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[Abstract] Night eating syndrome is a condition in which a person has persistently abnormal night eating and psychologi-
cal behavior problems. Night eating syndrome is different from binge eating disorder and bulimia nervosa, and characterized
by excessive eating at night, nocturnal eating, anorexia in the morning, insomnia and the negative impact of emotional, phys-
ical, interpersonal relationship, ete. Night eating syndrome may have links with gender, age and stress life events. The pres-
ent paper reviewed psychological mechanisms of night eating syndrome, including cognition, emotion, and personalitu, and

its influential factors of night eating syndrome, including gender, age and environment. Finally, we put forward evaluations

and prospects for future study.

[Key words]  Night eating; Night eating syndrome; Eating disorder

TR DAL SRS SR R Fr AR A RE55R, B
WAL PER TR R ERZ ", —1EL9~14
B DA REA A K IR, 17.5% 10 2e 0 8% 1) 55 A= #1547
TEBEE R AA R 2945 2.6% 1) 20 HE A 1.29% 9 5 A R B
W R FEER, BRIRE SR AT RS AL
AR ) 3 B B AT HEE B AT B ik A Y f) 1
BRER 5 PR AR BOAS R A3 > 5UF ™ EOR i) 5
OIRAT R, OB F T FE X R S 1 B ) R AR X
Ko Jr 51 S 19 0 FRAT R [0) 8152 SR A B AE (night eating syn-
drome, NES) , ‘& J2& i #f 28 4 X £ JiE (anorexia nervos, AN)  #f
25 50 BHE (bulimia nervosa, BN) Fl12& £ 4E (binge eating disor-
der, BED)SM AT BE WA TR A EEL BRI, 2013 4F 1 iy 3¢
DR A 12 W1 5 Ge 1 T W45 TR (the fifth edition of diag-
nostic and statistical manual of mental disorders, DSM— S)TET&
ERER 53 AR E B R, AN )T H T Rk
figo A HHTRCEETE DSM A Z Hh JF AR 35 58 2 37 1y 3
B (HREC AL Ha TR —MEiis W SRR T 4%

THIRAER XI55, Email : liuyongliuyong72@126.com

8, A0y M AR e — B2 Wb T TR B I PR AR A5
2009 4, Striegel-Moore 55 X 1 EL AiF 14 1t A 17 55 B #E 47 %5 %%
R T X B Gt — 12 WibR ME R SSIERF S s A b Ah 7
HE T CHEA L3 AR — RS W S A i b 25 25 1H°
VT, R B ST R i N, 7E O ELO B AR

google scholar SERCYRAG I J2E o, LA “night eating syndrome"ﬁ\]
PRAETE 03K 300 25, 2010 4E ISR R R IWLY i =42
—o BTHREREMATF IR T HTSR , LLTEA TS ] At ok
e AL E AT T 2 AR B T N A B
FERRERESEAT IR, A SCHE TR S A W58 SCik , 254105
GEL IR B (4 OB IE RO DGR 28, LU Ay el oA i £ e
FHIC S A S M RIAY T 3 5%

1 BRERMISERAE

2008 4, [# Pr & & 4 T 4F 41 (International Night Eating
Syndrome Working Group) B IR&11 T 48— Ryi2 Wibwif , H i
E TR AN ARG YT Y, 2 WibR L4 3
ANEARBRIE 1A /T PRSP AR AN 2 S HEER AR 1 (UL R



REIGR OIS E 20154F 55234 5538

-499.

K)o PRUEA B CIE 3 AL IR IE . PR AP R E
E AR AR AL B B FIRA T IR B, ERE R TE
WA 5 B A R % LR ) 4 R EE Y 25% L) b SCAE B IR A
BRI E 2R, AR A RIS B A 5K
Mo (2T W 57 (after the evening meal ) X — i [B] AR
BN ATV 2400, R B DRI IR B — N i e
[ 430 55 o BB BIFSE R H 18:00 J5 136 — RilF & ( R %
AR A", TR M v o SO v W6 88 I ) A A 2 7 W
£20:00 5 LA, AT W50 AR IR R T L 20
00 1=y a7 s H AR LI BEATE B— A DI
WAL, PR A [F) SCAR BRI 5T i, 5 2% 1 SCA 75 57 i 2
Sto BRI B SRR AR TER ) o B8 i I BO A =R,
HABHE ML, 33 a5 TE A5 BEIR AE DG S B ASAH X 43 FRifi: C
IR T 54 WA I PRAEAR, 12 W AR HE R TEIX 5 AR o
/W 3R o R T 5K, IR RIRE K
[F) i Z ) T R R MR A, M AN BERA S 58 AP TE T —
MEEREEF D, N BB TER O D HEAE 2R

