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• Recent SLRs refl ect the growing number of GLP-1 RAs, which 
uniquely target both peripheral and brain mechanisms involved in 
weight regulati on

• GLP-1 RAs show promise as effi  cacious and safe pharmacological 
treatment for obesity; however, the long-term benefi ts are not 
yet known

• Subsequent SLRs are needed to synthesize evidence on newer 
AOMs, including dual-receptor agonists such as ti rzepati de, once 
data are published

Conclusions
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• The global prevalence of obesity has drasti cally increased over the past 
three decades, increasing the risk of obesity-related morbidity and 
premature mortality1

• Lifestyle and behavioural interventi ons for weight loss have had
limited success 

• Glucagon-like pepti de-1 receptor agonists (GLP-1 RAs) are emerging as 
highly eff ecti ve anti -obesity medicati ons (AOMs)

• Literature searches in Embase, Medline, and Cochrane databases were 
conducted using a Nati onal Insti tute for Health and Care Excellence (NICE)–
published search strategy for obesity,2 along with interventi on and SLR 
terms to identi fy English-language SLRs published between 01 January 2018 
and 16 May 2023

• SLRs of adults with obesity treated with GLP-1 RAs were included; 
SLRs focusing exclusively on other AOMs, herbal treatments, or 
nonpharmacological interventi ons were excluded 

• A single reviewer screened ti tles and abstracts then screened full text of 
SLRs against prespecifi ed inclusion/exclusion criteria, with a 10% check by a 
second reviewer

• Aft er the removal of duplicates and obvious irrelevant publicati ons, 1317 
publicati ons were identi fi ed and screened, with 106 retained for assessment 
of full text

• Of 106 publicati ons, 47 SLRs (41 full texts; 6 congress abstracts) met the 
eligibility criteria for inclusion (Figure 1, Box) 

• To identi fy key trends in systemati c literature reviews (SLRs) on GLP-1 RAs in 
adults with obesity

Methods

Results
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aPublished as of 16 May 2023
SLRs, systemati c literature reviews

aFour SLRs did not report weight parameters. The focus of these SLRs were other outcomes (blood pressure [n=2], arrhythmias [n=1], and appeti te regulati on [n=1])
PROs, pati ent-reported outcomes; SLRs, systemati c literature reviews

GLP-1 RAs, glucagon-like pepti de-1 receptor agonists; SLRs, systemati c literature reviews

Publication details 

• The SLRs were published in a range of journals, of which 7 (14.9%) were 
obesity specifi c, and 15 (31.9%) were endocrinology/metabolic journals

• Obesity-specifi c journals included Obesity, Obesity Reviews, and 
Obesity Medicine

• One SLR was published in JAMA (LeBlanc et al, 2018) and 1 SLR was 
published in The Lancet (Shi et al, 2022)

SLR characteristics

• The number of SLRs more than quadrupled from 2018 to 2022, and as of 16 
May 2023, 7 additi onal SLRs had been published (Figure 2)

• The majority included meta-analysis (n=38, 80.9%)
• The number of GLP-1 RA studies included in the SLRs ranged from 1 

(Haywood et al, 2019) to 64 (Vosoughi et al, 2021)
• Eight SLRs did not report the number of studies assessing GLP-1 RAs
• For the majority of the SLRs, literature databases were searched from 

incepti on; the date the search was conducted ranged from February 2017 
(Khera et al, 2018) to January 2023 (Long et al, 2023)

Subgroups

• The most common subpopulati ons were those without diabetes (21.3%), 
diabetes (10.6%), polycysti c ovary syndrome (8.5%), and schizophrenia or 
psychosis (6.4%) 

• Subgroups such as older populati ons, persons with geneti c variants, and 
those with hypothalamic obesity were studied in 1 SLR each 

Interventions

• The most commonly assessed GLP-1 RA was liragluti de (85.1%), followed by 
semagluti de (42.6%), exenati de (34.0%), and dulagluti de (12.8%) (Figure 3)

• Lixisenati de (8.5%) and efpeglenati de (6.4%) were also identi fi ed
• One SLR included albigluti de, which was disconti nued in 2018 for 

commercial reasons3

• One SLR assessed the use of ti rzepati de, a newer AOM targeti ng both 
glucose-dependent insulinotropic pepti de and GLP-1 receptors (Lin et al, 2023)

• Currently, for adults, liragluti de and semagluti de are approved by the 
European Medicines Agency and the US Food and Drug Administrati on for 
weight loss in individuals with body mass index (BMI) ≥30 kg/m2 or BMI 
≥27 to <30 kg/m2 and one or more weight-related comorbidity

Outcomes

• The majority of studies (91.5%) assessed weight parameters, including 
change in weight, BMI, or waist circumference (Figure 4), and found GLP-1 
RAs to be eff ecti ve for these outcomes

• Four studies did not report change in weight. These studies focused on 
other outcomes, including blood pressure (Kennedy et al, 2023; Usman 
et al, 2022), cardiac arrhythmias (Wu et al, 2022), and appeti te regulati on 
(Aldawsari et al, 2023)

• Also assessed were glucose control (51.1%), lipid parameters (46.8%), and 
blood pressure (42.6%)

• Approximately three-fourths of included SLRs (74.5%) reported 
informati on on adverse events (AEs), noti ng that GLP-1 RAs were generally 
well tolerated, with gastrointesti nal-related events being the most 
common AEs 

• Four SLRs included pati ent-reported outcomes or health-related quality of 
life (HRQOL) aft er treatment with GLP-1 RAs (Jobanputra 2022; Martenstyn 
2020; Shi 2022; Zhong 2022). The most commonly used tools were the 
Short-Form 36 (SF-36) and Impact of Weight on Quality of Life (IWQOL)-Lite

• Where assessed, GLP-1 RAs were associated with an improvement in 
selected domains of HRQOL and physical functi on; however, few SLRs 
reported these outcomes
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Box. List of included SLRs

Identification of studies via 
databases and registers

Identification of 
studies via other 

methods

Records
identified from: 

• Embase (n=3391)
• Medline (n=2314)
• Cochrane (n=110)
TOTAL (N=5815)

Records removed 
before screening: 
• Duplicates: (n=1778)
• Prescreen: (n=2720)

Records 
identified from: 
Hand search (n=0)

Studies included 
in review: 

Full text:
(n=41)

Congress abstract:
(n=6)

TOTAL (N=47)

Full-text reports 
assessed for eligibility

(n=106)

Full-text reports 
sought for retrieval 

(n=106)

Records screened 
(title/abstract) 

(n=1317)

Reports excluded (n=59):
• No GLP-1 RA data: 44
• Review, nonsystematic: 5
• Analyses of published SLRs: 3
• Wrong patient population: 4
• No data available: 1
• Full-text paper available: 1
• Not English: 1

Reports not retrieved 
(n=0)

Records excluded 
(n=1211)
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Figure 1. PRISMA diagram

Figure 2.  Number of SLRs published between
1 January 2018 and 16 May 2023

Figure 4. Outcomes reported in included SLRs (n=47)

Figure 3. GLP-1 RAs assessed in included SLRs (n=47)


