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Anorexia Nervosa

Treatment Efficacy of Cyproheptadine and Amitriptyline

Katherine Ann Halmi, MD; Elke Eckert, MD; Terence J. LaDu, MA; Jacob Cohen, PhD

o Patients with anorexia nervosa have concurrent problems
of emaciation and depression. Therefore, treatment with medi-
cations affecting both weight gain and depression seemed
reasonable. Seventy-two anorectic patients were randomly
assigned In a double-blind study to receive cyproheptadine
hydrochloride, a weight-inducing drug, amitriptyline hydro-
chiorlde, a tricyclic antidepressant, or placebo. Overall, cypro-
heptadine had a marginal effect on decreasing the number of
days necessary to achieve a normal weight. There was a
differential drug effect present in the bulimic subgroups of the
anorectic patients: cyproheptadine significantly increased
treatment efficiency for the nonbulimic patlents and signifi-
cantly impalred treatment efficlency for the bulimic patients
when compared with the amitriptyline- and placebo-treated
groups. The differential cyproheptadine effect on the anorectic
bulimic subgroups is the first pharmacologic evidence of the
validity of these subgroups. Cyproheptadine had an anti-
depressant effect demonstrated by a significant decrease in
the Hamilton depression ratings.

(Arch Gen Psychiatry 1986;43:177-181)

A cogent reason for testing the efficacy of an antidepres-
sant in the treatment of anorexia nervosa is that
anorectic patients have symptoms of depression, such as
sleep disturbance, irritability, and crying spells, and they
rate themselves as depressed on depression rating scales.!
In addition, anorectic patients have some biologic signs of
depression, such as dexamethasone resistance, decreased
3-methoxy-4-hydroxy-phenylglycol urinary excretion, and
impaired growth hormone response to levodopa.?

A special interest in the use of amitriptyline hydro-
chloride to treat anorexia is that this drug induces weight
gain in depressed patients receiving maintenance drug
treatment,® and two open trial studies suggested that this
drug may be effective in treating anorexia nervosa.*®

Several outpatient studies®™ have suggested that cypro-
heptadine hydrochloride is effective in stimulating weight
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gain in anorectic patients. Weight gain and the associated
medical rehabilitation produce beneficial psychological
changes in anorectic patients.® One controlled inpatient
study established the safety of cyproheptadine hydro-
chloride used in high doses of 32 mg/day and suggested that
cyproheptadine may be more effective in treating a sub-
group of anorectics with a worse prognosis.”® Since cypro-
heptadine has few of the complicating side effects associ-
ated with the antidepressants (eg, hypotension and
tachycardia), it appeared to be an especially attractive drug
to assess in emaciated anorectics. Therefore, it seemed
worthwhile to design and conduct a study of amitriptyline
and cyproheptadine for the treatment of anorexia nervosa.

SUBJECTS AND METHODS

Seventy-two patients meeting DSM-III criteria for anorexia
nervosa and the additional criterion of amenorrhea were randomly
assigned to receive cyproheptadine, amitriptyline, or placebo. The
study was conducted in two centers: the University of Minnesota
Hospitals, Minneapolis, and the New York Hospital-Cornell Medi-
cal Center, Westchester Division, White Plains. Diagnosis was
established with independent interviews by two psychiatrists.
Agreement on the diagnosis of anorexia nervosa was necessary for
the patient to be admitted to the study. During the seven-day
pretreatment period, baseline assessments were obtained on days
2 and 5. These evaluations were then conducted weekly during
treatment until the patients reached within 5% of a normal weight
for age and height. Normal weights were determined by the Iowa
Growth Chart and the 1959 Metropolitan Height-Weight
Charts.™2 The patients also had extensive medical evaluations
during the pretreatment period.

In this double-blind study, the drug dosage was increased at a
rate according to the discretion of the investigator to obtain
maximal drug dosage at the end of the second week of treatment.
The maximal daily dose for each drug was 32 mg for cyprohepta-
dine hydrochloride and 160 mg for amitriptyline hydrochloride.
The patients were maintained on the highest tolerated dosage
regimen.

