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RT3 L ORI 1 s R e LM REC
HREICERRZHEE R LIz, 20X 912 A#
YIRIEEH 2R L. EMA FI A b L R 3R R EE
YRR LT3, ARIOMAETIZZD I HA ML
AR ANWT, Rl m HERAMZ D 39 T8
H CENT L7ZBRDIHE T A —2 2RI L, &
AN R BRI L= 21 TH 2 HWC, catR
RNy I7r—) #HWCY I 2l —va vk
1To77,

m. #ER

221 EMA ICK DA L AFHRE L &
ANEENE O SRy e e g

fEEHE 104 (D Btk 944, HinHh I 43
k) BROVEERE8 A (O b&MT4. Fht
JE 39 %) TAT) - Gl T — X kG
\ZHRRT 24T > 72 EMA GESRRIER A 3R LITR T,

7 1.EMA FEEEBRDONER
EMAZE£X[E1 %%

(184 x TARM&EH)
—HC PR EF 139
- E R 142
-To—LFF 679
-ANL R B ER 53
=1 1013

OHEERY A & S IRTEE)E O R EIEA &
IRIEOB A TR ARA R LA LR
IIHERIEOB#AZRO T, A N LV AKIGNID
WL, RFrEIB LORIEE A ST e T L
T, null model £V H4TITEY DODEWHDIT
<, INGORPTGRER & OF R /2 BHEIIRED
NSO EEZ BT,



# 2. A MVRARTF L S ATEBEED BT R

a)

DB &R
HEEE FIES L Up B
3.2
A (1.8)
BRFTEHEOME 0023 F(1,686) = 28.20
(BEZR) (0.004) p <0.0001
BMEEOME 018 F(1,686) = 0.21
(Z=m8) (0.39) p =065
b)
AR A
HEEE FIES & Up &
0.80
aR (0.51)
BFFFEHO%HE  0.0020 F(1,685) = 0.87
(ZEEDHER) (0.0021) p=0.35
RAIEEOHRE 029 F(1,685) = 5.84
(BE#E) (0.12) p = 0.02

HEEEIMERERAE L & HITRT,

FNEI, RTEER L ORIEE O A BESR D L
SITEEZNRL L2 4 >OFTINVEMT L. W& %&£
VWWnull model H&EH~F0 0, AICZHANWTE Y ¥ TiX
FODRWET VAR Lz, THENDORRIZHONT,
BAZENKE ORI EDRET VOLEN, FAZEINE
VR IEEIRET VOSNY CUIF O NRRL 25 L%
Zbivs,

FZE 2EMA IZ X5 A b L ZEHMlRJE I 5
CAT MACAT v Ial—v gy

TP A~— F 7 4 RICHFERFSEE D35
L7z CAT #5277V AEAL, 3471
e ZAh, EEATRETH Y, 42 21 MEFEET
DL AaT EHEERETH -7 (K1),

o7 &35 Lk
—  BEAL
PO PPy "7
4 =15

BEEEDUET,

K 1. RA<— k732 ETOCAT OESE

catR THOY I = L—3 2 ATLLFD 2 £ T
Fh L7,
<G fF 1> HEPRIE MLWI(maximum
likelihood weighted information criterion)i£% FHv >
T, 1A ZER, & THMET, HEERRZEORE
HeffF72 0.3 Kiiti & 3%,
< G fF 2> HEPRIE MLWI(maximum
likelihood weighted information criterion)i£% FHv >
T, 2HBEZAE LTER LD 2T
W T B LIRS, KT, HEERAED
FEHENRAZ 0.3 A% & L < 11528 H FE ks a &7
2o

£3. CATVIal—va MR

eS| ES )
TUR L TR N,
I5HHHEET
YT A bR 6.80 6.15
(B %0
TETERFEHE A 0.964 0.965
& FHEOFEES
RMSE 0.278 0.275
PR T A -0.042 -0.045
e KRR R 1 0.863
TH H B 0.49 0.44

FME1THIET A MREIX68IHA L 21 THE
L0 b KIBIZERETRE TH o 7223, — DR
FIZBWT 21 HE TR TEINE LT HHEER
FENFEMERT & 72 B ehoT-, £7-, 1EHAH
A CERDA IR E D LFTHET 52 &0, &
BERDORFE=RO NG b, —HOEH 2MF -
THEME SN D AREMEN B 2 bz, £ZTC, H
HERICBWTT v Z LEIRETY A, £7-
HETREICHB A AL SME2 TEm L
& A, NBEERSCHBEESRNSM 1 LD
UaE L, FIIBTEREOEAE & OFEEEZ: EHEE
fEZ K& <D Z &7 FHIA Eht rTHET
HoT,



