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Tirzepatide has emerged as a promising therapy for obesity management. This
systematic review and meta-analysis evaluated its efficacy and safety in non-
diabetic individuals with obesity. A comprehensive search of PubMed, Google
Scholar, Cochrane, and Clinical Trials.gov databases identified five randomized
controlled trials meeting inclusion criteria. Data extraction and quality
assessment were independently performed by six reviewers. The primary
outcome was the mean difference (MD) in body weight, with a 95% confidence
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interval (CI). Statistical analyses were conducted using R software (version
4.4.2) with the meta and metafor packages. Pooled analysis showed a
significantly greater weight reduction in the tirzepatide group compared to
placebo (MD: -17.55 kg; 95% CI: -32.15 to -2.95; p = 0.02; I = 100%). High
heterogeneity (I> = 100%) suggests variability across studies, indicating the
need for subgroup and sensitivity analyses. Despite this heterogeneity, findings
support tirzepatide as an effective weight-loss option for non-diabetic
individuals with obesity. Further research is necessary to evaluate long-term
safety and identify subgroups that may benefit most.
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Tirzepatide dang ndi 1én nhur mét liéu phép day hira hen trong quéan 1y béo
phi. Bai tong quan h¢ thong va phén tich tong hop nay dénh gia hiu qua va
tinh an toan cua tirzepatide & ngudi béo phi khong mic dai thdo duong.
Nghién cuu tim kiém dit liéu trén PubMed, Google Scholar, Cochrane va
ClinicalTrials.gov, x4c dinh 5 thir nghiém 14m sang d6i chimg ngiu nhién dap
{mg tiéu chi lwa chon. Qua trinh trich xuét dit lidu va danh gia chét luong
dugc thyc hién doc 1ap boi 6 nha nghién ctru. Két qua chinh 13 hiéu sb trung
binh (MD) vé thay déi cén niang v&i khoang tin cdy 95% (CI). Phan tich théng
ké sir dung phan mém R (phién ban 4.4.2) véi cac géi meta va metafor. Két
qué phan tich téng hop cho thdy nhom sir dung tirzepatide giam can dang ké
so vai gia duge (MD: -17,55 kg; 95% CI: -32,15 dén -2,95; p =002 I?=
100%). Mic di c¢6 sy khong ddng nhat cao (I2 = 100%), cac bang chimg chi
ra rang tirzepatide 13 liéu phap hiéu qua trong giam cin & ngudi béo phi
khéng méc dai thao duong. Can c¢6 thém cac nghién ciru dé danh gia tinh an
toan lau dai va xac dinh nhém bénh nhan huong lgi tdi wru.
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1. Gi6i thiéu

