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. Response to treatment to an Intensive Outpatient RESULTS CONCLUSIONS
Program (IOP), was analyzed in 107 women between 11 and 61
years old with a DSM V diagnosis of AN, BN, BED and EDNOS . | R | . . 1. Patients with BN had an earlier response to treatment that
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All patients were medically evaluated to exclude vital
risk that would imply in-patient treatment. They assisted to IOP 5 o AN 2. Incomplete forms of AN and BN, and BED responded in a
days a week, between 12 and 6:30 p.m. Each of them had 2 ' °o = AN Il 13.3 - 14 quicker way and the response tend to be maintained in time.
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respectively. The multimodal protocol for IOP is summarized in table poor response In the first 4 weeks of treatment.
= They were 107 women with ED. Distribution by ED Type Is seen i_n graphic 1; 53.3%_Were less than 18 4. Coming to IOP from the hospital, is a factor associated with
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All patients with incomplete ED or with BED responded since week 4th.(Graphics 3 and 4).