(LG0T

PRIE D SR TG R 2 B BB BRI . R
iE SR 8 W AR B R, PR 3 SO B A B A 4, L
AR N T R T RES AL B AN 1 11 558 5 o
BB AR IR, SRR IR , L 5 S B X AMTE R, &
BOGRBEM A OC R BT . X SR A] AR A A R O Bk
AR

BRUEEFNE 235 A bR v S HEER bR o SRR R AP Y
HEE R DR 3 H DL ARt TS R T
B BB RS RO . TSR AT A
J2 25 BB S D AYREAR , JLABE B ] Kt
BB BHERTE R B AE IS Wrbn 2 B N, 4y T s
HROSTRE RS E B RO R, T B0 B R R R ) 5
L BT ETRE FI B EUAE SR i) RE Y B R s A oA
o PR, HEBRAR RS ), ERR X 2 Tt TR, b
SRR AT S SRR

MR BWEENISEIRE

LB ifE

A, H SRR B — b (2 O R B B I, BAACR LR Y 1R 23R : 1. M Jm B i (B B AR A ) /038

BRI 25% VU 152, BRI ATIHEEE
B. J2A RO AR, HAS —RRENE L

C. LUR IR RS S5, AL 34> 2 1. FRBEZ AR/ iE A 4 REUE 2 RBORIZ A 5 2. T 5 A ME 22 () FI/ B E
] B B AR ZU A BB 5 3. 45 ] v AT 4 Rl 22 KA AR AREPERN/ s BRARAERFPE IS 4. FFE T M 1 AE
B [ B A T A B 05 785 5. TR, A el B AR S0 O 5 2

D. AR | e PR S35 O vy e T B R 4
E. R AT A ) A 2 B 4R 30

F. B I AR BRAE TR B R RO AR (10, AN G435 bh T4 e P st L A BB | 24 9 sl RS M < i 3 24

HRE)

2 WERERITARHE

21 BRERHBTHRI

ROERE B TR I 2 W OB A T, T X — )
BT Ry AR B S S B TE AR 5 5 A R 2 (1)
AR, BRI IE R AR s R AT e, BIEA
B (B 47 B B g R Kb b . 7E & YIRS
W7 H ke B AT T S0 ) P A7 A X P AR B AT A, MeCune
X REAE B AT RIS T TR T IC 5%, BT R IR
HHAT TR AR e, A R A ELME LA R R A,
W bR FE S 2 R IER A 30% LA L AR THER IR R
— A S AR FIVEY) S, BAEE BB B A R H R
FEEIEIE , RIS KR R R R T S Y B IR D
PR vy S0 RN, AP TR A S B e T B R
1, Pl b A ZE L, 0 e B A B 2 R i G 2 5
MRAEY, T R R R RIS AT R R &
170 o Runfola %8 N IWWFSE &3 , 10 BT U FEAR 1 CH R
HEE B 28, HAR IS B VR A A TE S, B A
R AARSEIR R ™, FR AT IR K B, K e R B RE 1
SR AT REAFAE A OIEL A AT REAER,

22 FRAEHEERAESHEE

BEEAE T — PERL A B £ B 2 1 5 B0 A — M
RETIE . ENARIM IR IR, R H 2k 5T 2hE A
BE B H M H AR W R W I BRCRAT N, LA E] 3%~
2592, AR IIARZ TR W, BB AE S — R A s R
LEOIE , AR TR EIE S TR . P R AR S
HEENE A 2 BB AT R ARG BRRIL i 1) 22 57 kAT
TG OFEREAT N I3 T, U T 28 0 AE sl 22 P ST £
SiE B ACEIEIR AT X — AT A BT
RE QR EAE BB B R R R R
RFRCEAE LA 1, AT B A AR AR T A
FrE B, TEREIEES , Pl ME o B B I A e 3 1Y
ACEEAT g GRE L g 1 45 R (AR 7 A e Y5 25450 )
T A E AR EUE AR BURE SR P AAAE ™ O RIS
R 3 PRI ZE A 0 ISR B AN TR, AR E AT
KU SR O R TRES W, AR B H MR TG
BRSPS T S A1 A 2L, SR RO AR PRI B 3R B T
PR AR P UIAIER > @JLF T BB BT S8 2 AT I
A, 220 A ot B M D 22 B MR (L % A el b 22 52
EIEH, X — R IFA RS WL By o



