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The Effect of Very Low Calorie Diet and Chegamuiyiin-tang
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Objectives :

The weight reduction program with very low calorie diet(VLCD) for women generally reduce bone mineral density(BMD). So
many treatments were done to prevent side effect of the weight reduction program and herbal diet meditation were often used
in oriental medicine. This research were done in order to study the effect of VLCD and herbal diet meditation, Chegamuiyiin-
tang on BMD.

Methods :

This clinical research carried out 22 cases of pre-menopausal outpatients with obesity during 1 month. To evaluate the effect
Chegamuiyiin-tang with VLCD on BMD, the weight, BMI, percent body fat, WHR, BMD(T-score) were estimated in pre-
treatment and post-treatment.

Results :

The mean weight reduction afetr 1 month was 6.87+1.54 Kg(10.28 % of initial weight), BMI reduction was 2.35:0.65 Kg/m?,
percent body fat reduction was 3.40+1.01%, WHR reduction was 0.04+0.01. But BMD(in T-score) had significant increase.
Conclusions :

Generally VLCD were estimated to reduces BMD, but VLCD with herbal diet meditation, Chegamuiyiin-tang has positive effect
on BMD in pre-menopausal women during short term(1 month).

Key words : VLCD, Obesity, Osteoporosis.
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& TSFAA FAs9 o, Zscores 7]7]0]
WAH = oJAde] distal BMD percent of age

matched?] 43 & o] 43519 01, T-scorex= distal
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#ajolg} AzhelolQRE HaAG v 8t TR v E FE

2 ¥H& (percent body fat)yg 431, IohE
2 vty #EE QA 5 A, A3, waist hip
A& FA4(Body mass index; BMI)
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4 dof 120ml% Yoz Lol 1Y 33 3047
B 8317 st cH(Table I).

Table |. Prescription of Chegamuiyiin-tang(R2RE1I{=:5)
HEL £ 24 ose(g)/ day
Sz Cocicis Semen 66
Fbiihoy Rehmanniae Radix Cervi Parvum Cornu 3
B Angelicae Gigantis Radix 16
#ET Raphani Semen 12
KB Akebiae Lignum 12
HEF Plantaginis Semen 12
HiK Astragali Radix 12
KKk Gastrodiae Rhizoma 12
R0 Mori Cotex Radicis 1
H Glycyrrhizae Radix 12
iz Thujae Semen 12
FET Lycii Fructus 8
= Cnidii Rhizoma 4
#LAE Carthami Flos 4
YN Caesalpiniae Lignum 4
B Cervi Parvum Cornu 12
iishi= Cervi Parvum Cornu 4
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Table 1I. Demographic Data of the Patients

T 19 120, FAHA} 2002 7980

Aol Al Aol & W8-S AL, WY 4
AR E A ste], 2ADZFAH] A
2 AAEx geA FAsA

4. }zEN

EAA AL SPss® 11.0 for WindowsE o] &
At AF ARAFAF, AALE, WHR, 22
To] X8 M3l vwE Paired samples T-testE

o] &38R, FAFEL 0.05 o= FHATk

m Z2 3

1, QU 8y

g Baks 504 mivte] H7A A A4S dd
o2 sgen, 212 74742 BXHo| 310
B AL 33327074, HT AFL 16251
716cm, A8 A Ho AFS 66.40:9.76Kgo|™,
AR RA 5 2520:392Kg/mloH, TUE AE
Z T-score -0.92+0.75¢] $itH(Table II).

ltems(n=22) Range Mean+5D
Age(yrs) 21~47 33.32:7.07
Height(cm) 148~178 162.51£7.16
Weight(Kg) 52.40~88.40 66.40+9.76
BMI(Kg/m’) 21.40~36.60 25.20+3.92
Percent Body Fat(%) 32.25~40.39 37.2122.98
WHR 0.79~1.04 0.87:0.06
T-score 2.39~0.34 092075

BMI: Body mass index
WHR: Waist hip ratio
Values are MeanSD
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Kg frelsiAl AR om, A8A AFE 71ES
2 3 1028 % adE AARE BYoh AEF
A4 17197k 235+0.65Kg/m” 7+aEglom, A
AWE-S 34021.01% 7ZHAHAen], WHRE 0.04+
0.01 745 % cHTable L)

ew, A
= 23 E%‘i\?}(l"able V).
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% glenz? dz7H *ﬂ&i& Fol7t 4 g3t
ZAGHFA0)9] il 19299 Evans} Strang
5ol 859 2AGHA 0| %= thE 400k ©] 3t
AAtago g ©r|7te] WME AFHa WHoE
AL A4S sk 2 o] F 197013t ¢l Blackburn
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Table Ill. The Changes in anthropometries in the Course of Weight Reduction Program

Pre-Treatment Post-Treatment Difference p-value
Weight 66.40%9.76 59.538.56 6.87+1.54 0,001
BMI 25.20+3.92 22.84+3.39 2.35:0.65 0.001"
Percent Body Fat(%) 37.21+2.98 33.91+2.68 3.40+1.01 0.002°
WHR 0.87+0.06 0.84+0.06 0.04+0.01 0.001"
BMI: Body mass index
WHR: Waist hip ratio
Values are Mean1SD
* Statistically significant(p<0.05)
Table V. The Changes in Bone Mineral Density in the Course of Weight Reduction Program
Pre-Treatment Post-Treatment Difference p-value
T-score 0.92:0.75 -0.65£0.97 0.270.56 0.032

Values are Mean+SD
* Statistically significant(p<0.05)
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