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A Study of Tirzepatide (LY3298176) in Participants After Intensive Lifestyle Intervention SURMOUNT-3

The efficacy and safety of tirzepatide, a GIP and GLP-1 receptor agonist, after intensive lifestyle intervention in adults with overweight or obesity
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on AEs with TZP were

gastrointestinal, and most were mild to moderate in

placebo after randomization 72 weeks those on placebo at 72 weeks severity, occurring primarily during dose escalation

Additional efficacy (not controlled for type | error): TZP MTD achieved greater improvement than with placebo for mean percent change in lipid parameters including decrease in triglycerides (-25.8% vs. 3%), decrease in non-HDL-C (-9.8% vs. 5.6%), decrease in total cholesterol (-3.0%

vs. 5.2%), decrease in LDL-C (-6.1% vs. 6.1%), and increase in HDL-C (15.4% vs. 3.6%) along with decrease in mean change in SBP (-5.1 mmHg vs. 4.1 mmHg) from randomization at 72 weeks.

Conclusion: In this 72-week study in participants with overweight or obesity, after intensive lifestyle intervention, TZP MTD QW provided substantial and clinically meaningful reduction in body weight, and exhibited a safety profile
comparable to other injectable incretin-based treatments used for weight management.

AE=Adverse Event; BMI=Body Mass Index; Cl=Confidence Interval; ETD=Estimated Treatment Difference; GI=Gastrointestinal; GIP=Glucose-dependent Insulinotropic Polypeptide; GLP-1 RA=Glucagon-like Peptide-1; HDL-C=High-density Lipoprotein Cholesterol; LD| w-density Lipoprotein Cholesterol; MTD=Maximum Tolerated Dose; OR=0dds Ratio;

PBO=Placebo; QW=0nce Weekly; SAE=Serious Adverse Event; SBP=Systolic Blood Pressure; TEAE=Treatment-emergent Adverse Event; TZP=Tirzepatide; T2D=Type 2 Diabetes.

Wadden TA, et al. Nat Med. 2023;doi: 10.1038/s41591- 2597-w. (Ahead of Print).

aDeaths are also included as SAE and discontinuations due to adverse event. °Only adverse events occurring in 22 participants in any treatment group are presented.



