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Introduccion : Results:

- Impulsivity is currently accepted as a fact in the diagnosis of the ea-
ting disorder bulimia. Results 1
- This impulsivity modulates the eating disorder symptoms’ evolution Psycotherapy vs Topiramate
and the prognosis. It is a remarkable clinical fact that impulsivity de-
creases as the eating disorder symptoms improve, yet there aren’t any
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Method: Results 2
Psychotherapy vs Psychotherapy plus Topiramate
- We took a sample of 120 subjects broken down into four groups:
- 30 hospitalized Bulimia Nervosa subjects treated with CBT o Totir
- 30 hospitalized Bulimia Nervosa subjects treated with CBT plus Topi- | e | swowaien | s evorvem - -
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- 30 outpatients Bulimia Nervosa subjects treated with Topiramate S R
- 30 non-clinical subjects as a control group I — e —
- All subjects tested with a BARRAT Impulsivity Scale. We evaluated o O A (A (o

each group at the beginning of the study and then six months later el
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- The results obtained confirm the multiple-treatment programs, whi-
ch combine psychotherapy with pharmacological Intervention, are the - The combination of psychotherapy with Topiramate pharmacological treatment is significantly superior on every scales than the isolated psychotherapy treatment

most effective

- The topiramate has proven effective, especially for the non-planned
iImpulsivity control. And it facilitates the psychotherapeutic treatment
of Eogniti\ye Drocesses. > : Res_ults 3

- Other studies have verified (Grau A., Sanchez, M et al., 2006) high non- Topiramate vs Psychotherapy

planned impulsivity levels predicted a greater drop-out rate. Therefore,
of Variances t-test for Equality of Means
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The combination of psychotherapy with Topiramate pharmacological treatment is significantly superior on every scale than Topiramate as the only treatment

Results 4 Results 5 Results 6
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The group of psychotherapy plus Topiramate showed - The group of psychotherapy plus Topiramate showed the

The group which recieved psychotherapy plus Topiramate pharma-
cological treatment experienced the most significant improvement

the most improvement on the motora impulsivity scale most improvement



