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Review of Clinical Studies on Oriental Medicine Treatment for Obesity in the Korean Literature
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The aim of this review is to investigate clinical studies on oriental medicine treatment for obesity in Korean literature
and to propose for the better method of clinical studies in order to seek more effective treatment.

Electric searches were performed with NDSL, National assembly library, RISS4U, DBPIA, KISS, KMBASE, KoreaMed,
Korean traditional knowledge portal and Oasis. Also, 21 major journals associated with oriental medicine in Korea were
searched manually.

Eighty three studies were included and analyzed in terms of study design, subjects, interventions, results and evaluation
of safety. The numbers of controlled, non—controlled and case studies are respectively 26(31%), 43(52%) and 14(17%).
Studies using sample size less than 30 accounts for 49% and studies using subjects diagnosed as obese or overweight
by specific criteria were 35(42%). Studies which used more than 2 interventions or co—interventions were 76%. Clinical
studies which used single herbal medicine were few and clinically studied single herbal medicine were limited to ephedra.
More than half of 83 studies were studied for 8 weeks and less. 12% of 69 studies(except case studies) were not
statistically analyzed and studies which evaluated safety of intervention were 22(27%) and reported adverse events
were 9(11%).

To improve the quality of clinical studies on oriental medicine treatment for obesity, studies need to use restricted
number of interventions and subjects need to specifically diagnosed as overweight or obese. In addition, various kinds
of single herbs need to be clinically studied based on experimental studies and herbalogy.
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Potentially relevant studies identified

and retrieved for more detailed

evaliation (n=333)

Ezcluded (n=237)
» -Animal or in vitro studies (n=221)
‘Reviews (n=16)

Clinical studies evaluated in detail

(n=96)

Excluded (n=13)
‘Obesity not the primary outcome
measura (n=12)

‘Main  intervention not  oriental

medicine treatmert (n=1)

Clinical studies inclided in review
(n=83)

(Figure 1) Flow diagram showing the number of studies
included and excluded
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(Figure 5) Analysis of complex intervention HM, Herbal medicine
AT, Acupuncture
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(Table 1) Frequency Analysis of Herbal Medicine

Herbal medicine S
Single
Ephedra / placebo 4
Ephedra / Evodia / placebo 3
Complex

Chegamuiiin-tang(Tijianyiyiren-tang) 10
Taeeumjowi-tang(7aiyindiaowei-tang) 6
Bangpungtongseong -san(Fangfengtongsheng-san) 3
Red Ginseng compound preparation 3
Jowiseungcheong-tang(Diaoweishengqing-tang) 3
Gyeongsingangji-hwan( Jingshenjiangqhi-wan) 2
Sobi-eum(Xiaofei-yin) 2
Slim-Diet Herbal formula 1
Tjung-tang(Lizhong-tang) 1
Bunsimgi-eum(Fenxingi-yin) 1
Gwakhyangjeonggi-san(Huoxiangzhengqi-san) 1
Gobong?onyang-dan and Ojayeonjong-huan 1
(Gubenjianyang—dan and wuziyanzong-wan)
So.eum-@n Sim  Sibimigwanjung-tang(Shaoyinren 1
shierweiguanzhong-tang)
Bojungchi Seup-Tang (Buzhongzhishi-tang) 1
More than 2 kinds of complex herbal medicine 13
Unnamed complex herbal medicine 2
Not specified complex herbal medicine 7

Sum 65
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(Figure 6) Analysis of experimental period
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(Table 2) Frequency Analysis of Acupuncture

Acupuncture type S?rll()jy
EA 20
AA 5
HA 1
AT 1
EA, AA 18
AA, AT 2
EA, HA 1
More than 3 kinds of acupuncture types 5
Sum 53

EA, Electroacupuncture
AA, Auricular acupuncture
HA, Herbal acupuncture
AT, Acupucture

2} Ul 8389 =RolA Aol e L5
e 2 x|gk 749-= 32 0.2 3995 *}A|ste] 71

Wokar, Aol o Mntk 3 A= 111 0= 13%, 4°]
HO 3
H=

0% 12%°]JaL, F-sRt My F9= 5o ® 6%5
LR 3 A 27F I @A A o] tigh o]
T =S 2408 29%°] AT

