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Recent Advances in Anti-Obesity Agents

Min Kyung Kim' and Chul Sik Kim’
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“Division of Endocrinology and Metabolism, Department of Internal Medicine, Hallym University Sacred Heart Hospital, Anyang, Korea

Obesity is a chronic disorder that is a significant risk factor for diabetes, cardiovascular diseases, malignancy, and other chronic
diseases. Lifestyle modifications form the basis of most treatments for obesity, but it has become clear that such modifications alone
are not enough for many obese patients. When a behavioral approach is insufficient, pharmacological treatment may be
recommended. In recent years, the US Food and Drug Administration (FDA) has withdrawn several therapeutic options for obesity
due to their side effects, but has approved four novel anti-obesity agents. Until recently, orlistat was the only drug approved for the
management of long-term obesity, but the US FDA approved the novel anti-obesity drugs lorcaserin and phentermine/topiramate in
2012, and naltrexone/bupropion and liraglutide in 2014. The present review discusses the different pharmacotherapeutic options for

the treatment of obesity. (Korean J Med 2018;93:501-508)
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Table 1. US FDA-approved anti-obesity medications in Korea and DEA schedules

Generic name DEA schedule Approved use Dosage
Orlistat None Long-term 120 mg tid
Diethylpropion v Short-term 25 mg tid
Phentermine v Short-term 15-37.5 mg qd
Mazindol v Short-term 1 mg qd-tid
Phendimetrazine I Short-term 35 mg bid-tid
Lorcaserin v Long-term 10 mg qd
Naltrexone/bupropion None Long-term 32 mg/360 mg
Liraglutide None Long-term 0.6-3.0 mg/day

FDA, Food and Drug Administration; DEA, Drug Enforcement Agency; tid, three times a day; qd, once a day; bid, twice a day.
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Lorcaserin (Belvig®)

Lorcaserin2 4]-8- 24 F391 A4l EAjst= A2
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Phentermine/topiramate (stmia®)
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Naltrexone-bupropion
Phentermine-topiratmate
Liraglutide

Lorcaserin
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Figure 1. Weight loss at 1 year with pharmacotherapy combined with low-to-moderate intensity lifestyle counseling [41]. The median percen-

tages of participants who had a weight loss of at least 5% or 10%, with each of five medications approved for long-term weight management

and placebo, are shown.
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