Ty 18 tir vong va bénh tat lién quan dén tinh trang thira can hodc béo phi da dugc biét dén trong
y khoa tir hon 2000 nam trudc [1]. Thira can 1a khi chi s6 khdi co thé (BMI) cao hon pham vi binh
thuong. Mic du khong phai 1a hoan hao, nhung chi sb khéi co thé (BMI duoc dinh nghia 1a can
ning tinh bang ki-16-gam chia cho chiéu cao tinh bang mét binh phuong) dugc chip nhan rong rai
dé xéac dinh mirc can nang dudi chuén, mirc can nang binh thuong, thira can va béo phi. Thura can
dugc dinh nghia véi chi s6 BMI tir 25 dén 29,9 kg/m?; béo phi khi BMI > 30 kg/m?, va béo phi
nghiém trong khi BMI > 40 kg/m? [2]-[4]. Béo phi & nguoi trudong thanh ¢6 lién quan dén viéc giam
dang ké tudi tho, déc biét la ¢ nhiing nguoi bi béo phi khi con tré (vi du: < 40 tu01) [5]. Céac nha
nghién ctru cho rang sy gia ting 6n dinh vé tudi tho trong hai thé ky qua c6 thé két thuc do tinh
trang béo phi dang ngay cang phd bién [6]. Nhitng ngudi béo phi dong thoi ¢6 huat thude 14 co tudi
tho giam dang ké so voi nhitng ngudi khong beo phi ¢6 hut thubc 14 va nhiing nguoi béo phi khong
hat thude 14 [7 [7]. Trong pham vi toan thé gioi, thuong rat kho dé so sanh truc tiép vé ty 18 béo phi
giita cac qudc gia, do cac phan loai khong nhat quan dugc sir dung trong bénh béo phi. Vi du, cac
hiép hoi chuyén mén ¢ Nhat Ban va Han Quéc dinh nghia ngudng BMI cho bénh béo phi 1a 25
kg/m?. Dleu nay la do nguy co rnac bénh dai thao duong va bénh tim mach tang & BMI thap hon &
nhiing quoc gia ndy so véi cac qudc gia phuong Tay [8], [9]. Tuy nhién, theo bdo cao cua T6 chirc
Y té Thé giéi ndm 2016, ty 1¢ béo phi toan cau (BMI = 30 kg/m?) & nguoi truong thanh chiém
khoang 13%. Ty 1& nay dao dong tir < 10% & nhiéu qudc gia thudc Chau Phi va Pong Nam A, dén
20-40% & Chau Au va Chau My, va co thé vuot qua 40% tai mot s6 quoc dao & Thai Binh Duong
[10]. Li€u phap dugc ly duoc khuyén cao nhu mot phuong phap diéu tri bd trg bén canh ché do an
udng va tap luyén ¢ nhitng nguoi c6 BMI > 30 kg/m?, hodc > 27 kg/m? néu c6 bénh di kém lién
quan dén béo phi [2], [11], [12]. Tirzepatide 14 chat cht van kép dau tién cua thu thé GIP (Glucose-
dependent Insulinotropic Polypeptide) va GLP-1 (Glucagon-Like Peptide-1), giap glam can hiéu
qua. Nhitng nghién ctru don 1é gan day cho thy tirzepatide c6 hiéu qua trong viéc giam cén &
nhiing ngudi thira can, béo phi [13]. Tuy nhién, hiéu qua tong hop cua tirzepatide thong qua phan
tich cac nghién ctru don 1é van chwa duoc lam rd. Pé danh gia hi€u qua cua tirzepatide trong giam
can ¢ nhiing nguoi thira can, béo phi, nghién ctru nay dugc thuc hién véi hai muyc tiéu sau:

1. Panh gia hiéu qua cua tirzepatide trong giam trong luong co thé & nhimng ngudi béo phi
khong méc bénh dai thao duong.

2. Panh gia muc do an toan cua tirzepatide trong giam trong luong co thé ¢ nhitng ngudi béo
phi khong mic bénh dai thao dudng.

2. P6i twong va phwong phap nghién ciru
2.1. Déi twong nghién ciru

Dbi tuong nghién ciru 1 cac bénh nhan béo phi khéng méc bénh dai thao duong, duoc xéac
dinh theo tiéu chuin cta T6 chirc Y t& Thé gi¢i (WHO) 2007 [3] v6i chi s6 khdi co thé (BMI) >
30. Nghién ciru nay ap dung phuong phap tong quan h¢ thong va phan tich tong hop dé danh gia
hiéu qué va tinh an toan cta tirzepatide. Chiing toi tap trung vao cac thir nghiém 1dm sang ngiu
nhién c6 ddi ching (RCT) so sanh tirzepatide (liéu 5, 10, 15 mg/tudn) véi gia duoc. Dir lidu duoc
thu thap tr cac co s& dir liéu khoa hoc bao gém PubMed, Google Scholar, Cochrane va
ClinicalTrials.gov, tuan theo huéng dan PRISMA 2020 [14]. Pham vi nghién ciru va cau hoi
chinh - liéu tirzepatide c6 hiéu qua va an toan cho bénh nhén béo phi khéng méc dai thao duong -
dugc xé4c dinh dya trén huéng dan chuén [15].

