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Evaluation consideration for clinical research and development for adolescent
weight management
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) ) Abstract; Currently, there are no approved adolescent weight
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need for adolescent weight management. With glucagon like peptide — 1
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receptor agonists ( GLP — 1 RA) design becoming a hot topic in the
research and development of adolescent obesity, the number of
communication and applications for clinical application in China has
gradually increased. Combined with relevant problems encountered in the
evaluation, we discussed the design and evaluation consideration for
clinical trials of adolescent weight management, so as to improve the
research and development and provide references for researchers.
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Table 1 Global and Chinese BMI thresholds for diagnosing overweight and obesity in children and adolescents
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Table 2 GLP -1 RA approved for obese adolescents by FDA

i 4 2525 [T IR ARHL T ] EAEZIDIEN
FUENRSYIN GLP -1 RA Saxenda Novo Nordisk A/S 2020 4 fH g SR
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Table 3 GLP -1 RA drugs under research for adolescent obesity in foreign markets
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