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Table S1. Checklist of psychopathological symptoms in patients with anorexia nervosa

Affective
symptoms

Dysphoria

Anxiety

Apathy

Anhedonia

Mood
swings

Elevated
mood

Irritability

Euphoria

Neurotic and
somatoform symptoms

Fears (except for ED-
related symptoms)

Hypochondriacal
concerns

Pain

Somatoform autonomic
dysfunction

Body dysmorphic
disorder (except for
concerns regarding
thickness of the body or
its parts)

Thought disorders

Delusional level of
anxiety (including
regarding EDs)

Delusional level of
depression

Delusional level of
mania

Dysmorphia (including
regarding thickness of
the body or its parts)

Formal thought
disorders (associative
process disorders)

Delusional ideas
(except for EDs)

Overvalued ideas
(except for EDs)
Ideas of reference
(except for EDs)

Cognitive
symptoms

Reduced
attentional focus

Memory deficits

Delirium

Behavioral
disorders

Impulsive
actions

Self-harm

Suicidal
thoughts

Conflict
behavior

Aggression

Perception
disorders

Cenesthopathies

Hallucinations

Derealization

Depersonalization

OCD

Obsessive thoughts
(except for EDs)

Rituals (except for

EDs)

Contrasting
obsessions

Compulsions (except

for ED-related
symptoms)

Physiological
disorders

Difficulties
falling asleep

Superficial
sleep

Early
awakening

Increased
somnolence

Fatigue

Increased
appetite

Decreased
appetite
Decreased
libido
Epileptic
styndrome

ED-related symptoms

Fears related to eating, weight
gain, loss of control

Body dysmorphic disorder
(concerns regarding thickness of
the body or its parts)

Vomiting

Overvalued ideas (regarding diet,
weight, and body shape)

Obsessive ideas (regarding food,
weight, and body shape)

Rituals

(food, evaluation of one’s own
body)

Sensitive ideas of reference
(“others are critically judging me”)

Compulsions as part of EDs

Note: Additional symptoms regarded as targets for prescribing agents to treat the side effects of antipsychotics: extrapyramidal symptoms, akathisia, and prevention of extrapyramidal symptoms. EDs — eating
disorders; OCD — obsessive-compulsive disorder.
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NMPUNOXKEHUE

Tabauua MN1. Yek-n1UCT NCMXONATONOrMYECKMX CUMNTOMOB Y NALMEHTOB C HEPBHOW aHOpeKcuen

AdPeKTUBHbIE HespoTtuuyeckune | HapyweHua KorHurus- HapyweHua HapyweHua OKP ®dusmnonorun- CvmnTOoMbI

CMMNTOMBI u comatopopm- | mbllNEHUA Hble noseaeHuA BOCNPUATUA yeckue PN
Hblé CUMMNTOMbI CMMNTOMBI HapyLlieHusa

Tocka CTpaxu (Kpome Bpenosbli CHMXeHue MmnynbcueHble | CeHecTonaTum HasAsuueble | HapyweHune Ctpaxu (eabl,
CMMNTOMOB YpOBeHb KOHUEHTpa- Aenctema MbICN 3acbinaHma Habopa Beca,
PnN) Tpesoru umm (kpome norepu

(B TOM Uuncne BHUMaHUA PMmM) KOHTpONSA)
B OTHOLUEHWUU
PNN)

Tpesora MnoxoHapuye- Bpenosbii HapyweHue Camonospex- FannounHauum Putyansl MNoBepxHoOCT- Oncmopdodo-
CKne YPOBEHb namaTn AeHuA (kpome HbIA COH dobusn
nepexmnBaHua Aenpeccumn Pnn) (nepexkunsa-

HUI B
OTHOLWEHUU
TO/IWMHBI TeNa
WUnu ero
yacren)

Anatna bonun bpenosbli Oenvpnit Cyvumpans- Jepeanusauma KoHTpacT- PaHHue PsoTa

YPOBEHb MaHUU Hble MbICAU Hble npobyae-Hus
HaBA3YMBO-
cTn

AHregoHuma Comatodpopm- Oncmopdoma- KoHpnmKTHOE JdenepcoHanusa- | Komnynb- MNosbiweHHanA CeepxueHHble
HanA HUA (B TOM nosegeHue umnA cun (KpoMe | COHNMBOCTb naen
BereTaTUBHaA yucne n B CMMMTOMOB (B OTHOLWIEHMUM
anchyHKumA OTHOLLEHUN Pnn) NUTaHWA, Beca,

TONLWMHbI Tena burypbl)
WK ero Yactemn)
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Mepenagbl Ouncmopdodo- dPopmanbHble Arpeccua YTomnse- Hassasuusble
HacTpoeHuA 6us (Kpome HapyLweHna MOCTb naeu
nepexKunBaHui MbILWAEHNA (B oTHOLWEHUM
B OTHOLUEHWUU (paccTporictea NUTaHKUA, Beca,
TO/ILLMHBI TENa ACCOLMATUBHOIO durypsl)
WAK ero Yactei) | npouecca)
MpunogHaTtoe bpepnosble naen MoBblWeHHbIN | Putyansl (eaa,
HacTpoeHue (kpome PIN) anneTut OLLEHKA CBOEro
Tena)
Pasgpaxkutens- CeepxugeHHble MoHUKeHHbIN | CEHCUTUBHbIE
HOCTb naen (Kpome anneTtut naeu
Pnn) OTHOLLEHUsA
(apyrve
KpUTUYECKM
oLeHMBaloT)
Sidopus Noen MoHuKeHHoe Komnynbcun
OTHOLIEHUA nmbugo 8 pamkax PN
(kpome PIM)
dnNuUcnHApoOm

lMpumeyaHue: JONONHUTE/IbHbIE CUMMTOMbI, KOTOPbIE YYUTbIBA/IUCh B KAYE€CTBE MULLIEHEN A/151 HA3HAYEeHMA KOPPEKTOPOB NOOOYHbIX AENCTBUN aHTUMCUXOTUKOB:
3KCTpanuMpamuaHblie CUMNTOMbI, aKaTU3nsA, NPodPUNaKTUKA IKCTPanMpammuaHbix cumntomoB. OKP — obceccMBHO-KOMMY/IbCUBHOE paccTpolictso; PMNM —

paCCTpOVICTBa nunuieBoro nosegeHnA.
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