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• Recent SLRs refl ect a range of AOMs and highlight the promise of drug 
treatment, parti cularly GLP-1 RAs, for long-term weight loss to address the 
substanti al burden of obesity

• Subsequent SLRs are needed to synthesize evidence on new AOMs that are 
currently in phase 3 trials, once data are published

Conclusions
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Figure 1. PRISMA Diagram • The number of SLRs published during the past 5 years increased by 109%, with 
11 (13.6%) published in 2018 and 23 (28.4%) published in 2022 (Figure 2)

• Among the included SLRs, the literature search period was most oft en from database 
incepti on, with the year of search ranging between 2016 and 2022 (Figure 2)

Figure 2. Year of SLR publication and literature search

• The global prevalence of obesity has soared in the past 40 years and presents a large 
morbidity and mortality burden1

• Lifestyle-based interventi ons have had limited success
• To address this need, several anti -obesity medicati ons (AOMs) have been approved 

or are in development, resulti ng in a large volume of published research on AOM 
eff ecti veness and safety

• Literature searches in Embase, Medline, and Cochrane were conducted using a NICE-
published search strategy for obesity2 and using interventi on and SLR terms to identi fy 
English-language SLRs published between January 1, 2018, and January 3, 2023 

• SLRs of adults with obesity treated with AOMs were included. SLRs covering 
exclusively surgical, lifestyle, or herbal/supplemental treatments were excluded

• A single reviewer screened ti tles and abstracts then screened full text of SLRs against 
predefi ned inclusion/exclusion criteria. A second reviewer conducted a 10% check 

• Aft er the removal of duplicates and obvious irrelevant publicati ons, 980 ti tles and 
abstracts were screened according to eligibility criteria, and 889 were excluded 

• Of 91 full-text reports assessed for eligibility, 81 SLRs (full text: 68; congress abstract: 
13) met the eligibility criteria for inclusion (Box, Figure 1)

Box. List of included SLRs 

• This research aims to identi fy key trends in recently published systemati c literature 
reviews (SLRs) on AOMs in adults

Figure 3. Anti-obesity medications assessed in >10% of SLRs 

Methods

Results

Objective

Records identifi ed from:
• Embase (n=3,104)
• Medline (n=2,076)
• Cochrane (n=110)

Total (n=5,290)

Reports excluded (n=10):
• Review, nonsystemati c: 4
• Analyses of published SLRs: 3
• No data available: 1
• Full-text paper available: 1
• Not English: 1

Studies included in 
review:

• Full text: (n=68)
• Congress abstract: (n=13)

Total: (n=81)

Records screened 
(ti tle/abstract) 

(n=980)

Full-text reports 
sought for retrieval 

(n=91)

Full-text reports 
assured for eligibilty 

(n=91)

Records excluded (n=889)

Reports not retrieved
(n=0)

Records removed before 
screening:

• Duplicates: (n=1,601)
• Prescreen: (n=2,709)
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Identifi cation of studies 
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Records identifi ed from:
• Hand search (n=0)
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GLP-1, glucagon-like pepti de-1; RA, receptor agonist; SGLT2i, sodium-glucose cotransporter-2 inhibitor; SLRs, systemati c literature reviews. 

aNew molecular enti ty.
AOM, anti -obesity medicati on; GLP-1, glucagon-like pepti de-1; RA, receptor agonist; SLRs, systemati c literature reviews.

NR, not reported; SLR, systemati c literature review.

Drug Mechanism of action Sponsor

Tirzepatide Glucose-dependent insulinotropic 
pepti de/GLP-1 dual RA Eli Lilly and Company

Benaglutide (now known 
as beinaglutide) GLP-1 RA Xiangya Hospital of Central South 

University, Changsha, China

Cagrilintidea Long-acti ng amylin analog Novo Nordisk A/S

IBI362/mazdutidea GLP-1 and glucagon dual RA Innovent Biologics (Suzhou) Co. Ltd.

