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Application value and opportunity of Tirzepatide in
treatment of obesity*
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Abstract: The prevalence of obesity is a major global public health threat. The increasing prevalence and
concurrent diseases have imposed an enormous burden on the healthcare system. Relatively few drugs are currently
approved for weight loss. Tirzepatide, known as a dual receptor agonist of both glucagon-like peptide-1 (GLP-1) and
glucose-dependent insulinotropic peptide (GIP), is a new drugs treatment for type 2 diabetes mellitus (T2DM).
Compared with traditional GLP-1 receptor agonists. Tirzepatide has more significant effective for weight and
glucose loss. In this review, we summarize the possible mechanism of Tirzepatide for weight loss, clinical research

data, etc., and then discuss its feasibility and safety for obesity treatment, which could provide a new option for the
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treatment of obesity.

Keywords: obesity; glucose-dependent insulinotropic polypeptide; glucagon-like peptide 1; Tirzepatide

IS Jo 2 A DAY i 5 R R ok 22 %kt o 3 R KR
M) F) 52 PR AP N o Bl A 2 22 5T Y e UK i
J AR 7 Ok AR B AR, e I R/ R A SR
PR R R ETHERN, B 20304, PEBRA
R /I e SRS A ik B 65,390 TR FT LA BuA
PRS0 LA B B DT A B R I % B
1RER GRS BR e WFTE R B, B AL R
BEIRGL I, JIE R A 5 T KURS: T AR IS SN
FECL, R, -1y T e R A% 8 A G e 114 Y
259 2 i RAF 58 B9 B A

JE R ) — 2ty T B A Jr A, (HE
BT e 2 AN AR T O %, Bl
Az 15 J7 2T PO 1A e A A 248 O X L B IR
RO 25 WIRIT BOA N 2 AR I O T BUBCR A
e, H TR SR B IS 25 AR D
2 [ B 2 B B R (FDA) E it i 1 A )
fb o BT R AT MR 4 R AR AR R
JIK RS As E KA 25 W) T A 3 T 3T A A 1D
FBRIT AL, Eh T BRGSO A R,
HAF G A —E W R BRI 536 W E T RIGIT,
HHFZEH T 16 2 UL FEERMEAE, HAETE
—EARSE I RAE R KB 20224E5 5 13 H, H
FDA it v 1 8 208 IKHT 36 97 2 BB JR % (type 2
diabetes mellitus, T2DM ), [A] 8452 7 HIG 7 AR BEIE
TIE A4 R T G BT, R Sl IS RS UE B YR B b
W, IR IE SR A 7Rt 4% .

R 2] WS 1 A1 R 15 R 22 1K (glucose—dependent
insulinotropic polypeptide, GIP )/ @& 1M B 28 FF K -1
(glucagon-like peptide—1, GLP-1) ¥ > fig =5 il 4 2 K
TG 5L, HAT LR LR 7 91 S — &4
BRI IR & 2 kr et A 2 KRG B T
AT sl Z2 2 AR e g —Ff, ATk A ] I 2SS 24
ST RE A A RIE T o B IR TA IR H 39 > 2 k1R
ML, 73T KR/N5 GLP-1 FI GIP AR, 437
A CpoHy N Oy, 77 F 14 4 813.45 Da, i i 24 &
B2 P55 N8 GIP AR, PR Tz kg 9 4 Al
R, LK GIPAIGLP-1 A Y 10 EER, 44
FIETR XS W GLP-1 A AH R A28, 10 4> 2 56 K Ui
AR5 IR R P S ARTE , -2 k57 T R AR

SAFTET 2900 (KL AR —4 (9 00 47 450) A0
13540, A 3 NEIERRN AU TR RIAMK, 2-
vGlu—C T2 ff 5 75 20 5007 1) # Z WR % 2k I, 41 iF
HE5AEALSE . 4 FEWEK S 1167 h (2
5d), BE A2 1R,k g E] 24 ~ 48 BT,
R VA IR AT 0 A GIP AT GLP-1 W b K 9K I {1 Js %
R N < (B0 1N ) N 0 N VR | B
il B ok B4 22 T 14+ 1> 27 R 1, ARk —
AR T A e TR, AR o, TR R
A A A BE PR 0 BE R R R R 2R IR B
TR el TR AR AR S AR IR A I TR
I7 R JPE AR B 7 08 e

