
�������� ��	
�����

Bone metabolism in anorexia nervosa and hypothalamic amenorrhea

Sharon H. Chou, Christos Mantzoros

PII: S0026-0495(17)30283-4
DOI: doi: 10.1016/j.metabol.2017.10.009
Reference: YMETA 53665

To appear in: Metabolism

Received date: 6 June 2017
Revised date: 23 October 2017
Accepted date: 24 October 2017

Please cite this article as: Chou Sharon H., Mantzoros Christos, Bone metabolism
in anorexia nervosa and hypothalamic amenorrhea, Metabolism (2017), doi:
10.1016/j.metabol.2017.10.009

This is a PDF file of an unedited manuscript that has been accepted for publication.
As a service to our customers we are providing this early version of the manuscript.
The manuscript will undergo copyediting, typesetting, and review of the resulting proof
before it is published in its final form. Please note that during the production process
errors may be discovered which could affect the content, and all legal disclaimers that
apply to the journal pertain.

https://doi.org/10.1016/j.metabol.2017.10.009
https://doi.org/10.1016/j.metabol.2017.10.009


AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

Bone metabolism in anorexia nervosa and hypothalamic amenorrhea 

Sharon H. Chou1 and Christos Mantzoros2 

1Division of Endocrinology, Diabetes, and Hypertension, Department of Medicine, Brigham and 

Women’s Hospital, Harvard Medical School, Boston, MA, USA  

2Division of Endocrinology, Diabetes, and Metabolism, Department of Medicine, Beth Israel Deaconess 

Medical Center, Harvard Medical School, Boston, MA, USA 

 
Corresponding author: 
 
Sharon H. Chou, MD 
Division of Endocrinology, Diabetes and Hypertension 
Department of Medicine 
Brigham and Women’s Hospital 
221 Longwood Avenue 
Boston, MA 02115 
Phone: (617)  
Fax: (617) 732-5764 
Email:  shchou@bwh.harvard.edu  
 
 
Abstract: 
 

Anorexia nervosa (AN) and hypothalamic amenorrhea (HA) are states of chronic energy 

deprivation associated with severely compromised bone health.  Poor bone accrual during adolescence 

followed by increased bone loss results in lifelong low bone density, degraded bone architecture, and 

higher risk of fractures, despite recovery from AN/HA.  Amenorrhea is only one of several compensatory 

responses to the negative energy balance.  Other hypothalamic-pituitary hormones are affected and 

contribute to bone deficits, including activation of hypothalamic-pituitary-adrenal axis and growth 

hormone resistance.  Adipokines, particularly leptin, provide information on fat/energy stores, and gut 

hormones play a role in the regulation of appetite and food intake.  Alterations in all these hormones 

influence bone metabolism.  Restricted in scope, current pharmacologic approaches to improve bone 

health have had overall limited success.     
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