
使用降糖或減重藥物來控制體重
內分泌醫師觀點

台北榮總內分泌新陳代謝科

胡啟民醫師



GLP-1RAs and Beyond: FDA Approved Indications

Reddy TK, et al. Am Heart J Plus 46:100455, 2024

Dosemax: 3.0 mg
sc QD







Ansari S et al. Nat Rev Endocrinol 20:447-459, 2024



觀點: (體重控制)

 肥胖與第2型糖尿病均為「終身」「慢性疾病」: 減重與”對作”

 用藥治療需考慮

治療的目的: 用在誰? 體重控制? 血糖控制? 預防(併生)疾病?

藥物劑量: 減重劑量 vs. 控糖劑量

用藥效果: 個案、”專家”意見、實證→Level of Evidence

用藥策略: Debulking→Maintenance

藥效持續/用藥多久問題: 停藥後會如何?

Cure? Remission? Recurrence? active surveillance (watchful waiting)

藥物分配(公平)問題: 誰可以用? 誰用了最好? (效益最大化)

 背後的科學原理: Why ↓ BW? 作用機轉?

 未來趨勢: 戰國→平衡



Life-Course Trajectories of Weight and Risk of T2DM

Yacamán-Méndez D, et al. Sci Rep 11:12494, 2021

Stockholm Diabetes Prevention Program (SDPP)

—20 years F/U

Self-Reported  weight  status

n =7203 (4820 women and 2383 men) 



Long-Term Persistence of Hormonal 
Adaptations to Weight Loss

Sumithran P, et al. Nat Metab N Engl J Med 365: 1597-604, 2021

Follow-up



Long-Term Persistence of Hormonal 
Adaptations to Weight Loss

Sumithran P, et al. Nat Metab N Engl J Med 365: 1597-604, 2021



The Dilemma of Weight Loss in Diabetes

 People with diabetes have a harder time loosing weight.

Bays HE. Obes Pillars 7:100076, 2023



The Dilemma of Weight Loss in Diabetes

Posted by Dr. Sue Pedersen | Mar 14, 2021 
https://drsue.ca/2021/03/why-do-people-with-

diabetes-have-a-harder-time-losing-weight/

 Why people with diabetes have a harder time loosing

weight.

 Some medications that control blood sugar can cause weight gain.

 Stopping loss of sugar in the urine with treatment.

 Low blood sugars (hypoglycemia). 

 Stress.

 Unhealthy relationship with food. 

 Complications of diabetes can limit physical activity.

 Insulin resistance.



The Dilemma of Weight Loss in Diabetes

 Lessons Learned From the Look AHEAD Trial –Satisfaction Not Guaranteed!

The Look AHEAD Research Group. N Engl J Med 369:145-54, 2013



The Dilemma of Weight Loss in Diabetes

 Satisfaction Not Guaranteed!

Cefalu WT. Diabetes Care 38:1567-82, 2015



用藥策略: Debulking → Maintenance

Morissette A, Mulvihill EE. J Pharm Pharm Sci 6;27:13065. 2024

Stage: Debulking or Maintenance

Which comes first? Surgery or Medical

起跑體重: 100kg150kg250kg

復胖體重: 100kg150kg200kg
Comorbidities (定義) vs

Simple Obesity



Ansari S et al. Nat Rev Endocrinol 20:447-459, 2024

Results of Example Major Phase III Clinical Trials 
Using Semaglutide in T2DM and Obesity

T2DM

Obesity



GLP-1 Receptor agonist: Semaglutide

Lincoff AM, et al. N Engl J Med 389:2221-32, 2023

SELECT (Obesity only)

藥效持續/用藥多久問題



GLP-1 Receptor agonist: Semaglutide

Lincoff AM, et al. N Engl J Med 389:2221-32, 2023

SELECT (Obesity only)

Mean duration  of  

follow-up  

39.8±9.4 months.

藥效持續/用藥多久問題



Is Semaglutide Another Yo-Yo Diet? 

Wilding JPH, et al. Diabetes Obes Metab. 24:1553-1564, 2022

Unfortunately, semaglutide can end up being a yo-yo diet if you are not careful!!!

STEP 1 extension (Obesity only)



Is Semaglutide Another Yo-Yo Diet? 

Wilding JPH, et al. Diabetes Obes Metab. 24:1553-1564, 2022

Unfortunately, semaglutide can end up being a yo-yo diet if you are not careful!!!



