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Abstract

Background. The endogenous opioid system affects metabolism, including weight regulation.
Evidence from preclinical and clinical studies provides a rationale for targeting this system to
mitigate weight-related side effects of antipsychotics. This review describes the role of the opioid
system in regulating weight andmetabolism, examines the effects of opioid receptor antagonism
on those functions, and explores the use of opioid antagonists to mitigate antipsychotic-
associated weight gain and/or metabolic effects.
Methods. A PubMed literature search was conducted to identify representative opioid antag-
onists and associated preclinical and clinical studies examining their potential for the regulation
of weight and metabolism.
Results. The mu opioid receptor (MOR), delta opioid receptor (DOR), and kappa opioid
receptor (KOR) types have overlapping but distinct patterns of central and peripheral expres-
sion, and each contributes to the regulation of body weight and metabolism. Three represen-
tative opioid antagonists (eg, naltrexone, samidorphan, and LY255582) were identified for
illustration. These opioid antagonists differed in their receptor binding and pharmacokinetic
profiles, including oral bioavailability, systemic clearance, and half-life, andwere associatedwith
varying effects on food intake, energy utilization, and metabolic dysregulation.
Conclusions. Preclinical and clinical data suggest that antagonism of the endogenous opioid
system is a mechanism to address antipsychotic-associated weight gain and metabolic dysre-
gulation. However, evidence suggests that the differing roles of MOR, DOR, and KOR in
metabolism, together with the differences in receptor binding, pharmacokinetic, and functional
activity profiles of the opioid receptor antagonists discussed in this review, likely contribute to
their differential pharmacodynamic effects and clinical outcomes observed regarding antipsy-
chotic-associated weight gain.

Background

Pharmacologic agents are the cornerstone of treatment for schizophrenia and bipolar I disorder,
with atypical antipsychotics representing a first-line treatment option.1-5 Treatment with many
atypical antipsychotics is associated with an increased risk of weight gain and adverse metabolic
effects; however, the magnitude of observed effects varies among different agents.6,7 Olanzapine
is associated with a lower rate of all-cause discontinuation, as well as discontinuation owing to
inefficacy, compared with other atypical antipsychotics,8-11 but it is associated with a significant
risk for weight gain and metabolic sequelae.8-13 In clinical trials and population-based studies,
treatment with olanzapine was associated with both short-term and long-term increases in
weight, waist circumference, and body mass index (BMI), along with an increased risk for
dyslipidemia and glucose dysregulation.7,8,14-16 For some patients, these weight and metabolic
consequences may offset the clinical benefits of olanzapine despite its established value as a
highly efficacious medicine.

Although the effects of olanzapine on a range of measures related to body weight and
metabolic function have been characterized in preclinical and clinical studies, the mechanisms
underlying these effects are not well established. Research into mechanisms underlying antipsy-
chotic-associated weight gain has focused on receptor interactions involving serotoninergic,
dopaminergic, histaminergic, adrenergic, cannabinoid, and muscarinic receptors.17 Addition-
ally, the endogenous opioid system plays a role in weight and metabolic regulation,18,19 and
evidence from both preclinical and clinical studies provides a rationale for targeting this system
to mitigate weight-related side effects of antipsychotic treatment.19-23

The aim of this review is to describe the role of the opioid system in regulation of weight and
metabolism, and to examine the effects of opioid receptor antagonism on those functions. A
PubMed literature search was conducted for preclinical and clinical studies examining the
potential effects of opioid receptor antagonism on weight and metabolism. We included
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additional search terms that were selected to identify articles
assessing opioid antagonists for their potential to mitigate antipsy-
chotic-associatedweight gain in general, and olanzapine-associated
weight gain and/or metabolic effects specifically, as well as any
other effects on weight gain, lipids, insulin, and glucose regulation.
This review focuses on 3 identified opioid antagonists (naltrexone,
samidorphan, and LY255582) with effects on weight andmetabolic
dysregulation described in the literature, and how differences in
their respective pharmacokinetic profiles, opioid-receptor binding,
and functional activity characteristics may underly differential
metabolic treatment effects.

Opioid receptors associatedwith effects on bodyweight and
metabolism: types, distribution, and function

Three opioid receptor types, mu opioid receptors (μ-ORs; MORs),
delta opioid receptors (δ-ORs; DORs), and kappa opioid receptors
(κ-ORs; KORs), are distributed throughout the body in both the
central nervous system (CNS) and the periphery,24 where they
contribute to multiple functions, including mood and well-being,
pain modulation, and reward response, as well as physiological
processes such as respiration and endocrine and immune func-
tion.25-27 Each of the 3 receptor types contributes to the mainte-
nance of body weight and metabolic function,19,20,22,28 but they are
differentiated based on their primary associated endogenous pep-
tides (β-endorphin, enkephalins, and dynorphins for MOR, DOR,
and KOR, respectively),25 the distribution of their expression
throughout the body,24,29 and their specific functions with respect
to weight and metabolic regulation.19,20,22,28

The opioid system influences appetite and satiety via both
central reward circuitry30,31 and the peripheral gastrointestinal
neural system.32,33 Food intakemay bemodified by opioid receptor
agonists and antagonists through effects on palatability or satiety
cues,32-37 and there is evidence for differential involvement of
receptor types centrally and peripherally.33-35,38 Opioid receptors
can also influence dietary preference, altering response to salty or
fatty foods,36,37,39-42 and evidence of the involvement of opioid
receptors in binge eating and obesity has been reported.31,43-45

Furthermore, studies in which opioid receptors are inactivated
pharmacologically or by genetic deletion (eg, murine knockout
models), as well as genotype association studies, provide evidence
that the endogenous opioid system is involved in the regulation of
body weight and adiposity, with roles in fat and energy utilization
and storage19,20,22,28; control of insulin secretion, insulin sensitivity,
and glucose production21,28,46,47; and food intake,20,48,49 as detailed
below.

Opioid receptor distribution

MOR, DOR, and KOR are expressed in both the CNS and periph-
ery, in sites that are associated with regulation of food intake and
metabolism.18,25,28 Distributions in the CNS and periphery are
overlapping, but distinct, as illustrated in Figure 1.24,29,50 In the
CNS, opioid receptor expression has been observed in the meso-
corticolimbic pathway, which projects from the substantia nigra
and ventral tegmental area into the striatum and prefrontal cortex
and is associated with dopaminergic reward circuitry.24,25,50,51

MOR is widely distributed in the human CNS, with the highest
levels detected in the cerebellum, nucleus accumbens, caudate
nucleus, and prefrontal cortex.24,52 DOR is highly expressed in
the human cerebral cortex, prefrontal cortex, nucleus accumbens,

caudate nucleus, temporal lobe, and hippocampus,24,29 and the
greatest KOR expression has been observed in human prefrontal
cortex, ventral tegmental area, nucleus accumbens, and the caudate
nucleus.24,29

In the periphery, MOR, DOR, and KOR are expressed in tissues
that play a role in regulation of metabolic function and body
weight, again with distinct patterns of expression for each receptor
type.20,22,24,28,47,53 The 3 receptor types are expressed in pancreas
and small intestine with MOR expression delimited to these struc-
tures.24 DOR is also found in lung, heart, kidney, thymus, and
skeletal muscle, and KOR is expressed in the lung, heart, kidney,
spleen, thymus, skeletal muscle, and liver (Figure 1).24

Opioid receptor gene deletion studies

The observed receptor expression patterns suggest that MOR,
DOR, and KOR could contribute differentially to the regulation
of weight andmetabolism and are supported by the observed effects
of respective opioid receptor gene deletions frommurine knockout
models. In high-fat diet models, mice fed a calorie-rich diet have
increases in body weight and fat mass over time compared with
mice fed a standard laboratory diet.19,20,22 In this model, genetic
deletion of each opioid receptor type resulted in a reduction in fat
mass accumulation and diet-associated weight gain compared with
that observed in wild-type animals.19,20,22 However, specific effects
of genetic deletion differed for MOR, DOR, and KOR (Figure 2).

