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B E HR U EIELTFRESHRAPHAEBEDSEEDEEREEHW LB ELUR FERS
ERENER. FE.0LFLVELXTHRERBFABER T ATH 10~14 Y HR=38)F 15~19 FH(»=32),
it ED i
ARMME AL SR EDHRRERIILIK . AEFR T ERARFXTEHEER(P>0.05). WEREB S,
17 1% MESAEHSEEREREFR. AR AFT EDARXRFR.SHSEMEIRRE S WHE Tik ED fl(P<
0.0D). iR 4 e ED SIB LA RS TR MK, 10~14 % EDAEHEARMLTIE ED 4(P<0. 0D ; Hfb %
HEBAREBAE ED A3k ED AXL % 5 (P>0.05)  BHE T HARER. 21, 401035 3h B LWy skbk
ZL A% LK RS MR A R, 14. 3% BB A B A M, AR A F R4 b ED AR ERYE FIE ED 4.
2 FUXAEFVPELFESIRNERSEFRAEX FHIE EDAKEE.
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B 4> 2 8 : G804. 32 XRAFRER:A

P B (eating disorder, ED) 5 A 2% . B RHAMEH KNI LFEFHRZKE . BREWL FiES
BNGHE . SHEREBALERGHWEERNRY . EDREURENEBRETNRE .28 4t AR
FEFAMBRRBRSOMOHENBELNSE. AEHEBNERREZAM/RERENRERILN —HES
E™. B3 R ED s 95 % L E ootk R R AR R IEZsh R A 3 £F, B 90 % B H WA RTE 25 5 LUFM. B
REW BERHMIEVSGEERL FEsIRSBREN EEZFE, T ED M2 =ZBE P 8% WA R,
HTFEs RANBGEREEHERBEESRERZIRI . BEUREBAEZIRAPERAFAE, B EDBWR=
BAERAENBEEER AN REFRZNT YRR ERAR AOMEWERMEHIEN. ETFEDK
HAERRURENESRGOHAEER, MBEENHREFEEPEED WLSH . WKRHA.OCEISFE R
FHESHE, M F ED BENESE AMSTSRESHHERE, AREATRUFTLEL FERBRES
RAZFRA 5,5 ED 53 ED H#ERBEW MR EMUESERY>EHENER, B ED W RERIM
AR IE R AR AT R FOR A =R ARBE.
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GEFKEHRER _HZY D). ZRE L MERR RR . S B ERRE R M ERBRE TS
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1.2 ED MigWiAEMMXERF
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EDD,EDI REMER LERSN ZHATEH SN REEBRLOBTHINER HEF 8 M RE
(64 BB . R Likert 6 KIFMEN1=RBR"BI“6=NAR") , HTERELS NI, FEIBEBHE
FIR R B RRBS, THRRN ED BER™E. ENEEHRES UPEREENZANENN ZBERET
FESHERR ZREFAZASE-MHTR.AXNEHETARERBEOEBETINRN TR, EAT
PEABREE. :

NBREF ERBHERANEHAMNEREE  AERMESHRUHEADIR B OFRBEEREEN, A
SR RS 2 U E oy R AT R 75 B, Bk 75 L AR T2 AR RN
96.0%.

1.3 MRAXE

RABEX " HTEEL S dGFE 2ATHEBM I MEDMIARYBRARALE HEBHASH
BUBABRMNBEMEREZAR GF . SRE. EWERRBKLEY EHNESR HEEER
B AERBLALRB . ERR.EERCEAREALERB.ANBI M YRGS . SN, HES
5 CERO11]#4T L3447
1.4 ﬁ:lﬁliﬂﬂ!ﬁkﬁ

ZREWRA 24 h ABRKE, BRBZLEE. HRESERET ¥R T BN 24K EF‘ EHXHE
GE ’\—]Xlﬁﬁ X— R WX (Lunar Prodigy) #4754k 43 W 5E , 55 B I B 3T A An R AL IE S #E17. TR 2R
EERR MEMTABRT I HT LS BB EE. KBUEH ¥ & (fat mass, FM) 8 {& f & (lean body
mass, LBM) F1{k & & 43 H (percentage of body fat,PBF) % &%,
1.5 mikELHERRNE

