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ABSTRACT

The Efficacy of Low Frequency Electroacupuncture Therapy for Weight Loss
in Obese Korean Women

Deok-Sang Hwang*, Yoon—-Jae Lee*, Chang—-Hoon Leex,
Yong-Suk Kim#**, Jun-Bock Jang*, Kyung-Sub Lee*
*Department of Oriental Gynecology, Kyunghee University
*xDepartment of Acupuncture and Moxibustion, Kyunghee University

Purpose: We investigated the efficacy of electroacupuncture therapy in obese
Korean women in order to make basic guidelines for the use of oriental medicine
in treating obesity.

Methods: Forty women were divided into two groups and each was treated 12
times: 1) one group was treated using electroacupuncture (EA) involving
auricular acupuncture and physical treatment, without exercise (EA group,
n=10), and 2) the other group was treated using electroacupuncture and exercise
(EA plus exercise group, n=30). The EA was applied to subcutaneous fat tissue
manually. Body weight was evaluated every visit and body composition was
checked at the 1* and 12" visits. Statistical comparisons were made using
SPSS13.0. We compared the weight loss, body mass index (BMI), and body
composition before and after treatment using the pairedt-test. The correlations
between weight loss and BMI and age were examined.

Results: After the 12" treatment, both groups showed significant reductions in
body weight, BMI, body fat, and body fat percentage. The weight loss averaged
4.58+3.87% in the EA group and 4.69£3.10% in the EA plus Exercise group. The
reduction in skeletal muscle was significant in the EA group, but not significant
in the EA plus Exercise group. The speed of the weight loss was correlated with
age using Pearson’s correlation coefficient. Based on BMI, normal and obese
subjects 1n the EA plus Exercise group had significant reductions in body weight,
BMI, body fat, and body fat percentage, the obese subjects also had a
significant reduction in skeletal muscle.

Conclusion: Combined EA therapy may be effective for weight reduction. Age
and BMI were related to weight loss using EA therapy.

Key Words: Electroacupucnture, Obesity, Obese women, Low frequency
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e 8 ag 2790+1085
BMI (kg/m’) zggg 25.45+3.55
Body weight (ke) 0% 66554919

Interval of visit 5.16

for treatment(days) =2.31 406+1.39

2. AA AZ 2 AAPE 4

A AZel lolA 71 05em &9,
AF2 0.1kg GHA7HA SAeA. AT
S A5A # ) A5 Y =
5350 mE AFHstE FFEsA
A A% A4 (Body mass index ; BMI)
' AF ke) = 71 (m)’=2 Arsrch
ARE 4L APE E47](Inbody
720 ; Biospace Co., Seoul)E ©]&3}4
A5 AF} g & F ¥ SHsA

>
AN
o2
ol
£

Az o]

B 932 AHsed, T2 o

1
B gl ol e AR H7

o}
z
e
(o]
@]
(o
=
(@}
=
v
o
p=)
)
@ r
i
re
i)
ol
ok

=
At MRS 2 Zo] dRkF o]
gk ghatel mEkd AZdst= 3 Aol
T AHES st 407 A= IS A
sttt ZHole F9jol wet thE ARk
ERU Aol §e T iAW =
2317 YJsiA 4me]de] ZolZ 7 8em
A== i JApstedr F3stAo

Aolaw# P54 L dutd o
2 XNEE 8 e wuig 2ot 7)
F2 AAFEHE ol &5t a, AAE Al
7E 2 ¢ Jod HASIL, d2"
E XF, $EF, H2EFE, H{x W
2 SFRE A, ArE %ETI
Jevk H7 ston 4 oA TE
= itk

142



The Journal of Oriental Obstetrics & Gynecology Vol.22 No.2 May 2009

Table 2. Programs based with electro—acupuncture

Program 1 (EA group)

Program 2 (EA+Exercise group)

- Electro acupuncture (Lipodren)
- Mark I plus
- Body Master

Procedure - Aqua-Pt

- Electro acupuncture (Lipodren)
- Mark I plus

- Body Master

- Aqua-Pt

- Auricular acupuncture (Hunger, Stomach, — Auricular acupuncture (Hunger, Stomach,

