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Objectives:

Although electro-acupuncture is being utilized to reduce weight in Korea, its usefulness in obesity management has not been
fully evaluated yet. The objective of this study is to evaluate the effect of Electro-acupuncture on thigh circumference.
Methods:

12 healthy volunteers participated in this study. We measured the circumference of both thighs, and treated the thicker one with
transcutaneous electro-acupunciure at 8 acupoints, 10 times in total. The electrical parameters were : 1st step frequency set
was at 15Hz and the treatment proceeded for 50 minutes, 2nd step at 50Hz for 10 minutes and at 3rd step the acupunctures
were removed and electrodes were attached on the lower limb at 166}z for 15 minutes. In order to evaluate the effect of the
treatment, total body weight, percentage of body fat and thigh circumference were measured 4 times. Before the treatment, after
5th and 10th treatment and 1 month after completion of the whole treating procedure. Statistical significance(P<0.05) was
determined using the Wilcoxon signed rank test. We did not control diet, exercise and lifestyle of the volunteers.

Results:

No significant change was shown in body weight after 10 times of treatment. Yet the thigh circumference of effect group
significantly decreased after 5th treatment and 10th treatment. The circumference of control group that was not treated by
electro-acupuncture significantly decreased too. At first, difference between the two thighs in circumference was obvious, but no
difference was left after 10 times of treatments on the thicker thigh. Percentage of body fat was significantly decreased. 1
month after having completed the treatment, there was no significant difference of body weight, thigh circumferences and
percentage of body fat.

Conclusion:

These results suggest that electro-acupuncture effectively regulates regional fat, body fat percentage and body shape.
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of ZHL Wilcoxon signed rank testZ
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AFo A= 108] Fo] A= 53.4813.63
kgoZ Ale A9l AF 54.03+4.00kgx} 53 A&
%o AZF 53.78+3.77kgBr} 7HASIEA|T, EA
Hog fFoskr] GUthP=0212). A& FE @

3 A|FS 53.82+381kgo 2 AlEFE ATH
o SV AN, Ale dETE A ti(Ta-
ble 1).
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1) Al=59 (Effect group)

AFst AT 103] Als 39 o9 &
5242+224nE Ale Aol Ed 54.12+2.26cmol
Hlet BAHOR frofstAl ZAastTP=0.003).
53] A& F9 YA S & 53.08+249m= Al
= A FHEt BAHCR fola 7%0}351;}
(P=0.022). 103] A= F¢] £t 53] A& %
FHEG AR, FAZeE foiAe
AJTHP=0213). AleFs & & Fo A &
#E 51.96+2.86cmz Al AR EAFHOR &
el #Hastii, Ale AT Edoe
2 fog Wk ¢llcl(P=0.230)(Table H).
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Table |. Changes of Body Weight after Electro-acupuncture Treatment (n=12)

Baseline

After 5th treatment

One month after last

After 10th treatment treatment

Weight (kg) 54.03+4.00°

53.78+3.77

53.48+3.63 53.82+3.81

* Values are meantstandard deviation
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Table 11. Changes of Thigh Circumference of Electro-acupuncture Treatment (n=12)

Baseline

After 5th treatment

One month after last

After 10th treatment treatment

Thigh circumference (cm) 5412226

53.08:249"

52424224 51.96+2.86'

* Values are meanzstandard deviation

t . Statistically significant decreased from baseline (Wilcoxon signed rank test. p<0.05)

2) AlEsix| 22 9| (Control group)

AFst AT 108 A& Fo AlgsiA &
< WHE ¥R g 5227:2.24mE A&
9] E8 5326+2.34cnol| BlEle] EARCT &
s} A 228G THP=0.011). 53] A& o 3y

Edv 53.04£2.24cmE A& A SYng 7
Zt%}%lab} FARLE foAstAe LUdTHP=
0.789). 102] A= %] E87} 53] Al 39 &
duct FARCE foftA ZAstHTH(P=045).
AEEs ¢ 2 39 F¥A EdE 51.59:3.08
mE AleFdEt SAHCRE fodA astd
I, AeFF sd e BAECE f93 Wzt
91 tH(P=0.182)(Table IN).
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AFn ARAAS 103 Ae Fo AAPLELS
27.50£376% 0.2 Alg Ao AALE 2955+
3.75%9} 53] A&Fo] MRS 2849+3.17% KT}
FARLE foAsA FASHTHP=0.02). A&
8 ¥ 2 Fo AL L 7.0929%2 A&
HE 5ARCE folstA l s, Ale A
F AAEeIde SAHLE 93 Wse 9
TH(P=0.308)(Table IV).

Table Hll. Changes of Thigh Circumference of no Electro-acupuncture Treatment(n=12)

Baseline

After 5th treatment

One month after last

After 10th treatment treatment

Thigh circumference (cm) 53.26+2.34°

53.04+2.24

52.27+2.24" 51.59+3.08'

* Values are meanzstandard deviation

* : Statistically significant decreased from baseline (Wilcoxon signed rank test. p<0.05)

Table 1V. Changes of Percentage of Body Fat (n=12)

Baseline

After 5th treatment

One month after last

After 10th treatment treatment

Percentage of body Fat (%) 2955+3.75

28.49:317

27.50+3.76" 27.99+2.94'

* Values are meantstandard deviation

1 : Statistically significant decreased from baseline (Wilcoxon signed rank test. p<0.05)
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Table V. Changes of Difference between Right and Left Thigh (n=12)
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Baseline After 5th treatment

After 10th treatment

One month after last
treatment

Difference between right o
and left thlgh (cm) 0.81+0.49

0.05+0.67

0124041

037+0.40"

* Values are meantstandard deviation

T . Statistically significant different between right and left thigh (Wilcoxon signed rank test. p<0.05)
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