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[ Abstract] The application of anti-obesity drugs is an adjunctive pharmacotherapy in the management
of obesity. Many widely used anti-obesity drugs were limited for side effects. New anti-obesity drugs appear
on the market continuously in recent years, such as orlistat, liraglutide, lorcaserin, fentermine/topiramate
and naltrexone/bupropion. Some hypoglycemic drugs ( such as metformin, pramlintide) also have effects of

weight loss. Other anti-obesity drugs include plant extracts, etc. Understanding of the efficacy and safety of

- Lk

anti-obesity drugs will provide strong evidence for the clinical treatment of obesity.
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