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Recent Advances in Obesity Research and Management
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Obesity is at epidemic proportions worldwide. Obesity is a significant risk factor for cardio-
vascular disease, diabetes, cancer and other chronic diseases. Initial lifestyle modification-
may be intended to induce 7-10% decrease in baseline body weight in obese subjects.
Drug therapy can be introduced for subjects with a BMI > 30 kg/m? or in those with a BMI
> 27 kg/m? when comorbidities, such as hypertension or type 2 diabetes mellitus, are pres-
ent. Bariatric surgery is widely available and can be performed for individuals with a BMI
> 40 kg/m’ (or for patients with a BMI = 35 kg/m? and comorbidities) who are unsuccessful
with other therapies. Recently, many basic research findings showed that inflammatory
responses to metabolic dysfunctions are key pathophysiologic changes in obesity and in-
sulin resistance. Further studies will be required to find out effective targets to manage
obesity and to resolve various unanswered issues about diet and exercise regimens. Fur-

thermore, more data about bariatric surgeries are required.

Key Words: Obesity; Insulin Resistance; Inflammation; Anti-Obesity Agents; Bariatric Sur-

gery
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(2) Orlistat (Xenical®)

7] lipase AAA = A SA o] ok A0 2l X 5
£ 9F30% g5 Al = QleH22,25]. AARRE 1A 120 mg# 1Y
33] 588 4= o AE 5 AAsh] ol o= Q15 45}
7] F2R-(E5, AL 781, oily stool)o] AJZITE 2|84 ]
W] F47F A 4 ot o7l @5 HiEkl ol Fake
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- E57 E5 A1/ 1A (cholestatic hepatitis)o] A 4= 91
O I ¥l A53] Wk il A-gAlEol HisiA 471t
A}-g-o] 7Hs3E oFAlo|Th A4 XENDOS kol A= 24| %= gkat
oA thztat} vlaske] 174l HIsh 11% 4 vs. 6%)
H4AR 1A AT BIsf 6.9% T4z vs. 4.1%)0f Frofet AlSH4
7F A= S Rk ofUet s ool Al ietE 0 = 0 Zl8)
37% 245k ATH26). vl =5A AT 7oy THEAE oxa-
late A5l oI5t T/ Al 48 o)At vhegh Ao sl

o] PP 4= 9Irk

JEEE

(3) TopiramateH & A|(Qsymia®)

AR | 2| 5o} WF- K| Jof| ARE-E]= OFA| &= A4] 20129
phentermine¥} 3] Qsymia®o] ts}o] FDAY A Q17}=|3ic.
e A 75 SlliA Folshh Alsata a b E Lo Top-
iramate®] 2182 o)A} 7712 (T K of| tingling or prickly feel-
ings), &, 1213 7]efel, Y58}, F-0fete] ofefgo] WA = 9)
th o2 gt F-241-8-2 phentermine} R 2to}H ZAghe}. 2|t o5t
AT AHE 4751 Table 13} ZTH?27).

(4) Lorcaserin (Belvig®)

Lorcaserin-2 AT884] serotonin 2C (5-HTac) 5384 ZH8-A| =2 A
B2 EDAOIA HEIRIck AAE12) 5 HT 481 T2
1] @42} 5 2€l(proopiomelanocortin) 7793 A|AELS- 245}
A7 4152 SJA3Ik 7]ek o] 4 1ol respiratory quo-
tientoll = FaFe] §l= A2 AR dATollM= =k 1

Table 1. Summarized Effects of Low-Dose, Controlled-Release, Phen-
termine Plus Topiramate Combination on in Overweight and Obese
Adults (CONQUER): a Randomised, Placebo-Controlled, Phase 3 Trial

Phentermine Phentermine
Placebo 75mg+ 15mg+
Topiramate 46 mg Topiramate 92 mg
Weight loss at 56 weeks (kg) 14 8.1 -102
>5% weigh loss at 1 year 21% 62% 70%
>10% weigh loss at 1 year 7% 37% 48%
Depression-related adverse events 4% 4% 7%
Anxiety-related adverse events 3% 5% 8%
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Table 2. The Bariatric Surgeries and Their Outcomes

% of  Mortality at day

Bariatrjc fotal  30(%){open: %_Excess Diabetes  Hypertension

surgeries -+ weightloss resolved (%) resolved (%)
surgery  laparoscopic)

RYGB 47 044:0.16 66-71.2 838 754

LAGB 42 0.06 55 478 384

LSG 5 03 66 712 ni

BPD/DS 2 0.76:1.11 70-80 97.9 81.3

RYGB, Roux-en-Y gastric bypass; LAGB, laparoscopic adjustable gastric banding;
LSG, laparoscopic sleeve gastrectomy; BPD/DS, biliopancreatic diversion with or
without duodenal switch.

= Sfof k= A7 130 GR35 & 27| ARG O R
= X714 RYGB2] 7% A4 7441(2.98%), anastomotic leak (2.05%),
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7] H2F2- 0 2 stomal stenosis (4.73%), A A4(3.15%), “12] 31
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