Reported effects of MOR deletion in mice fed a standard diet
differ across studies. In one set of studies, MOR knockout mice
given a standard diet for 180 days after birth had greater weight
gain and increased fat tissue compared with wild-type mice.28 The
MOR knockout mice also had enhanced glucose tolerance, which
resulted from insulin hypersecretion, although the insulin hyper-
secretion was not associated with any increased propensity for
developing type II diabetes as the MOR knockout mice aged.28 In
a second set of studies, MOR knockout mice fed a standard diet had
no increase in body weight, food intake, or total energy expendi-
ture; however, a shift in fuel utilization to relatively greater fat
utilization was observed. In contrast to the Wen 2009 study,28 this
second study used onlymalemice that were 16 to 28 weeks of age at
the onset of the study, but the period over which weight gain was
assessed was not specified. On a high-fat diet (Figure 2), MOR
knockout mice had similar caloric intake and no evidence of a
change in metabolic rate, but a significantly lower ratio of body
weight gained per kilocalorie consumed, compared with wild-type
mice.22 MOR gene deletion was protective against insulin resis-
tance and glucose intolerance in aging mice fed a high-fat diet, and
was associated with the upregulation of enzymes involved in fatty
acid oxidation in liver and skeletal muscle, reducing the efficient
storage of ingested fat.22

In contrast, DOR inactivation was associated with an increase in
both body weight-normalized food intake and total energy expen-
diture and was associated with a significantly reduced ratio of
weight gain to food consumed.20 The greater energy expenditure
in DOR knockout mice appears to be driven at least in part by
activation of thermogenesis, as evidenced by an increased body
surface temperature and up-regulation of thermogenesis-associ-
ated genes in brown adipose tissue.20 No increase in locomotor
activity was observed relative to wild-type mice. DOR inactivation
in the high-fat diet model was also associated with reduced liver
triglyceride levels and hepatic fat storage, elevated fatty acid turn-
over in white adipose tissue, and decreased plasma triglyceride and
leptin levels.20 DOR deletion was protective against glucose
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Figure 1. Distribution: areas of greatest expression ofMOR, DOR, and KOR in the CNS and periphery.24,29,50 Abbreviations: CNS, central nervous system; DOR, delta opioid receptor;
KOR, kappa opioid receptor; MOR, mu opioid receptor. ©Alkermes, Inc. 2021.
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Figure 2. Metabolism: effects of opioid receptor deletion in diet-induced obesity; murine knockout high-fat diet models.19,20,22 Abbreviations: DOR, delta opioid receptor; KOR,
kappa opioid receptor; MOR, mu opioid receptor. ©Alkermes, Inc. 2021.

4 R.S. McIntyre et al.

https://doi.org/10.1017/S1092852922000116 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852922000116


intolerance in mice fed standard chow, and no difference was
observed in body weight or adiposity relative to wild-type litter-
mates.20 Interestingly, this is in contrast with MOR knockout
results, in which the protective effects on glucose intolerance were
observed only in mice fed a high-fat diet.22

Standard diet-fed KOR knockout mice did not differ from wild-
type mice in body weight, fat mass, food intake, or energy expen-
diture, yet these mice had significantly less fat-free mass.19 KOR
knockout mice fed a high-fat diet had reduced weight gain, fat
mass, and fat-free mass, despite an increase in food intake and no
difference in the percentage of calories absorbed vs excreted.19

Unlike wild-type mice, which reduced energy expenditure when
shifted from a standard to high-fat diet, mice lacking the KOR gene
maintained their energy expenditure on a high-fat diet.19 KOR
knockout mice had elevated levels of spontaneous locomotor activ-
ity, but no evidence of increased thermogenesis in brown adipose
tissue or skeletal muscle.19 KOR inactivation was also associated
with reduced lipid storage in liver and white adipose tissue, and
increased fatty acid oxidation in the liver.19

Taken together, genetic deletion studies indicate that while
MOR, DOR, and KOR each contribute to regulation of body
weight, their specific roles differ regarding regulation of energy
intake, storage, and utilization. Consequently, the effects of opioid
receptor modulation may be expected to differ, depending on
which opioid receptors are targeted, as well as the type of diet
consumed.

Differential effects of opioid antagonists

Given the metabolic-related functions associated with the endog-
enous opioid system, drugs that interact with MOR, DOR, or KOR
have the potential to produce effects on body weight and metab-
olism by regulating activity at those receptors. Whereas endoge-
nous opioid receptor agonists bind to and activate receptors, opioid
antagonists bind to and block receptor activation. While MOR,
DOR, or KOR agonists each have been reported to stimulate food
or caloric intake in rats54 and humans,55 administration of opioid
antagonists conversely has been associated with attenuated food
consumption and reduced fat accumulation in preclinical and
clinical studies.23,56-58

Representative compounds that act as antagonists at MOR,
DOR, and/or KOR identified in this focused review (eg, naltrexone,
samidorphan, and LY255582) can be differentiated based on a
number of characteristics, including ease of access to the systemic
circulation and opioid receptors (pharmacokinetic profile), bind-
ing affinities, and/or the ability to inhibit agonist-induced activa-
tion of each receptor type.59-61 Each of these properties could
potentially impact their effects on regulation of body weight and
metabolism, with distinctions between compounds observed both
preclinically and clinically. Naltrexone is used in the treatment of
patients with alcohol or opioid use disorder62 and has been assessed
in several other preclinical and clinical models.63-73 In animal
models of obesity, treatment with naltrexone has been associated
with at least transient reductions in food intake and/or body weight
gain.69-72 Clinically, the effects of naltrexone on body weight or
BMI have been reported in small studies enrolling overweight
patients with polycystic ovary syndrome (PCOS),66,67 binge
eating,68 or schizophrenia.73 Samidorphan in combination with
olanzapine (OLZ/SAM; Lybalvi, Alkermes, Inc.) is approved in the
United States for the treatment of adults with schizophrenia or
bipolar I disorder, including acute treatment of manic or mixed
episodes as monotherapy and as an adjunct to lithium or valproate,

or as maintenance monotherapy treatment.74 In clinical studies,
OLZ/SAM treatment mitigated olanzapine-associated weight gain
while maintaining antipsychotic efficacy.23,75 LY255582 has been
associated with reduced weight gain vs vehicle-treated controls in
animal models of genetic and diet-induced obesity49,57,59,70; how-
ever, to the best of our knowledge, no data from human studies
have been reported.

Pharmacokinetic parameters related to how much and the rate
at which a drug is absorbed after oral administration (bioavailabil-
ity; Cmax), the time taken to reach maximum plasma concentration
(Tmax) after dosing, and how long effective plasma drug concen-
trations persist (half-life) are of interest for understanding a drug’s
clinical potential. The pharmacokinetics of naltrexone and sami-
dorphan have been assessed in human studies76,77; the pharmaco-
kinetics of LY255582 have been examined in animal models (rat
and dog).78 The reported oral bioavailability of naltrexone is var-
iable, with estimates ranging from 5% to 40% (Table 1).62,76 The
bioavailability of samidorphan is 69%,77 whereas for LY255582,
it is <1% (in dogs).78 The half-life of samidorphan (7-9 hours77;
Table 1) is approximately twice as long as the half-lives of naltrex-
one and LY255582 (4 hours62 and 3.2 hours,78 respectively). Phar-
macokinetic parameters such as these are of interest because a
larger fraction of administered drug available to systemic circula-
tion and greater persistence of that drug in circulating plasma
increase the window for any clinically relevant receptor interac-
tions.

