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Appetite stimulants for older persons

Jong Lull Yoon, MD

Department of Family Medicine and Geriatrics, Dongtan Sacred Heart Hospital, Hallym University College of Medicine, Dongtan, Korea

Anorexia is one of the most common issues in older patients. Although there is a tendency for loss of appetite in
older persons due to decreased physical activity and reduced resting metabolic rate, this physiological anorexia of
aging can easily develop into progressive anorexia and weight loss. This pathologic anorexia and resultant weight
loss is associated with increased morbidity and mortality, especially in the frail elderly. To prevent older persons from
entering a vicious cycle of frailty, that is, anorexia-malnutrition-sarcopenia-functional impairment, routine screening
for anorexia and malnutrition should be implemented in geriatric clinical practice. All anorexic elderly patients should
be strongly encouraged to maintain their nutrition, and appetite stimulants can be considered if non-pharmacological
interventions are not effective. Although there are no US or Korea Food and Drug Administration approved medica-
tions for geriatric-specific anorexia and weight loss, several appetite stimulants can be prescribed and are used widely.
Megestrol acetate is the most widely studied and commonly used of these drugs. Cyproheptadine, dronabinal,
mirtazapine, corticosteroids, anabolic steroids (e.g., testosterone or oxandrolone), and growth hormone are also
effective in increasing appetite or weight. However, the use of these orexigenic agents should occur only after their

benefit-to-risk ratio has been carefully considered.
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Table 1. Results of randomized controlled trial studies with various orexi-
genic agents

Increased  Weight

Agent Condition appetite gain
Corticosteroids Cancer Yes No
Corticosteroids AIDS Yes No
Cyproheptadine Cancer Yes No
Cannabinoids (dronabinol, ~ Cancer Yes No

marinol, andnabilone)
Cannabinoids (dronabinol) AIDS Yes No
Cannabinoids (dronabinol)  Weight loss in LTC - Yes
Thalidomide AIDS - Yes
Recombinant human AIDS - Yes
growth factor
Recombinant human Weight loss in LTC - Yes
growth factor
Eicosapentaenoicacid Cancer Yes Yes
Megestrol acetate Cancer Yes Yes
Megestrol acetate AIDS - Yes
Megestrol acetate Dialysis Yes Yes
Megestrol acetate Weight loss in LTC Yes Yes

AIDS, acquired immunodeficiency syndrome; LTC, long-term care. Modified from
Thomas DR. Am J Geriatr Pharmacother 2011;9:97-108 [14].
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Table 2. Main adverse effects by several orexigenic agents

Agent Adverse effects

Cyproheptadine  Sedation, dizziness, delirium

Megestrol Water retention, constipation, delirium, deep vein

thrombosis

Corticosteroids Gl bleeding, increased blood glucose, depression,

adrenal insufficiency, infections, delirium

Cannabinoids Nausea, abdominal pain, dizziness, sedation, delirium

(dronabinol)
Testosterone Increased heamtocrit, thrombosis, prostate hyperplasia

Growth Water retention, arthralgia, carpal tunnel syndrome,
hormone increased blood glucose
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