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[ Abstract] Obesity and its complications have a tremendous impact on health and longevity, so the
research of weight-loss drugs has always been a hot topic in the field of endocrinology and metabolism. Lorca-
serin is a new weight-loss drug approved by FDA in 2012. Lorcaserin is a highly selective serotonin 2C re-
ceptor agonist which can decrease energy intake by reducing the appetite in the way of acting on the hypotha-
lamic opioid-melanocyte cortisone neurons. Lorcaserin is also effective in the treatment of obesity and obesi-
ty-related disorders such as type 2 diabetes mellitus and renal insufficiency. In addition, lorcaserin is well
tolerated in clinical application with mild adverse reactions and low incidence, and its safety for cardiovascu-
lar system has been proved. Therefore, the use of lorcaserin combined with dietary restriction and physical
exercise can effectively improve the effect of weight loss in obese patients.
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