Naltrexone, samidorphan, and LY255582 have distinct binding
affinities at MOR, DOR, and KOR and also differ in their ability to
block activation of those receptors in an assaymeasuring functional
effects79 (Table 2). Naltrexone binds with subnanomolar affinity at
MOR (Ki= 0.11 nM) and KOR (Ki= 0.19 nM), but hasmuch lower
affinity for DOR (Ki = 60 nM).80-82 Samidorphan has higher
affinity for each of the 3 opioid receptors comparedwith naltrexone
(MOR: Ki = 0.052 nM; DOR: Ki = 2.6 nM; KOR:
Ki = 0.23 nM),61,80,82 and LY255582 is a pan-opioid antagonist
with a modest degree of selectivity for MOR (Ki = 0.41 nM) over
DOR and KOR (Ki = 5.2 nM and Ki = 2.0 nM, respectively).83 In
the functional assay, both naltrexone and samidorphan are antag-
onists at MOR (>90% maximal inhibition of agonist-stimulated
receptor activation) and mixed agonists/antagonists at DOR and
KOR, stimulating or inhibiting opioid receptor activation under
different conditions (Table 2).61,79,84 However, at clinically relevant
concentrations, samidorphan likely functions as an antagonist at
both MOR and DOR, while naltrexone likely functions as an MOR
antagonist.56 LY255582 is a pan-opioid antagonist at MOR, DOR,
andKOR85 (Table 2); however, LY255582has not been characterized

Table 1. Opioid Antagonist Pharmacokinetic Profiles: Naltrexone,62,80

Samidorphan,77 and LY25558278

Parameter Naltrexone Samidorphan LY255582

Cmax 8.6 ng/mL ≈25 ng/mL 11.5 ng/mL

Tmax 1 h 1-2 h 0.6 h

t½ 4 h 7-9 h 3.2 h

Oral bioavailability 5%-40% 69% <1%

Volume of distribution 1350 L 341 L 7.2 L/kg

Systemic clearance 3.5 L/min 33.7 L/h 1.6 L/h/kg

Excreted unchanged <2% 19% None

Abbreviations: Cmax, maximum plasma concentration; t½, terminal elimination half-life; Tmax,
time to maximum plasma concentration.
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(or published, to the best of our knowledge) using the same assays
reported here for naltrexone or samidorphan.

Because these opioid antagonists differentially bind to and
inhibit activation of MOR, DOR, and KOR, and the specific effects
of MOR, DOR, and KOR gene deletions on regulation of body
weight andmetabolism also differ, it is reasonable to expect that the
preclinical and clinical effects of the individual opioid antagonists
might differ as well. Differential effects of naltrexone, samidor-
phan, and LY255582 on body weight and metabolism observed in
preclinical and clinical studies (Table 3) are summarized below.
Preclinical and clinical data related specifically to olanzapine-asso-
ciated weight gain are also highlighted.

Naltrexone

Naltrexone is used as a treatment in patients with alcohol or opioid
use disorder.62,86 Naltrexone in combination with bupropion is
approved for chronic weight management in overweight or obese
adults as an adjunct to a reduced-calorie diet and increased physical

activity.87 However, it should be noted that in clinical studies,
naltrexone monotherapy has not been found to reduce weight in
patients who are overweight or obese.64,88

In animal models, naltrexone reduces weight but not food
intake in genetically obese mice and rats,69,70 and decreases weight,
fat mass, and caloric intake in rats fed a high-fat or sucrose-
supplemented diet.57,71,72 In mice fed a high-fat diet, transient
effects on weight and food intake were reported.72 Naltrexone’s
effects on antipsychotic-induced weight gain in rodents have been
equivocal (Table 3). Assessed in a standard rodent model using
female rats, naltrexone did not mitigate olanzapine-associated
weight gain in 1 study,89 but did reduce body weight gain and food
intake in a second study.58 Naltrexone had no effect on weight gain
associated with the antipsychotic sulpiride in rats.90

Reductions in body weight have been observed with naltrexone
in several small clinical studies for different conditions associated
with weight gain, for example, in PCOS,66,67 binge eating,68 and in
patients taking antipsychotics for schizophrenia.73 In overweight
or obese females with PCOS, naltrexone was associated with a
reduction in BMI and with improvement in fasting insulin levels

Table 2. Opioid Antagonist Receptor Binding and Functional Activity: Naltrexone,60,79,80 Samidorphan,79,80 and LY25558259,60,83,85

Receptor Parametera Naltrexone Samidorphan LY255582

MOR Receptor-binding affinity, Ki (nM) 0.11 (0.006) 0.052 (0.004) 0.41 (0.09)

Stimulation of opioid receptor activationb

EC50 (nM) 16 (8.6) NA –

Emax (%) 14 (0.82) 3.8 (0.67) –

Inhibition of agonist-stimulated opioid receptor activationb

IC50 (nM) 4.8 (0.42) 0.88 (0.14) –

Imax (%) 93 (0.87) 92 (2.9) –

Ke (nM) 3.35 (0.95) – 0.10 (0.04)

DOR Receptor-binding affinity, Ki (nM) 60 (3.2) 2.6 (0.26) 5.2c

Stimulation of opioid receptor activationb

EC50 (nM) 21 (6.7) 1.8 (0.5) 18.3 (3.1)

Emax (%) 14 (4.3) 35 (4.2) –

Inhibition of agonist-stimulated opioid receptor activationb

IC50 (nM) 130 (30) 6.9 (2.1) –

Imax (%) 88 (1.5) 56 (3.0) –

Ke (nM) 60.7 (10.6) – 0.60 (0.11)

KOR Receptor-binding affinity, Ki (nM) 0.19 (0.005) 0.23 (0.018) 2.02 (0.46)

Stimulation of opioid receptor activationb

EC50 (nM) 3.3 (0.52) 3.3 (1.2) –

Emax (%) 3.9 (2.4) 36 (0.98) –

Inhibition of agonist-stimulated opioid receptor activationb

IC50 (nM) 130 (15) 38 (8.8) –

Imax (%) 54 (0.90) 57 (0.71) –

Ke (nM) 4.63 (1.49) – 0.29 (0.06)

Abbreviations: CHO, Chinese hamster ovary; DAMGO, (D-Ala2,MePhe4,Gly-ol5)enkephalin; DOR, delta opioid receptor; DPDPE, cyclo(D-Pen2,D-Pen5)enkephalin; Emax, maximal effect when all
receptors are occupied by drug; EC50, half-maximal effective concentration; Imax, maximal inhibition; IC50, concentration of drug producing 50% inhibition; Ke, functional inhibition constant; Ki,
inhibitory constant; KOR, kappa opioid receptor; MOR, mu opioid receptor; SEM, standard error of the mean.
aValues for each parameter are mean (SEM) from at least 3 experiments performed in triplicate.
bReceptor activation was assessed using a [35S]GTPγS binding assay. Membrane protein from CHO cells that stably expressed one type of the human opioid receptor were incubated with the
compound in the presence of either [3H]DAMGO (MOR), [3H]naltrindole or DPDPE (DOR), or [3H]U69,593 (KOR).
cSEM not reported.