Posted by Dr. MK Mazaheri | Updated: June 14th, 2024 Published: September 19, 2023 
https://drmazaheri.com/how-to-stop-rebound-weight-gain-after-taking-semaglutide/



SCALE Kids Trial (Obesity only)

Fox CK, et al. N Engl J Med 392: 555-565, 2025



SCALE Kids Trial (Obesity only)

Fox CK, et al. N Engl J Med 392: 555-565, 2025

full analysis



GIP/GLP-1 Receptor Coagonist: Tirzepatide

Ma Z, et al. J Diabetes Res
2023:5891532, 2023

Chavda VP, et al. Molecules 27:4315, 2022

De Block C, et al. Diabetes Obes Metab 25: 3-17, 2023



GIP/GLP-1 Receptor Coagonist: Tirzepatide

De Block C, et al. Diabetes Obes Metab 25: 3-17, 2023



GIP/GLP-1 Receptor Coagonist: Tirzepatide

De Block C, et al. Diabetes Obes Metab 25: 3-17, 2023



GIP/GLP-1 Receptor Coagonist: Tirzepatide

Frías JP, et al.  N Engl J Med 385:503-15, 2021

SURPASS-2 (T2DM only)

藥效持續/用藥多久問題



Aronne LJ, et al. N Engl J Med 393:26-36, 2025

SURMOUNT-5 (Obesity only)



Aronne LJ, et al. N Engl J Med 393:26-36, 2025

SURMOUNT-5 (Obesity only)



Blüher M, et al. Diabetologia 67:470-482, 2024

降糖試驗 (T2D only)



Awad AA, et al.  Proc (Bayl Univ Med Cent) 38:514-522, 2025

Meta-analysis (Obesity only)



Ji L, et al. N Engl J Med 392:2215-2225, 2025

GLORY-1  (Obesity only) (Chinese only) 



Jastreboff AM, et al. N Engl J Med 389:514-26, 2023

ID denotes initial dose



AMG 133 (maridebart cafraglutide) 
GIPR antagonist and GLP-1R agonist

Véniant MM, et al. Nat Metab 6: 290-303, 2024

multiple ascending doses
of placebo and AMG 133

Phase 1 data 

Fusion Molecule



Véniant MM, et al. Nat Metab 6: 290-303, 2024

AMG 133 (maridebart cafraglutide)
GIPR antagonist and GLP-1R agonist

Phase 1 data 



Novikoff A, Müller TD. Trends Endocrinol Metab 35:566-568, 2024

GLP-1RAs and Beyond



Jastreboff AM, et al. N Engl J Med. 2025 Jun 23. Epub ahead of print. PMID: 40549887

(Obesity ± T2DM )



Amylin and Beyond

Bailey CJ, et al. Peptides 161:170939, 2023



Dehestani B, et al. J Obes Metab Syndr 30:320-325, 2021

Mechanism of Action of Cagrilintide

Amylin functions as a satiety hormone. 
Released into the bloodstream by pancreatic 
β cells, amylin act on 3 primary targets:
(1) the brain to activate various homeostatic 

and hedonic reward centers to suppress 
appetite and reduce food intake; 

(2) the stomach as an inhibitory signal to 
delay gastric emptying;

(3) α-cells of the pancreas to suppress 
glucagon release. 

POMC, proopiomelanocortin; ARC, arcuate nucleus; BNST, bed 
nucleus of the stria terminalis; NTS, nucleus tractus solitarius; 
LPBN, lateral parabrachial nucleus; AP, area postrema. 



Cagrilintide Plus Semaglutide for Obesity Management

Enebo LB, et al. Lancet 397: 1736-1748, 2021



Cagrilintide Plus Semaglutide for Obesity Management

Enebo LB, et al. Lancet 397: 1736-1748, 2021



Garvey WT, et al. N Engl J Med. 2025 Jun 22. Epub ahead of print. PMID: 40544433.

REDEFINE 1 (Obesity only)



Garvey WT, et al. N Engl J Med. 2025 Jun 22. Epub ahead of print. PMID: 40544433.

REDEFINE 1 (Obesity only)



Davies MJ, et al. N Engl J Med. 2025 Jun 22. Epub ahead of print. PMID: 40544432.

REDEFINE 2 (T2DM + BMI ≥ 27)



Davies MJ, et al. N Engl J Med. 2025 Jun 22. Epub ahead of print. PMID: 40544432.

REDEFINE 2 (T2DM + BMI ≥ 27)



Kanbay M, et al. Aging Clin Exp Res 36:185, 2024

Mechanism of Action of Bimagrumab

Cellular Signal Targets and Metabolic Effects of anti-Activin 
Type 2 Receptor Antibody Bimagrumab



(T2DM + BMI 28-40)

Heymsfield SB, et al.  JAMA Netw Open 4:e2033457, 2021





Cefalu WT. Diabetes Care 38:1567-82, 2015

藥物分配(公平)問題: 誰可以用? 誰用了最好? (效益最大化)



Emanuel EJ, et al. N Engl J Med 390: 1839-1842, 2024

Diabetes and Obesity:  Fair Allocation of Drugs



觀點: (體重控制)

 肥胖與第2型糖尿病均為「終身」「慢性疾病」: 減重與”對作”

 用藥治療需考慮

治療的目的: 用在誰體重控制/血糖控制/預防(併生)疾病

藥物劑量: 減重劑量 vs. 控糖劑量

用藥效果: 個案、”專家”意見、實證→Evidence (+, 短期, Level: 期待↑)

用藥策略: Debulking→Maintenance

藥效持續/用藥多久問題: 停藥後會如何?

Cure? Remission? Recurrence? active surveillance (watchful waiting)

藥物分配(公平)問題: 誰可以用? 誰用了最好? (效益最大化)

 背後的科學原理: Why ↓ BW? 作用機轉?

 未來趨勢: 戰國→平衡


