
RESULTS (continued)

Tirzepatide use in PWH led to statistically significant 
reductions in body weight, BMI, systolic blood pressure, 
A1C, and 10-year ASCVD risk scores.
However, 26.2% (16/61) of PWH discontinued tirzepatide 
prior to 1 year due to insurance/supply-related challenges.
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RESULTS (continued)

LIMITATIONS
1. Convenience sample, retrospective study, missing data,

different indications for starting tirzepatide (obesity vs DM)

CONCLUSIONS
1. PWH who initiated tirzepatide (whether for obesity or for

DM) lost mean weight of ~14.5 kg (31.9 lbs) or 13.8% of
their baseline total body weight at 12 months

2. This degree of weight loss is slightly less than that seen in
people without HIV – 17% weight loss at 12 months [5]

3. As expected, PWH/nD lost more weight than PWH/D
4. Statistically significant reductions were seen in BMI, A1C,

SBP with significant increase in HDL; all improvements
likely contributed to lowering 10-Year ASCVD risk scores

5. Unfortunately, ~26.2% of PWH discontinued tirzepatide
prior to the end of 12 months due to a combination of side
effects, insurance and supply-related challenges
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BACKGROUND
• The use of glucagon-like peptide-1 receptor agonists (GLP-

1RAs) in people with HIV (PWH) is growing.
• Several studies have evaluated the use of GLP-1RAs in

PWH [1-3] and collectively have shown improvements in
reducing weight, body mass index (BMI), hemoglobin A1C
(A1C), and visceral adipose tissue (VAT).

• Tirzepatide is a dual GLP-1 and glucose-dependent
insulinotropic polypeptide (GIP) agonist, that can help
regulate blood sugar, digestion, and appetite [4].

• There are currently no published studies specifically on the
use of tirzepatide in PWH.

METHODS
• Retrospective single-center cohort study of 61 PWH who

were prescribed tirzepatide between 5/2022 and 12/2024
• People were excluded if they received any other prior GLP-

1RA and/or did not have a minimum of 6 months of follow
up after initiation of tirzepatide

• Start and end date of tirzepatide use was determined using
prescription records

• Baseline demographics were collected (see Table 1)
• Primary outcome measure was absolute weight change
• Secondary outcome measures were changes in BMI, A1C,

blood pressure (BP), lipids, and 10-Year Atherosclerotic
Cardiovascular Disease (ASCVD) Risk Scores, if available

RESULTS
• 61 PWH were prescribed tirzepatide (22 had concurrent

diabetes [PWH/D], 39 did not have diabetes [PWH/nD]
• 26.2% (16/61) of PWH discontinued tirzepatide prior to 1

year: GI side effects (3), non-GI side effects (3), supply
issues (2), insurance issues (7), lack of efficacy (1)

• At baseline, PWH/D were statistically significantly more
likely to be racially mixed/other race, have
hyperlipidemia, and have higher ASCVD risk score

• Mean follow-up time for entire cohort was 15.2 months
(16.8 months for PWH/D and 14.3 months for PWH/nD)

• Tirzepatide maximum dosage of 15 mg was reached by
21/61 (34.4%) of cohort, mean dose was 10.8 mg

• Primary outcome measure: The mean change in weight
from baseline to 12 months for the entire cohort was -14.5
kg (31.9 lbs); -10.1 kg (22.2 lbs) in PWH/D; -17.0 kg (37.4
lbs) in PWH/nD (all p<0.001, see Table 2)

Plain Language Summary: Tirzepatide is a 
medication that can help PWH who are obese to 
lose weight and lower blood sugar in people with 
diabetes. Our study showed that weight loss with 
tirzepatide may also lower blood pressure and 
thus, perhaps, lower the risk of heart disease.
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• Secondary outcome measures:
o The mean change in BMI and systolic BP (SBP) from baseline to 12 months for the entire cohort 

was –4.8 kg/m2 (p<0.001) and –5.9 mmHg (p=0.02), respectively (see Table 4)
o The mean change in A1C from baseline to 12 months for PWH/D was –1.6% (p=0.005, see Table 4)
o The mean change in HDL-cholesterol and ASCVD risk score from baseline to 12 months for the 

entire cohort was +4.7 mg/dL (p=0.002) and –3.0% (p=0.0005), respectively (see Table 5)
• In PWH/D, 12/22 (54.5%) were also receiving other diabetic meds (only 1 person was receiving insulin)
• In 37 people with hypertension, 6 (16.2%) stopped all BP meds, 2 (5.4%) reduced 1 BP med
• In 31 people with hyperlipidemia, 3 (9.7%) stopped their lipid-lowering medication
• At baseline, 10-Year ASCVD risk score was not calculatable as 16 PWH were under age 40 and 1 was 

missing baseline lipid data; at 12 months, 22 were missing 12-month lipid data
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