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TABLE 2. Nonadjusted and adjusted incidence rates of AN per 100,000 PY by sex, in total, and by age groups

Nonadjusted Adjusted
Incidence Rate Per 100,000 PY Incidence Rate Per 100,000 PY
1995 2000 2005 2010 APC (1995-2010) 1995 2000 2005 2010 APC(1995-2010)

Sex and total Male 0.9 1.5 1.6 24 7.2° 0.9 1.4 1.3 14 3.0°
Female 9.9 14.1 16.8 19.3 4.7% 9.9 10.8 10.0 10.5
Total 6.4 8.0 10 12.6 4.7° 6.1 6.2 6.3 6.4
Age groups (years) 4-11 0.4 0.9 2.3 3 9.6" 0.4 1.0 1.8 1.5
12-15 27.5 36.8 46.1 61.4 5.1¢ 27.5 27.5 22.6 253
16-19 29.2 38 37.1 46.3 3.9° 29.2 26.6 19.4 20.8
20-29 93 15.3 18.8 18.4 5.9° 93 13.4 13.7 1.7
30-39 1.8 4.0 4.5 43 6.4° 1.8 43 4.4 3.9
40+ 0.4 0.6 0.9 11 3.9° 0.4 0.6 1.0 1.1

Abbreviations: APC, annual percent change; PY: person-years.
p < .05.
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Ubergang zwischen Jugend- und Erwachsenenalter:

Herausforderungen fur die Transitionspsychiatrie
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,Care Gap*“-Gefahren
= Abbruch der
Behandlung

= Hohe Chronifizierung

= Schlechte Outcomes
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Patient admitted to specialist
eating disorder centre

Dyads offered ECHOMANTRA
attend up to 4 online group
forums during admission

Patient discharged to community
based aftercare*

Dyads offered ECHOMANTRA
attend up to 4 online group
forums post discharge

Dyads offered ECHOMANTRA
take part in up to 6 joint Skype
sessions of aftercare

Cardi, V., Ambwani, S., Robinson, E., et al. (2017). Transition care in anorexia nervosa through guidance online from peer and carer
expertise (TRIANGLE): study protocol for a randomised controlled trial. European Eating Disorders Review, 25(6), 512-523.
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