V. &8

A N VAR D REE & SARTEE O R
FHEICHE/RBEDFRO B, A R L AKAZ
FEIITEN N Z — L DL b Z ) LT 5 ATHE
MAVRIBEEND &L BT, INHIFA R L ARK
TR OREFRE DM L 70 92 LEZ S
iz, AN EOEE - reactivity D[RGS
LN EMA OAEGEE A Al 2 a8 igert) 7o et &
LTHWHND D Z EnifFsng, 1TEIVH
— DEACIZBET D R A D D & &
HIZINE THRFTL CE O MEERIE L 5
PET, BEAEEFETTOA b ADORBIEHE
BT LTS RERH L LB HD,
F7-. CAT O I al—3 3Tl W@
21 HHEZFEHiT 50N H D & 2 AW 6.18
IH B AR ATRE T 0 AJTEMHIRIE A~ D% 5-
IREWEE 2 B, £72, CAT 25T %
ZEICKVAUEAZBEVIRLFE TS Z &
H—HRET HAVD FTREMED S U | reactivity D[]
BT 5 2 EBMIRFCX B, S4IER—
BERE DRV IR LTI ZAT 5 EMA & L TCAT
ZRIALIESHADOY R 2 b— a3 U EFTVRM
EROF AT L7259 2T, FBRICH HATE
THREDCHL WS MERNH D LB X B
Do

V. f&E
WBMERHEBERE O B #A0E N COZmmEE
IS T, MEERDARBENH D
reactivity <°AJTEHE, fEHORNERHEIZ DN T
fiRRIE 2 R LT, a8 « FER BRI CIE F]
REZ RBLTEEE Cd 5 B IRTE BN E A2 -V TR
N L AR ORI AN ATEE & 72 2 ATREME DS & 5
Z&, FCAT 2HAT 52 LT, AAH
DO ATHETH Y | £ 7= reactivity D TBHIZ S
TFETEHAREMENH O E 2o T2,

e %
AR BS  ESATFERRREIEN  ESIERRERR
WHoet 2 =Rkt DIRAE

AR SR ESITERIEAN  ESLERRE R
WHoet 2 —JRlbe DIRAE
b B ESCTTERREAN  ESLERRESR
WMot 2 —JRlbe  LIEAE

BEER

1) Stone AA, et al. Intensive momentary reporting
of pain with an electronic diary: reactivity,
compliance, and patient satisfaction. Pain 104:
343-351, 2003

2) De Vuyst HJ, et al. Does repeatedly reporting
positive or negative emotions in daily life have
an impact on the level of emotional
experiences and depressive symptoms over
time? PlosOne 14: €0219121, 2019

3) Kim J, et al. Covariation of Depressive Mood and
Spontaneous Physical Activity in  Major
Depressive Disorder: Toward Continuous
Monitoring of Depressive Mood. IEEE JBHI

19:1347-1355, 2015
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IZBWTHZIDOEEICEHT 2 2 &L O TE HIRRIEOBRENEE Th 5, T4, ED IZx7 514

& U CUIGRE TERRIA(CBT-E) DA M2 R T SN S8/ S D L ) 127 - T&E T,
AN TIE, HARAND ED FBEIHEA FTREBAT TEMRIE 2 BT 5 Z L 2 BiEd, &£

BRICBWCIRR A i L, 1ERIBE L OHIREITH Z & T, ZOEMEERGEET 2, S HIZ, ANE

PRICAHNREHREOFIE BIT 9,

B R T, ARV SAE R (O LTI AR Th 2,

1. FFEER

AAS A ED B T3 UGl rIRe/es8 e T
LD BRSE & & OF MM A Rl EAZRRGEES
%D, IOIIARIRFRICAEN RBEREFE L, 1T
WEIRIRIE LT 5 2 L 2 BT

0. 5

1. [ENCREh - PRI ST e 2 — LR,
HORRS, ENZERREFF s 2 — JUNR
2 1A S Rt 1)) T3 S L 1315 s RN

2. %15 118 LA T, DSM-5 (D2l HLHEA- i
TR R A R,

WFZERTSRAEH: 140 GRERIRHRRE 70, XIGRIREE
70)

