[image: image1.png]furopean Child & Adolescent Psychiatry [Suppl 1]
12:47-53 (2003) DOI 10.1007/500787-003-1107-7

Maria Grigoroiu-Serbanescu
Sanda Magureanu

Stefan Milea

luliana Dobrescu

Flvira Marinescu

Prof. Dr. Maria Grigoroiu-Serbanescu =)
Psychiatric Genetics and Developmental
Psychopathology Research Unit

The Alexandru Obregia Psychiatric
Hospital

Sos. Berceni, 10, 0. P. 8

R-75622 Bucharest, Romania

Fax: +40-1/334-7164

E-Mail: mserban@dnt.ro

Prof. Dr. Sanda Magureanu, M. D. -
Prof. Dr. Stefan Milea, M. D.-
Dr.Iuliana Dobrescu, M. D.

Carol Davila Medical University
The Alexandru Obregia Psychiatric
Hospital

Sos. Berceni, 10, 0. P. 8

R-75622 Bucharest, Romania

Elvira Marinescu, M. S. W.

Psychiatric Genetics and Developmental
Psychopathology Research Unit

The Alexandru Obregia Psychiatric
Hospital

Sos. Berceni, 10, 0. P. 8

R-75622, Bucharest, Romania

Modest familial aggregation

of eating disorders in restrictive
anorexia nervosa with adolescent onset
in a Romanian sample

B Abstract The study of the famil-
ial psychopathology in relatives of
restrictive anorexia nervosa (AN)
probands whose diagnosis was ver-
ified during a long-term follow-up
was aimed at determining behav-
ioural phenotypes with which AN
could share the genetic liability. A
total of 185 first degree relatives of
68 restrictive AN patients with
adolescent onset followed up for 5
to 18 years and 198 first degree rel-
atives of 68 normal women were
investigated. DSM-III-R criteria
were used. The lifetime rate of clin-
ical AN was 1% and the rate of any
eating disorders was 2% in female
proband relatives versus 0% in
control relatives. No case of bu-
limia nervosa (BN) was found in
proband relatives. The heritability
of AN was low (0.18) when only the

full-blown AN was considered in
relatives and modest (0.36) when
also a case of subthreshold AN was
added. There were significantly
higher rates of anxiety disorders
(14.6 %) and unipolar major de-
pression (8.3 %) in female proband
relatives and “schizo”-spectrum
disorders (8.3 %) and alcoholism
(13.1%) in male proband relatives
compared to relatives of controls.
Restrictive AN might share partial
liability with phenotypes express-
ing emotional restraint and anxi-
ety. A sex effect of the heterotypi-
cally affected relative on the
vulnerability for AN was suggested.
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Introduction

Twin studies evidenced the involvement of a genetic
component in anorexia nervosa (AN) [11, 21]. Holland
etal. [11] found a concordance rate of 56% for AN in
monozygotic twins but the concordance rate decreased
dramatically in dizygotic twins (5%). Reports about
monozygotic twins discordant for AN were also pub-
lished [7, 35]. In a large twin female sample (N= 2163)
drawn from the general population [36] no genetic com-
ponent was detected in AN. Bulik etal. [5] reviewed the
twin studies of AN and came to the conclusion that no
precise contribution of additive genetic and environ-
mental factors to AN may be inferred. But twins are a

special population that is not representative for the gen-
eral population of anorexic patients.

Family studies based on the ascertainment of
anorexic patients recruited from clinical settings or
from general population do not always converge in their
findings concerning the degree of familial aggregation
of the AN and other eating disorders; some studies
found moderate to high familiality [29-31], while other
studies reported no significant difference in familial ag-
gregation of AN and of other eating disorders between
relatives of AN subjects and relatives of healthy controls
[4,15,16].

Except the study by Strober etal. [31] all the other
studies mentioned above did not consider the longitu-
dinal course of AN when enrolling the probands into the





