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parable) (4), we estimate that those with
diabetes and albuminuria are in effect
~26 years more advanced in this process
than those in the general community.
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Eating Attitude and
Behavior in IDDM
Patients
A case-controlled study

D iscordant data have been reported
on the prevalence of anorexia ner-
vosa (AN) and bulimia (B) in insu-

lin-dependent diabetes mellitus (IDDM)
patients, depending on diagnostic criteria
and assessment methods (1-6), while co-
morbidity of binge eating disorder (BED)
with IDDM has not been described so far.
Subclinical alterations of eating behavior,
which can impair metabolic control (7,8),
have been reported to be more frequent in
IDDM women than in control subjects
(7-9), but the point is controversial
(4,5,10). Furthermore, insulin manipula-
tion seems to be used frequently by IDDM
women to control body weight (1,2,6).

In order to evaluate eating atti-
tude and behavior, we examined a con-
secutive series of 118 IDDM patients (62
women, 56 men), aged (means ± SD)
34.4 ± 11.7 years (range 15-60), with
duration of diabetes 13.9 ±11.0 years
(range 1-44), HbAlc 7.5 ± 1.7% (range
4.6-11.8), and body mass index
(BMI) < 28 kg/m2. Two patients with
BMI > 28 kg/m2 were excluded as un-
representative and unsuitable because
they were undergoing a weight-reduction
program. For the selection of controls,
each IDDM patient was asked to indicate
at least three nondiabetic subjects of their
same sex and approximate age among
collegues at work and school and these
people were subsequently contacted by
the investigators. Subjects with BMI > 28
kg/m2 were excluded for consistency, ob-
taining a control sample of 263 (148
women, 115 men).

Patients and controls were exam-
ined by a psychiatrist using a structured
interview (11), Hamilton rating scale for
depression (Ham-D) (12), and Social Ad-

justment Scale (SAS) (13). BED was diag-
nosed using the Diagnostic and Statistic
Manual-IV criteria (14). Eating attitudes
were also investigated using two self-
reported questionnaires: Bulimic Investi-
gation Test Edinburgh (BITE) (15) and
diabetes-adapted Eating Attitude Test-36
(EAT-36) (9). Finally, anxiety was mea-
sured with State Trait Anxiety Inventory
(STAI) (16) and, in IDDM patients, qual-
ity of life was evaluated with Diabetes
Quality of Life (DQOL) (17).

Clinical eating disorders were
found in six IDDM patients (5 women, 1
man) and nine control subjects (7
women, 2 men). Among women, preva-
lence of AN was 1.6% in IDDM patients
and 0.9% in control subjects, prevalence
of B was 1.6% and 2.7%, respectively;
prevalence of BED was 4.9% and 2.7%,
respectively. Manipulation of insulin
therapy to control body weight was re-
ported by eight patients, all women
(12.9%). Subclinical eating disorders (de-
fined as BITE scores > 10 or > 8 with
severity score ^ 2) were found in 33% of
IDDM women and 22.5% of control
women. Differences in BITE scores and in
prevalence of clinical and subclinical eat-
ing disorders were not statistically signif-
icant. EAT-36 scores were significantly
(P < 0.01) higher in IDDM women than
in control women, but this difference may
also be ascribed to diabetes-biased items
in the questionnaire. No such difference
was found among men. In IDDM pa-
tients, BITE scores significantly correlate
with STAI-1 (r = 0.35, P < 0.01),
STAI-2 (r = 0.34, P < 0.01), SAS
(r = 0.23, P < 0.05), and DQOL
(r = 0.21, P < 0.05), but not with
Ham-D (r = 0.12, P = NS), unlike that
observed in control subjects (r = 0.33,
P < 0.01). In IDDM patients, distur-
bances of eating attitude seem to be re-
lated to anxiety more than depression. No
significant correlation of BITE with age,
IDDM duration, and age at onset of dia-
betes was observed. BITE scores signifi-
cantly correlate with HbAlc (r = 0.40,
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P < 0.01). Higher HbAlc values were
found in patients with clinical or subclin-
ical eating disorders (8.5 ± 1 . 9 vs.
7.2 ± 1.5, P < 0.05), and the difference
was still significant after the elimination
of patients who manipulated insulin
doses. The routine assessment of eating
attitudes should therefore be recom-
mended in all IDDM women patients
and in men with poor metabolic con-
trol.
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Size of the Pancreas
in Type I Diabetic
Children and
Adolescents

Functional and pathological studies
on the pancreas have been per-
formed in diabetic subjects (1,2).

Autopsy findings have revealed a signifi-
cant reduction of weight and size of the
gland in patients with type I diabetes (3).

The reasons why the destruction
of /3-cells (which constitute only 2% of
the gland) induces a significant reduction
of the exocrine pancreatic tissue are not
clarified. It has been shown that the exo-
crine function of the pancreatic gland is
impaired in diabetic subjects, and this
deficit is closely related to the j3-cell dam-
age (4). The paracrine trophic effect of in-
sulin seems to be responsible for the re-
duction of structure and size of the
pancreatic gland (5,6).

In the present study, ultrasonog-
raphy of the pancreas was performed in
60 children and adolescents with type I
diabetes randomly selected in a large
group of diabetic patients participating in
the study; their age ranged from 3-15
years. The patients were subdivided into
three groups of 20 (10 boys, 10 girls) aged
3-7 years (group A), 8-12 years (group
B), and 13-15 years (group C), respec-
tivey. Diabetic patients were not receiving
any drug except insulin. No child was suf-
fering from a chronic disease other than
diabetes.

The control group consisted of 60
healthy subjects, sex- and age-matched,
with no familiar history of type I or type II
diabetes and pancreatic disease. They
were selected among relatives of physi-
cians and nurses in our hospital. Also,
they were not receiving any drugs and
were comparable with diabetic patients
for height, weight, flanks, and waist cir-
cumferences. Informed consent was ob-
tained by the parents and children older
than 10 years. In diabetic patients, dura-
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