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Supplementary Figure S1. Pre-survey

Please answer the following questions about yourself and the obesity study.

Please provide your current working status.

O Full-time work
[ Part-time or temporary work

() days per week/( ) hours per day

[ Self -employed and/or freelance
[ Not currently working
Job description” ( )

*Only answer if you are currently working

What prompted you to take part in an obesity
clinical trial?

[ Referred by a doctor

[ Found the information myself and consulted a
doctor

[ Asked a family member or friend and consulted a
doctor

O Other
( )

Please rate your overall satisfaction with the
obesity study you participated in.

Scale: O (minimum score) to 10 (maximum score)
[ 0 points [Z 1 points [J 2 points [ 3 points
[ 4 points [Z 5 points [J 6 points [J 7 points

[ 8 points [J 9 points [ 10 points

Please provide your medical history up to the present (obesity-related and other diseases). If you
have been to more than one hospital, please report all of them.

Visit Department

Treatment

Please provide your motivation for taking
part in the clinical trial for obesity. Please be
as specific as possible.




Start of study (prior to enrollment) During study participation After study participation [current)

Age (during the
period noted)

Weight (during
the period noted)

#
positive Please use this section to describe any changes
in your feelings towards “obesity” during each

of the periods noted above.
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= Please fill in the details for each of the periods abowve:
Please try to remember events that “Start of study (prior to enrollment),” “During study
happened during each of the periods participation,” and “After study participation (current).”
noted above when filling out this section.

» o

=
negative

Obesity-related
events/triggers
for the loss—gain
weight cycle, etc.

Weight reduction
efforts

Things you tried
to do to lose
weight but were
not able to do




Supplementary Text S1. Study interview guide

PATIENT EXPERIENCE WITH TIRZEPATIDE AND BODYWEIGHT MANAGEMENT DURING
AND AFTER COMPLETION OF A PHASE 3 CLINICAL TRIAL IN JAPANESE PATIENTS WITH
OBESITY DISEASE: A QUALITATIVE INTERVIEW STUDY
[INTERVIEW GUIDE]

[How to proceed with the interviews]
- Because 1 to 2 years have passed following the completion of treatment with tirzepatide, the

following measures should be taken to refresh participants’ memory.

(1) Pre-survey (Questionnaire): Sections separately prepared for before, during, and after use of

tirzepatide.

(2) Send the outline of the questions in advance.
- During the interview, the research participant’s answers should be shared on the screen, and more

details should be asked based on their answers.

[OPENING]

Thank you for taking the time to participate in this survey.

This survey will include people who participated in the clinical trial for individuals with obesity
disease conducted from May 2021 to June 2023 who were prescribed the investigational drug
rather than a placebo. We will ask about your experience and how things have been going
since then. We would like to listen to what you have to say while looking at the pre-survey that
you answered in advance. It has been a little while since the end of the clinical trial, but please

try to remember and tell us as much as possible.

1. WARM-UP (5 minutes)

=

Age/family member(s) living together
2. Details of work or part-time job/how are weekends and holidays spent/hobbies and

exercise

2. PRE-SURMOUNT-J TRIAL AND REASONS FOR PATICIPATION (15 minutes)

1. When did your obesity disease start? Or when did you start recognizing it yourself?



Did you have any problem caused by obesity disease or incident that made you feel

disadvantaged because of obesity disease?

(The following questions should be prompted depending on the participant’s response)

— Has obesity disease ever affected your feelings and actions?

— Have you ever been spoken to about your weight at the hospital, etc.? If so, how did
you feel?

— What is your ideal weight loss relative to your current weight?

Please tell us about what you did to improve your obesity disease before you participated

in the clinical trial.

— What efforts did you make to improve your eating habits?

— What else did you work on?

Treatment of obesity disease at a medical institution.

What made you decide to seek obesity disease treatment at a hospital?

What conversations did you have with the doctor to decide on the treatment?

What kind of treatment did you actually receive?

» Treatment with medication — What medication was prescribed?

(Anticipated answer: Mazindol [Sanorex], etc.) — (Only spontaneous answers,

no questions for reassurance)

» Besides medication, what other treatment or guidance did you receive? (e.g.,
guidance on cognitive behavioral therapy, exercise therapy, or diet therapy)
— Duration and effectiveness of the treatment received.
— On ascale of 1to 10, what is your level of satisfaction with the treatment?
— (If you discontinued the cognitive behavioral therapy, exercise therapy, or diet
therapy) What was the reason for discontinuation?

Please tell us why you decided to participate in this clinical trial (SURMOUNT-J).

3. DURING THE SURMOUNT-J TRIAL (15 minutes)

1. Please provide any comments you may have about your participation in this clinical trial.

2. Please tell us about any changes that have occurred for you since you started taking the

medication.
What kind of impact has it had on your daily life? (e.g., daily life, amount of physical

activity)

3. Which of these changes is the most important to you?
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4. Regarding the medication you used in the clinical trial.
— Would you tell me your thoughts related to using the medication provided in this
clinical trial? (e.g., preparing the injection device, disposing of injections, fitting it into
your routine, achieving the correct dose of medication every time, ease of handling,

understandability of the medical package insert, etc.)

4. HISTORY AND CHANGES AFTER THE SURMOUNT-J TRIAL (15 minutes)

1. After completion of the clinical trial (after completion of tirzepatide treatment), please tell
us how you changed compared with how you were pre-trial.
— How did your weight change as a result of your participation in the clinical trial?
— How did you feel about the most important change (3-3) for you after the completion
of the trial?
— The following should be briefly inquired about regarding the changes referred to in
guestion 3, e.g., daily life, amount of physical activity.
2. Please tell us about the change in your weight after completion of the clinical trial (ask for
the specific numerical value of the change).
— No increase: How do you maintain your weight control?
— Gained weight: Did you do anything by yourself to deal with the weight gain (diet,
exercise, etc.)?
» Did you receive drug treatment?
— Please tell us why you were/were not able to maintain weight control.
3. Did your awareness of weight management change through your participation in this

clinical trial - How?

5. REQUESTS FOR FUTURE OBESITY DISEASE TREATMENT (10 minutes)

1. Would you like to continue your obesity disease treatment with any medication?
— Would you like to continue with the medication you took this time?
» Want to continue: Can you continue using a dosing device (auto injector) like this

one? —What motivates you to continue?

2. If a healthcare provider recommended drug treatment to someone who is suffering from

obesity disease and is currently treating with diet and exercise, what are your thoughts?



— Want to recommend: What are the main points that you would recommend this
medication for?

Please tell us your opinions and wishes regarding obesity disease treatment at medical

facilities.

— What kind of support would you like to receive from the medical staff to make it easier
for you to continue your treatment without stopping?

— Are there any therapies that you would like to receive in addition to drug treatment?
For example, exercise therapy/diet therapy/cognitive behavioral therapy.

— Do you have any concerns or suggestions for improvement in communication with the
medical staff?

Finally, please tell us whatever you would like to wish for in relation to "obesity disease

treatment”.



Supplementary Table S1. Representative participant narratives for each interview category

Major

classifications

Category

Quote

During the

clinical trial

Appetite loss
due to
tirzepatide

efficacy

| feel full very quickly now. [...] I finish without getting an extra serving of noodles even when I have pork bone-based ramen. The portion of
the ramen is small to begin with. But that is how I felt. [...] (Having an extra serving of noodles before the trial) was just normal for me.
Well, I used to be done with just one extra serving anyway. (Male, 50s)

7212, F<SBEVSIEWITR5 B0 AT, (FH)EAZ DT = A BB TRL T T 72078, TLA VRO ERRNTE ) LAZDT—
A oTC, AWK U TL R, (FROGRBRANIERX E0)T 74V TLiZ, b, THIIE X ITEZLE 1 <BW TR TEA
T (B, 50 1R)

I noticed a drastic decrease in my food intake. I think this change was due to the medication [...] I kept purchasing large quantities of food
initially; however, | could not finish it all when | tried to eat. | started feeling that the portions were too big to finish. My eating habits have
changed drastically as my food intake decreased. (Male, 40s)

ARYIZHANDZE, ARG BFEDMIRI IS T2 TOIDR | bORMIDEIR T, bHbAALL R ZDIEDFEIZ LTI A TTIThE
LT BED RN, ZDWST2ED BANDOIBIFRANTKES | BIBRTZNITKESABSTDIEL TEAT T ES WS R THLE
BIRLIE RO, I LTETRRLNRNHNITRS>TLES T, IRYIZZZOHEH T IV, ZRATLEYIRA, T, EAEA
ZORFEOELH S TVKIET, RATLEIA, EZONADBAETENT T B DS TWVSTeoTEE T, (B4, 40 1)

(Decrease in alcohol consumption) I feel like it is about half. I used to drink around 20 glasses in a night—well, in about four hours—across
the first and second bars before participating in the trial. I used to drink nearly 20 glasses. [...] I normally ordered drinks such as “Draft beer,
please” or “Sour, please” at a pub and drank nearly 20 regular or medium-sized drinks. | would start feeling full by the time I reached 20.
However, after I received the first injection during the clinical trial, I had never had more than 10 drinks. [...] My coworkers even asked,

“No, no, I'm fine. I just ate too much at lunch.” (Male, 40s)

