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whi ch particularly effectsl adolescent girls and young

wonen, but which can occur in both nmales and fenal es

of any age. There is a fear of weight gain, coupled
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usual L y_have a di sturbed body i nage whi ch neans t hat

A'he Lé%ﬁ%ys percei ve thensel ves as nmuch heavi er and
fatter than they really are. AN is becom ng nore and
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I ndi Vi relatively normal I'y, or even binge

followed by vonmiting and ot her
t@%%r%%%g?gggg?gﬁég to get rid of the food. This

variant of AN is known as bulima. Although there are
t housands of different theories, the root cause of AN

affen®l nscunknawn, o treatpent has gver peen,keund. often

become strong advocates for the idea of weight control and do
all they can to persuade others follow the same path. There
are now large numbers of “PRO-ANA” web sites which promote AN
and describe in great detail methods to enhance weight loss.
These include, of course, strict dieting, methods of deceiving
others about how much is being eaten, using diuretic drugs to
promote water loss, using laxatives to provide diarrhoea, and
using emetic drugs and other techniques to promote vomiting.
In variants of -the basic AN gsyndrome, some individuals eat
relatively normally, or even binge eat large amounts, followed
by vomiting and other extreme techniques to get rid of the

food. This variant of AN is known as bulimia.

Although there are thousands of different theories, the root
cause of AN remains unknown. No treatment has ever been found

to be consistently successful.. A recent detailed prospective



to be consistently successful.. A recent detailed

prospective WO 2004/ 024136 PCT/ GB2003/ 003985 2 study
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rel ati onshi p between the type of treatnent used and

any long- termoutcone (DI Ben-Tovimet al. Qutcone in

patients with eating disorders: A five-year study.

Lancet, 2001; 357: 1254-7). This means, t hat no
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disorder which seriously disrupts their lives. About 20% of
sufferers will die, by far the highest death rate in any
relatively common disease which affects young women, and which
apparently starts in a way which is relatively benign, the

need to diet. -

New treatments are therefore urgently required. The present
inventors claim a new treatment, the use of eicosapentaenoic
acid (EPA) or one of its derivatives for the management of AN
or- related disorders such as bulimia. \ EPA is a highly
unsaturated essential fatty acid which has been found useful
in psychiatric and neurological disorders (EP 1148873 and EP
0956013) . However, it has never, to the knowledge of the

applicant, been proposed as a treatment for AN or bulimia.

Indeed, in view of the unsatisfactory outcomes obtalned when



appl i cant, been proposed as a treatnment for AN or
bulima. Indeed, in view of the unsatisfactory
woniogozHE36 obt ai ned when WO 2004/ 024136 PCT/GB2003/003985
PCT/ GB2003/ 003985 3 wusing psychiatric drugs for AN,
there is no reason to believe on the basis of prior
art that AN m ght respond to EPA. The present
i nvention provides a nmethod of treating anorexia
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and related clinical syndromes.

Eicosapentaenoic acid (EPA) can be administered in many
different forms. The abbreviation “EPA” is used herein to.
_refer to the acid, or its derivative, which is used in the
preparations employed in the present invention. Thus the
forms of EPA used in the present invention include the free
acid, salts such as those of sodium, potassium, lithium or any
other appropriate salt, mc;no—, di-, or triglycerides,
phospholipids of various sorts, amides, esters' including
ethyl, methyl or other esters, and any other derivativé which
is biologically compatible and which can be demonstrated by

standard assay techniques to raise the level of EPA in the

blood of the patient. Combinations may be used. Preferred



standard assay techniques to raise the level of EPA in

the blood of the patient. Conbinations may be used.
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triglyceride or ethyl ester4 the ethyl. ester being

particularly preferred. EPA can be synthesised but

wth great difficulty because of its thirty-two

i somers, only one_of which involves all the _double _
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bi ol ogically active, It. is usually therefore prepared

PRESRTURT W RFCEPASDnt ai ni ng sources including micro

al gae and other mcro-organisns, a w de range of

different marine oils from fish, shellfish and marine

mammal s _and, increasingly, from genetj Il nodi fi ed
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from any of these sources may be used in the invention. These

provide sources of the acid and its derivatives.