Chinese Journal of Clinical Psychology Vol. 23  No.3 2015

+500-
3 WHRERIERE
3.1 A

Striegel—-Moore %5 & B , 43 1 £ i fB A, HL R BE i
FON R FHX AT AR AT Z W ™, PR IR
TAEE Wy ZEAT T T B 3 BE R A IR 55 % G b, ik
HAT AR R @ R ARG 1l gt e, (A
SRETERCEE & B [ Beiny A B IR B BT A S
BHPER ), CEAE BB TR DR AR M ) AT
P REAAAEA L o AT TR BB PR G FLAYHE R 52 B2 X B
O A BRI R 1T o0 A o, S e i K i £ sl
JEPEHEE A AR R, 5 H e E R AP E
XF BRI R 1), TR R AR BT iR R B T
BRBEEES,

B B A NS AR & AT A A O
[ E A ST R B Y, X — AU T S A AR AR
VLR B ) A IR B — R i Bl g2y
R AR S A AR AT R I e ) 7B A A oK
S AL, A O BB, A R Bz
ERRY A FIEO A B O e E SR i A
G192 Allison F Tarves 75X ELAE S # 1YA YT H & B, AT ]
AR AR AT AR DGR SR PR R X
Yy BEBRAE YRR, S BURE BWIE O A R
3.2 (&L

TCEE B i DI B ok 1) B A L0 BRAS A T
R AATEX A A ERAIE  AME R s R
8 1T JEE B e, B 22 B NBR DG 2R A8, 25 | AR AR I
PURAF D IIRARR ), Birketedt 5594l T 10 Bl 8B 1E 5 RN
OB, RIS AR L, B B AR O
KR, Gluek Z5 HEHE T 11 BIIE R £ 35 5 DR PR 1) A1
JIC P AR 2 2 N 1 227 s AR A A 1 18 25 AR, e R
BH BAEN A BKOF, S SR, O Reardon BF
FEAF R B3 A7 A P& AR A P ) TH AR
O TR 55.7% 1) £ 5 340 i 2 J R AE (9 12 Wb HE™
Boseck 251 % B, 21.4% R0 2 HE JE SRS 2 W . TN
FUE R A2 T USRS A A I K R R YR
5 Z AR IR RSO B R L OB R S5 B
IUETE 5L

o3 —J7 W EAE R E RS E S HEREA L,
ABATTHAVAR A 14 P )R S A RISE F8 2 AN TR] , B e A0 & B
R 8 BRI I o, TS AISAE A8 e A 3
BCRE A B4 el P A AP i D e a0 B U Y 45 2R
N AT, 28 2 ok — s (i) BB 18 AU IS A 0 S R AR ™ ot
AN R B TR 2 AR 06 AR A R D3 5 (A 4
2 A . Marshall FEHFFE T 80 il 2o A3 Be 4, & LI £
AR AT 53 5 A BT i A5 W 2 Y A DG, (H 2B 83X
—FHRFE R (1=0.24) ATyifs E itk — 2L ABFTE AL
3.3 At&

A FFARTT TIRCEIE 5 AR R Z B KR o R

BB )% (the Night Eating Questionnaire , PEECRE B B A
TR 5SBAERS B3R 0 A LI, 155 TG SHE B
PR AR ST AR LR AR SR i 3
[ RESE I PR S s, R AR SR R BT 43 B
HAGH m /K i e 4 e 5 A BT R I, CRE
LR A AR A9 = R R G, LA, Allison i Tarves &
PR AE R HA RS 580 B AR BB e s O I RIE 5
53 4A ] S AR B A AH DG,

