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Obesity Medications: Indications, Dosage, and Titration Summary 

Medication 
(Brand Name) FDA-Approved Indication(s)a Recommended Dosage and Titrationa 

Orlistat 
(Xenical)b 

Xenical is indicated for obesity management including weight 
reduction and weight maintenance when used in conjunction with a 
reduced-calorie diet. Xenical is also indicated to reduce the risk for 
weight regain after prior weight reduction.  
Xenical is indicated for patients with obesity with an initial BMI ≥30 
kg/m2 or ≥27 kg/m2 in the presence of other risk factors (eg, 
hypertension, diabetes, dyslipidemia). 

One 120-mg capsule three times a day with each main meal containing fat 
(during or up to 1 hour after the meal). 
No up-titration. 

Phentermine-
Topiramate 
(Qsymia)c 

Qsymia is indicated in combination with a reduced-calorie diet and 
increased physical activity to reduce excess body weight and 
maintain weight reduction long term in:  
• Adults and pediatric patients 12 years of age and older with 

obesity. 
• Adults with overweight in the presence of at least one weight-

related comorbid condition. 

Recommended starting dose: one 7.5 mg/46 mg capsule once daily. 
After 14 days: increase to 7.5 mg/46 mg once daily. 
After 12 weeks, evaluate weight reduction:  
• If ≥3% reduction in weight (adults) or BMI (pediatric patients), maintain 

7.5 mg/46 mg;  
• Otherwise, increase to 11.25 mg/69 mg once daily for 14 days, then 

increase to 15 mg/92 mg once daily. 
After 12 weeks on 15 mg/92 mg, evaluate weight reduction:  
• If ≥5% reduction in weight (adults) or BMI (pediatric patients), maintain 

the 15 mg/92 mg dose once daily dosing; 
• Otherwise, discontinue phentermine-topiramate. 

Naltrexone-
Bupropion 
(Contrave)d 

Contrave is indicated as an adjunct to a reduced-calorie diet and 
increased physical activity for chronic weight management in adults 
with an initial BMI of: 

• 30 kg/m2 or greater (obesity), or 
• 27 kg/m2 or greater (overweight) in the presence of at least one 

weight-related comorbidity (eg, hypertension, T2D, or 
dyslipidemia). 

Recommended maintenance dose: 2 tablets in the morning and 2 tablets in 
the evening (total dose of 32 mg/360 mg). 
The maintenance dose is reached after the following escalation period: 

• Week 1: 1 tablet in the morning, none in the evening; 
• Week 2: 1 tablet in the morning, 1 tablet in the evening; 
• Week 3: 2 tablets in the morning, 1 tablet in the evening; 
• Week 4 and onward: 2 tablets in the morning, 2 tablets in the evening. 

Liraglutide 
(Saxenda)e 

Saxenda is indicated in combination with a reduced calorie diet and 
increased physical activity to reduce excess body weight and 
maintain weight reduction long term in: 

• Adults and pediatric patients aged 12 years and older with body 
weight greater than 60 kg and obesity. 

Adults with overweight in the presence of at least one weight-related 
comorbid condition. 

Recommended maintenance dose: 3 mg daily by SC injection. 
Initiate at 0.6 mg per day for 1 week. In weekly intervals, increase the dose 
by 0.6 mg until a dose of 3 mg is reached. 
If pediatric patients do not tolerate an increased dose during dose 
escalation, the dose may also be lowered to the previous level. Pediatric 
patients who do not tolerate 3 mg daily may have their dose reduced to 2.4 
mg daily. 
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Semaglutide 
(Wegovy)f 

Subcutaneous 
injection 

Wegovy is indicated in combination with a reduced calorie diet and 
increased physical activity:  

• To reduce the risk of major adverse cardiovascular events 
(cardiovascular death, non-fatal myocardial infarction, or non-
fatal stroke) in adults with established cardiovascular disease 
and either obesity or overweight.  

• To reduce excess body weight and maintain weight reduction 
long term in:  
o Adults and pediatric patients aged 12 years and older with 

obesity 
o Adults with overweight in the presence of at least one 

weight-related comorbid condition. 