4, FERIBERET 20 a0 CBT-E(enhanced
cognitive behavioral therapy)ZJiif T, *IEIGERE
1% CBT-E OFEE HW VoW B F TR A T,

5. FEFHMmIEH

20 JEIZIIT DRI BREOREMFE T, TRt 3
DOOHEBIZFRIFHIRZ S THZEOF L TERR
SN,

1. i\%E 4 BAOERETE Y —REB IO
RABATENS L CHA 1 [ (4 BRTC 4 R
it 7B 3MELLT) THD,

2. H R L OMKE O AR 12
ZAFTUOR,
3. Body Mass Index (BMI) 3 17.5kg/m? L K&
[
6. RIVEHImE B

FEELRIVKETEMIE H :40 #1235\ C EDE 128
(T5. iR - YA TEN OB AN 2 4 TR
P 1 [RIAR DT E DR O A LT 5,
7. PR

TRIRBHAGHT, TEIRBRAGTE 6 1., TRIRBHAT: 20
W, I5IRBIMAT 40 38, TRIEBRAAT. 80 i,
8. His HEHT

M. #53
cHUERT:, [ENT - R AR R SE 2 —
FORR, [ENL - EBR Rt 2 —, JUNK
FOETOM CHEZBROEBNPELN
72
- HIC 1 IE R DOREE L DY =7 AT
W ER RS HEESIE IEA1 T o7,
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AR,
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TRREBRDT=O D BRFEEILDA—/—
EVar bl THD,
s aha— L SRR NR TIED) .
BioPsyhoSocial Medicine (Zfg#isiirz,

V. &%

HEEEDIL, 2 ET—H0D AN ABEEF I}
L. TR TATEhHIIRRA FAV R TERE 191
Nz, Fairburn OBAZL7- CBT-E OFEE W A
NDHRBEAT-TEY, BE K ONREE DR iE
BT bEAIMEZEIEKL TD,

RS MEV 7 N —NZHEER DT8R
fE i L 2 — IR SR T A — DR — A
R DEVERT A8 D THRICED . WEIZSN
BEDEENOOHD, §IEHEBEY 7/ — Mk
oL, WFESME Z B INS DB D,

CBT-E WA CHLZLITRMEEH#ES
TEY P, FNETO ED Ik DI HER TR
EEMN 95 BT, CBT-E N B HIFE /25 7]
REMEDS S 2 HID,

V. fEE
ED (ZxF3 2 BN 72IBRIEDBZEIIL, AT
TeD X 72 DMkt - BEINEE CTH D,

e 1E
7= RPN = S T (e
Bz RN SN DR

BEIR

1) Amemiya N, Takii M, Hata T, Morita C,
Takakura S, Oshikiri K, et al. The outcome of
Japanese anorexia nervosa patients treated with an
inpatient therapy in an internal medicine unit.
Eating Weight Disord EWD. 2012;17(1):e1-€8.

2) Poulsen S, Lunn S, Daniel S, Folke s, Mathiesen
BB, Katznelson H, Fairburn CG, Arondomiszed
controlled trial of psychoanalytic psychotherapy or
cognitive-behavioral therapy for bulimia nervosa.
Am J Psychiatry. 2014; 171:109-16

3) Dalle Grave R, Calugi S, Conti M, Doll H,
Fairburn  CG.
therapy for anorexia nervosa: a randomized

Inpatient  cognitive behaviour

controlled trial.
2013;82(6):390-8.

Psychother  Psychosom.
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BREEZROE LERITENAT 2 2T 25 ClL, B 2RITEIORF 7217 TldZe <, O
Fhrlim, B rrilm 7e &7 a i & EAUI IS TBRIENRETH 5705, EWNS &b
T ZAIVE THRRAEM T TR, AR T, #HEEEZ LS LIo/TERE 2 27
DEBICEAL T, HEANE TICRIT 22 mM 727 iiiE TédH %5 Ecological Momentary Assessment
(EMA) DFiEZA7ET 2 & & HIZ, EMA THEENEATREZR BCQ, FOQ-ED D45 HAGERRDBIFE 21T~ 7=,
TRFREDBIFICBI LT, Zhis LFMFEONHHA C, TR AL TW % CBT-E DBiFEHE
D= NIZLDTN—=T A==V a L ZRATHTH Y | ZHBSEFNIIEC & D IR AIFFEO 1

