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Tirzepatide vs. Semaglutide for Obesity, Glycemic control: Comprehensive Review of Clinical Trials
Abstract: 
Background: The increasing prevalence of type 2 diabetes mellitus (T2DM) and obesity has highlighted the limitations of conventional therapies such as metformin, insulin, and lifestyle modification in achieving long-lasting metabolic control. In recent years, incretin-based therapies have gained attention, particularly glucagon-like peptide-1 receptor agonists (GLP-1 RAs) and the dual GIP/GLP-1 receptor agonist tirzepatide, due to their efficacy in improving glycemic parameters and promoting weight loss.
Aim: This review examines and summarises available clinical trial data directly comparing the therapeutic effects of tirzepatide and semaglutide in individuals with T2DM and obesity. 
Method: A targeted search on ClinicalTrials.gov was performed to identify studies comparing tirzepatide and semaglutide. Data related to trial design, sample size, interventions, and key outcomes were reviewed.
Results: 
Five trials, including both interventional and observational studies, were identified. Only two of them were published SURPASS-2 and SURMOUNT-5 and provided direct comparisons. In SURPASS-2, tirzepatide (10 or 15 mg) showed greater reductions in HbA1c and body weight than semaglutide 1 mg in patients with type 2 diabetes. Similarly, SURMOUNT-5 found that tirzepatide (10 or 15 mg) outperformed semaglutide (1.7 or 2.4 mg) in weight loss among adults with obesity. While semaglutide has established cardiovascular benefits in SELECT and SUSTAIN-6 trials, cardiovascular outcomes for tirzepatide remain under investigation (SURPASS-CVOT).
Conclusion:
Both agents are effective for weight and glycemic control. Tirzepatide appears to offer greater benefits in most direct comparisons, though long-term cardiovascular data are still pending. These findings support the growing role of dual incretin therapies in clinical practice.