FRE A0 2 G #HAT. SRS T IEF#KBUL 5 mL, Hd 1 mL 21 T & 4 & A (hemoglo-
bin, Hb) #1£L 4}l /& 8 (hematocrit, HCT) , 5 4 4 mL B .0 B8, B B 2 7060 &4 A 4L Hr L CH
) Pl %8 ML ¥ £k (serum iron, SI) , Il i # & H (serum ferritin, SF) . fi k4% & 77 (total iron-binding capacity,
TIBC) . &2k & H 1 #1 & ( Transferrin saturation, TS) Il §§ VitB., # Il }& M 85

TR e R (BRBRZ) BB Wibn HE : SF<T12 pg/L; Sk 4k 41 40 a4 i - SI<C50 mg/mL, TIBC>428 pg/mL,
TS<<15% s Bk MA 1L : Hb<<12 g/dL; B Sh4L QUM HER Il - M 3E VitB,, <<243 pg/mL. Il 1§ M BE R B ¥k B <<3
ng/mL. .

1.6 @itFam

¥opb ey SPSS 15. 0 iR EER. FEZHBEH B4 L OO”RR AR LBEH AR,
HEE BB P B LR R RR A l:l:ﬁﬁﬁﬁzmi#ﬂi t B, P<0.05 R BEMER,P<0.01%
EHBEHEER.

2 HR

2.1 FRE—MMASEDRER ‘

75 B RET 3 ARAERBITRAE,2 £ REHGEABUMSTR) . RITRR 6. 7%, REKE
B n=70. B RE . HZRERBEBRDIHPH: 10~14 Fx=3)DF 15~19 ¥ (n=32), ZXEH— K
BHRAEL I~ I RZAEEFER . SR EREMNGERFSHEYBT T 10~14 F @3 A (P<0.0D).
ED #) B R AR N 37.1%(26/70) (BFER ME US4 R LG 123 5 (38. 5% vs 34, 4%, P>0. 05). A ] %
F,12807. 1% BHRFATEEFREO TR, EPRFSKEHE 7 AQ0. 0%, HAMERE 2 A€,
6%) ,HHBBEZHH 1 AQ. 420, RAMERHE 2 A2.6%).
2.2 BEAS BEHFERSSOEELEROILR

PR A S ED 4T E .FM # PBF ¥& T3k ED 4 (P<<0.0D. FABMKILEYHNBBARBKT
HHEEG g/(kg * D, BNMERAPF EDABOABRARR THFER (.2 g/kg/d. 10~14 ZF EDHERRE
AR TFIE ED 4 (P<0.0D). Kb EFEBEAR AR ED 4 fHE ED A XL it¥ £ R (P>0.05) ,HHK
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FHEREER LK 2.
R1 BREFH—HWR
L BK(r=70) 10~14 % (n=38) 15~19 ¥ (n=32),
i/ 16.4+3.5 12,54+2.6 17.844, 7%+
&1 /m 1. 4840. 04 1. 47240. 05 1.5240.03" *
EFRE/ ke 42,6+3,2 40.8+2.8 45,244,5%*
YEER/a 6.240.8 4.640.7 7.9%1.2**
ED ABCHHI/ %) 26(37.1) 15(39.5) 11(34.4)

.t P<0.01,5(10~14 %) Hh#:.

*2

SEED ERRSShAECEROLR

_ 10~14 % (n=38) 15~19 ¥ (n=132)