fHHTH D,

1. BFsEEH

T, HBE L e > TV A B R E 2
D& Lo RITENAER 2 24 2RI L TR
SRl EAT 5 Z ENEETH LN, Th
FCTHRRIEDM TN T 2R 0T, ABSE
TiX, HEAE FICBT 2FHmETH 5
Ecological Momentary Assessment (EMA)" %4
5e9 5 & LB, EMA THEMAETH Y,
MK CIIBEH SN TV DI HEL BT, BAGE
IRDBRFE M T T\ e - 72 Body Checking
Questionnaire ( BCQ ) 2’ . Family Coping
Questionnaire for Eating Disorders (FCQ-ED) ?
DR AAFEROBFEA1TH> 2L 2 BRI E LT,

Flo WRICEA L TE, WEEARIZINT
TET VALV D EVWRFIEDRFLE L2
WL OTEMCK THOERRES LTV D
enhanced CBT (CBT-E) % v 7= Zfitisx3LIEAF
FeaFEMT D, TV, REANRRIEED D e
VHRSEESE (BN) ZxiZ e LT & Ak
LeigERER 21T\, CBT-E DIRE 2 MAET 5
ZEEHME LT,
O. 7Hik

(1) ZmiIRHEDBRR%E

ZIVET, SHEMEE O, JRBHHE D=0
(2, IR A~— 7+ 2 LT, A

HAE TS 25 - SRS E R o7 —
HANEZATHOMGEEITHoC&I=Y, £/, A~
— s 7 HORETLGRY 7 N =7 R
L. ZORFEEY 7 bU =7 Chrogk - BB
HEn-fERox L X —8BREHThHY 2 &
HRRGEL, TIZEMETH D 2 EMRGESILT
AV

L L BRCK CRAFE & 7-aFlis ¢ 5 BCQ,
FCQ-ED & BAGEROMELE LIgh o772, 45
A AGERRDOBHFE BT 9,

- BCQ

FT. FROFEIZ, BAGEROBHFRE O
%, =X A8— M X ANERERE LU
AV U HNVOFMFIC L HWERRZITO, BA
FEROREHE LT,

KGRI, 16 sl RO E s L OMEAIRE R
FHTHY, EFHIL A F—Fy NORES
FRCBESR L T DHE L Lz, BERRL, BTk
FE R IE R ORI RN @R O AR
EREL LT,

- FCQ-ED

FT. FROFEEIZ, BAGEROBHRE O
G, =F A — M X DNERERES L O
AV U ANVOFEMFIZ L HWFRREZITV, BA
FERNDFRZffEE LTz,




KIEIE, 16 7% 5 65 i DEE D 20 mLh D
FIETOamERIKI V HREE LFELTEY,
Fit LCZO3 W AMESL LTWD HDTH-
7

- W T

BCQ. FCQ-ED & iz, FJ AR & A LK1
G A FF o T D D& s iR 538 &2 -l
THRGRE L7, ZOREHR, RFHEOE TITED
DSEONGAITI, BERIIRTF o 21TV AR
FEIR DR AEE A TRE LTz, £z, [BrEOR
FiFlZ, 4K T-0> Cronbach @ a (&8 &HiH L 7=,
ZEUMEORGE L, BEFOERIK (BCQ X, Body
Shape Questionnaire (BSQ) & Eating Attitude Test
26 (EAT-26) ; FCQ-ED (X POMS) & OFHEHR
BaFH U T, DMz 4 2 MEE L7,

(2) TBRIEDRFE

PPN SPSE SIS NI | NS 5N
NS L OFHTIFEE & Zhia L FEFIEo
RHIED 3 LOFEREIZAIT 7256 LEWEITV,
% it g% I RIFZE DR AT I D fi il A i
xR L Uiz, CBT-E 07 & MultiisiBg
R L, AZOMBEEROER LS, €D
T, CBT-E DOF#¥EHE T 5 Fairbumn Zd% &
DOEVERE 2D . 71 N3V OVERNTE T L
Teo FElo, BRI NFTEEAT O BROTEIRE DL
BE ZERT 572512 Oxford KD Cooper 2
RICED A==V g &g EHiEiToT,

(3) fERARLE

WTIORIZE S | Makhiak 23T D fmEE S
BOERER-OL, YREDS HUFITLD
HAZATRoTe0b . EFEIZ KL DFREZHET,

M. #&R

(1) ZHERIFHIE ORISR
- BCQ
BCQ % 16 kLl FOEREEFEE 1004 (F
i 32.9£12.5 5%) | fati & 155 4 (4P 38.9+11.8
k) \ZFENE LTz, MERAIRF- T Tl CFI =

