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Oral weight management drug — Naltrexone-bupropion
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[ Abstract] Naltrexone-bupropion (Contrave)was developed by Orexigen Therapeutic company for the treatment of obesity. It was
approved by FDA on Sep.10, 2014. As a combination of naltrexone and bupropion, Contrave plays a significant effect on chronic weight
management in adults with an initial body mass index (BMI) of 30 or greater (obesity) or adults with a BMI of 27 or greater (overweight)
who have at least one weight-related condition such as high blood pressure (hypertension), type 2 diabetes, or high cholesterol (dyslipidemia).
Meanwhile, contrave is a kind of auxiliary drug in combination with low-calorie diet and physical exercise for the treatment of obesity. The
clinical pharmacology, drug interaction, drug adverse reactions of contrave were reviewed in this article.
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