Compounded Tirzepatide

Initial visit + 1 month of medications $ 340

Follow up visit + 1 month of medications $ 300 (cost increases with higher dosages)

Tirzepatide is a newer medication that belongs to the class of glucagon-like peptide-l receptor
agonists (GLP-I RAs), similar to semaglutide. However, tirzepatide is a dual glucose-dependent
insulinotropic peptide (GIP) and GLP-I receptor agonist, making it distinct from other GLP-I RAs like
semaglutide. Here are some key points about tirzepatide:

1.

Mechanism of Action: Tirzepatide activates both the GLP-I and GIP receptors. GLP-I receptor
activation promotes insulin secretion, inhibits glucagon secretion (reducing blood glucose
levels), and slows gastric emptying. GIP receptor activation also enhances insulin secretion in
response to meals.

Indications: Tirzepatide is being investigated for use in the treatment of type 2 diabetes
mellitus and obesity. Clinical trials have shown promising results in improving glycemic control
and achieving significant weight loss in people with type 2 diabetes.

Formulations: Tirzepatide is administered via subcutaneous injection. It is being developed in
both weekly and once-monthly formulations, providing flexibility in dosing options for
patients and healthcare providers.

Clinical Effectiveness: Preliminary data from clinical trials (as of my last update) suggest that
tirzepatide may offer superior efficacy compared to existing GLP-1 RAs in terms of both
glycemic control and weight reduction. It has shown potential to help patients achieve HbAlc
reductions and substantial weight loss.

Side Effects: Common side effects observed in clinical trials include gastrointestinal symptoms
such as nausea, vomiting, diarrhea, and abdominal discomfort, which are typical of GLP-I RAs.
As with other medications in this class, these side effects often improve over time with
continued use.

Safety: Tirzepatide is generally well-tolerated, but as with any medication, it carries potential
risks. Long-term safety data are still being evaluated, particularly regarding cardiovascular
outcomes and other potential adverse effects.

Usage: Tirzepatide is expected to be used as an adjunct to diet and exercise in the
management of type 2 diabetes and potentially for weight management. It is important for
healthcare providers to assess individual patient needs and consider factors such as
comorbidities and treatment goals when prescribing tirzepatide.



In summary, tirzepatide represents a promising development in the treatment of type 2 diabetes
and obesity due to its dual agonism of GLP-I and GIP receptors, potentially offering improved
glycemic control and weight management outcomes. As with any new medication, ongoing research

and clinical trials will further define its role and safety profile in clinical practice.