0.845, RMSEA = 0.103 TH D ET /LDYTidFE
VIR THY . D% ORI A5HT T
%, 17 3HH 3 2O FALRE  REEDIRDERNL,
BRI HED, Hi) BB NIRoT,
3> FHIEH @ Cronbach ® o £%%%13 0.85-0.91
EticEL, BEENRENTZ (ELD . F
=, ZAPEORETE LT, BSQ, EAT-26 &##
REfEHT 21T\, EAT-26, EDI-2 Wb, 2 To
HH CHEREOHBENTED b (F 1),

# 1. AAXFHER BCQ OUMFHIZE M
BCQ&  FrEd W e
RIS N/ i BdA
vl i\t JRE

THR BD

i RE
BSQ 073 0.69* 052% 0.71*
EAT-26  045* 0.35* 033* 051*

* p<0.001

o, HREFEEE SRS & O TR,
BCQ DEFRTRF L UHBUZE L C A RICEHR
FECEARRDGRD BT,

2. BCQ-Ji m DB LL B

= =
Total BCQ-J 35.6+12.4 39.9+16.9 0.02
ETE DE ORI 13.8+5.6 14.4+7.4 049
BEm AR 9.9+42  106%53  0.26
R 11.9+41 15.0+5.9 <0.001
+ FCQ-ED

107 4 DBE DN 150 4 DAKFFE TSI L
7o (BEEL: 9140, AQBL : 34 4, BB @ 14 4,
SLE T4, TOM 4 £ PR 5L £
12.0) , JFRRD 5 SO TR RE G, Bifie
aIa=fr—rar, BinsEun, fEdias, bl
BE) 1ZIT DEEMETEN S ITE 277045 =
Cronbach D7 /L7 7 = 0.66) . F7-HeiRrIIK+
I HETNVOHTULE Y BNEN- T2, H
AFEIR FCQ-ED il B IRt 4 PRERAIIA
ST TG LT, ZORER. 4 RFHEE

(RERIE~DREL, BESORIG, FEHEHAT



B~O s, HEHATEI~ORIER) THDH Z &0
MY BEEMEL T+ TH -T2 (068 =
Cronbach’ salphas= 0.85) ,

*7-. FCQ-ED @ 4 > PR EIT, S
Fhii L7z POMS O FALRE & O Z 72 FEREA
Kotz (F3) .

# 3. AAGEAR FCQ-ED DA% ik

RE | R FEMRE | HEHHAT
wE  ~o 1T~ | @~
~p | RS ORI BUE
s

POMS-TA 0.19 ns. 0.29 ns.

POMS-D ns. 0.18 0.27 0.17
POMS-AH ns. 0.17 0.22 0.17
POMS-V ns. ns. ns. -0.22
POMS-F ns. ns. 031 ns.

POMS-C ns. ns. 0.35 ns.

T4 T p<0.05

(2) TBRIEDRFE

JUIN IR EFEBOPRNEL, ALK TR LR
WEHGS KOS & Zhusx LR %
HED 38 L OFEEZmT 7255 LAWEIT- 72,
ZOWRT, £TIE, IBRE OB EIHREOE
O AR D728, CBT-E OBFEED— A
To b Cooper ZdRIZ LD, T N—T A —/—
BV a COEFTH D,

PR EE 22 )t 52 & LT S sk LR 7 v
2 I HHERERICBE U Tl s NS Ofitiax
TIE BAFEH 24, B8 LN IR TH

27,

V. B8

(1) 1AL TE. WIFnoERZES, +5
IXEHEME & YA FFO 2 ESRGES Uiz &
EZ oD, foT, TRFETHCK TR S
TWZFHlED B AFEIRDN TSR LT 728D, %
Wi 21T 5 Z E R ARRIC 2T 8B 2 5
N5, £z, Thvboid, EMA OFEEATHEE
FRMGETH Y | S%ITHEE MG H R E V- =
YV a—HEVEOERELE LTHNWD 2 L
HARES 720 . KV EFEMED SV TS FTRE

RHEBZ LD,

(2) IZBIL T, Bt my eI AT
FeL T D=L, oI NY A R R&ELT
DENRD Y | BEREELE O &
W2 L EBEBET D L Sk IR DR
T AHED D Z ENEETH Y | WHEOREH
HEREELY  ETHTHD L0 ) BRITKE
[