2.2. Phwong phdp nghién ciru

Nghién ctru str dung phuong phap tong quan hé thong két hop phan tich tong hop. Ching t6i
thue hién tim ki€m c6 hé thong trén cac co s¢ dir liéu PubMed, Google Scholar, Cochrane va
ClinicalTrials.gov tur ngay 01/01/2012 dén ngay 03/04/2025. Tu khoéa tim kiém bao gom:
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"tirzepatide", "obesity", "overweight", "non-diabetic" va "randomized controlled trial". Ti€u chi
dua vao gém:

« D6i tugng: Bénh nhan béo phi khéng mic dai thdo dudng (BMI > 30).

e Can thiép: Tirzepatide lidu 5, 10, hodc 15 mg, tiém dudi da mdi tuan mot 1an trong subt thoi gian
nghién ctru. Ca 5 thir nghiém 14m sang dugc dua vao phén tich déu s dung cling mét tan suat tiém.

¢ So sanh: Nhom gia dugc.

e Thiét ké: Thir nghiém 1am sang ngau nhién c¢6 d6i chig (RCT).

o Két qua: Bao c4o hiéu qua (giam cn, giam vong eo) va tinh an toan. Cac nghién ciru khong
dap tng tiéu chi trén hodc khéng c6 dit liéu diy du bj loai trir.

2.3. Bién so6 va chi so nghién ciru

Céc bién sd va chi sb nghién ctru dugc xac dinh nhu sau:
o Két qud chinh: Ty 1¢ bénh nhan dat mc giam can > 5%, > 10%, > 15% va > 20% trong
luong co thé so vi ban dau.
o Két qua phu:
=  Giam vong eo (cm).
= Huyét ap tam thu (SBP, mmHg) va huyét ap tim truong (DBP, mmHg).
= Chi s6 khéi co thé (BMI, kg/m>).
= Glucose huyét twong lac déi (FPG).
= HbAlc (glycated haemoglobin).
=  Chat luong cudc séng, do bang thang SF-36 (Short Form-36).
e Bién an toan: Tac dung phu lién quan dén tirzepatide, bao gdm budn ndn, tiéu chay, non
mira va cac bién c6 nghiém trong.

2.4. Tiéu chuan danh gid chi so nghién ciru

Céc chi s6 nghién ctru dugc danh gia dwa trén cac tiéu chudn sau:

e Béo phi: duoc xac dinh theo WHO 2007 [3] v6i BMI > 30.

e Hi¢u qua:

e Ty 1& giam can duoc do bang ty sd nguy co (risk ratio, RR) voi khoang tin cay 95%.

e Cac chi s nhu giam vong eo, SBP, DBP va BMI duoc danh gia bang sy khac biét trung
binh (mean difference, MD) v6i khoang tin cdy 95%.

e Chét luong nghién ciru: Sir dung cong cu RoB 2 [16] ctua Cochrane dé danh gia nguy co
thién 1éch ctia cac RCT, xem xét cac khia canh nhu phan bd ngiu nhién, che gidu phan bd, va
mu hoa.

« Y nghia thong ké: Két qua duogc coi la c¢6 ¥ nghia thong ké khi tri s6 p < 0,05.

2.5. Phuong phdp thu thdp sé li¢u

Quy trinh thu thap s liéu bao gom céc budc:

1. Tim kiém: S dung tu khoa va bo loc trén PubMed, Google Scholar, Cochrane va
ClinicalTrials.gov dé xac dinh cic nghién ctru lién quan tir ngay 01/01/2012 dén ngay
03/04/2025.

2. Sang loc: Sau nha danh gia doc 1ap xem xét tidu dé, tom tat va toan vin cac bai bao dua
trén tiéu chi dua vao va loai trir, tudn theo huéng ddn PRISMA. Cac bat dong duoc giai quyét
qua thao luén.

. Trich xudt diF liéu: Dit liéu dugc trich xuat bao gdom:
Dic diém nghién ctru (tac gia, nim, sd bénh nhan, thoi gian theo ddi 52-72 tuén).
Liéu luong tirzepatide (5, 10, 15 mg/tudn, tiém dudi da).
Két qua hiéu qua va an toan.

