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Drugs Approved for the Treatment of ObesityDrugs Approved for the Treatment of Obesity

1 mg x 1~3 /dIV     Noradrenergica few weeksMazindol

long-term

long-term

a few weeks

a few weeks

a few weeks

Approved 
Duration

-

IV

IV

IV

III

DEA

120mg x 3 /d

5-15 mg x 1 /d

25mg x 3 /d

15-37.5 mg x 1/d

35 mg  x 3/d

Dosage

Lipase inhibitorOrlistat

Noradrenergic
Serotonergic

Sibutramine

NoradrenergicDiethylpropion

NoradrenergicPhentermine

NoradrenergicPhendimetrazine

Mechanism of 
Action

Generic 
Name

SlimmerSlimmer®®

PharmacologyPharmacology

New alternative drug to Reductil®

Generic name: Sibutramine mesilate hemihydrate

(Sibutramine 8.37mg, 12.55mg)

Action: Reuptake inhibitor of serotonin, NA, DA

AdvantageAdvantage

Increased solubility (>1,000mg/ml)

improved absorption

more effective and safer

cf: Sibutramine hydrochloride monohydrate 
(Reductil®): low solubility in water (2.9 mg/ml)

Cost: ?









MazindolMazindol

PharmacologyPharmacology

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

PharmacologyPharmacology

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



The Practitioner 1977;218:431-4.

Placebo-Controlled Trial

Subjects: overweight >15%,  n=414
Mazindol 2mg QD + 1,000 kcal diet for 12 week

Comparison of Mean Weight LossComparison of Mean Weight Loss

The Practitioner 1977;218:431-4.

MulticenterMulticenter Open Study in JapanOpen Study in Japan
(Am J (Am J ClinClin NutrNutr 1992;55:199S1992;55:199S--202S)202S) Improvement of Insulin SensitivityImprovement of Insulin Sensitivity

Obesity Research 1995(3):S4:549S-

Adverse EffectsAdverse Effects

Obesity Research 1995(3):S4:549S-

How to treat obesity, instead of How to treat obesity, instead of 
how to prescribe antihow to prescribe anti--obesity drugsobesity 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.


