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Learning objectives:

• Background on obesity stats for Surrey Heartlands

• How tirzepatide works

• NICE guidance on tirzepatide (Mounjaro) for use in weight loss and the Funding Variation

• Practical guide – dosing, titration, patient support 

• Manage Safety and side effects  - when to pause, stop or refer and other important 
considerations

• Assessing suitability for patients meeting tirzepatide eligibility

• Key outcomes from clinical trials – why it is important to consider all options



Obesity Data 
for Surrey 
2023/2024
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GP practice level 
data:
https://www.surreyi.gov.uk/jsna/f
ood-and-health/



Complications of obesity:

Cancer

Type 2 DM
90% of type 2 DM 

have BMI >23 kg/m2

Hypertension
66% of cases linked 

to excess weight
Dyslipidaemia

progressive increase 
above BMI of 21 kg/m2

CAD and stroke
Twice as likely in obese

under 50s

Respiratory problems
OSA

pulm. hypertension

Osteoarthritis

Liver and gallbladder disease
40% NASH patients are obese



Current therapeutic strategies to reduce body weight 



Currently approved drug treatments for weight management

Orlistat 60/120 mg  

TDS
(Alli®/Xenical®)

Naltrexone 32 
mg/ Bupropion 

360 mg PR3

(Mysimba )

Liraglutide 3.0 mg 
daily

(Saxenda®)

Semaglutide 2.4 
mg  Weekly

(Wegovy®)

Setmelanotide

1-3mg od

IMCIVREE®

Metreleptin od

Tirzepatide 15 mg 
daily

(Mounjaro®)

Metreleptin – only for leptin deficiency; Semaglutide – UK, Denmark, Norway ,Germany;  
Setmelanotide – only for POMC deficiency, LEPR, MC4R variants – rare genetic causes of obesity



Gut-brain axis

•GLP-1 and GIP both incretins

•GLP-1 from L cells, GIP from K cells in the gut

•GLP-1 appetite suppressant via vagal 
afferents and possibly blood stream

K

GIP

Tirzepatide (Mounjaro):



Tirzepatide/Mounjaro: SURMOUNT trial – GLP-1/GIP combination

Aronne L  et al JAMA Dec 2023

26% 
BW loss
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NICE TA 1026: Tirzepatide for Overweight and Obesity  

Setting of Care:

• The committee concluded that it would consider tirzepatide use across both primary and secondary care settings 

NHS Obesity Programme: Weight Management 





How to approach the consultation: 12 tips

1. Explain how tirzepatide works, gut hormones – 3 main mechanisms:
- acts on appetite centres in the brain 
- slows down emptying of stomach so physically feel fuller
- helps with glucose metabolism

2. Ideal way to lose weight - slow and sustainable. Fast weight loss – reduces basal metabolic rate and 
ability to ‘burn off calories’, rise in ‘hunger hormones’.

3. Relatively new drug (unlike ‘Ozempic’ which has been in use for around 15 years) so no long term 
outcomes or safety data

4. Manage patient expectations about weight loss - clinical trials suggest 20-25% weight loss however 
real-world data more like 15-20%. Not everybody loses weight – approx. 5% non-responders. 

5. Weight loss is over 12-18 mths with most weight loss in first 6 months and then it slows down. No 
way of knowing ultimately how much weight a patient will lose. (Note: patients with T2DM tend to lose 
less weight on GLP-1 based drugs). 



6. Starting dose 2.5 mg – dose escalation every 4 weeks in 2.5 mg increments, however:
- side-effects may slow this down
- you don’t want rapid weight loss – you want slow and sustainable so may need to 
slow down



7. Side-effects:

- Common: nausea (smaller portions spread out) and constipation (hydration, fibre, gentle 
laxatives)
- Less common: diarrhoea and vomiting – can lead to hospitalisation
- Rare: pancreatitis and gallbladder problems (0.2 – 1%) – reported deaths but rare

Side-effects usually for first 24-48 hours after injection and tends to improve with time.

Absolute contra-indication – ‘pancreatitis’, FHx medullary thyroid ca., MEN2

- Acute pancreatitis – avoid if within last 12 months but if clear precipitant and dealt 
with – ok to continue with caution 
- Caution if symptomatic gallstones – would avoid
- Caution with excess alcohol use
- if significant side-effects: can pause for 2-3 weeks and re-start at lower dose.

Explain symptoms to look out for – pancreatitis and biliary colic/cholesystitis

Other side effects – hair loss (?stress response from weight loss)



8. Other considerations and assessing suitability:
- COCP and HRT
- malabsorption – eg vitamin D, B12, folate. Beware of poor diet/smaller portions = risk of 
malnutrition.
- other medications eg oral hypoglycaemics, anti-hypertensives
- if T2DM – recent retinopathy scan
- pregnancy plans – all women of child-bearing age should be counselled to not get 
pregnant if on these meds and at least one month prior to conception. Also avoid if 
breastfeeding. 

9. Explain touch points and how often will be reviewed – blood tests annually. Longer term –
explain no long-term data but we do know if stopping drug, weight re-gain. We don’t know what 
happens longer term and whether weight re-gain.



10. Importance of using tirzepatide ‘as a tool’ to help cement healthy lifestyle habits which 
includes healthy, nutritious diet and being active/exercise – establish by 1 year. Behavioural
support. 

Diet – high protein, reduce carbohydrates (wholegrain), Eat Well guide, fruit and veg
Exercise – cardiovascular (CMO guidance), but remember resistance training eg bands, 
weights.

11. Storage and other considerations: once open, can stay at room temperature for 30 days (up 
to 30 degrees centigrade). Travel – hand luggage, not hold! Ideally keep in fridge.

12. Commonly asked questions – micro dosing, ‘cycling’, taking in different dosing schedule, 
‘Ozempic face’, loose skin/muscle mass loss, general anaesthetic.



DOI:10.7861/clinmed.2023-0144



Clinical approach to patient with obesity:

What is the primary indication for weight loss?

How much weight do they need to lose in order to ‘reverse’ that clinical condition?

Which treatment is most likely to succeed in delivering that outcome according to 
the evidence available? 





Bariatric surgery:
Gastric bypass (RYGB) Sleeve gastrectomy One-anastomosis

Key points:

Low mortality <0.5% - less than elective cholecystectomy or knee replacement

45-60 mins operation Laparoscopic (key hole) Increasing use of robots and same day surgery

https://www.nice.org.uk/guidance/ng246 - Jan’ 25

NICE Clinical Guideline 189 states the following:

Offer adults a referral for a comprehensive assessment byௗspecialist weight management servicesௗproviding multidisciplinary 
management of obesity to see whether bariatric surgery is suitable for them if they:

• have a BMI of 40ௗkg/m2* or more, or between 35ௗkg/m2*ௗand 39.9ௗkg/m2*ௗwith a significant health condition that could be 
improved if they lost weightௗand

• agree to the necessary long-term follow up after surgery (for example, lifelong annual reviews).

In 2023 NICE update the guidance to state people should be offered a comprehensive assessment for bariatric surgery:
• without the requirement for all non-surgical interventions to be exhausted first, or 

• If already be under the management of tier 3 services.



Orforglipron: oral GLP-1 agonist



Triple–Hormone-Receptor Agonist Retatrutide for Obesity — A Phase 2 Trial | New England Journal of Medicine



Any Questions?

Dr. Katherine McCullough PhD FRCP
Consultant Diabetes & Endocrinology, General Internal Medicine, Bariatric Physician
katherine.mccullough@nhs.net