Sau nha d4nh gia ddi chiéu dir liéu dé dam bao tinh chinh xac. Quy trinh dugc trinh bay chi
tiét trong Hinh 1 (Iuu d6 PRISMA).

e o o W

http://jst.thu.edu.vn 68 Email: jst@tnu.edu.vn


http://jst.tnu.edu.vn/
mailto:jst@tnu.edu.vn

TNU Journal of Science and Technology 231(01): 66 - 73

2.6. Phwong phdp xir Iy sé liéu

Dit li¢u dugc xtr ly theo cac budc sau:

e Phan tich tong hop: Sit dung md hinh hiéu img ngiu nhién (random-effects model) dé tinh
ty s6 nguy co (RR) va sy khac biét trung binh (MD) véi khoang tin cay 95%, thong qua cic goi
phan mém meta va metafor trong R.

e Dénh gid khéng dong nhat: Chi sb I? duoc sir dung dé danh gia su khong dong nhat giita cac
nghién ctru; 12> 50% cho thiy mirc 49 khong dong nhat cao, phit hop véi mé hinh random-effects.

e Trinh bay két qua: Két qua chinh va phu dugc tong hop trong Bang 2 (cac hiéu qua khac cia
tirzepatide) va Hinh 2 (biéu d0 rimg) [17], vdi tri s6 p dé danh gia y nghia thong ke.

3. Két qua va thio luin
3.1. Tim kiém va liea chon nghién ciru

Tir 599 nghién ctru, 5 RCT mu déi (n = 4013) so sanh tirzepatide (5, 10, 15 mg/tudn) véi gia duoc
duogc dua vao phan tich sau khi sang loc theo PRISMA [14]. Quy trinh dugc trinh bay & Hinh 1.
(esssaa s fovday s ot g e e wiem gy )

—
- T 1 théng At 1isu khoa Eos™: Nghién ciru da x6a truée khi dua
= tirzepatide) AND (obesity) io sans docs
g ;ubm"cd il Y. Sé nghién ciru trang 1ap
(m=18)
- g;’:f::nic(‘:?l‘"sg‘ a0 S6 nghién ciru da logi bé do
- Tir Registers: ;(gng o twr don% ("é ‘:’32)1 :
nghién ctru bi x6a boi 1y do
= ClincalTrials.gov (n = 9) e =0
I
Ngh bi 1 rir bi hi
Pyt ghién ciru bi loai trir bing tiéu chi
(So::%};en ciru dua vao sang loc bt et
=9 n=2)
l Nghién ctru chua cong b di ligu
S nghién ciru dua yao dénh gié dir "”{1 du két qua ‘C'l";a két thuc
liéu qua phan t6m tit hodc toan van nghién ctru) (n )
- e Nghién ctu khong phai thir nghi¢m
= 1am sang déi chirng ngau nhién
g l n=11)
Pénh gis nghién ctru thich hep vao
phan tich e Nghlen ctru bi logi trir bao gém:
(n=67) Khéng béo céo bién két cuc thay
ddi can nang cua tirzepatide
trong nhém thira can, béo phi
(n=23)
= Can thi¢p tirzepatide & ngudi
J méc bénh tiéu dudng type 2,
v type 1 (n = 24)
[ 3 = Can thiép tirzepatide va thém
= Nghién ciru chi cé phin tém tét thubc khac (n = 15)
= (n=0)
:E Nghién ciru toan vin
= (n=5)
__J

Hinh 1. Quy trinh tim kiém, sang loc, ddnh gid nghién ciru dé dwa vao phan tich theo so @6 PRISMA [14]
Ghi chu: * Ket qua tim kiem ¢ hé thong thw vién khoa hoc
** Danh gia nghién ciru boi nhom nghién ciru, khong s dung cong cu tw dong

