RECOMMENDED MULTI-DOSING

Tirzepatide is a medication used for the treatment of type 2 diabetes and obesity. It is a dual glucose-
dependent insulinotropic polypeptide (GIP) and glucagon-like peptide-1 (GLP-1) receptor agonist. Tirzepatide
works by mimicking the effects of these incretin hormones, which help regulate blood sugar levels and reduce
appetite.

Dosing Of Tirzepatide
Tirzepatide is administered as a once-weekly subcutaneous injection. The dosing regimen usually follows a titration
schedule to minimize gastrointestinal side effects and allow the body to adjust to the medication.

Starting Dose:
Typically, the initial dose is 2.5 mg once weekly for the first 4 weeks.

Dose Escalation:

After the initial 4 weeks, the dose is usually increased to 5 mg once weekly.

Based on individual glycemic needs and tolerability, the dose can be further increased in increments (e.g., 7.5 mg,
10mg, 12.5 mg, up to a maximum of 15mg once weekly).

Maintenance Dose:
The maintenance dose will vary depending on the patient's response to the medication and any side effects
experienced. The maximum recommended dose is 15mg once weekly.

Weekly dose Total Vial Units/mL Weekly Injection Week Supply
Strength
2.5mg 30mg/mL (2mL) 10 units/2.5mg 4 weeks
5mg 30mg/mL (2mL) 15 units/5mg 4 weeks
7.5mg 30mg/mL (2mL) 25 units/7.5mg 4 weeks
10m 30mg/mL (2mL) 35 units/10mg 4 weeks
12.5mg 30mg/mL (2mL) 40 units/12.5mL 4 weeks
15mg 30mg/mL (2mL) 50 units/15mg 4 weeks

Administration: Tirzepatide is injected subcutaneously in the abdomen, thigh, or upper arm. It is important to rotate the
injection sites to reduce the risk of lipodystrophy.

Side Effects: Common side effects include nausea, vomiting, diarrhea, and decreased appetite. These are usually more
pronounced during the initial weeks of treatment and tend to decrease over time.

Monitoring: Regular monitoring of blood glucose levels, kidney function, and other relevant parameters is
recommended to ensure the medication is working effectively and safely.

Contraindications: Tirzepatide is not recommended for people with a personal or family history of Medullary Thyroid
Carcinoma (MTC) or those with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2).

It's essential to follow a healthcare provider's guidance for dosing and administration, as individual needs can vary.
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Semaglutide is a medication used for the treatment of type 2 diabetes and obesity. It is a glucagon-like
peptide-1 (GLP-1) receptor agonist that helps lower blood sugar levels and promote weight loss by enhancing
insulin secretion, slowing gastric emptying, and reducing appetite.

Starting Dose: 0.25 mg once weekly for the first 4 weeks.

Dose Escalation: Increase to 0.5 mg once weekly for 4 weeks, then 1 mg once weekly for 4 weeks, followed by
1.7mg once weekly for 4 weeks. Finally, the maximum maintenance dose should not exceed 2.5 mg once weekly.

Maintenance Dose: The maintenance dose will vary depending on the patient's response to the medication and any
side effects experienced. The maximum recommended dose is 2.4mg once weekly.

Weekly dose | Suggested vial Units/mL Weekly Week Supply
Injection
0.25mg 5mg/mL (3mL) 5units/0.05mg 4 weeks
0.5mg 5mg/mL (3mL) 10 units/0.10mg 4 weeks
1mg 5mg/mL (3mL) 20 units/1mg 4 weeks
1.7mg 5mg/mL (3mL) 40 units/1.7mg 4 weeks
2.5mg 5mg/mL(3mL) 50units/2.5mg 4 weeks

Administration: The injectable form is administered subcutaneously in the abdomen, thigh, or upper arm. It is
important to rotate the injection sites to avoid lipodystrophy.

Side Effects: Common side effects include nausea, vomiting, diarrhea, constipation, and abdominal pain. These are
usually more pronounced at the beginning of treatment and tend to decrease over time.

Monitoring: Regular monitoring of blood glucose levels, kidney function, and other relevant parameters is
recommended to ensure the medication is effective and safe.

Contraindications: Semaglutide is not recommended for individuals with a personal or family history of medullary
thyroid carcinoma (MTC) or those with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2).

Nicotinamide Adenine Dinucleotide (NAD):

Interacts with various enzymes to coordinate DNA repair, gene expression, stress response, and energy metabolism.
Improve glucose tolerance and lipid metabolism.

Encourage higher levels of energy expenditure and physical activity, while suppressing age-related weight gain.

Declining NAD+ levels are closely related to the development of various metabolic disorders, including fatty liver
disease and diabetes. When added to Semaglutide as an adjuvant ingredient, may help jumpstart weight loss process
as NAD+ levels decrease under disturbed nutrient conditions, such as obesity.

As always, it is essential to follow the healthcare provider's guidance for dosing and administration, as individual needs
and responses to treatment can vary.
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