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[ Abstract ]

eating. Patients with BED have recurrent impulsive and out—of—controlled binge eating behavior, which can lead to gastrointestinal

Binge—eating disorder ( BED ) is a type of eating disorder characterized by recurrent episodes of binge

disorders, obesity, and the resulting metabolic and functional disorders of various systems and other physical problems; and it
is also often co—morbid with affective disorder, anxiety disorders, substance use disorders, and other mental disorders, which
need to be taken seriously. However, the recognition of BED in China was late, and it is difficult to achieve early identification
and diagnosis, resulting in a prolonged course of disease. Therefore, under the organization of the Eating Disorders Coordination
Group of the Psychosomatic Medicine Society of the Chinese Medical Association, together with the Eating Disorders Research
Collaboration Group of the Psychiatric Medicine Society of the Chinese Medical Association, an expert group composed of 15
psychiatrists and evidence—based medicine experts, and 2 internal medicine experts, formulated this expert consensus based on
evidence—based medical evidence, domestic and foreign guidelines and expert consensus, and expert experiences. The aim of

this study is to improve the recognition, diagnosis and treatment of BED by psychiatrists, internists and general practitioners in

China.
[ Key words ]

consensus
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WMEAER, KEBTERD ZFEREFTERTHY
BR, BEBEFENFAL . BARBEA, Fi
BT AR, QBB IT AN MIET X BED A
HRH R R ERERCR, CERFRE, BAAL
PR WA IT A B AR M R X A0 T A T R
e, B BHERGIEER, BT UE RS
By wEeay U, £EEREBIERETIEEE
d, 58 EEAT R BT AL, RTEITEKA RGN E
T TELEARBBRELAE TH EFNT R, B
TR B WEER . KEH ARSI E T BED
B, TRBE R 24697 18 R 03 3697 B AR S 5 Bl
B P, (ERE B3a)
3.4 HE7#I BED 2EAYATT i
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2 BED [BELIIAYT AL
Table 2 Recommendations for psychotherapy in BED patients

A — - HEREBRIE /
BT R WIT H R HerETR ket
BB AR, BT, H E IR AR
B BLLAHON S, U PR T I RIE 4R
Dy CRREIOR BARE (BD R ) DURCEORMRRIIIRERE, 5 o) o Al

VLS Il o P00 . A BR B Sl R Y il A R R

S =B B E R AR IE R, SLISDET A DA R R e [ R BE T

I 2 W R R 7 v

S AT %%ED R R R B A 3 IO R P 15 4R T R

APRLERRYY RTINS R ECR B RURLE | R RRITSE A PR OC 2R Rl
BRSPS B S Y iE BRI EASCH B s b, HIET3ATH Al

IFRETE H W RIS

VAR, AT (1) &JE 59697 Ui A9 sh

oy (2) B JEERR T R REI 2 (3)

PR SR (Bl T F TS A T L e TR B3a
(4) DBT & 77 Uit A BA A J] — 2 15 12 95 17
FABTriiRE, DIRRAT (BEASY)

4~5 P H, 15~20 KTk B3a

Eﬁ%iﬁﬂ S ECTHE AT AR T, AR SRR, A5 B R gg&%gﬁﬁﬁ*ﬁﬁﬁﬁ“ﬁﬁﬁﬁx Bah
F etk - :
R R TR, R IR 2 I R R R
GRS RN ATE ). I8 A BED AJFALRERO B E , k4 5 CBT 5 B3a
Sy

7:: BED= &R, DBT=AFIEITHIBIT, CBT=IAHATTHIBIT -
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[#EEER ]

S AN TH B BED & F ARV R
£, BAFPRIEHTIREPEHRRRE, % BED
B 2 B35 5T 09 BB R B3R B T A AR AT R,
TEEMAGWET, EREERGE 2 ENRRERL,

U)ﬁwmﬂ:~%ﬂ%%?ﬁ%ﬁ%%%ﬁ%
M 5— £t BB E A4 7 (SSRIs, WELE 2, HVWIT.
BARDW . S W) =% %Wﬁﬁ%(ﬂm,ﬁﬁ
WYL, WekE) TEFERD BED EFWERME, €
AREHEETRERMTZREA" . 5 BN AL,
K %% Fi A SSRIs %97 BED WWHF R T H#E W& KX
FERFARAFNE. BAKSZHBARLEAMERE TN
B, EREHGTHENFRETEHERZNERE
¥EK, BREFTT, BEEEKN, FIA A BED &
FWEEREAREEET K. W4, BT SSRIs
EHMEHRE RSP ARSRREEE N, LHLEK
MR X KA, ProdfE s R B R E I —F B K
K. (FE#5EE B2a)