Body weight was measured daily at 7 am in the same hospital
gown, after urination, and before breakfast. A structured social
and psychiatric history was obtained by a social worker from the
patient and family informants. The Side Effects Inventory,” the
Hamilton Depression Scale, and the Anorectic Behavior Scale
were administered by two nurses twice during the pretreatment
period and weekly throughout treatment. The self-rating scales
(Hopkins Symptom Checklist [HSCL-901," Anorectic Attitude
Scale,” Beck Depression Inventory [BDIL® a situational discom-
fort scale [derived from a previous studyl,” and a self-description
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Table 1.—Treatment Efficiency in Drug- and
Placebo-Treated Groups

Drug Treatment No. of Patients Treatment Efficiency*
Amitriptyline

hydrochloride 23 321285
Cyproheptadine .

hydrochloride 24 3.07+2.95
Placebo 25 2.30+3.45

*Treatment efficiency equais the reciprocal of days to target weight times
90 (mean + SD). One hundred twenty was substituted for patients who did not
reach target weight.

Table 2.—Pretreatment Weight Change

%*
Day 1 Day 7
Amitriptyline hydrochloride 79.0+7.0 82.4+7.8
Cyproheptadine hydrochloride 77.0+6.2 80.5+6.6
Placebo - 75.0+87 77.8+8.3

*Mean percentage of target weight plus or minus SD.

questionnaire [derived from a previous studyi®) were given to the
patients twice during the pretreatment period and weekly
throughout treatment. Caloric intake was measured daily.

All patients received a medical evaluation by an internist who
was not part of the study team. The internist completed a medical
rating form, assessed any medical complications, and determined if
the more seriously ill patients were to continue in the study. In
addition to being removed from the study by the internist for
medical complications, patients were regarded as treatment fail-
ures if they had not gained at least 2 kg after six weeks of drug
treatment, the minimal weight gain to justify continuing a patient
in the protocol.

During the seven-day pretreatment period, the patients were
allowed to choose their own food. When the drug treatment began
on day 8, patients received a special nutritious liquid product
(Sustacal) diluted to 1 keal/mL. It was given in six equal feedings
and was the only source of nutrient for the first 15 days of
treatment. The patients were allowed to take as much of the
nutritious mixture as they wished. After 15 days the patients
received three meals of a regular diet and an evening snack. Again,
they were allowed to eat as much food as they pleased.

RESULTS
Description of Patients

All 72 patients were female. Age at the time of hospitalization
ranged from 13 to 36 years, with a mean (+8D) age of 20.56 £ 5.1
years. The age at onset of anorexia nervosa ranged from 12 to 30
years, with a mean age at onset of 17.44 + 4.6 years. The duration of
illness was from four months to ten years, with a mean duration of
2.9x2.3 years. Sixty-five of the patients were never married, three
were divorced or separated, and four were married at the time of
the study. The mean Hollingshead social level score was 2.0 + 1.2,
which corresponds to an education level predominantly that of
high-school graduates and an employment level between that of
white-collar workers and administrative personnel.? This result is
similar to a previous large demographic study of anorectic patients
in the United States.” The patient population included 33 patients
with bulimia, defined as recurrent episodes of binge eating or a
rapid consumption of a large amount of food in a discrete period of
time. Thirty-nine of the patients had no history of binge eating.

Nineteen of the 72 patients entering the study were treatment
failures. There were 15 failures in the 46 patients treated at the
University of Minnesota Hospitals and four treatment failures in
the 26 patients treated at the Cornell Medical Center, It is of
interest that twice as many patients (nine) taking placebo failed to
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Table 3.—Weight Gain in Patients Achieving Target Weight

Mean = SD i
e )
No. of Patients . Average
Achieving Target Days to Target Welght Gain,
Drug Treatment Weight Weight* kg/Dayt
Amitriptyline
hydrochloride 17 32.24+17.37+ 0.31%0.17
Cyproheptadine ]
. hydrochloride 20 36.50+19.53§ 0.30:+0.19|
Placebo - 16 45.00+18.3¢  0.23+0.12
—_—

*Overall drug effect, P<.076.

1Overall drug effect, P<.07.

FAmitriptyline vs placebo, P<.051.

§Cyproheptadine vs placebo, P<.05.

linteraction of cyproheptadine and weight on day 7 of treatment vs
placebo, P<.03.

achieve target weight compared with those patients (four) who
failed and were taking cyproheptadine. Six patients who Were
receiving amitriptyline failed to achieve target weight.

