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» Formulation of PFl as an eating disorder may have implications for
management

« In this case, interventions adapted from eating disorder treatment protocols

were effective in bringing about patient improvement

component of food medication
During hospitalization, she continued to lose weight despite
being on total parenteral nutrition, eventually developing liver
failure

Enteral feeding via nasogastric tube was initiated over her
objection

She frequently requested interruptions to feeding, citing CONCLUSIONS REFERENCES
various somatic complaints

Given treatment-interfering behaviors similar to those seen in
eating disorders, the CL team recommended interventions
drawn from treatment protocols for severe anorexia

NGT removed given maintenance of weight with oral intake

Conceptualizing PFI as an eating disorder may be useful in providing a
framework for the formulation of treatment strategies

Further research into the applicability of eating disorder interventions to
severe PFI| could advance care for these patients
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