FHEOBRARRTRBERS- B -FF T LR
F ERIBATF A (SNRL) 2 25 4 4w SCHr 3% 2 (75~300
mg/d ) 7T e 3t BED & F R B E AR, BT (F
%787 mg/d) T3t BED 43 A EH A (B
RRBERE, REFERELER) - mﬁ%m#ié
/N (35~40 B ) , MHFRERAHFRIE, R EMER
. (H#FHEE B3b)

(2) HARMZ R AR A He % 36 W 33E WA
HOAE I Rk, ERITIER T A REFRIT R, %
M, HTEENTRRAN, ERRFEHER, FHE
Bk H R R R — W R B A K (LDX)
REERGHGUEEAAEF (FDA) Hof by — — A
Bl FHITRATEEE BED W54, H 4 B RCT % ¥
LDX #t i J7 BED By A bk fu e 0, st a5 iy
Meta 2~ #7346 tH, A LDX 50~70 mg/d x % £ 4 & 09 9
PRI HERXLERTERAL, GANEZERET
B, FEHEDWERAEZRT N, THFFEH TR
EF, Al KRB S, LDX &% LT B R MAH LS,
B, BF, KRR, OFHn, DEAT. EREE
£, HPFELARRNARLZCME TR K E K4 F
E39%, TEETREANA 2%, SHMEZTREF
HBEAFR, EXBHRTF, LDX B &K F i E A
38 JE, {E3% A R4 LDX K 31 0 % 4 W 38 %k By
e EWEKAGEREEAS A E, (%F
W Ala)

(3) vy-—% 3£ T % (GABA) , & K % 3 #:
GABA 2 ah flA R F TS E R RAGHS S F AKX
WEREEE RENBEAT ., AHE LN CABA, T HH
R EAL (48 my/d S F EERATMZAE ) ERD
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BED B# & & fuxt &4k mE rmhf gy,
zmrmmm FEAT k., R, BASHMERE

JH 8, X T A PR Bt aE ML I R B R, (HFETR
ECM
(4) FLEM . &I — B NN 3T RCT # %

Meta 4 #7 & B 4E otk By (25~600 mg/d ) 72 W 2 4 & &1k
FENABARB R EHRERERRE (- AT H K
491 kg) FE, TREERTLRAL, EFRKRH
KEFHRNAKRE, FERLZEFFREEHAR, RA
16% B H BFT | FH %, 4 33% th A% FEF g
%@%%%\m%\%%Mﬁ\%ﬁ\%%\%@\ﬁ
H.OBUTARETRR LT RGP b,
E&&UW6MmM)E’ﬁ/fMD%ﬁﬂ¢iﬁ
T 5AEER AR L BT R R BOR B, R 3 B e 3 etk B
5 CBTBkaE A, THERDZRNTR, E4H
FREMMALERY P, (H#FEEE B3a)

(5) Hz4: 2L RAMNEXEREIF/HT
kR (—MLZEEMETE EREFRERRIH A
ERABED BH oWy Ag e, KNG 2 RA
AR, R (6mgd) AW FRERBEERD, B
FEERERE, 11.3% #ik %%%*%ET&RFW
122, MRRAEN 25%, & NHTERMNZELE,
u%\%ﬁ\ﬁﬁr%\%m%ﬁ@4M”oﬁﬁn&
PHE T 2 R B ot ER AR, EERA N
B (100~150 mg/d ) [ B R BRI, [EAEHD
FEFWITHE SSRIs JIM A A A0 %, 5 &R AH t 5
EHWEAR, WX AR EFAT T R BTN E
212 WX FHEFEIT (—F SNRI) B RCT F,
FETIT (40~120 mg/d ) 72 WD & A BED #y Bk ™
ERE . BED Wy AR YRR AR E F AL TR
Al EBTFANARRL T, T, BK, %
R, k. ERFETF P (#%EBEE B3a)

3.5 BED #XHIETT A AR WLE?

[EEFER )

WHF R, # %% BED ¥ 5 ke LR, &
BT T REHAE IR CE LN ET F ik, 45t 3,
Rl IR o | RELRAT AR A F T kS BED
FHATT R, SRRFA-ZHBFHEA T, 2
KT ERERTEAGYBED# CBT % RFA#., (#
HFRED5)