1 B/RIAMRBEEEERILE

BIRIA M GIP/GLP-1 X2 i sh), Ho il
IR B VE HPLE M A B AR, &
JRIA R T 38 33 38 3l GIP Al GLP-1 A2 {4 LA B3 g It FR
&, AR E MACE . Hird GLP-1 Z AR 37
5N B A% ) 2RSS S, fR A s
2H 2 (white adipose tissue, WAT) k2 a4k, G
JIE 10 A LRSSk B0 D
JI I ek R AR B g MR TR A Dy — b g 07 4 e
HRA R IS KGR, GIP SE A 4 4 W i 1 1
4 (glucose transporter 4, GLUT 4) [ Z {3 >k 34 Jin 4 %5
WEREHL, RIS 300 As 2 H 36 U7 1 (lipoprotein lipase
LPL) > i #F 1 B SORL 7K fif T il =T (Triglyceride,
TG) , i I 38§ i 3T3-L1 i3 5 40 g LPL 4 35 1"
ISl , GIPZMRAE WAT i ik, s i . e
i 4 7 W B B R AR B N DT PR (free fatty acids,
FFA) 095 iy, f2 35 G B IR 07 41 2Uh i g A7, A
[T =0 s VRN =X VA =3 T RV TS S = i
BIRIA BRAH DG 2538 i 58 S, GIP X R I 412X
RIFELAEN .

GIP Z A GLP-1 Z2 47 A5 T R ik 7 57 I8 4%
RE B P57 10 DO K AT, B0 A 7 AN 58 4
3 N IS I A = N I N7 N A = = DA
WA DAE T il 2 RGEREACE A, HRTIESS ,
GLP-1 ZAK ) iz s A A ik 2 R ge v, w] LA il
PRl 2ot KRIR M &0, Wb EwEA



41

T, S BURIAMRTERLREIGYT A R S HLIE

TR TR M, T GIP AT AE B T Rk 22
RGORINHI A, Sm a8 GLP-1 Z KA 5 A
P22 G0 ) e R DR B A ™ W5 & B GIP
ZARZ SIATAMIAE A, 72N RS GIP &2 ik
S EWRA AR LB, PR A R
4:-GIP Z & (CNS-GIPR ) il 5 /N B RE 8 8 % 5 IR Ik
BHESFWER, RICHBEEWA | KE T A
AR Bl s oK R 2 R g N A JE TR S R
~GIP 1y 57 A= AU/ BLRE A8 PR IR IR 4R 2, 1
CNS-GIPR @i/ RO I A 5 GLP-1 Fl GIP
A 1 S 1 B A RN U e R d B R, (R AR
FHAE CNS-GIPR b/ R P IE 2k, 2 — 25 UE 52 CNS-
GIPR X 2 1l gt A QA SR FHT . W53 R B,
T Fr g PR — 8 43 240 AT [R] B 3R 3k GIP Rl GLP-1 5%
(CNRTTEZ R 11157 1 i RS =S v 7 NS s o
BrRIA BK AT B8 38 2o [7] — 40 B b AS [R] 14 A2 1 B8 305
AN TR) 0 8 B R 7 A 2 D A, H O BAR R (E
ST T — LR S A —TREAL R
B CEATIEGE 45 R BR |, 5 e ERURT F) 55 R KA
Fb, B 2R T K B 005 o 1K I 72 3 3 2 2 J00 1 1) o 3%
AL R AR, DU R R R . (AR
JHRFN ) 64 5 K 0 O I A 22 Y AN R
SIYIBEIE R, BRI K R 2 700 A 1 b 5 e
e R KB A i G, (R R S B P AR . SAMMES
G 5E K I GIP 32 4K B Bl ) AT e 55 K ORK
(Peptideyy, PYY ) 1 [l 968 24 49 0461 75 | 6 1 28 0o PIX 1
RN TR, A shilss R, AL GIP A2 4K
7] (0.3 nmol/1 L) i 18 2 265 DU figi 2= (A HE 0] 5 i
GIP 3Z IR IR 20 L) et 22 it K BRI B AT N =%,
LR GIP a3 B 8 5 ki A9 GIP 3244, 2R GLP-1 2
PR S5 5 O AR ek s 2, R, AT RLIA
J GIP i ] E 3 1< 14 /il GLP—1RA i 52 M Sk 4 i H:
ol A A