V. #3E

BREEZPLE LIRITHRAT 22T 2
PO S 727 M B OB & HROIZ, BoK
THENRE BRI TS, BATERRAT
FELRN S DA FNT, AAGERROBAZE & FEfit
L7z, A%, SBIT, BEAE TIZRIT 57F
MHEDT T v 2T v THEATO, 1B A&
DGR

F7-. IRREOBFICE L TiL, Szt
WFZEOPEEA T, o E ORI L7is
W1 7T DOBFEEATUNZU,

WoEw 1%

HIRFAZS « BRI R e R b L
AP - DB

EAE DA - FROREERAEE R R b
L ARG - DB

PRI« HOROR R R e DR

REBE - HUR PRI R DR

FARASEA T+ AR Bl LR R

2ER

1) Kikuchi H, Yoshiuchi K, et al. Tension-type
headache and physical activity: an actigraphic
study. Cephalalgia 27:1236-1243, 2007.

2) Reas DL, et al. Development of the Body
Checking  Questionnaire: A self-report
measure of body checking behaviors. Int J
Eat Disord 31:324-333, 2002.

3) Fiorillo A, et al. Development and validation of

the Family Copint Questionnaire for Eating



Disorders. Int J Eat Disord 48:298-304, 2015.

4) Fukuo W, Yoshiuchi K, et al. Development of a
hand-held personal digital assistant-based food
diary with food photographs for Japanese. J
Am Diet Ass 109:1232-1236, 2009.

5) Ohara C, Yoshiuchi K, et al. Effectiveness of
enhanced cognitive behavior therapy for
bulimia nervosa in Japan: a randomized
controlled trial protocol. BioPsychoSocial
Medicine 14:2, 2020.
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BEakE L EEEEERE (IBS) OBFICH LT, st SNI-I5E % Zhask RIS~ 1T
WEDBEIMEERREET D, FRRIERATERE (BN) T, FRadT@iEd B (CBT-E) 20 & v
Va UERATV, BEOIRR (DHIEE - SRRURMERE) ST 5, IBS & TIL, 7 A8t
(CBT-IE) & FW = 3BAT TEMRIEIC K DTRIRZATV, @ ORI (DEEE - SRRSMRE) L
gL, CBT-IE 7’1 h a2 — /L ORREHGEETS D, ENEREORRGHIEE & LT, KR Es
Hz25EZZ20NTWHARY b U EERRFNCHIES 5, BN BRI A= F Y —#K
X244 TV TiLd CBT-E BRCHR D /3T b7z, R2.3.31 HDERET Stage3 TH V| EiAFHEIZR

HCH 5, CBT-IE BT 2 4 DBEME DN, BFESINCE S 72 -T2,

I. BFEEH

e A SE (Bulimia nervosa: BN) (1A
PR THY | Flix OIRFEDF s CIE BN FEH
STVTND, LIALZRDS | A TIEZE T AT
B AN RIRIIED L ST W, T8
PERGEMRERE (Irritable bowel syndrome: IBS) 133
WL — A AN CHIA TSI TV 528,

OB ELR O 5R MEFTTIEZE DZNRITA 55T,

2 DEREEO BRI M BT D, BN & IBS
D BFENTRIL T M E LS V1B R A ik
[EHASTH] T TI TV DA IEZARFE S D2 LD
WF2ED B TH D,

0. H&

BN: 77 /83— CG blZL o> TS N-E
RIEFEORFATEWR LS RAR (CBT-E) 20 £y
AT IEE OTRHE (LEREE - SRk
PIE) Bt Gl LTI A M s
(Randomized Controlled Trial: RCT) |~ CI&RN
Ratiat+ 25,

IBS:IBS Z5%IZ:IC RCT (2X0, 5 4 #iht%
VN2 IBS ORBEA TEE L (CBT-IE) 7 nha—/1
DN FIGRA T 5,

MR LEIZ 7 Bha— VB ARTEH& T 12124
FHFEBIEAIE T D,

BN & I1BS DEIEHmE H (B ARk s L T

1. JBIRBRAAAIE, & THRRCA T R v (JR) &=
VT —E (HERR)  ZIET 2, A
ITEMRIEAME 2 FE &7~ 2 A AE AL RE
EUINC Y- ot i A

m. #f5R

CBT-E [3AF5E I -RIC 2 4 3= N — | [l
&b CBT-E BRZIRV T iz, BilkA (R2.3 H
31 H) T Stage3 THD, IBS (T2 TIL, 2 4N
MRS INa A LTS, 1 IR e
WO, ©I 1A IIERSHREE ARG OTD =
YN —ZHikLT,

