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Diet drugs: dos, don’ts, doubts, & déjà vu
Diet drugs have been much in the news lately.  The FDA recently approved over-the-counter status for orlistat, and it hit pharmacy shelves nationwide under the name of Alli in the past week or two.  I don’t think you should rush out to try it.  
To the surprise of many- including me- a FDA advisory panel recently voted against approval for rimonabant, a weight loss drug already in wide use in Europe and South America, and long anticipated here in the US.  The FDA will make a final decision about the drug this summer.  I do think they should approve it.  But I doubt that drugs will ever play more than a tiny role in the fight against obesity.  

Don’t rush out to get Alli just because you now can do so without a prescription.  In my opinion, the primary incentive for the makers of orlistat to sell it over the counter is that doctors were not prescribing it very often.  And the reason for that is: it’s not a very good drug.


Orlistat works by inhibiting enzymes in the intestine that help us break down, and absorb, dietary fat.  With those enzymes deactivated, fat we ingest passes right through us- and so do the calories in the fat.  But unless you eat a fair amount of dietary fat, and take orlistat each time you do, the net effect is very limited.  If you do eat a lot of fat and take orlistat, the undesirable aspects of having that fat pass right through you, I leave to your imagination.

The bottom line is that Alli might make a modest contribution to your weight loss efforts, but is unlikely to do more.  Multiple doses a day make the drug inconvenient, and gastrointestinal side effects make it down right unpleasant.  


As for rimonabant, an advisory panel to the FDA reached the conclusion that Sanofi-Aventis had failed to prove the drug is safe.  The panel raised concerns about psychiatric side effects – such as depression- of the drug, which works by blocking receptors in the brain that trigger a reward response to activities ranging from eating, to smoking, to using marijuana.

I don’t expect this drug to work wonders, and I don’t challenge its potential to increase the risk of depression, anxiety, and sleep disturbances.  But the panel acknowledged that at worst, the drug may double the risk of these disorders.  That’s not trivial, but how great is two times your current risk of depression if you’re not depressed?  And how much does uncontrolled obesity increase the risk of depression, anxiety, and sleep disturbances in comparison?

All drugs that can do some good can do some harm.  Medical decision-making, and FDA decisions, too, should be based on the ratio of likely benefit, to potential harm.  Based on my review of the scientific studies of rimonabant, that ratio appears favorable.

Results of a large, international trial called RIO (rimonabant in obesity), published in the most prestigious medical journals, indicate that the drug is effective both for weight loss, and for improving cardiac risk factors.  It shows more promise than any drug studied to date, and certainly more than the very few drugs now FDA approved for weight control.  

But that promise is still quite limited.  While obesity can be a serious medical problem- and that’s the reason why using drugs to treat it can make sense at times- the tendency to gain weight from an excess of calories is just plain normal.  The underlying cause of epidemic obesity- or your own weight control difficulties- is too many calories ingested, too few burned in physical activity.  Obesity rarely results from human physiology doing anything other than what it is supposed to do.
And therein lies the problem in fighting obesity with medication.  We all know the saying: “if it ain’t broke, don’t fix it.”  The things that are “broke,” and causing obesity- such as a diet of fast food, or too many hours in front of a television or computer screen- can’t be fixed with a drug.  Undue reliance on medication may distract us from where our efforts should be concentrated: establishing policies, programs, and behaviors that make healthful eating and regular physical activity the prevailing norm.

And into the bargain, the drugs are apt to be dangerous.  Tinkering with the fundamentals of human metabolism should not be undertaken lightly.  To control weight with medication, we need drugs that change the normal way our bodies handle nutrients and calories.  History suggests the net effect of that may be more harm than good, particularly if drugs are used indiscriminately.  Remember the infamous “Phen/Fen” fiasco?  Two drugs of some use in weight control- phentermine and fenfluuramine- were combined, and used widely and haphazardly.  Cases of lethal heart valve damage finally put a stop to it. All the hype when a new drug comes along is just so much déjà vu, and almost certainly a prelude to more disappointment.  

Healthful eating and regular physical activity can’t be patented, and may lack sex appeal.  Certainly they do not offer the promise of huge dividends to any drug company.  But they are the one true path to lasting weight control, and nothing packaged in a capsule or syringe will ever change that.
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