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Efficacy and Safety of Exenatide in the Weight Loss of Obesity and Overweight: A Systematic Review
SU Na, XU Jia-yue, XU Ting (Dept. of Pharmacy, West China Hospital, Sichuan University, Chengdu 610041,
China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of exenatide in the weight loss of obesity and over-
weight, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from Cochrane Library, PubMed, Med-
line, EMBase, CJFD, VIP and Wanfang Database, randomized controlled trails (RCT) about exenatide versus placebo or other
medicines in the treatment of obesity or overweight were collected. Meta-analysis was performed by using Rev Man 5.3.0 software
after data extract and quality evaluation. RESULTS:A total of 25 RCTs were enrolled, involving 5 307 patients. Results of Meta-anal-
ysis showed body mass in exenatide groups was significantly lower than placebo group[SMD=-—2.06,95% CI(—2.97,—1.15), P<<
0.001], insulin group [SMD=—13.51,95% CI( —4.52, —2.51), P<<0.001], glyburide group [SMD=—3.70,95% CI( —4.28, —
3.12),P<<0.001], rosiglitazone group [SMD=—1.25,95%CI(—1.71, —0.80),P<<0.001] and sitagliptin group[SMD=—0.71,95%
CI(—0.93, —0.48),P<<0.001], and there was no significant difference with metformin group and tasilutai group. Incidence of ad-
verse reactions in exenatide group was significantly higher than insulin group[RR=1.22,95% CI(1.06,1.41),P=0.006] and lower
than tasilutai group [RR=0.95,95%CI(0.91,0.99),P=0.02], and there was no significant difference with placebo group and met-
formin group. CONCLUSIONS: Exenatide can effectively reduce the body mass of obesity and overweight, however, digestive sys-
tem shows more adverse reactions. Due to the limit of methodological quality, more high-quality, large-scale and long-term fol-
low-up RCTs are needed for further verification for the conclusion.
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