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Background Results (continued)

* The global prevalence of obesity has soared in the past 40 years and presents a large
morbidity and mortality burden?

e 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)

e Among the included SLRs, the literature search period was most often from database

Figure 1. PRISMA Diagram Figure 3. Anti-obesity medications assessed in >10% of SLRs
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e Lifestyle-based interventions have had limited success via databases and registers
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* The SLRs were published in a wide range of journals e Of the included SLRs, 30 looked at a range of pharmacological agents, whereas
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Conclusions

e The most commonly assessed agents were glucagon-like peptide-1 receptor
agonists (GLP-1 RAs; 49%), followed by orlistat (28.4%), metformin (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)
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Lancet (Shi et al, 2022)

e Of the 68 full-text publications, 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

e Overall, 65 SLRs were of RCTs only, and 2 SLRs included observational studies only

e Eleven SLRs included both RCTs and observational studies, whereas 3 lacked details
on the study design

o T
o T

ne majority of SLRs included meta-analysis (80.3%)

ne number of studies in the SLRs ranged from 2 (Yoshida et al, 2020; Uy Lim et al,

2020) to 143 (Shi et al, 2022)

Of the 40 SLRs that included GLP-1 RAs, liraglutide was the most common (80.0%),
followed by semaglutide (40.0%)

In the SLRs of multiple GLP-1 RAs, 27.5% included exenatide and 10% dulaglutide.
Three SLRs each included lixisenatide and efpeglenatide, whereas albiglutide and
taspoglutide were evaluated in 1 SLR each

Examples of other interventions identified include appetite suppressants,
antidepressants, and antidiabetics, such as dipeptidyl peptidase-4 inhibitors
and acarbose

In addition to weight loss, favorable and significant benefits 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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treatment, particularly GLP-1 RAs, for long-term weight loss to address the
substantial burden of obesity

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