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Introducere. Organizatia Mondiald a Sanatatii a relatat ca
40% adulti sunt supraponderali, iar 13% obezi. Obezitatea
induce modificari in parametrii fiziologici, care pot influ-
enta farmacocinetica (absorbtia, distributia, metabolismul,
eliminarea) si farmacodinamia medicamentelor (eficacitate
si toxicitate). Scop. Analiza articolelor stiintifice pentru de-
terminarea impactului obezitatii asupra farmacocineticii,
farmacodinamiei si evidentierea necesitatii optimizarii far-
macoterapiei. Material si metode. Am realizat o revizuire
sistematicd narativa a literaturii stiintifice de specialitate
folosind PubMed si SCOPUS. Am inclus articole din ultimii
cinci ani, in limba englez3, cu acces complet, studii clinice
si rapoarte de caz. Cuvintele cheie utilizate au fost: obezi-
tate, farmacocinetica, farmacodinamie, doze, farmacotera-
pie. Rezultate. Obezitatea la nivelul absorbtiei influenteaza
farmacocinetica medicamentelor prin diminuarea evacua-
rii gastrice, modificarea biodisponibilitatii in cazul dietei
bogate in grasimi, iar la nivelul distributiei creste volumul
de distributie cu scaderea concentratiei substantelor lipo-
file. Obezitatea, prin steatoza, inflamatie si fibroza, poate
afecta metabolismul medicamentelor, iar la nivelul elim-
indrii renale - creste filtrarea glomerulara cu dezvoltar-
ea insuficientei renale. Modificarile la nivelul organelor si
parametrilor farmacocinetici s-au dovedit responsabile
de alterarea eficacitatii si/sau toxicitatii medicamentelor.
Concluzii. Obezitatea modifica esential farmacocinetica si
farmacodinamia medicamentelor, ce obliga la o abordare
personalizata a farmacoterapiei, adaptarea regimului de
dozare in functie de proprietatile fizico-chimice ale medica-
mentului, masa corporala si statusul hepato-renal al pacien-
tului. Cuvinte-cheie: obezitate, farmacocinetica, farmacodi-
namicd, farmacoterapie.
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Introduction. The World Health Organization estimates
that almost about 40% of adults are overweight, and 13%
are already obese. Obesity induces changes in physiology,
which directly influences pharmacokinetics (absorption,
distribution, metabolism, elimination) and pharmacody-
namics (efficacy and toxicity). Objective. analysis of sci-
entific articles to determine the impact of obesity on phar-
macokinetics, pharmacodynamics and highlighting the
emergent need in pharmacotherapy optimization. Material
and methods. We conducted a systematic narrative review
of the scientific specialty literature using PubMed and SCO-
PUS databases. We included articles from the last five years,
in English, with full access, clinical trials and case reports.
The keywords used were: obesity, pharmacokinetics, phar-
macodynamics, doses, pharmacotherapy. Results. Obesity
influences the pharmacokinetics of drugs: at the absorption
level, gastric emptying is slow, and a high-fat diet - modi-
fies the bioavailability of the drug; distribution - increases
the volume of distribution (Vd), for lipophilic substances it
leads to a decreased plasmatic concentration; metabolism
- obesity involves liver damage (steatosis, inflammation, fi-
brosis); renal elimination - increases glomerular filtration,
but in case of comorbidities such as diabetes mellitus, re-
nal failure may develop. Pharmacodynamics is influenced
by dose adjustment, oscillating between therapeutic failure
and drug toxicity. Conclusion. Obesity essentially changes
the pharmacokinetics and pharmacodynamics of the drugs,
which requires a personalized approach to pharmacother-
apy, adapting the dosing regimen depending on physico-
chemical properties of the drug, body mass and hepatorenal
status of the patient. Keywords: obesity, pharmacokinetics,
pharmacodynamics, pharmacotherapy.