3.2. Dic diém nghién ciru

Bang 1. Tirzepatide va bénh béo phi

Tai liéu tham khio Nhém can thiép N Thaoi gian
[13] Tirzepatide 5—15 mg/tuan; Gia dugc 2539 72 tudn
[18] Tirzepatide 515 mg/tuan; Gia dugc 579 72 tuan
[19] Tirzepatide 5—15 mg/tuan; Gia dugc 670 52 tudn
[20] Tirzepatide 5—15 mg/tudn; Gia dugc 225 72 tuadn
[21] Tirzepatide 5-15 mg/tudn; Gia duge 210 52 tudn

Nim RCT bao gom 4013 nguoi truong thanh (tudi trung binh 34,7-52,3), kéo dai 52-72 tuan. Chi
tiét lidu lugng va dic diém duoc tom tit trong Bang 1. Chét lugng nghién ciru cao theo RoB 2 [16].
3.3. Hiéu qud ctia tirzepatide trong diéu tri bénh béo phi

Hinh 2 cho thiy nhom can thiép tirzepatide co su thay ddi trong lugng co thé cao hon nhom
gia duge (MD: -17.55 kg; khoang tin cdy 95% dao dong tur -32,15 dén -2,95; p = 0,02); I’=
100%). K&t qua c6 y nghia thong ké (p = 0,02).
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Chénh l&ch trung binh, nghich
Tirzepatide Gia dwoc dao phuong sai, tic 6ng ngau Sai léch xuét ban
Nghién ciu Tong  Mean [%] SD [%] Mean [%] SD [%] Trongsé nhign, KTC 95% A B C D E F
n3j 630 299 121 643 31 155  469% -1780[-19.33;-16.27] = ! ® e 0 0 @
nsi 287 184 22 292 25 10 531%  -2090[-21.18;-2062] ™ i ® e ® e 0 e
Téng 917 935 100.0% -19.44 [-22.48; -16.41] !

na d6 Str=4.49: 7= - hiz= - trisE T
Khong déng nhit: " = 4,49 ; 17 = 95,3 ; H2 =15,28; tri 56 p < 0,0001 25 15 1 15 25

Uu tién Tirzepatide U'u tién gia duoc

Chénh léch trung binh, nghich
Tirzepatide Gia dwoc dao phuong sai, tac déng ngau Sai léch xuét ban
Nghién ciu Mean [kg] SD [kg] Mean [kg] SD [kg] Trongsé nhién, KTC 95% A B C D E F
(131 630 -128 38 843 27 6.4 50.0%  -10.10 [-10.08; -9.52] u : ® © © ® @ @
ns1 287 215 07 292 35 05 500%  -25.00 [-25,10; -24.90]m ® © ® ® ® @
Téng 917 935 100.0% -17.55 [-32.15; -2 95‘
Khong déng nhat: v = 110,96 ; I = 99,96 ; H2 = 2466,15 ; tri 56 p = 0,02 25 15 1 15 25

Uu tién Tirzepatide Uu tién gia dugc

Hinh 2. Biéu do rimg (forest ploy) bang mé hinh random-effects™
(Ghi chii: **Random-effects: mé hinh anh hwéng bién thién, Mean: trung binh, SD: d¢ léch chudn, KTC
95%: khoang tin cdy 95%)

Ty s6 nguy <o, nghich dao

Tirzepatide Gia dwoc phuang sai, tic déng ngau Sai léch xuét ban
Nghién ciiu nhién, KTC 95% A B c D E F
RE) a7 1254 460 635 23.0% 0.78[0.75; 0.80] - ® ®© ®© ® ® @
18l 16 284 260 291 19.6%  0.90 [0.86; 0.93] - ® ® ® ®@ ® @
ol 35 335 279 335 21.3% 0.84([0.81;0.87] - ® ® ® 6 e ®
1201 7 147 60 75 17.2%  0.83[0.75;0.88] — ® 0 ©® e ®
[21] 11 138 48 68 189% 076[0.68;082] — ® 20 0 0 @
Téng 2158 1404 1000% 0.83 [0 77; 0,87] ¢
116 1107
Khéng déng nhit: 1" =0,14; I* = 88,68; H2 =8,84,15; df = 4 (p = 0,00) 062 082 1 15