4 BREMHEXEER

4.1 3

KT RERERITENZE S, 5 AR, Lt
PR Marshall 5578 AL R H A9 38 2 % B1, 34
BRGHEN1.7% OSSR AR B B m TR Lo
BH 0.8%F012.19% )™, Grilo 25 ATE B 200 55 BEIAO T (45
B, 16220 ) R FZS AL DT R EE LG BRAT Rl T2 KA T
TR RIUR . 45 RREE, 28% Y AR A I
o B LR 21%, LoV EEER N 329, FE XU
TP R I, iR S A T E KRR
FAMARTE S, (HALA WS B4 K B3 B 1 ) 25 57
B2 e S PUAT IS K 22 DL Ao MERE A Ol 3 RIS rp
T BeaR, e Wb, L, BRI 22 R 45 1
e ATy R,
42 Fip

RS R EIEAR K. WEIELZ R TH/DFED
FRE AR, B R RR AN, RERAR R IN R , P 5
ZAHEBI K H AR o Marshall % LS THEREBERY 4R R AR
NHEEAE N EREIR 25 R R, 1.8 % Y AF 2 .0.7%
) HRAESZ N 0.4% 1) 44732 W 35 75 A B B AE 12 bR I,
FELLFE RN AR Lot AR 1 2 U5 v e 3t 0
KA R R 1.3% 5 219%™, 2T 8~11 F L,
12~17 % (75 /D AETE Z AT B B REARIE™ . 5 R BT 4
TEAL T B A & S (it 3, 50 B SR KT T RE A AR —
2S5, HEZ e R AR FE TAMIE SR, A
P s 2 R (2R EE S WL TH
DEEPE A R ERERAEISE
4.3 EHEFTEH

WEAE AT RE S AE IR S MR TS5 A 00, IR H
A AR AR TG P 2 b AR TR AR A A T = e ik
T, AR B T A 1 4, PR 3 e A D R kol
SR RIBE , ARASEE 4 Striegel -Moore 55 A FAMFGY PR,
F BRI IR AR TG A A A O , HLKH
Iy EREHRAH A CRZ T AR KA TG FE 10,

5 & <]

YRR —Fio o 2 £ BT, BOEUAE C N1 2274 Ik
Foo REHIFER I, REAEEA X7 T H B RS R ) i Y
A7 O BRRHE , A0 HAZ O RAE Y 52 0 AT 8, A )



RE G R OBFZGE 20154F 45234 3]

-501-

R, RRIRE, RIS PRI A5 BRAE S, KRR £k,
E 28R RME , DRI 22 55020, SR, U E U 1k
AIBIFTE R (ELIX SEFSE 1 A JE LU T A IR 3 e
ALOBIAT AP . B, — LB TSR E R B X 57
L, X X — G IS, RAATS T FE S8 AH S BB HEA 7 3 Ay 4
T IR MERR RO

[l A XHZ G I ST B R B =, LA A G i
KERFST, PTRESAT MURR I R BRI S i T2 T it s
SR NI A T U A 1A AR e SOk b I BB A
IR ™ WL Ao SRR AR T L LT B AT 2
Mo JEHRAEE DAL P EAFERA T, TR T 3R 1R
WEH B AN L S A TG 2D AN R AT RE
HREREAEFVINRR . EXFE2E R T, ORE B
ATREZXT H CRIAT N4 T 2 RIE TP, 3 TR SR R
Ja SR AN, A5 [ Y T8 X B4 (9 PPAY 5 B B, nl
RELS 5 EAMITFE AR YA A2 2R, HLRA H 2 I R
W EFIISERE S

s £ X W

1 LB SR, BREL, 55, BRAIPE IR X R R A
i 1] < A7 ARG BIL A SR AR O BB )R, 2011, 19(9):
1355-1362

2 Ackard DM, Fulkerson JA, Neumark—Sztainer D. Prevalence
and utility of DSM-1V eating disorder diagnostic criteria
among youth. International Journal of Eating Disorders,
2007, 40(5): 409-417

3 Gluck ME, Geliebter A, Satov T. Night eating syndrome is
associated with depression, low self-esteem, reduced day—
time hunger, and less weight loss in obese outpatients. Obes—
ity Research, 2001, 9(4): 264-267

4 Anderson DA, Engel SG, Crosby RD. Conceptual issues re—
lated to the assessment of eating behavior, mood, and sleep
in night eating syndrome. Night Eating Syndrome: Research,
Assessment, and Treatment, The Guilford Press, NY, Lon—
don, 2012. 179-196

5 Stunkard AJ. A history of night eating syndrome. Night Eat—
ing Syndrome: Research, Assessment, and Treatment, 2012.
14-24