(1) MR dnf7 k. BFTHENAHFET %
( cognitive remediation therapy, CRT ) F1 4 F iT Z H1t
W SR, BT A METI0HE . A48 X e s Fn it Bl

WAE X By, EAE TR BED o/ SRR B H
BEATH . W ERRBEE YRR A%,

AFEE R s E I %, AL r R 8 A
WHBEHERT, FRHFF—5 .
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(2) Hth# X QHEBT: ¥ABEAELN, XTH
FWITE TR BED F & E R, &
EAT NG EFE, RFEX—BE, BEFLHANRT
SRmARE A (g k) WERETHERK, 5
AN RIS AT TR Y B (VR) B
W T R R M S R THRAGERST N R ER A
H M B LRGP AR, R F
BTN FTEE - MR AT AR E S MK,
TRZWIHAESTH - F 2B I (Uniting Couples
in the Treatment of Eating Disorders—BED Edition ) BB
3497 BED A & b9 40 548 0,

(3) HE7y k. MESHRERF P RHHE
%%T%x&wm /TR — R L EE BT RN

, Bl a0 EE 2 e a s (FTMS) , £ 5 H % & |
4%(tDCS)\x$%M%$L%(dTM€) it % 5 B, A 3% ( DBS )
Foth 2 54k ) IR RCT B 248 P BE 6y A BE & 48 F]
TERANMMZIFEEIT (NIBS) , KNG F1KEE
BRI AR R . X T F 45 7 BED B
T AR e B R K I, DBS fk 4% [# 1K BED £ &
WA kR WA TGS F RN %
Wy 4 A&7 BED HHATIRKE (020, B BT 0 2 B A
ZRBEWTRRETEWEAERAEX. HEFEEHAKL T
9657 BED a5, HEBATHak, Sz MR AR
RCT. FEFE %X T A, F#S 5 AR HLH B
5 Ko
3.6 %t BED HEEHER, RMA(MEREAYET?

BED gttt BERR 64 25 4 3697, B W1% A LR W
WrFAR, UTENFERELEERIEERERXE
W
3.6.1 BED & GHER, MAnfTEF LM iEIT?

[#EEFEER ]

45.4%~54.0% % BED & # &3t H R @R, L F
P FIARL 45.0% P, ABRE R & &+ 4F BED 41k
H1% 5 13.1% %), B #75¢F BED & S£A830 4R 3, A8
HRRRNLFHALBHMERCT, BEELIZATE
B HENRZEREE,

(1) BED & $AMA. £EHREENFERNE =
RGN 25 4 36 57 BED 4 3F S B0 A0 B 2% B 0T K o
41, SSRI, SNRI, £ % | ER &M £ B i F & B #
# (NDRI) % 17— [ T 0% A 2 9 55 b 8 7 %2
B (NDRI %) (150 mg/d) Fn4 54k (SSRI 2 ) (200
mg/d) , HEREIN, XA GHHED T ERFITAE
WUREERE, KT, LEMFAERERERKES
E) B 7 T B R A R N R T L —
7, A FfEE b ok B/ 42 AE B 414 (8 mg/90 mg B A
SEEBF, B REEE 2 mg360mg) , XL EHFE

B FDA #t 15 B BE 5 1R & 4R 78 3 e 3 B F B¢,

Chinese General Practice (C}P

B R ERAER T (HRBEEE B3a)

(2) BED & WAH 1 R 7% . 4 [E] 45 v 1 % T
TP, @ A A G MR I N AN BT B
BHER O BAaBOR G R E R R A,
WHAER S, RATTREmES%, FLER, KFH
% T BED B, FIFE (1~6 mg/d) # FI T BED &
H Wy WA R R 2 M K 96 97 o i = BR(150~400
mg/d ) 2T 3L 9% e ( 15~30 me/d ) 75 & P v B k12
®1 Z BED B4 P Fl 47 3 = vk 3 B2 ( 25~600 mg/d )
kB b B (100~600 mg/d ) 6 4% 2% & BED 4 % 2
W, H A ek B fr ek B B EE 46 R BED & 3 B RE B
FWERATNABERE, (EL R ENF R ER A,
BT R MERE ™, (##ERE B3a)
3.6.2 BED &3 EEER, NwfTHFEHy?

