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Xerostomia is a risk factor for dental caries and is influenced by the
prescription medications used in the treatment of EDs, as well as
the altered salivary composition and restricting of food intake.8,28

Periodontal Disease
When linked to EDs, periodontal disease is seen due to the immunological changes, lack to thrive during developmental years and
the long term bone density changes seen in those with existing or
previous EDs.30 Alveolar bone loss will proceed at a higher rate when
the density of the bone is compromised, as seen in osteoporosis
and osteopenia.24,30 Even after recovery, those with previous EDs
are at higher risk for osteoporosis and osteopenia as they age, especially post-menopausal. Literature has long shown that inadequate
diet and growth during adolescence years predisposes a patient to
multiple disorders as they age, including periodontal disease.25,30
Altered immune responses occurs in those with EDs as described
above. If the host immune system cannot respond to pathogenic
periodontal pathogens, then the risk for periodontal disease will be
heightened.27,30 The oral hygiene changes seen in EDs is controversial
in the literature, and thus, its subsequent association with periodontal disease is not predictable at this time.

Salivary glands
Painless salivary gland swelling (sialadenosis) is well-established
as a side effect for those with EDs.24,26 The parotid and submandibular
glands are most commonly affected in those who purge.24,26 The
swelling of glands tends to last 2-6 days after vomiting. Histologically, the glands have an absence of inflammation but an increase
in secretory granules, fatty infiltration and non-inflammatory fibrosis.24,31
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QUESTIONS

1. What percentage of women will be
affected by an eating disorder in their
lifetime?
a.
b.
c.
d.

1%
3%
10%
20%

2. What is the average age on onset for
eating disorders in women?
a.
b.
c.
d.

Prior to puberty
Puberty
Adult
Post menopause

3. Which eating disorder in the DSM-5
replaced the DSM-4 category “Eating
Disorder Not Otherwise Specified”?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
Other Specified Feeding and Eating
Disorders

4. Which of the following eating
disorders is a new category that was
added in the DSM-5 and describes
symptoms characteristic of feeding or
eating disorders causing significant
stress or impairments in functioning,
but without meeting the full criteria
for an ED diagnosis?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
Unspecified Feeding or Eating Disorder

5. A multidisciplinary approach to
treatment is utilized in eating
disorders and involves which of the
following?
a.
b.
c.
d.
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Medical management
Nutritional intervention
Psychotherapy
All of the above

6. Which of the following influences
whether inpatient or outpatient
treatment is recommended for a
patient with an eating disorder?
a.
b.
c.
d.

Patient motivation
Family resources
Psychiatric status
All of the above

7. Which of the following drug classes is
most commonly used in the treatment
of anorexia nervosa and bulimia
nervosa?
a.
b.
c.
d.

SSRI
MAOI
SNRI
TCA

8. Which of the following drugs is the
only agent approved by the Food and
Drug Administration (FDA) for the
treatment of bulimia nervosa?
a.
b.
c.
d.

fluoxetine(Prozac)
sertraline(Zoloft)
citalopram(Celexa)
escitalopram(Lexapro)

9. Contrave is an antiobesity medication
that is a combination of naltrexone
(opioid antagonist) and bupropion
(antidepressant) with FDA approval
for the treatment of which eating
disorder?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
Night eating syndrome

10. Which of the following eating
disorders has the highest mortality
rate of any psychiatric illness?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
OSFED

11. Which eating disorder has a less than
1% mortality rate and whose prevalence rate is highest age 16-22 years?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
OSFED

12. Which of the following eating
disorders prevalence rates increase
with increasing age?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
OSFED

13. Which of the following eating
disorders is characterized by
abnormally low body weight,
distorted body image and an intense
fear of gaining weight?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
OSFED

14. At what ratio will patients with
anorexia nervosa cross over to
bulimia nervosa?
a.
b.
c.
d.

½
1/3
¼
1/8

15. In which eating disorder will patients
typically have negative personality
with low novelty seeking, low
self-directedness and introverted
tendencies?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
OSFED
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16. Which of the following eating
disorders results in a body mass index
(BMI) 15% below normal?
a.
b.
c.
d.

Anorexia nervosa
Bulimia nervosa
Binge eating disorder
OSFED

17. Which of the following is a physical
change that can occur in a patient
with anorexia nervosa?
a.
b.
c.
d.

Amenorrhea
Osteopenia
Anemia
All of the above can occur

18. What percentage of patients with
anorexia nervosa will relapse within
the first year of treatment?
a.
b.
c.
d.

20%
25%
30%
50%

19. What does the term purge mean?
a.
b.
c.
d.

To restrict food
To eat a large amount of food in one sitting
To vomit after eating
To exercise excessively

20. What does the term binge mean?
a.
b.
c.
d.

To restrict food
To eat a large amount of food in one sitting
To vomit after eating
To exercise excessively

21. What percentage of patients with
bulimia nervosa have a lifetime
prevalence of mood disorders such as
depression and anxiety?
a.
b.
c.
d.

10-20%
20-25%
50-70%
80-100%
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22. Which of the following physiological
sequela can occur in patients with
bulimia nervosa?
a.
b.
c.
d.

Erosion of the teeth
Esophageal tears
Cardiomyopathy
All of the above can occur

23. Which eating disorder is characterized by recurrent binge episodes
without compensatory behaviors
such as purging so obesity is likely to
occur?
a.
b.
c.
d.

Anorexia nervosa
Binge eating disorder
OSFED
UFED

24. Which medical emergency should a
dental provider be on alert for when
treating patients with eating
disorders?
a.
b.
c.
d.

Panic attack
Myocardial infarction
Stroke
All of the above

25. Which term describes the decalcification of teeth that occurs from
exposure to gastric acids?
a.
b.
c.
d.

Perimylolysis
Caries
Periodontal disease
Sialadenosis

27. Which term below defines a painless
salivary gland swelling that occurs as
a side effect in patients with eating
disorders?
a.
b.
c.
d.

Perimylolysis
Caries
Periodontal disease
Sialadenosis

28. Patients with bulimia nervosa are
greater amount of which enzyme in
their saliva?
a.
b.
c.
d.

Amylase
Lipase
Kallikrein
Lysozyme

29. Which of the following oral opportunistic infections is reported to occur
in higher rates in patients with eating
disorders?
a.
b.
c.
d.

NUG
Candidiasis
Herpetic lesions
NUP

30. Which oral side effect can occur in
someone with an eating disorder?
a.
b.
c.
d.

Perimylolysis
Sialadenosis
Dental caries
All of the above can occur

26. Which of the following manifestations
can occur in patients with chronic
regurgitation of acidic gastric
contents?
a.
b.
c.
d.

Tooth hypersensitivity
Bilateral parotid gland enlargement
Xerostomia
All of the above can occur
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