EEEORY HE2Mb Oz —, Fo<H0n TR, RIS, Z2ATLIOR, IRBRIGD DRNIZL S — B, —Bi>TWV-o T 4 FEfH]
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BV TEFA 2 #FFESHULT, £57 20 WLKDWDRNSBNERATE A TT, 20 FROESERA TEATT, ()72 5 @I EE RS A
TIHE KTZEWENTHFT— KTEEW o TEBD 7T A, H127ay%F T 20 M, 10 DR FESHWNIRDELAES BN TN,
HINEST AT E TEBRL THID THES L TR 10 13V o722 72T da, () TES LT 2 BHIHE RN 2 | TIRMEEIZH#D>
AT, TR KRR, KRR, B, BT ELT o TE->TITENL TELTE, (B, 40 )

For instance, | feel completely satisfied with a regular-sized beef bowl now. I still felt full even when I had a smaller portion earlier. (Female,
40s)

FIZITHFHTEoTn, FHON, TIEFZHICEIATTITE | Bl o7ebENIEDROIZLIZEL TR ZSIVTLEI > T,
(L, 40 %)

Conscious
changes in

eating habits

(Changes in eating habits after losing weight during the clinical trial) I shifted from buying, eating, and drinking whatever | liked to being
more mindful of ingredients and choosing healthier options. | used to select things based on price, but now I look at the ingredients rather
than the cost. | have become more conscious of my choices. That said, | am not very knowledgeable, so | cannot control my calorie intake
precisely. However, | have started choosing options that seem better. | no longer eat impulsively. Instead, | think about whether | actually
need it at that moment. | have started pausing for a moment before meals. (Female, 50s)
GBS TE DS Z LD OFETITH), HO | FERBDOEH) | I ERBDE R D IFERb DRI DAETEDD | /%
KUZLTZ0, JDDWEDEEDIIIZLTEY, OA4 FTIIER TR O TV b O EE: TlI <R B &2 RH IO/ 572080 ZOVIHE

kS E ST ZEl FAUIEHRRD H LT TIFRWDO T, BRI n) —a ba—/ LN TELDIT TIERWATTITE | Zhdidzhn

DRIRTZN R, BRD BRI RRDIVE S ZNBLENEIDNEB ZT2D> TN bOBREOFNIT 7y a BADIINT0E
L7z, (Bt 50 £R)

I used to consume excess amounts of carbohydrates and oily foods. | tried to cut back on those foods as much as possible and made an effort
to eat more vegetables, yogurt, and soy-based products. (Female, 40s)
R EDD DL ED Z D >Te AT E | S E T, ZOVIDERDAPER T, BREE ST, I—T Ve R &L EE S
7205 T SNTDDNT E LT, (b, 40 %)




Positive
feelings
associated
with body

weight loss

(After losing weight) | was happy. | actually wanted to maintain that weight, but losing weight was just so much fun. It made me happy to
hear “Do you even need to?” when I told people I was on a diet (Female, 50s)

EREP S OE LT T, RYIFIZEZTEF—T Lol ATTITE, WolcORHELTE T, ZNIE, ZOFEVIZH A=y o T
S0k, [FATYMLE? | o TEDLNDLDNELT, (Lt 50 1R)

[...] I somehow felt lighter. It was not just about losing weight. My clothing size changed, which made me feel like my body was lighter too.
I mean, | am still heavy (laughs), but I felt lighter mentally. (Female, 40s)

(R 72 AUINZHHET LIz, ZHREDEL 2> TR R D5 TVIN, R XV IRO T A RN E D> TET, 29, ZNBR2 XTIV
B2 AN IR Ip o T2 L9 RN L ET Lda, ENWZETEWATTITIEGR), [EFHRNITIRVETRL T, ek, 40 %)

[...] I was able to see that my actions led to weight loss. This made me believe that I could change if I put in the effort. (Male, 30s)
(AiTlE) —FEZS | fAIDNH 53 TRDZLIZE S TR ENID T 2o TV EREELEABN TEELIZDO T, £HIDHR WS H AR e
INEDNLS> TV SRR FFHITIZ R Te DN B ES, (B, 30 1)

Joy of being
able to choose

clothes

(Good things associated with losing weight) I thought, “Hmm, was there anything?” My clothing size has changed. Is that a bad thing? | had
to replace my old clothes as they do not fit anymore. | dropped several sizes, and my old clothes became baggy—so big that it felt like two
people could fit in them (laughs). My waist shrank by approximately 20 cm. | could manage to wear my jackets, but | had to replace my pants
and trousers as they no longer fit at all. So I replaced them all. [...] I was happy about it. Although it cost money, I could finally choose from
a variety of clothes. Not many stylish options were available when | wore larger sizes. So it was a positive change in that sense. (Male, 40s)
(EE TR TZEEMDIT) b, 272, S, MhdboTod 7z, FERRDSERE TR o7, ZHUTED - Teb AR DD, FERD 2
BN, BNIRODAT, BIFLOVDICIRDEZ T, FARXBRIR, XU LHRoTe AT 130, BOVEETONRT HT AT, $9 2 N5y
CTHVASHRIALRRNDN D TOICHUNER), T AT TH 20 B FSHUVBAST-DONR, R R, 12070, £5-&F0, FEITEE, 72
FUIEELEOGNETITE, O FORRL EDVIITHIF AT T L, Rl 2 T Ld, (30, (FI) ELnw2eTd ki, e
SIEBEDBDDVELTES WAARTEF DS DZEN Lo XA XBT INEHAEINS>ZOWIRENEZRND T, 13TV, D01
Binof=Td i, (B, 40 1)
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Yes. Not just my appearance, but my waist also shrank by 20-30 cm, | think. | started looking for my old pants to wear again. | was happy to
be slimmer. (Male, 50s)

TR, RTEALEIRATTITE | U= ARNRANE 20, 30 B F<HW, BEOHLEITT 1, 20 B F<HWIERE-TZVLELTZA
T ARBATOZTRL TESIORECIZ 272 A T, b, £ TT R, AYLIRS>TELIT2> TWVKE T, (F1HE, 50 R)

Lighter body

movements

[...] T realized that my body became much easier to move as I continued losing weight. Going up and down the stairs did not feel as difficult
anymore. (Male, 50s)

(HITE) Lo IXVE AL AR T ARITRE S HO—, B LT <R o7 2o TOODITEKL ELI R, HOREE LS E AR OB7eL7
STEESTUVIDIIEE EL 72, (BYE, 50 1)

[...] My husband told me that [ have been running a lot since losing weight. For instance, | would run when taking out the trash. I would also
run when going out to grab something from the car since | felt lighter. I actually felt that my body was lighter. I just feel like running.
(Female, 50s)

(HITEE) EANCE ONIZOPEE TETHLILELESTHoTEDLNIZATT, FIZIFTIHUITOEES TV ED BNWOT, £2
DA HDNT THITDE BRI TS TOOIFL | A ES T T TIZA T o T EBRICR Y ITERRE N> TV AR -T2 T, &
V772 %> TEIATT G, (&, 50 12)

[...] (Before the clinical trial,) I felt that my daily life was greatly affected. For instance, I would get tired easily. This is a bit embarrassing to
admit, but using the toilet had become very difficult. [...] (The most valuable change after losing weight) using the toilet has become easier
(laughs). I realized that it had been a major source of stress for me. (Male, 20s)

(RITHE) (RBRENIR) AEIGIC T ISR DO T, FIZITFE LT VDB EIEL, TV, EVARAUNT, 20 bro BRI 2L EER A
TTHE MURFTIL OO0 EL, () (EE T—FMERH o722 813) ML RLRLT <K o7eoTIN (5R) | —&FERDINR
B MIRVARL ATEST=D T, (B, 20 £R)
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Improvement
in laboratory

data

Becoming healthier was the biggest positive change. | get a health examination once a year at my company, and my numbers had clearly
improved. | no longer had any B or C ratings—everything was an A—so | think my health was the most significant improvement. (Male,
30s)

NIRRT ZEIN—F DT T AT, 1T EREZWEIC 1], RLoXVR DT TRZITFDATTITNE | FIDNIHEA
BLZoTHEVEL, 13V, 1T B & C LI o7cb Db 2T A TLED T, VI ERCITER IS —F DT I AEST
MRS TES, (. 30 )

I remember that my weight was recorded during my final medical examination right before changing jobs. My overall numbers were good at
that time, and my cholesterol levels were low. Although the levels were within the standard range, the blood test results were also favorable.
My overall blood test results had also improved [...] (Female, 40s)

207 Do T, HEHEEDOHRIERIBR D e b DO NEIR v 2 I TS T REO R ER A TTITE | ZORHIRS XV EEE S T2, 2L AT
2= UEEBARD ST e FIEEE TR, BEB X TRWATTITE, 130, Lo lX BRI AE LR RS B</le>TuzL
(T&lg) (A, 40 1)

Adverse

events

I used to work in a restaurant kitchen. Sometimes the smell of food, especially the smell of cooking meat, made me feel nauseous [...]
(Female, 20s)
RENETHR YT DR TO T, BRBEREEDNIREMOB W TR K FFH ST, (I ek, 20 12)

[...] I started feeling that I had lost too much weight at some point and thought | needed to eat more. | sometimes experienced dizziness—
when | stood up, my vision would black out, and | actually collapsed twice. | would forget to eat sometimes or get caught up walking around
while out, which led to long gaps between meals. Standing up in that state caused dizziness. This was not just at home—I experienced
dizziness outside as well. I thought, “This is bad” then. I felt that losing too much weight had significantly reduced my motivation. (Male,
50s)