[EEEN )

BED 43 & BB e 0t 45 % 55% %), T4 R
SSRI 2 SNRI k7477 BED & & & B Rk, — %X =
SEL B WP EHECHIEREREE, JJZRHER
BAAfAXERRAEEGEWETF AR, KA,

ZREXGHAEHFRPET PHLIIRTEHS
Ak R M E , KBE A TR AKX £/ A RBUE
B, deRf LB, By A B2 A i R
8, BURRE IAMA, (BRERE B3a)

3.63 BED &34 il fl1Er, MAnflt&E e

[EEER )

BED 3t5% % i 42 A 5 4 9.29%~27.0%, R P&
R BIB B RS, HH 17% % BED X F 8 &
Ao R Al ik A REAE L | GABA, R8s A1)
B RIN T AH R 5T BIRHM, %ﬂﬁTﬂf«ﬁT%E\
FTERAE., BRETAEERBRR, PMMERAZH R AT
BARCTZRAW, GRF (60 mg/d) BRI EL
17, BT AR ER Y B e ERR R
RZhRBELN, RESBHAZEL, GHNITHAER
(200~300 mg/d) e &y BAME P s wBks
Z et B (32/360 mg/d) 7% 77 FEREHg BED &%, #4
BERRAE, REAMARERK S B RN 33
(ALKS-33) & —#t /A T4 77 BAR A R4,
TIEEHEME L. k = 8 WA KRGS, MHEAE
# RCT £ R & &, ALKS-33 (5~10 mg/d) BAKT &4
EAME, B RRANEAREFLHN Y, THBR—
FoRBRTHRATH, ATHE ﬁzﬁ*ﬁmiﬁi*%é’m&ﬂﬁf
K, IREALTHIKBED 2 XM EAMERRARE
% (999~2997 mg/d) ™7,

3.7 $t3f BED &SRk ia)R, Ma{MixiEiasr?

[#EEEN ]

BED &% % eGSR FI M 6,36 FERFAe it sz A-4E
(BAEAE. SGhE, Hbolg) , ARHLERM, 6l
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SREYR, HOFR, EAE P FabEa s BED
B AR R, EDBEA A5 A E IR R H A E
IRRATIRAEF M TT

(1) JEfEAnR Mk : BED 5 P Bt R4 45 &
fE, A T2DM & E A% BTR RN, &k 20%
B T2DM B & T F AR, A RE LR
BED ™', BED 5 R ¥tk B B AX 2 THEET
EEMEEH AR ENEANEES, PREH IR,
BREELEfMDEES LR, SHBRRE (AFERE
BE BEnBEERBELEREER) NEHTRIH
WM R BOE Ff B E 7). 697 BED #1 T2DM th — A
FTEGRHER, LB FRIEAR I, 3
MRHRABCEN M, HIK “FR” /BRI ER
NEREZ Y e R RS W e B Y
A EAE TR, Hikh, YEERABELGLE, %
S A A, B HE A BED B M2 B
B AEEAEIK 1 K (GLP-1) # 3 #l. GLP-1 %3 7
BEATEK, T ERERMERERE LY, OHE
E FDA # o8 F T 597 JERE. GLP-1 %3 7| B A & % 4
RAFMEREMBENENNEER, FLEERE ST
BED Wy % ¥ A #4E 7  RAHRERETF,
TE B A L I R 5 B P F R AL K 1.8 mg/d, e
YR D BRATH . BREERmAE ™ BEIERBIK
397 12 By BED 4 3F T2DM &%, 847 H. K&,
Be B BB b, B2 E A AR TR, SRt R
B AR R A P (RFEEE B2b)

BED 895 — MR BEZAM “¥% 24" kM. ¥H
FHEFRER/ RS OBERAAN AW TR H TN,
4 o BR T — PR R SRR, BOER T K 24
TE AR, T 3E i BF 2 — FF NDRI, X 7 7 25 47 &9
e 4 k8 25 H, B EE FDA #ER T PREE.
49 dh B / %A HUER (32/360 mg/d ) o BN A B8 U 2R R B
43t BED BE W R4, KERMMEL T, (%
% £ B2b)

WAE M. — Ak 5 7 BED A o Sl 4 F
JEZ5 4, WM E B RERET, CBTRAR
FlE e (360 mg/d) 677, REEMEES, RERE
Bk R B ER Y (#FEEE B2b)

(2) A3 5 AL . BED A 3 st Bg B R R ZE 3R |
HEEENREDFE, RAFRTIREZIHES
A A THIE B ERSEE, KFRIE F 4
Heqrep sk 2 Rk R THT REBRA EERNR; ('
Bt h bt Fl . FAE ORI DL R B 2 B
HAGEE . FTRORARTI R B . B R A KO R
HLREMR T B 4000 BREBEURERTHT BT
BRI A TRRNAWARTY KN EELA, £
FEMRE, LEERBAAMEILNEELDFRSE
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sl (R ERE B3b)
3.8 Xt FHFTR ABENZ {25 BED BIMEEGEIR? 0
{EIBIEIT?