o ED#(n=15) 4k ED #(n=23) ED# (n=15) gk ED #(n=23)
B4
B/ kg 42,542, 1%% 37.8%£3.0 47,343, 8% % 41,8%4.9
FM/kg 11.3+1.8%# 7.941.0 13,82 2## 8.3+1.7
LBM/kg 29.4%2.6 28,8+2.8 33,643.6 31.6+4.1
PBRF%/% 22,842, 9%# 18.4%2.5 24,62, 5%# 20.1+2.4
ERAE
RER/(k]/ (kg d)) 169.1%20.0 178.2+25.1 168.9+21.2 182, 6%24.5
K EY/(g/ (kg D) 4.7%+0.8 5.2+1.0 4.6%+1.2 5,0%1.3
B/ % 31.244.8 28.413.6 27.94+3.1 29,544, 0
BHGE/(g/(kg « d)) 0.7+0,1%# 1.440.3 0.940.3 1.3%0.5
MW/ (pg s d™) 585.41158.6 612.64+178.4 650, 21184. 6 675.3+176.9
HHE B /(mged 1) 1.0+0.1 1.140.2 0.9+0.2 1.240.3
HHE B /(mgedV) 0.840.1 1.040.3 1.1+0.4 0.90.2
RBRE/(mg-d™1) 11.242,0 10.5+1.8 9.841.0 10.6+1.5
#EE C/(mg e dH) 57.6%8.7 62.5+9.0 72.5+11.2 80.3+15.8
HEEE/(mg-d D 8.7+1.6 9.4+1.8 11.5+2.0 13.6%3.4
BHEE B /(g d™D) 2.0%0.5 2.340.7 1.8+0.6 2.2+0.8
M/ (ug + d™D) 185.4%35.8 195.8442.6 168.04-28. 4 175.9432.5
£ /(mg-d 1) 1220.64355.0 1304, 5+440. 2 1656.3+383,.2  1526.4+378.4
£#/(mg+d 1) 6.5+1.2 6.9:1.0 7.3+1.8 7.0%+1.6
#/(mg+d=1) 14.64+3.8 16.544.0 15.84+4.2 13.945.2
4w
Hb/(g + dL™!) - 14.3%2.5 13.943,0 13,6+2.6 14,0431
HCT/% 45,6%45,6 42.846.9 39.4+5.0 44,3+7.2
SI/(mg » mL~1) 95,6+15.4 102. 8425.8 105.5420.7 96,3+£22.7
SF/(ug + L71) 35.5%6.7 41,2+8.3 42.6+7.9 39,04+8.3
TIBC/(pg + mL™1) 300. 4467, 1 328.51+76.8 315.54+72.2 308.0481.1
TS/ % 32.5+6.8 35.84+5.7 31.6+6.6 32,9+8.0
VitB;/(pg + mL~1) 542,54:128. 4 574.84:165.3 550, 24142, 8 583.24+179.3
i 8 /(ng - mL~1) 11.942.1 10.3%+2.0 12.6+2.8 12.9%3.2

W F*P<0.0l, 5F ED A 5.

2.3 HAmEEx
15 BEshB LAY LW AERELZ .8 4 (11. 4%) B W M Brsk M M 4 1R, 10 4 (14, 3%) gk
ML, AR 4 ED 4 & 4 R 8 F 38 ED 4 (P<<0. 01). TCE S 41 40 M e AR I A s ) R A L3 3.

R3 AMBER
10~14 ¥ (n=38)

15~19 % (n=32)

#h ED#(n=15) 3 ED#(n—23) ED#(n=15) 3¢ ED H(ne23)
BRERZ ABCEHI/ %) 7(46,7)% ¢ 2(8.7) 5(45.5)## 1(4.8)
R MM A AT LB/ %) 3(20.0) % # 1(4, 3) 4(36, 4)# # 0(0)
BRI M A B LB/ %) 4(26. H## 2(8.7) 3(27.3)## - 1(4.8)
B 4 40 40 Mt 28 1 A B/ %) 0(0) 0(0) 0(0) 00>

## P<{0.01, 53 ED 41 Hh 8. -
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ER ED WM SN ERARSAER, AHRGEANARNE ERERBN EDL SRR,
37.1%(26/70) H35 3 3833 EDI {48 Wik ED. L &3 3h R MR B A I EAT-26 (A% B R M AT
R RAY ED BFEESBN 18. 2%/ 19. 6%, B BME T AR MG R, b5 NEREHTE
B IAR ED (A% % EA £. |

ZE3 R ED RWEHBEFIEESH A, B ED WAL 535500 B S04 %07, NSREEAR B RS %
R B SR T B R B K BRK RS ML E S R4 ED KB R K ERENEH R, THYS
BRI R M B R B R AT A %, AT SRR N R0, ERBRR,17. 1% (12/70)
EHAEHATRAREOTR, DKHSR M SEURRAMNRENS, BFENA T REE L TE
B R B VAR 45 5 (4. 5 % 8 At R 2 0 vk 48 0 R 4D U,