Tac déng téng hop chung: Z = 8,49 (p = 0,00) < -
Uu tién Tirzepatide Wu tién gia duoc

Hinh 3. Biéu do rirng (forest plot) bcfng mo hinh random-effects™
(Ghi chu: **Random-effects: moé hinh anh huong bién thién, KTC 95%: khodng tin cdy 95%)
_Hinh 3 cho ‘ghéy ty s6 nguy co ctia 5 nghién ctru 1a 0,83 (khoang tin cay 95% dao dong tir 0,77
dén 0,87) (tri s0 p < 0,00001).
Bang 2. Mot s6 hiéu qua khéc ciia tirzepatide

C& mau

Két qua Tirzepatide Gia dwge 12 (%) PES, MD (95% CI)* Trisdp
Giam > 5% BW# 2781 1440 93,61 0,80 (0,74; 0,86) <0,00001
Giam > 10% BW” 2634 1329 96,49 0,85 (0,78; 0,90) <0,00001
Giam > 15% BW” 2634 1329 93,84 0,92 (0,86; 0,96) <0,00001
Giam > 20% BW? 2496 1261 90,95 0,97 (0,92; 0,99) <0,00001
Giam vong eo” 2754 1388 92,52 -13,85 (-15,72; -11,99) <0,00001
SBP (mmHg)* 2756 1388 97,99 -8,4 (-13,90; -2,92) <0,00001
DBP (mmHg)* 2756 1388 94,45 -7,0 (-9,56; -4,45) <0,00001
BMI (kg/m?)* 2755 1389 96,50 -6,35 (-7,36; -5,34) <0,00001
HbAlc (%) 2635 1312 94,08 -0,44 (-0,51; -0,37) <0,00001
FPG (mg/dL)* 2585 1289 99,99 -19,82 (-36,79; -2,85) <0,00001
TC (mg/dL)" 2506 1198 95,80 -4,95 (-8,47; -1,43) <0,00001
LDL-C (mg/dL)" 2437 1161 95,19 -6,22 (-11,20; -1,24) <0,00001
non-HDL-C (mg/dL)" 2448 1166 97,21 5,49 (0,42; 10,56) < 0,00001
VLDL-C (mg/dL)" 2435 1156 99,07 -16,82 (-28,77; -4,87) <0,00001
TG (mg/dL)* 2571 1231 98,46 -23,29 (-34,68; -11,89) <0,00001
FFA (mmol/L)* 2142 888 94,48 -9,58 (-20,15; 0,99) <0,00001
insulin d6i (mIU/L)* 2576 1231 99,55 -21,72 (-38,5; -4,89) < 0,00001
Thé chét SF-36* 1858 1031 73,97 2,08 (1,36; 2,81) <0,00001

Ghi chu: * PES = pooled effect size; MD (95% CI) = mean difference (khoang tin cay 95%)

# = 5 thir nghiém 1am sang ddi chimg ngiu nhién; y = 4 thir nghiém 1am sang ddi chimg ngau nhién; $ = 3 thir nghiém
lam sang ddi chimg ngiu nhién; BW = trong lugng co thé;

SBP = huyét 4p tam thu; DBP = huyét 4p tdm truong; FFA = free fatty acid; FPG = glucose huyét trong tinh mach doi;
HbA ¢ = glycated haemoglobin; HDL-C = high-density lipoprotein cholesterol; LDL-C = low-density lipoprotein cholesterol;
SF-36 = Short Form-36; TC = total cholesterol; TG = triglyceride; VLDL-C = very-low-density lipoprotein cholesterol.
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Bang 2 cho thiy cac hiéu qua khac cua tirzepatide déu c6 y nghia théng ké (trj sb p <
0,00001). Chi s6 I? (bicu thi lugng bién thién trong quy mo hi€u Umg gitra cac nghién ctru) thap
nhat thudc vé thé chat SF-36 v6i 73,97%, cao nhat 99,99% thudc vé FPG (mg/dL)*. Con lai chi
s0 I> déu 16n hon 75%.

