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[ Abstract] Objective To conduct a rapid health technology assessment (rHTA) of the
efficacy, safety, and cost-effectiveness of tirzepatide for the treatment of type 2 diabetes mellitus
(T2DM), and to provide evidence for clinical medication. Methods PubMed, Web of Science,
Embase, Cochrane Library, WanFang Data, CNKI databases, and health technology assessment
(HTA) websites were searched to collect systematic reviews/Meta-analysis, pharmacoecomic
literature and HTA reports of tirzepatide in the treatment of T2DM from inception to February 28,
2025. Two researchers independently conducted literature screening, data extraction, and quality
assessment, and then summarized and analyzed the results. Results A total of 13 articles were

included, comprising 2 HTA reports, 8 systematic reviews/Meta-analyses, and 3 pharmacoeconomic
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studies. In terms of efficacy, tirzepatide outperformed placebo or other antidiabetic drugs in reducing glycated
hemoglobin (HbA1c), increasing the rate of HbAlc < 7%, lowering blood glucose, and reducing weight. The
antihyperglycemic and weight-loss effects of tirzepatide were dose-dependent, and it also had certain advantages
in reducing the risk of cardiovascular events and renal composite endpoint events. Regarding safety, the
incidence of gastrointestinal adverse events in the tirzepatide group was higher than that in the placebo group
and the insulin group, mainly manifested as diarrhea, nausea, and vomiting. However, it did not increase the risk
of serious gastrointestinal adverse events, nor did it increase the risk of hypoglycemia and pancreatitis. In terms
of cost-effectiveness, tirzepatide had cost-utility and cost-effectiveness advantages compared with semaglutide

and other antidiabetic drugs. Conclusion Compared with other antidiabetic drugs, tirzepatide has better

efficacy, safety, and cost-effectiveness in the treatment of T2DM.

[Keywords ] Tirzepatide; Type 2 diabetes mellitus; Rapid health technology assessment; Efficacy;

Safety; Cost-effectiveness
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P AIRaFEmuE"" nE" g
8 o AR A b, B AR A K 24
P 5 A LMK 1 mg AR, AR 8L R IA K
5mg. 10 mg, 15 mg 5 A EAEE L1 mg FETHE
HIIE YT BN AR K QALYs i 2% 5, 38 ICUR %
W1k 655.60 26 JC /QALY . 1461.47 26 7T /QALY .
1 169.75 3£ 0 /QALY, G AIK T 24 4F of [1 () 72 J2
YAt B {H 12 741 3% JC /QALY . Valentine %5 "
Al T 2023 4 35 B & KA K S mg. 10 mg,
15 mg 5 7 A8 E K 1 mg B9 RAIH, HHE -
ICUR 43 %1 24 75 803 36 JT /QALY . 58 908 3 It /
QALY H148 785 2250 /QALY, MK T 26 H 1) &
JE AT B E . Zhang 55 Iy E 52 BT W
AR R A AT, 45 R B 1 R S 4% & ik
1 mg, F/RIARK 10 mg FEFEAK 1% HbAlc T & 4h
AT 2247 on, HEEE R AT S5
DAFRAS AP ATRTTRCR , 15 mT LA R HAT 255 1
3 it

BRIAIAE A 2R LT R 25, FEIRTT
) (K%Y 4~8 Ji ) #i g b 3 Hb [ (% T2DM i
H I HbAle, 224 J8 K8 i RFRARACR . i
40 JE 4 TIT 39 1f PR i 36 SURPASS-1"! 7R, %t
TR s s A EERY T2DM B3, BRI K
5 mg. 10 mg. 15 mg A 53 5 fiff & 25 HbAlc B A%
1.87% . 1.89% F12.07%, HEEZ s/ MR 7.0 ke
7.8 kg F1 9.5 kg B/RIA KK IEE ML HI R HAE
FHE K, BT AASHFSE R cHTA f97572%, X =7 sk
ANRRNL ., SR HEFR bR I 218 8T -