6 R.S. McIntyre et al.

https://doi.org/10.1017/S1092852922000116 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852922000116


Table 3. Summary of Studies Examining the Effects of Opioid Antagonists on Weight, Metabolism, and Appetite: Naltrexone, Samidorphan, and LY255582

Effect Model Naltrexone Samidorphan LY255582

Decrease in body weight/BMI

Rodent

Genetically obese59,69,70

Diet-induced obesity49,57,71,72 a

Normal weight96

Rat, þ sulpiride vs sulpiride alone90

Rat, þ OLZ vs OLZ alone56,58

Nonhuman primate

Cynomolgus macaque þ OLZ56

Human

Overweight or obese females with PCOS66,67

Females with binge eating and type 1 diabetes68

Healthy volunteers, þ OLZ vs OLZ alone92

Overweight females taking antipsychotics (diabetes group)73

Patients with schizophrenia, þ OLZ vs OLZ alone23,91,93

Decrease in fat mass/accretion/waist circumference

Rodent

Genetically obese59

Diet-induced obesity49,71

Rat, þ OLZ vs OLZ alone56

Nonhuman primate

Cynomolgus macaque, þ OLZ vs OLZ aloneb,56

Human

Overweight patients taking antipsychotics73

Patients with schizophrenia, þ OLZ vs OLZ alone23,91

Decrease in food intake

Rodent

Genetically obese59,70

Diet-induced obesity49,57,72 a

Normal weight96

Rat, þ sulpiride vs sulpiride alone90

Rat, þ OLZ vs OLZ alone56,58

Nonhuman primate

Cynomolgus macaque, þ OLZ vs OLZ alone56

Increase in insulin sensitivity

Rodent

Rat, þ OLZ vs OLZ alone56

Nonhuman primate

Cynomolgus macaque, þ OLZ vs OLZ aloneb,56

Decrease in serum insulin

Rodent

Genetically obese59

Diet-induced obesity49,57
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in 1 small study (N= 30),66 and with weight loss, reduced BMI, and
reduced insulin levels, particularly in females with low baseline
glucose:insulin ratios, in a second study (N = 10).67 Females with
binge eating and type 1 diabetes treated with naltrexone (N = 3)
had reductions in body weight and binging episodes, and improve-
ment in hemoglobin A1c levels.

68

The reported effects of naltrexone on antipsychotic-induced
weight gain have also varied in clinical studies (Tables 3 and 4).
In a pilot study of overweight females with schizophrenia or
schizoaffective disorder who were taking antipsychotic medica-
tion at enrollment (N = 24), naltrexone treatment was associ-
ated with weight loss vs placebo over 8 weeks.73 Of note, based

on a subgroup analysis, weight loss was observed only in non-
diabetic (n = 5) patients; no weight loss was observed in
patients with diabetes (n = 6).73 There were no significant
changes in waist circumference or metabolic parameters
observed.73 In a second study enrolling obese or overweight
patients on a stable dose of olanzapine for the treatment of
schizophrenia or schizoaffective disorder (N = 30), there were
no significant changes in body weight or BMI from baseline to
week 12 in either naltrexone or placebo groups, although a
significant reduction in fat mass and fat-free mass was observed
at week 12 with naltrexone.91 No differences in lipids were
observed between treatment groups.91

Table 3. Continued

Effect Model Naltrexone Samidorphan LY255582

Human

PCOS, overweight or obese66,67

Healthy volunteers, þ OLZ vs OLZ alone92

Overweight patients taking antipsychotics73

Patients with schizophrenia, þ OLZ vs OLZ alone23,93

Decrease in serum glucose

Rodent

Genetically obese59

Diet-induced obesity49,57

Human

PCOS with low glucose:insulin66

Healthy volunteers, þ OLZ vs OLZ alone92

Overweight patients taking antipsychotics73

Patients with schizophrenia, þ OLZ vs OLZ alone23,93

Decrease in triglycerides

Rodent

Genetically obese59

Diet-induced obesity57

Human

Healthy volunteers, þ OLZ vs OLZ alone92

Overweight patients taking antipsychotics73

Patients with schizophrenia, þ OLZ vs OLZ alone23,91,93

Decrease in total cholesterol

Rodent

Genetically obese59

Diet-induced obesity57

Human

Healthy volunteers, þ OLZ vs OLZ alone92

Overweight patients taking antipsychotics73

Patients with schizophrenia, þ OLZ vs OLZ alone23,91,93

Notes: reported effect; no reported effect; cells with no symbol shown indicate that the measure was not assessed.
Abbreviations: BMI, body mass index; OLZ, olanzapine; PCOS, polycystic ovary syndrome.
aTransient effect only.
bNot tested statistically.
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Samidorphan

The effects of samidorphan (previously referred to as ALKS 33 and
as RDC-0313) on body weight and metabolic parameters have
focused on animal and human studies of olanzapine-associated
weight gain23,56,92,93 (Table 3); based on preclinical and clinical
observations, samidorphanmonotherapy would not be expected to
result in weight loss.56,92 In preclinical studies, samidorphan atten-
uated olanzapine-associated increases in weight and adiposity in
both rats and nonhuman primates.56 A transient decrease in food
intake was observed in rats after treatment with olanzapine plus
samidorphan.56 Olanzapine administered alone decreased hepatic
insulin sensitivity and glucose utilization in muscle while increas-
ing glucose utilization in adipose tissue. Samidorphan attenuated
the olanzapine-associated effects on glucose utilization but did not
restore hepatic insulin sensitivity.56 In nonhuman primates fed a
high-fat diet, food intake was reduced after treatment with olanza-
pine plus samidorphan vs olanzapine.56 Olanzapine treatment was
associated with a decrease in insulin sensitivity in monkeys, which
was prevented by coadministration of samidorphan.56

In humans, samidorphan mitigated olanzapine-associated
weight gain in both healthy volunteers92 and in patients with
schizophrenia in phase 2 and phase 3 clinical studies
(Table 4).23,93,94 Increased waist circumference, which has been
associated with greater risk of cardiovascular disease and
diabetes,95 was also attenuated in patients treated with OLZ/SAM
compared with patients treated with olanzapine in a phase

3 study.23 Changes from baseline in mean serum insulin, glucose,
or triglyceride levels were similar after treatment with olanzapine
plus samidorphan vs olanzapine in healthy subjects92 and in
patients with schizophrenia93; levels were also similar after 24-week
treatment with OLZ/SAM vs olanzapine in patients with schizo-
phrenia.23 Treatment with olanzapine in combination with sami-
dorphan was associated with a smaller increase in total cholesterol
levels compared with olanzapine in healthy subjects92; however, no
difference in total cholesterol levels was observed after treatment
with OLZ/SAM vs olanzapine in patients with schizophrenia.23

LY255582

To date, LY255582 has not been assessed in human or animal
studies assessing effects on antipsychotic-associated weight gain,
but it has been examined in animal models of obesity49,57,59,70

(Table 3). In genetically obese rats59,70 and in rats with diet-induced
obesity,49,57 LY255582 reduced food intake, body weight gain, and
fat mass; LY255582 also reduced body weight and food intake in
normal weight rats.96 No significant differences were observed
between LY255582 and vehicle control groups in glucose, triglyc-
erides, total cholesterol, or insulin after 68 days of treatment in
genetically obese rats.59 LY255582 reduced insulin levels compared
with the vehicle control in rats with diet-related obesity49,57; glu-
cose levels were unchanged vs control on day 11,49 but significantly
reduced after 4 weeks of treatment57. LY255582 in rats fed a high-

Table 4. Clinical Studies Assessing Opioid Antagonist Mitigation of Antipsychotic-Associated Weight Gain

