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RECOMMENDATIONS

As there is a strong relationship between NES and BMI, psychiatrics must not neglect the
major role of treatment of obesity hand in hand with the treatment of depression and NES.

There is an emphasis for the need to identify individuals with the atypical depression as
it was found that the atypical subtype of MDD is a strong predictor of obesity and
thereafter, therapeutic measures to diminish the consequences of increased appetite
during depressive episodes with atypical features are advocated.

Future studies are needed to explore weight changes and the relationship between NES
and BMI as possible risk factors for each other, especially among depressed patients of
all weight ranges.

Further researches are essential to augment our understanding of NES as it occurs in
conjunction with depression in order to discover the effects and causes of NES among
depression patients.

Further researches are needed to study the relationship between NES and antidepressant
drugs for the assessment of their effects, and how NES might be better managed and/or
prevented with their use.

In patients with combined NES and depression it is preferred to consider the effect of
certain types of SSRIs in the treatment.

Avoid as much as possible certain antidepressants as mirtazapine, clomipramine and
trazodone in treatment of NES among patient with depression as they may have some
risk in inducing NES which will make the treatment difficult.

Educate patients and family members on the side effects of antidepressants (change in
appetite, weight gain, risk of glucose intolerance, and lipid abnormalities).

Adjust, if possible, the patient’s antidepressant treatment in accordance with his or her
metabolic profile.
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NEQ

1. How hungry are you usually in the morning?

[ Not at all 0 A little [ Somewhat [0 Moderately 0 Very

2. When do you usually eat for the first time?

O Before 9 a.m [ 9:01 am. to 12:00 p.m [J 12:01 p.m. to 3:00 p.m.

0 3:01 p.m. to 6:00 p.m. 0 After 6:01 p.m

3. Do you have cravings or urges to eat snacks after supper but before bedtime?

[ Not at all 0 A little [ Somewhat 0 Verymuchso [ Extremely so

4. How much control do you have over your eating between supper and
bedtime?

[ Not at all 0 A little [ Somewhat 0 Verymuchso [ Complete
How much of you daily food intake do you consume after suppertime?

0% 0 1-25% [ 26-50% [ 51-75% (1 76-100%
(none) (Up to a quarter) (About half) (More than half) (All)

6. Are you currently feeling blue or down in the dumps?

[ Not at all 0 A little [ Somewhat 0 Verymuchso [ Extremely so

7. When you are feeling blue, is your mood lower in the:

[ Early morning [ Late morning [ Afternoon [ Early evening

O Late evening / nighttime [ Check if your mood doesn't change during the day

8. How often do you have trouble getting to sleep?

[0 Never O Sometimes [ Abouthalfthetime [0 Usually 0 Always

9. Other than only to used the bathroom, how often do you get up at least once in
the middle of the night?

1 None at all 1 Less than once a week (1 About once a week

[0 More than once a week O Every night

If 0 on # 9, Please stop here
10. Do you have cravings or urges to eat snacks when you wake up at night?
[ Not at all 0 A little [ Somewhat 0 Verymuchso [ Extremely so
11. Do you need to eat in order to get back to sleep when you awake at night?
[ Not at all 0 A little [ Somewhat 0 Verymuchso [ Extremely so
12. When you get up in the middle of the night, how often do you snack?
[0 Never O Sometimes [ About halfthe time [ Usually 0 Always



If 0 on # 12, Please stop here
13. When you snack in the middle of the night, how aware are you of your eating?
1 Not at all 0 A little 1 Somewhat [ Verymuchso [ Completely

14. How much control do you have over your night-time eating?
[ Not at all 0 A little [ Somewhat [ Very much 0 Complete
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INTRODUCTION

The reciprocal links associating obesity (whether general or
central obesity) .and depression (whether major or atypical) has been
reported in many clinical and epidemiological studies, and seem to

correlate more in adulthood, especially among women."®

Generally, both are major public health problems of high
prevalence, that share leading threats being both associated with a
number of chronic conditions as cardiovascular disease, metabolic

disorders and cancers.”™?

Among their interlinking relations, some literature view
obesity to be the clinical manifestation of a subtype of depression
similar to that of atypical depression, while others view that they
are separate constructs, having an influencing effect on each other;

even being a risk factor to the development of one another.?*'?