The EPA may be used in the form of the natural oils or
preferably in partially purified or fully purified extracts or
of the pure compound (the free acid and/or its derivatives)
and very preferably more than 90% or more than 95% of the pure
compound. Pure EPA-triglyceride or the pure ethyl ester of
EPA are particularly suitable for these purposes. It is
increasingly evident that EPA binds to highly specific sites
in cells and that the binding can be interfered with by other
fatty acids which can thus interfere with the activity of the
EPA itself (DF Horrobin, Progr Drug Res, 2002). The Dbest .
therapeutic results will therefore be obtained when the £final

pharmaceutical dosage form contains less than 10% in total and



EPA itself (DF Horrobin, Progr Drug Res, 2002). The
best therapeutic results wll therefore be obtained
wok@a/otdies fi nal  pharmaceuti cal dosage for m coPCHEGB003/003985
| ess than 10%in total and WO 2004/ 024136
PCT/ GB2003/ 003985 5 less than 3% i ndividually of
other fatty acids which mght interfere with the
action of EPA. Preferably the final dosage form '
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129Y than 5% in aggregate and less than 2% individually of
docosahexaenoic acid and linoleic acid. It may also be

Apreferred that there is less than 2% arachidonic acid in the

EPA. EPA preparations of 1% or less DHA, LA or AA may be
used. Alternatively, an EPA preparation in which DHA is
.substantially absent may . be employed. In addition, the

preparation may be substantially free from LA or AA, or both

LA and ARQ.

The total dose of EPA to be used daily in the treatment of AN
and related conditions may range from 50mg to 20g per day but
will wusually be in the range of 100mg to 5g/day and

particularly in the range 300mg to 3g/day.

The usual route of administration will be in a pharmaceutical

dosage form of capsules or micro-capsules or other appropriate



will usually be in the range of 100ng to 5g/day and
particularly in the range 300ng to 3g/day. The usua

WO om®24186 admi ni stration will be in a pharnaceptT/Gako03/003985
dosage form of capsul es or 6 cro-capsul es or other
appropriate WO 2004/ 024136 PCT/ GB2003/003985 6 form
prepared by those skilled in the art. O her
appropriate formats, particularly for AN patients, .
fora: preraFsd ot rhhepel Bt tebriterhiissiasit - or OEEP%t ¥epropriate
dosage formfor oral admnistration. 2. Any form of
foraphe athsir iFBt2phf ditreflll PAEATSst A1 on by
i ntramuscul ar or intravenous routes which nay be
needed to bypass the food phobias seen with AN
patients. 3. The addition of  EPA at the appropriate
Tdose 2y §pERif ild@uitedf caiulsdols ohnt it taredosage form for
specifically used for the treatnent of AN patients,
par t i€at a? M 1iSGGRE-PBods for oral administration or
for adm nistration by enteral tube feeding. EPA may
al so be added to nutritional supplenents for patient

with AN or related disorders, to be adoinistered . .
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being first seen she had

3. The addition of EPA at the appropriate dose tg specialist
medical foods which are specifically wused for the
treaﬁment of AN patients, particularly liquid foods for
oral administration or for administration by enteral tube
feeding. EPA may also be édded to nutritional

supplements for patient with AN or related disorders, to

Examples

Example 1

A 15-year-old patient presented with a 14—montﬁ. history of
dieting and eating difficﬁlties. These had started with
dietary restrictions and excessive exercise and proceeded to
laxative abuse. Two months prior to being first seen she had
stopped taking all solid food. When first seen her weight was
gtill within the normal range for her height at 55kg for

