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In—depth review

Recent Progression of Incretin-Based Obesity Treatment

Dughyun Choi

Division of Endocrinology and Metabolism, Department of Internal Medicine, Soonchunhyang University Bucheon Hospital,
Soonchunhyang University College of Medicine, Bucheon, Korea

Incretin-based obesity treatments are making remarkable progress, marking a new era in the field of obesity pharmacotherapy. These
treatments not only meet the long-standing demands for safety and sustainability in obesity medications but also go beyond, significantly
improving complications associated with obesity, such as cardiovascular diseases. This review explores the advancement in obesity
treatments through the latest research findings on semaglutide and tirzepatide, two incretin-based obesity treatments currently receiving
considerable attention. (Korean J Med 2024;99:78-83)
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Table 1. Studies on semaglutide trials as an anti-obesity medication

Clinical study Purpose Participants Design P:::i:;:fi)esgf

STEP 1 [10] Weight loss effect of semaglutide ~ Overweight or obesity without Semaglutide 2.4 mg vs. placebo, -149vs.-2.4
in overweight or obesity DM (n=1961) 68 weeks

STEP 2 [11] Weight loss effect of semaglutide ~ Overweight or obesity with DM Semaglutide 2.4 mg vs. 1.0 mg vs. -9.64 vs. -6.99
in overweight or obese DM (n=1210) placebo, 68 weeks vs. -3.42

STEP 3 [12] Weight loss effect of semaglutide =~ Overweight or obesity without Semaglutide 2.4 mg vs. placebo, -16.0 vs. -5.7
as adjunct to intense behavioral DM (n=611) both combined with intensive
therapy behavioral therapy, 68 weeks

STEP 4 [13] Maintenance of weight loss with ~ Overweight or obesity without Semaglutide 2.4 mg vs. placebo, -7.9 vs. +6.9
continued semaglutide DM (n=902) 48 weeks after 20 weeks of

pre-semaglutide usage

STEP 5 [14] Durability of weight loss effectof ~ Overweight or obesity without Semaglutide 2.4 mg vs. placebo, -15.2vs. -2.6
semaglutide DM (n=304) 104 weeks

STEP 6 [16] Weight loss effect of semaglutide ~ Overweight or Obesity with or Semaglutide 2.4 mg vs. 1.7 mgvs. -13.2 vs. -9.6
in an East Asian population without DM in East Asian placebo, 68 weeks vs. -2.1

(n=401)

STEP 7 [17] Weight loss effect of semaglutide = Overweight or obesity with or Semaglutide 2.4 mg vs. placebo, -12.1vs. -3.6
in a predominantly East Asian without DM in predominantly 44 weeks
population East Asian (n = 448)

STEP 8 [15] Weight loss effect of semaglutide ~ Overweight or obesity without Semaglutide 2.4 mg vs. liragluride -15.8 vs. -6.4

compared with liraglutide

DM (n = 338)

3.0 mg, 68 weeks

DM, diabetes mellitus.
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Table 2. Studies on tirzepatide trials as an anti-obesity medication
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Percentage of

Clinical study Purpose Participants Design weight loss
SURMOUNT-1  Weight loss effect of tirzepatide ~ Overweight or obesity without — Tirzepatide 15 mgvs. 10 mgvs. -20.9 vs. -19.5
[20] in overweight or obesity DM (n = 2539) 5 mg vs. placebo, 72 weeks  vs.-15.0vs.-3.1
SURMOUNT-2  Weight loss effect of tirzepatide =~ Overweight or obesity with DM Tirzepatide 15mgvs. 1.0mgvs. -14.7 vs.-12.8
[21] in overweight or obese DM (n=938) placebo, 72 weeks vs. -3.2
SURMOUNT-3  Weight loss effect of tirzepatide =~ Overweight or obesity without — Tirzepatide 15 or 10 mg vs. -18.4 vs. +2.5
[22] after intensive lifestyle DM (n=579) placebo, 72 weeks after 12
intervention weeks of intensive lifestyle
intervention
SURMOUNT-4  Maintenance of weight loss with  Overweight or obesity without — Tirzepatide 15 or 10 mg vs. -5.5vs. +14.0
[23] continued tirzepatide DM (n=1783) placebo, 52 weeks after 36

weeks of pre-tirzepatide usage

DM, diabetes mellitus.
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