ADIPEX

Authored by
mohammad looti

October 29, 2025

RECOMMENDED CITATION

mohammad looti (2025). ADIPEX. PSYCHOLOGICAL SCALES. Retrieved from
https://scales.arabpsychology.com/?p=64710

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=64710
https://scales.arabpsychology.com/?p=64710
https://scales.arabpsychology.com
https://scales.arabpsychology.com

ADIPEX

ADIPEX (Phentermine)

Primary Disciplinary Field(s): Pharmacology, Medicine (Bariatrics), Regulatory Science

1. Core Definition

Adipex, often marketed under the brand name Adipex-P, is a pharmaceutical agent classified as
an anorectic, meaning it functions to suppress appetite. Chemically, it is a sympathomimetic
amine, structurally similar to amphetamines, and is utilized clinically for the short-term
management of exogenous obesity in conjunction with diet, exercise, and behavior modification.
The generic name for the active ingredient is phentermine, a contraction of phenyl-tertiary-
butylamine. Its therapeutic application is generally restricted to patients with a high body mass
index (BMI greater than or equal to 30 kg/m2) or those with a BMI greater than or equal to 27 kg/m?2
who also have weight-related risk factors or comorbidities, such as hypertension or diabetes
mellitus. The drug works primarily on the central nervous system (CNS) to curb hunger signals,
facilitating reduced caloric intake necessary for meaningful weight loss.

Despite its effectiveness in promoting initial weight loss, Adipex is explicitly designated for short-
term use, typically defined as a few weeks, generally not exceeding 12 continuous weeks. This
limitation is imposed due to concerns about the potential for developing drug tolerance, decreased
efficacy over time, and, critically, the risk of developing psychological and physiological
dependence due to its amphetamine-like properties. Its classification as a controlled substance in
the United States reflects these risks. The medication is available in several forms, including
capsules and tablets, often utilizing resin complexes to provide sustained or delayed release,
optimizing the concentration curve and minimizing the required daily dosing frequency.

The use of phentermine is not intended as a standalone treatment but rather as a catalyst to
initiate a lifestyle change. Clinical guidelines emphasize that patients prescribed Adipex must be
actively participating in a comprehensive weight management program that addresses nutritional
habits, physical activity levels, and underlying psychological factors contributing to weight gain.
The drug serves as a pharmacological aid to overcome the initial difficulty of severe caloric
restriction, leveraging its potent anorexigenic effect to establish new dietary patterns. Furthermore,
due to its potential cardiovascular and CNS stimulant effects, rigorous medical screening and
ongoing monitoring are essential requirements for its safe prescription and continuation.

2. Mechanism of Action

The pharmacological activity of phentermine is primarily executed through its action as an
indirect-acting sympathomimetic agent, exerting its effects by increasing the concentration of
certain monoamine neurotransmitters within the synaptic cleft of the CNS. Specifically,
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phentermine stimulates the release of norepinephrine (noradrenaline) and, to a lesser extent,
dopamine and serotonin, from nerve terminals, particularly those located within the
hypothalamus. The hypothalamus is the region of the brain responsible for regulating satiety and
appetite. By increasing norepinephrine levels in the lateral hypothalamic feeding center,
phentermine reduces the sensation of hunger and consequently decreases food intake.

The increase in catecholamine levels is achieved through two main mechanisms. First,
phentermine acts as a substrate for monoamine transporters (such as the Norepinephrine
Transporter, NET), causing them to operate in reverse, pushing stored neurotransmitters out of the
presynaptic neuron and into the synapse. Second, it exerts a mild inhibitory effect on the reuptake
of these neurotransmitters. This sustained elevation of catecholamines mimics the body's "fight or
flight" response, which naturally suppresses appetite. This mechanism distinguishes it from other
historical weight-loss drugs that targeted serotonin pathways more heavily, though it is the primary
reason for the common side effects associated with CNS stimulation, such as insomnia,
nervousness, and elevated heart rate.