5) A7 ¥4

ZAF g 83 Y] =1t FollA] AF71RE 4017
8] gko] 31O 7 37%E AA|ste] 7hg wWekton,
T1tRS o & 2504} 4| ake] 14 0 17%, 8%
o]4F 127 wvk 125 o) 205 mnte] Z47f 99,
11%E YERAATE 205 o)/ 53 o= 6%, 7|7
3k 7412 Aol gl w=io] 1M 2 13%0°]31th

aiol iy AR0| O3 A U 2 DE

5. A3 24

60T = % BANOR FoY BAS T A4

61O T 88%, 314 e 57 8 o7 12%= LIE}

A} T 83 9] =tollA] Sl Har 14388 Al)gh
4 o

-

Cle
oA FojAdo] 9 =R ATHO R TT%E VER)
% 50% vgto| Al frelAdo] AN

=R 9gHoF 159 BE ZHAT|A §oAo]
NE =R 5702 8%E e

B0 990w 279%Q 00 11 & 717
=

o] 9O 11%, Hut= B Aste] WskE 4]

[e)
AATE.

Fg F7F Aw iAo A fo
o} 3HAA ol gt Wt ISl
W7 AR o2 folsitets Alg
A ol oA Aoz on)y
frolehA @2 Aoz st

AT T HAGANA YERG F-2H8 TS B
T 9O 11930 YA 7430l A= F-4]
Skl gk Barh giich

RV

2
‘0,
ok
-
N
rr ot o 32

-
sl

rlr

o o

N
X
of ok



BEHGEBMTRMXE 5166 35

(Table 3) Effects of Treatment on Safety

First author (Year) Effects of treatment on safety

SDNN, | (p<0.05)
HF, NS

LF, NS

TP, | (p<0.05)
HRV-index, | (p<0.05)
PNNSO, 1 (P<0.05)

AST, ALT 1 (p<0.05)
ALP, RFT, NS

AST, ALT, Cr, 1 (p<0.05)
ALP, BUN, NS

Yang (2006)”

Jung (2008)°

Lee (2000)"”

SDNN, Standard deviation of all normal R-R intervals
HF, High frequency

NS, Not significant

LF, Low frequency

TP, Total power

HRV—index, Heart rate variability—index

PNN5SO, The proportion derived by dividing NN50 by the total number
of NN intervals

AST, Aspartic acid transaminase
ALT, Alanine trasaminase

ALP, Alkaline phosphatase

RFT, Renal functional test

Cr, Creatinine

BUN, Blood urea nitrogen

N, 33 %
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(Table 4) Reported Adverse Events

First author Intervention
(Year) Adverse events(n)
Yeo Ephedra
(2000 Palpitation or gastrointestinal symptoms (3)

Ephedra
Palpitation(1), insomnia(4), nausea(2), vomiting(2), ano-
rexia(1), dry mouth(6), constipation(4)

Evodia

Palpitation(1), tremble(1), dizziness(1), nervousness(1),
vomiting(1), anorexia(l), dysuria(1), dry mouth(l), con-
stipation(1)

Park
(2005)"

Placebo
Insomnia(1)

Ephedra
Palpitation(1), insomnia(4
Kim symptoms(9)
(2008)"”

), dry mouth(6), gastrointestinal

Evodia
Palpitation(1), tremble(1), dry mouth(1), dysuria(1), gastro-
intestinal symptoms(3)

An Carboxytherapy, EA
(2009 Pain induced by carboxytherapy(8 excluded subjects)

Song‘ Mesotherapy(Ephedra, Green Tea)
Q00D"™  Ttching(1/0), scratch by injection(1/1), bruise(1/1)

Lee Taeeumjowi-tang( Talyindiaowei-tang)

(2005 Palpitation, nervousness, insomnia(n.r.
Oh Red Ginseng compound preparation
(1999)" Constipation(5), fatigue(3), dizziness(3), epigastric pain(2),
Pruritis(2), facial flushing(1)
Seo Jowiseungcheong-tang( Diaoweishengqing—tang), EA
2005 Autonomic hyperactivity(11), upper GI symptoms(7), head-
ache(2), dizziness(1)
Lee Taeeumjowi-tang( Taiyindiaowei-tang), AA, Fasting
(000  Therany

Mild systemic pruritus(1)
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