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Publicis Health 

• Hospitalités/formations : Rhythm, Novo Nordisk, MSD, Novartis, Eli Lilly, 
Sanofi, AstraZeneca, Bristol-Myers Squibb, Abbott, Amgen, Vifor et 
Fresenius Kabi



Le renouveau des médicaments anti-obésité

Adapted from Müller et al., Nature Reviews 2021

MHD

Bypass gastrique

Semaglutide 2,4 mg

Liraglutide 3 mg

Orlistat

Tirzepatide 15 mg



Bénéfice CV des analogues du GLP1
dans la population diabétique

Nauck et al, Front Endoc 2023





Caractéristiques des participants à l’inclusion

Koziborod et al. NEJM 2023



Résultats

Koziborod et al. NEJM 2023



Effets indésirables



✓ 17 604 adultes >45 ans 
✓ Prévention secondaire
✓ IMC ≥ 27 kg/m²
✓ 39,8 mois de suivi

Exclusion: DT2, IC, IRT, CV<60j
Lincoff AM et al. NEJM 2023



Caractéristiques des participants à l’inclusion

Number of enrolled participants differs from number reported in baseline publication (17,605) as one participant was randomised twice in error and subsequently removed for the primary analysis.

CV, cardiovascular; MI, myocardial infarction; PAD, peripheral arterial disease.

Lincoff AM et al. N Engl J Med 2023;DOI:10.1056/NEJMoa2307563.

Male | Female

72.3 | 27.7%

Mean age

61.6 years 8.2 | 3.8 | 84.0 | 3.0%

Asian|Black|White|Other

Démographie

Stroke only

17.8%

PAD only

4.4%67.6%

MI only ≥2 CV inclusion criteria

8.2%

Participants by CV inclusion criteria



Number of enrolled participants differs from number reported in baseline publication (17,605) as one participant was randomised twice in error and subsequently removed for the primary analysis.

BMI, body mass index; eGFR, estimated glomerular filtration rate; HbA1c, glycated haemoglobin; HFpEF, heart failure with preserved ejection fraction; HFrEF, heart failure with reduced ejection fraction; NYHA, New York 

Heart Association.

1. Lincoff AM et al. N Engl J Med 2023;DOI:10.1056/NEJMoa2307563; 2. Novo Nordisk. Data on file.

Distribution (kg/m2)1

<30 | 30–<35 | 35–<40 | 40–<45 | ≥45

28.5 | 42.5 | 19.0 | 6.7 | 3.3%66.4%

With 
prediabetes1

12.9 | 7.7 | 3.8

Subclass2

HFpEF| HFrEF | Unknown

Mean BMI1

33.3 kg/m2 82.5 mL/min/1.73 m2

Mean eGFR2Mean HbA1c
1

5.8%

Chronic heart 
failure1

24.3%

Caractéristiques des participants à l’inclusion



Lincoff AM et al. NEJM 2023

Résultats



Variation de poids (%)

Error bars in the left-hand figure are 95% CI as calculated by 1.96 times the standard error. *Estimated using an ANCOVA with treatment as factor and the baseline value as covariate, using multiple imputation for 

missing values under a missing-at-random assumption. CIs have not been adjusted for multiplicity. ANCOVA, analysis of covariance; CI, confidence interval; ETD, estimated treatment difference; SD, standard deviation.

Lincoff AM et al. N Engl J Med 2023;DOI:10.1056/NEJMoa2307563.
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ETD (95% CI):
–8.5 %-points (–8.8; –8.3)
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Mean baseline body weight, kg:
Semaglutide 2.4 mg: 96.5 Placebo: 96.8



Modification du tour de taille

Error bars in the left-hand figure are 95% CI as calculated by 1.96 times the standard error. *Estimated using an ANCOVA with treatment as factor and the baseline value as covariate, using multiple imputation for 

missing values under a missing-at-random assumption. CIs have not been adjusted for multiplicity. ANCOVA, analysis of covariance; CI, confidence interval; ETD, estimated treatment difference; SD, standard deviation.

Lincoff AM et al. N Engl J Med 2023;DOI:10.1056/NEJMoa2307563.
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Mean (SD) baseline waist circumference, cm:
Semaglutide 2.4 mg: 111.3 (13.1) Placebo: 111.4 (13.1)
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Modification de la tension artérielle (mmHg) 

Change from baseline to week 104, estimated using ANCOVA with treatment as factor and the baseline value as covariate. CIs have not been adjusted for multiplicity.

ANCOVA, analysis of covariance; CI, confidence interval; DBP, diastolic blood pressure; ETD, estimated treatment difference; SBP, systolic blood pressure.

Lincoff AM et al. N Engl J Med 2023;DOI:10.1056/NEJMoa2307563.
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Effets indésirables graves

Two-sided p-values from Fisher's exact test for test of no difference.

MedDRA, Medical Dictionary for Regulatory Activities; SAE, serious adverse event.

Lincoff AM et al. N Engl J Med 2023;DOI:10.1056/NEJMoa2307563.
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Nervous system 
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Surgical and medical 
procedures

Neoplasms benign, 
malignant and 

unspecified

Gastrointestinal 
disorders

By MedDRA system organ class



Jastreboff et al, NEJM 2022

✓ N=2539, 72 semaines
✓ IMC>30 ou >27kg/m² avec fdr
✓ Non diabétiques 
✓ IMC : 38 kg/m²

SURMOUNT-1



SURMOUNT-1 : analyse post hoc du score ASCVD

Hankosky et al, Diab Obes Metab 2024



SURMOUNT-1 : mesure de la PA sur 24h ambulatoire

dans une sous population (n=600)

De Lemos et al, Hypertension 2024





Conclusion

• Bénéfice majeur au-delà du poids sur tous les FDR CV notamment la PAS 

avec le semaglutide (agoniste GLP1 R)  et le tirzepatide (biagoniste GLP1 R + 

GIP R)

• Bénéfice CV démontré en prévention secondaire et dans l’IC à FE préservée 

avec le semaglutide

• Quid de l’IC à FE altérée ?
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