Maintenance dose: either 2.4 mg (recommended) or 1.7 mg once weekly by 
SC injection. 
Initiate at 0.25 mg once weekly, then escalate according to the following 
schedule: 

• Week 1-4: 0.25 mg once weekly; 
• Week 5-8: 0.5 mg once weekly; 
• Week 9-12: 1 mg once weekly; 
• Week 13-16: 1.7 mg once weekly; 
• Week 17 and onward: 2.4 mg or 1.7 mg once weekly. 

If patients do not tolerate a dose during dosage escalation, escalation can 
be delayed for 4 weeks. 

Semaglutide 
(Wegovy)f 

Oral 

WEGOVY® tablets are indicated in combination with a reduced calorie 
diet and increased physical activity:  

• To reduce the risk of major adverse CV events (CV death, non-
fatal myocardial infarction, or non-fatal stroke) in adults with 
established CV disease and either obesity or overweight.  

• To reduce excess body weight and maintain weight reduction 
long term in adults with obesity, or in adults with overweight in 
the presence of at least one weight-related comorbid condition. 

Initiate WEGOVY® tablet with a dosage of 1.5 mg once daily for 30 days. 
Then follow the dosage escalation schedule, titrating every 30 days to 
achieve the maintenance dosage.  
The recommended maintenance dosage of WEGOVY® tablets is 25 mg orally 
once daily for cardiovascular risk reduction and weight reduction in adults 

Tirzepatide 
(Zepbound)g 

Zepbound is indicated in combination with a reduced-calorie diet and 
increased physical activity: 

• To reduce excess body weight and maintain weight reduction 
long term in adults with obesity or adults with overweight in 
the presence of at least one weight-related comorbid 
condition. 

• To treat moderate to severe obstructive sleep apnea in adults 
with obesity. 

Recommended maintenance dose (weight reduction): 5 mg, 10 mg, or 15 
mg once weekly by SC injection. 
Initiate at 2.5 mg once weekly, then escalate in 2.5 mg increments after at 
least 4 weeks on the current dose. 
Treatment response and tolerability should be considered when selecting 
the maintenance dosage. If patients do not tolerate a maintenance dosage, 
a lower dose should be considered. 

a Selected information from each medication’s package insert for quick reference only. Consult the full PI for complete information.  
b Xenical package insert available at: https://www.xenical.com/media/xenical/pi_xenical-brand_final.pdf. Orlistat is also available as lower dose over-the-counter formulation, Alli. 
c Qsymia package insert available at: https://qsymia.com/patient/include/media/pdf/prescribing-information.pdf.  
d Contrave package insert available at: https://www.curraxpharma.com/PI/Contrave-label-current.pdf.  
e Saxenda package insert available at: https://www.novo-pi.com/saxenda.pdf. Liraglutide is also available in a formulation approved for T2D management, marketed as Victoza. 
f Wegovy package insert available at: https://www.novo-pi.com/wegovy.pdf. Semaglutide is also available in a formulation approved for T2D management, marketed as Ozempic. 
g Zepbound package insert available at: https://uspl.lilly.com/zepbound/zepbound.html#pi. Tirzepatide is also available in a formulation approved for T2D management, marketed as 
Mounjaro. 
 

BMI, body mass index; T2D, type 2 diabetes. 

https://www.xenical.com/media/xenical/pi_xenical-brand_final.pdf
https://qsymia.com/patient/include/media/pdf/prescribing-information.pdf
https://www.curraxpharma.com/PI/Contrave-label-current.pdf
https://www.novo-pi.com/saxenda.pdf
https://www.novo-pi.com/wegovy.pdf
https://uspl.lilly.com/zepbound/zepbound.html#pi
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Obesity Medications: Clinical Efficacy and Safety Summary 

Medication 
(Brand Name) 

Clinical Efficacy 
Highlightsa Contraindications/Warning and Precautionsb Most Common Adverse Effectsb 

Orlistat 
(Xenical)c 

Sjöström 1998, et al (Week 
52)d: 
Orlistat: -10.2% 
Placebo: -6.1%  
P <0.001 

Contraindicated in: pregnancy, patients with chronic malabsorption 
syndrome, patients with cholestasis, patients with known 
hypersensitivity to orlistat or to any component of Xenical. 
Warnings and precautions: drug interactions and decreased vitamin 
absorption, liver injury, oxalate nephrolithiasis and oxalate 
nephropathy with renal failure, cholelithiasis. 

