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Abstract

Objective : As part of the Korean Medicine Official Development Assistance(ODA) and Public Health Project,
we implemented a obesity management program(OMP) using Korean medicine in Uzbekistan and its follow—up
study was conducted to evaluate the effectiveness of the program,

Method : We recruited the participants of whose Body Mass Index(BMI) were over 25 kg/m’ and who agreed
to participate in the program at the South Korea—Uzbekistan Friendship Korean Medical Hospital in
Uzbekistan, The program consisted of auricular acupuncture, functional food, and education program on
diet and exercise, It was provided once a week during 7—week period. Anthropometric measurements and
blood test measuring total cholesterol, triglyceride, and glucose were performed at the baseline, the end of
the program, and 10—month follow—up, At the end of the program and the follow—up, survey on satisfaction
and self—evaluation of the effectiveness of the program was additionally conducted.

Results : 43 out of 78 participants completed the program and were included in the analysis, The analysis
of the main outcomes showed that there were significant decreases in anthropometric measurements such
as body weight, waist circumference, body mass index (BMI) and body fat content as well as blood test
including triglycerides, total cholesterol and blood glucose levels, In the follow—up study, 24 subjects
participated and 19 subjects (79.1%) reported that they succeeded in weight control, Furthermore, many
participants reported that they maintained healthy lifestyles like healthy diet and regular exercise, The
satisfaction with the program was also relatively high, and the education program was selected as the most
motivating intervention for weight control. The outcomes such as body weight, BMI, body fat content, and
blood glucose level were maintained to be at the decreased level, however, waist circumference, total
cholesterol and triglycerides levels either returned back to the baseline level or were elevated to the level
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higher than the baseline,

Conclusion : This study suggests that the OMP using Korean medicine may contribute to weight control of

obese population in Uzbekistan, It is meaningful in that the study shows the possibility of implementing

health promotion programs using Korean medicine in other countries with different cultures, In the future,

more efforts to evaluate the effectiveness of the programs using rigorous methodologies and utilize the

effective programs in ODA project will be needed.

Key words : Obesity management program, Korean medicine, Auricular acupuncture, Functional

food, Education program
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Registration & prior measuring

+ Explanation on OMP* & prior measuring
» Anthropometric measuring, blood test, survey

Anthropometric measuring,

blood fest Survey

Obesity management program + KMOMP**

(OMP, 7 weeks) »Diggziteize] (YD « Auricualr acupuncture, Red—Koji medication
* Local health care provider

Anthropometric measuring,

KMOMP** * Russian interpreter

blood test, survey

» Cognitive behavioral program
« Dietary habit, exercise habit

program ) )
* Lecture & sharing experience

Follow—up after 10 months

« Explanation on OMP & after measuring
» Anthropometric measuring, blood test, survey,
satisfaction survey

Anthropometric measuring,
blood test

B3

Fig. 1. Flow chart of Program
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Table 1. Characteristics of the Participants
Unit : Person (%)

Number (%)
Classification Pilot study Follow—up study
(7 weeks later) | (after 10 months)
male 5 (11.6) 2 (8.3)
% | temale 38 (88.4) 22 (91.7)
<30 ages 5 (11.6) 3 (12.5)
40 ages 7 (16.3) 3 (12.5)
age |90 ages 17 (39.5) 9 (37.5)
> 60 ages 14 (32.6) 9 (37.5)
mean =SD 54.30+12.30 55.46+13.67
total 43 (100.0) 24 (100.0)
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Table 2. Changes in the Main Outcomes at Baseline, end of the Program and Follow—up
Unit: Mean = SD

