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[ ABSTRACT ] As the first dual receptor agonist of glucose-dependent insulin-stimulating polypeptide and glucagon-like
peptide-1 used for chronic weight management, tirzepatide achieves weight loss by delaying gastric emptying and reducing
energy intake, and its therapeutic effect on obesity is significant and its safety is high. Tirzepatide can also improve a variety of
cardiometabolic risk factors, such as reducing blood sugar, lowering blood pressure, and improving blood lipids. In the future,
it is expected to treat obesity with cardiovascular and cerebrovascular diseases, respiratory diseases, liver diseases, etc, with
broad application prospects. This article reviewed the pharmacokinetics, mechanism of weight loss, clinical application and

safety of tirzepatide.
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