AR, BRIAMAE L R
B FEr. GLP-1RA Q17 SEMS &K | mg &5, 1F
A2 T R B 7 T B AT AR, IR WA Y
FIRAKEERCR B, B RIA BRI 2 RS T 1
JE, JFdcE 7R, JUHIE R RIABRAEREAL =
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P e AR v v % R T 1 DL [ e Tt R
BRI B RIAME B O A SRR
A G240 i S 90 TN A= 04 8.5 53 W i IR LA v I
2T RE B R O WA R AFIG . LR 4EfL AR
K, I A PR S A AT T A S AR B RO
ML VER "5 Taktaz 86 " 43HT A PRI 52 25
WAL AR, BRIA AT 0 3 B0 A B % [HR
0.59, 95%CI (0.40, 0.79) , P < 0.05], M4,
BRIAMK W8 2% T T2DM BB E R B ESs R, H
B e R A AL ) 3 22 A 35 410 1] B U 4% i 48k
PN, WG /NERUE LT R T R, W REAR
FERIK-, AT e 1 30 ] B 2 4 Atk — 25 A
PrEETAE T Frias 5 UM G KA 9E 45 8
WA, BRIARAAX HR RS R IR &
L PRI L 35 T B [HR=0.58, 95 CI (0.43,
0.80) , P < 0.001].

ZAVEIT I, BRI KAE 5 mg. 10 mg
15 mg & T EA RIFmmzrE, BhiEnsR
AR A A R BE R I R, (EREZECN R
RN, ZRAENEBENN, B EA AR
FA R RS = 1 & A SRR, SRR 4 Bk
X EALAR Y PO RN, i R R IA R = ) i
BF, TR B R W 2 AR M. Stk
[ IR 48 %5 GLP-1RA #H2Y, {H 8k % %
L3[R

LTI, 2 % HTA 445 3 b & 524
FEIN R IR I AR T 1 ) SEAS 4 R AT L R 24
WA BRI, (B R T 5 3
K&K 1 mg AHAE BRI, BlORE T 38 [ A g = Y
MM 4T 5 7 Ha 58 Y PR RIAR
FAR TR A T B B AR A, DA A S At
SIEEE, @ TR, MR RIA AR
10 mg F1 15 mg 75 H [ 1737 19 5 35 45 2% 1 430 Ry
1 573.00~1 967.16 £JTH1 1 576.54~2 133.96 T,
Fi iR 2023 AETT AT Z4MER, 10 mg F1 15 mg B9 H
2 FH 439 R 30.37~37.98 JCHI 30.44~41.20 JC, B
[ 2023 4FEF/RIABK 5 mg. 10mg 1 15mg (1) H 2%
FHAT R 3.29 el | 3.82 WEkkFN 4.36 Hige ¥, 4%
TR A 24 T 28.93 J6. 33.59 JT I 38.34 7T,
5 Hu 5" M o B, H TR R I IR TE
ERAABRH S, Mgiim, UL R
T E TS A U AR AR R . B B ORI
R 25 &, BRIARCA i — LB 25
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Tffys @O M FERE . EEE G2 T FH 0
HAIE T 2 55 SR/MMeta 4308, FEAR DA GG B
P RIS B, IEPRR B ;. QMA LT
PEAT I TG RO PRI, AR5 LS
AR HZRME . AF2RERLRE,; @ik E
N2 2 55T, AN BRI A 0 Y
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SEVSTE R AR AT, IR N A SR AR
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PRITF L TR EB /B 259, (RAEIG R S e,
2RI St L R R R St T Az 2|
LR R, MATFHA . NN, 75
HE— 2558 R IR I R S B PR 52 5 v e A ik
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Zr Bk, BURTARREA BT, 3
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it PR S 1 T T Ml B I it 32 Pk AR T,
7 A i — 25 R R A KINE YT T2DM [0
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Ryl R 25 3 B SR AL TR N 78 2 A UE B
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