BN: /AR 1 ha— L ORIE
HBE DS DSM-5 [ZBWW TR E A YEL
ZWrEi7- 18 ikl ¢, BMI 17.5 Kg/m2~40
Kg/im2 O, St AL CldakBaiaii (CBT-E) BEL
SHEEHR GER 1B, Treatment as usual , TAU)
PRI ER I 2179, CBT-E BETHL Tl
CBT-E%. TAUBFCIEBN IS CX 7@ D
1R FEhid 5, FHmIE T ABRLART, I ARG 6
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Eating disorders (ED) and irritable bowel syndrome (IBS) are very common and often
intractable diseases which often require evaluation and treatment from bio-psycho-social views.
Effectiveness of cognitive behavioral therapies (CBT) on ED and IBS has been reported. But,
there are only a few studies about CBT on ED and IBS in Japan. We aimed to 1) test efficacy of
the enhanced cognitive behavior therapy (CBT-E) (Fairburn et al) on ED, 2) examine efficacy of
CBT for IBS using interoceptive exposure (CBT-IE) (Craske et al) with educational video, 3)
verify possible clinical markers for ED and IBS such as brain image and autonomic function, and
4) develop multidimensional assessments for ED and IBS. These studies will contribute to
introduce evidence-based psychological treatments for ED and IBS patients in Japan. Finding
clinical markers will facilitate understanding underlining mechanisms of ED and IBS. Multi-
dimensional assessments will enable biopsychosocial evaluation ED and IBS.

Examining efficacy of CBT-E on eating disorders
(Tetsuya Ando, Kazuhiro Yoshiuchi, Shin Fukudo, Nobuyuki Sudo, Keisuke Kawai)

Eating disorders (ED) are a disease with devastating physical, psychological and social
consequences; however, standardized treatment has not yet been established in Japan. The aim
of the study was to test efficacy of enhanced cognitive behavior therapy (CBT-E) in patients in
Japan by randomized controlled study. We established a multicenter collaborating research
group consisting NCNP, University of Tokyo, Tohoku University, Kyushu University and
NCGM Kohnodai Hospital. We carried out training of CBT-E therapists with the cooperation of
Prof. Zafra Cooper, Yale University. We developed Japanese version of the Eating Disorder
Examination interview (EDE). We made ‘Brief Manual of Enhanced Cognitive Behavioral
Therapy (CBT-E)’. CBT for bulimia nervosa using this brief CBT-E manual has been covered
by national health insurance since April 2018. A research protocol ‘Randomized Control Trial of
Cognitive Behavior Therapy for Bulimia Nervosa’ was approved by all ethical committees
concerned and registered as a clinical research (UMIN000031625). This two-arm, parallel-
group multicenter RCT would compare the effects of CBT-E with those of TAU. The study
subject was DSM5 bulimia nervosa, the intervention was 20 sessions of focused form CBT-E.
The primary outcome is the remission of BN at the end of treatment. Recruiting subjects was



started. Ten patients had entered to this study by the end of March, 2020. On the other hand, the
CBT-E workshop, in which CBT-E therapists of our research group were instructors, was held 6
times in 2 years. Total 439 participants were educated on CBT-E.
Testing efficacy of CBT-IE for IBS

(Tetsuya Ando, Shin Fukudo, Kazuhiro Yoshiuchi, Keisuke Kawai, Hiroe Kikuchi)