BRI R ) AL I AR J& GLP-1 Fl GIP P Ff
7 AR 3 790 1 fT SRR N, T R A 7 2 A AL
(P [R) AN, SRR G R I AOR . (T H
A B - A AR R A ML AT R — A5 A

2 H/RIARSERE

21 EBRBAKSBRAgMHER
SURMOUNT-1"V& — T & rhty (FEAL W %

R BB, e A R SO FE A FE T2DM R
FE R B T 30900 PR 5T, b A Tk £ 4 1l A0 384 iz s
SN e N S DN A I T @ 7 ot G T 3 )
FEER R, LRFIAMS 10,15 mg BRI RKIA
7 40 BB R S I AR 2. 16,22 .24 kg AL,
e IRIA KA T 1A B 2 D A 5% 1Y R H
89.4% (5 mg) .96.2% (10 mg) F196.3% (15 mg) , 4t
FVAL N 27.9% 5 ZWEFE 0 53 3 0 b T 4 4Lk &
IDFEAK 10% . 15% . 20% . 25% W & ], 45 50
IR IR B RIAKIAIT AR BRI R B S T %
BRI Wt — 20 0 B T & JRIA BKYR YT 72 4
2 A G L2 1 B A3 AR 4R . 15,105 mg
JRAA RR G 97 4R 22 ek A A A i BE AR T 18.5%
17.7% . 14% 1 4% , 38 13 BURE X i S W W I £ 325 17 Al
ZRHE G IR, NI 25 72 & B
XA 43 b AR A TE B R I B VA T AR R 4 v
I35 H=33.9% F1-8.2% , B8 1A H (134 5 4y HE AR
16 453 1)} -10.9% F1-2.6%, #5 IR IA K16 97 41
(1) 55 1R 05 Jo o 5 R B AR EE 1 L R SR ZR 19 0.93
R 2 25 72 JA /9 0.70, 10 42 B0 20 M 0.95 T B #
0.88. FTLL, B/RIAMIFIE LA REARIRTE , M2
R R R TR, HACR T W3, & HTEEER
HEH,
2.2 FHI/RHMKSE T2DM & FAERE

AT WA RO SR 52, B 7k 1A K AT o 3
ik T2DM H & YR ' SURPASS 1 Ry 4 BR 1 Y
G IRBF5E, B 7B VPGB JRIA KA S B0 2 LR & B
Va5 W6 T (A SO A ek, SR E AR L
HAFFE Y S Bl U B2 . SURPASS-1MHJF 77 45 51 i
7N, R 2 R s SR YT TS IR AT 45 A 4 B
A T2DM B #H, B/RIARZ I H IR B B2
86 kg, AR T 296 kg(5 mg41) .7 kg(10 mg 41 )
18 kg (15 mg 41 ) , Ifij ¢ & 70 4 A AR F AL R B 24
0.5 kg SURPASS-2*WF5¢ o, 754232 — H AUIK
TR IT A MR AT i A 0 BN T2DM B v, UK
TAIKAZ I IR I 94 ke, S HIFEAR T 24
8 kg(5mg#i) .10 kg(10 mgZH ) F1 11 kg(15 mg 4 ),
TN F) A RR AL AR RE IR 204 6 kg, SURPASS-3%
9T s, R4 T H WA YT (BEA A B A
SGLT-2 #I il 5 ) /Y T2DM &, BRIARKZ ik &
R EE H LR 10 94 ke, M BIFEAKR T 207 ke (5 mg



