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Systematic review and pharmacoeconomic evaluation of tirzepatide

for the treatment of overweight/obesity
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[ Abstract] Objective: To evaluate the efficacy, safety, and economics of tirzepatide in the treatment of
overweight/obesity. Methods: A comprehensive comparison of the efficacy of tirzepatide and semaglutide in the
treatment of overweight/obesity was performed using reticulated Meta-analysis ( NMA ), and cost-effectiveness
analysis was used for pharmacoeconomic evaluation. Results; A total of 14 randomized controlled trials were
searched. The NMA showed that for efficacy, the tirzepatide group was significantly better than the simelglutide
group in terms of weight loss (MD = -6.50% , 95% Cl. —-8.13% to —4.87% ), waist circumference reduction
(MD = -5.40% ), and the attainment rate of >15% weight loss (RR =1.28) (P <0.001), but the glycemic
control was not statistically different. For safety, the overall incidence of gastrointestinal adverse events was similar
in both groups, with a lower risk of vomiting with telbivudine ( RR =0.70, 95% CI. 0.55 ~0.89). For the
pharmacoeconomics, the ICER value of 87 714. 55 yuan was well below the willingness-to-pay threshold, suggesting
that tirzepatide was more cost-effective compared with semaglutide. Conclusion; The weight loss efficacy and

economy of tirzepatide are significantly better than those of semaglutide, and its long-term safety needs to be further

[E4TIE] STAMRAARTRFEXENA TS ABD (LNYJG2024253) ; T T EHFHF“+w a7 M % 2024 FF R MR 4 L7 A
(JG24DB452)

[EEEAN] KRk, &, MEHFRLE, EZAFHYZFFHMIT ., E-mail: g067043@ outlook. com,

[BIMEE] "~ ZRA, X, 4B, IENFEHKEFEYLZFFAA ., E-mail:lingyi50@ 163. com,

[ DOI]10.20251/j. enki. 1003-3734.2026. 13.015

1447 ny
PEFAZE 2026 F25 35 55 13 H ‘



Chinese Journal of New Drugs 2026,35(13)

verified in the future.
[ Key words |

pharmacoeconomic evaluation

JIE B R T 10 4 42 BR AR N B0 B 3 K 118 1
PR Z— o 2012 AECRARE R E) B E &
i £ 458 4 ( body mass index, BMI) K F 24 kg-m’ZH
AINF 28 kgem M E ;KT T 28 kgem TN IR
JE o 2024 4F B CHE SR BE ) P B oR R A O
FE R 2R A BR A 2 i 2024 4F [ R 1A R A B
AR AR, IR A M Y E — U T 24 B8 ) ) At —
ol 5 g 3 0 g P e A 0 00 AEAE A 8 i T IE B
A8 43 55 AN B S g, L Re A1 4 R ¥ 4 25 e i, e IR
R M 7 45 T A A R % 1 T e b 3R R
k-1 ( glucagon-likepeptide-1, GLP-1) 5% A& i#% 3} 77| #k&
SR B R 2 o AR A O BL e T R R A A
VAT KB A SCAT 38 3R GA K B2 2 T X
114 32 A A V8 1 B 8 A AT 3 3] 9 A AR o

2024 4F BRI K (tirzepatide ) 75 3¢ [ 41t 1 1]
T8 AE N E B AT E YA R A A O 1 R A
PEFIA RCHE &R GEvF e, 78 I R B £ b B T 3R
(5] L, PR O A S SRy DA R 21 A AR X T ) 36 Ak
BRI T7 04T IR Meta 43 87, 5 7E $2 A ¢ T 8 /K
TH JPROAH X T 24 1 U 25 W) R 56 A% B IR A e SR
B B R 2 IR S, DU SR I R S A N IR R D 5K
HIENERIGIT 25 R B S PR IR e B iRt A
TR E S B ARG . A RGAEH AR Meta 43
Wi 77 % B #£ PROSPERO ( CRD420251042919) 33 #} .
ABIE 5T 1 PRISMA2020 F1 MR Meta 53 #7477 i€ 75
B ( PRISMA-NMA) 7%

