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In this issue of Pediatrics, Golden et al1
present 1-year follow-up data from
a randomized controlled trial in which
researchers examined differences
between higher-calorie refeeding (HCR)
and lower-calorie refeeding (LCR)
during initial hospitalization for the
treatment of anorexia nervosa (AN) and
atypical anorexia nervosa (AAN) in 111
youth. The initial study demonstrated
that HCR restored medical stability
earlier and safely, as compared to LCR.2
Of note, both groups reached the
threshold required for medical stability
on average by 10 days, and patients
who received HCR had hospital stays on
average 4 days shorter than those in
the LCR group, amounting to nearly
$20 000 saved per patient.2 Although
overall hospitalization rates of youth
with AN in the United States are scant,
census data and conservative eating
disorder prevalence modeling suggest
that cost savings associated with the
use of HCR could result in tens of
millions of health care dollars saved
annually when compared to LCR.3–5
Given recent estimates that direct
overall health systems costs for
individuals with eating disorders in the
United States alone surpassed 4.5
billion dollars in 2018–2019, these
results are not only statistically but
economically meaningful.3 In the
present 1-year follow-up study, the
authors reported no differences in rates
of clinical remission, medical
rehospitalization, number of medical
readmissions, or number of days
medically hospitalized, countering
speculation that more aggressive
inpatient refeeding protocols for AN
might result in increased rates of

rehospitalization.1,6 It is important to
note that in this study, patients with
a median BMI (mBMI) ,60% were
excluded, which means that we do not
have any evidence to indicate whether
HCR is safe for very low-weight
patients. Further studies in which
researchers explore how such protocols
are tolerated by very low-weight
patients are required to better
understand the utility of this treatment
approach across varying patient
populations.
Clinical remission in this study was
deﬁned as weight restoration ($95%
mBMI) and psychological recovery (as
measured by attaining scores within 1
SD of community norms on the Eating
Disorder Examination Questionnaire
[EDE-Q]). Both groups contained
substantial proportions of patients with
AAN (n = 27 [53%] for LCR versus 21
[35%] for HCR), which has relevance
given the high mBMI percentages noted
on admission across both groups
(.80% in both groups), as well as
evolving literature that suggests that
patients with AAN have elevated EDE-Q
scores, as compared with patients with
AN.7,8 Although cohorts with AN and
AAN were likely combined given
limitations relating to the total sample
size, the study itself represents the
largest randomized controlled trial
conducted in the ﬁeld to date and adds
to a largely nonexistent database
that reports longer-term outcomes
associated with the initial intensive
inpatient refeeding period.
A health care use questionnaire was
administered at follow-up visits, which
speciﬁcally focused on medical
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hospitalizations required after initial
treatment. Although linked to the
primary outcome measures of the
study, the lack of data and outcome
variables relating to psychological
treatments received highlight the
need for more controlled prospective
studies in which patients are followed
over their entire course of treatment
and researchers report outcomes at
various stages of care. More
speciﬁcally, given patients in both
groups failed to demonstrate any
meaningful changes in EDE-Q scores
between 3 and 12 months despite
meeting criteria for weight recovery,
it would be interesting to know what
psychological treatments (ie, familybased therapy, partial hospitalization
programs, residential care, etc) or
adjunctive psychotropic medications
were administered to better
understand whether speciﬁc
pathways of care, or treatments
received, resulted in differential
rates of remission across groups.
Additionally, including patient and
caregiver experience and satisfaction
with HCR versus LCR would be
important. Understandably,
limitations relating to health care
access, insurance requirements,
and substantial heterogeneity in
treatments delivered across varying
settings limit the utility of naturalistic
studies in this area. Furthermore, as
revealed once again in the study by
Golden et al, barriers relating to
patient recruitment also increase
difﬁculties associated with study
completion, as commonly seen in this
ﬁeld.9 Given rates of remission at
12 months were ,30% among both
groups, and meta-analyses suggest
that specialized treatments do not
reveal changes in psychological
outcomes at long-term follow-up,
further study in which researchers

explore how treatment-goal weight
calculation (especially in patients
with higher premorbid weights and
body mass indexes) correlates not
only with markers of physiologic
recovery but also with speciﬁc
psychological symptoms of AN would
help further our understanding of
how treatment approaches can be
tailored to better optimize rates of
remission and overall long-term
recovery.9–12

ABBREVIATIONS
AN: anorexia nervosa
AAN: atypical anorexia nervosa
EDE-Q: Eating Disorder
Examination Questionnaire
mBMI: median BMI
HCR: higher-calorie refeeding
LCR: lower-calorie refeeding
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