3.4. Mt sé tic dung phu ciia tirzepatide trong diéu tri bénh béo phi
Bang 3. Mot 56 tdac dung phu cia tirzepatide trong diéu tri bénh béo phi

C& miu
Téac dung phu Tirzepatide Gia duge I* (%) PES,MD (95% CI)’  Trisbp
Tir vong (5 RCT) 2809 1414 0 0,42 (0,25; 0,62) 0,99
Nghiém trong (5 RCT) 2809 1414 0 0,49 (0,44; 0,54) 0,84
R&i loan da day ruét (5 RCT) 2809 1414 0 0,58 (0,44; 0,72) 0,67
Réi loan gan mat (4 RCT) 2659 1339 0 0,57 (0,42; 0,70) 0,79
Tim mach (5 RCT) 2809 1414 0 0,43 (0,24; 0,64) 0,86
Tai miii hong (2 RCT) 2046 718 0 0,44 (0,14; 0,78) 0,87
R&i loan than kinh h¢ thng (3 RCT) 2372 1047 0 0,40 (0,23; 0,60 0,93

Bang 3 cho thiy ca 5 RCT bao cdo c6 trudng hop bénh nhan tir vong, ¢ tic dung phu nghiém
trong, c¢6 tac dung phu d6i véi da day rudt va tim mach. Chi c¢6 2 RCT bao cio tac dung phu dbi
v6i tai miii hong. Cé 3 RCT béo céo tac dung phu trong rdi loan than kinh hé théng. Tuy nhién,
khi dwa vao phan tich tong hop, chua c6 mdi lién quan giita cac tic dung phu nay véi tirzepatide
(tri s6 p > 0,05).

3.5. Thdo lugn

Ca 5 thir nghiém 1am sang dbi ching ngiu nhién (RCT) duoc dua vao phén tich déu ¢ chat
luong cao. Vi tong sb 4013 bénh nhan, sau khi duoc dua vao phan tich tong hop, két qua cho thay
nhom can thiép tirzepatide c6 sy thay d6i trong luong co thé cao hon nhom gia duoc (MD: -17,55
kg; khoang tin cdy 95% dao dong tir -32,15 dén -2,95; p = 0,02; I2 100%). Khi phan tich tong hop
theo ty 18 phan trim thay dbi trong luong co thé, cho thiy ty sé nguy co ciia 5 nghién ctru 13 0,83
(khoang tin cdy 95% dao dong tir 0,77 dén 0,87). Su khac biét ndy trong phan tich nhom déu cho
thiy c6 y nghia thong ké (vi RR khong vuot qua mdc 1). Néi cach khac, diéu tri bang tirzepatide c6
hiéu qua 1am giam trong luong & bénh nhan béo phi 17%. Tinh khong dong nhét giira cac nghién
ctru goc duoc danh gia bang chi sé 12 (biéu thi lugng bién thién trong quy mé hiéu ung giita cac
nghién ctru), va duoc trinh bay dudi dang biéu db ring (forest plot) v6i cac muc do khong dong
nhéit 25%, 50%, 75% lan lugt dé biéu thi tinh khong dng nhat thap, trung binh va cao [17]. Déi véi
két qua chinh vé thay dbi trong lugng co thé cia tirzepatide, chi s6 I > 75%. Diéu nay cho thay,
mirc d6 khong dong nhét cao ctia 5 nghién ctru dua vao phan tich. Chi sb I d6i véi cac tac dung
phu ciia 5 RCT déu béng 0. Diéu nay cho thiy muc do khong dong nhét thip ciia 5 nghién ctru dua
vao phan tich. Tuy nhién, mdi lién quan giita cac tac dung phuy va tirzepatide chua c6 ¥ nghia thong
ké (p > 0,05). Diéu nay c6 thé duoc 1y giai boi s6 lugng dbi twong gip cac tac dung phu nay so voi
¢& mau tham gia nghién ctru 14 con thap. Tuy nhién, ciing phu hop va ung ho thuc té 1am sang sir
dung tirzepatide trong diéu tri béo phi. Mic du vdy, nghién ctru cua chung t6i chi ding lai ¢ tong
quan h¢ théng va phan tich téng hop (meta-analysis). Chua du diéu kién phan tich sau hon theo mo
hinh hdi quy meta (meta-regression) [22].

