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is known to reduce quality of life, increase the
risk of mortalityy, and cause numerous
complications.

Tirzepatide is a novel potential anti-obesity
medication (AOM) under investigation in
SURMOUNT-1" : a 72-week multi-center, Phase
[l trial which showed that patients receiving

the discretely-integrated
framework.

(DICE)

Key outcomes were total life years (LYs) and quality-
adjusted life years (QALYs) for each treatment option,
as well as mean time to onset and percentage of
patients experiencing key obesity-related complications.
Selection of obesity-related complications was informed
by a targeted literature review of published obesity cost-

metabolic factors (i.e., high-density lipoprotein (HDL) cholesterol, systolic
blood pressure (SBP), and fasting plasma glucose).

m Captured complications include T2D onset, primary and secondary CV events
(MI, stroke, CV death, HF), diabetes complications (foot ulcers, amputation,
blindness, renal disease), cancer (breast, colon, endometrial, kidney,
esophageal, pancreatic), osteoarthritis, sleep apnea, and non-CV death.

Figure 1. Model Diagram

modelled comparators over a lifetime time horizon.

Versus all treatments, this was driven primarily by the
increased magnitude of weight loss and improvement in
other cardiometabolic factors observed with tirzepatide.

Compared to N/ B and P / T, this effect was enhanced
by tirzepatide’s lower rate of treatment discontinuation
(13%, 19%, and 23% per year, for tirzepatide 15mg, N /

overweight and obesity without diabetes
and treated with tirzepatide are likely to
experience improved quality-of-life, as well
as a decreased incidence of obesity-related
complications.

® Scenario analyses showed that:

— Choice of diabetes risk equation has low
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Topiramate

Death
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topiramate (P / T), naltrexone / bupropion (N /
B), and lifestyle modification (LSM). u

Treatment (Tirzepatide 15mg vs. X)

Simulated patients were 47% male, had a mean age of
45.6 years at baseline, and mean BMI of 35.08 kg/m?2.

. acteristics drive the calculation of risks and the application of costs and utilities.
b. Implicitly captured through utility: mental illness, low quality of life, physical functioning

B Incremental Undiscounted LY ® Incremental Undiscounted QALY

Note: curled arrows indicate a possibility of more than one event (e.g., a patient may have multiple subsequent CV events)

Limitations

It was a conservative assumption that all

Scenario Analyses

m Key scenario analyses were conducted to assess the impact of: u

Model Inputs

m Changes in metabolic factors for each treatment were Figure 3. Diagram of BMI Trajectory Over Time
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with Class llI+ obesity in the NHANES data were younger

Figure 5. Increase in Number of Patients Experiencing Key Clinical
Outcomes vs. Tirzepatide 15mg

glucose; HDL = high-density lipoprotein; Ml = myocardial infarction; SBP = systolic blood

pressure; LY = life year; QALY = quality-adjusted life year

Table 1: Summary of Trials and Treatment in the Model Table 2: Summary of LY / QALY outcomes
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