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A Clinical Study for the Influence of Bigiheo Herbal Acupuncturx
Therapy on Abdominal Obesity

Yun Yeop Cha, OMD.
Department of Oriental Rehabilitation Medicine College of Oriental Medicine, Sang Ji University

Objectives : The Purpose of this study was to evidence the effect of Herbal Bigiheo Acupuncture therapy by comparing waist-hip
ratio, abdominal circumference and abdominal muscle circumference of Group B(group of Herbal acupuncture therapy and general
obesity treatment) with Group A(group of non-Herbal acupuncture therapy and general obesity treatment) in forty two patients who

have received OPD treatment at Sang Ji oriental medical hospital and chiefly diagnosed obesity from October 2003 to September
2004.

Methods : We checked the change of Obesity degree with Inbody 3.0.

Results and Conclusions : Herbal acupunciure therapy group was significantly decreased in waist-hip ratio and abdominal
circumference, and we have no difference of abdominal muscle circumference each groups. According to the above results, it is
considered that Bigiheo Herbal Acupuncture therapy showed a significant decrease in Abdominal Obesity.

Q words : Obesity, Herbal Acupuncture, Bigiheo. /
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Table | . Characteristics of subjects
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Group Lol 7] Ke) 2Egg BREY  EBEISEY 13MI2 (%)
& T (cm) (Kg) (Kg/m)
Group A 355 156.6 664 091 899 76.3 280 21
Group B 36.5 157.1 67.5 092 89.7 76.4 28,52 21

Group A : Group of Non-Herbal acupuncture therapy
Group B : Group of Bigiheo Herbal acupuncture therapy
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Table |I. Comparison Fat Distribution decreased rate
between Group A and Group B

Group A Group B
BEug0 w3zl 0.03+0.05 0.05:0.01
BRA RG] WAS(%) 3194679 5224120
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ato] 7} gith(Table Im)(Fig. 1).

Table ill. Comparison Abdominal Length decreased
rate between Group A and Group B

Group A Group B
R g9 Wilcm) 3362253 458254
Rz walg(%) 3.01£2.99 411300

3. 3F 29 Groupd 5528 39 W3
Y SR2] SY wag

Table V. Comparison Non-Fat Mass decreased rate
between Group A and Group B

Group A Group B
ERTEEY Y ¥gkem) 233062 2554210
ERa&s Wag(%) 306+1.85 3354228
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3 2 Ese e aEte §99(P<0.05) Aoz}
2litHTable V)(Fig. 1).

Table V. Comparison BMI decreased rate between
Group A and Group B

Group A Group B
BMI¢| #3g} 1.99+0.66 2024055
BMIS] ®3H&(%) 701243 7.08+2.54
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Fig. 1. Reduce rate of Group A and Group B

Group A : Group of Non-Herbal acupuncture therapy
Group B : Group of Herbal acupuncture therapy
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