[ i PN iR 2 2018 4E 3 H 45 38 #2455 2 ] Int J Endocrinol Metab, March 2018, Vol. 38 ,No. 2

LIRS e R AR A

X e e e ee e ee e er e e

ZBERSERIXR

X ARE AR SRR
(RAE] PR GBI R T SR ME, Horh 2 T 5 S A OC R A I3 Al 1 SER I

B S RN T R G, 8 2 RO 22, LR AS Bl 2 R D0 8%, AT 5 B B, B B
LT D2 AR R WL S I B AN SR LR B AE 5 kg R AL AR B8 AT 1 i 050 2 R 2 SR A o B2
B, TR A RERE ; 1AL, 2 B R D AR iR A v ik D UG 3l . BRIT 2 B SRR S R, A Al Filf—
A W RENE 04 A AT, Sk BB () 96y B AL v S B AN TR B

[RER] LB RERE; RINRE RS 1697

BEE£WMA : i EA RSV E QU6 35377 TR H (B201717)

Relationship between dopamine and obesity Liu Weiwei” , Tao Feng, Gao Jiandong. ™ Department of
Nephrology , Shuguang Hospital Affiliated to Shanghat University of Traditional Chinese Medicine; Traditional
Chinese Medicine Institute of Kidney Disease , Shanghai University of Traditional Chinese Medicine ; Key Labo-
ratory of Liver and Kidney Diseases( Shanghai University of Traditional Chinese Medicine) , Ministry of Educa-
tion; Shanghat Key Laboratory of Traditional Chinese Clinical Medicine, Shanghai 201203, China
Corresponding author: Gao Jiandong, Email. gaojiandong@ hotmail. com

[ Abstract)

between dopamine and obesity becomes a hot topic. Palatable food can activate the brain reward system and

Environmental, genetic and other factors can lead to obesity, in which the relationship

increase dopamine release that makes the body get satisfaction and pleasure, and feeding addiction leads to
obesity ;thus the deficiency of dopamine D2 receptor causes reward deficiency syndrome. Excessive feeding to
compensate for the reduced sense of pleasure and satisfaction, leads to obesity;in addition, dopamine dys-
function can also reduce body activity. Exploring the relationship between dopamine and obesity, is beneficial

to further explain the pathogenesis of obesity and to provide new ideas and methods for the treatment of obesity.
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