Lehel Simon – Levente Szilágyi:

Variations for the applicability of flibanserin

(A project by Rose Ltd.)

A more cautious psychomarketing strategy should be fundamentally considered: one cannot sell flibanserin to every other woman, even in the developed world. If a woman doesn’t have the psychosocial gender conditions for orgasm, she will be seriously disappointed at flibanserin available at a wholesale price, without social security subsidy. In addition, simply because women are concerned, it is not advisable to build a “single-output” marketing strategy such as the one that made a success of the “Viagra generation” in the case of men. Since we at the University of Debrecen dealt with its gender psychology, we can give substantive advice in this marketing-related issue as well. We can also participate in the specific clinical testing procedure, as we have a personality-based sexual psychology test developed by ourselves.

We can detect at the neuron receptor level that flibanserin is not effective for all women over 30, only for pre-menopausal ones, but for them it is a “specialist” medicine. However, intervention at the limbic or a higher level doesn’t directly affect hypothalamic balance, therefore it doesn’t substitute oestrogen supplement.

Why hasn’t flibanserin become an antidepressant? Its serotonin receptor regulating effect would have unequivocally predestined it for that; yet it is not a serotonin regulator in the feedbacks that take place in the suprachiasmatic nuclei, and it even deactivates itself in the hypothalamic cycles. We have a concrete, receptor-specific answer for this, as well.

The sexual psychiatric effect matrix of flibanserin is not even theoretically covered by the factory on the hypothalamus – hypophysis – ovarian steroid axis as a central endocrine cycle. For example, its connection with GnRH, oxytocin, and prolactin as central sex hormones is unclear. Even contemporary science has only vague notions what specific endocrine feedbacks central female sex hormones have with ovarian steroids. We have a complex research project concerning the whole axis, waiting for an investor at the University of Debrecen, with minimizable expenses, from PET technology till the most recent neuroendocrine value detections. It applies to the whole range from the limbic system till the ovary (by the author). It can give, among other things, a definitive response to the “flibanserin phenomenon” on the whole of the above spectrum, enabling the development of new, even more selective analogues (e.g. stereoisomers). The mere investigation of flibanserin at this level would utterly debunk the many flibanserin-related “scientific” and popular media hacks.

On the other hand, our specific area of derivative research could be finding a drug that is selective for the D4 partial agonism, as (based on our research) it would actually have the universal effect of male potency and libido restoration. Viagra and its derivatives don’t have this feature at such complexity, being only potency enhancers. The reason why apomorphin, among other drugs, was doomed to fail is that it was a universal dopamine inductor without the above selectivity. Today we know very well about the important role of the length of D4DR, the candidate gene of D4, in different male sexualities.

However, even flibanserin can have an unpleasant sexual side-effect, based on our receptor research: it might manifest sexual latencies, sometimes extremely (with probable negative responses in the popular media), which is also related to D4. There has been such research independently of ours, cf. a small dose of cocaine as the strongest natural D4 inductor.

We, too, have an analogous drug (in particular, a vasopressin analogue with a central range of effect
) that takes effect on related receptors, knowing the feedbacks of the suprachiasmatic nucleus. This is the field from the research of which we could give ideas to the investigation and application of flibanserin and its derivatives, as well as to further research of analogues. However, we already have results in the complex pharmacodynamics of the male “libido + potency” – combining our drug with afils, or without them, we can produce the above-mentioned complex effect.
 Our drug is also effective in female anorgasmia, see the connection between oxytocin and vasopressin.
� See our reference material: Lehel Simon, Levente Kárpáti, Levente Szilágyi: A brief summary of our research in the field of pharmacology


� See the specific pharmacological aspects of the introductory article referenced in footnote nr. 1. 
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