1.63m. However, she had lost 8kg since stopped solid £food,



stopped taking all solid food. Wien first seen her
wei ght was still within the nornmal range for her
wedogloe41a¢ 55kg for 1.63m However, she had |BPST/GBR@3/003985
since stopped solid food, WD 2004/ 024136
PCT/ GB2003/ 003985 7 had st opped nenstruati on and
begun to growthe fine, dovvny "l anugo" hair over her
was trea with a
e SN gFﬁgé%fonf 5 ST . SERy EHBt HaFBpy dovay
\@nd dl,et LY. adv Ehl s .ineffective agg[ over the
AERPIR W B hE™ Wsthd 51 6RG i ‘Eh
necessit at ed her adm ssion to hospital. At this point
she was extrenely distressed and unabl e or unvvi ['1ing
Lntaj versat] n.. pit her
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| ucose was I ow, S1 gns starvation

ovas trgat ege)a}seg;gq eg‘%{ﬁ%ﬁ‘éy \é'hleh §orPULSQr Y, 10kg  which

naso-gastric parenta consent. Afte

n@@ggscﬁbt(gt ehh har t Q&ﬁ%%‘ﬁ]oﬁh €o hﬂgs a{/ie d %tl Efl%e e;ta %lég was

and egun to eat anount nmout h
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agal nst” nedi cal advice. Over [ om ng ten days
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believed that her Iife was in danger and so obtai ned

p2Bo & H8led OFi teOMRUISOr ¥; 2 $S|,QRcd P PosRbLLA -moéE vie*l%ht
start of this adm ssion she was treated with 1g/d of

nekhykagi cosapeMfAenoa) ek B heT_nhlﬁldordargafu%ged waer low,
response to treatnment. Over the follow ng weeks she

shgAANCEO starvation. She was treated as an emergency with
compulsory naso-gastric feeding with parental consent. After
two weeks of this therapy she had gained a little over 2kg and

begun to eat small amounts by mouth. At the end of this time

her family removed her from hospital against medical advice.

Over the following ten days she lost a further 5kg in weight
to 42kg. Her doctors believed that her life was in danger and
so obtained an order for compulsory admission to hospital. At

the start of this admission she was treated with 1g/d of

ethyl-eicosapentaenoate (E-EPA) . This transformed  Ther
response to treatment. Over the following weeks she began to
eat normally and within 12 weeks she was back to 57kg. Her

mood and cognitive functions improved and she became normally
communicative. Instead of being obsessed by weight and food

to the exclusion of everything else, she became interested in



eat normally and wthin 12 weeks she was back to 57kg.

Her nood and cognitive functions i nproved and she
whewaneiidor mal |y communi cative. |Instead of beP@GB2003/003985

obsessed by wei ght and food8 to the exclusion of

everything el se, she becane interested in WO

2004/ 024136 PCT/ GB2003/003985 8 all aspects of her

ife and., her_future he | ost. her distorted bod
abhag%?ﬁﬁﬁtéep?ﬁcJ Tani-Hocane Cof | dBREESbout SoRer1ost  her
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are sunmari se
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%&E%’" e el I s ra e (RO and
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over a € and 1ts sub-scal es score from

wieh Oe lgy]\.’\’fi.@’Ae 0 'i‘l{%jlﬁ@f&a%-%uégxﬂe(ﬂ)()bbgﬁ%&%dl\%&e is a

i ndi cat'es conpletely normal. Event W' kg

WMI Q%gﬁlsg&esbghge% ags?esglilxa Ochlaz Qt;‘lglﬁo O%Stpatlents

doctor visit . . 1St hospita

w@gﬁn §,§\]|_0n 4‘]'.51:1«51 %v%r21f' scpal(% (MR-0) addresses the whole

picture, while sub-scales address issues like food intake (MR-
A), mental state (MR—C)‘ and overall social-economic-health
" state (MR-E). The overall scale and its sub-scales are all
scored from 0 to 12 where 0 indicates a severe problem and 12

indicates completely normal.

