
Tirzepatide for the Treatment of Concurrent Type 1 Diabetes and Overweight or Obesity (TZP-T1D): An Interim Analysis. 

Abstract: 
Background: In patients with type 1 diabetes (T1D), the co-occurrence of overweight/obesity increases insulin requirements, complicates glycaemic management, and perpetuates weight-gain. Tirzepatide (TZP), a potent GLP-1/GIP co-agonist, has proven efficacy in patients with type 2 diabetes and obesity, though a paucity of evidence remains for individuals with T1D. 

Aims: To explore the efficacy of TZP in adults with concurrent T1D and overweight/obesity to lower body weight and improve metabolic health. 

Methods: Patients received TZP for a total of 7 months to a maximum dose of 10mg, up-titrated monthly (Phase A of TZP-T1D 2.0: A randomised open-label crossover trial). All patients received glucose review and dietary support throughout the study. Screening criterium included age 18-70years, ≥1year T1D diagnosis, HbA1c<10%, BMI>27kg/m2, and willingness to abstain from other GLP-1 use. Serum markers and body composition (DXA) were measured at baseline with repeat measurement post-treatment. Anthropometrics, total-daily-insulin dose (TDD), and %time-in-range (%TIR) were measured at visits corresponding with dose escalation. 	Comment by Maria Bilal: Should be at each study visit, given the Group B folk also got anthropometrics measured.

Results: Recruitment commenced in November 2025 and is ongoing. Of the 14 participants recruited 42.9% are female and 78.6% use insulin pumps, with a mean diabetes-duration of 25.6±4.5yrs and HbA1c of 7.6±0.3%. At baseline, participants had a mean BMI of 32.1±0.7kg/m2, and body composition of 40.2±2.3% fat-mass and 57.4±2.3% lean-mass. %Body-weight reduction was higher in TZP treated participants at 4, 8 and 12-weeks (mean difference: 3.57±1.16%, P=0.046, n=9; 4.85±1.37, P=0.027, n=6; 7.59±1.96, P=0.022, n=6). A higher reduction in TDD was observed in those treated with TZP at 4-weeks (mean difference: 28.46±8.312%, P=0.012, n=9), with no differences observed in changes to basal insulin or %TIR and no severe adverse events.  

Conclusion: Tirzepatide is effective in patients with T1D and concurrent overweight/obesity for reducing body weight and TDD. Future work will ascertain if the cardio-metabolic benefits, observed in those with T2D and/or obesity, occur in T1D. 

