Drug therapy for the Obese.

First, remember to check the prescription and Over-The-Counter (OTC) medications you are taking, and have your doctor substitute the drugs that cause weight gain. Even better, read my first book “10 Things You Need To Know About Your Body & Its Ability To Heal Itself, Before You Spend Your Money On Doctors Or Supplements” and learn how to regain your health and resolve your medical problems! In other words, it would be better if you just discontinued your medications and replaced them with more effective, natural alternatives that don’t have a side-effect profile!

Back to drug therapy for weight loss. The common goal of drug therapy is to promote a negative energy balance. The pharmacological mechanisms focus:

1. Reducing energy intake: reduce hunger, increase satiety, reduce absorption, and reduce fat or carbohydrate preference.

2. Increase energy expenditure by increasing metabolic rate, increasing thermogenesis and stimulate activity (fidgeting, exercise).

3. Increase fat oxidation.

Contraindications to drug therapy include pregnancy and breastfeeding (of course), unstable cardiac disease, valve disease and pulmonary disease, uncontrolled hypertension, severe systemic illness (rheumatoid arthritis, lupus, congestive heart failure, uncontrolled diabetes, kidney or liver disease etc.), unstable psychiatric history (anorexia), and incompatible medications (MAO’s, migraine drugs and adrenergic agents).

Following is a brief history of weight loss agents:

1890: Thyroid extract. P

Problem: catabolic effect on heart and bones.

1930: Dinitrophenol.

Problem: neuropathy and cataracts.

1937: Amphetamines.

Problem: addiction.

1967: ‘rainbow’ pills (amphetamine, digitalis, diuretics) Problem: deaths.

1971: Aminorex.

Problem: pulmonary hypertension.

1978: VLCD (collagen based).

Problem: deaths.

1997: Fenflramine/phentermine (‘Fen-Phen’).

Problem: primary pulmonary hypertension (PPH) and vascular insufficiency. 

Current weight loss agents:

Adrenergic agents:

Increase the neurotransmitter concentration in the hypothalamus (Norepinephrine).

Brand names: 

DEA schedule III:  

Bontril (benzphetamine, phendimetrazine).

DEA schedule IV:

Fastin, Adipex-P, Tenuate 

(diethylpropion, phentermine).

Phentermine is the most commonly prescribed appetite suppressant and the HCl-form was FDA-approved in 1973. According to the literature, Phentermine is the most effective agent BUT was NEVER tested against other agents. Weight loss with Phentermine continues for 20 weeks, but the FDA limits the use of Phentermine to 12 weeks.

Serotonin agents:

Alter energy intake, energy expenditure, adipose stores and substrate utilization.

Brand names:

DEA schedule IV: D-fenfluramine – withdrawn in 1997.

Fluoxetine, Sertraline.

Anti-absorption agents:

Orlistat (Xenical) was FDA-approved in 1998, but is NOT very effective (<5%) and has many GI side-effects!

Off-label pharmaceuticals:

Metformin (Glucophage): approved for Type 2 diabetes; reduces insulin resistance. Some studies report a 8kg weight loss in 6 months.

SSRI’s only have shown short-term weight loss results. Participants regain weight within 1 year.

Meridia (Sibutramine) is a combined serotonin and adrenergic reuptake inhibitor. Meridia has been FDA-approved since 1997 for long-term use. Several studies show effectiveness up to 16 weeks with 6 to 10% weight loss in 1 year. However, results are very dose dependant.

Phen-pro (by Michael Anchors, MD) is a combination of Phentermine and Prozac. Phen-pro increases the activity of Norepinephrine and serotonin with a complex interaction in the hypothalamus to help reduce hunger and increase satiety. Phen-pro is proven better than SSRI’s or Phentermine alone. NO long-term benefits were ever reported and Dr. Anchors recommended plenty of water, food pyramid guidelines, and aerobic exercise along with his Phen-pro prescription. Is that maybe why people lost weight in the short-term?

Conclusion: prescription drugs for weight loss DO NOT WORK!

Yours in Optimal Health,

Dr. Mike.