Oily spotting, flatus with discharge, fecal 
urgency, fatty/oily stool, oily evacuation, 
increased defecation, fecal incontinence 

Phentermine-
Topiramate 
(Qsymia)e 

EQUIP trial  
(Week 56)f: 
P-T (15/92): -10.9% 
Placebo: -1.6%  
P <0.0001 

Contraindicated in patients: who are pregnant, with glaucoma, with 
hyperthyroidism, taking or within 14 days of stopping a monoamine 
oxidase inhibitor, with known hypersensitivity to phentermine, 
topiramate, or any of the excipients in Qsymia, or idiosyncrasy to the 
sympathomimetic amines. 
Warnings and precautions: embryo-fetal toxicity, suicidal behavior and 
ideation, risk of ophthalmologic adverse reactions, mood and sleep 
disorders, cognitive impairment, slowing of linear growth, metabolic 
acidosis, decrease in renal function, serious skin reactions. 

Paresthesia, dry mouth, constipation, 
upper respiratory tract infection, headache 

Naltrexone-
Bupropion 
(Contrave)g 

COR-II trial  
(Week 56)h: 
N-B (32/360): -6.4% 
Placebo: -1.2%  
P <0.001 

Contraindicated in: uncontrolled hypertension, seizure disorder or a 
history of seizures, use of other bupropion-containing products, 
bulimia or anorexia nervosa, chronic opioid or opiate agonist or partial 
agonist use, acute opiate withdrawal, patients undergoing an abrupt 
discontinuation of alcohol, benzodiazepines, barbiturates, and 
antiepileptic drugs, concomitant administration (or withing 14 days of 
discontinuation) of monoamine oxidase inhibitors, known allergy to 
bupropion, naltrexone or any other component of Contrave. 
Warnings and precautions: suicidal behavior and ideation, 
neuropsychiatric adverse events during smoking cessation, seizures, 
patients receiving opioid analgesics, increase in blook pressure and 
heart rate, allergic reactions, hepatotoxicity, activation of mania, angle-
closure glaucoma, hypoglycemia in patients with T2D. 

Nausea, constipation, headache, vomiting, 
dizziness, insomnia, dry mouth, diarrhea 

Liraglutide 
(Saxenda)i 

SCALE Obesity and 
Prediabetes  
(Week 56)j: 
Liraglutide 3.0 mg: -8.0% 
Placebo: -2.6%  

P <0.001 

Contraindicated in: personal/family history of medullary thyroid 
carcinoma, personal/family history of multiple endocrine neoplasia 
syndrome type 2, hypersensitivity to the medication or any excipients. 
Warnings and precautions: Risk of thyroid C-cell tumors, acute 
pancreatitis, acute gallbladder disease, hypoglycemia, acute kidney 
injury, severe gastrointestinal reactions, hypersensitivity reactions, 

Nausea, diarrhea, constipation, vomiting, 
headache, abdominal pain (more common 
with Wegovy), fatigue, hypoglycemia in T2D 
(more common with Saxenda), injection-
site reactions (primarily with Saxenda) 
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Semaglutide 
(Wegovy)k 

Subcutaneous 
injection 

STEP 1 trial  
(Week 68)l: 
Semaglutide 2.4 mg:  
-14.9% 
Placebo: -2.4%  
P <0.001 

STEP 8 trial  
(Week 68)m: 
Semaglutide 2.4 mg:  
-15.8% 
Liraglutide 3.0 mg: -6.4%  

P <0.001 

suicidal behavior/ideation, heart rate increase, pulmonary aspiration 
during anesthesia or deep sedation, diabetic retinopathy 
complications (Wegovy only). 