ARETIE

1 N

O WFgEx% . BMI =24 kg-m 5 BMI=28 kg-m ~°
%) e T SR AT PP AR 5 @) T TR i < S0 58 2R R UK
AR B ) 56 A% & BRAE S8 T 0 9 GLP-1 24k 24
Yy, %k BEZH SR JH 22 SRt 700 % BB GLP-1 SZ AR 25 W4 Sy
X HEZ 5 B B 5% 28 Y ¢ 1= PN AR 2 TF Y BE BL X IR I
RiR 5 ( randomized controlled trial ,RCT) ,{X R . 9%
SCSCHK; @ 45 JR) 48 b AR A CIE e RE 297 48 B )
(2024 4R Ji ) AT, 1 EB W R > 5% B K I K X
B A U I A I A HE BMILJIEE [ A5 46 45 el A
BMI, {4 7 4 B i, B2 R 28 Ak, (A RE R > 5%

1448
ny‘ PEIIAE 2026 TF£2 35 £ 13 H

obesity/overweight; tirzepatide; semaglutide; network Meta-analysis; systematic review;

>10% | > 15% W ERERAE g 245 R 8 br , I
45 JRy 46 b3 A0 35 B Ak 1M £ 25 1 {E (glycosylated hemo-
globin, HbAlc) 28 Ak W 4 1fil J& 55 3 A B LA S W
A F et fE R T A
2 HeRRARE

ARFFA RCT S A RCT A FF 4 0F 58 B3R
U T ECES JR 4R B R BUR T G BF T R 2
A
3 MRABMERRTER

Koz 2% SCSCHRBERLEE , b [ (CNKT) 435
(VIP) T3 77 B v [l AR W0 80 e b [ A e 45
o S Rk % OBF JEE % B PubMed . Cochrane library |
Embase .Web of Science &, #5& 5 W& 6] b SC AL 35 .
“GLP-1” s A B BRI B B
B K R ) AL 5 “ obesity” “ obese” “ overweight”
“glucagon-likepeptide-1 recept agonist” “ GLP-1RA”
“glucose-dependent insulinotropic peptide agonist” “ GIP-
RA” “Semaglutide” “ Tirzepatide” “ Adult” “ =18 years
old” “ Adult person” ,
4 THikSHERRN

He B8 PR A R B B9 Sk A EndNote 2025 Jf:
I3 o A SR o 2 44 /N R R g3 i) S ) T A e
I 2, AR T 55 B A PICOs [ I 4 7 19 40 A A
HEBRAR T HE AT SCHR (9 2E — 20 4 SCHR A, 3R A5 I & 0
A RSCHR , 20 HE 23 O RE A e, D0 b 3 3 6 78 B A
A HEAT PO T 58— 0 o R 98 AR SCRRE i 9
R ST FE AT B B B DT AR B B SRR
(RFAFG CEHZE RI7 )  NRER A (AR 1
B FEA R BMI (R EHEE(E) T T it (259 44
FIFN L) (45 J5 16 b (e 2 25 )R A X T 2 19 722
1) FAS RN KA
5 fmfg X TG

>R J] Cochrane [EHL 56 KUK fi £ 34l T-H. (2.0
fi) ( Cochrane Bias Assessment Tool for Randomized
Controlled Trials,RoB 2.0) o PEAR g AR 56 19 1 for
RS, £ 95 BE ML AL 3 R 5 1S 00 O 175 L el T B 19040
SRR T A A A L R T R 2 5 R BOHE S B
8 D 27 25 SR I B T AR 4G 2R 3 B R R IR AR
H1 2 44 /0N e R B3 ST 58 A ey DU I B Al 4 8