Event Wt kg MR-0O MR-A Mr-C  MR-E
Pre-illness 63 12.0 12.0 12.0 12.0
1%* doctor wvisit 55 1.9 2.7 4.0 1.0
1°® hospital admission 45 1.9 2.7 4.0 0.0
1°® hospital discharge 47 1.0 0.0 4.0 0.0
2™ hospital admission 42 1.2 0.0 4.0 1.0
2™ hospital discharge on 57 12.0 12.0 8.0 9.0
EPA

3 months after discharge 63 12.0 12.0 12.0 11.0



1St hospital discharge 47 1.0 0.0 4.0 0.0 2nd

hospital adm ssion 42 1.2 0.0 4.0 1.0 2nd hospital
wale@aglarige on 57 12.0 12.0 8.0 9.0 EPA 3 nont PCT/&BR@B/003985

di scharge 63 12.0 12.0 12.0911.0 WD 2004/ 024136

PCT/ GB2003/ 003985 9 Exanple 2 Seven patients

underwent treatnent of their disorders using EPA

Figures 1 - 5 sunmarise the results of this study.

Partici pants were given 1 g/day ethyl-EPA (E-EPA) for

AdiRi bial 3 nonth period. The E-EPA provided by

Laxdale Limted was over 950 pure EPA. |If the patient

Mnf a]_gg.é lyen\ﬁ’iss gtrgreng 0 @ﬂe erﬁelpce Ygp d tﬁe mp ntdh 3 br&ga?s using

dose was conti nue INn sone CcaSes | Nncrease
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standard treatnent avail a distric
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physi cal assessnen regul nlto I ng of physica
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included the patient's weight an he
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patient Likert Scales i ncl udi ng probl ens, genera
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services, inclgding full psychiatric and physical assessment,
regular monitoring of physical parameters. Parameters
monitored on a monthly basis included the patient’s weight and
height. BMI, and average body weight and height (ABW) were
calculated using Weight 4 Height software (based on 1990
British reference data by the Child Growth Foundation). The
following standard psychometric measures were usea: EDI-2,
BDI-2, CGAS, CGI-S, Morgan- Russell, and patient Likert Scales
(including problems, general and improvement) .

Figure 1 shows the participants’ average body weight
percentage before and after treatment;

Figure 2 shows changes 1in rating of c¢linical severity
according to CGI-S (Clinical Global Impressions scale for
Severity) during treatment

Figure 3 shows changes in global functioning (C-GAS) during

treatment



percentage before and after treatnment; Figure 2 shows

changes in rating of clinical severity according to
wW@eH0482418% i ni cal G obal | npressions scal e for PCT/GB2003/003985

Severity) during treatnment Wi gure 3 shows changes in

gl obal functioning (CGAS) during treatnment WO

2004/ 024136 PCT/ GB2003/ 003985 10 Figure 4 shows

R rEnt DN 6°8 gh oW CHaRGes THUEDISY FEdPrngr eatory)
djgsorder .nventory) during treatnment Patient No 1

éftlfl%n‘fr%tnf?\%/as 15.6 years old when she started

thyl - EPA _treatnent. She n -month history of

el B0 eV EnreRres i BRTH o T AR npmeoy)
exual ., abuse and bullying. There was a famly history

dzufrlﬁglg%/asn}eg%ovary syndronme( POS), obesity and
depression. During the last four nonths of her

illness, her condition rapidly deteriorated and she

t. 1/3 of her body weight (pre-norbid BM was
ﬂgggégé‘g@g 1She had' secondary anenorrhoea, poor
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e 4R, Nandel aGE83S! ) CepnsNG R OVAIMNELILLY Youse and
anxi ous an ad severe body inage distortion. She was

Eﬁﬁ@&iﬁﬁi There was a family history of polycystic ovary
syndrome (POS), obesity and depression. During the last four
months of her illness, her condition rapidly deteriorated and
she lost about 1/3 of her body weight (pre—morbié. BMI was
above 24). She had’' secondary amenorrhoea, poor circulation
and lanugo. Blood tests revealed hypoglycaemia, leucopenia

and abnormal LFTs. By the time she was admitted to hospital

her BMI was 16.9 (ABW B83.6%).