Rofl umilast Phosphodiesterase type-4 inhibitor Tanta University, Tanta, Egypt
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Publication details 

• The SLRs were published in a wide range of journals
• The most common journal types were endocrinology journals (n=21; 25.9%), followed 

by general medicine/multi specialty (n=19; 23.5%) and obesity-specifi c journals 
(n=15; 18.5%)

• Obesity-specifi c journals included Obesity Reviews, Obesity, Obesity Facts, and Journal 
of Obesity and Metabolic Syndrome

• One SLR was published in JAMA (LeBlanc et al, 2018), and one was published in The 
Lancet (Shi et al, 2022)

• Of the 68 full-text publicati ons, 16 did not report sponsorship and 21 received no 
funding; only 3 (4.4%) were industry sponsored (Ahmad et al, 2021, Eli Lilly and 
Company; Smith et al, 2022, Novo Nordisk; Zhang et al, 2020, Bayer China Ltd)

SLR characteristics

• Overall, 65 SLRs were of RCTs only, and 2 SLRs included observati onal studies only
• Eleven SLRs included both RCTs and observati onal studies, whereas 3 lacked details 

on the study design
• The majority of SLRs included meta-analysis (80.3%)
• The number of studies in the SLRs ranged from 2 (Yoshida et al, 2020; Uy Lim et al, 

2020) to 143 (Shi et al, 2022)

Drugs in development
• A targeted search of ClinicalTrials.gov conducted March 24, 2023 for phase 3 AOM 

trials in adults only that were recruiti ng, acti ve, or complete as of 2021 or later 
identi fi ed 5 additi onal agents that were not reported in any of the included SLRs 
(Table)

Table. Phase 3 trials of AOMs not included in any identifi ed SLRs

Subgroup 

• Forty SLRs (49.4%) were conducted in a specifi c disease area subgroup, of which 
nondiabeti c obesity was the most common (n=13, 16%), followed by polycysti c ovary 
syndrome (n=7, 8.6%), type 2 diabetes (n=7, 8.6%), and schizophrenia or psychosis 
(n=3, 3.7%)

• Two SLRs reported on subpopulati ons with craniopharyngioma-related hypothalamic 
obesity (2.5%), while populati ons such as those with cancer, heart failure, depression, 
chronic kidney disease, and aged >60 years were included in 1 SLR each

Interventions assessed

• Of the included SLRs, 30 looked at a range of pharmacological agents, whereas 
51 (63.0%) reported data for a specifi c drug interventi on or drug class

• The most commonly assessed agents were glucagon-like pepti de-1 receptor 
agonists (GLP-1 RAs; 49%), followed by orlistat (28.4%), metf ormin (22.7%), 
naltrexone/bupropion (21.0%), and phentermine/topiramate (18.5%). Several SLRs 
discussed the use of lorcaserin (17.3%), sibutramine (11.1%), and sodium-glucose 
cotransporter-2 inhibitors (11.1%) (Figure 3)

• Of the 40 SLRs that included GLP-1 RAs, liragluti de was the most common (80.0%), 
followed by semagluti de (40.0%)

• In the SLRs of multi ple GLP-1 RAs, 27.5% included exenati de and 10% dulagluti de. 
Three SLRs each included lixisenati de and efpeglenati de, whereas albigluti de and 
taspogluti de were evaluated in 1 SLR each

• Examples of other interventi ons identi fi ed include appeti te suppressants, 
anti depressants, and anti diabeti cs, such as dipepti dyl pepti dase-4 inhibitors 
and acarbose

• In additi on to weight loss, favorable and signifi cant benefi ts on at least 1 
cardiometabolic parameter, such as HbA1c, triglycerides, lipid parameters, 
and blood pressure, were observed across a range of AOMs, including orlistat, 
lorcaserin, GLP-1 RAs, phentermine/topiramate, and naltrexone/bupropion
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