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Prevalence of obesity almost tripled in the United 
States (US) between 1990 and 2022 (<14.0% to 
42.0%).1,2

 People with obesity are predisposed to an elevated 
risk of prediabetes, type 2 diabetes (T2D), and 
cardiovascular diseases.3,4

 Tirzepatide is a once weekly glucose-dependent 
insulinotropic polypeptide (GIP) and glucagon-like 
peptide-1 (GLP-1) receptor agonist (RA) approved in 
the US for treatment of adults with type 2 diabetes 
(T2D) in May 2022 and obesity in November 2023.5,6

 In phase 3 clinical trials, SURMOUNT-1, 3, and 4, 
treatment with tirzepatide resulted in up to 22.5% of 
clinically meaningful body weight reduction in adults 
with obesity without T2D.7,8,9

 Tirzepatide was only approved for the treatment of 
T2D during the index period, therefore any use of 
tirzepatide by individuals without diagnoses of T2D 
during this time was off-label and solely at the 
discretion of their prescribing physician.

OBJECTIVE
■ To understand the real-world use of tirzepatide among people 

without diagnosis codes for T2D.

CONCLUSION

■ Majority (65%) of the adults were persistent on tirzepatide 
for ≥6-months, 67% had ≥1 ORC, and 7% had been 
prescribed an AOM prior to tirzepatide initiation.

■ Hypertension, dyslipidemia, and prediabetes were the most 
common comorbidities in the adults persistent on tirzepatide 
for ≥6-months. 

■ The results may help healthcare providers to identify gaps 
and opportunities to improve overall obesity care for people 
with obesity.

Table 2: Almost two thirds (64.6%) of 
adults were persistent on tirzepatide for 
≥6-months.

■ The majority (67.2%) of adults in the continuously enrolled 
subgroup had ≥1 obesity-related complication (ORC) at 
baseline.

■ Prior to initiating tirzepatide in the pre-index period, 490 people 
(6.9%) had been prescribed previously approved anti-obesity 
medications; of these, 303 (61.8%) had been prescribed 
semaglutide and 200 (40.8%) had been prescribed liraglutide.

Table 1: Baseline demographic and clinical 
characteristics
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Values are n(%), unless otherwise noted.
Abbreviations: N=total number of participants; n=number of participants; SD=standard deviation; ORC=obesity-
related complication; AOM=anti-obesity medication; GLP-1 RA=glucagon-like peptide-1 receptor agonist; 
T2D=type 2 diabetes

Most tirzepatide use was in adults with Class 3 
obesity (≥40 kg/m2)​
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Abbreviations: N=total number of participants; BMI=body mass index; T2D=type 2 diabetes
BMI classes:
Overweight: 27–<30 kg/m2 
Class 1 Obesity: 30– <35 kg/m2

Class 2 Obesity: 35–<40 kg/m2

Class 3 Obesity: ≥40 kg/m2

STUDY DESIGN

Abbreviations: N=total number of participants; US=United States; T2D=type 2 diabetes

*Asthma or Reactive Airway Disease
Abbreviations: N=total number of participants; MASH=metabolic dysfunction-associated steatohepatitis; MASLD=metabolic 
dysfunction-associated steatotic liver disease; PCOS=polycystic ovary syndrome; GERD=gastroesophageal reflux disease; 
T2D=type 2 diabetes

*Percent of people who have discontinued by a certain time point; failure to 
refill the index medication within 60 days after the depletion of the previous 
days’ supply
Abbreviations: N=total number of participants; D=day; SD=standard 
deviation

Hypertension (36.2%), dyslipidemia (36.0%), and prediabetes 
(22.4%) were the most common comorbidities present at baseline
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