(RITEE) B PO T ET2/2 o TWNIEZAT, RANEDRESL S TV SRS To A TT L T E 2o T, FHVZil7e
ATTTESLBEBHREN, 5oL ERSTEBRMICEEH 37 Fy 77U ThZ o 2D > THI D% 2 BISHWLEL T, AN
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I EBALDEENTIENE NPT DL, SHIBE AT BT DT HLBNTEDENLTEDTHERRNTT D, Hro LB HDRFRHANZE
HRDTZHTINRIFFIISL S TENRDE LD, IZDDFHE TIL BB A LRRST AT HLDLARTINII2 o BRI A TIIUTET WV E, i
(Lo TEBHIAEHETERoTNIILT, £5%9, £, RO T, ROKT — I NHIKL THDIIZ DM R2ATTITE, (HE, 50 1)

Changes in
exercise

habits

(During the clinical trial) I started getting off the train one or two stations early and walking home. [...] Yes, that is pretty much how it was. |
like walking, but I consistently did it every day only during the clinical trial. [...] I knew I could lose weight through diet alone, but I thought
exercise might make it even more effective. | felt that diet therapy had its limits, so | decided to incorporate exercise into my routine.
(Female, 20s)

(BT RV, EHZ 1R 2 BRATTRED THRWD LD 2OV 557 TENTE > TWELTE, (FBE) 25 TT R IFTZITT, #<
DITHFEIRATTITE, T o bfild THH > TOIDITIRBRBIN T2 T, (1) LoV BRI THEAL ABELATTITE,
SIEVEENL 2B LWL RED, HEITRo XV BRFFIELTIE LR R D5 LM o720 T EH#b GO TEIBIZRiuUI Vel
BoTRVEL, (k. 20 1R)

| started attending a stretching class during the clinical trial. I became more active and was able to do things | could not do before. The
stretching felt more like a massage and also improved my metabolism. So | felt more motivated to keep attending the class. (Female, 50s)
R (AR y T OHFEID)ITEELIZA, R IXVTEEIED BR300 filhD, EOVITETHTERNSTZON, 72ANBEST
VI ARy FERo THBIATTITE | vy —UHRIWIL T, T, ARy F L TRETD B<ARDA T, T, ZZUITKKN N TE
STV, (L 50 £R)

[...] I'lost weight just by taking the medication. So I thought, “Maybe I do not even need to exercise.” But I was also successful with dietary
restrictions and kept up at least some form of exercise like cycling. | think that | was getting more exercise than others weighing the same as
me. (Male, 20s)

(RITHE) BINCZE 705 | AR L T-HZ N TEETZO T, ETL K TN TR A>T, T, BFGIRLEEIL THL, A7V 7%
LTHL, IKIRDEEZ L THo TREHI7Z 572D T, RIURED A& ~T2b, b _Tob 2 00@EEhTL TH - TT, (BIE, 20 1)
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Positive

reaction from

I was happy as I obviously started losing weight. My sister told me ““You’ve lost quite a bit of weight.” This made me happy and motivated
me to keep going. (Female, 40s)

EENED TEnD, Ko E0ZNH BICAX TELN 2722 TV Db HLHEENWET, T, FIRIZROI L, dlids, TiEE 724> T
RFNE > TN TIZD T, broLELR> TR > Tleo TR T, Gefk, 40 %)

(Others' reactions) I actually felt like there were two patterns. People would say, “You’ve lost weight,” or “You’re getting even thinner—
what happened?” when I lost about 10 kg. But no one said anything after losing more than 10 kg (around 20 kg). People seemed to be holding
back, wondering, “What happened?” or “Is something wrong?”—yperhaps because of my age as well. | have gained back a little weight now,
so | am technically in a rebound phase (laughs). | have recovered a bit, and my complexion looks better too. Apparently, | looked completely

drained when | was at my thinnest. People around me probably did not know what to say because of that. Now that | have regained some

others weight, a few people have told me, “To be honest, no one knew what to say when you got that thin.” I realized, yeah, that makes sense.
(Female, 50s)
AFORGZ DI TC) FTTT I, 2 " F—0HVEL T, 10 FrSHNWETOLEL, Thdh, Bz eh, TEfiolzia, oL
72D ? 15T, 10 F a2z T 20 FudblnNIRde, WIIHL EORRHDATT L [HNEILIZDNR 2 |- T, T, ZTHERIRDH
722 Jo T AFREICH, 7D T ESA Ber mELHTATT X, 4D LINATURUTHIEL C MG ANT R A THIFnE
(%), DLUEL > T, i lnt, —B—FE DX, ColdVF >ZFVL QR A TT LR, (X0, 2D T, AR E 2720
THWESTeHTIZNRATT L, TVAVDLRELTELLZAT, TWRHETHDLEER, Ko idbrok, HEZETITKERCIEVEVITE
ZIRNBDE & AT AINITEDBIVT, THHENZEIER2 > TWIDIEIH oL WEL T2, (Zetk, 50 1)

Gain

confidence Moving became easier and more enjoyable, so | have started going out more. | used to feel self-conscious about my body and dreaded going

because of a
better

appearance

out. | hated going outside even if | put on nice makeup because | felt unappealing, so | avoided seeing people. [...] | was able to go on trips,
take photos with friends, and do things | used to avoid. | even started enjoying going to the pool with my grandchild. (Female, 50s)

LN <EIK DB T2 > TRILL RS T=D T AN D, 2D H A OEREIOFNTIHMNZHDOHEE T L, MBEEICBIEIL T L
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VMR D FLIMZAT DIZBETZ 720 . NITEIDDBRTZ S 728055 032021720 C, (HRE) ffRITI T CAGEE G HA2RD T i 4
F TN TN RT, BRE—FEICT — AT D, bt 50 1)

Alleviation of
lower back

and joint pain

(Lower back pain during the clinical trial) I did not experience any. Of course, | think being more mindful of my posture also played a role.
Losing weight most likely reduced the strain on my lower back. This is just my personal opinion, but that is probably why | barely
experienced any back pain. (Male, 40s)

(RBRFUTEIR A E DR o Te BV O o7 T, it £, bHAABE S EINIRE DT HIDNT/RST2D T, TD LB
D3, EIDDEED T, 0o XVRATLEIR, £57 . EDEREITC T NS Ig oo ATEAIEO AT R, BARDBLDOE X
To TN TEDIEIRS BRI > TOIDITRLIR S T2D T, ZTUTZEINIIIT /2o 72U T4, Bk, 40 %)

[...] I sometimes have to push and pull heavy loads at work. There were times when | could not push them all the way. The loads became

heavier than me after losing weight, and | just could not push through sometimes. [...] | sometimes found it inconvenient for my job. (Male,

Decreased
405s)
physical
A (UL F O R, L7205 INWE0 22 Lb 50D T, ZDEEIZHD~  FHILUIIRV, B ONBE/Lo>HHoTHDHA T,
strengt
i D I B EL 725> TODA TGN 722720 ED > TV DEBHY EL T, (FIOfS ETIEEWEEbHYFEL72h, ZHVHHE T
1o (B 40 %)
| used to have a really hard time waking up. I felt sluggish when I woke up regardless of how much I slept . [...] I did not feel that way often
Improved after losing weight. 1 still feel it sometimes, but not as often. (Male, 40s)
sleep quality | CoXVERENTI, BT ESTH, ENFETETREETH, o ldWn b 1o L7258 Z KU TELZA T, 130, (FHE)EHTHE

FEOVIRCEDHTED, b, IEIZHVETIFEL, DallebELT, CHE, 40 1)
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Loss of joy in

eating

I was frustrated that food did not taste good to me. [...] I was in a state of “nothingness” since I never felt hungry [...] It was truly a feeling of
“nothingness”—there was just nothing. | had no curiosity without hunger—it was a strange feeling (laughs). [...] Yes. The food in front of
me just felt like nutrition. | could still taste it, and it was delicious when | ate. However, | did not feel like having more. I also did not have
the urge to say, “I want to eat that” or “Let’s go out to eat somewhere.” (Female, 30s)

T BOLIEC LW DIET o =72 o1, ()2 XV BIEZE 2D, AT e ATk, (h) T > TR T,
B2 T | T4, BIFZENRWDDLEF AT DBIRDR, EWVIDATTIEAD7R | IKEZREE TLZLGR), (PI8)ZHTH 1, A DR
(ZHDDNHKFE S TEL TT, WKRITHDATT I, bHALHLL, BRELERLNVATTITE ol BRWRATEDRNL, HiL
RN, ECEZAHNT IO ED > TOIDHIRNTT L, (k. 30 1)

I had always enjoyed eating and drinking. | was told during the clinical trial that the injection would suppress my hunger, and that is exactly
what happened. My brain, mouth, and stomach felt disconnected since I never felt hungry at all, and | had this lingering sense of discomfort
throughout the trial. [...] I did not openly talk about participating in the clinical trial, and I could not just say, “I’m in a trial.” I would get
excited about going out for drinks before the injection trial—“Yeah!”—or when my family suggested eating out on the weekend, | would
happily say, “Sounds great, yay!” But I did not feel as excited as before during the trial. I still enjoyed the atmosphere, but I kept thinking, “I
probably will not be able to drink much today” or “I probably will not be able to eat much today.” I ate anyway since I was not really hungry,
but I got full quickly and ended up feeling kind of... off. (Male, 40s)