Crucially, phentermine's chemical resemblance to amphetamine dictates its regulatory status and
potential for abuse. While structurally similar, phentermine possesses a tertiary butyl group which
generally limits its potency for inducing euphoria and psychomotor stimulation compared to classic
amphetamines; however, the potential for central nervous system dependence remains significant.
Its specific action profile--stronger effect on norepinephrine release versus dopamine--contributes
to its primary utility as an appetite suppressant rather than a psychoactive stimulant, yet careful
differentiation from Schedule Il substances like methamphetamine is necessary in clinical
discourse. This unique profile necessitates strict control over prescribing practices to balance its
therapeutic benefits against risks of misuse.

3. Regulatory History and Scheduling

The regulatory history of Adipex is complex and reflects the broader challenges associated with
managing pharmaceutical treatments for obesity, particularly those with CNS activity. Phentermine
was approved by the Food and Drug Administration (FDA) in 1959. Due to its potential for abuse

and dependency, it was classified under the Controlled Substances Act. Currently, phentermine is
designated as a Schedule IV controlled substance in the United States. This classification indicates
that the drug has a recognized medical use but carries a lower potential for abuse and dependence
compared to Schedule IIl or Il drugs. However, this scheduling mandates strict control over its
distribution, storage, and prescription practices.

A significant shift in the drug's availability and control occurred in response to widespread,
unregulated sales, particularly through online channels. As referenced in the original source
material, Adipex "was once commonly available to anyone via internet purchases." However, the
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FDA and DEA recognized the profound public health risk associated with dispensing such a potent,
scheduled substance without proper medical oversight. Consequently, in recent years, the
distribution channels were severely restricted. The regulatory crackdown prohibited unauthorized
internet transactions and established stringent requirements, necessitating a legitimate, in-person
consultation between the patient and the prescribing physician to obtain a valid prescription.

The necessity for a physician to actually see the patient, a critical outcome of the stricter
regulation, is directly linked to the drug's potency and the severity of its potential side effects.
Cardiovascular risks, including the monitoring of blood pressure and heart rate, require baseline
measurements and follow-up assessments that cannot be adequately performed remotely or
through non-prescribing entities. This regulatory evolution underscores a commitment to patient
safety, ensuring that the benefits of using Adipex for weight loss outweigh the documented risks of
dependence, misuse, and serious adverse events, particularly those affecting the cardiovascular
system.

4. Historical Controversies and Combination Therapy

The most significant historical controversy involving phentermine centers on its use in the
combination drug regimen known colloquially as Fen-Phen. This popular treatment strategy, widely
utilized in the 1990s, involved combining phentermine with either fenfluramine or dexfenfluramine
(both serotonin-releasing agents). The rationale for the combination was that phentermine provided
appetite suppression via catecholamines, while the fenfluramine compounds enhanced satiety via
serotonin, creating a synergistic effect that often resulted in substantial weight loss.

The success of Fen-Phen was overshadowed by devastating findings linking the combination
therapy to serious and sometimes fatal cardiovascular issues. Specifically, reports emerged
indicating an increased prevalence of valvular heart disease, characterized by damage to the
heart valves (mitral and aortic), and primary pulmonary hypertension (PPH), a rare but progressive
and often fatal lung disorder. These findings prompted swift regulatory action. In 1997, the FDA
requested the immediate voluntary withdrawal of fenfluramine and dexfenfluramine from the
market, effectively ending the Fen-Phen combination therapy.

While phentermine remained on the market because, when used alone, it was not demonstrably
linked to the same level of valvular heart disease risk as the serotonin agonists, the shadow of the
Fen-Phen scandal fundamentally altered the perception and prescribing practices surrounding
Adipex. Today, phentermine is sometimes used in FDA-approved combination therapies, most
notably combined with topiramate (an anticonvulsant), marketed as Qsymia. This modern
combination utilizes phentermine's appetite suppression and topiramate's mechanism (believed to
enhance satiety and reduce food palatability) while being subjected to far more rigorous clinical
trials and risk management protocols than were applied to the Fen-Phen combination.
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5. Key Characteristics and Pharmacokinetics

Sympathomimetic Activity: Adipex acts as an indirect adrenergic agonist, causing systemic
effects typical of sympathetic nervous system stimulation, including increased heart rate
(tachycardia) and elevated blood pressure.