Of the 24 patients receiving cyproheptadine, 19 were maintained
on the maximum dosage regimen. The x* statistics showed no
significant relationship between achieving target weight and max-
imum drug dose with cyproheptadine 0E=0.05, df=1, P<.89),
Sixteen of the 19 patients receiving the maximum dose achieved
their target weight, and four of the five patients receiving a less
than maximum dose achieved their target weight. Of the 23
patients receiving amitriptyline, 16 were maintained on the max-
imum dosage regimen. Fourteen of those 16 patients achieved
target weight, whereas only three of the seven patients receiving
less than a maximum dose reached their target weight. For those
patients taking amitriptyline, there was a significant relationship
between achieving target weight and maximum drug dose
(X*=5.08, df=1, P<.02). Thus, the maximum dose of 160 mg of
amitriptyline hydrochloride was effective for these patients.

Drug Effect on Weight

The drug effect on weight was assessed by three analyses, which
included a treatment efficiency equation, the rate of weight gain,
and the number of days required for patients to attain target
weight. In the first analysis, a treatment efficiency variable was
created so that all the patients in the treatment study could be
included in the analysis. As the treatment progressed, patients
reached 95% of target weight at varying times, some patients were
withdrawn from the study because of clinical deterioration, and
some patients had to leave the study because they were not
meeting the minimal weight gain requirement. The treatment
efficiency equation (Table 1) was a means by which all of these
patients could be inciuded in an analysis of drug effect on weight.
Its expression is the reciprocal of the number of days to target
times the constant 90, which is the maximal length of treatment. To
designate lack of target achievement, the patients not reaching
their target weights were given the arbitrary value of 120 as their
days to target weight. (The use of any other large value would not
materially affect the result.) The greater this variable is, the more
efficient the treatment is. There was a significant difference
between hospitals on treatment efficacy (F[1,701=4.78; P<.033).
A hierarchical multiple regression analysis® was used to determine
drug effect on the treatment efficiency. Five sets of variables were
entered into this analysis. The hospital differences accounted for
6% of the variance (F[L,70]=4.73; P<.04), the pretreatment
weights on day 1accounted for 14% of the variance (F1,69]=12.32%;
P<.00D), and the pretreatment weights on day-7 accounted for 12%
of the variance (F[1,68]=12.87; P<.001). The drug treatment
variables. did not result in a significant increase in the variance.
Although drug treatment did not have a significant impaet on the
treatment efficiency, two factors, the hospital at which the treat-
ment was given and the patient’s pretreatment weight, did have an
effect on the treatment efficiency. (See Table 2 for pretreatment
weight status.)
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’ 'Table 4.—Drug Treatment Efficiency in Table 6.—Effect of Drug Treatment on Hamilton -
Anorectic Subgroups Depression Ratings
Treatment Efficiency Hamilton Depression Score*
(Mean + SD)* (Mean = SD)
" Bulimic Nonbulimic Amitriptyline  Cyproheptadine
’ Patients Patients Hydrochloride Hydrochloride Placebo
Drug Treatment (n=33) (n=39) Treatment Period (n=23) - (n=24) (n=25)
Amitriptyline hydrochioride 499+355 2.06+1.51 Pretreatment
(n=9) (n=14) Day 2 17.3+10.0 19.6+9.5 20.4+7.8
Cyproheptadine hydrochioride 2.37+1.78 4.23+4,12 Day 7 15.7+6.9 17.1+6.8 17.8+6.9
] (n=15) (n=9) Treatment
Placebo ! 3.65+5.45 1.54+1.21 Day 14 14.6+6.8 18.4x7.9t - 181+78
: (n=9) (n=16) (n=23) (n=21) (n=25)
*Treatment efficiency equals the reciprocal of days to target weight times Day 28 14.1+6.9 13.2+6.5 17.7+85
90. One hundred twenty was substituted for patients who did not reach target (n=16) (n=18) (n=20)
weight. *Overall drug effect, P<.005.
1Cyproheptadine vs placebo, P<.001.
Table 5.—Caloric Intake in Drug- and
Placebo-Treated Groups
] P Table 7.—Effect of Drug Treatment on
Average Dally Self-rated Depression
No. of Caloric Intake, - -
Drug Treatment Patients kcal (Mean + SD)* Beck Depression Scores
Amitriptyline hydrochloride ) LS B . =
Pmtmatment week 23 1,802 +746 Amitriptyline  Cyproh eptadine
Treatment week 21 2,450 1,004 Hydrochloride  Hydrochloride Placebo
Cyproheptadine hydrochloride Treatment Period (n=23) (n=24) (n=25)
Pretreatment week 24 1,934 +940 Beck Depression Scores
Pretreatment ' )
Pleez;ment Yesl = 8,023+1,108t Day 2 26.0+9.2 21.7+127  220+108
ace
Pretreatment week 25 1,746 542 Day 7 19.7+11.9 15.7+9.4 144+8.6
Treatment
Treatment week 2 G SO Day 14 17.9+10.4 12.9+95 145293
*Overall group differences, P<.07.
tCyproheptadine vs placebo, P<.04; cyproheptadine vs amitriptyline, Deayies el UIEE 18608
P<.06. g Composite Depression Scores*
Pretreatment
Day 2 51+1.0 4.7+15 43+1.2
9 . . . . Day 7 43+1.3 3.8+1.2 36+1.0
For those patients who did achieve their target weights, we =/
assessed the drug effect on weight in two analyses. First, we Tregtmﬂt el e Ten
determined the drug effect on the average weight gain per day (in ay =i el =
kilograms). Second, we measured drug effect on the number of Day 28+ 3.6+1.1 35+12¢ 35+1.0
days required to-obtain the target weight. The results are shown in