Shenmen, Endocrine)

Shenmen, Endocrine)
- Aerobic exercise (1 hour)

Intervals 12 times / 273 visit a week

12 times / 273 visit in a week

Time 1 hour 30 minutes

2 hours 30 minutes
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Table 3. Changes on Body Weight, BMI, Body composition after EA group and EA

plus Exercise group

EA group (N=10) EA+Exercise group (N=30)

Ist visit  12th visit

Ist visit  12th visit

Body weight(kg) 66.65+7.47 63.27+7.08%

BMI(kg/m’) 26.67£2.69 25.21+2.70%
Skeletal muscle(kg) 22.19+2.12 21.70+2.09%
Body fat(kg) 25.86+4.88 23.21+4.89%*

Body fat percentage(%) 38.53+3.65 36.40+4.46%

p=0.001 66.55£9.19 63.26£8.29* p=0.000
p=0.000 25.45+3.55 24.15+£3.06% p=0.000
p=0.006 23.83+4.56 23.54+4.73 p=0.119
p=0.002 24.59+6.69 51.83+6.14* p=0.000
p=0.010 36.49+£5.58 34.03+5.78* p=0.000

* 1 <0.05 compared with 1st visit by paired t-test
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Table 4. Changes on Body Weight, BMI, Body composition after EA group according

to Grade of Obesity

Overweight group

Obese group

Severe Obese group

EA group (23<BMI<25) (N=2)  (25<BMI<30) (N=7) (N-1)
Ist visit  12th visit  1Ist visit  12th visit  Ist visit  12th visit

Body weight(kg) 59.05+4.03 55.85+7.00 66.25+2.81 63.17+2.92x 84.6 788

% of weight loss 6.13+5.70 4.0243.98 5.38
BMI(kg/m’) 24202071 2290198 2647+1.42 25.07+1.80% 33 30.8+
Skeletal muscle(kg)  20.80+0.85 20.40+1.13 22.09+1.99 21.66+2.10% 25.7 24.6
Body fat(kg) 2045247 18.05+4.83 25.77+1.78 23.20+2.24% 373 336
Body fat percentage(%) 3455+1.77 35.00+4.67 38.87+2.98 36.76+3.60* 441 427

% 1 <0.05 compared with 1st visit by paired t-test

Overweight group 23 < BMI < 25 kg/m’
Obese group 25 < BMI < 30 kg/m, Severe Obese group 30 kg/m* < BMI

Table 5. Changes on Body Weight, BMI, Body composition after EA plus Exercise
group according to Grade of Obesity

EA plus
Excercise group

Normal group
(N=11)

Overweight group
(N=4)

Obese group
(N=11)

Severe Obese group
(N=4)

1st visit 12th wvisit 1st visit 12th visit Ist visit 12th visit 1Ist visit 12th visit

Bodv weight(ke) 5854 56.46 65.78 63.08 69.88 65.80 80.23 75.15
v WOBHUKS! 1339 +378«  £3093 #4770 4667  580%  +7.15 4782
9 of weight loss 3.88£1.79 474+1.34 5.04+4.35 5.86+2.10
BMI(ke/) 22.08 21.29 23.63 22.65 2122 2557 31.70 29.63
£0.88 +0.82+ +0.51 +0.67 +1.57 +1.34* +0.64 £0.83*
Skeletal 22.66 22.72 23.45 23.08 24.95 24.50 24.30 23.60
muscle(kg) 474 550 213 £1.75 +5.34 1518 £2.06 £2.20%
Body fat(ke) 19.07 17.04 22.40 20.30 26.84 2346 35.78 32.05
VIBESTaog1 4312« £130 225 #4451 #372%  +436 532
Body fat 3257 30.12 34.15 32.10 38.32 3559 4458 4245
percentage(%)  #4.17 +4.96% +2.34 +1.85 417 +3.75% +2.60 +3.95
% 1 <0.05 compared with 1st visit by paired t-tes
Normal group < BMI 23 ke/m't, Overweight group 23 < BMI < 25 k¢/m
Obese group 25 < BMI < 30 kg/m, Severe Obese group 30 kg/m' < BMI
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