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[ Abstract] New formulation of liraglutide (brand name Saxenda) is a glucagon-like peptide-1 (GLP-1) analogue developed by
Novo Nordisk for the treatment of obesity.UntilDecember 2014, the FDA has approvedSaxenda as a treatment option for chronic weight
management in addition to a reduced-calorie diet and physical activity. In January 2015 the Committee for Medicinal Products for Human
Use (CHMP) under the European Medicines Agency (EMA) adopted a positive opinion for the use of Saxenda for the treatment of obesity.
In long-term clinical trials the data showed that liraglutide (3mg) injection can not only effectively help reduce patients' weight with diet
and exercise, but also significantly reduce obesity-related complications. This article reviewed the development process, mechanism,
pharmacokinetics, pharmacodynamics, clinical trials, adverse reactions and domestic research and development trends of liraglutide.
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