Tirzepatide-induced Weight Loss in Type 2 Diabetes is Independent of Nausea, Vomiting, or Diarrhea
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Abbreviations: LSM = least-squares mean; mITT = modified Intent-to-Treat; SE = standard error.
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Abbreviations: QD = once daily; QW = once weekly; SGLT-2i = sodium-glucose cotransporter-2 inhibitor.
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