CBT is one of the therapeutic option for treatment-resistant IBS. However, there are few studies
about the efficacy of CBT for IBS in Japan. In our previous study, we developed the Japanese
version of CBT for IBS using CBT-IE and indicated feasibility and efficacy of CBT-IE. In addition,
we improved the CBT-IE program with psychoeducational video materials (CBT-IE w/v) so that
patients can prepare for the following face to face session. This hybrid program consisting of face
to face sessions and video materials was expected to reduce the time and cost which both patients
and therapists spend for the treatment. In this study, we conducted a single-arm open trial of CBT-
IE w/v in Rome 11 IBS patients. The severity of IBS, anxiety to abdominal symptoms and IBS
specific QOL significantly improved at the end of treatment, 3 month-, and 6 month-follow up
comparing the base line. Time spent on a face-to-face session was reduced by 40% comparing the
original program. Therefore, the hybrid CBT-IE w/v program was revealed feasible, effective and
time saving. Alongside, we established a multicenter collaborating research group consisting
NCNP, University of Tokyo, Tohoku University, NCGM hospital and NCGM Kohnodai Hospital.
Astudy protocol ‘A randomized controlled trial of cognitive behavioral therapy for irritable bowel
syndrome using complementary psychoeducational video’ was approved by ethical committees
and registered as a clinical research (UMINO000030620). This two-arm, parallel-group multicenter
RCT in Rome IV IBS patient would compare the effects of CBT-1E w/v plus TAU with those of
TAU alone. Twenty two patients had entered to this study by the end of March, 2020.

Brain image as clinical marker of ED/IBS (Atsushi Sekiguchi)

The neural mechanisms specific to cognitive/psychological and behavioral features of ED and
IBS, as well as predictive of the response to CBT were yet to be clarified. In the cross-sectional
study of ED, we created data base of MRI images of 187 ED patients and 220 healthy controls.
Concerning cross sectional study of IBS, we collected MRI images of 13 IBS patients. In a
preliminary analysis, we found a positive correlation between IBS severity score and gray matter
volume in right anterior insular cortex. We added base-line samples of 5 patients before CBT
intervention. Through this study, a joint brain image research group for ED and IBS were
established. Further collections of longitudinal samples will identify biomarker predictive of
treatment responses.

Development of clinical marker for IBS (Shin Fukudo)

The usefulness of autonomic nerve response and EEG as clinical markers of IBS was verified

along with IBS symptoms. We analyzed changes in heart rate variability (HRV) with respect to



colorectal extension by a barostat,.and diet load in 156 IBS patients and 31 healthy subjects. In
addition, we measured the changes in the EEG for 15 normal subjects and 15 IBS patients, as
well as the changes in IBS symptoms, in response to mindfulness meditation. As a result, we
found the difference in the response of the low frequency component/high frequency component
(LF/HF) ratio of HRV to colonic extension and postprandial between the IBS group and healthy
subjects. The EEG frequency component after meditation was also different in IBS group. The
possibility of HRV and EEG frequency components as clinical markers of IBS was shown.
Development of multi-dimensional evaluation by ecological momentary assessment (EMA)
for ED (Kazuhiro Yoshiuchi)

ED are multi-factorial disorders influenced by both psychosocial and biological factors. The
aim was to develop a new method for evaluating multiple aspects in patients with ED. We
previously developed Japanese versions of four questionnaires, EDE-Q, ED-QOL, clinical
impairment assessment (CIA), and fear of food measures (FOFM). In this study, we developed
Japanese versions of Body Checking Questionnaire  (BCQ). Family Coping Questionnaire
for Eating Disorders (FCQ-ED) . Confirmatory factor analysis followed by exploratory
factor analysis in 100 ED and 155 healthy subjects yielded BSQ-J consisting of 17 items, 3
subscales. The reliability (Cronbach’s alpha 0.85 — 0.91) and validity (positive correlation with
BSQ and EAT-26, and higher scores in patients than in healthy subjects) of BCQ were
confirmed. Confirmatory and exploratory factor analysis in 150 members of families with ED
resulted in the Japanese version of FCQ-ED consisting 4 subscales. The reliability (alpha 0.68 —
0.85) and validity (positive correlation with POMS) of FCQ-ED were confirmed. Those
developed questionnaires will be implemented in smart phones with EMA technique.
Development of multi-dimensional ambulatory assessment of IBS (Hiroe Kikuchi)

IBS is mainly evaluated by patient-reported outcome (PRO). To avoid recall bias associated
with PRO, the computerized EMA (cEMA) will be useful. Multi-dimensional evaluation of
pathological conditions is important for IBS. The investigators have developed a measurement
protocol centered on EMA as a multidimensional evaluation method of IBS in daily life.
However, concerns have been pointed out such as the presence of reactivity, the burden of input
after long-term implementation, and discontinuity of information. The purpose of this study is to
search objective indicators of stress and to introduce computerized adaptive testing (CAT). As a
result, it is possible that stress factors can be evaluated using physical activity, which is an
objective index that can be measured continuously and non-invasively, and the introduction of
CAT reduces the input load.
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