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Acupuncture and Herbal Medicine Improved
the Quality of life of Obese Women

Soon Kwan Jung, Young Dal Kwon®, Seung Ryong Yeom
Department of Oriental Kehabilitation Medicine, College of Oriental Medicine. Wonkwang University

To examine the difference of health-related quality of life (QoL) of obese patients between before and after
treatment of Korean traditional medicine. This study was assessed in 18 obese-women (age 29.72+7.38) treated by
acupuncture and herbal medicine using SF-36 quality of life questionnaire between January and July 2006, a 36 item
instrument yielding 8 dimensions (Social functioning, Role limitation-Physical, Role limitation-Emotion, Mental health,
Vitality, Bodily pain, and General health) and a total score. Their weight was measured by Inbody 3.0 (Biospace co.
Korea). QoL and body composition was assessed twice at baseline (B) and 4 weeks after treatment. Auricular
acupuncture and electrical needle stimulation to abdomen, thigh, and arm fat was used twice a week and complex
herb formula was prescribed according to their constitution and symptoms for 4 weeks. Herb medication was taken 2
times a day. Respective variables were analyzed with Wilcoxon signed ranks test and the level set for statistical
significance was p <0.05. The mean of the body weight (P=0.000;B64.68+6.86, 4 WKs 60.47+5.69), fat percentage
(P=0.000;B33.14+4.86, 4 WKs 30.16+5.34), body mass index (P=0.000;B25.18+2.44, 4 WKs 23.46+2.09) and fat
weight (P=0.000;B21.66+5.06, 4 WKs 18.41+4.57) of some obese patients decreased significantly between before and
after treatment for 4 weeks. Physical functioning (P=0.48;B27.06+3.17, 4 WKs 28.00+1.71), Mental health
(P=0.01;B18.83+5.25, 4 WKs 22.00+3.73), Vitality (P=0.028;B13.89+3.03, 4 WKs 15.44+253), Bodily pain
(P=.0014,B8.84+1.75, 4 WKs 10.15+1.78), and the total scores (P=0.001;B104.99+12.60, 4 WKs 114.58+11.11) of
SF-36 were increased significantly after treatments. These data show some differences in QoL and BMI between
before and after treatment on obesity and suggest that the treatment with acupuncture and herbal medicine have a
positive impact on several domains of QoL of some obese patients. Further randomized clinical trials (RCTs) including
follow-up are needed to examine whether acupuncture and herb medicine have a positive effect on QoL of treatment
group compared with control group.
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SPSS for Windows(v.s. 12.0)S 0] &3] 7t 4= Mean +
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29.72+7.380]1 1K (Table 1).

Table 1. Age Distribution of the Patients

Age No. %

19 yr 1 58
20-29 yr 1 389
30-39 yr 8 444

240 yr 2 1.1

Total 18 100
Mean age 29.72+7.38 yr

AFSAIEZFEARRN(QSCCH ) AFSA A ESE Eall Al
A3t A3} AR 188E 2012 178(944%)0) T, 48
23 (5.6%)0] QACHTable 2).
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Table 2. Sasang Constitutional Distribution of the Patients

Sasang constitution No. %
Taeyang 0 0
Taesum 17 944
Soyang 0 0
Soeum 1 56

Total 18 100
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(P=0.000;B21.66:+5.06, 4 WKs 18.41+457)2 7|2 Hoj 1|3 £.0]
HOR ZAiAlZArKTable 3).

Table 3. Weight, BMI, Fat Percentage and Fat Weight between
before and after Treatment

Measurements Before After P-value
Weight 64.68+6.86 60.47+5.66 000
BMI 25.18%2.44 23464209 000
Fat percentage 33.14£4.86 30.16£5.34 000
Fat weight 21.66+5.06 18.40+4.57 000

BMI : Body Mass Index. PCO.05

o

5}

AAHZA 7% (P=0.48;B27.06+3.17, 4WKs
28.00+1.71), HA1H 72 (P=0.01;B18.83+5.25, 4WKs 22.00+3.73),
g (P=0.028;B13.89:3.03, 4WKs 1544+253), Alx] EZ
(P=.0014;B8.84+1.75, 4WKs 10.15+¢1.78) 2  HA|&4
(P=0.001;B104.99+12.60, 4WKs 114.58=11.11)7} #18& o Hlal
ol 795HA &7l Table 4).
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Table 4. Mean (SD) Scores of SF-36 of Obese Patients

Dimensions Before trealment After treatment P-value
P 27106317 28.00+1.71 0048
RF 7.28+0.96 750+062 0.388
BP 8.84+1.75 10.15+1.79 0014
GH 1643+2.80 1767+2.46 0071
VT 1389+303 15442 52 0028
SF 750£1.79 833+1,53 0.081
RE 5.17+0.92 5500.76 0.207
MH 1883+5.25 2200£3.72 0.001
Total 104.99+12.60 114.59+11.11 0,001

RF © Physical functioning, SF : Social funct loning, RP : Role limitation-physical, RE : Role
limitation-emotion, MH : Mental health, VT : Vitality, BP : Bodly pain, GH : General
health. P<0.05
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