B B 5 350 B S o R R R R B BRI K S A T B T SR o K A B B MOR A T, HE T X
Bk BE B 4555 U E I E R . RSB RS R B R A T e R B n SRR RS , R T 51 ARG By
S B B B RRETS ). e AR B I R, ED kR & JFM A BE% %% T3k ED 4, 54 B F%. FM 3t
MR RSREABRRRN RSP WEETEAR, BAEN FM B S5 ERME SHRARE EEXLE. &
BSR N 2 RE MR E R PATEYREETRN, B X — %0 4B — L. ’

KYIRETESREHRRTREBHEN A REE . BRI H8INE N RG AR, ZFRF
ED 3k ED HB KL A BARYBETFHRER. RERBEAN TERNHERSB. VIDSERE (25
BREERDMERENEE, X2H TFRESHNASBELTHHSREGRNEEHA™. BHRES
HMEBEAT RN —RA LIS, BESHR SR REN ED AEHBARTASEER, R 10~14
$EDHAEHNBARSERTHEDA ST AL TEHR HRA R (20%~60%), 5HBARRE
AR AR SCH ST R B T Bk LT G BE K 23 4 (32, 9%0) BB SR MR A 10 4 (14, 3%),
AFAERE ED ANRERY B TEED A SRS HA— TR EGEER I, T B BB R AR &
RELEHR G5B R ZEHTEEEZ RO, (B K P26 705 8 UUE R A R i R E,
B ED RAEMBEEFRE™. SHARKT 400 mg/d WE WS R T IG5 & £ KRS M2, #4434, A
— R S RN ERREEEPHRERY. EEFR R, BRGEARE ED 4 ED ARG H LS
(P>0.05) ,H¥ K FREBHFEE (2000 mg/d) , N FUEMLD BB ERLOEZEERHEMNEE. B
W R EF LS ELTFEHRNEFRREX THE EDANEE.

4 R

T EDHRERE, K XBERENTYRRZ EIFRA R 2 M0 R w8 52 388 » B Y 439
B EVRETLF X TESRWEESEFRRS, RERI ED BEF LW EH B AP 16 K.
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Characteristics of Eating Disorders of Adolescent Female Gymnasts

TANG Jing
(Department of Physical Education, Henan Institute of Engineering,Zhengzhou 451191, China)

Abstract: Objective: The purpose is to find out the differences in such factors as diet, blood biochemistry, and body
composition between ED and non-ED group in adolescent female gymnasts. Methods: Seventy adolescent female gymnasts were
divided into two groups: age 10— 14 group (n=238) and agel5—19 group (n=232). To investigate the subjects energy and nu-
trient intake, and to measure their body composition and blood biochemical indexes, each age group was divided into two sub-
groups-ED group and non-ED group by ED diagnostic scale. Results; The total incidence rate of ED was 37, 1%, yet no statis-
tical difference was found between two age groups (P>>0, 05). According to the questionnaire, weight control measures were
used by 17.1% athletes. In the ED age group, the indexes, including weight, fat content and ratio of body fat, are all higher
than those of non-ED group(P<C0. 01). In non-ED age group, protein intake was higher than recommended amount. Compared
with non-ED group, protein intake of ED group was lower in 10— 14 age group (P<C0. 01). Although no significant difference
was found in other nutrient intakes(P>>0. 05),all of which are lower than dietary recommendations either in ED group or in
non-ED group. 21.4% athletes were diagnosed with iron deficiency, 11. 4% athletes were diagnosed with iron-deficient eryth-
ropoiesis and 14, 3% athletes were diagnosed with iron deficiency anemia, and the incidence rates of these symptoms in ED
group were all higher than those in non-ED group (P<C0. 01). Conclusion: Close attention should be given to the physiological
and nutritional status of young female athletes, which is of particular importance for the prevention and treatment of ED,

Keywords: female gymnasts; eating disorders; eating disorder scale



