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Low-Dose Off-Label Use of Phentermine/Topiramate in the
Individual with Morbid Obesity and Postoperative Hypothyroidism

Jung Ha Park

Department of Family Medicine, Jeju National University Hospital, Jeju, Korea

Intensive lifestyle modifications and anti-obesity medications are essential for obe—
sity treatment. Antiobesity medications should be selected according to the patient’s
comorbidities, symptoms, and preferences. This case report describes the treatment
of a morbidly obese patient with a history of depression, who complained of tingling
and numbness after total thyroidectomy for papillary thyroid cancer. Very low-dose
controlled-release phentermine/topiramate was prescribed and intensive lifestyle
modifications were encouraged. As a result, the patient effectively lost weight and
reached a near—normal weight without adverse drug effects. This implies that even
an off-label anti—obesity medication low dose may be better for some patients, and
the most important factor in obesity treatment is patient-tailored treatment.
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Table 1. Changes in anthropometric and laboratory data at each visit

Duration(days) 0 14 42 75 91 112 182 238 304

Weight (kg) 95 89 81 75 72 69 59 62.4 67

BMI (kg/m?) 411 385 35.1 325 312 29.9 255 27.0 29.0

WC (cm) 100 96.5 93 88.5 83 82 79 86

TSH (mIU/L) 40.37 <0.01 25.91 51.64

T4 (ng/dL) 0.82 15 0.76 0.61

BP (mmHg) 142/93 132/83 133/84 126/80 120/70 107/62 116/61

PR (beat/min); 84 88 76 82 70 66 60

P/T dose qd qd qd qd eod eod prn med off restart

Duration, period since 1st visit; BMI, body mass index; WC, waist circumference; TSH, thyroid stimulate hormone: T4, free thyroxine: BP, systolic blood
pressure/diastolic blood pressure; PR, pulse rate; P/T, phentermine/topiramate; P/T dose, During the study, P/T dose was fixed at 3.75/23 mg. But

medication administration frequency was adjusted.
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