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Tirzepatide
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GLP-1 and GIP have 
numerous biological actions
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Glycaemic control

Treatment of obesity in people
with T2D (with behavioural intervention)

semaglutide 1 mg vs 2.4 mg vs placebo

tirzepatide 10 mg vs 15 mg vs placebo



Additional health benefits

Waist
circumference

*Not part of the statistical testing hierarchy; p-value not available (NA).
All values are estimated for the treatment policy estimand. 
HbA1c: glycated haemoglobin SF-36: Short-Form 36-item Health Survey. 

-13.5 cm
with semaglutide 2.4 mg vs -

4.1 cm placebo, p<0.001

-6.2 mmHg
with semaglutide 2.4 mg vs 

-1.1 mmHg placebo, p<0.001

+2.2 
with semaglutide 2.4 mg vs 

+0.4 placebo, p<0.001

Systolic BP

SF-36 
physical function score

-2.8 mmHg 
with semaglutide 2.4 mg vs 
-0.4 mmHg placebo, p=NA*

Diastolic BP

Wilding N Eng J Med 2021
Jastreboff N Engl J Med 2022

-18.5 cm
with tirzepatide 15 mg vs    
-4.0 cm placebo, p<0.001

-7.2 mmHg
with with pooled tirzepatide vs 
-1.0 mmHg placebo, p<0.001

-4.8 mmHg 
with pooled tirzepatide vs 

-0.8 mmHg placebo, p=NA*

+3.6 
with pooled tirzepatide vs 

+0.4 placebo, p<0.001

Pooled tirzepatide refers to pooled tirzepatide 5 mg, 10 mg, and 15 mg groups, unless 
otherwise indicated  *Data are for the pooled tirzepatide 10 mg and 15 mg groups 

semaglutide 2.4 mg vs placebo tirzepatide pooled vs placebo 



Additional health benefits



Semaglutide 2.4 mg: GI events

Data are for the on-treatment observation period.

GI: gastrointestinal.

Semaglutide 2.4 mg
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Wilding N Eng J Med. 2021slide courtesy of A/Prof Samantha Hocking



Jastreboff N Engl J Med 2022
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Note: Percentages are based on number of participants at risk at specific observation time
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Reversal of weight loss and health improvements if treatment is ceased

Wilding Diab Obes Metab 2022



Key points

1. new generation incretin-based treatments represent a substantial 
advance in treatment of obesity and T2D

2. numerous health benefits in addition to weight and glycaemia

3. inter-individual variability in treatment response – no single 
treatment modality works well in all people

4. gastrointestinal adverse effects are common

5. chronic disease management requires a long-term approach
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