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Table 2 Petients_with;negatiye:ettitude.to;the‘stody-medieationst';

-Treatment group Numbtre of patlentS'; . Reasons for disliking
“with negatlve feelings =~ R

P.],eeebo T g metteciive
o T eside effects
Fenfl_ui“amine_ S 10/13 _. R ) -3-?1neffect1ve . S
o o - . L . : s 3. .tO]_eI"aIlCe g side effeC‘tS
. L L A e 4-side effects_:-;
Phentermine - 4/16 1. tolerance L
'l 51de effects G 1neffect1Ve:3ra.-

}Cmeiﬁation ﬂﬂf'leﬂ-;: ;Sllomf~;nrmu - side effecte s

and based on the patlents‘ preferences However, only 1 out of 57 part1c1m
pants estlmated ‘that she was 0% falthtul in folloW1ng the dlet as. measured

by v;suel-anelog scale,. 14 part1c1pants estlmated dlet adherenre ins the 50,,_7

750 range the remalnder were under 25/

Q_I__S_qggm e

ODlHIOnS regard1ng the value of anorex1ant drugs 1n the treatment-

of obe51ty vary greatly [8) _ Some phy51c1an5 belleve that anorex1ants are a'

valuable adjunot to other modes of therapy, such as dlet and behav1oral modl— ht'

flcatlon, whlle others feel that they are not effectlve and too dangerous to_' 
be generally recommended In one recent paper (9), the authors stated that o
addlng pharmacotherapy to behav1or modlflcatlon compromlses the long term i T}
effects of the 1atter treatment L : - ' _ . SN
Contlnued welght problem may ex1st desplte drug treatment elther
because the drugs are 1neffect1ve, or because they are only of short term e
beneflt or because they are not belng used properlya In order'to clarlfy.
the 1ssue,_these questlons must be eon51dered (1) are anorex1ant drugs -
really effective?, (2] 1f so, what happens to the welght loss when the 'f.fj
drugs are dlscontlnued? end (3) how could the drugs be admlnlstered prooerly

to achieve long term beneflt? Several studles have 1nd1ceted that ‘ampheta-
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mine derivatives inciuding phentermine (2, 10-12), fenfluramirne (13, 14);
and dlethylntopton {13, 15] and -the non- amohetamlne derivative, mazindol -
{16-18) are effective in produc1ng weight lossu SUREE T R
We can conclude from our previous study that -the use of a combina-
tion of phentermine end:feufiuremine is a useful approach for achieving'
better therapeutic effect w:th less undesirable side effects  The
rationale for this approach rested on a variety of separate animal and
human studies (20-23), Amphetamlnes and other drugs with similar chemleal
structure have been shown to 1nh1b1t the 1n1t1&t10n of feeding, Although
the chemical Structure of fenfluramlne is similar to that of amphetamine, it
seems to act by 1ncrea51ng satlety or causing earller termlnatlon of. feedlng
(21, 22) Unllke the other phenylethylamlnes Wthh demonstrate CNS stlmulant
act1v1ty, fenfluramlne S major 51de effects are sedatlon and occa51ona11y
depre551on Fenfluramlne has few cardlovaseular effects, while the other f’
]stlmulant anorectics’ may oeca51ona11y increase. blood pressure and pulse _.
dTherefore, combination of phentermine and fenfluramlne might be synerg;stie_
_1n therapeutlc effect but antagonlstlc in adverse effects, » o
‘The data from our study .as well as the other studies (2-7) indicate
that most of the partlclpants regalned substantlal welght sometime after the
medlcatlons are dlscontlnued though the motlvatlon for 1051ng welght st111_
ex15ted In thlS study, part1c1pant5 in . the ‘group who lost more welght .
(phentermlne and Pomblnatlon grouos) tended to galn back more., These flndlngs
may be due to the rebound phenomenon whtch often occurs in medleal practlce
since body welght Jeems to be regulated by a set point mechdnlsm in much the
same way as body temperature (24), Several studies in anlmals (25-28) and .
man (29 32) have suggested that the body weight is malntalned within certain
11m1t5 even when subjeeted to dlfferent env1ronmental and phy51olog1cal
settlngs If thlS set- p01nt hypothe51s holds true, regalnlng_of_welght can
occur w1th any form of obe51ty treatment. In fact behavior- therapy
patlents also regalned welght substantlally after treatment (8) as do
patlents hav1ng an 1nte5t1nal bypass reattaehed (33).
All forms of obe51ty treatment, ranging from the least aggressive