RDEV BN, ARV ENR T DITEEARITLFERDT, TOERZ I6RE T 528128 TEMEE KT AW ePEEET &
VO THBIWZIZWT T ARG IZZ DB, 7oA TLED BRBIED 2020 > T BIEDZEDIRNDD, A TLE A,
A L, BEMAZERIENT o~ F IR IEVIRER T T o Lt W T DTV L TELZ, (PR ITITHS o7
DT IR TETELE AT, SARVDOT, RIZITHIRD ST TTITE, Ko lEVHDOIER DIRERZL TD, LTRVERIC- 1T
RIMNATIO > Tl Tzl [RoTe— | RICNREINZS TN BRFEET, M2 BANZATION 2 STk b= ! o TW)T e
YD ERVBIRIP ST ETIEEFDRNTIITE | ZARITRNTY R, FBIELVINLITATE | 4 BB EARITEDIRNES 7L 4

- 16 -




HHZARTEASNIRNIEAI RS> TUT O THTZD, BIZBIEZEW TRV, EVHATRATTE | Lo E0 M3 SBIEW I XNIZ2-
TREEDT DU, BRATIED 2~ RHT W2 DIFHV E L7232, (BHE, 40 )

Investigational

drug

Resolving
resistance to
injection

quickly

I was never afraid of injections. However, | felt a little scared about injecting myself in the stomach at first. | had no problem with a doctor
giving me a shot, but | was hesitant about doing it myself. Since it was a pen-type injector where | just had to press a button, | was nervous
the first time, but it did not bother me at all by the second time. (Female, 40s)

Z 3 FMES RIRTERIR NI DT, T2 BIEITAINE 53 TH O T OB AN D Lo &finr > 72T 42, TRt D e B L3 TN 2
DENFNER LA TTITE, B TRIL T, 721202 TAF v M2 TR 72O T, iz THFE $5 2 ALSS
WIRBITE ) BRI T LT, (e, 40 %)

| felt a little scared about inserting the needle at first. But I could do it without hesitation once it became a part of my routine. [...] Hmm... I
am not sure how many times it took. I think | was completely fine after two or three times. (Male, 40s)

BANEB Lo L2 > TOIT RN ST2TTITESD TN THE- L HRIZR > THBIIMTOFIH R0 LN TEELT, (F
WD~ A ARET HSBWEAD, T 2, 3 [HRRo72bb &8, 1T, RILRITARVEL T2, 10, (B, 40 1)

Ease to use

(The usability of the injector) I think it is easy to use. The needle still went in at a consistent depth even if the pressure | applied varied, which
I felt was really good. Although I’m sensitive to pain, it was manageable for me since the needle was very thin. Moreover, the needle was
safe to handle after use, which made it easy to manage. It was smooth and the mechanism worked well. (Female, 30s)

(FEHEFF OB FL DI O T W EEWET R, BAOMT 0, L7085 o7LLTh, BRrAL—EDADERS, ADDT, T
ZNWRS TRWET L, 3T TNV D TR IR, AT T E | RLKRER> TRRDHFFIZ 7oL 725970 8
BB EHA LR, TN T VDo TERWE T R, AL—ATZL . BiEbWWEEWET, (e, 30 )

| felt that the pamphlet actually made the injection seem scarier. [...] Maybe it was because the illustrations made it more intimidating than
necessary. It was much easier than it looked in reality. (Female, 40s)

Ty DT RIS ZB R T HREUALET, (TIRA T A, ROV TT 0, [MhIhgd oL —F V@&l E
T, bo LB HARDIZ o TRWET 1, (k. 40 1R)
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Difficulties
with
refrigeration
and transport

of the device

(Difficulty in managing the once-weekly injection) | did not feel that it was a problem. | did my injections on weekends, so I asked, “What
should I do when traveling?” and was instructed to take it on the day I returned. That small adjustment was all it took. I sometimes worried
about what to do when traveling. I could not carry it around. I consulted a few times about what to do if | was away for about a week since |
was flying. (Female, 40s)

(O 1 [ OF GBS 727 S Te RO C) BERL 2o Te AT, 7272, R EINTRFT > TIeD T AT EDNTATSIRIZ, £
L7EBWNTT N ? o TE 2D, TR TE T HIZIT > TRLESWN |2 TWVIIELTES7eD T, ZO<SHWNTT 1, FffTIZRe2 10 Hx
SEATREENTIEIL I TN STHBITFF S TUTWNF RN LD FATRERD L LD, VI DB -T=D T, 47 LIRS HNED,
BT 0EMTEE BrobELLo> T DTSR L £ L7242, (k. 40 %)

[...] I think this was entirely due to my work schedule, but it was a bit of a hassle when my injection day overlapped with a business trip or
an overnight stay at a hotel. | could not just carry a single injector with me. | had to pack it in a cooler box since it needed refrigeration and
bring everything together each time. | received a two-month supply, so it became quite a lot to carry. (Male, 20s)

(AITE) ZAUETERITAEFNIZ LS A TT T L HIRITAT o720 EM | EHRTRYD TRT /MTIAESTZDEN, OV DONRHLHEHRFED A
Lo BT T 5L HHEl-obobEE, ZOES 1 ARE TR TODFITE VN RNTE | 0ol —TF =Ry 7 AL VI L &
MIRERWNT IR T2D D R ERfo TEA T E, 12005 2 7 H53b b0 TR LN IR | fE 7R AT 7270 TODKLE T
b, (BIE 20 £8)

Convenient
dosing

frequency

(Experience using the investigational drug) Well, | found it to be pretty simple. | set a specific day and time to do it since it was a once-a-
week injection. It was not particularly troublesome, and | thought it was easy to manage. (Female, 40s)

BB A S TR A Mo O T, DVEFEIZS72DT, T, 1N 1 [B7Zo72LBOA TR, #ED, 7RO TH HIRO T,
WE A LERER D TR0 T T, R Dl 7e 2 L Teino T T da, T, FIEFRETE oo BVES, (Zetk, 40 %)

(Whether the once-a-week injection was an easy cycle to follow) Well, yes. | do not remember which day it was, but | would wake up in the
morning and give myself the injection around 7 o’clock (laughs). It was not a problem at all since it became a habit to do it right after waking

up. (Male, 40s)
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GH 1 RIOEGPEEOIRNF A7V IEZS TN ERMDI O, £ TT R, HO~ bHMIREANH Lo EENELTE | JIEEE T, 7R
ST TREFREDOEZINTER), RF v T, JlEETT > ToTVIZARELTEST-D T, b 8- 7=T7, (B, 40 1%)

Inconvenient
handling of

the cap

(Whether it was difficult to use the investigational drug without errors) Well, yes. The injection on its own was not a problem, but there was
one time when | tried to put the cap back on, and it did not fit right, which ended up bending the needle. [...] I thought, “It’s just a cap, so it
should go back on easily, right?” but it did not work smoothly. (Male, 40s)

(RERIEE =7 — BT D2 M T) 25T, 130V, HD FTHOZE BIRITEARMBR T ATTIINE . HOD, fTo7-
%6 L EF Yy T BTN D& DT ETITE | ZOF[ 7B ITF vy T H DT DL, NI ESF vy T RTESRST, $Ha3hn
S>HRolcbER L EIZTH ST, (FIE) VRN, Fry 7 72T, HICR T L0 TV SHITES A TTITNE, (., 40 )

(Difficulties in using the investigational drug) Not really. Once | followed the instructions the first time, it was just the same steps repeated
afterward. You turn the color dial similar to how you open and close a padlock, remove the black cap, place the needle on your stomach, and
inject. I had to be careful when removing the black cap to avoid bending the needle. [...] It would not come off smoothly if | pulled too hard,
so | remember being extra careful when taking it off. (Male, 40s)

(RERFEDE NI 2 T F A DI T W0, FRIZARN T, SEEDIZ 1 ER-> TLEAIE, BOHLFEILZEDOMDIRLRE T, &
D~ FED~—2 N T EEDFED~— 2 DHEDBRNZVPAD -0 T 50 E[EIL T, $tO B WK v T2 o7 RANENERWTEHIE
[ZE TTH Do TBRD T, MNTE L, ZORNF vy TR DONE 1o SfHEE DI 372N IR E RTINS TN D
D, (FE) N ANDEZNVNIAR L LERITIRND T IR AINMEEIZIROTW A A= H0 Ed 42, (B, 40 1R)

After the

clinical trial

Poor appetite

control

I struggled to control my appetite and overate more often. [...] For instance, I ate ramen every day before the clinical trial and would order 3-
4 extra servings of noodles. However, | was fine with just a regular bowl during the trial without even upgrading the size. | started ordering
large portions or eating two servings after the trial ended, and maybe my stomach gradually stretched. My weight increased as | ate more.
(Male, 40s)

BERDI2T2 %5 T ZEN K720 B S TeD TREANWE S TUVIDRR TR TEb o TELIZR, (FIR)HD~ b, L7225,
DR TVDNDNAIRNATITE DR AIRBRATNIHIZITT — A BN TREZLE 3SHRED 4 BT, BB i3S wmo
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T—ATRBIZHLERALTHEATWIZL DN, HD~ (RERIE THRIDREVICLIZD, 2 ERENTHIEDED, 21 EVEINIET
IRAAIR &I AT, BRRELLSTRBER 2 TWDATT N, B XLDENERESNTLEIDT, N TEAEALEALE A
R FHAIL TEREBIEZ TWo7e> TE T, (B, 40 1)