Reference
Opioid
antagonist N Study population Study design Primary outcome

Tek et al73 Naltrexone 24 Female patients aged 18-70 y with
schizophrenia or schizoaffective
disorder, BMI ≥27 kg/m2, weight
gain in the last year (≥2% over
previous year’s weight), and on a
stable dose of antipsychotic
medication

8-wk, randomized, double-
blind, placebo-controlled
pilot study

Change in body weight from
baseline to week 8

Taveira et al91 Naltrexone 30 Patients aged 21-55 y with
schizophrenia or schizoaffective
disorder, BMI ≥30 kg/m2 (or
≥27 kg/m2 with ≥1 symptom of
metabolic syndrome) at screening,
and stable dose of olanzapine
(≥2 mo)

12-wk, randomized, double-
blind, placebo-controlled
pilot study

Change in BMI from baseline to
week 12

Silverman et al92 Samidorphan 106 Male volunteers aged 18-40 y with BMI
of 18-25 kg/m2 at screening, and
stable body weight over previous
≥3 mo

3-wk randomized, double-blind,
double-dummy, placebo-
and active-controlled study

Absolute change in body weight
from baseline to week 3

Martin et al93 Samidorphan 309 Patients aged 18-50 y with
schizophrenia, BMI of 17-30 kg/m2 at
screening, and stable body weight
for ≥3 mo prior to screening

12-wk, phase 2, randomized,
double-blind, placebo-
controlled, safety,
tolerability, and dose-
ranging study; 12-wk open-
label extension

Absolute change in PANSS total
score from baseline to week 12
(secondary: percent change in
body weight and proportion of
patients with ≥7% and ≥10%
weight gain from baseline to
week 12)

Correll et al23 Samidorphan 550 Patients aged 18-55 y with
schizophrenia, BMI of 18-30 kg/m2 at
baseline, and stable body weight for
≥3 mo prior to study initiation

24-wk, phase 3, randomized,
double-blind study

Percent change in body weight from
baseline at week 24, and
proportion of patients with ≥10%
weight gain from baseline at
week 24 (secondary: proportion
of patients with ≥7% weight gain
from baseline at week 24)

Abbreviations: BMI, body mass index; PANSS, Positive and Negative Syndrome Scale.
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fat diet was also associated with significant improvement in lipid
profile57 and with changes in energy utilization (a shift from fat to
carbohydrate utilization).49

Discussion

This review summarizes the potential role of the opioid system in
regulatingmetabolic sequelae, includingweight, as well as a potential
role in antipsychotic-associated weight gain and metabolic dysregu-
lation. While the published data for naltrexone, samidorphan, and
LY255582 support a role for the endogenous opioid system in the
regulation of metabolism and weight, they also suggest that the
specific effects of opioid antagonists on weight gain, fat mass accu-
mulation, food intake, and regulation of energy utilization vary,
likely owing to differential pharmacokinetic, binding, and functional
activity profiles. However, animal models and clinical studies indi-
cate that opioid antagonism can be employed tomitigate the adverse
effects of antipsychotics on metabolic function.

The data summarized here are from analyses that did not
directly compare these 3 compounds, and given the noted hetero-
geneity among opioid antagonists, generalizations to other opioid
antagonists cannot be made. Observed effects on antipsychotic-
associated weight gain andmetabolic dysregulation vary among the
opioid antagonists examined, and are likely due to their differing
pharmacokinetics and pharmacodynamic profiles at MOR, DOR,
and KOR. Results from preclinical and clinical studies with these
representative molecules illustrate that opioid receptor antagonism
can modify metabolic regulation, while also suggesting that unique
characteristics of individual opioid antagonists may result in dif-
ferent clinical effects in terms of their ability tomitigate weight gain
and metabolic sequelae. Additionally, these findings are based on
limited evidence obtained from the published literature, whichmay
have been skewed by publication bias; we were unable to locate
results of any clinical study for LY255582.

Conclusions

Preclinical and clinical data suggest that the endogenous opioid
system is involved in regulating aspects of metabolism, including
weight regulation, and that the opioid system is a viable target to
address antipsychotic-associated weight gain and metabolic dysre-
gulation. Antipsychotic-associated weight gain can reduce patients’
quality of life and satisfaction with care, andmay negatively impact
treatment adherence.97,98 Opioid receptor antagonism may be a
strategy to mitigate/limit the weight and metabolic-related effects,
and its use could thereby increase the clinical utility of otherwise
highly efficacious pharmacologic treatments that are associated
with weight gain. Differences in observed preclinical and clinical
weight-related effects of 3 opioid receptor antagonists, each with
distinct pharmacokinetic characteristics, binding, and functional
activity profiles with respect to MOR, DOR, and KOR, underscore
that the unique properties of individual opioid receptor antagonists
may yield important differences in their effectiveness formitigating
antipsychotic-associated weight gain.

Acknowledgements. Medical writing and editorial support were provided by
Kathleen M. Dorries, PhD, and John H. Simmons, MD, of Peloton Advantage,
LLC, an OPEN Health company, and funded by Alkermes, Inc.

Financial support. This work was sponsored by Alkermes, Inc., the company
that developed samidorphan in combination with olanzapine (Lybalvi) to

mitigate olanzapine-associated weight gain in the treatment of adults with
schizophrenia or bipolar I disorder.

Author contributions. All authors collaborated in the preparation of this
manuscript, and critically reviewed and provided revisions to the manuscript.
All authors assume responsibility for the completeness and accuracy of the data
presented here, based on the data in the literature. All authors granted final
approval of the manuscript for submission.

Disclosures. R.S.M. has received research grant support from the CIHR/
GACD/National Natural Research Foundation of China, and the Milken Insti-
tute; has served as a speaker or consultant for AbbVie, Alkermes, Atai Life
Sciences, Axsome, Bausch Health, Biogen, Boehringer Ingelheim, Eisai, Intra-
Cellular Therapies, Janssen, Kris Pharma, Lundbeck, Mitsubishi Tanabe, Neu-
mora Therapeutics, Neurocrine, NewBridge Pharmaceuticals, Novo Nordisk,
Otsuka, Pfizer, Purdue, Sage, Sanofi, Sunovion, and Takeda; and is the CEO of
Braxia Scientific Corp. L.C. has served as a consultant for AbbVie/Allergan,
Acadia, Adamas, Alkermes, Angelini, Astellas, Avanir, Axsome, BioXcel, Boeh-
ringer Ingelheim, Cadent Therapeutics, Eisai, Enteris BioPharma, HLS Thera-
peutics, Impel, Intra-Cellular Therapies, Janssen, Karuna, Lundbeck, Lyndra,
Medavante-ProPhase, Merck, Neurocrine, Novartis, Noven, Otsuka, Ovid,
Relmada, Reviva, Sage, Sunovion, the University of Arizona, and Teva; has
participated in one-off ad hoc consulting for individuals/entities conducting
marketing, commercial, or scientific scoping research; has served as a speaker
for AbbVie/Allergan, Acadia, Alkermes, Angelini, Eisai, Intra-Cellular Thera-
pies, Janssen, Lundbeck, Neurocrine, Noven, Otsuka, Sage, Sunovion, Takeda,
and Teva; has participated in CME activities organized by medical education
companies, including Medscape, NACCME, NEI, and Vindico, as well as for
universities and professional organizations/societies; owns stock in Bristol
Myers Squibb, Eli Lilly, Johnson& Johnson,Merck, and Pfizer; and has received
royalties from Wiley, UpToDate, Springer Healthcare, and Elsevier. H.C.,
M.S.T., L.A.T., M.W., and S.A. are employees of Alkermes, Inc., and may own
stock/options in the company.