6  Striegel-Moore RH, Franko DL, Garcia J. The validity and
clinical utility of night eating syndrome. International Jour—
nal of Eating Disorders, 2009, 42(8): 720-738

7 Vander Wal JS. Night eating syndrome: A critical review of
the literature. Clinical Psychology Review, 2012, 32(1): 49—
59

8 Allison KC, Lundgren JD, O’ Reardon JP, et al. Proposed di—
agnostic criteria for night eating syndrome. International
Journal of Eating Disorders, 2010, 43(3): 241-247

9  Meule A, Allison KC, Platte P. A German version of the

night eating questionnaire(NEQ): Psychometric properties

11

12

13

14

15

16

17

18

19

20

21

22

23

and correlates in a student sample. Eating Behaviors, 2014,
15(4): 523-527

Tholin S, Lindroos AK, Tynelius P, et al. Prevalence of night
eating in obese and nonobese twins. Obesity, 2009, 17(5):
1050-1055

Lundgren JD. The night eating syndrome: An overview.
Handbook of Behavior, Food and Nutrition. Springer, New
York, 2011. 2583-2594

Vander Wal JS. The treatment of night eating syndrome: A
review and theoretical model. Current Obesity Reports,
2014, 3(1): 137-144

KBS WRAE T, 285 M Ve T B e A BT T v [ PR
DHR2EZE 2013,21(3):467-470

Wilson GT, Wilfley DE, Agras WS, et al. Psychological tre—
atments of binge eating disorder. Archives of General Psych—
iatry, 2010, 67(1): 94-101

Pollack LO, Lundgren JD. Using the neuroscience of obesity,
eating behavior, and sleep to inform the neural mechanisms
of night eating syndrome. Current Obesity Reports, 2014, 3
(1): 79-90

McCune AM. Night eating syndrome: Survey of assessment
and treatment practices. University of Missouri—— Kansas
City, 2012

Vinai P, Cardetti S, Studt S, et al. Clinical validity of the de—
scriptor. “Presence of a belief that one must eat in order to
get to sleep” in diagnosing the night eating syndrome. Appe—
tite, 2014, 75: 46-48

Lundgren JD, McCune A, Spresser C, et al. Night eating pat—
terns of individuals with eating disorders: Implications for
conceptualizing the night eating syndrome. Psychiatry Rese—
arch, 2011, 186(1): 103-108

Runfola C, Payne A, Allison K, et al. Clinical severity of
night eating syndrome in eating disordered adolescents: A
case series. Journal of Adolescent Health, 2012, 50(2): 62—
63

Colles SL, Dixon JB. The relationship of night eating syn—
drome with obesity, bariatric surgery and physical health.
Night Eating Syndrome. Research, Assessment, and Treat—
ment. The Guilford Press, NY, London, 2012. 85-107

Harb A, Levandovski R, Oliveira C, et al. Night eating pat—
terns and chronotypes: A correlation with binge eating beha—
viors. Psychiatry Research, 2012, 200(2): 489-493

Lundgren JD, Shapiro JR, Bulik CM. Night eating patterns of
patients with bulimia nervosa: A preliminary report. Eating
and Weight Disorders— Studies on Anorexia, Bulimia and
Obesity, 2008, 13(4): 171-175

Lundgren JD, Rempfer MV, Brown CE, et al. The prevalence
of night eating syndrome and binge eating disorder among

overweight and obese individuals with serious mental ill—-



-502-

Chinese Journal of Clinical Psychology Vol. 23  No.3 2015

24

25

26

27

28

29

30

31

32

33

34

35

36

37

ness. Psychiatry Research, 2010, 175(3): 233-236

Masheb RM, Grilo CM, White MA. An examination of eating
patterns in community women with bulimia nervosa and
binge eating disorder. International Journal of Eating Disor—
ders, 2011, 44(7): 618-624

Milano W, De Rosa M, Milano L, et al. Night eating syn—
drome: An overview. Journal of Pharmacy and Pharmacolo—
gy, 2012, 64(1): 2-10

Birketvedt GS, Florholmen J, Sundsfjord J, et al. Behavioral
and neuroendocrine characteristics of the night—eating syn—
drome. Jama, 1999, 282(7): 657-663

Birketvedt GS, Geliebter A, Florholmen J, et al. Neuroendo—
crine profile in the night eating syndrome. Current Obesity
Reports, 2014, 3(1): 114-119