[...]Tthought I would be able to maintain the weight after "successful weight loss” even without the help of the medication, but | gradually
started gaining weight again. I sometimes thought, “Wait, is this not working...?” I ended up eating something delicious when I met up with
friends, and that might have had an impact. I really felt like, “It’s tough after all without the help of the medication.” (Female, 50s)

(HiTE) D FIT D270 DL, HO~ | R FRAZITHOL TETZAMD TTT > TE PN R ELF—T LIS TZATT T
EL RN LT ORANHZ TETLES T, [hiL~, FARDDIR~ | > TOIKL T, RoIXNHD~ | 25T 4, o1 XV K
KT THENNED ERLWEDEREANLHENS>TROBHST2D > TVIDIL, ESLTHHVET DT, £ T, Hd ., FDOF

BT 3 7pnERo o 1 E0 -, (b, 50 £R)

Maintenance
of eating
behavior

changes

Yes. I like to think that I am living a pretty healthy lifestyle now. [...] I have started feeling like I just cannot eat ramen anymore (laughs).
[...] My food preferences have changed a lot. [...] I cannot even eat fried chicken anymore. [...] I could not tolerate greasy foods during the
trial and felt like they were “too much.” But oily ramen makes me feel nauseous, even after the trial ended, maybe because of my age. | just
cannot eat it anymore. (Male, 40s)

0 SIEREERERZRBATEZ L TWDIDICH S TIEBFITESTHATT L, (FI)RANEIT — A DR L) - TR, (F
W) 2 IR DV E L7282, IFERb DN, (THO)E S LS T4, (PROTEERTIIE MM LB Z T (1T 720 LS TRk
CTLET LS B> Thb, b9, b b L LTZbH LD LAVRN T E | STHRITH I &M ZWNT =AU &M RS
LALTIF DT, HLOEZITT RN 2> TODECITIT ARV L7z, (B, 40 1R)

Yeah, | have changed. | no longer eat mindlessly—I have become more aware of portion sizes as | eat. | also focus on having vegetable-based
side dishes and try to keep staples and meat portions smaller. Moreover, | think that my cooking patterns have changed a bit too. (Female,
70s)

ZOTT R EDVELIZR, RIEIVEDERRDDEBIREERRNT, boAlRmEHORE H 7y DO PR LN D, B2 w07
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BHARTNED BAL BT LORIRIZZEI NI SNTTHEN, TEDOEENZINIDIL, IRDK D7D T HEDN, 12D~ B
oLt Z— b b ro b TEEDRS TSI, (i, 70 %)

Yes. | mean, | do not plan on binge eating or anything, but yesterday, something small happened. There was some rice left in the rice cooker.
I was not sure what to do with it—it was not enough to freeze—so I thought, “I can probably finish this,” and took it. However, I was
completely stuffed by the time | got to about one and a half bowls and thought, “Ah, I should not have eaten that.” (Male, 40s)

EHTT R, EHEHTEINIRRFZREZTHOVITRVATTITE | AL E /NS WEETRYE T E, i it 2k, 2
R —ICZ RS TleDTEILIIHE, T HETHRVL, ZNSHWRLERNDTEAIEBS TR RIZHRERIEIZRVEL
T2o ZNT LS MMESHWVRATTIE b/ U R Tlh—h, RARERLID ST > T RIEE | RiEZLELT, (B, 40 10)

Failure to
maintain
exercise

habits

[...] I have been overeating lately, and | have been gaining weight steadily. So | feel a bit anxious. But | am not sure where to start with
exercise. | am thinking about just cutting back on how much | eat for now. I have tried doing stretches after taking a bath, following diet
videos on YouTube, but | cannot seem to keep it up. (Female, 30s)

R FAEDWAERIBE B2 o T, EALAKEDRRESTELLS72D T, HrobfoTUINT, THR-IED S, B LB ATL T
MHEDONEIRND T ROILTRDBEZTHOZ DL BEE ERVIZARN vy FE2LIID 7 —L0, T, Hro LB LN EBIR 1D
YouTube THWAARY ATy DOENE LN G HDHD T, ZIVRBHETHNEINREBSTRDATTITE | fEREARITHN 2T T
LT, (et 30 1R)

(Whether anything was done after the clinical trial) | went to a gym once, but | quit before even going more than once or twice. [...] I was not
very motivated to begin with, but I booked it just because I felt like, “I have to lose weight.” Moreover, the location was not convenient, so |
ended up making excuses like, “It is too far” or “I am too tired,” and stopped going. (Female, 20s)

(BB TR ICHBVAHATZZEI3HL0 RO O 1 EZT VLA RFELIZA T E . T 1, 2 [EITR0NSHNTH I T >TL £
T ROHOWVELT, (HIE) HrobRoRN, TbELHAEIRNSTTE | KFFHETHEEREL S TVIDTTFRILTLEST, b
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<IpoC, (k. 20 %)

Negative
feelings
associated
with
regaining

body weight

| want to lose weight again, but I regret not being able to maintain it. [...] I have spent a year and a half losing weight and getting close to my
best weight. | keep wondering why | could not keep it off. (Male, 30s)

EHRFFHLANCITL) —EHEETZN T > TN RATENEMERF TEIRINSTe DD o TN LI AZMERH T LA, 130, (TI)E
29K AN THEE TRAMEESDWIZITSWEDIZ, 7oA TEZEMER TERD2TDDR>TOHEZATY R, (I, 30
0

Habitual body

(Awareness of weight management) | think it has changed a lot. | never weighed myself daily, but | do it every day now. | realized that taking
the time to think about how to approach those goals is more important than | expected. | think that my awareness of weight management has

improved significantly because of that. (Male, 20s)

veiont (REFEHOFRIDNRVEDYELZR, ELELERERA TS TRNSTZDT, 2O T, TN A RELZ EHI5I0-> T, REH

measurement FRAHTZN L DG £ D A BEEATZWV b Ab TEDIDNI RS T, ZHITKHL T, 97 7 m—F 2L T <Kho Tllae B 2 5 -
THERFEE ST L BoTeD T, 29N /e b2 ATT IKERIT BN o2 IO CITHV E L2, (B, 20 1)

Alternative Not just light exercise, but | often feel bloated. So | have been thinking about incorporating massages with massage oil to improve blood

behaviors to
prevent
regaining

body weight

circulation, rather than building muscle. I think that my metabolism and lymphatic flow are sluggish, and the bloating bothers me. |
sometimes think, “What if nothing I do works?”” because of that. | think | should focus on improving the lymphatic flow first and making it
smoother. (Female, 40s)

LB EE 2T 5o TV DIZIT LT, TV KATOEES LIZD T, fitiad BT 5o TWVIEKR T, i~y th—UF A
NES Ty =D L7 EN > TV ZEE D Lo LT ITE 2 TET 12, (P Tl XA DT 25 TVIHIZELDG | AR
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BNED, VNI N 2 FOIDRIEES TOBRENTIKL T, K ATEOSTHDT, F2%, BRAd, BERWE L0 Eae-T
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| am going to a beauty clinic now. Yes. | feel like spending money is my only option (laughs). | do not really know how to lose weight on my
own anymore, and it does not look like my metabolism is improving as | get older. That is why. (Male, 50s)
BIIIEMBTATIAT T2 LD 130, ST D E TR TT 2 AER), BIXAALSbIEE TR ObRNOT, b I
Moboo T, TORMRHED LK LRNOT, (B, 50 %)

Recurrence of

My knee does not feel great right now. | feel that its flexibility has worsened again because of my weight gain. There is some pain, but it is
lesser than what | experienced before. However, it has become harder to stand up smoothly with my weaker knee since | have been moving

less. My knee joint does not fully extend when | stand up and take my first step; | end up walking with it bent now. (Female, 70s)

joint pain Z~ok AT, HO~, RIFVEERENREZ TEZOT, HO~ RADBEOHONEL o5 TOIATT DR, RV ObLHS
FEEh ETDOHORSIZ AT ERTTITES | ol XVEE BN RLIR T2 D T WG ORDNLS B30T, b I
Mo T—HBREH T EXIT, ZOROBEE MO0, D) STAREE TR LW DDA BURZ2A T, (&, 70 1)
I think that | could have lost weight in a more healthy way if | had received the injections once every two weeks instead of weekly, even if
the pace was slower. [...] I personally think it might be better to continue at a slower pace by lowering the concentration or increasing the
Willingness
Obesity interval between the doses. (Male, 505s)
to continue B )
treatment T O TVIALRRT, 2 I —ELDWE o721 E, HlICNA—ANEH AL, BEENTEE DO Ao KIELE
drug therapy

L7z (FA)E S H Lo SIEEEDMEV DD, B A 22V TR DD TR TR DT, JHRRONEET DI TR D BN D D 72> TE AN TITE-T
F9, (B, 50 %)
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I understand that I have to keep taking the medication for my appetite to decrease, but I still hope that it might serve as a trigger for change.
[...] Changing my behavior through willpower alone is extremely difficult [...] I do not think that it is a bad thing if the medication can
provide even a little support. [...] When it comes to the management of obesity, I believe that the problem cannot be solved unless | change
my own behavior. | often wish there were a quick and easy way to boost my motivation. Although it may not be appropriate to expect that
from medical treatment, | still hope there is some effective way to increase motivation. Not just for obesity; whenever | struggle with obesity,
I am looking for ways to maintain motivation and find a trigger to change my behavior. | know that is extremely difficult, but if I could
unexpectedly find such a trigger during treatment, it would feel like a dream (laughs). (Female, 20s)

