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Pathology	and	Nutrition	
Considerations	in	the	
context	of	Eating	Disorders	
 
Pathology results should be assessed and monitored regularly throughout treatment. The 
frequency will depend on diagnosis and medical acuity. 
  
It is important to note that pathology results may be within normal limits even with 
significant malnutrition and are therefore not indicative of nutritional stability in individuals 
with eating disorders1. 
 
Any abnormal findings should be taken seriously, as they usually indicate severe and long-
term nutritional deficiency2. 
 

Test  
Relat ionship to 
eating disorders 

Potentia l  
abnormal 
f inding 

Possible reason 

Glucose 
Indicator of blood 

stream energy 
supply 

!	

Type 2 Diabetes 
Type 1 Diabetes – newly 
diagnosed or previously 
diagnosed but with inadequate 
insulin administration 

"	

Acute malnutrition, too long 
without eating, inadequate 
carbohydrate intake, excess 
insulin administration 

 
Sodium 

 

Indicator of fluid 
balance 

"	 Water loading, laxatives 

Potassium 
Indicator of 

nutrition status 

!	

Dehydration due to inadequate 
fluid intake 
Untreated diabetes 
Excessive intake of foods high in 
vitamin K, excessive vitamin K 
supplementation 

"	

Refeeding syndrome 
Malnutrition 
Vomiting 
Dehydration due to diarrhea 
Abuse of diuretics 

 
Chloride 

 

Indicator of fluid 
and electrolyte 

balance 
"	 Vomiting, laxatives 

 
Ferr it in  

 

 
Most sensitive 

indicator of iron 
status 

 

!	
 
Excessive iron supplementation 
 

"	
 
Inadequate dietary intake of iron 
 



Folate,  
Vitamin B-9 

Indicator of 
nutrition status 

(note: deficiency 
can cause altered 

mental status) 

!	
Pernicious anaemia, liver 
dysfunction 

"	
Malnutrition, alcohol abuse, 
coeliac disease, Crohn’s disease, 
haemolytic anaemia 

 
B icarbonate 

 

Indicator of pH 
balance  

!	
 
Vomiting 
 

"	
 
Laxatives 
 

B lood urea 
nitrogen 

Evaluates kidney 
function, which can 
be compromised in 

severe cases of 
eating disorders 

!	
Dehydration, catabolism of 
muscle, excessive dietary protein 
intake, impaired kidney function 

"	 Starvation, over hydration 

Creatinine 

Evaluates kidney 
function, which can 
be compromised in 

severe cases of 
eating disorders 

!	
	

 
Dehydration, muscle injury, 
impaired kidney function 
 
 

"	
Muscle wasting, poor muscle 
mass 

Calc ium 

(Blood calcium 
levels do not reflect 

dietary calcium 
intake) 

"	
Malnutrition, magnesium or 
vitamin D deficiency 

Phosphate 
Indicator of 

nutrition status 

 
! 
	

Excessive supplementation 

"	

Refeeding syndrome 
Vomiting 
Laxative abuse 
Diuretic abuse 
Alcohol abuse 
Thyroid disease 
Untreated diabetes 
Kidney disease 
Malabsorption 

Magnesium 
Indicator of kidney 

and GI function 

!	
Dehydration, laxative abuse, 
excessive use of over the counter 
antacids containing magnesium 

"	

Inadequate dietary intake of 
magnesium, diuretic abuse, 
laxative abuse, alcohol abuse, 
Crohn’s disease, irritable bowel 
disease (IBD), coeliac disease, 

Albumin 
Indicator of 

nutrition status 
!	

High in early malnutrition at the 
expense of muscle mass 
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"	
Malnutrition, inflammation, 
shock, liver disease, Crohn’s 
disease, Coeliac disease 

Total  protein 
Indicator of 

nutrition status 

 
! 
	

 High in early malnutrition at the 
expense of muscle mass 

"	

Inadequate dietary intake of 
protein 
Coeliac disease 
Irritable bowel disease 

Amylase 

Digestive enzyme 
produced mainly in 
salivary glands and 

pancreas. When 
either of these is 

inflamed, amylase 
escapes into the 
blood. Salivary 

isoamylase may be 
ordered when a 

patient is suspected 
of, but denies, self-
induced vomiting. 

!	

Self-induced vomiting, 
cholecystitis or obstruction of the 
salivary glands, intestinal 
obstruction, pancreatic or bile 
duct obstruction, perforated 
ulcer, tubal pregnancy (may be 
ruptured), viral gastroenteritis, 
macroamylasemia 

"	

Low carbohydrate intake, damage 
to the pancreas, kidney disease, 
pancreatic cancer, toxaemia of 
pregnancy 

L iver Function 
Tests  (LFTs):  

Aspartate 
aminotransami

nase (AST),  
A lanine 

aminotransami
nase (ALT),  

a lkal ine 
phosphatase 

(ALP) 

Evaluates liver 
function, which can 
be compromised in 

severe cases of 
eating disorders 

!	
Malnutrition 
Substance abuse (including 
alcohol, drugs, steroids) 

Leptin 
Endogenous 

appetite 
suppressant  

 
" 
	

Under nutrition 

Haematocrit  
(HCT) 

Indicator of 
nutrition status 

 
! 
	

Dehydration, polycythaemia, 
blood doping, anabolic steroid 
use 

 
" 
	

Malnutrition, Iron deficiency 

Haemoglobin 
(Hgb) 

Indicator of 
nutrition status 

 
! 
	

Dehydration 

 
" 
	

Malnutrition, Iron deficiency 



Glycosylated 
Haemoglobin 

(HbA1c) 

Measurement of 
blood glucose 

control over time 
!	

 
Poor glucose control, binge eating 
with type 2 diabetes, underuse of 
insulin with type 1 diabetes 
 

Iron 

Indicator of 
nutrition status; 
deficiency can 

cause headache and 
fatigue, difficult 
concentrating 

!	
Excessive iron supplementation, 
hemochromatosis 

"	

Inadequate dietary intake of iron, 
vegetarian dietary intake, heavy 
or long duration menstruation, 
rapid growth in children 

Red blood cel l  
count (RBC) 

Can be altered by 
fluid and nutrition 

status 

 
! 
	

Dehydration 

 
" 
	

 
Iron deficiency 

Urine output 
Indicator of fluid 

balance 

 
! 
	

Excessive fluid intake 
Inadequate sodium intake 

 
" 
	

Dehydration 

Urine specif ic  
gravity  

Measurement of 
dehydration 

!	

 
Dehydration 
Diarrhoea 
 

"	
Renal failure 
Diabetes insipidus 
Excessive fluid intake 

Vitamin B-12 

Indicator of 
nutrition status, 
deficiency can 
cause altered 
mental status, 
contribute to 

depression 

"	

Pernicious anaemia 
Vegetarian dietary intake 
(naturally occurs mainly in animal 
products) 
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