For instance, as far as obesity is concemed, in a prospective
cohort of 74,332 men and women, it was reported that those with
raised body mass index (BMI) were associated with an increased risk
of depression"® while in another study elderly men with BMI over 30
had a 31% increased risk of developing depression."” In obese
adolescences followed over a 4-year period, symptoms of depression
were significantly related to increases in BMI for girls but not boys."
However, still, concrete data cannot as yet distinguish whether obesity
i a consequence of, a contributor to, or a correlate of psychological

disorders when linked to depression.!*'?

< }\



Vice versa, from depression perspectives, combining data from
16 studies, confinmed that, depressed compared to non depressed
people were at significantly higher risk for developing obesity™® and
that the riskv among depressed people for later obesity was particularly
high for adolescent females. This later was reported also in another
study,'” declaring that major depression in late adolescent girls was

associated with a 2.3-fold increased risk of obesity in adulthood.?4”

Explanations have suggested some genetic and/or environmental
cues that permit hypothalamic pituitary dysregulation, decrease physical
activity, change the eating habits (especially become night eaters) use
of antidepressants (more with tricyclic, monoaminoxidase inhibitors
and some newer antidepressants), can all increase the risk of metabolic

dysregulation in depressed individuals, ending in obesity.'#2%

In this context, circadian .desynchrony  ie disruption of
circadian rhythmicity of the biological clock that fine tunes the
sleep/wake cycle, has recently been nailed to the etiopathogenic links
of depression, behavioral eating = disorders specially night eating
syndrome (NES) and obesity. Indeed, the association between NES
and depressive symptoms in particular was noted in literature and has
ranked up to 70% of NES subjects reporting a depressed mood in one

of the studies.?'*¥

I’s worth noting that deptression in NES follows an atypical
pattern with distinctive circadian features where by mood is usually
better in the morning and worse during the evening and night,
unlike depression which is worse in the morning and improves

throughout the day.!!%?*9 . '/
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The denominator bottom line theme found in common in such
association was the existence of  hypothalamic-pituitary
neurochemical ~dysregulation involving transmitters (monaminergic,
gabergic,...etc), hormones (cortisol, insulin, leptin...etc), and

cytokines and neuropeptides (interleukines, adiponectin,.. etc.).B?

From all aforementioned etiopathogenic raised links it was of’
interest to investigate in this study the relation between depression
and obesity especially in subsets of patient presenting with NES and

to corrclate these findings to their anti-depressant drug treatment.



AIM OF THE WORK

This work aims to:

1- Evaluate the prevalence of night eating syndrome in patients

with depression.

2- Study the relationéhip between night eating syndrome “and

antidepressant drugs. \



SUBJECTS

After approval of Ethical Committee of Faculty of Medicine and

written informed consent from patients, this study will be carried out

among psychiatric outpatients in Alexandria Main University Hospitals

over the period from February 2013 to July 2013 and patients will be

divided into 2 groups (naive and others receiving antidepressant therapy for

at least 2 months)

Inclusion criteria

1.

Patients diagnosed as having depression according to DSM “IV” TR
criteria.

Patients aged from 18 — 60 years.

Both sexes are included.

Patients will be grouped into naive and others receiving antidepressant
therapy for at least 2 months.

Patients must be accepting by informed consent.

Exclusion criteria

1.

bR e N

Presence of organic illness contributes tc cither obesity or dcprcssion
eg. Thyroid dysfunction.

Refusal of participation (none consenting).

Depression with psychotic features.

Patient:s receiving more than one antidepressant.

Other axis I or 11 disorders according to. DSM “IV” TR.

///
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METHODS

All studied sample will be subjected to the following tools and

techniques after the intake of 1sent:

1. Structured interview to collect:
A. Sociodemographic data as age, residence, educational level, marital
status, occupation and socioeconomic status.

B. Medical, psychiatric and drug history.

0

Family history of psychiatric illness.
D. Onset of increase in weight and its relation to the onset of
antidepressant intake.

E. The type of antidepressant in use.

e

Patterns of eating adopted.

G. Presence or absence of sleep disorders.
2. Clinical psychiatric assessment and diagnosis based on DSM-I VTR.
3. Weight and hight measurements to define BML

Accordingly patients will be categorized into:
* Very obese: from 35 and above.
. Obese: from 30 to 34.9.
* Overweight: from 25 to 29.9.

4. Analysis by Arabic version of night eating questionnaire to define

whether or not he is NES.@®
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RESULTS

The results obtained from this study will be tabulated and
statistically analyzed using the standard statistical methods.
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DISCUSSION

The results obtained from this study will be discussed in view of
achievement of the aim and compared with any available published data in

the same field of the research.
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