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Liraglutide ( Saxenda® Zi#iZ )
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New Anti-Obesity Agents
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Obesity treatment is currently a significant global public health concern. Anti-obesity medications are
recommended for adults with obesity or overweight and weight-related complications who do not adequately
respond to lifestyle modifications. In Taiwan, in addition to Orlistat®, several weight loss medications have been
approved in recent years, including Contrave Extended-Release tablets®, Saxenda®, Wegovy®, and the soon-to-
be-approved Mounjaro®. These medications work through different mechanisms to suppress appetite or increase
satiety, aiding in weight loss and improving metabolic indicators. Their weight loss efficacy has been confirmed in
clinical studies. However, it is crucial to understand the correct usage, side effects, and contraindications before
using these medications to ensure their safety and effectiveness. This article will present the evidence for the
weight loss effects and usage precautions of these new weight loss medications.
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