Her mental state was severely
impaired, she was hardly accessible, she was overwhelmingly
anxious and had severe body image distortion. She was started
on 1lg ethyl-EPA (E-EPA) at a purity of over 95% EPA a few
weeks after commencing nasogastric re-feeding. In addition,
she also received Forceval 2 caps/day and Solvazinc, to
correct micronutrient deficiencies. She was so unwell
mentally that she was unable to complete the baseline
psychometric measures. The nasogastric feeding stopped after
3 weeks, as she was prematurely discharged from hospital

against medical advice. She continued to lose weight rapidly,



on | g ethyl-EPA (E-EPA) at a purity of over 95% EPA a

few weeks after commenci ng nasogastric re-feeding. In
w@odaie4ase she al so recei ved Forceval 2 caps/PEyGaaw3/003985

Sol vazinc, to correct mcridnutrient deficiencies. She

was so unwell nentally that she was unable to
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POS. The patient completed three months of E-EPA treatment,
but decided to stop afterwards, as she was concerned about

ongoing weight gain (BMI 22.8, ABW 111%). She returned to

college and her level of functioning was higher than pre-

EPA treatment. However, after about 6 months, her wmood
deteriorated and she experienced significant mood swings. At
one-year follow-up, she was approximately her pre-morbid

weight; there was no return of her anorexia, and she did not
develop bulimic symptoms, despite the significant psychosocial

stressors in her 1life. She was sexually active and her

periods returned.

Patient 2
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of the E- EPA treatnent. However, after about 6
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significant nbod sw ngs. At12 one-year follow up, she

was approximately her pre-norbid weight; there was no

return of her anorexia, and she did not devel op
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it meant losing her 1life, and obsessive symptoms. Initial
blood tests showed somewhat increased cholesterol, bilirubin
and increased amino transferase, and low levels of =zinc and
selenium. This patient had comnsistently low zinc Ilevels
despite supplementation. She was nasbgastrically (NG) fed on
parental consent until her physical parameters stabilised, and
she reached BMI 16.1 (ABW: B84.4%). The E-EPA treatment
started when she was on the NG feed. 1 g/day was administered
of .over 95% pure EPA. Following the discharge from the
paediatric ward, her parents only consented to day hospital
treatment on the adolescent mental health unit. They refused
fémily therapy, but she accepted individual psychotherapy,
which was based on motivational and psycho-educational
principles. As her depressive and obsessive symptoms remained
pervasive, antidepressant treatment was offered, but again the

parents did not consent to this. She had partially improved
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no boyfriend. She remained amenorrhoeic.

Patient 3

. This 13.3 vyear old female patient was referred to the
adolescent unit with three years’ history of restrictive diet,
primary amenorrhoea, growth retardation, and delay in sexual
development. She was pre-pubertal. The patient denied body-
image distortion and there were significant emotional problems

and low mood. Food Avoidance Emotional Diagnosis was made

(which is equivalent to atypical anorexia nervosa). Her BMI
“at the point of referral was 13.3 (ABW 74.4%). Despite her

low body weight, she was physically stable, and she was
managed as a 5-day/week inpatient on the adolescent mental

health unit. She received oral re-feeding, milieu therapy,
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the parents regularly missed follow-up appointments, and her
compliance with E-EPA declined. At 6 months, she was the same

weight as at discharge, and there was no further growth. She

was lost to follow-up after 6 months.

" Patient 4

This 14.5 year old female was referred urgently with 6-months’
.history of restrictive diet and rapid weight loss, in the

context of bullying and family problems. She had three months

history of amenorrhoea. She was unable to eat. On physical
examination, her BMI was 14.8 (ABW: 74.7%) . She had
bradycardia, low Dblood pressure, and poor  peripheral
circulation. She was cachectic, she had dry skin and she was
constipated. Mental state examination revealed low mood,

severe body-image distortion, preoccupation with weight and



the parents regularly m ssed foll ow up appointnents,

and her conpliance with E-EPA declined. At 6 nonths,
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was no further growh. She 15was | ost to foll ow up

after 6 nonths. Patient 4 This 14.5 year old female

was referred urgently with 6-nonths' history of

restrictive diet and rapid weight_|oss, i
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ABW. However, her weight deteriorated within three months

after she stopped taking the E-EPA (80% ABW). Her periods had

not returned by the end of the year.

