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—| ABSTRACT

Objectives . The aim of this study is to evaluate the clinical characteristics of night eating syndrome(NES)
in bipolar disorder outpatients.

Methods : The 14 items of self-reported night eating questionnaire(NEQ) was administered to 84 bipolar pa-
tients in psychiatric outpatient clinic. We examined demographic and clinical characteristics, body mass index(BMI),
subjective measures of mood, sleep, binge eating & weight-related quality of life using Beck’s Depression Inven-
tory(BDI), Pittsburgh Sleep Quality Index(PSQI), Binge Eating Scale(BES) and Korean version of Obesity-Relat-
ed Quality of Life Scale(KOQoL), respectively.

Results : The prevalence of night eating syndrome in bipolar outpatients was 14.3%(12 of 84). Comparisons
between NES group and non-NES group revealed no significant differences in demographic characteristics, BMI
and clinical status except economic status and comorbid medical illnesses. However, compared to non-NES, pa-
tients with NES was more likely to have binge eating pattern and poorer weight-related quality of life.

Conclusions : This study is to be the first to describe the clinical correlates of night eaters in bipolar outpatients.
Although there were few significant correlates of NES in bipolar outpatients, relatively high prevalence of NES
suggest that clinicians should be aware to assess the patients with bipolar disorder on NES, regardless of obesity
status of patients.
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Table 1. Comparisons of NES group and Non-NES group in demographic characteristics

Variables NES group(n=12, 14.3%) Non-NES group(n=72, 85.7%) p*
Sex|[N, (%)] 0.13
Male 3(25) 35(48.6)
Female 9(75) 37(51.4)
Age(yrs, M+SD) 43.3+11.1 41.8+£9.5 0.60
Education(yrs, M+SD) 11.0+ 3.0 12.5+3.3 0.14
Marital status[N, (%)] 0.08
Never married 3(25.0) 37(51.4)
Married/cohabitation 7(58.3) 19(26.4)
Divorce/widowed 2(16.7) 16(22.2)
Economic status[N, (%)] 0.04
High 0(0.0) 9(12.5)
Middle 10(83.3) 32(44.4)
Low 2(16.7) 31(43.1)
Occupation[N, (%)] 0.35
Yes 7(58.3) 29(40.3)
No 5(41.7) 43(59.7)
Smoking|N, (%)] 0.33
Yes 8(66.7) 37(51.4)
No 4(33.3) 35(48.6)
Alcohol use[N, (%)] 0.93
Yes 5(41.7) 31(43.1)
No 7(58.3) 41(56.9)
Medical disease([N, (%)] 0.01
Yes 5(41.7) 8(11.1)
No 7(58.3) 64(88.9)

+ . Independent t-test or chi-square test were done according to the type of data. NES : night eating syndrome



Table 2. Comparison of clinical characteristics between NES and Non-NES group

NES group(n=12) Non-NES group(n=72) p*
BMI(kg/m?, M+SD) 26.1+2.4 25.8+4.3 0.83
Obesity[N, (%)] 8(66.7) 42(58.3) 0.75
Age at Onset of illness(yrs, M+SD) 29.4+10.2 26.56+8.08 0.28
Duration of illness(yrs, M+SD) 14.2+8.7 15.46+9.18 0.65
No of hospitalization(M +SD) 1.25+1.0 1.58+1.0 0.30
Use of valproate(N, %) 4(33.3) 22(30.6) 0.85
No. of antipsychotics(M +SD) 0.92+0.29 1.10+0.48 0.21
Combination of antipsychotics[N, (%)] 0(0%) 10(13.9%) 0.17
Use of atypical antipsychotics[N, (%)] 11(91.7%) 63(87.5%) 0.88
Use of weight-inducing antipsychotics[N, (%)] 10(83.3%) 46(63.9%) 0.19

% . Independent t-test or chi-square test were done according to the type of data. NES : night eating syndrome, BMI : body mass
index, Weight-inducing antipsychotics included olanzapine, quetiapine, zotepine and clozapine

Table 3. Comparisons between NES and Non-NES group on
mood, binge-eating pattern, quality of life and quality of sleep

NES group Non-NES
(n=12) group(n=72) P
BDI(M=£SD) 10.67 £8.02 8.68+6.74 0.36
BES(M+SD) 18.42+10.16 7.35+£7.46 <0.01
KOQoL(M+SD) 34.29+£11.45 27.49+£9.56 <0.01
PSQI(M£SD) 16.3+8.6 12.7+6.7 0.09

Independent t-test was done to compare the group difference.
NES : night eating syndrome, BDI : Beck Depression Inventory,
BES : Binge eating scale, KOQolL : Korean version of Obesity-re-
lated Quality of Life Scale, PSQI : Pittsburg Sleep Quality Index

Table 4. Comparison of NES and Non-NES group on core symp-
tfoms of night eating syndrome in Night Eating Questionnaire
(NEQ)"

NES(n=12) Non-NES(n=72) p

NEQ_1 2.75+1.05 2.93+0.90 0.59
NEQ_2 0.75+0.75 0.71+0.97 0.87
NEQ_3 2.42+1.44 1.28+0.96 0.02*
NEQ_4 2.58+1.16 2.21+0.76 0.15
NEQ_S 2.00+0.85 1.10£0.67 <0.01*
NEQ_6 1.58+0.79 0.93+0.69 0.01*
NEQ_7 2.33+1.61 1.53+1.52 0.096
NEQ_8 2.17+1.58 0.86+0.87 0.02*
NEQ_9 2.83+1.26 1.21+£1.45 <0.01*
NEQ_10 2.08+1.37 0.29+0.59 <0.01*
NEQ_11 1.92+1.44 0.29+£0.59 <0.01*
NEQ_12 2.17+1.46 0.15+0.36 <0.01*
NEQ_14 2.83+0.93 3.74+0.69 <0.01*
* 1 p<0.05 T : Among 14 items of NEQ, item NEQ_13 exclud-

ed, which is fo rule out the awareness of sleep-related eating
problem. NEQ_1 : Morning hunger, NEQ_2 : First-time eating
fime, NEQ_3 : Cravings or urge to eat snacks after supper,
NEQ_4 : Control over eating between supper and bedtime,
NEQ_5 : Daily food intake to consume after suppertime,
NEQ_6 : Current feeling blue or down in the dumps, NEQ_7 :
Time to feel blue, NEQ_8 : Frequency to have frouble getting
to sleep, NEQ_9 : Frequency to get up at least once in the
middle of the night; NEQ_10, Cravings or urges to eat snacks
when you wake up at night, NEQ_11 : Need fo eat in order to
get back to sleep when you awake at night, NEQ_12 : Fre-
quency to snack after getting up in the middle of the night,
NEQ_14 : Ability to confrol eating during being up at night
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