I AN RE P Ak R, Dy 2R 3037 8 61 3 A ) W B
g —E W,
6 MRS

R Cochrane IF- 4 M) " iy 2 2 A B ik 2
FRE 22 B0 .l R4. 5.0 X3 508 #E 47 IR Meta 43
Mt , R HL netmeta forcats , dplyr . tidyr 255 5 40 76 45 R
SHEZR vh AT 2278 i AR Meta 43 BT I 2H 23 A A
JEAPE ST AT o A X S0 DL 3 2 R A Y A E 22 R
B GBI N 1107 N | A B = I R 4
(WA FE AR > 5% 0 AHBE 07 Lo O R 3 4F) KUK L
(relative risk,RR) o 5 JHH 3 27 HE 22 7 BE AL AL 07 )
AR Meta S f6E AL, & JF 24000 i RR (95% B 5 X [H]
T 22 12 18 o B KA SR B 46 3 (restricted maxi-
mum likelihood, REML) i+ 2 {F i 55 i vk, i F3 3y
A5, 53 B4 T5 0 R AT A B A A A SIE s v T R ] 4 A
TSR Z 6] i — Bk
7 ZFFIEM
7.1 HEEHE

HT T HE 2 — A BIL ) 2 2% A 1 M L TG 1k
FESCT I ], A58 98 A 09 N B Sy 204 I i 515 T
I RARE (AN KR BRR ) B9 NHE, A o AR AR R E L FE T2 %
i, R IA AR D s L vk i 25 ) 2 — | & — Al
XF T RER T 0 — bR S A T SR i, BE 8 7E A
30 oA Ik B B A T A%k, DR S D[R] I R O A Y
TR, KM POT R T8 SR SCRA S Y
72 JE g AT S, A ) ok R O AT A W 2K T JIK
AHES T\ e & IR Je B B 2 5P, ] TreeAge
pro 2022 44 g 7 PR A AR, DLE 1,

Chinese Journal of New Drugs 2026,35(13)

B

P ratol <
AR5 FREY 4

T it it 1-rate
B q

rate2

7 R B

<

1-rate

B 1 PR A

7.2 BHIEE

FRAZHC NP DA R R R AR 2
DR A B SCHR A AT 0, BUAS BB AR 25 A A TE T
TUSA BEDT A . AW s 2 % E W2
B ERAL AN RS FR B 4 JE S 1 ANRYT R AR 2
YIISAS  FFAE Z A 4 e B b 7 B AT RO . B R
RSO 80 iR i H A IR R AR
SN B ST 2 T G 24 8 X 4t 1 B2 7 IR 55 ¢ A 0
H AL KB, ARl Surmount-5 #fF5¢ AT A1, ¥ & — 4
WF9E R R 4 J8 RRe 2 72 A, % i RiG T R R T
1 AR ) AR 5 o ] 25 1) 2 B 2 SR 5 1 20201
T SE R 5% , VL RE IS AT A DL 1 ~3 £
2024 4F A4 GTP g i, B 95 749 ~287 247 55+ % ',
RIEESF- 3 1% PR F B i AR 97 AR 3

RORZSH AR T S EON UL ERGEITEM
TEUS B E5H o AN RSO 880CR A8 28 U A2 % > 5%
B A R RN A FBOR 19 95% CL AR X
] % FH B0 A B0 a8 £ 25% BUE . AR TSR B9 2 80
WHEWLEL,

R1 NANPRSHUE

W

# HfE

95% IX ] T bR 95% X ] I R oA kW

BHYMiE/ T
2.5/5/7.5 mg &Rk
10/12.5/15 mg ¥ /R iF Jik B
0.25/0.5/1 mg & 544 ik A
1.7/2. 4 mg 7] 3&#% & Ik 4
Hfpigir # A/ T

3119.71/3 120.52

%Ki g 4565.46
TR 3/ A 7 B9 232.10
I35 3R 97 A 90
IR IT A 110
FERLVA YT A 29
M i 36 97 AR 62.5
Fiéi 5 2% 1 529.47

3 745.2/3 745.53/3 745.62 2 808.90/2 809.15/2 809.22 4 681.50/4 681.91/4 682.03 Gamma Zj% K
3 744.78/3 744.06/3 742.83 2 808.59/2 808.05/2 807.12 4 680.98/4 680.08/4 678.54 Gamma 245 W
4 680.15/4 679.71/4 678.08 3 510.11/3 509.78/3 508.56 5 850.19/5 849.64/5 847.60 Gamma  Z45% ¥