FpIE AR ek

4133 %

ZH) .10 kg (10 mg 2H ) 1 11 kg (15 mg £H ) , 1Mij 43
BRI EIAN T 292 ke, T SURPASS-3 B 5%
(920 43 TP o B KT R AR 7 % 1 L N
J 7 20 SR BRI IE 3B B2 N AR D 4H S S B T 5 R
ZH A L S D . SURPASS—4PIHIF 55 W7, 7E 4552
1~ 3 Ff 11 B W 25 36 7 I I8 A7 4 i AS 4 A7 A
O I A8 AU A9 BN T2DM B8 35 Th 8 R A K A2 3k
A E L 2R Y 90 ke, 2 B BFAIR T 206 kg (5 mg
ZH) .9 kg(10 mg41) F1 10 kg (15 mg 241 ) , i 1545 i &
RAMREIIIN T 292 kg, SURPASS-5PUAF 5% R,
FE 4 32 HORS 1B 5 23607 Ja R A7 4 ) R EE 1Y T2DM
FRE R BRI K AZ 3 H R [ S 95 ke, %
T 25 ke (5mgdl) .8 kg (10 mg 41 ) Ml 9 ke
(15 mg 2 ) , 1 %2 J& 57 4 1K =5 88 fin T 2 2 ke.
SURPASS J-combo'Wf 5% 7K , 76 #2457 11 HR 505 254
IRYT 9 T2DM f8 5, B R K 32 1 0 A i 4
LAy BIEAR T 3.8 kg (5 mg 2H ) 7.5 kg (10 mg 21 )
10.2 kg(15 mgH) . SURPASS J—mono® 5% A 52,
FE A5 FH B8 245 ) R 2 232 33 25 W) 3R 7 T2DM J8 &
e, B IR K A2 3 i AR E 43 S BRI T 5.8 kg (5 mg
ZH).8.5 kg (10 mg2H) .10.7 kg (15 mg 2 ) , i J3 1 b
Jk 2H B4R B R % T 0.5 kg SURPASS—-AP-Combo™
WFFE 7R, 764552 — B SUICIE Ak T/ AN in st Ji 28 245
Py T2DM BB 3 T, B IR I8 K A2 33 00 K B 43 )
X 7 5.0 kg(5 mg#l) .7.0 kg(10 mg41) . 7.2 kg(15 mg
41), R S AL R ER N T 1.5 kg TR
SR AS R A A, BRI B AT e 2 R AR T2DM
SR IR, I HL AT BB S R RO | A R 2RI
JOROXGT I e B4 1 i 5 s G A iy A — 2 VR &

3 EBRIBRHARRM

FRIA MK AY A BN 5 GLP-1 32 14 3% 3h 771 A1
o, FBALHE L S AN 25 1 A3 SN . 2018
A FRIAS Z5POffF 53 45 5 7R, GLP=1/GIP W AZ /K i 3
FI1S mg R AR EHIEASR N EERE1.5,
10 mg 71 2 21 S & ROpE KL AR H L 8 3% T R 66.0%,
XA SLTEIR T W B W) B B AR B UL, Bl & IR T
SN RN B AT B #2020 4 FRIAS 6P
WEFEPEAL T 8 AR TR KO ) ) e 38 7 R 2 A
BUME 2 Ak A 22 1, 45 SR R, TERR DR I R YT 3L
MIRTHE T, 18 M 45 25 7 AT 4 R iR H I 25

[ S o A 7001 N7 N = A VA | A N ¢ 2
SURPASS-1 % SURPASS-5 #F 5% i & B, B JK IA ik 41
ARG IR 2 A R IR T R SE A B IR RS I i &R
2 NP A 1 15 3R 45 T 42 A2 B IR TA IR (5 mg) ¥R 9T iR
HWRK I (5.7%) @15 (13.2%) %0 (17.4%) KB
K5 A] e S I A Y (L HORS E  E
EA T g u e AN N | U A 2 E =
JRIABKIR Y7 I A3 5O sl ad ol R R N 3
A7 5 g 2 M I A 5 005 S5 AN R N, (H R A R 1 85
i, R 22 5 TG 2E R X i H BRI AR &
HEI T2DM FB Y S B0 I U, I T AE
B D REAS 42 8 0 TR 2K IR T I, e kAT
RN Sl (AR SN T e SRR & Sy W A
FELS A5 | TR A8 | FH DR e e g 45 LAt R R O AR E )