method of diet-therapy to the most aggressive one of intestinal bypass
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surgery,,are of some value, if they are used properly in the appropriate .
patients. -Since ebesity is a complex condition with multiple .causes and.
underlying pathophysioclogical :conditions- (8), the outcome of treatment '
depends .on several factors. Pharmacotherapy, if used proPerlyg 1J-certa1nly_
useful both as. single or adjunctive therapy.

: If'one measures anorexiant effect by continuous weight-lOss,-]-l .
tolerance to: anoreX1ant effect . mlght ‘be considered to. have occurred, 'Eut
1f the malntenance of welght loss or the preventlon of regaining lOSL welght-a
are: consldered to ‘be the goal of therany, treatment would still be useful
At the t1me of follow ~Up most of “the participants in our study stlll wei ght
less than 0r1g1na1 weight; and the results from test meal. study 1nd1cated
that the total calorie 1ntake was still decreased after the mcd1cat13ns have.f
been dlscontlnued for four weeks There have been some studiez (34, 35) '
w1th the successtul long term treatment wlth anorex1ant druas coverrng more
_than one year ' L I S .
i d In our. study, most partlclpants reoorted substantlal welght garn
-durlng the hollday perlod w1th a fallure to. adhere to the dlet even though
they thought 1t was ‘easy. to follow ' Lack of appetrte suppre551ng formerly
1nduced by anorex1ant drugs may ot be respon51ble for the fallure of dlet
adherence It may be necessary 1n the 1ong run to readmlnlster drug aad diet
re enforcement prophylactlcally at the beglnnlng of the hollday perlodsgsz.

In thls study phentermlne and the drug comblnatlon of phentermlne.
and fenfluramlne were well accepted by the partlcrpantsn All those. whovf'
favored these drugs 1nd1cated that they would 11ke to be on them agaln to help
them control thelr welght However, fenfluramlne was not tolerated well by
most of the part1c1pants rece1V1ng thls drug alone.» Tenfluramlne, has been
wrdely prescrlbed and well accepted in most European countrleso Lultura] |
factors. may nlay an 1mportant Tole in th]S dlfference Slnce drug complwance
51gn1f1cant1v determlnes the outcome of treatment anorex1ant drugs must be
well accepted by the patrentsa - A o
Behavior therapy ‘has recently become one of the mostT popuiar

approaches to the treatment of ob651ty However, it also has several dtaw~

backs. The loyalty of adherents to behavior modification is crucial to
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success -of itreatment. It requires well-trained personnel and therefore can-.

not be done by most ﬂhy51c1ans in general practlce, At'leact in one study S

(9) it was: shown that the second treatment may net be useful” in behav1or

therapy, ‘whereas 1t is‘useful in pharmacotherapy This empha51zed the faet

that both forms of obe51ty treatment: are effeetlve pr0v1ded ‘that: they are S

used properly

Attltudes of patlents toward any treatment Of 0be51ty must be"'

con51dered An de51gn1ng the treatment strategy in orde1 to ¢ch1eve mex1ma1

therapeutlc effect, TIn. the case. of pharmaeotheraPY> drua rompllence 15 verv

.crltlcal for ‘the- outcome of therapy The comblnation as dzseuaaed 1ﬂ thls o

-study was well accepted
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