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MEDICAL WEIGHT LOSS... PART 1
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Although the now infamous “Phen-Fen”
was very effective (average weight loss
33-35 pounds) and much safer than the
media would have you believe, Fenfluramine (Pondimin) and its isomer Dex-fenfluramine (Redux) were removed from the
market place in September 1997 due to rare
but potentially serious side effects relating to primary pulmonary hypertension
(@ 1/12,000 patients) and valvular heart disease (many cases now discounted due to
inaccurate echocardiogram interpretations).
Currently there are two medications approved
for long term (greater than one year) weight
loss, Meridia and Xenical. Meridia acts by a
dual mechanism that helps to suppress appetite and control portion size. In reality, most
bariatricians including myself find it to be of
very limited value for even modest weight
loss and I personally have not prescribed this
medication in more than five years.
The second medication, Xenical, acts by
blocking the absorption of dietary fat. At the
recommended dosage of three times per day
with meals it will block about 30% of the fat
one ingests. In other words, one has to eat
over 10,000 calories of fat to lose one pound!
Once again, I have found this expensive drug
to be of very limited usefulness, although
it does have some behavioral modification
effects when used as an adjunct to other
more effective prescription medications.
(Xenical will soon be available over the counter at half the prescription dosage and thus
even less effective). Next month’s article will
discuss current medications that I use for
safe and effective long-term weightloss.
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