T BV FT-ED ( Family-Based Treatment for Eating
Disorders ) HIEZ S LA L )85 7
1. FBT (Family-Based Therapy)

2. PFT (Parent Focused Therapy)
3. Separated FT

4. Individual psychotherapy

5. BFT Behavioral Family Therapy
(A) 1+4

(B) 1+2+4

(C) 1+2+3+4

(D) 1+3+4+5

(E) 1+2+3+5

2025 EFRME
1.(B) 2.(B) 3.(B) 4.(B) 5.(B)
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BAE © FEEENNRERRER e - DUEMREEITE(RE - QT
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BEE] « 6 MAZGIHE AREEA1EEE 7 ’
B 3 BAR paliperid Imitate #%?}é’\&
% N¥f paliperidohe
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Referen(e USPI Aug2021 vzzolﬁ 3 P 3
= 1. ER PPIM EfR =2 Ef PP3M* EREIR
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