4 RL

R A PRATE 5% B8 4 25 5 52 8 R 9 K AT 3 ek
L [ AN I T R T 2 W B R S 2
Z AL K15 T SR A U VR . R YT IR
IERIEARAL, AT HE— 2 RN A D 2N
I PR N FH AT S AN 25 /. AR, ST 2RI Bk
A VF 20 R n) A Fp fg e, A I8 4 g i 7 i
B AR E 7 VR AL, DA SR 0 7 BOR e 4
P S AT P — £ R . SURMOUNT-1 #f 58 i & 3|
B RIA IR A 98 I S 55 B T ORAE AL, X A
TR A R B R IH BKAA v] BE A A B bk 8 3 1 R AR R
S 259, WAFE SURMOUNT 2 51 B 5% g 6 42 1t 17 4>
8T (4 W 52 B a0, ) B A B AR ok i AT B 22 B JRIA IR
1 FF 0P I R AF o8 A0 B St AL oY, LR AR
I HE PR B R B 5 350 O ki A T T, DA AR AR T
2T 3040 (A IE B 2R 0, Ok LW R B B 42
BERRAT I SCHE, 2 AR E 2 45

2 £ X #

[1] WANG Y, MI J, SHAN X Y, et al. Is China facing an obesity
epidemic and the consequences? The trends in obesity and chronic
disease in China[J]. Int J Obes (Lond), 2007, 31(1): 177-188.

[2] WANG Y F, ZHAO L, GAO L W, et al. Health policy and public
health implications of obesity in China[J]. Lancet Diabetes
Endocrinol, 2021, 9(7): 446-461.

[3] LADENHEIM E E. Liraglutide and obesity: a review of the data
so far[J]. Drug Des Devel Ther, 2015, 9: 1867-1875.



5111 T, A BURIITENEREG YT h RN S P&
[4] AHREN B, ATKIN S L, CHARPENTIER G, et al. Semaglutide appetite, energy intake, and fat mass in people with type 2

[5]

[6]

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

induces weight loss in subjects with type 2 diabetes regardless of
baseline BMI or gastrointestinal adverse events in the SUSTAIN 1
to 5 trials[J]. Diabetes Obes Metab, 2018, 20(9): 2210-2219.
HUSSAIN A, MAHAWAR K, XIA Z F, et al. Retraction notice to
obesity and mortality of COVID-19. Meta-analysis [obesity
research & clinical practice 14/4 (2020) 295-300] [J]. Obes Res
Clin Pract, 2021, 15(1): 100.
SR AL 2, TR SRR IR SR 22,
BT BE AT e Sy 2%, 4 . P s R AT TRERS if & 2R 0]
TAETRA TR 2R, 2022, 43(5): 609-626.
COSKUN T, SLOOP K W, LOGHIN C, et al. LY3298176, a novel
dual GIP and GLP-1 receptor agonist for the treatment of type 2
diabetes mellitus: from discovery to clinical proof of concept[J].
Mol Metab, 2018, 18: 3-14.
ROSENSTOCK J, WYSHAM C, FRIAS T P, et al. Efficacy and
safety of a novel dual GIP and GLP-1 receptor agonist tirzepatide
in patients with type 2 diabetes (SURPASS-1): a double-blind,
randomised, phase 3 trial[J]. Lancet, 2021, 398(10295): 143-155.
JASTREBOFF A M, ARONNE L J, AHMAD N N, et al
Tirzepatide once weekly for the treatment of obesity[J]. N Engl J
Med, 2022, 387(3): 205-216.
FRIAS J P. Tirzepatide: a glucose-dependent insulinotropic
polypeptide (GIP) and glucagon-like peptide-1 (GLP-1) dual
agonist in development for the treatment of type 2 diabetes[J].
Expert Rev Endocrinol Metab, 2020, 15(6): 379-394.
HOLST J J. Incretin therapy for diabetes mellitus type 2[J]. Curr
Opin Endocrinol Diabetes Obes, 2020, 27(1): 2-10.
SAMMS R J, COGHLAN M P, SLOOP K W. How may GIP
enhance the therapeutic efficacy of GLP-1? [J]. Trends
Endocrinol Metab, 2020, 31(6): 410-421.
THONDAM S K, CUTHBERTSON D J, WILDING J P H. The
influence of glucose-dependent insulinotropic polypeptide (GIP)
on human adipose tissue and fat metabolism: implications for
obesity, type 2 diabetes and non-alcoholic fatty liver disease
(NAFLD)[J]. Peptides, 2020, 125: 170208.
KT, FOGEE, F08, 55 . e AR R AEIK-1 e H Az PR R
ARG AT BED]. EBR N IR, 2014, 34(1):
36-39.
ADRIAENSSENS A E, GRIBBLE F M, REIMANN F. The
glucose-dependent insulinotropic polypeptide signaling axis in
the central nervous system[J]. Peptides, 2020, 125: 170194.
ADRIAENSSENS A E, BIGGS E K, DARWISH T, et al.
Glucose-dependent  insulinotropic  polypeptide  receptor-
expressing cells in the hypothalamus regulate food intake[J]. Cell
Metab, 2019, 30(5): 987-996.¢6.
ZHANG Q, DELESSA C T, AUGUSTIN R, et al. The glucose-
dependent insulinotropic polypeptide (GIP) regulates body
weight and food intake via CNS-GIPR signaling[J]. Cell Metab,
2021, 33(4): 833-844.e5.
HEISE T, DEVRIES J H, URVA S, et al. Tirzepatide reduces