=l FERRDIEVIEE B 5 LR e W EB AT/ o TUTN DA TTITE MO EXoHTITEZ 72D A Lo7au o T
OB IO ELIEEARTY, (PR EV A DO ERIET TITEER T 5o TV DRERERZLT, (TH)ZNEHED ) THroLThH
BN FIZR B AT oTeh, ZRUTENLTONEESTHO T, (FI)IEGEIEIRRICREL TE, 210, BAD AT TEIATLLY ITEINE
DORNEARARENNIIFRNZ 2D/ NZEIE LS DT, ZDEF R —2ar RFESBY R ERDHENVNREFUTN OB ESTT, 2D T,
FNEDLESEERIRODOITEIDREEIATTITFE  MNZEIRIE ENDIDNIRDENNR LB S THOT, JERIERHRZITE
RIRNATTFE | BRI L TRA TODIRFT, R XV ZDITENAER T DET DEF R—ar i35 L0, 00T )
WOBIRNDR S TRAUTESTHD T, 22, TITWELWEIIED A TTITE  RERIC Yo T, ZDE0ITNHL, Solbholch, &
TUTEZEDIHTE 70 LS TET(5R), (Ffk, 20 1)

I think that | am the type of person with weak willpower. It might be better to rely on medical support considering the changes in my living
environment and the effects of aging. Hormonal balance changes in late 40s. As | am about to reach my late 40s, | believe this should be
taken into account. If relying on medical support can help maintain my health, | think the use of oral medication or injections could be one
option. (Female, 40s)

RDFVRA TR EEDIHDANED R0 IXNZDAETFERENE DTV EL T, HLEERIITHRLo1ED 40 ROBEFRD T, ZD7R
VB ING RN E DS THRTZE | Lol TV TTMda, ZDERD N EMEDT BN S TN ST H EoE BN EL
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Personalized
diet and
exercise

therapy

| am sometimes told by doctors that I have obesity or dyslipidemia, but I feel that no advice is given afterward. [...] When I ask, "So what
should I do?" I am usually told to diet or exercise. But I would not be in this situation in the first place if | could do that. The truth is that I am
in this condition because I cannot do it. | often end up without a solution even after seeking advice, and nothing changes. 1t would be ideal if |
had more time. However, the lack of time is a major issue. When | ask, "What should I do in this situation?" | just get vague responses like,
"Well, do your best” most of the time (laughs). That makes me feel like there is no point in asking for advice, and | keep experiencing the
same thing repeatedly. [...] It is not that the responses are cold, but I feel like I rarely receive specific advice that suits me. The conversation
just ends with general instructions like "Make sure to exercise and eat more vegetables,” most of the time, which sometimes feels like a
routine response. | have often thought, "Yes, I already know that, but...." [...] Right. I do feel like there are a lot of those standardized
responses. (Male, 40s)

Ao~ BHDO~  JRBE TREREILEE T3 i, B E R EFIE T ENERMSNDIA TTITNE | ZOBRNBT R AL Ao TRV DL, ()
Cod, EOLIEDNWATT N ? |2 TWDEIIZHIKE, RIFREFRIE, EEEFRIEIZRDATTITE, 2R TETOHIIEELZELZEI
IEINTIRSTIRVDALR RN DS TNIDEHLHD T, TERVINBRSTHATT Lo THIDRRSIEL WD T, 2D, #EFfTTED
ATTEIR, ENERITINT TH EREL THDIOREZ NN O T, ZOFEEIIRobonET L, o1F, D~ EHLThia,
REH DS DAUT DDA T E | BRI S T DH RS ITTRVY, D~ ZENRLND T, 22032703, EHVIHDIT, [N EEITI
EILTEBVWATT D o THE, TED | HIES TTESW SOV RIELDE RRWOTER), 72o72bun o Th—f#032> TUOIEEC
20T, ToLEIWIKBRIZSTD LML ET LA, olFi, (THA~-LR, RATEIIEAI R, D~ ZoF 720D U720
ATTTE #ERBAEVZEDNITKL T, £EHE DT STEHH IR L TE ST, RATWVIATEA) | TRAAALZSTWNIDITR, £,
NEB) LI 2 LB o TTEEWR TRDD L7, 20D L7 DIEER)HA FOHNZ/2 ADTRAUEEL 22N TTIFE | EEDHD T,
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[...]1 feel that counseling is very necessary. I believe it is important to understand the background of each individual as different reasons
and circumstances lead to obesity. For instance, some people overeat while drinking alcohol, while others—similar to the causes of
diabetes—gain weight due to dining out with colleagues or business partners, especially men. Housewives may gain weight due to social
gatherings such as tea parties with other housewives. Thus, appropriate guidance should be given to each person. It is important to listen to
and provide guidance on how to improve the lifestyle habits of the individual. [...] Suggesting exercises and habits that they can maintain is
also essential. | have realized that the types of exercises | can do and the level of self-discipline | can maintain have changed from when | was
younger. Consequently, if the guidance is not tailored to the person, they will not be able to sustain it. I think the most effective guidance is
the kind that a person can actually stick with. (Female, 50s)

(R T RV T IS —F BN 2> TR ZED ANBZE D AITE I8, KobooToffELDMEIF LN HLDITERRWN T, £

D, %5 NZEo T EBHATT L, BEHEP WS IEWVEA TOSIENE B2 o TR bR o7z Ab WU, BT RO FK &

ME—FETTITE BOANDGE TGO EEWVENIGIED T EENTRNBEE T2V AME X720 L L TROBHROINZ = HiZ%<
T, EmDONEoT=D, oD, EFEILEOBRELD, ZIVIBDTROBLRIZENR L NS> TVIDIEE L HDHAT, ZDNZESTID

FREENBESTVEDNT DD, D, £OTT R, £T1T, EOVRENME IR, FFITFELMNWT, D ADEEFEZEILIZHN
WD TUVIDN, ZDEIEEBOWD FEEET 5, (FI)ENNE, ZD ANDBFTONLILAIEET 5 Elh e, R, FAD3,

i 2> ThProleDiE, RoILVENWEES TIXTELEB L) TELHIEIEI NG, 2O NTHSTEbDOZFRE LW ERET B
RWATT XA, 7205, 2O NIRRT HDNAZEERE T 2o TOIDH, W, (b, 50 %)
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| felt a strong resistance to simply being told to "exercise." | often thought, "I would not be here asking for advice in the first place if | could
do that." Although the phrase "moderate exercise" is often used, "moderate™ means something different for each person. I think more specific
advice, like the health guidance at my previous company—such as "Try to use the stairs as much as possible"—would be more helpful in
such cases. | feel that people may feel more motivated if the their own "moderate"” level are clearly defined for them since the level of
moderate exercise and effort a person can handle varies. For instance, | think it would be easier to get started if | were given a suggestion like
"Let’s start with stretching". (Female, 40s)

AINHINFALIE TIEB L Ao TEIADRKRYIZH L LB TLIZ, TETILR TRWES TRITE 720950 T, 72 EH) > TV D
SELTIVEIATTITE D5 > TAZL > TEINEELED Lo TS ) | 125 TebIIRRIZHT O SO EFHTE D N ATz N
1RB_PEBA D I LI LD ZONAINBARIYZR T RASAZDT7 A3 An2 NIZ Fo TE D BE Loy s D - TED LS D
TAIPZED NZH ST EZ IR 2 TNED, DB Lo R0 KUTRD DT/ 5T ARy T DDA THIILDRNTT T
EL BN ETAED D LD TR TRMTEWEL T2, (e, 40 1)

Monitoring
by healthcare

providers

Yes. That is right. | think there will be people like me who find it interesting to use since this investigational drug causes dramatic weight
loss, and some might even overdose (laughs). The effects are so strong that | feel excessive use could be life-threatening. That is why | felt it
must be managed under the supervision of a doctor who monitors the patient properly. [...] Yeah, that is right. I think it is important for the
doctor to step in and stop treatment when necessary in cases like this clinical trial, where body weight drops too rapidly. Also, it is dangerous
if a person continues to eat almost nothing. I think proper guidance is necessary, like explaining that "not eating for two to three days could
be life-threatening” (laughs). I think that the presence of a doctor who can adjust the medication at the right time is essential in such
situations. (Male, 40s)

F0, THEI TR, A~od, 2OV E I, A EIDOIEBEE S TR BRI E DS TOLKO T, FAATZWICHE A > TRHED
IRNTZE RS IFTO NDIMERFND LB A TT LK), EOLTEEIT, 232> T, bDO~  WFINILH L, it OfERIHDHA L
272D 725 TE)EOISHWIKEED DT, 2OV ER TITIEIZV DB EZESA LSRN E, filZ TANDALSRWEET VO T
RN TRWET, 130, ZOSHEWEIRIZEINZRALET, (PIR)Z 2~ £ TT R, RoEVED AR T2 IBR AT MR E
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DPAAL =R LD HEVITHFDTE TN, Brob AR T ENNTTINDED HEBDHLDENTT N, HEVITHR AN 2~3
HATEG B RN TN R ZENGK EFEA TLENET Lo TV DE(ER) B A LT > TNDEN, FITHEE LD TND K72 EN
G LR B ET, (BPE, 40 14)

