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Background:
• Refeeding syndrome is the gravest possible medical complication in malnourished patients undergoing 

refeeding in the hospital.

• Males with malnutrition secondary to eating disorders require more calories and have longer hospital stays 

than females.

• Sex differences in electrolyte abnormalities indicating refeeding syndrome risk remain unknown.

Objective:
• To determine the prevalence of refeeding hypophosphatemia, hypokalemia, and hypomagnesemia among 

a sample of male and female adolescents and young adults hospitalized for eating disorders.

• To compare sex differences in electrolyte abnormalities indicating refeeding syndrome risk.

Methods:
• Retrospective electronic medical record review of 558 patients aged 9-25 years admitted to UCSF Eating 

Disorders Program for medical instability between May 2012 and August 2020. Participants included 86 

(15.4%) males and 472 (84.6%) females, mean (SD) age of 15.5 (2.8) years.

• Serum was drawn per standard of care between 5-7 am each morning.

• Electrolyte abnormalities indicating refeeding syndrome risk defined as: hypophosphatemia (<3.0 mg/dL), 

hypokalemia (<3.5 mEq/L), and hypomagnesemia (<1.8 mg/dL).

• Logistic regression used to assess factors associated with electrolyte abnormalities indicating refeeding 

syndrome risk.

Results:
• Rates of refeeding hypophosphatemia (3.5%), hypokalemia (8.1%), and hypomagnesemia (11.6%) in 

males with eating disorders were low, with no statistically significant differences from females.

• Older age associated with higher odds of refeeding hypophosphatemia and hypomagnesemia (Table).

• Lower %median BMI and greater weight suppression at admission associated with higher odds of 

refeeding hypophosphatemia (Table).

Conclusion:
• Rates of electrolyte abnormalities indicating refeeding risk were low in males hospitalized for eating 

disorders. Rates did not significantly differ from females.

• Together with finding that males have higher caloric requirements and longer hospital length of stay, the 

finding that electrolyte abnormalities indicating refeeding syndrome risk were not greater in males than 

females supports future research to evaluate the safety and efficacy of higher calorie and/or faster 

advancing refeeding protocols for males.
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