Patient 5

_Patient 5 volunteered her participation in the study. She was
a 22 year old pharmacology graduate with 7 years’ history of
anorexia nervosa, with bulimic symptoms. There was a family
history of depression. She had no previous admission despite
the fact that her lowest BMI was around 14.15, due to lack of
local care services. She was administered E-EPA from a source
different to the present inventors and offered to keep in
touch and advise of the effects. she had secondary
amenorrhoea, but was sexually active. She had low self-
esteem, poor impulse control and significant co-morbid anxiety

with panic attacks. As she was not under the care of the



interested in boyfriends. Her weight stabilised around
85.5% ABW However, her weight deteriorated within

wo boog@24mB6t hs after she stopped taking the E-BPEGB3@30003985
ABW . Her periods had not iseturned by the end of the
year. Patient 5 -Patient 5 volunteered her
participation in the study She was a 22 year old
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apart from one psycho-educati onal séssion.

7@5/52{@5 Harbi,0gy. the 1g/day E-EPA was 17.15 (ABW

There was a dramatic inprovenent after three
nonths in terns of her weight (BM 20, ABW 900),
eating habits and nood, but her anxiety did not
pLPPLoves The E-EPA was increased to 4 g/day and this
hel ped w th her panic attacks. She was sexually
active and happy and 6 nonths foll ow up.

A 17-year old male presented with 9 years’ history of dietary
restriction and preoccupation with weight and shape. He
became highly obsessional around food, which caused
significant arguments at home and impacted on his social life.
On the first presentation, his BMI was 17.57 (ABW: 87%). His
~height was on the 0.01 Eeﬂ’;_ile, suggesting severe growth
retardation (there was no growth hormone deficiency) and delay
in sexual development. There was little evidence of puberty,
he had no facial hair, his voice was not broken, and he had
the appearance of a much younger child. He had low blood
pressure, mild bradycardia, and poor peripheral circulation.
There was a lack of libido. The patient and family wanted
outpatient treatment, and because of his schedule (he was
répeatedly out of the area for several weeks) he received only
psycho-education and dietary counselling. He improved

dramatically within the first 4-6 weeks of 1 g/day over 95%



Patient 6 A 17-year old nale presented with 9 years'

history of dietary restriction and preoccupation with
wowdoglor41a6d shape. He becane hi ghly obsessi onetT/aBowwam03985

food, which caused signifildant argunents at honme and

i npacted on his social life. On the first

presentation, his BM was 17.57 (ABW 87% . His
SCLOBLENRS AR D. ?é%cﬁ{g iy GBUBOES] (RO BEYCHEs mur was

rowt h retar at’i on ere was no growt h hornbn

1@ef1' CigRey) aAndsdel gy Lh.gexyial, wﬂeVgLQPéTe%s TQeré‘omplete

was I|ttIe evi'dence of uberty, ad no faci al

| n e
ety o o8 vas ol Dokt e a0 18, e

:ri%eéﬁy{/ €redlidudy béﬁ&}‘&ﬂ Q'tas rﬁ&?ch%o QbsPRI1P %%Ecélet

circulation. here was a lack of |ibido. The pa%’l ent
and fam |y want ed out patient treatnent, and because
of his schedule (he was repeatedly out of the area
phekeseveral weeks) he received only psycho-education
and dietary counselling. He inproved dramatically
within the first 4-6 weeks of 1 g/day over 95% WD
2004/ 024136 PCT/ GB2003/ 003985 17 pure E-EPA

ThigatiRest By the eRfa0f LBt eentoptdsonthiss JBVh WaS months’
19.1 (ABV\I'Y 93.6%, he grew 3 cm there was a conplete

15880yt ben Bfethi-s 2BOELXI M SYAD! enBe iy hi SxdAdiisdQ growth
returned. The only residual synptomat 6 nonths was

afdl deaBXbghohtaRatdednly. 7 EheSwid. br¥efibetdif enalere was a
patient presented with 18 nonths" history of dietary

feRsivahAtktengd 6KCaEsHME £XLMET G€prgdsawhl) and major family
problems. She had low mood, preoccupation with weight and
shape and body-image distortion. As she was physically
stable, she was admitted to the adolescent mental health unit
as w 5-day/week inpatient. She received orél re-feeding,
milieu therapy, family therapy and individual therapy. Her
BMI before starting 1 d/da;ymc?y-??QS% pure E-EPA treatment was
14.8 (ABW: 78.21) and at the end of three months treatment
with E-EPA it was 16.21 (ABW 84.5%). She grew 1.5 cm during
these three months. She had an emotional downturn at about 6
weeks. This was in response to parental separation, impending

divorce and moving house. There is no follow-up information

on this patient.

