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INTRODUCTION

Anorexia Nervosa (AN) is characterized by pathological eating behaviors and body image disturbance. Current psychological and
pharmacological treatments for AN provide only moderate effective support and there is an urgent research need to improve therapies,
especially in developing age. Neuromodulation have suggested to have the potential for reducing AN symptomatology *#, via targeting
brain alterations?®, such as hyperactivity of right prefrontal cortex (PFC). We applied transcranial direct current stimulation (tDCS) to the
PFC to improve the clinical outcome of a traditional treatment in adolescents with AN. We also investigated brain mechanisms and
biomarkers’ changes acting in AN after tDCS treatment, using an integrative approach that combine TMS with the EEG.
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RESULTS
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DISCUSSION

Very early results on the tDCS treatment in a subgroup of participants revealed a positive effect on the psychological
outcome, albeit difference in BMI improvement were not evident. The clinical trial is ongoing and findings deserve to be
confirmed in a larger sample size. Analyses on physiological and neurophysiological measures are in progress.
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