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Clinical application of incretin-based drugs in weight reduction and research progress of novel agents
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ABSTRACT Incretin-based drugs have demonstrated significant clinical value in weight management and the treatment of
metabolic diseases by mimicking or enhancing endogenous incretin signaling. These agents primarily target multiple receptors
including glucagon-like peptide-1, glucose-dependent insulinotropic polypeptide, and glucagon, exerting weight-reducing effects
through multiple mechanisms such as central appetite regulation, gastrointestinal function modulation, and peripheral metabolic
improvement, while further ameliorating blood glucose, blood lipids, fatty liver, and cardiorenal metabolic risks. This review
focuses on incretin-based drugs, systematically summarizing the key clinical application points and relevant research progress of
domestically marketed and investigational candidate drugs in the field of weight reduction. Available evidence indicates that
semaglutide and tirzepatide demonstrate substantial weight reduction with multiple metabolic benefits; domestic innovative drugs
represented by mazdutide and ecnoglutide also exhibit favorable weight-reducing effects and safety profiles. Regarding safety, these
agents are generally well-tolerated, with the most common adverse reactions being mild-to-moderate gastrointestinal events, while
potential risks including gallbladder events, pancreatitis, and mood changes require attention. In special populations, individualized
assessment is warranted for use in children, elderly people, and pregnant women. Future research should focus on the screening of
predictive biomarkers for efficacy, the development of long-acting oral formulations, and the accumulation of long-term safety
follow-up data.
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AR ERT ,po  T2DM S0mg, 60/ 151
g & AR qvse  TDMAECKD  24mg, 68/ 149"
FERTRAEATIR qwse  T2DM 45mg 36K 48
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2.1.1  GLP-1RAs % &7

GLP-1RAs 5 25 il 58 646 DUIRE AR SEFERR A, 31X
FeHi R R, W B H 2R e 2y, IR VE AALE N
B U5 P GLP-1, 38 o 4B 9% W HE2s i) & AR 5 1%
WS . DUIRE BK T2 76 R EAREH T A
PCEEYAYT , — IR e [ E A A A B AL BRI
s, 2516 85 , A 58.2% ) 8 1 5 iR & =
5%, B AR T AR 2 B E 2 S
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J& 2 bR 2 AR R L ol O 6 R il AR AP
PR3 B g Az m 0 Y £ 2 R BRI TR
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FRPE B BRI T HAI I RN
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FIF7 K2 1 A T Y GLP-1RAs K& 5, %2
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T 2014 445 52 B FDA #EHEHT T AE BEVR YT, 2020 4F
AT AT T R TIE , 2023 45 A7 1 25 76 38 B AR AL
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o MR B AL TR0 4 GLP-1RAs, HLR2E FH 25 SR 4E 07 34

-+ 2204 - China Pharmacy 2026 Vol. 37 No. 16

(SRR AR, 5 R I KR T PP A5 BEL 2 1 e G T
B RE TP R 2 E AR AR, WF Y TR X 2 TE IR
(A RIS, AT e AR b | R A P R 7 45 I E AR 2, A
& ARG R NI N I N R L R s QTN 1
AR
2.2.2  GCG/GLP-1RAs

F A Bk GCG/GLP-1R A, 2025 4F 75 3% [ 3t sk
FIE R E . AE R SR, 3 A R 254 A R4y,
FHRIMAREE S . —T RN R s,
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AENTEUR R 1A A S et R, FIRLE K
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7~ , GLP-1RAs FJ i 1o i A Qg ft B L ) 1 IR 3 i 4%
FEFRARAS B U R4 Joy URS: T R A5 e A Ve, FLAE
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NEE A o X225 n] BE PR IS B G o
N FIES  ERT 2R e M R, A2 1A
O N B 8 BT AS BB, B/ Ny A A ) SALO112
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A FHO AN, B AT AW IE A X R S TR R,
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FARIEZE S FIRAE RSN FAL G P K D7 ). 32 1
R IR 25 W e P A R, X 2 ) 75 2 FR 2 4 T TR
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/N GLP-1RAs I 25K MR 3 28 s AR
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11.2% .8.4% .7.5% , G i & F- 35998070 13.8% , 7 30 2 B i
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WF /N1 25t B J B R4 s E s 1, GLLP-
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