Monteleone P, Castaldo E, Maj M. Neuroendocrine dysregu—
lation of food intake in eating disorders. Regulatory Peptid—
es, 2008, 149(1): 39-50

Striegel-Moore RH, Dohm FA, Hook JM, et al. Night eating
syndrome in young adult women: prevalence and correlates.
International Journal of Eating Disorders, 2005, 37(3): 200-
206

Striegel-Moore RH, Franko DL, May A, et al. Should night
eating syndrome be included in the DSM?. International
Journal of Eating Disorders, 2006, 39(7): 544-549

Berner LA, Allison KC. Behavioral management of night eat—
ing disorders. Psychology Research and Behavior Manage—
ment, 2013, 6: 1-8

Moizé V, Gluck ME, Torres F, et al. Transcultural adaptation
of the night eating questionnaire(NEQ) for its use in the
Spanish population. Eating Behaviors, 2012, 13(3): 260-263
0’ Reardon J P, Peshek A, Allison K C. Night eating syn—
drome. CNS Drugs, 2005, 19(12): 997-1008

Grave RD, Calugi S, Ruocco A, et al. Night eating syndrome
and weight loss outcome in obese patients. International
Journal of Eating Disorders, 2011, 44(2): 150-156

Allison KC, Tarves E. Treatment of night eating syndrome.
The Psychiatric Clinics of North America, 2011, 34(4): 785—
796

Runfola CD. Night eating syndrome: Prevalence and clinical
correlates in pediatric eating disorder patients. Palo Alto
University, 2011

0’ Reardon JP, Stunkard AJ, Allison KC. Clinical trial of se—

rtraline in the treatment of night eating syndrome. Interna—

38

39

40

41

42

43

44

45

46

47

48

49

50

tional Journal of Eating Disorders, 2004, 35(1): 16-26
Boseck JJ, Engel SG, Allison KC, et al. The application of
ecological momentary assessment to the study of night eat—
ing. International Journal of Eating Disorders, 2007, 40(3):
271-276
Lundgren JD, Allison KC, Crow 8, et al. Prevalence of the
night eating syndrome in a psychiatric population. American
Journal of Psychiatry, 2006, 163(1): 156-158
Friedman S, Even C, Thuile J, et al. Night eating syndrome
and winter seasonal affective disorder. Appetite, 2006, 47
(1): 119-122
Kucukgoncu S, Tek C, Bestepe E, et al. Clinical features of
night eating syndrome among depressed patients. European
Eating Disorders Review, 2014, 22(2): 102-108
Orhan FO, Ozer UG, Ozer A, et al. Night eating syndrome
among patients with depression. The Israel Journal of Psych—
iatry and Related Sciences, 2011, 48(3): 212-217
Marshall HM, Allison KC, O’ Reardon JP, et al. Night eating
syndrome among nonobese persons. International Journal of
Eating Disorders, 2004, 35(2): 217-222
Dalle Grave R, Calugi S, Marchesini G, et al. Personality fe—
atures of obese women in relation to binge eating and night
eating. Psychiatry Research, 2013, 207(1): 86-91
Allison KC, Lundgren JD, Moore RH, et al. Cognitive behav—
ior therapy for night eating syndrome: A pilot study. Ameri—
can Journal of Psychotherapy, 2010, 64(1): 91-106
Palmese LB, DeGeorge PC, Ratliff JC, et al. Insomnia is fre—
quent in schizophrenia and associated with night eating and
obesity. Schizophrenia Research, 2011, 133(1): 238-243
Stunkard AJ, Allison KC, O’ Reardon JP. The night eating
syndrome: A progress report. Appetite, 2005, 45(2): 182—-186
Grilo CM, Masheb RM. Night—time eating in men and wom—
en with binge eating disorder. Behaviour Research and Ther—
apy, 2004, 42(4): 397-407
Gallant AR, Lundgren J, Allison K, et al. Validity of the ni-
ght eating questionnaire in children. International Journal of
Eating Disorders, 2012, 45(7): 861-865
Fischer S, Meyer AH, Hermann E, et al. Night eating syn—
drome in young adults: Delineation from other eating disor—
ders and clinical significance. Psychiatry Research, 2012,
200(2): 494-501

(KA B #1:2014-11-03)



