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Drugs Approved for the Treatment of Obesity

© New alternative drug to Reductil®

© Generic name: Sibutramine mesilate hemihydrate
(Sibutramine 8.37mg, 12.55mg)

o Action: Reuptake inhibitor of serotonin, NA, DA

© Increased solubility (>1,000mg/ml)
-> improved absorption
- more effective and safer

o Cost: ?

Generic Approved Mechanism of DEA Dosage
Name Duration Action
Phendimetrazine a few weeks Noradrenergic 1 35mg x 3/d
Phentermine a few weeks Noradrenergic IV 15-37.5 mg x 1/d
Diethylpropion a few weeks Noradrenergic IV  25mgx3/d
Mazindol a few weeks Noradrenergic IV 1mgx1~3/d
Sibutramine long-term  Noradrenergic IV 5-15mgx1/d
Serotonergic
Orlistat long-term  Lipase inhibitor - 120mg x 3 /d
[ i ®
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Pharmacology Advantage

cf: Sibutramine hydrochloride monohydrate
(Reductil®): low solubility in water (2.9 mg/ml)
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© Mazindol: imidazoisoindole derivative, chemically
unrelated to phenylethylamine structure of amphetamine
and other anorectic drugs

© Anorectic agent, but after long-term administration,
weight reduction effect disappears

© Mechanism of action: reuptake inhibitor of DA & NA
- decreases meal size
- prolongs intermeal interval

cology

© Mazindol also acts on skeletal muscle and gut.

- isolated human skeletal muscle, significant increase
in glucose uptake with/without insulin

- increase motor activity
- when given acutely, inhibit GI absorption of glucose
- decrease insulin secretion
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A MULTI-CENTRE GENERAL PRACTICE TRIAL OF

MAZINDOL IN THE TREATMENT OF OBESITY Comparison of Mean Weight Loss

W. P. MACLAY, M.B., CH.B., D.T.M. & H.
Medical Director
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Improvement of Insulin Sensitivity
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Figure 2: Plasma glucose and insulin during 75 g oral glucose
tolerance test before and after long-term use of mazindol

*p<0.05,**p<0.01.
Obesity Research 1995(3):54:549S-

Adverse Effects

Table 4. Adverse effects associated with thelong term
use of mazindol

Number  (Percent)

Thirst 13 (40.6)
Sleep disturbance 3 (9.4)
Dizziness 3 (9.4)
Headache 4 (12.5)
Fatigue 5 (15.6)
Constipation 9 (28.1)
Nausea 4 (12.5)

Obesity Research 1995(3):54:549S-

How to treat obesity, instead of
how to prescribe anti-obesity drugs

© Obesity is not a curable disease.
© No perfect anti-obesity drugs so far.

© Current anti-obesity drugs have both ends of benefits and
hazards.

© Make patients recognize that obesity is a chronic disease, and
should be controlled continuously.

© Minimize use of anti-obesity drugs paying regard to both
benefits and hazards.
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