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Current Practice

TODAY'S DRUGS

Fenfluramine
With the help of expert contributors we publish below notes
on a selection of drugs in current use.

Fenfluramine is an appetite depressant recently marketed in this
country by Selpharm Laboratories Ltd. under the name
Ponderax. It is not subject to the Drugs (Prevention of
Misuse) Act, 1964.

Chemistry and Pharmacology

Fenfluramine (trifluoromethyl-3 phenyl-1 ethylamino-2-
propane hydrochloride) has been shown in animal studies effec-
tively to reduce food intake.' Fenfluramine is not metabolized
to amphetamine by animals or man but is present in the blood
and urine partly unchanged and as nor-fenfluramine.2 It is
excreted slowly, which may account for its prolonged anorectic
effect,3 and there is accumulating evidence of its fixation in
fatty tissues.4 Like amphetamine and other amphetamine
derivatives5 it may have a direct effect in accelerating lipolysis.4
It is a sympathomimetic amine which, when given to animals in
doses sufficient to cause marked appetite suppression, does not
cause overt stimulation of the central nervous system, although
both mild stimulating and sedative effects have been demon-
strated.' 6 Although qualitatively the effect of fenfluramine on
the cardiovascular system resembles that of amphetamine, in
quantitative terms this effect is much less marked,6-8 and in both
animals and man occasional reduction of the blood pressure has
been noted.9 10

Toxic and Side-effects
When given in therapeutic doses the drug may have a seda-

tive effect.9-" Diarrhoea has also been reported'" 1 and may
prove troublesome.'4 A few patients experience a symptom
complex comprising light-headedness, abdominal discomfort,
dry mouth, and generalized tiredness and muscle ache. Hyper-
sensitivity reactions, habituation, and addiction have not yet
been reported.

Self-poisoning with fenfluramine has been followed by spon-
taneous recovery.2 In the case reported in detail overdosage
caused an unusual clinical state of drowsiness with dilated
unreactive pupils and sluggish reflexes.

Clinical Use

Clinical experience with fenfluramine in Britain is limited
and it is still too early to form a definite opinion of its relative
therapeutic value. A number of clinical trials have suggested
that it is an effective anorectic agent9-14 and that it may have

several advantages over amphetamine and the amphetamine
derivatives in the treatment of simple obesity. Thus, because of
the clinical absence of stimulation of the central nervous system,
it seems likely that habituation and addiction will not occur;
this feature may be of particular value in the treatment of
adolescent obesity. In some patients fenfluramine has a seda-
tive effect, even when given in small doses,9'13 and may be
useful in treating those patients with co-existing anxiety states
or those who have been disturbed by symptoms of anxiety
while taking an amphetamine derivative. Its sedative effect also
permits it to be taken in the evenings to try to control late
evening or nocturnal hunger. The reported absence of cardio-
vascular effects allows its use in hypertensive patients" 10 when
other anorectic drugs are contraindicated. The anorectic effect
of fenfluramine may outlast that of other drugs,1' but this
possibility requires to be put to the test. Pending further
clinical evaluation it is probably advisable to prescribe only
short courses of fenfluramine, which can be repeated if neces-
sary. There is no conclusive evidence that it is substantially
more effective than other anorectic agents; it is relatively ex-
pensive and like all appetite depressants should not be prescribed
indiscriminately. As is the case with all anorexigenic drugs
some obese patients do not lose weight appreciably when given
fenfluramine.

Dosage

Fenfluramine is available as Ponderax. Each tablet con-
tains 20 mg. of the active ingredient. The recommended adult
dose is 2 to 4 tablets daily, though exceptionally up to six
tablets daily may be prescribed. Side-effects can be minimized
by introducing the drug in a stepwise manner. In children
under the age of 12 the recommended dose is 1 tablet daily.
The basic N.H.S. cost of 100 tablets is 38s.
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