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- - Mean Weight Loss at Year 1(2—Year European XENICAL Trial
=0 K JHSOHAE HIpH o2 ¢ ( P )

=8I *EFH
% Change Placebo XENICAL 120 mg
== MFY = From In‘i)t al Weight + Diet tid + Diet
Caottdedd Phentermine _2_
CE20tEdged Mazindol o
-4
Caotedge s Phendimetrazine 6
¥z =g 8
-~ -10
cIIHAl 2 RIA Orlistat -10.2 P <0.001

ITT population
Sjostrom L, et al. Lancet. 1998352:1677172
Please see complete product information.
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Clinical Pharmacology and Therapeutics 1961 July 727-732
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(FDA approved, 2012)
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» Chemical Structure

« BELVIQ (lorcaserin)
decrease food consumption and promote satiety by selectively
activating 5-HT2C receptors located in the hypothalamus

Take one 10 mg tablet twice a day with or without food for weight loss.

HN
Cl

CH3;

ME/AT S 2=

symia®
(Phentermine/Topiramate)

b 4

(FDA approved, 2012)

Mechanism of Action

* Phentermine is a sympathomimetic amine which acts
as an appetite suppressant and stimulant.

» Topiramate is an anticonvulsant that has weight loss
side effects.

* The exact mechanism of action for both drugs is
unknown.

Dosage and Administration

https://asymia.com/

+ Take once daily in morning. Avoid evening dose to prevent
insomnia.

+ Qsymia 3.75mg/23mg (phentermine 3.75mg/topiramate 23mg
extended release) daily for 14 days; then increase to 7.5mg/46mg
daily.

+ Discontinue or escalate dose if 3% wt loss is not achieved after 12
wks on 7.5mg/46mg dose.

+ Discontinue if 5% wt loss is not achieved after 12 wks on maximum
daily dose of 15mg/92mg.

+ Discontinue 15mg/92mg dose gradually to prevent possible seizure.

« Do not exceed 7.5mg/46mg dose for patients with moderate or
severe renal impairment or patients with moderate hepatic
impairment.

Naltrexone SR/Bupropion SR
(FDA approved, 2014)

Korean Society for Health Promotion and Disease Prevention

35



SIUMALZZISHS| 2015 7| s3]

Mechanism of Action

Combination of both Bupropion and Naltrexone targets
CNS pathways that influence food intake. Bupropion is a
dopamine and norepinephrine reuptake inhibitor, which
also activates POMC neurons in the hypothalamus which
give an effect downstream, resulting in loss of appetite
and increased energy output.

POMC is regulated by endogenous opioids via opioid—
mediated inhibitory feedback. Naltrexone, a pure opioid
antagonist, is used to suppress POMC inhibition therefore
augmenting greater effect of POMC activation.

Bupropion/Naltrexone also has an effect on the reward
pathway that result in lessening food craving.
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