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Sibutramine’s Weight Maintenance Lasts 2 Years 
B Y  J A N E  S A L O D O F  M A C N E I L  

Senior Editor

P H O E N I X —  Sibutramine helped people
who had lost substantial amounts of
weight maintain much of their weight
loss for 2 years in a multicenter, double-
blind, randomized trial. By 3 years, how-
ever, they had regained about as much as
a control group on placebo.

In all, 466 participants started the main-
tenance study after losing an average of 30

kg in nonpharmacologic weight-loss pro-
grams. Although everyone had begun to
put the pounds back on before entering the
trial, they had to have maintained at least
half of their peak weight loss for 6 months,
said Dr. James W. Anderson, the lead in-
vestigator, reported in an analysis at the an-
nual meeting of The Obesity Society.

Indeed, the net weight gain for the two
groups was significantly less with sibu-
tramine (Meridia) for the first 2 years—
0.6% vs. 3.1% at 6 months, 2.8% vs. 5.6%

at 1 year, and 7.1% vs. 9.8% at 24 months.
At 3 years, the sibutramine group still had
less net weight gain (9.6% vs. 11.7%), but
the difference was no longer significant,
and both groups appeared to plateau, said
Dr. Anderson of the University of Ken-
tucky, Lexington.

Abbott Laboratories became the study
sponsor after acquiring sibutramine and
decided to curtail follow-up at 36 months,
according to Dr. Anderson, who empha-
sized that he has not received support

from Abbott for more than 5 years.
The trial randomized 236 subjects to 15

mg of sibutramine per day and 230 to
placebo at 26 sites. Of these, 150 placebo
patients and 144 sibutramine patients
completed 36 months. Blood pressure and
pulse rate were significantly higher with
sibutramine. Serious adverse events were
more common with placebo (19% vs.
17%), but more people discontinued be-
cause of adverse events on sibutramine
(15% vs. 7%). ■

Liraglutide Beat
Orlistat for
Losing Weight
P H O E N I X —  Liraglutide, an investiga-
tional drug given once a day, produced sig-
nificantly more weight loss than orlistat in
a randomized, 20-week, placebo-con-
trolled trial conducted in obese patients
who for the most part were not diabetic.

Participants on four different doses of li-
raglutide—1.2, 1.8, 2.4, and 3.0 mg—tested
in the study lost significantly more weight,
compared with a control group on placebo.
Those treated at the two highest doses (2.4
and 3.0 mg per day) lost significantly more
weight than did those given 120 mg of orli-
stat (Xenical) three times a day.

The mean weight loss ranged from 4.8
kg with the lowest 1.2-mg dose of li-
raglutide to 7.2 kg with the 3.0-mg dose,
according to the investigators. The mean
weight loss for placebo was little more
than 2 kg and about 4 kg with orlistat.

Dr. Arne Astrup, the lead author and
head of the department of human nutrition
at the University of Copenhagen, described
results of the six-arm, 564-patient study in
an oral presentation at the annual scientif-
ic meeting of NAASO, the Obesity Society.
Novo Nordisk A/S sponsored the trial.

Nearly two-thirds of the participants in
the current study did not have diabetes;
most of the rest were classified with pre-
diabetes, leaving about 3% with the dis-
ease. About three-quarters of the popula-
tion were women, and the average age
was in the mid-40s (range 18-65 years).
Body mass index ranged from 30 kg/m2 to
40 kg/m2 and weight from about 96 kg to
98 kg. The protocol encouraged all of the
participants to go on a reduced-calorie
diet and engage in physical activity.

The proportion of participants who lost
5% or more of body weight was 44% with
orlistat but ranged from 54% to 76% with
the liraglutide doses; and 28% of those on
the highest dose lost more than 10% of
their body weight. The most common ad-
verse events were nausea and vomiting. 

Dr. Astrup disclosed being a consultant to
Novo Nordisk and receiving support for
serving on advisory boards relative to li-
raglutide. The investigators also included
Novo Nordisk employees, one of whom
was a shareholder in the company, and oth-
er scientists who had received financial sup-
port and/or served on advisory boards.

—Jane Salodof MacNeil