I do not know... but I feel happy undergoing continuous medical examinations like the ones I am receiving now, including this clinical trial. |
have regular visits where they explain my results, conduct blood tests, and evaluate my condition. Although blood tests are usually
conducted, I think that it would be really beneficial if they also use the results to comprehensively assess whether my numbers are within a
healthy range, if the medication is working properly, and if there are any side effects. However, if it is just a routine of "How are you
feeling?" "This is how it went.” "Okay, | will prescribe the medication again for this week," then | feel that something is missing. (Male, 50s)
RATLED AL FD IRREDZ T D TR THHo THRIRILER S THLRDDIIRRELWREBNWET, 20, boALEHIRY
(2 CRATEELIZ AT TIOIHI5TLIZE, iR LD b L, KRR A L5, LTOEIATTIEDL, hoalZ Ul T
BAE LR DD DB AV EINNTDHDD HDWIERINE AN T D L2367 L <72 TIRUWINED > T D ARG BT ke
LTRRTWEEIT 55 TOOA THIIE, BIRNDWDALRRW)Ro T, BIZZED, TESTLENTZHTLIZ LR H A HB L Tl
FTRIBIZNRECTE ST, BroLIEIDREVIDITHVEFITE, (B, 50 18)

Needed
treatment
without
worrying
about how
they appeared

to others

[...] I want to go to a hospital for obesity treatment, but I also worry about how others might see me. | think that people who do not go there
might see me and think, "This person has obesity" or "This person is going to the hospital." This makes me a little self-conscious. (Female,
30s)

R PEFIETEIRE DOFBE~ D Lo Z D ATEWKFEHIZH DA TTITE | RANTDEVD | 2L TR ADPLD BiX, [HD A
NERREZR ATE | FRTNR DD AT ATZ 5 TOID R B LB LIV, B ro&SUliF o b oo b Lty (ZtE, 30 L)

If you ask whether I feel resistant, I cannot say I am not, but I think I can go (laughs). [...] | do feel a little embarrassed. However, | feel that
since | actually have obesity, avoiding the hospital instead of facing the reality is not a smart decision. (Male, 30s)

b—  BHRBHDLD, RNEITFEZRNTTTE, FAUITITET o TOEL TT D 3a(5K), (FE)°-1ED, Z2ATT R, Brolihd )
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LW TOIRFFBDRHLH > TR E TT 0, HHRIATITE | £b, BlIZ, THHEE LRMIZLAR-> TN EIAT, 22 EAE T
(AT T Z ERD DD 1o LESRDA LSRN TOIREFFH DI 3 oo TEKLE T, (B, 30 1)

Affordable
treatment
under
insurance

coverage

[...] I think it would be good if treatment was covered by insurance and provided at a hospital with specialized doctors. [...] I believe cost is a
crucial factor that affect the decision to continue treatment. Another issue is that there are limitations to what can be done under self-funded
treatment. For instance, a CT scan might be available at personal expense, but the cost would be extremely high. Thus, whether a patient can
continue treatment ultimately depends on the cost regardless of how renowned the doctor is. (Male, 50s)

(AT PRBRANE FH ST, 2N T2 DM ZITHT T, FD S AN TNDIRFEL D), ZINDID THIUT DA LRVl
9o (FIOFET DT=DIITR LV E H > TOODITKRFIZEESATT R, T Ho—2F BHZEDLEZIAST, K0olIVTELILST
ROADL RN TT M, A H E0—2Lo/o L Th, ZNIZ% CT L ri7e<IZRWATLINITE | HARDOEBE TS TED
EATHRNWBHAIZH2D L, TTAT, RN — 230 I RERE B ITHIVKBEFLARIEENSILTNDENTH-T2EL Th, Hiind
I TRIEVE 2L AT, EF 3L, (B, 50 %)

| happened to hear at a facility | was attending—not exactly a hospital, but more like a facial care center—that the staff there were
participating in a clinical trial and injecting themselves in the abdomen. The conversation shifted to how similar injections were also offered
at beauty clinics, and | learned that they were extremely expensive. When | heard that a single injection costs tens of thousands of yen, | said,
"Wow!" and was really surprised. | thought, "Are they really using something that expensive?" and got the impression that injections require
a significant amount of money (laughs). I think that many people would think the same way if these injections could be easily covered by
insurance. | also heard that the cost varies depending on the injection dose, and when | realized that "you pay more when you get more," it
really hit me how expensive some medical interventions can be. [...] Yes. Unlike beauty clinics, if proper treatment is available, I think that
is good, but | would hate to go and then be hit with a huge bill (laughs). (Female, 40s)

IRA DN RTZERADAT > TOTIREE, FBE > TOD0 HIUIITESD, ITZAHD, 7= ALY NI IZNRD | D EZAHIATHTZh, TIDE
SARHIHIETRRL TT, BEITERZF > TODRTWREEEZ LTZD, TAT LD, 2D EZATHZEIVOEHZ HL TND - T
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VIREIZ 25T, ENBOHR<HR @0 T, b9 1 AT T H T DA T, T, Db —o | TlSTEATT &, 3720V, ZALE
WS DEFAMIES TODATEATEWRECITE ST, 2 TTIKBEDBDD Db DT> TV ER)KRIT 2o T, AN REEICIRIRES
P CTEET R BTN oTb, ZOVDDWNIRADN, AR BZTZHN WD N2> TOID BIFAD T TITEH T 2=721 &
AR T2NRELD(R), ZDFH DBEFEHNTESB 2o T, LbRAD, FOIWEUZ LS T RTZKSAFT LT EAB &N D> B %)
MBITZNREES W=D T DO FIIZARENATERBTINRARA—=V R H 20D NB ool AT &, (T, £, =AT &
&S T bR ALIRR TEDLROVNWEITES A TTHILE  ATo THIH, EER B aL il RENIHHTE /> TER) B> TnET, (k
PE, 40 1)

Easy access to

healthcare

I think it would be ideal to have a hospital near my home where I can receive treatment. A convenient location would be preferable since |
will probably need to go for a long time. | do not particularly care whether it is an internal medicine clinic or a general hospital—as long as |
can get the prescription, that is all that matters. (Female, 40s)

WBEIEA EATVD B EDIENEIATRZITONTZHWWRERWET L, 0T sLilbRneWiTen B0 T, ZZIFFMEED &
HEZAT, FHTHFE DR B IRBEEDFHCRHIE ZTH, EZTHEEoTeBAETTITE | LTINS EZATHIUT W 2L TN
F9, (kL 40 1)

I think it would be better if treatment were available at large and smaller hospitals or clinics that are easier to visit regularly. [...] | believe
that this will make them more accessible. After all, | find it much easier to go to a nearby hospital within walking distance than to travel to a
distant one. (Male, 30s)

HEITH IO ERZVIFFELDDNE, WAATRIFRL, EBEDDEDFE NI AR EZ DL NSWRRL, 7V =7 Bl gk ZATHEZ
HINTLTELVD R EBWET 1, (P2 —&, BEMMEODSTT AR, R0 1X0HroLim L TITARNEWNIT W REEIZ T X
DT BNTATIT DX 7IRBE D T7 N EIRATER T VD E-O DT, (1, 30 1)
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| think it is important to praise the good things people do. For instance, suggesting something like, "You have already managed to alternate
between water and alcohol, so how about reducing the total amount by one drink?" at a drinking party or "You have started eating more

vegetables—that is great! You could also try this method at home. What do you think?" might be helpful. Forcing advice like "You should do

Positive this instead" is the worst approach (laughs). [...] I think recognizing small successes is important, like saying, "You chose to take the stairs
feedback down this time—nice job!" Weight changes usually come with physical changes, so | would be happy if someone asked, "Is there anything
from extra you feel you could try?" instead of just focusing on the numbers. (Female, 30s)
healthcare WNEZAEED THI T RNNTT R, AR TH, Lo, BARET AT FOZZITETHDOT, Lz L FETIMALE
providers MEITTMN? 1, BERNDIDIRS>THATT R, ZHEFE TIONI)SINTRo THHIEED A > TETITFELHITTN? |
D, TR T2ORSTEHTININNTT R EVDDIT, —FL ARATT LK), (TP A S IIREV D 2RI L7z, FAARTT |7
T2WNgAN— R VRN LZANLHED TV T, ZOREDZEALE LB ITERDEALLHDITTTE00 [T IFAT AT 7 B3I TEEIRIEHY
FT0 2 JORED T BELVTT 42, (Zk, 30 1)
"Your hypertension is caused by obesity disease," or "This and that are happening, and the main cause is probably obesity disease"—yes. |
think | would prefer them to clearly state that. (Male, 30s)
Providing FEHE DR R CThR 7o Lm MR A TTRED THTINI SN2 oTEHLTVIDR | ZEDRERDIEFHES TVDEZADNEL /3 KENT
information | 3L TCVIEZAIT, 1T, AIDBIREIC LR AL S > ULV e E BV ET 42, (B, 30 %)
regarding I think explanations about prognosis and recovery, as well as information that offers hope, make the message more convincing. Stating the
obesity- specific benefits and drawbacks could serve as a trigger for changing lifestyle habits. | think that it would be difficult to change my behavior

related risks

without such information. (Female, 20s)
oINS ETFE N E R E T TROEIED  HED AT TWIATLEY, PROGETESTEDEDN, 2OV AT~ T Ay k5L - T
VOZEHARZ DL, o3 BTG DITEV A ZEZ 5> TOIDIFEEL U, (Fefk, 20 £R)
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Seeking

