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adults with extreme obesity over time are shown in Figure '3 months 26 7.3(1.5-11.3) '
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METHODS treatment. Mean and Median Percentage Weight Change Over Time
Real-world observational study & NSER e AR

conducted within the South Western
Sydney Metabolic Rehabilitation and
Bariatric Program at Camden
Hospital. Participants: BMI>255
kg/m2 with or without type 2
diabetes started on hospital-funded
Tirzepatide between May 2025 and
June 2026 were included in the
study.

Weight change from baseline (%)
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Demographic, anthropometric and
clinical data were collected using N
REDCap and analysed in RStudio. Baselne  3Months  6Months  9Months 12 Months
Weight change was evaluated at Timepoint

1 Figure 1. Mean and median percentage weight change from baseline following commencement of
apprOleately 3’ 6 and 9 months hospital-funded tirzepatide. Dashed reference lines indicate clinically meaningful weight-loss thresholds of 5%
after treatment commencement. and 10%.

Hospital-funded tirzepatide was effective and well tolerated in adults with extreme obesity, resulting in clinically meaningful
and sustained weight loss, improved body composition and 100% treatment persistence over 9 months.Treatment resulted
in clinically meaningful and sustained weight loss over nine months, with improvements in body composition and no
treatment discontinuations.

Adults with extreme obesity experience a disproportionately high burden of disease and healthcare utilisation yet frequently
face financial barriers to accessing highly effective anti-obesity medications. These findings suggest that publicly funded
tirzepatide can achieve substantial weight loss in this high-risk population when delivered within a multidisciplinary obesity
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