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Appetite fluctusates erormousiy in different

rericds of growth. In pericds of rapid growth as in

infancy  and adolegranoe, aprpatite iz usually
Vo raoious, khercaz 1n  the intervening y2aras sons

-

childran appsar o <at alpmost nothing whiles zZrowing
and gaining welsght normwally. {Hawilton, 19873:
Appetite i3 controlled via the fesding and

satiety ocantres prasent in the lateral and

ventremedial nuclel of the hypotiialakus respectively,

-

ppatite i3 alaoe affected by Dlocd levels of zlucose,
Toatty acida and amnicacids. Tenperature changes can
affect appetite and food intage. {(Vick, 19847},
Anovexia, the losa of appetite, is a3 ayapiomn
2oen Frequently in pediatric practize.  Acute illness
in chiidheood iz ocommonly  asaoclatad wich  transient

anoraxia. Prolonged anorsxlia @ith poor welzshi gsin



or excess ®elizht loss usually signifies a serious
chronie illnessx  either organic or  psychogenic,
(Olahen, 1I850).

Jrritablility and anorexisz characteriztic of
advanced casges of lron deficlency an=smia may reflecrt
deficiency a3 Glssue iromn. With iror therapy,
strilking improvemnaent 1nbehavicor oocurs fraquently
hefore zignificant hematologic laprovement. (Pearson,
185877,

The most seriocus disturbance of eating ococurring
in ehildheod ia anorexia nervosa.  {(Wolf and Hersov,
19847,

Desth rate in anorexia nervosza ia 105, Mozt of
the current regimens Tor trzatment copbineg
psvychotherapy, findividual and Familyl, Dehavioural

pnodification and nutritional rehabilitation. {Litt,
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In sach case of ancorexia, & careful distary

history, should be  taken and the child 1s examined



clinically t©o exclude an underlyving organic disease.
Id=ally, serial determinations o helght and weightu
should be made and growth velocity deterained.
(BErimblecomb and Balertrop, 1873).

Trzatment of amnorexia wust e directesd to  the
underlyving eondition. In general, 1little or nothing

iz zained by atipulating appetite artificislly  as

long as the uanderlying diseszac whether organic or
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genic iz not propptly treated. {Haoleod, 180
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> i ssav:  ia  to discusa anorexia in
p=dlatrics as regards:-
- Anatowy of pervous centers controlling appetite.
- Phyziology of appetite and food intake.
- Hormal growth and srowth curves,
- Acticlogy of anoraxia.

- Tathorhvaiclogy of anorexia,
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- investigations [or a cas:s

- Treataent of anorexia. —
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The hypothalamus develops frowm the wall of the
diencephalon. The wall of the diencephalon
diffzrentiatas intoe & dorsal roof plate and two

alarplates. The alar plates ipeclade Loth

L

and

ide

et

the floor of the tobe of the diencepnalon. fArey,

19740,
A groove, the hyvpothalamic sulcus divides the
alar platezs into a dorsal and ventral regions i.e.,

the thalamis and hypothalamuzs reapectively.

The hypothalampus, forming the lower porticon of
the &alar plates, differentiates into  a punber of
naclesr areas which will zerve as regulatory  oanters
for the visceral F[functions. dne of these nuclear
areas, the manillary body, forms a diztinct

provuberancs on the wventral aurface of  the hypo
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thailamns on 2ach gide of the pidlins. (Sadler, 1
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The hypothalamis is the phviozenetically ancient
region at the base of the diencephalaeon.

It iz Dboundad medially by the thrid. ventricle
and latsrally by the subthalamus.

It iz Tbounded dorsslly Ty the anterior
colmissure saind the hypothalawmic sulous,

1t ia bounded caudally by the mid brain.

The hypothalums way be anatonicslly divided into

four areas Aarranged from  the lamina terminalis
vostrally €0 The mid brain caudally These four areas
ars

Preoptic Supracptic Tubular Magillary
airea area area Al'ea



Eachh of the four principsal aressis schenatically

subdivided inte thres zsones: of nuclel arranzed
mediaclaterally which are periventricutar Zone,

m=dial zone and lateral zone.

Freoptic arsa
r
]
F 1 1
§ + 1
Feriventricalar Medial Lateral
Daie ZoNe e

Supracptic aresa

Periventrricular Madial =sone Lateral zone
Zone + paraventrioularpacsluas + sapracptic



Tubular ares

Feriventricualar Medinl some Lateral =one
ZOTE + doressal wmedial oacleus
+ yentromedial waocleas
Manmlliary mren
t
L
3 H i
L F] 1
FPerivengtricular Hacleil of the namiilary Leate=rzl
Zone ooy aod posterior a0

hypothalamic auclsei.