Table 8. The rate of weight gain was the amount of weight required
to attain target weight divided by the number of days to target
weight. Again, there was a significant hospital difference
(F11,61]=4.27; P<.05). A hierarchical regression analysis with five
sets of variables (hospital, two pretreatment weights, the two
drugs, and drug-pretreatment weight interaction) showed that the
interaction of drug treatment with weight on day 7 of pretreatment
resulted in a 5% increase in the 72 value (F'[2,45]=2.78; P<.08).
The source of this increase was the cyproheptadine-placebo con-
trast interacting with the patient’s weight at day 7 (¢=2. 30, df =45,
P<.08), ie, those patients who were taking cyproheptadine and
who had a greater weight on day 7 were the ones with a greater rate
of weight gain than the patients taking placebo, )

The variable “days to target weight” is simply the number of
days from the day of hospitalization to the day of achieving target
weight. Again, the hospital difference is Present (F[1,51]=5.51;
P<.02). In a hierarchical regression analysis with the variables
hospital, two pretreatment weights, the drugs, and the drug by
bretreatment weight interactions, a 7% increase in the 72 value
occurred for the drug treatment (F[2,47]=2.78; P<.08). Both the
¢yproheptadine-placebo contrast and the amitriptyline-placebo
contrast were significant (Table 3). Thus, patients who were taking
¢yproheptadine and amitriptyline attained their target weights an
average of 10.5 days earlier than patients taking placebo.

Both drugs had a marginal impact on days to target, and
cyproheptadine had a weak interactional effect on the rate of

Arch Gen Psychiatry—Vol 43, Feb 1986

*This score consists-of the sum of the mean response to the depression
subscale of the Hopkins Symptom Checklist and the Beck Depression Scale.
tOverall drug effect on day 28, P<.03.

tinteractive effect between cyproheptadine and weight change vs
placebo, P<.01.

weight gain. However, the greater proportion of explained vari-
ance for both days to target and rate of weight gain was in the
patients’ pretreatment weights on days1and 7. ;

Barlier studies repeatedly confirmed the presence of two dis-
tinet subgroups, ie, the bulimic and nonbulimie, within the popula-
tion with anorexia nervosa.2* It seemed reasonable to determine
if a differential drug effect was present in those subgroups. Table 4
shows the surprising results. The overall analysis of variance was
significant (F[5,66] =2.41; P<.05). No main effects were present
(F[3,661=1.18), but the two-way interaction was significant
(F12,661=4.27;P<.02). Significant differences were present for
treatment efficacy when the effects of cyproheptadine were con-
trasted with those of amitriptyline across the bulimia diagnosis-
(t=—5.58,df=66, P<.01). Contrast of cyproheptadine and placebo
across the bulimia diagnosis showed a significant differential effect
(t=—4.63, df=66, P<.01). Thus, cyproheptadine significantly
increased treatment efficiency in the nonbulimic patients and
significantly decreased treatment efficiency in the bulimic pa-
tients,