It is remarkable that no patient deteriorated whilst taking
the E-EPA. In contrast, a patient who delayed participation

in the study for 6 months deteriorated during this time. Of
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tpathgptmadicsaussethdrapkxanpl e 2, there was parti al
i nprovenent in four cases, and conplete recovery in

three cases. Those patients who had grow h del ay
responded with significant growh during the tinme of
ThBee EaEifatilceaBpohses The teeitichie demanst adherancattioely
the treatnent was good, given that the majority of

npatl eahd weiegpeetadt apprbariengagehen mateaptand of AN and
treatnment for anorexia nervosa, including individual
related eating and vomiting disorders. The invention is
therefore directed to the use of EPA in any appropriate dosage
form for the management of these disorders. Since patients
with AN often suffer from general micronutrient deficiencies
it 1s appropriate to combine the EPA with micronutrient
supplements either provided separately or in the same dosage
form. Example supplements are zinc supplements, for example
Solvazinc™, and Forceval™. Appropriate dosage forms for the
EPA include pharmaceutical unit dosage, nutritional
supplements and specialist foods, including foods for

administration by naso-gastric tubes or other enteral or

parenteral routes.
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to treatnent denonstrate an entirely novel and
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rel ated eating and vom tingl9di sorders. The invention
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3. A method according to claim 1 or use according to claim

2, in which the EPA is from a natural EPA-containing oil.

4. A method according to claim 1 or use according to claim
2, in which the EPA is in the form of the free acid, an
appropriate salt, a mono-, di-, or triglyceride, a

phospholipid, an amide, an ester or any other biologically

compatible derivative.

5. A method according to claim 1 or use according to claim
2, in which the EPA is in the form of the triglyceride oxr the

ethyl ester.

6. A method or use according to claim 1, 2, 4 or 5, in which
the EPA is more than 70%, preferably more than 90% and very

preferably more than 95% pure.



3. A nethod according to claim1l or use according to
claim 2, in which the EPAis froma natura

wWERA40R18&@I ning oil. 4. A nethod accordi ng to BPCHGBRE®3/003985
or use according to claim 2, in which the EPAis in
the formof the free acid, an appropriate salt, a
mono-, di-, or triglyceride, a phospholipid, an
am de, an ester or any other biologically conpatible
derivative. 5. A nethod according to claim1l1 or use
according to claim 2, in which the EPAis in the form
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9. A method or use according to claims 7 or 8, in which the

EPA is in the form of the ethyl ester.

10. A method or ‘us’e according to any preceding claim, in
which the EPA is for oral administration in an appropriate
pharmaceutical dosage form and is given at a dose between 50mg
and 20g/d, preferably between 100mg and 5g/day and very

preferably between 300mg and 3g/day.

11. A method or use according to any preceding claim, in
which the EPA is for parenteral, intramuscular or intravenous

administration in an appropriate pharmaceutical dosage form.

12. A method or use according to any of claims 1 to 10
wherein the EPA is added to a mnutritional supplement for

patient with AN or related disorders, such supplement to be



pharmaceuti cal dosage formand is given at a dose

bet ween 50ny and 20g/d, preferably between 100ng and
wogidaysiand very preferably between 300ngy andP@oGBan3/003985

11. A method or use accordizig to any precedi ng claim

in which the EPA is for parenteral, intranuscular or

intravenous admnistration in an appropriate

ma al sag m. 12. ho r use
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nutrltlonal suppl enent for patient with AN

lﬁgggﬁ?%%ﬁ dlsorders such supplenent to be WO
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gi ven by enteral tube, or given intravenously.