[#EFEEN ]

st T BED 4 %k A B, £ Z4% kR4 BED & &,
BED AR BFAPTREHKIRAN, TE2RAANTLAE
ERZFHHILEFTVH, fTEX “KRERY” BHA
B, HBEFATRSBRARHOGKE, HLLERE
BFBANGEREE; o, —BRTFRELEAEL
BEPERTH, FRARLIHIRABRE, Bk, i
JUEFH 4% BED 8985 B £ % 3 X 232 w69 K 42 2
(loss of control, 1.OC) , " FR2AHALT RHZ Y],
Fxr, REAW, LOC M RERLER TN LG
#RERRERARIARE . 5 R LOC #)LEA,
BAHLOCHILELAREEE Syt RBAMVRESF
ER, FHMER A GRS AREE MRS 2, kLR
Mt AN A AR RS P,

T CBT #6574t BED iy % 5 &by A, H
ERFHRELGY BT ERRSF BED EH T oA
oM, H TR BT KRR BED AR H kO HEB T,
kR AE A BED 80 #3697 RAE D BRI 3t AR %
R, H¥.

CBT Wt R &R MR %, EFANLHZF LA,
CBT FfRi&IT i > Btk 16 4 LE T4
FEF CBT BB AL TH, 4R REFGERE
AR Y, (% FFEE B3b)

IPT: & 12~17 % L %W NFERBE R F LI, 1IPT %
T R LOC? L (4R E B3b)

DBT: —MNHEDERFORERT, DBTERKARKE S
A BED Wit H ' . BT RS RE T, DBT
Fu BML & 2 4 4« & BED, 34 f 4% 8 4% ¥t & [ 5 A0 X
WYL (BEREC4)

HF K E #3657 (family based treatment, FBT) |
FEBT R EHE: BREMEAFE L TZT EX
THEVLEBED WA RN, EXTHEFVEWEHR
B fd 2 MR A FEIT R, FRIANXILAT EE
BEFEVEFLR . (HBEBEDS)

4 NEERE

BED H 2013 4 4 £ DSM-5 ## 22 %, B a4
EHRYGAEMFEARE, FAERANERT, XF
BHATEKH MM EAFRENHARERBRIECHE R,
EAW BED WA BRI A B kAT, EEAREE. #
B, MEY . REFERXARIAHTHREZ. B
TR MBI E, WY, BB . BML MK
% MY 7 RARG A AR RBOEV A %, B W
Bty 7k WA, BT 7@, CBT. DBT. IPT,
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MB-EAT & 7~ H & #8997 2, 7 BED &3 8y 2 12 4t
TESTRBWNET TR, b T ra, 43P
4 18] R BN R R A B A R B 2 A B R 7
W, RARBERE, BENPWEMA, HSELT
B BML 897 %05 A JF 1 45 5] Ak B 3 T B R R
MG REEREA . FXNHEEYET R
FEAREN T E., WEN A%, £T VREFE
BT, URAMB AL LT VR A4y 32 367 B &,
HRTFEAHARER, AHAAUERFRMEENF T
R RN BT ENE BUE T F B EET R A R —
FRCTHRWHIE, FETHE LA OHRERD
THEOERKRLER PN “ETRESENSE/4
FRTHER” REFENRE, EHF KR RHAT
BiE

RIE A B K43 BED, 2 K4 VA4 B AT A K E$E
Hab b, BEFT/HFTERLTEL, $HTAKER, §&
4 BED s KR4 57 R EE K. LB HBER., 28
B2 i fn g B} IE JT A2 3R B A5 97 BED B BT Bh . 44T,
BR(&RE BED, TEH#HGERN D EMAERLS M,
& BED 8> KA E RCT XAFI R, BEE L
B WG LB RS, BT, FESN
BHEZwm, A, BT EAREREANELNE, FL)
KA. A, 2B EZXBRRGEEN, BELEE
Bk — B AR RIATH BT, BT BT,

ALAAH R,
S Z L HEk
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