Anorexia Nervosa—Halmi etal 179
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Table 8.—Treatment Failures (n=19)
‘ - Total |
Discharged Clinical Course Other Failure to Gain Treatment
Drug Treatment AMA* Deterioration lliness Minimal Weightt Failures
Amitriptyline hydrochloride 1 . 2 0 3 - 6
Cyproheptadine hydrochloride 1 1 0 2 ] 4
* Placebo 2 1 : 2 1 5 e -9
Total 3 5 1 i0 - 19
*AMA indicates against medical advice.
tMinimal weight gain indicates failure to gain 2 kg by treatment day 42.
Table 9.—Mean Number of Physical Symptoms During Treatment
Amltriptyline Cyproheptadine
Hydrochloride Hydrochloride Placebo
(n=21) (n=23) (n=25)
Day of - - : — : ’ —
Treatment Moderate* Severet - Moderate* Severet Moderate* Severet
7 1.80 0.29 1.83 0.13 : 2.48 0.36
21 1.95 0.14 0.91 0 1.80 : 0.28

*Moderate rating by two nurses on Side Effects Inventory.
TSevere rating by two nurses on Side Effects Inventory.

As we expected, the increase in caloric intake reflected the
increase in weight gain during treatment. Table 5 shows the
average daily caloric intake during pretreatment and during the
third week of drug treatment, at which time eyproheptadine had a
modest effect over placebo for a greater caloric intake (¢=2.13,
df=65, P<.04).

Drug Effect on Depression

The patients with anorexia nervosa were moderately depressed
at the time they entered the hospital for treatment (Table 6). An
antidepressant effect of cyproheptadine was present on the 14th
day of treatment. A multiple regression analysis taking into
consideration prior Hamilton ratings, hospital, and weight showed
a significant drug effect (F[2,65]=5.84; P<.005). This effect was
found to be attributable to the contrast of cyproheptadine and
placebo. At day 28 of drug treatment, posttreatment Hamilton
ratings accounted for 57% of the variance (¥[1,56]=103.87;
P<.0001). Weight change added a small but significant increase to
the accounted-for variance (F[1,54]=6.81; P<.02). At this time,
the greater the increase in weight, the greater the decrease in
depression rating.

For self-evaluation of depression, the anorectic patients were
given the BDI and the depression subscale of the HSCL-90. To
obtain a more reliable and robust measure of self-evaluated depres-
sion, we created a composite depression scale score composed of
the BDI and the HSCL-90 depression factor. This score was
created from the sum of the mean responses to the HSCL-90
depression factor and to the BDI (Table 7). During the treatment
prior to day 28, there was no significant drug or weight gain effect
on self-reported depression. On the 28th treatment day, a regres-
sion analysis showed that the greater the weight gain, the less the
depression score (B=—.191, ¢= —2.99, df=>52, P<.004). Thus, on
average, for every increase in kilogram of a patient’s weight, there
was a corresponding decrease of 0.191 in the self-reported depres-
sion scale score. There was a significant interaction between drug
treatment and weight change on the depression scale score on day
28 of treatment (F[2,46]=3.69; P<.03). Thus, in comparing the
cyproheptadine treatment with the placebo treatment, those
patients receiving cyproheptadine who had a greater weight gain
were less depressed (Table 7). More simply, cyproheptadine and
weight gain resulted in less depression when compared with
placebo.

In contrast to the differential drug effect on weight in the
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anorectic subgroups of bulimic and nonbulimic patients, there was
no differential drug effect on depression. There was, however, a
significant difference in the self-report of depression between the
bulimic and nonbulimic subgroups, with the former being more
depressed during the pretreatment period (F[1,66]=4.69; P<.03).

In general, there were surprisingly few side effects observed in
the study. In the Side Effects Inventory, we rated 33 signs and
symptoms on a scale from 1 (absent) to 4 (severe) (Table 8): Since
few patients complained of any particular side effect, we combined
all of the side effects recorded for all 38 items and all patients under
the moderate and severe ratings. Table 9 shows the mean number
of side effects per patient in the moderate and severe categories.
On day 7 of treatment, the greatest number of physical symptoms
recorded was from the placebo-treated group. By day 21 of treat-
ment, considerably fewer physical symptoms were recorded in the
cyproheptadine-treated group, and the placebo-treated group con-
tinued to exceed the amitriptyline-treated group in number of
physical symptoms. None of the patients had to be withdrawn from
the study because of drug side effects. For those patients taking
amitriptyline, the most common physical complaints were drowsi-
ness, excitement, confusional state, increased motor activity,
tachycardia, dry mouth, and constipation. In those patients taking
cyproheptadine, there was no particular pattern of moderately or
severely rated physical symptoms. In those patients taking
placebo, the most common physical complaints were drowsiness,
excitement, and increased motor activity, -

No drug effect was present on the factors of the scales measuring
typical anorectic attitudes and behaviors.