References

1. American Psychiatric Association. The American Psychiatric Association
Practice Guideline for the Treatment of Patients with Schizophrenia.
Washington, DC: American Psychiatric Association; 2019.

2. Hirschfeld RMA, Bowden CL, Gitlin MJ, et al. Practice Guideline for the
Treatment of Patients with Bipolar Disorder. 2nd ed. Washington, DC:
American Psychiatric Association; 2002.

3. Grunze H, Vieta E, Goodwin GM, et al. The World Federation of Societies
of Biological Psychiatry (WFSBP) Guidelines for the Biological Treatment
of Bipolar Disorders: acute and long-term treatment of mixed states in
bipolar disorder. World J Biol Psychiatry. 2018;19(1):2–58.

4. Yatham LN, Kennedy SH, Parikh SV, et al. Canadian Network for Mood
and Anxiety Treatments (CANMAT) and International Society for Bipolar
Disorders (ISBD) collaborative update of CANMAT guidelines for the
management of patients with bipolar disorder: update 2013.Bipolar Disord.
2013;15(1):1–44.

5. McIntyre RS, Berk M, Brietzke E, et al. Bipolar disorders. Lancet. 2020;396
(10265):1841–1856.

6. Zhang Y,Wang Q, Reynolds GP, et al.Metabolic effects of 7 antipsychotics
on patients with schizophrenia: a short-term, randomized, open-label,
multicenter, pharmacologic trial. J Clin Psychiatry. 2020;81(3):19m12785.

7. Pillinger T, McCutcheon RA, Vano L, et al. Comparative effects of 18 anti-
psychotics onmetabolic function in patients with schizophrenia, predictors
of metabolic dysregulation, and association with psychopathology: a sys-
tematic review and network meta-analysis. Lancet Psychiatry. 2020;7(1):
64–77.

8. Lieberman JA, Stroup TS, McEvoy JP, et al. Effectiveness of antipsychotic
drugs in patients with chronic schizophrenia. N Engl J Med. 2005;353(12):
1209–1223.

9. Leucht S, Cipriani A, Spineli L, et al. Comparative efficacy and tolerability
of 15 antipsychotic drugs in schizophrenia: a multiple-treatments meta-
analysis. Lancet. 2013;382(9896):951–962.

10 R.S. McIntyre et al.

https://doi.org/10.1017/S1092852922000116 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852922000116


10. Citrome L, McEvoy JP, Todtenkopf MS, McDonnell D, Weiden PJ. A
commentary on the efficacy of olanzapine for the treatment of schizophre-
nia: the past, present, and future. Neuropsychiatr Dis Treat. 2019;15:
2559–2569.

11. Meftah AM, Deckler E, Citrome L, Kantrowitz JT. New discoveries for an
old drug: a review of recent olanzapine research. Postgrad Med. 2020;132
(1):80–90.

12. De Hert M, Detraux J, van Winkel R, Yu W, Correll CU. Metabolic and
cardiovascular adverse effects associated with antipsychotic drugs. Nat Rev
Endocrinol. 2012;8(2):114–126.

13. Citrome L, Holt RI, Walker DJ, Hoffmann VP.Weight gain and changes in
metabolic variables following olanzapine treatment in schizophrenia and
bipolar disorder. Clin Drug Investig. 2011;31(7):455–482.

14. Bazo-Alvarez JC, Morris TP, Carpenter JR, Hayes JF, Petersen I. Effects of
long-term antipsychotics treatment on body weight: a population-based
cohort study. J Psychopharmacol. 2020;34(1):79–85.

15. McEvoy JP, Lieberman JA, Perkins DO, et al. Efficacy and tolerability of
olanzapine, quetiapine, and risperidone in the treatment of early psychosis:
a randomized, double-blind 52-week comparison. Am J Psychiatry. 2007;
164(7):1050–1060.

16. Koro CE, Fedder DO, L’Italien GJ, et al. An assessment of the independent
effects of olanzapine and risperidone exposure on the risk of hyperlipidemia
in schizophrenic patients. Arch Gen Psychiatry. 2002;59(11):1021–1026.

17. Roerig JL, Steffen KJ, Mitchell JE. Atypical antipsychotic-induced weight
gain: insights into mechanisms of action. CNS Drugs. 2011;25(12):1035–1059.

18. Bodnar RJ. Endogenous opioidmodulation of food intake and body weight:
implications for opioid influences uponmotivation and addiction. Peptides.
2019;116:42–62.

19. Czyzyk TA, Nogueiras R, Lockwood JF, et al. kappa-opioid receptors
control the metabolic response to a high-energy diet in mice. FASEB J.
2010;24(4):1151–1159.

20. Czyzyk TA, Romero-Pico A, Pintar J, et al. Mice lacking delta-opioid
receptors resist the development of diet-induced obesity. FASEB J. 2012;
26(8):3483–3492.

21. Tudurí E, Beiroa D, Stegbauer J, et al.Acute stimulation of brain mu opioid
receptors inhibits glucose-stimulated insulin secretion via sympathetic
innervation. Neuropharmacology. 2016;110(Pt A):322–332.

22. Tabarin A, Diz-Chaves Y, Carmona Mdel C, et al. Resistance to diet-
induced obesity in mu-opioid receptor-deficient mice: evidence for a
“thrifty gene.” Diabetes. 2005;54(12):3510–3516.

23. Correll CU, Newcomer JW, Silverman B, et al. Effects of olanzapine
combined with samidorphan on weight gain in schizophrenia: a 24-week
phase 3 study. Am J Psychiatry. 2020;177(12):1168–1178.

24. Peng J, Sarkar S, Chang SL. Opioid receptor expression in human brain and
peripheral tissues using absolute quantitative real-time RT-PCR. Drug
Alcohol Depend. 2012;124(3):223–228.

25. Benarroch EE. Endogenous opioid systems: current concepts and clinical
correlations. Neurology. 2012;79(8):807–814.

26. Le Merrer J, Becker JA, Befort K, Kieffer BL. Reward processing by the
opioid system in the brain. Physiol Rev. 2009;89(4):1379–1412.

27. van Steenbergen H, Eikemo M, Leknes S. The role of the opioid system in
decision making and cognitive control: a review. Cogn Affect Behav Neu-
rosci. 2019;19(3):435–458.

28. Wen T, Peng B, Pintar JE. The MOR-1 opioid receptor regulates glucose
homeostasis by modulating insulin secretion. Mol Endocrinol. 2009;23(5):
671–678.

29. Burns JA, Kroll DS, Feldman DE, et al. Molecular imaging of opioid and
dopamine systems: insights into the pharmacogenetics of opioid use dis-
orders. Front Psychiatry. 2019;10:626.

30. Nummenmaa L, Saanijoki T, Tuominen L, et al. μ-opioid receptor system
mediates reward processing in humans. Nat Commun. 2018;9(1):1500.

31. Valbrun LP, Zvonarev V. The opioid system and food intake: use of opiate
antagonists in treatment of binge eating disorder and abnormal eating
behavior. J Clin Med Res. 2020;12(2):41–63.

32. Pupovac J, AndersonGH.Dietary peptides induce satiety via cholecystokinin-
A and peripheral opioid receptors in rats. J Nutr. 2002;132(9):2775–2780.

33. De Vadder F, Gautier-Stein A, Mithieux G. Satiety and the role of μ-opioid
receptors in the portal vein. Curr Opin Pharmacol. 2013;13(6):959–963.

34. Woolley JD, Lee BS, Kim B, Fields HL. Opposing effects of intra-nucleus
accumbens mu and kappa opioid agonists on sensory specific satiety.
Neuroscience. 2007;146(4):1445–1452.

