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Significantly more PHEN/TPM CR-treated patients 
at each dose achieved ≥5%, ≥10%, ≥15% and ≥20% 
weight loss compared with placebo (p<0.001). The 
completion rate was about 84%.

EFFECTS ON METABOLIC AND OTHER 
PARAMETERS

In the large randomized trials, significant improve-
ments in several metabolic and other obesity-related 
co-morbidities were observed (Table 2).32-34

Waist circumference (WC) decreased significantly 
in all active treatment groups in all studies, but more 
markedly in the full-dose groups. Specifically, there 
was a decrease in WC from 9.2 to 10.9cm in the full-
dose groups, while in the placebo groups there was 
a reduction from 2.4 to 3.6cm.

Effects on blood pressure

In all the studies, systolic and diastolic blood pres-
sure reduced significantly from baseline in PHEN/
TPM CR groups, especially with the full dose, while 
in the groups taking placebo it decreased by a lower 
percentage or even increased. Of note, in most trials 
the decrease in blood pressure in the PHEN/TPM 
CR groups was statistically significantly different 
from that observed in the placebo arms. The placebo 
effect was greater in SEQUEL than in the other two 
trials. In the latter study there was no significant dif-
ference in blood pressure effect between treatment 

kg/m2 and two or more of the following co-morbidities: 
systolic BP (SBP)= 140–160mmHg, diastolic BP 
(DBP)=90–100mmHg, TG=2.26-4.52mmol/L, FBG 
>5.55mmol/L, increased waist circumference (WC) 
or T2D (patients could be on medication for BP, TG 
and diabetes). The patients were assigned either to 
placebo (n=944), PHEN/TPM CR 7.5/46mg (n=498) 
or PHEN/TPM CR 15/92mg (n=995) and the change 
in body weight was -1.4kg, -8.1kg and -10.2kg, re-
spectively (p<0.0001). The 21% of the patients who 
were on placebo achieved at least 5% weight loss, 
the 62% on PHEN/TPM CR 7.5/46mg and the 70% 
on PHEN/TPM CR 15/92mg; for ≥10% weight loss, 
the corresponding numbers were 7%, 37% and 48%.

Interestingly, in EQUIP and in CONQUER more 
patients discontinued treatment in the placebo group 
compared to the PHEN/TPM CR groups. A possible 
explanation is that patients in the active treatment 
groups observed better results mainly in terms of 
weight loss and they were therefore encouraged to 
continue their treatment.

SEQUEL, a 52-week extension of the CONQUER 
study, started in December 2008 and was completed 
in June 2010. The participants (n=676) continued 
the original treatment to which they were randomly 
assigned during CONQUER. Least-squares mean 
percentage changes from baseline in body weight were 
-1.8%, -9.3% and -10.5% for placebo, PHEN/TPM 
CR 7.5/46 and PHEN/TPM CR 15/92, respectively. 

Table 2. Mean changes from baseline of metabolic and other parameters with phentermine and controlled-release topiramate (PHEN/TPM 
CR) treatment and placebo

Metabolic Parameter Placebo Low Or Mid Dose Full Dose

Blood pressure (mm Hg)      �SBP 

�DBP

-3.2 to 0.9

-3.9 to 0.4

-4.7 to -1.8

-3.7 to -0.1

-5.6 to -2.9

-3.8 to -1.5

FBG (mmol/L) 0.13 to 3.7 -0.01 to 0.8 -1.2 to -0.07

Glycated hemoglobin (%) 0.1 to 0.2 0 to 0.01 -0.1 to 0

TG (%) 0.4 to 9.1 -12.5 to -8.6 -13.7 to -5.2

LDL cholesterol (%) -10.7 to -4.1 -7.7 to -3.7 -8.4 to -5.6

HDL cholesterol (%) 0 to 4.7 5.2 to 7.3 3.5 to 11.9

Total cholesterol (%) -3.5 to -3.3 -5.4 to -4.9 -6.3 to -6

Waist circumference (cm) -3.6 to -2.4 -9.8 to -5.6 -10.9 to -9.2

All the changes were statistically significant between active treatment and placebo except for LDL-C and in some trials for Blood 
Pressure, mainly DBP. SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, FBG: Fasting Blood Glucose, TG: Triglycerides, 
LDL: Low Density Lipoprotein, HDL: High Density Lipoprotein.




