Sex Differences in Electrolyte Abnormalities Indicating
Refeeding Syndrome Risk Among Hospitalized
Adolescents and Young Adults with Eating Disorders
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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.

, Unadjusted Adyusted for % mBMI « Sex differences in electrolyte abnormalities indicating refeeding syndrome risk remain unknown.

Independent variables OR (95% CI)® p OR (95% CI)° p O b - ect - ]

- : . IVE.

Refeeding hvpophosphatemia (low phosphorus) —I— _ _ _ . _

Male sex 0.37 (0.11, 1.22 103 037 (0.11, 1.22 101 * To determine the prevalence of refeeding hypophosphatemia, hypokalemia, and hypomagnesemia among

Age, vears 1.18 (1.06, 1.30) 001 1.15(1.03, 1.27) 009 I f I d f | d I t d d It h t I d f t d d

Whie (vs Tom Wi 39(0.73. 2 64) 53 125067 247) - a sample of male and female adolescents and young adults hospitalized for eating disorders.

Anorexia nervosa (vs. non-anorexia nervosa) 1.31(0.68. 2.53) 415 0.96 (0.48. 1.90) 506 * To compare sex differences in electrolyte abnormalities indicating refeeding syndrome risk.

Duration of 1llness 1.01(1.00, 1.02) 104 1.01(1.00, 1.02) 158 _

Percent median BMI 0.96 (0.94, 0.99 004 - -- M

Weight suppression at admission’ 1.041.01,1.07) 003 1.04(1.00,1.07) 024 * Retrospective electronic medical record review of 558 patients aged 9-25 years admitted to UCSF Eating
feeding hvpokalemia (low ' . i : - .. .

(eieecing fvpokalemia (low porsssium) T @IL 1) | 0O 16 pee Disorders Program for medical instability between May 2012 and August 2020. Participants included 86

Age, years 0.95 E:D-ai LD? 285 ﬂﬂﬂrgﬂ-ﬁi l-ﬂfl; 230 (15.4%) males and 472 (84.6%) females, mean (SD) age of 15.5 (2.8) years.

White (vs. non-White) 1.06 (0.61, 1.85 824 1.04{0.60, 1.81 895 . i

Anorexia nervosa (Vs fon-anorexia nervosa) 1.45 (0.83, 2.70) 184 1.44(0.77, 2.69) 257 Serum was drawn per Sta:nd_ard .Of care be_tween 5_7 am ?aCh mOrn|ng. .

Duration of illness 0.95 Eﬂﬂl l-ﬂ'l; 332 0.99 (0.97. 1.01) 325 » Electrolyte abnormalities indicating refeeding syndrome risk defined as: hypophosphatemia (<3.0 mg/dL),

Percent median BMI 0.99(0.97.1.01 431 - - . .

Weight suppression at admissiont .01 (0.98. 1.03) 10 101 (0.98, 1.03) 6 hypokalemia (<3.5 mEg/L), and hypomagnesemia (<1.8 mg/dL).

Refeeding hypomagnesemia (low magnesium) * Logistic regression used to assess factors associated with electrolyte abnormalities indicating refeeding

e R TN syndrome risk.

White (vs. non-White) 142 (091, 221) 118 139 (0.85. 2.17) 145 Results:

Anorexia nervosa (vs. non-anofexia nervosa) 311084, 2.09 237 | 13075, 19) % . Rates of refeeding hypophosphatemia (3.5%), hypokalemia (8.1%), and hypomagnesemia (11.6%) in

Duration of illness 0.99 (098, 1.01) 327 0.99 (098, 1.01) 311 _ _ g _ yp p p _ ] 0) yp _ _ 0) _ yp g ] 0

Percent median BMI 0.99 (0.98. 1.01) 257 , - males with eating disorders were low, with no statistically significant differences from females.

Weight suppression at admission 100098, 1.02) 266 | 100(098.1.02) 824 + Older age associated with higher odds of refeeding hypophosphatemia and hypomagnesemia (Table).

Combined refeeding syndrome risk” . . . ! : : i :

Male sex 0.64 (0.36. 1.13) 125 0.65 (0.37. 1.14) 134  Lower %amedian BMI and greater weight suppression at admission associated with higher odds of

Age, years iiﬁéﬁ i;‘l}: L. E;gj‘;:; = refeeding hypophosphatemia (Table).

White (vs. non-White) : 88, 1. : 25(0.84, 1. 2 i _

Anorexia nervosa (vs. non-anorexia nervosa) 1.24(0.83, 1.84) 286 1.10{0.73, 1.68) 6453 —CO N CI usion.

Duration of iliness 1.00 (095 1.01) 423 1.00(058. 1.01) 391 » Rates of electrolyte abnormalities indicating refeeding risk were low in males hospitalized for eating

Percent median BMI 0.99 (0.97, 1.00) 063 -- -- . : . - :

Weight suppression at admission’ .01 (0.95, 1.03) 159 101 (0.99. 1.03) 260 disorders. Rates did not significantly differ from females.

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

a Unadjusted reprezents outputs from logistic regression analyses with the listed independent vanable and refeeding hypophosphatemia,
hypokalemia hypomagnezemia or combined refeeding nisk as the dependent vanable.

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.

b Adjusted represents outputs from logistic regression analyses with the listed independent variable and refeeding hypophosphatemia
hypokalemia, hypomagnezemia or combined refeeding nisk as the dependent vaniable, adjusted for percent median BMIL

c Weight suppression 1z expressed as a percentage.

“ A variable mndicating hypomagnezemia (low magnesium) or hypophosphatemia (low phosphoros) or hyvpokalemia (low potazsiom)
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