[19]

[20]

[21]

[22]

[23]

[24]

(25]

[26]

[27]

[28]

diabetes[J]. Diabetes Care, 2023, 46(5): 998-1004.

GEISLER C E, ANTONELLIS M P, TRUMBAUER W, et al.
Tirzepatide suppresses palatable food intake by selectively
reducing preference for fat in rodents[J]. Diabetes Obes Metab,
2023, 25(1): 56-67.

BORNER T, GEISLER C E, FORTIN S M, et al. GIP receptor
agonism attenuates GLP-1 receptor agonist-induced nausea and
emesis in preclinical models[J]. Diabetes, 2021, 70(11): 2545-
2553.

OHWAKI K, FURIHATA K, MIMURA H, et al. 1024-P: effect
of tirzepatide, a dual GIP and GLP-1 receptor agonist, on
glycemic control and body weight in japanese patients with
T2DM[J]. Diabetes, 2019, 68(Supplement 1): 1024-P.

FRIAS J P, DAVIES M J, ROSENSTOCK J, et al. Tirzepatide
versus semaglutide once weekly in patients with type 2 diabetes[J].
N Engl J Med, 2021, 385(6): 503-515.

LUDVIK B, GIORGINO F, JODAR E, et al. Once-weekly
tirzepatide versus once-daily insulin degludec as add-on to
metformin with or without SGLT2 inhibitors in patients with
type 2 diabetes (SURPASS-3):
parallel-group, phase 3 trial[J]. Lancet, 2021, 398(10300):
583-598.

GASTALDELLI A, CUSI K, FERNANDEZ LANDO L, et al.

a randomised, open-label,

Effect of tirzepatide versus insulin degludec on liver fat content
and abdominal adipose tissue in people with type 2 diabetes
(SURPASS-3 MRI): a substudy of the randomised, open-label,
parallel-group, phase 3 SURPASS-3 trial[J]. Lancet Diabetes
Endocrinol, 2022, 10(6): 393-406.

del PRATO S, KAHN S E, PAVO 1, et al. Tirzepatide versus
insulin glargine in type 2 diabetes and increased cardiovascular
risk (SURPASS-4): a randomised, open-label, parallel-group,
multicentre, phase 3 trial[J]. Lancet, 2021, 398(10313): 1811-
1824.