35. Cline MA, Sliwa LN. Neuropeptide VF-associated satiety involves mu and
kappa but not delta subtypes of opioid receptors in chicks. Neurosci Lett.
2009;455(3):195–198.

36. Katsuura Y, Heckmann JA, Taha SA.mu-opioid receptor stimulation in the
nucleus accumbens elevates fatty tastant intake by increasing palatability
and suppressing satiety signals. Am J Physiol Regul Integr Comp Physiol.
2011;301(1):R244–R254.

37. Smith CM, Walker LL, Leeboonngam T, McKinley MJ, Denton DA,
Lawrence AJ. Endogenous central amygdala mu-opioid receptor signaling
promotes sodium appetite in mice. Proc Natl Acad Sci U S A. 2016;113(48):
13893–13898.

38. Gulati K, Ray A, Sharma KK. Effects of acute or chronic opioid agonists and
their modulation by diurnal rhythmicity and satiety states on food intake in
rats. Indian J Exp Biol. 1992;30(3):185–189.

39. Na ES, Morris MJ, Johnson AK. Opioid mechanisms that mediate the
palatability of and appetite for salt in sodium replete and deficient states.
Physiol Behav. 2012;106(2):164–170.

40. Nascimento AI, Ferreira HS, Saraiva RM, Almeida TS, Fregoneze JB.
Central kappa opioid receptors modulate salt appetite in rats. Physiol
Behav. 2012;106(4):506–514.

41. Nascimento AI, Ferreira HS, Cerqueira DR, Fregoneze JB. Blockade of
central delta-opioid receptors inhibits salt appetite in sodium-depleted rats.
Peptides. 2014;55:110–119.

42. Haghighi A, Melka MG, Bernard M, et al. Opioid receptor mu 1 gene, fat
intake and obesity in adolescence. Mol Psychiatry. 2014;19(1):63–68.

43. Tuominen L, Tuulari J, Karlsson H, et al. Aberrant mesolimbic dopamine-
opiate interaction in obesity. Neuroimage. 2015;122:80–86.

44. Chatoor I, Herman BH, Hartzler J. Effects of the opiate antagonist, nal-
trexone, on binging antecedents and plasma beta-endorphin concentra-
tions. J Am Acad Child Adolesc Psychiatry. 1994;33(5):748–752.

45. Jonas JM, Gold MS. The use of opiate antagonists in treating bulimia: a
study of low-dose versus high-dose naltrexone. Psychiatry Res. 1988;24(2):
195–199.

46. Gallagher CJ, Gordon CJ, Langefeld CD, et al.Association of themu-opioid
receptor gene with type 2 diabetes mellitus in an African American pop-
ulation. Mol Genet Metab. 2006;87(1):54–60.

47. Verspohl EJ, Berger U, Ammon HP. The significance of mu- and delta-
receptors in rat pancreatic islets for the opioid-mediated insulin release.
Biochim Biophys Acta. 1986;888(2):217–224.

48. Levine AS, Grace M, Billington CJ. Beta-funaltrexamine (beta-FNA)
decreases deprivation and opioid-induced feeding. Brain Res. 1991;562
(2):281–284.

49. Statnick MA, Tinsley FC, Eastwood BJ, Suter TM, Mitch CH, Heiman ML.
Peptides that regulate food intake: antagonism of opioid receptors
reduces body fat in obese rats by decreasing food intake and stimulating
lipid utilization. Am J Physiol Regul Integr Comp Physiol. 2003;284(6):
R1399–R1408.

50. Light SN, Bieliauskas LA,Zubieta JK. "Top-down"mu-opioid system function
in humans:mu-opioid receptors in ventrolateral prefrontal cortexmediate the
relationship between hedonic tone and executive function inmajor depressive
disorder. J Neuropsychiatry Clin Neurosci. 2017;29(4):357–364.

51. Arias-Carrión O, Stamelou M, Murillo-Rodríguez E, Menéndez-González
M, Pöppel E. Dopaminergic reward system: a short integrative review. Int
Arch Med. 2010;3:24.

52. Baldo BA. Prefrontal cortical opioids and dysregulated motivation: a
network hypothesis. Trends Neurosci. 2016;39(6):366–377.

53. Schleicher RL. Beta-endorphin inhibits insulin secretion from isolated
pancreatic islets. Endocrinology. 1989;124(3):1254–1258.

54. Gosnell BA, Levine AS, Morley JE. The stimulation of food intake by
selective agonists of mu, kappa and delta opioid receptors. Life Sci. 1986;
38(12):1081–1088.

CNS Spectrums 11

https://doi.org/10.1017/S1092852922000116 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852922000116


55. Morley JE, Parker S, Levine AS. Effect of butorphanol tartrate on food and
water consumption in humans. Am J Clin Nutr. 1985;42(6):1175–1178.

56. Cunningham JI, Eyerman DJ, Todtenkopf MS, et al. Samidorphan miti-
gates olanzapine-induced weight gain and metabolic dysfunction in rats
and nonhuman primates. J Psychopharmacol. 2019;33(10):1303–1316.

57. Ibrahim IY, IbrahimHM,AzizNM, RahmanDM.The protective role of the
opioid antagonist LY255582 in the management of high fat diet-induced
obesity in adult male albino rats. Endocr Regul. 2015;49(4):198–205.

58. Kurbanov DB, Currie PJ, Simonson DC, Borsook D, Elman I. Effects of
naltrexone on food intake and body weight gain in olanzapine-treated rats.
J Psychopharmacol. 2012;26(9):1244–1251.

59. ShawWN,Mitch CH, Leander JD, Mendelsohn LG, Zimmerman DM. The
effect of the opioid antagonist LY255582 on body weight of the obese
Zucker rat. Int J Obes. 1991;15(6):387–395.

60. Carroll FI, Chaudhari S, Thomas JB, et al. N-substituted cis-4a-(3-hydro-
xyphenyl)-8a-methyloctahydroisoquinolines are opioid receptor pure
antagonists. J Med Chem. 2005;48(26):8182–8193.

61. Bidlack JM, Knapp BI, Deaver DR, et al. In vitro pharmacological charac-
terization of buprenorphine, samidorphan, and combinations being devel-
oped as an adjunctive treatment of major depressive disorder. J Pharmacol
Exp Ther. 2018;367(2):267–281.

62. Revia [package insert]. Pomona,NY:Duramed Pharmaceuticals, Inc.; 2013.
63. Thorsell A. The μ-opioid receptor and treatment response to naltrexone.

Alcohol Alcohol. 2013;48(4):402–408.
64. Rebello CJ, Greenway FL. Reward-induced eating: therapeutic approaches

to addressing food cravings. Adv Ther. 2016;33(11):1853–1866.
65. Victorri-Vigneau C, Spiers A, Caillet P, et al. Opioid antagonists for

pharmacological treatment of gambling disorder: are they relevant? Curr
Neuropharmacol. 2018;16(10):1418–1432.

66. Ahmed MI, Duleba AJ, El Shahat O, Ibrahim ME, Salem A. Naltrexone
treatment in clomiphene resistant women with polycystic ovary syndrome.
Hum Reprod. 2008;23(11):2564–2569.

67. Fruzzetti F, Bersi C, Parrini D, Ricci C, Genazzani AR. Effect of long-term
naltrexone treatment on endocrine profile, clinical features, and insulin
sensitivity in obese women with polycystic ovary syndrome. Fertil Steril.
2002;77(5):936–944.

68. Raingeard I, Courtet P, Renard E, Bringer J. Naltrexone improves blood
glucose control in type 1 diabetic women with severe and chronic eating
disorders. Diabetes Care. 2004;27(3):847–848.