Semaglutide 
(Wegovy)k 

Oral 

OASIS trial (Week 64)n: 
Semaglutide: -13.6% 
Placebo: -2.2% 
P<0.001 

Tirzepatide 
(Zepbound)o 

SURMOUNT-1 trial 
(Week 72)p: 
Tirzepatide 5 mg: -15.0% 
Tirzepatide 10 mg: -19.5% 
Tirzepatide 15 mg: -20.9% 
Placebo: -3.1%  
P <0.001q 

SURMOUNT-5 trial  
(Week 72)r: 
Tirzepatide 10 mg or 15 
mg: -20.2% 
Semaglutide MTD: -13.7%  

P <0.001 

Contraindicated in: personal/family history of medullary thyroid 
carcinoma, personal/family history of multiple endocrine neoplasia 
syndrome type 2, hypersensitivity to the Zepbound or any excipients. 
Warnings and precautions: Risk of thyroid C-cell tumors, acute 
pancreatitis, acute gallbladder disease, hypoglycemia, acute kidney 
injury, severe gastrointestinal reactions, hypersensitivity reactions, 
suicidal behavior/ideation, pulmonary aspiration during anesthesia or 
deep sedation, diabetic retinopathy complications. 

Nausea, diarrhea, vomiting, constipation, 
abdominal pain, dyspepsia, injection-site 
reactions, fatigue 

a Weight change data from selected pivotal trials. Please consult the trial publications for more information. 
b Selected information from each medication’s package insert for quick reference only. Consult the full PI for complete information.  
c Xenical package insert available at: https://www.xenical.com/media/xenical/pi_xenical-brand_final.pdf. Orlistat is also available as a lower dose over-the-counter formulation, marketed 

as Alli. 
d Sjöström L, et al. Lancet. 1998;352(9123):167-172.  
e Qsymia package insert available at: https://qsymia.com/patient/include/media/pdf/prescribing-information.pdf.  
f  Allison DB, et al. Obesity (Silver Spring). 2012;20(2):330-342.  
g  Contrave package insert available at: https://www.curraxpharma.com/PI/Contrave-label-current.pdf.  

https://www.xenical.com/media/xenical/pi_xenical-brand_final.pdf
https://qsymia.com/patient/include/media/pdf/prescribing-information.pdf
https://www.curraxpharma.com/PI/Contrave-label-current.pdf
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h Apovian CM, et al. Obesity (Silver Spring). 2013;21(5):935-943.  
i Saxenda package insert available at: https://www.novo-pi.com/saxenda.pdf. Liraglutide is also available in a formulation approved for T2D management, marketed as Victoza. 
j Pi-Sunyer X, et al. N Engl J Med. 2015;373(1):11-22.  
k Wegovy package insert available at: https://www.novo-pi.com/wegovy.pdf. Semaglutide is also available in a formulation approved for T2D management, marketed as Ozempic.  
lWilding JPH, et al. N Engl J Med. 2021;384(11):989-1002.  
mRubino DM, et al. JAMA. 2022;327(2):138-150.  
n Wharton S, et al. N Engl J Med. 2025;393(11):1077-1087. 
o Zepbound package insert available at: https://uspl.lilly.com/zepbound/zepbound.html#pi. Tirzepatide is also available in a formulation approved for T2D management, marketed as 

Mounjaro.  
p Jastreboff AM, et al. N Engl J Med. 2022;387(3):205-216.  
q Placebo vs any of the three tirzepatide doses.  
r Aronne LJ, et al. N Engl J Med. 2025;393(1):26-36.  
MTD, maximum tolerated dose; P-T (15/92), phentermine-topiramate (15 mg/92 mg); N-B (32/360), naltrexone-bupropion (32 mg/260 mg); T2D, type 2 diabetes. 
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https://www.novo-pi.com/wegovy.pdf
https://uspl.lilly.com/zepbound/zepbound.html#pi

