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Abstract

Obesity is one of the most significant risk factor for diabetes, cardiovascular disease, malignancy

and other chronic diseases. The obesity and its associated conditions is one of the most urgent health

concerns worldwide. Lifestyle modifications comprising diet modification, exercise, and behavior therapy

are basic to the treatment for obesity. However, it has become apparent that lifestyle modifications alone

will not be enough for many patients with obesity. Therefore, apractical approach includes consideration

of pharmacotherapeutic options. Until 2012, orlistat was the only approved medication for long-term

obesity management. In 2012, lorcaserin and phentermine/topiramate were approved by the USA Food

and Drug Administration as new anti-obesity drugs, and in 2014, two additional medications were

added, naltrexone/bupropion and liraglutide. This review discusses the different pharmacotherapeutic

options for the treatment of obesity.
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Table 1. USA FDA approved anti-obesity medications in Korea and DEA schedules

Generic name DEA schedule Approved use Dosage
Orlistat None Long-term 120 mg tid
Diethylpropion v Short-term 25 mg tid
Phentermine v Short-term 15~37.5 mg sid
Mazindol v Short-term 1 mg sid~tid
Phendimetrazine 111 Short-term 35 mg tid
Lorcaserin v Long-term 10 mg sid

FDA, Food and Drug Administration; DEA, Drug Enforcement Agencys; tid, three times a day; sid: once a day.
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Contrave Obesity Research I (COR~ I) Aol A GEH
£ 32 mg¥} FERY]L 360 mg EEHAS T3k oA

ulkal §xps

= 6.1%9] A5 g Blor JEHE 16 mgy;
232 360 mg HHFA Tl 5.0%0] AT daE
ArhFig. 1). Hg AT 5% ol el 4agh &2

JEHE 32 mg¥t L2392 360 mg H5A Folutell A
48%, FEHE 16 mg¥}t F-Z2 ]2 360 mg HA| 7
T A= 39%= Sloktoll wlske] frelabA = A ERdTh
(31].

$45 A1 COR-I Aol A% GEZE 32 mgy} F32

—- Placebo
—A— Naltrexone 16 mg plus bupropion
- Naltrexone 32 mg plus bupropion

-

4
suuil K

:} A—#—A—f

-10 T T T T T
0 4 3 12 16 20

Number of participants by visit (observed)

Placebo 507 463 420 394 365

Maltrexone 16 mg plus bupropion 467 410 373 351 346
Naltrexone 32 mg plus bupropion 467 411 391 372 365

Fig. 1. Change in bodyweight for 56 weeks of naltrexone plus bupropion treatment.

24

353
341
361

T T T T T T T 1
28 32 36 40 44 48 52 56

Weeks
327 318 308 302
3n 3n 302 297 300
343 327 321 316 3n 305 298

296 291 289 277
284 283 273

284

Revised from the article of

Greenway et al (Lancet 2010;376:595-605) [31] with original copyright holder s permission.
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