COMMENT

Mere hospitalization of a patient with anorexia nervosa
can have an impact on that patient’s weight gain. Table 2
shows that all treatment groups had an increase in weight
during the pretreatment period. This increase was actually
an average of 1.96 kg, which was significant for all patients
(¢=6.38, df="171, P<.0009). The weight gain of the patients
during this period had an impact on all three of the
dependent variables relevant to weight gain efficiency:
treatment efficiency, days to target, and average weight
gain per day. Drug treatment effects, specifically the
cyproheptadine treatment, did account for some variance
when the patients who did achieve target weight were

i
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considered. A main effect was observed marginally for the
number of days to target, while an interaction with drug
treatment and weight at day 7 was present for the average
daily weight gain.

An unexpected finding in this study was that a differen-
tial drug effect was present in the bulimie subgroups of the
anorectic patients. Cyproheptadine significantly increased
treatment efficiency for the nonbulimic patients and signifi-
cantly impaired treatment efficiency for the bulimic pa-
tients when compared with amitriptyline- and placebo-
treated groups. Although no obvious explanation for this
drug effect is apparent, we know from a previous study®
that anorectic bulimic patients can be differentiated from
anorectic nonbulimic patients on their ratings of appetite.
In an earlier study of asthmatic children, treatment with
cyproheptadine increased appetite.* One could postulate
that there is a difference in appetite and satiety mechanisms
in bulimic and nonbulimic anorectic patients and that cypro-
heptadine is affecting these appetitive mechanisms.

The differential cyproheptadine effect on the bulimic
anorectic subgroups is the first pharmacologic evidence of
the validity of these subgroups. Previous studies have
shown clinical differences in the bulimic and nonbulimic
subgroups.®* These findings warrant further investiga-
tions into the biologic mechanisms underlying the bulimic
and nonbulimic anorectic subgroups.

There are few systematic randomized controlled treat-
ment studies of anorexia nervosa. No single treatment
modality can be regarded as a “cure” for this disorder.
Controlled pharmacotherapeutic studies have investigated
clomipramine hydrochloride,® lithium carbonate,® pimo-
zide,” and cyproheptadine.” One multicenter study evalu-
ated the efficacy of cyproheptadine and behavioral ther-
apy.” In all of these studies, the drugs had a mild effect on
weight gain or weight maintenance.

Depression ratings decreased during the pretreatment
week, with the self-report depression ratings decreasing
more than the observer ratings. Cyproheptadine had a
significant effect on the observer Hamilton depression
ratings, when compared with placebo on day 14 of treat-
ment, and had an interactive effect with weight gain on day
28 of treatment. On the latter date, weight gain alone
contributed to lowering the Hamilton ratings when prior
Hamilton scores were considered. It is of special interest
that there was no significant drug or weight gain effect on
self-reported depression until the 28th treatment day. At
that time, a greater weight gain indicated decreased de-
pression, and there was also a significant interaction be-
tween cyproheptadine treatment and weight change on
depression ratings, ie, patients receiving cyproheptadine
who had gained more weight had lower depression ratings.

What can the clinician find useful from the present study?
Cyproheptadine, a drug relatively free of serious side
effects, can be useful for increasing the rate of weight gain
and reducing depressed mood in nonbulimic anorectics.
Cyproheptadine should not be given to bulimic anorectics,
since it is likely to reduce the rate of weight gain in these
patients. It should be emphasized that this study investi-
gated short-term treatment and that the long-term effects
of cyproheptadine or amitriptyline on weight maintenance
are unknown. Amitriptyline may also increase rate of
weight gain in anorectics, but this drug has more complicat-
ing side effects that make monitoring the patient more
difficult. Cyproheptadine should be considered a useful
therapeutic adjunct to a structured milieu and psycho-
therapy treatment program for hospitalized anorectic pa-
tients.
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