DAHL D, ONISHI Y, NORWOOD P,

subcutaneous tirzepatide vs placebo added to titrated insulin

et al. Effect of
glargine on glycemic control in patients with type 2 diabetes: the
SURPASS-5 randomized clinical trial[J]. JAMA, 2022, 327(6):
534-545.

KADOWAKI T, CHIN R, OZEKI A, et al. Safety and efficacy of
tirzepatide as an add-on to single oral antihyperglycaemic
medication in patients with type 2 diabetes in Japan (SURPASS
J-combo): a multicentre, randomised, open-label, parallel-group,
phase 3 trial[J]. Lancet Diabetes Endocrinol, 2022, 10(9):
634-644.

INAGAKI N, TAKEUCHI M, OURA T, et al. Efficacy and
safety of tirzepatide monotherapy compared with dulaglutide in
Japanese patients with type 2 diabetes (SURPASS J-mono): a
double-blind, multicentre, randomised, phase 3 trial[J]. Lancet

Diabetes Endocrinol, 2022, 10(9): 623-633.



EBREAE

4133 %

[29]

[30]

[31]

[32]

[33]

Clinical Trials. gov. A study of tirzepatide (LY3298176) in
participants with type 2 diabetes on metformin with or without
(SURPASS-AP-Combo) [EB/OL]. (2019-9-18)

https://www. gov/ct2/show/

sulfonylurea
[2022-6-25].
NCT040937522term=NCT04093752.&draw=2&rank=1.

FRIAS J P, NAUCK M A, VAN J, et al. Efficacy and safety of
LY3298176, a novel dual GIP and GLP-1 receptor agonist, in

clinicaltrials.

patients with type 2 diabetes: a randomised, placebo-controlled
and active comparator-controlled phase 2 trial[J]. Lancet, 2018,
392(10160): 2180-2193.

FRIAS J P, NAUCK M A, van J, et al. Efficacy and tolerability
of tirzepatide, a dual glucose-dependent insulinotropic peptide
and glucagon-like peptide-1 receptor agonist in patients with
type 2 diabetes: a 12-week, randomized, double-blind, placebo-
controlled study to evaluate different dose-escalation regimens[J].
Diabetes Obes Metab, 2020, 22(6): 938-946.

LUDVIK B, GIORGINO F, JODAR E, et al. Once-weekly
tirzepatide versus once-daily insulin degludec as add-on to
metformin with or without SGLT2 inhibitors in patients with
type 2 diabetes (SURPASS-3):
parallel-group, phase 3 trial[J]. Lancet, 2021, 398(10300):
583-598.

SATTAR N, MCGUIRE D K, PAVO I, et al. Tirzepatide

a randomised, open-label,

[34]

[35]

[36]

cardiovascular event risk assessment: a pre-specified meta-
analysis[J]. Nat Med, 2022, 28(3): 591-598.

URVA S, QUINLAN T, LANDRY J, et al. Effects of hepatic
impairment on the pharmacokinetics of the dual GIP and GLP-1
receptor agonist tirzepatide[J]. Clin Pharmacokinet, 2022, 61(7):
1057-1067.

URVA S, QUINLAN T, LANDRY J, et al. Effects of renal
impairment on the pharmacokinetics of the dual GIP and GLP-1
receptor agonist tirzepatide[J]. Clin Pharmacokinet, 2021, 60(8):
1049-1059.

de BLOCK C E M, DIRINCK E, VERHAEGEN A, et al.
Efficacy and safety of high-dose glucagon-like peptide-1,
glucagon-like peptide-1/glucose-dependent insulinotropic
peptide, and glucagon-like peptide-1/glucagon receptor agonists
in type 2 diabetes[J]. Diabetes Obes Metab, 2022, 24(5):
788-805.

(5K3% %hifH)

A5 AR T, BT, 2RERGE, A BRI IRZERE IR YT
PR FIME S LB T]. TR AR, 2023, 33(11): 1-6.
Cite this article as: YU H, TONG H X, LI Y J, et al. Application

value and opportunity of Tirzepatide in treatment of obesity[J].
China Journal of Modern Medicine, 2023, 33(11): 1-6.



