BMI 27

(efferent signal)

(body mass index, BMI)

BMI 25 BMI 23

(afferent signal) ,

1

30

Table 1.
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1.
D
1-
2-
2)
(5- hydroxytryptamine, 5-HT)
5-HT1B/ID 5-HT2C
. D-
(Prozac)
(Seroxat)
(selective serotonin reuptake inhibitors,
SSRI)
3)

Sibutramine (Reductil, Meridia)
norepinephrine  serotonine

(SNRI: serotonin norepinephrine reuptake inhibitor)

(1) Disaccharidase ; )
) ; Orlistat

Ephedrine  Caffeine
. Caffeine  adenosine receptor
phosphodiesterase
ephedrine
fat burner
uncoupling
protein
1. Sibutramine (Meridia®, Reductil®)
D
Sibutramine 2
“®_ Sibutramine  serotonin

(5-hydroxytryptamine; 5-HT) and noradrendine reup-
take inhibitor (SNRI)
secondary amine

Sibutramine
primary amine ,
NA reuptake
selective NA reuptake inhibitor

mine , serotonin reuptake

desipra-
selective serotonin reuptake inhibitor ~ fluoxetine

. Sibtramine

monoamine

monoamine neurotransmitter release

oxidase (MAO)

2)
Sibutramine
. D-amphetamine
locomotor activity .
NA reuptake inhibitor
nisoxetine 5-HT reuptake inhibitor ~ fluoxetine
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3)
Sibutramine thermogenesis
sibutramine
30% 6

1

efferent sympathetic activity B s- adrenoreceptor (AR)

{3 s- adrenoreceptor BRL 35135  sibutramine
glucose utilization ,
BRL 35135 13 , sibutramine 18
, BRL
35135 brown adipose tissue (BAT) AR
sibutramine BAT AR
1AR
sibutramine
4)
BMI 27 40 kg/m’ sibtramine 10 mg
15 mg 24
3 5kg
1 9.1
18 kg , 10 mg, 15 mg
48 kg 6.1kg
1 5%
2% , 10 mg 56%, 15 mg
65% 10%
8% , 10 mg
30%, 15 mg 39%

Sibutramine Tria of Obesity Reduction and
Maintenance (STORM Tridl)
6 18

sibutramine 10 mg 6
11.2 kg, 55 cm, -
003 004 . CT

3 499 2002
18%, 17%, 22%
5
Sibutramine  noradrenergic
. Sibutramine 10 15 mg
2 mmHg 1
3 6 ,
, LDL- , HDL-
» type 2
6)
14 16
10 15 mg
1 sibutra-
mine 8
sibutramine
o, sibutramine 1
1%
T able 2. Sibutramine
% of patients
Adverse events Sibutramine (1976) Placebo (605)
Dry mouth 18 5
Dysmenorrhea 4 1
Anorexia 14 4
Sweating 3 <1
Constipation 11 6
T achycardia 3 <1
Insomnia 11 5
V asodilation 3 <1
Appetite increase 9 3
Ear disorder 2 <1
Dizziness 7 4
Paresthesia 2 <1
Nausea 6 3
Joint disorder 1 <1
Abdominal pain 5 3
T enosynovitis 1 <1
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7

Sibutramine 84%,
71% , 18%,
14%, 11%, 11%, 9%,
7%, 6% )
03 04%
Serotonergic agents  fenfluramine dexfenflur-
amine ( 2.
2. Orlistat (tetrahydrolipstatin, Xenical)
1
Orlistat ~ Streptomyces toxytricini lipsta-
tin . Orlistat
B
-lactone ring lipase

Pancreatic lipase triglyceride  free

fatty acid monoglyceride
7. Orlistat  triglyceride
Gl lipase serine
lipase . 30%
200 Kcd . Orlistat
lipase )
, . Lipoprotein
lipase  hepatic lipase Gl lipase
2)
Orlistat
BMI 28 43 kg/m’ 4,000
30% 2
.1 120 mg 3
6.1% (6.1 kg)
10.2% (103 kg)
, 2 45%
8.1%
8)
1 5%

574% 77.2%
, 10% 20
5% 35 50% .1
52%
, 26%
2
1%
3% 5%
1
45 cm 73 cm
3)
1 orlistat LDL-
LDL/HDL )
.Apo B
Lp (a) :
, , HbAlc
type 2
9)
4)
Orlistat 120 mg 3 ,
2
. 120 mg
120 mg
, 120 mg
. Orlistat lipase
, lipase
orlistat
5
Orlistat
97%

35.3%, 29.1%, 2 18.7%, 18.6% ,

1
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T able 3. Orlistat

Korean Journa of Medicine : Vol. 62, No. 3, 2002

Year 1 (1913) Year 2 (613)
Adverse events Incidence (%) Withdrawa (%) Incidence (%) Withdrawal (%)
Oily spotting 26.6 17 44 0.2
Flatus with discharge 239 06 21 0.2
Feca urgency 221 03 28 00
Fatty/ aily stool 200 01 55 03
Oily evacuation 119 00 23 00
Increased defecation 108 03 26 00
Fecal incontinence 7.7 11 18 0.2

T able 4.

Cholecystokinin (CCK)

CCK inhibitor anagonist (butabindi)
Gastrin-releasing peptide, neuromedin B, bombesin
Glucagon- like peptide-1 (GLP- 1)

(pyruvate, lactate, 3-hydroxy-butylate, hydroxycitrate)

Melanocortin (M SH) -4 (MC-4)

Serotonin
Dopamine

: MCH, galanin, CRH, orexin
(5-HT 2c) agonist

Fatty acid transporer (FATP4)

B 3-adrenergic receptor agonist
Uncoupling protein (UCP-1,2,3)
Protein tyrosine phosphatase- 1B (PT P- 1B)

Acyl CoAdiacyglyceral transferase (DGAT)

T estosterone

49%, 8.8%, 2 25%, 36% )

10%, 2 2.1%, 1.0%

2 2 5%

10)

20 266%
(

26%,
Orlistat

orlistat

3).
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pravastatin  bioavailability

3. Ephedrine/Caffeine

10 kg

10kg

25
75%

40%

10%

60 mg/1 )

60 mg

1

15 kg

11)

. Astrup
6
(600 mg/1 )

600 mg/1 )
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