69. Recant L, Voyles NR, LucianoM, Pert CB. Naltrexone reduces weight gain,
alters “beta-endorphin,” and reduces insulin output from pancreatic islets
of genetically obese mice. Peptides. 1980;1(4):309–313.

70. Shaw WN. Long-term treatment of obese Zucker rats with LY255582
and other appetite suppressants. Pharmacol Biochem Behav. 1993;46(3):
653–659.

71. Marks-Kaufman R, Balmagiya T, Gross E.Modifications in food intake and
energy metabolism in rats as a function of chronic naltrexone infusions.
Pharmacol Biochem Behav. 1984;20(6):911–916.

72. Panigrahi SK, Meece K, Wardlaw SL. Effects of naltrexone on energy
balance and hypothalamic melanocortin peptides in male mice fed a
high-fat diet. J Endocr Soc. 2019;3(3):590–601.

73. Tek C, Ratliff J, Reutenauer E, Ganguli R, O’Malley SS. A randomized,
double-blind, placebo-controlled pilot study of naltrexone to counteract
antipsychotic-associated weight gain: proof of concept. J Clin Psychophar-
macol. 2014;34(5):608–612.

74. Lybalvi [package insert]. Waltham, MA: Alkermes, Inc.; 2021.
75. Potkin SG, Kunovac J, Silverman BL, et al. Efficacy and safety of a combi-

nation of olanzapine and samidorphan in adult patients with an acute
exacerbation of schizophrenia: outcomes from the randomized, phase
3 ENLIGHTEN-1 study. J Clin Psychiatry. 2020;81(2):19m12769.

76. Meyer MC, Straughn AB, Lo MW, Schary WL, Whitney CC. Bioequiva-
lence, dose-proportionality, and pharmacokinetics of naltrexone after oral
administration. J Clin Psychiatry. 1984;45(9 Pt 2):15–19.

77. Kumar V, Lu H, Hard M, von Moltke L. Characterization of the pharma-
cokinetics of samidorphan in healthy volunteers: absolute bioavailability
and the effect of food and age. Drugs R D. 2019;9(3):277–287.

78. Swanson SP, Catlow J, Pohland RC, Chay SH, Johnson T. Disposition of the
opioid antagonist, LY255582, in rats and dogs.DrugMetab Dispos. 1995;23
(9):916–921.

79. WentlandMP, LouR, LuQ, et al. Syntheses of novel high affinity ligands for
opioid receptors. Bioorg Med Chem Lett. 2009;19(8):2289–2294.

80. Wentland MP, Lu Q, Lou R, Bu Y, Knapp BI, Bidlack JM. Synthesis and
opioid receptor binding properties of a highly potent 4-hydroxy analogue of
naltrexone. Bioorg Med Chem Lett. 2005;15(8):2107–2110.

81. Lee MW, Fujioka K. Naltrexone for the treatment of obesity: review and
update. Expert Opin Pharmacother. 2009;10(11):1841–1845.

82. Tan L, Gajipara N, Zhou Y, Namchuk M, Cunningham J. In vivo charac-
terization of the opioid receptor binding profiles of samidorphan and
naltrexone in rats: comparisons at clinically relevant concentrations
[abstract T151]. Neuropsychopharmacology. 2020;45:250.

83. Carroll FI, Dolle RE. The discovery and development of the N-substituted
trans-3,4-dimethyl-4-(3’-hydroxyphenyl)piperidine class of pure opioid
receptor antagonists. ChemMedChem. 2014;9(8):1638–1654.

84. Wentland MP, Lou R, Lu Q, et al. Syntheses and opioid receptor binding
properties of carboxamido-substituted opioids. Bioorg Med Chem Lett.
2009;19(1):203–208.

85. Emmerson PJ, McKinzie JH, Surface PL, Suter TM, Mitch CH,
Statnick MA. Naþ modulation, inverse agonism, and anorectic potency
of 4-phenylpiperidine opioid antagonists. Eur J Pharmacol. 2004;494(2–3):
121–130.

86. Vivitrol [package insert]. Waltham, MA: Alkermes, Inc.; 2021.
87. Contrave [package insert]. Morristown, NJ: Currax Pharmaceuticals LLC;

2020.
88. Greenway FL, Dunayevich E, Tollefson G, et al. Comparison of combined

bupropion and naltrexone therapy for obesity with monotherapy and
placebo. J Clin Endocrinol Metab. 2009;94(12):4898–4906.

89. Todtenkopf MS. The novel opioid receptor modulator RDC-0313 (ALKS
33) reduces olanzapine-induced weight gain in female rats [oral presenta-
tion]. Presented at the AnnualMeeting of the Society for Neuroscience, San
Diego, CA, November 13–17, 2010.

90. Baptista T, Lacruz A, Acosta A, et al. Naltrexone does not prevent the
weight gain and hyperphagia induced by the antipsychotic drug sulpiride in
rats. Appetite. 2000;34(1):77–86.

91. Taveira TH,WuWC, Tschibelu E, et al.The effect of naltrexone on body fat
mass in olanzapine-treated schizophrenic or schizoaffective patients: a
randomized double-blind placebo-controlled pilot study. J Psychopharma-
col. 2014;28(4):395–400.

92. Silverman BL, MartinW,Memisoglu A, DiPetrillo L, Correll CU, Kane JM.
A randomized, double-blind, placebo-controlled proof of concept study to
evaluate samidorphan in the prevention of olanzapine-induced weight gain
in healthy volunteers. Schizophr Res. 2018;195:245–251.

93. MartinWF, Correll CU,Weiden PJ, et al.Mitigation of olanzapine-induced
weight gain with samidorphan, an opioid antagonist: a randomized double-
blind phase 2 study in patients with schizophrenia. Am J Psychiatry. 2019;
176(6):457–467.

94. Citrome L, Graham C, Simmons A, et al. An evidence-based review of
OLZ/SAM for treatment of adults with schizophrenia or bipolar I disorder.
Neuropsychiatr Dis Treat. 2021;17:2885–2904.

95. Klein S, Allison DB, Heymsfield SB, et al. Waist circumference and
cardiometabolic risk: a consensus statement from Shaping America’s Health:
Association forWeight Management and Obesity Prevention; NAASO, The
Obesity Society; the American Society for Nutrition; and the American
Diabetes Association. Am J Clin Nutr. 2007;85(5):1197–1202.

96. Levine AS, Grace M, Billington CJ, Zimmerman DM. Central administra-
tion of the opioid antagonist, LY255582, decreases short- and long-term
food intake in rats. Brain Res. 1991;566(1-2):193–197.

97. Velligan DI, Weiden PJ, Sajatovic M, et al. The expert consensus guideline
series: adherence problems in patients with serious and persistent mental
illness. J Clin Psychiatry. 2009;70(suppl 4):1–46; quiz 47–48.

98. McIntyre RS. Understanding needs, interactions, treatment, and expecta-
tions among individuals affected by bipolar disorder or schizophrenia: the
UNITE global survey. J Clin Psychiatry. 2009;70(suppl 3):5–11.

12 R.S. McIntyre et al.

https://doi.org/10.1017/S1092852922000116 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852922000116

	Opioid antagonism mitigates antipsychotic-associated weight gain: focus on olanzapine
	Background
	Opioid receptors associated with effects on body weight and metabolism: types, distribution, and function
	Opioid receptor distribution
	Opioid receptor gene deletion studies
	Differential effects of opioid antagonists

	Naltrexone
	Samidorphan
	LY255582
	Discussion
	Conclusions
	Acknowledgements
	Financial support
	Author contributions
	Disclosures
	References