Reasons for
recognizing
obesity as a

disease

information I think it is fine to go (to the hospital for obesity treatment). I do not know which hospital I should go to right now. [...] | think it would be

o better if public awareness about which departments provide treatment was greater. (Female, 40s)

depal_rtmems (BEREDIRI AT DT DITIRBE~T > THWWREBSTWET, 7272, EZORRBEITIT > TONDH- THD B koL I<bh

oftering HIRWEL T, (FIEATEHIATIHE, HIZEOVODNRTEDLS> TV IDEEIH Lo LI U, 1T, Eetk, 40 £R)

treatment for

obesity
I think obesity is not just a disease. It has a lot to do with mental health. | think there are many reasons, but when someone is under a lot of
stress, they tend to eat more and gain weight, or it becomes really hard to lose weight. | think that there are many different causes, but that is
the main idea. To put it simply, "If you do not eat, you will lose weight." Fasting reduces body weight, but I think the reason people cannot
do that may be due to weak willpower or psychological issues. | have heard that eating triggers the release of "happiness hormones," and

A people who do not feel satisfied tend to gain weight more easily. Thinking about it this way, | feel that obesity is different from physical

psychological
problem
causing an
uncontrollable

appetite

diseases such as diabetes and is more influenced by mental health. I do not think obesity is something that can be cured by changing what you
eat or how you think alone, but I also do not think it is something that requires medication to be treated. | am obese myself, so | feel that
obesity is closer to a mental health issue than just a physical disease, and | want people to understand that. However, it is not so easy to fix
that | would say, "It is not a disease," and | feel that way because | am obese myself. [...] | think it is more of a mental health issue rather than
just a physical disease. | want people to know that this is probably how many people with obesity feel. (Male, 20s)

AL AR T, BroBRHAIRRE RS ZHITRBIED FH/ZE B> TED T, WAARIFERIZHHEES A TIITE | A AN
AW HEREXTLESTRSTLE), BLITTIHEESHNEN WAARFER B HHEEATITE | EARMITIL, THZ DM,
BARREPLHELLXRNTT N, TTWGREZ SOE, W TIUTEELL . THEINTERWNED, BEDRIE), ) esss
D, LWV EZARFE R IZ 72> THEBEITESTNDD T, BRHEEDVIGETHERR/VEL TLIZT ? HDMBZE DRSS 4178
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L7 e, VD IO RECIR DD 7R EBNE T, FRZ R RO EEZ T 0D BiEZEZ D2 TIHDL D RN EIRLRNE DU 7R
WEBSTBEDT, RO TEINSTZ, THRAD, TRRLRRNO S TONEE M HICIEE DL O THARWVDS LT H A AR 7206 T4
£ EBSTET, (FERAMNE S BINEND EIRDIF K- TVID LOIRRIZ L, WHIEIE, 725 AMEED NTE->TEFT > T
DIFF>TTUZLWREBWET, (B, 20 )

An
improvement
in body
weight and
laboratory
data post-

treatment

I think obesity is a disease. Yes. [...] Since it can be improved with medication, I think using medication is a key part of the treatment.
(Female, 40s)

ERPEITFRIZDENET 130, (FI)FEFITIED HEDLVINEES DD T, RIFVZ D, FAi5 > TILT, IBFITRD D)
7g, (et 40 £2)

An increase in
the risk of

other diseases

Well, | guess obesity is a disease. Maybe obesity should be considered a disease or the underlying cause if the examination shows that obesity
is affecting other conditions or test results. (Male, 30s)

Fb, (EWEIDRRRATLEOR, ZITMEFTZW L0 ZI3Ah ., TR IZIERA DA O R BUE I Z 2O B H THD - T)
R TIR, 0 RARBZRIR IR &L TIERE SV IR R TV SINCE 2 o0 e L BV ET, (B, 30 )

Reasons for
not

recognizing
obesity as a

disease

Constitution

If | had to say whether it is a disease or not, | do not think it is. A cold feels like a disease, but obesity is associated with lifestyle habits. That
is why | think that calling it a disease is not quite right. That said, maybe it is better to seek treatment, but labeling it as a disease feels a bit
different to me. (Male, 40s)

Ao~ FHRIPIAR LR RN TV LR TRV R L, b, A TLIO R, BARENZIVODITIRXDREEOS AT NLE |
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ADYRE, THIBEIL TS, b, LTV DONREVICTHENT, TREHRREVIDITH Lo LB TEIDR VKT L 31,
(BBHE, 40 1%)

The absence
of other

diseases

It is kind of an entry point to a disease? It is a bit unclear, but I do not think it is a disease. [...] Hmm, I do think gaining weight can trigger
health issues. However, there was a time when | had good blood test results despite being overweight, and | felt happy then. I cannot fully see
it as a disease due to this. To be honest, | do not know where the line should be drawn. Sorry. (Female, 30s)

JRDAD A 2 ZNBHI T E R, IR LLRWTT, (PRI~ RoToibAREG R HL > TV AN AZZEES AT L, X
S1E0, 2 E | Ko TTHIMLRT —F Bo7c B Enb WL T, RANEER BBV oA TT LA, RO TREAITIHR > TEL T
TN TE R, T 5 EED Lo AW ATT, 2O ARSIV, (Zet, 30 1)

The potential
for body
weight loss

with effort

I do not think obesity is a disease. Yeah, maybe it is not. [...] In the end, you can lose weight if you control your diet and exercise properly. |
think that it cannot really be called a disease because of this. (Male, 40s)

(ERHE IR TIIRNEENET, S, HRLRROALRLRNDR, DA, (TR R FHIFREDTIUTEEDIITEEDL, A
P IRATOD AT, B ALTEBNE) TR, BREIVI DR TELHELNLD T, R TIIZRV D> THRWES, (B,
40 1Y)
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Supplementary Table S2. Baseline demographic data for the active group of

SURMOUNT-J and participants enrolled in the present study

SURMOUNT-J SURMOUNT-J Present study
Tirzepatide Tirzepatide (N =29)
10 mg (n=73) 15mg(h=77)
Age at 49.0+10.9 51.1+10.3 45.8+9.8
SURMOUNT-
Jenrollment,
years
Sex
Male 43 (59) 45 (58) 15(51.7)
Female 30 (41) 32 (42) 14 (48.3)
Body weight 92.4+15.0 91.7+14.8 92.1+15.8
at
SURMOUNT-
Jenrollment,
kg
BMI at 33.2%4.1 33.6+4.3 33.9+45
SURMOUNT-

Jenrollment,

kg/m?

Data are presented as n (%) or mean = standard deviation.

BMI body mass index
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript

where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript

accordingly before submitting or note N/A.

Topic Item No. Guide Questions/Description Reported on
Page No.
Domain 1: Research team
and reflexivity
Personal characteristics
Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 7
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD 7
Occupation 3 What was their occupation at the time of the study? 2
Gender 4 Was the researcher male or female? 7
Experience and training 5 What experience or training did the researcher have? 7
Relationship with
participants
Relationship established Was a relationship established prior to study commencement? 7
Participant knowledge of What did the participants know about the researcher? e.g. personal
the interviewer goals, reasons for doing the research /
Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator?
e.g. Bias, assumptions, reasons and interests in the research topic N/A
Domain 2: Study design
Theoretical framework
Methodological orientation 9 What methodological orientation was stated to underpin the study? e.g.
and Theory grounded theory, discourse analysis, ethnography, phenomenology, 9
content analysis
Participant selection
Sampling 10 How were participants selected? e.g. purposive, convenience,
consecutive, snowball 8
Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, -
email
Sample size 12 How many participants were in the study? 10
Non-participation 13 How many people refused to participate or dropped out? Reasons? 10
Setting
Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace 8
Presence of non- 15 Was anyone else present besides the participants and researchers?
participants 7
Description of sample 16 What are the important characteristics of the sample? e.g. demographic
data, date 10, Table 1
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 7, Supplement
tested?
Repeat interviews 18 Were repeat inter views carried out? If yes, how many? N/A
Audio/visual recording 19 Did the research use audio or visual recording to collect the data? 7
Field notes 20 Were field notes made during and/or after the inter view or focus group? |7
Duration 21 What was the duration of the inter views or focus group? 7
Data saturation 22 Was data saturation discussed? N/A
Transcripts returned 23 Were transcripts returned to participants for comment and/or 7




Topic Item No. Guide Questions/Description Reported on
Page No.

correction?

Domain 3: analysis and

findings

Data analysis

Number of data coders 24 How many data coders coded the data? 7

Description of the coding 25 Did authors provide a description of the coding tree?

tree 2

Derivation of themes 26 Were themes identified in advance or derived from the data? N/A

Software 27 What software, if applicable, was used to manage the data? 9

Participant checking 28 Did participants provide feedback on the findings? 7

Reporting

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings?
Was each quotation identified? e.g. participant number 10-12, Suppler

Data and findings consistent 30 Was there consistency between the data presented and the findings? 10-15

Clarity of major themes 31 Were major themes clearly presented in the findings? 10-15

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes? 13-15

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 — 357

Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this

checklist as part of the main manuscript document. It must be uploaded as a separate file.




