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effect? If so, are the henefits great enough to justify thefr use desnite
the long-term adverse effects?

There is still no real understanding of how amphetamine reduces
appetite. Experiments with animals have demonstrated that it is not a
function of 10531 effects on the gastrointestinal tract. There is some
evidence that lestons in the hypothalamus mav result in a substantial
increase in appetite, If some obese oronle actually have a dysfunction of
the hypothalamus, it is possible that amohetamines reduce annetite bv their
effect on this area of the brain. However, if this mechanism exists at
211, it is probably secondary to the central stimulating effect. It has
been suggested that diuresis may cause some of the weight Tass assoctated
with the use of amphetamine, Both diuretic and antidiuretic effects have
been reported, however, and the role of diuresis in true welght loss is
far from clear.

In 1938 a research grouo led bv Poul Bahnsen cormnared ane hindred
normal subjects recetving amphetamine with an enual number receivinn
placebo, Nineteen of the active drug groun and one contral renorted a
reduction in.aopetite, The first attemnts to anply these abservations
to the clinical management of obesity were made that same year by M, F,
Lesses and A, ﬁyerson, and by P, Rosenberq in 1937; both naners renorted
favorable results. Since then a long series of recorts and clinical studies
has agreed with them, For examnle, S. €, Harris, A. C. Ivy, and L. M,
Searle found that seven ohese patients lost more weight when taking
amphetamine than when taking nlacebo, Those who lost most were the ones
who ate least, so the main cause of weight loss was annarently synnression

of appetite rather than something 1ike higher activity level, MHarris also
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