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Obj ec t i v e/Bac k gr ound: rEEG is a technology that uses quantitative EEG (QEEG) findings as the 
independent variable to predict medication response. A database of 1,625 medication-free psychiatric patients,
across a range of DSM disorders, containing QEEG findings and medication outcomes are used to derive a 
retrospective standard spectrum from which medication class and agent response predictions are made. We report
here on rEEG-guided treatment of eating disorder patients in ongoing clinical work. 

M et hods: Patient characteristics are described in Figure 1. Patients in the rEEG Guided Group all had a 
medication-free (off all medications for at least 7 half-lives), eyes closed, awake, digital EEGs using the International
10/20 system. An artifact-free sample was Fast Fourier transformed, log-transformed to obtain Gaussianity, 
age-regressed, and z-transformed according to standard QEEG procedures as previously described by us. This data
was compared to the database retrospective standard spectra to develop medication response predictions, which
were used by a board-certified psychiatrist to treat all patients in the rEEG Guided Treatment group. Clinical 
outcomes were assessed by the treating psychiatrist using a modified CGI improvement scale. 
Results: Results are summarized in Figure 1. Agents within six medication classes were identified from the rEEG
database, including antidepressants (N=12), anticonvulsants (N = 4), lithium (1), stimulants (N=4), beta-blockers (N
= 3), benzodiazepines (N = 4) and amino acids (N = 3). A seventh class, antipsychotic agents (N = 3) was 
prescribed empirically. 

Con c l usi on: rEEG-guided therapy demonstrated a high rate of effective treatment outcomes (70% in anorexia,
80% in bulimia), greater than one would generally expect from most clinical settings with a primarily 
treatment-refractory patient population. These results warrant a randomized, controlled study. 

Sour c e(s) o f  Fundi ng: No outside support was used in the conduct of this study. 
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Figure.1 

All patients• 119 patients met DSM-IV clinical criteria for Anorexia (N=56), 
Bulimia (N= 50) OR Eating Disorder NOS (N=13), 

• Matriculated at eating disorders treatment center; general & 
psychiatric medical exams, nutritional rehabilitation, individual 
& group  psychotherapies

81 patients (86%) were treated in an unblinded, prospective 
paradigm, using rEEG medication correlation:

• => 8 weeks medication compliance qualified rEEG 
treatment group

DSM directed group
10 patients (8%) continued medication(s) prescribed from DSM 
categories by their local physician:

rEEG directed group
94 patients (78%)  chose EEG/QEEG analysis for rEEG 
medication correlation

Selected demographics:
• 67 patients (83%) had failed in prior psychotherapies & 

medication trials, qualifying as treatment refractory
• Average age = 26 years
• Average years illness = 10 
• Average # hospitalizations = 1.3 
• Average # prior physicians = 2
• Average # prior medications tried = 4
• Average # prior therapists = 2
• 14 patients (17%) had not improved with >1 prior courses 

of psychotherapy, but had never received medication

13 patients (14%) chose rEEG medication correlation,  then 
refused medication; 

• qualified as medication noncompliant:
• CGI 's were 0 -1

36 Bulimic 
patients complied 
for =>8 weeks 

• median f/u 8 
months

9 eating disorder 
NOS patients for 
=> 8 weeks 

• median f/u10 
months

• 29 of 36 (80%)
• CGI's 2-3

• 7 of 36 ( 20%):
• CGI's  0 -1** 

• 30 of 36 (83%)
• CGI's 2-3 

• 6 of 36 (17%)
• CGI's 0-1

8 of 9  (89%)
• CGI's 2-3 

1 of 9 (11%)
• CGI's 0-1 
• median f/u 10 
months

3 (2%) patients chose psychotherapy only

Patient Selection and Treatment Outcomes
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36 Anorexic 
patients complied 
for => 8 weeks

• median f/u 10 
months
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All patients

• CGI's were 1 - 2
• No patient achieved a CGI of 3

15 (12%) patients withdrew from treatment in <4 weeks and left 
the center against professional advice

All CGIi's were 0

 
 