2 339.78/2 340.39 3 899.64/3 900. 65 Gamma 255 K
3424.10 5706. 83 Gamma [13]
174.08 290.13 Gamma [14]

67.5 112.5 Gamma 25 % %

82.5 137.5 Gamma 25 % %

21.75 36.25 Gamma 258 %

46.875 78.125 Gamma 255 %
397.10 661.84 Gamma [15]

1449 ny
PEFAZE 2026 F25 35 55 13 H ‘



Chinese Journal of New Drugs 2026,35(13)

Bk 1
S8 By 95% [X i) T R 95% [X ] I FR i E3

HRE/ %
B IR BK 72 J - 2 T 4 b Ak -17.85 -13.39 -22.31 Beta  Meta 43 #7
FI RS B K 72 SR 7 4 Al -10.03 -7.52 -12.54 Beta Meta 43 #
BRI RIS R 1.96 1.47 2.45 Beta  Meta 537
CIES (3 3N REY &S 4.15 3.112'5 5.1875 Beta  Meta 43 7
B IKIA KR A A A R 2.64 1.98 3.3 Beta  Meta 43 7
) SEAR B IR AR A R 4.49 3.367 5 5.612'5 Beta  Meta 43 §7
B SRR i % 1 2.89 2.1675 3.6125 Beta  Meta 4347
7 35 M 2 R R 0 o A R 4.31 3.2325 5.3875 Beta  Meta 43 §7

7.3 BIRRMESW

H T 0 AR R AR | R AR BT R A2 R A (AL
RAGESHUE A AT E T, PRI A B 52 % ] B A
Z HUBAE 7 M (one-way sensitivity analysis ) A8 R &5
JBAH: 43 B ( probabilistic sensitivity analysis, PSA) , £
B R 95 % CT s FE Al + 25% B X 8] 8 il
3y, gk R D R UM o T W A S RO AR B
2 B A -ROR B0 , 0 B 25 258 Sy Jie AU ET (torna-
do diagram) ., PSA K J] 1 000 ¥ 2 Bir 52 ¢ 1% KL 4L
(Monte Carlo simulation, MCS) #1745 & =L 45 B 10
AN E VRS, SR 48E ICER (% 3 R A 5803 A1, 45 5k
JEAS B AT 435 57 Bl 2k ( cost-effectiveness acceptability
curve ) FIHL A & (scattar plot) , B{UBE S BBt i WL
A GRORSHEER . AR D BOE S8 AR IR
Gamma 4347, BRI A Beta 4341

] S

1 HEXEHERRARFMEST

KGR T 2 287 R SCHK, B 37 F A ) 5
R S L AR W N A B 8 AR Y SCHR 2 007
Tt 5 I — 20 ) 12 42 3, HEBR T I Il (WP T 2R A (45 )R
TRV SE AT O ABRE R SCHR 229 G, IR A9 A 14
Wi RCT, £t 10 247 il

A I R 9 S 11 A R AEA B
207 1% 1961 R4, RCT T Wiks Lkt £F 44 &
272z, W2, FEER N 35.8 ~70 & [ B
#EZ= (standard deviation, SD) =9.59 ], F:Zii}, B
HHE R BT AEEC 31.73(SD =6.55) ,F ik
Jii & & 100. 86 kg(SD =8.93)

R2 YA SCEREEAFRE
o N . A
oy Ak A Al Y (SE) A FREE st
T C T C /4
Rubino (2021) 535 268 47(12)/46(12) semaglutide 2.4 mg placebo 48 DORQBD®®1
Wadden(2021) 407 204 46(13)/46(13) semaglutide 2.4 mg placebo 68 @~
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