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[ Abstract] Qsymia capsule is a combination oral weight-loss pill developed by Vivus company. On July 17th, 2012, it was approved
by FDA as an adjunct to a reduced-calorie diet and increased physical activity for chronic weight management in overweight or obese adults.
Qsymia, which can help patients lose 10% of the baseline body weight, which has the best weight reducing effect among the slimming pills.
In addition, Vivus company has filed an application for clinical trials in China and the clinical effect is worth anticipating. The properties,
mechanism, pharmacokinetics, pharmacodynamics, clinical trials and applications of Qsymia was reviewed in this article, so as to guide

clinical medication for hospital.
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" Qsymia & [ Vivus A& FF & # . H IS
25 DA IR 2 B A 1 3 2545 B DR 25 HE Rk R
HRFTRE WAL, WA-YERTERR KA T4
ST HABEE R A A WA, EPIFe B
X E N HEHBAEZ . £E FDA T 2012 4
7 A #t¥E Qsymia 18 55 & R B IT B BB BING YT
2y, BEBAXNSEEEL BMD 30 R LK 27 &
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HUEH B, BAER Vivas 2 B TS o
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M AR 25— & Qsymia 15 mg/92 mg, F4FEAF
FEMERRI R RIMARE ( pn, ) » IBERTE] (),
ZyEt R TR (AUC,,. AUC,. ..,) 431K 49.1
ng'mL",1 020 ng'mL", 6 h, 9 h, 1 990 ng-h™-mL" 61 600
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EBFI 1L H, AERE SR E (BMI = 35kg/m®)
e BE 2:1:2 B9 bb ) B UL B 2 Z RE R (n=514)
Qsymia3.75 mg/23 mg (n=241) , Qsymial5 mg/92
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AHPEERE R 116 kg, BMI 580K 42 kg'm?,
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keal'd!) MRIEHABRERBERKAERIRSE
%, MRA Qsymial 4£J5, 3.75 mg/23 mg FjEH
15 mg/92 mg M B A7 HIH 45% F1 67% HIAERE
BEKRETHE %, MEPREETRE 10% U LKA
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T 5% F1 10% FIAERE B E BT 17% 1 7%,
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PHIEF = 102 cm L HER = 88 cm, BHER
M 19 ZE| 71 % (FHER 515 ) H 70% Ao,
25 86% AEFA, 12% HBFMA, 13% KT A,
PR iR et B E PR E R 103kg, BMI EHFE5
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BIA B M EAER, 35 388 (16% ) i B FFETIY
FIRET A 2 BRR . AR ES, #ERE
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48% Ky B E R E MK 10% LA B, 78 IR FH #2257
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MHRAH 12 AZH. BRFEFERIAEE. MW
B, MEREBEERIANRIR, 7£3.75 mg/23 mg,

R 1 HREMEENBEREHERERE | FREERAER

7.5 mg/46 mg, 15 mg/92 mg 3 MAHNET, KA
BRI IERFIN 158%, 14.5%, 20.6%H
£ Qsymia HJIEARIEREH, B IVECAER £ MR AL 4
IR B RN AR R A R A AR R AR 2
o MBS ETEARBEE, il mESRE,
7 BRI MRIER, AR BRI RSTHIHR 2.1%. 5.0%
M 7.6% HEE B THIEIRIT 4 AfE, waEE K
R 28d BEEE, FHEH,

HB5 1k Qsymia XTHG L. BAE LB BB E,
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2012 %F Qsymia 7 3£ H B Zh £ ™ /&, 2013
4 VIVUS 2 &)t B B [e] 3 B 25 W5 8B 77 88 Rz
A O M. A 43T R Qsymia # 7E F E 54
3600 /MR A B I SRS, 1Bt N HEBR B PR
118 T vk 20 I PR E . 2 BT I PR A AT RE O
VIVUS 2~ 5 78 9 B B 38 B % 25 1 5 IR P= AR 3
(CN102112126A. CN102112127A. HiE H 2009
£6H), BREIEATERFEENE.
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AE220FERHYGTUEAREATY S, BIL
THREFBSAYHER B R EBMTRME S
. Qsymia BN EHAYHE T HE (FF4FH
MIEMLER ) , WAZWERENE IR A Fiay7 s m

BF9E 1 (IR )

W5 2 (RERAEBEAREH RERE )

ST symia symia symia symia
RO 37};Ir:ng/23 mg ?5 yrrrlng/92 mg R (72.5y$g/46 mg (125 }r]ng/92 mg

ITT-LOFC ( %) n =498 n=234 =498 =979 n =488 =981

*hE (kg)

ELIE (SD) 115.7(214)  118.6(21.9) 115.2 (20.8) 1033 (18.1)  102.8(18.2) 103.1 (17.6)

%LS DAL I35k (SE) -1.6(0.4) -5.1(0.5) -10.9 (0.4) -1.2(0.3) 7.8 (0.4) -9.8(0.3)

SREFHEEE (95%CT) 3.5(2.4-4.7) 9.4 (8.4-10.3) 6.6 (5.8-7.4) 8.6 (8.0-9.3)

EER 5% U ERALH (%) 17% 45% 67% 21% 70%

H5RRAAHLREER (95%CD 27.6(20.434.8)  49.4(44.1-54.7) 41.3 (36.3-46.3)  49.2(45.4-53.0)

RERA 10% U ERA LS (%) 7% 19%

SEMFHAMLELXEER (95%ChH

11.4 (5.9-16.9)

47% 7% 37% 48%

39.8(34.8-44.7) 29.9(25.3-34.5) 40.3(36.7-43.8)
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I EFBIEL RN BEEBUR, Mg
ERTFIRT IR SH I RHAE T HN . 53F
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e EAEBSE O B EH (CONESEMRZE S )
7£ 2010 4EH(T . FDA HER Vivus A F7E Qsymia
RS2 ERE2ER, HAINRRIIR
A 5E M. Qsymia HWAE FHEAR, (UEHFH&
BT R ER SHREMAXERVEREE,
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