4. Két luan
Két qua nghién ctru cho thay Tirzepatide c6 hiéu qua va an toan trong viéc lam thay doi trong
lugng co thé (MD: -17,55 kg; khoang tin ciy 95% dao dong tir -32,15 dén -2,95; p = 0,02; I =

100%). Két qua c6 ¥ nghia thong ké (p = 0,02). Cac tac dung phu cua tirzepatide da dang nhung
chua c6 y nghia thong k& (p > 0,05).
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Két qua nay co thé duoc tich hop vao cac huéng dan 1am sang qudc gia va qudc té& vé quan 1y
béo phi, khuyén cdo st dung tirzepatide nhu liéu phap bé trg cho ché do an udng va tap luyén &
bénh nhan khéng dai thdo dudng véi BMI > 30 kg/m2 Trong thuc tién Viét Nam, c6 thé ap dung
tai cdc trung tdm y té va spa chuyén vé phuc hdi chirc nang, két hop voi theo ddi chat che tac
dung phuy. Ngoai ra, can danh gia chi phi - hiéu qua dé mo rong tiép can, dic biét trong bdi canh
ty 18 béo phi toan cau ting cao, va sir dung dit liéu nay dé hd tro cac chwong trinh phong ngira
cong dong, giam ganh ning bénh tat lién quan dén béo phi.

Cac nghién curu tuong lai nén tap trung vao giam tir vong va cai thién chat luong cudce song lau
dai, nhu trong céac thir nghiém dang dién ra vé& giam bién c¢b tim mach va tir vong & ngudi béo phi.
Can thuc hién cac nghién ctru dai han hon (trén 72 tudn) dé danh gia tinh an toan lau dai cua
tirzepatide, bao gém nguy co ung thu, roi loan tim mach va duy tri hiéu qua giam cén sau khi
ngimg thudc. Ngoai ra, nén tién hanh phan tich phan nhom (subgroup analysis) chi tiét hon dé giam
muc d6 khong dong nhét cao (I = 100%)), chang han theo liéu lugng (5, 10, 15 mg), nhém tudi,
gi6i tinh, dan tdc (vi du: tap trung vao dan s chau A nhu Viét Nam, noi ngudng BMI cho béo phi
c6 thé khac biét) va cac tinh trang ddng mic. Cac nghién ciru so sanh tryc tiép voi cac thuéc khac
nhu semaglutide s€ gitip 1am 10 loi ich tuong d6i. Pong thoi, cAn mo rong nghién ctru vé co ché tac
dong den hanh vi an uong (ingestive behavior) va loi ich cardiometabolic, cling nhu cac thir nghiém
thuc té (real-world studies) dé xac nhan hiéu qua ngoai méi truong 14m sang kiém sot.

Céc cong thuc tirzepatide méi, nhu dang ubng hodc két hop voi cc chat chu van khac dé ting
cuong hiéu qua va giam tac dung phu tiéu héa ciing can dugc phat trién. Cac nghién ciru vé lidu
luong tdi uu hoa (dose- response) cO thé dan dén viéc diéu chinh huéng dan st dung, dac biét cho
cac nhom bénh nhan cu thé. Ngoai ra, cin dau tu vao cac thir nghiém giai doan 4 (post-
marketing) dé theo ddi hiéu qua va an toan trong dan sd da dang, bao gom ca cac qudc gia dang
phat trién nhu Viét Nam, noi ty 1& béo phi dang ting nhanh.
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