Half-Life: Phentermine possesses a relatively long elimination half-life, typically ranging from 19 to
24 hours. This permits once-daily dosing, often taken in the morning to maximize appetite
suppression during the day and minimize interference with nighttime sleep.

Excretion: The drug is primarily excreted unchanged by the kidneys. The rate of excretion is
highly dependent on urinary pH; a more acidic urine results in faster excretion, whereas alkaline
urine prolongs the drug's half-life, a factor that clinicians may consider when managing toxicity.
Controlled Substance Classification: Designated as a Schedule IV drug in the United States,
reflecting its potential for misuse, psychological dependence, and limited physical dependence.

6. Potential Adverse Effects and Contraindications

Due to its mechanism of action as a CNS stimulant, Adipex carries a significant profile of potential
adverse effects, necessitating careful patient selection and continuous monitoring. The most
common side effects involve the cardiovascular system and the central nervous system.
Cardiovascular risks include palpitations, tachycardia, and elevated blood pressure, which can be
particularly dangerous for individuals with pre-existing cardiac conditions. CNS effects frequently
include nervousness, restlessness, insomnia, and occasionally, symptoms of psychosis or severe
mood disturbances, especially at higher doses or in susceptible individuals.

Gastrointestinal side effects are also common, including dry mouth (xerostomia) and constipation,
which can impact patient compliance and quality of life. The risk of developing dependence or
tolerance is a primary concern. Tolerance development may lead patients to increase the dosage
without medical supervision, escalating the risk of severe adverse events and dependence.
Furthermore, abrupt cessation of the drug after prolonged use may precipitate withdrawal
symptoms, although these are typically less severe than those associated with Schedule Il
stimulants.

There are absolute contraindications for the use of phentermine. These include a history of
cardiovascular disease (such as coronary artery disease, stroke, or uncontrolled hypertension),
hyperthyroidism, glaucoma, and a history of drug abuse. Furthermore, Adipex should never be
taken concurrently with or within 14 days of taking monoamine oxidase inhibitors (MAOISs), due to
the catastrophic risk of hypertensive crisis resulting from the combined adrenergic effects. Due to
these serious contraindications, the required physician consultation prior to prescription (as
mandated by recent regulatory changes) is essential for screening high-risk patients.
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7. Current Prescribing Practices and Clinical Significance

In contemporary bariatric medicine, phentermine remains one of the most frequently prescribed
weight-loss medications, recognized for its effectiveness and relatively low cost compared to newer
pharmaceutical options. Its clinical significance lies in its ability to provide rapid, initial weight loss,
which can be highly motivating for patients struggling with long-term obesity management.
However, its continued use is strictly regulated, reflecting the lessons learned from historical
controversies and concerns regarding long-term safety.

Prescribing guidelines strongly emphasize the need for regular follow-up appointments to monitor
for adverse effects, particularly changes in blood pressure, heart rate, and psychiatric status. If a
patient fails to achieve a clinically meaningful weight loss (typically defined as 5% of baseline body
weight) within the initial three months, the medication is usually discontinued. Furthermore, due to
the lack of extensive long-term safety data, especially regarding cardiovascular outcomes beyond
one year, the use of phentermine as a sole agent is generally limited to short courses, reinforcing
its role as a temporary adjunct to lifestyle interventions rather than a permanent solution.

The availability of phentermine in combination with topiramate (Qsymia) represents a trend toward
more sustained, lower-risk pharmacological management of obesity. This combination allows for a
lower dosage of phentermine while maintaining efficacy, potentially mitigating some of the
stimulant-related side effects. Regardless of whether it is prescribed alone or in combination, the
prescribing physician must adhere to stringent protocols mandated by the DEA and FDA,
underscoring the classification of Adipex as a potent, controlled therapeutic agent demanding
responsible clinical stewardship.

Further Reading

Phentermine - Wikipedia

Drug Enforcement Administration (DEA) - Drug Scheduling

FDA Safety Information on Fenfluramine and Dexfenfluramine
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