COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

term problem with major social and psychological
dsterminants, Frequemtly recognized psvehological
fzctors are chronic tension and depression, unusually
strong ¢ral dependent needs, inabilhy to tolerate frus-
gation, and substitution of food for other forms of
gratification. These psychological charzeteristics may
jead 10 dependence on many kinds of drugs as well as
on fond. As in the case of depressive reactions, it
may be logical to include in the treatment of such a
tondition drugs that have a strong potential for caus-
ing dependence. “In fact, the use of mmphetamine-
rrpe drugs is contraindicated for alcoholic persons
+nd other dependence-prone persons™ (3).

Short-Term Effect: It is granted by most that am-
phetarnines can induce a period of appetite sappres-
sion and increased weight loss for a few weeks.
Rhether this is of lasting value is questionable, how-
ever, since ia most cases obesity continues to be a
yproblem over z period of years, Very few short-term
fzins in treatment of obesity have been transiated
into long-term successes, More importantly, it s
likely that short-term eflectiveness is caused more by
a stimulant effect than by any direct effect on the ap-
petite control center of the brain, Thorn and Bondy
(13}, in their textbook article, state:

As a result of stimu'ation, or a “lift,” the patient's
drive toward overeating may be significantly modi-
fied and a3 far os he is concerned, the over-all
cficct of the drug is “appetite-depressing.” Obvis
ously, drugs which creale such a statc of euphoria
may lead 1o habitvation in ceriain individuals.

Modell (14} pointed out in his 1960 report:

Central stimulation, not a specifie central depressant
effect on eppetile, is then the commen mechanism
through which these drups act; it is clear, there-
fore, why undesirable centrul stimulant effects,
which have canstituted their chief clinicat limitation,
bhave thus far appeared to be indivisible from
anorexigenic action,

In other words, cbese patients may use the drugs in
the same way the “speed freak™ does—to obtain a
‘Ahigh-i‘

There is also some doubt whether ampletamines
are effective in the short term. Again from Modcll's
report {14):

The amphetamines present specizl problems in the
evaluation of their effectiveness. Patients often
promptly recopnize the drvg by one ar another
of the central stimulant effects (usvally the "ift").
Thus, they can distinguish between drpg and
pPlacebo when these are uvsed in what theoretically
appears to be a well-designed elinical evaluation
with a double-blind control. In patients with
emotional disturbances particularly, who include
most compulsive overeaters, the ability le distin-
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guish medication from placebo by any effect other
than the one onder examination {in this case
weight [oss} makes it exceedingly difficult to prevent
hias and psychological factors from sheping the
apparent effects of the dneg.

Long-Term Efiect: Thorn and Bondy {13) evaluate
pharmacological treatment of obesity as follows:

Depression of appetite by a pharmacologic zgent
can facifitate weight loss, although it is wpparent
that as soon as the pharmacoiogic effect wears off,
or the medication is discontinued, appetite will
return and weight gain will recur unless the patient’s
inherent capacity to controf his food intake has
been altered fundamentally, 7 har rhe pharmacologic
agent used for there purposes be devoid of serions
foxic side effects is axiomatic Jemphasis added).
Urfortunately there is no pharmacologic agent
"_alrgi_l_a_tﬂg at this time, which” acts primarily by
“depressing the “sppeiie-center
In her texthook article Albrink (15} devotes 3,600
words to the treatment of obesity. This is her discus-

sion of amphetamines:

Drugs, Appelite-suppressant drugs of the amphet-
amine group are effzctive for enly a few weeks,
Dependence on their stimutatory efsct occesionally
makes withdrawal a problem. Such drugs have no
demonsirated role in the long-term mazagement of
obesity.
Reinforcing this opinion is the repors of 122 AMA
Committee on Alccholism and Addiciior and Coun-

¢il on Mental Health (3):
In tong-term (more than &z few weeks™ rrograms
of weight reduction, the superiority oI Dese sub-
stances to placebo has not been demensioatd,
In 1959 Stunkard and McLaren-Hume (16) re-
viewed the literature on the treatmar: ¢f obesity,
Their summary states:

A teview of the literature on outpatien: reatmant
for chesity yeveals that the ambiguite of reported
results has obscured the relative inslectiveness
of such treatment. When the per cent of patients
fosing 20 and 40 pounds is used as a ermedon of
success, the teports of the last thoty vears show
remarkably simdar results, Although the subjects
of these teports are grossly overweight persons,
only 25% were ghle to loss as much as 20 pounds
and only 5% lost 40 pounds.

In 19656 Glennon (17) reported a follow.up:

Review of the literature since 1958 did not reveal
a successful jong-term study wsing a diet regimen
by itself or in combination with drugs, psychologie
treatment, or an exercise program.

Astwood {18) is even more negative in his evalu-~
ation of all methods of treatment, including the phar-
macclogic, .
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