Classification End of the Program (N=43) Follow—up (N=24)
weight baseline 8717 + 18.40*\"1> baseline 90.64 =+ 21.394 "
(ke) 7 weeks later 86.06 + 17 .81% 7 weeks later 89.43 + 21.08%
change rate(%)I1 98.82 + 2.22 after 10 months 88.77 + 21.42
baseline 33.57 + 6.16 baseline 34.77 + 7.02
BMI 7 weeks later 33.11 + 6,01%* 7 weeks later 34.26 + 7.04%%
change rate(%) 98.74 + 2.58 after 10 months 34.20 = 7.14
baseline 105.67 = 13.90 baseline 107.70 £ 14.59
WC 7 weeks later 100,40 + 14,74%%% |7 weeks later 103,43 + 15.00%%%%)
change rate(%) 94,91 + 4.33 after 10 months 107.52 + 14,38%%#%
MM baseline 26.59 * 5.22 baseline 27.30 + 5.85
(ke) 7 weeks later 26,99 + 5.13 7 weeks later 27.54 + 5,73
change rate(%) 100.23 + 6.90 after 10 months 2717 £ 5.61
BEM baseline 38.82 £ 12.33 o baseline 41,12 + 13.83 N
(ke) 7 weeks later 38.06 + 11,97*%* 7 weeks later 40,12 + 13.63%**
change rate(%) 98.74 + 2.58 after 10 months 39.35 + 13.93
baseline 161,14 + 33.22 baseline 148,12 + 15,71
TC 7 weeks later 117.87 + 23.78%*” |7 weeks later 136.02 + 15,91%%
change rate(%) 74,51 + 16,12 after 10 months 204,61 + 27 1%#HI) )
baseline 151,08 + 16.50 baseline 156.27 + 27.27
TG 7 weeks later 136,60 + 7.67%%*Y 7 weeks later 113,22 + 23, 35%*#%)
change rate(%) 91.20 + 857 after 10 months 156,15 + 30,13%#*™")
baseline 97.49 + 38.58 baseline 99.47 + 4478
BG 7 weeks later 88.95 + 24.44%) |7 weeks later 88.67 + 27,017+
change rate(%) 94,06 + 14,92 after 10 months 85.62 + 26,47+

BMI: body mass

TG: triglyceride, BG: blood glucose

index, WC: waist circumstance, MM: muscle mass, BFM: body fat mass, TC: total cholesterol,

1) analysed by wilcoxon test, 2) analysed by paired t—test
a, compare baseline with 7 weeks later; b, compare 7 weeks later with after 10 months; ¢, compare baseline with

after 10 months

I1, (measurements at 7 weeks later) x100/(baseline)
#% p (0,01, *#xp 0,001
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Table 3. Changes in the Blood Test Results compared with Normal Values
Unit : Person (%)

L . Standard
Classification Baseline End of the Program (mg/dL)
normal 18(41.9) 37(86.0) <149
triglyceride caution 19(44.2) 6(14.0) 150-199
danger 6(14.0) 0(0.0) 200<
normal 43(100.0) 43(100.0) <219
total .
cholesterol caution 0(0.0) 0(0.0) 220—239
danger 0(0.0) 0(0.0) 240<
normal 39(90.7) 42(97.7) 80~139
blood glucose IGT 0(0.0) 1(2.3) 140~179
high 4(9.3) 1(2.3) 180<

Table 4. Self—Evaluation of the Effectiveness of the Program at the end of the Program
Unit:mean + SD

Classification Satisfaction(points out of 5)
traditional medicine project’s success or failure 4,10 £ 0.49
overall obesity program 4.56 + 0,55
Red—Koji medication 4,44 + 0.56
acupuncture treatment 4.49 + 0.55
introduction, anthropometry, survey 4,48 + 0.55
2nd obesity video education 4.47 + 0.63
progress 3rd dietary habit guidance 4,56 £ 0.63
evaluation 4th exercise guidance 4,58 + 0.50
6th exercise log 4.53 £ 0.55
Tth anthropometry 4.44 + 0.59
property of meeting time 4.79 + 0.47
overall process and preparations 4,50 £ 0.74
education 4,65 = 0.53
change of recognition on danger of obesity 4,23 £ 0.67
lifestyle right dietary information 4.33 + 0,48
and right way to exercise 4.00 + 0.73
knowledge confidence in keeping the healthy lifestyle 418 + 0.56
will to maintain weight management 4.27 + 0,77
recommendation to others 4,83 £ 0.70

28



0|24 2| 102

4, FHZAL AEXAL

i

ARl Al 1044 3 vkl dia A7ha Rl
2} Al ARk SY A5 199(719,.2%),
S sk SYAE 15962.5%), 25 &8 A
AL 16%(66.79)0190ck, TR Ag7IZRe %
sich 2078(83.3%), AStt 4%8(16.7%), ZAREAQ
= 12,958, HIVE Al 12,747, off gt
S 13,0080190eh. Fabrk Qv ARt Hols

Salckin SEt 497 247 29(8 30l U0t B
u}éﬂaﬂ& Aol glrkin St 397t 209(83.3%) 0
S8 AXsgON, B ARl F2skAc
B gEI 9t 2290LT%), A4 AN SYAt

his

ofl oo _1>_~
F_,

~ (g
o omr N 2 X

FEH|F|AE SHUEHO|A et otofof vtz =2l gt

227 (91.7%) 013 t}, ghH Aol 78 FoHE
Zraow vwkwS(127, 50.0%)°] 7 wWol #
Pom, vRbEy}l wjgkero] 7¥7t 59(20.8%) 0% 1
& A8t Table 5).

.01

FMEAL ZD}, HIBHEE| STSER

=Xl SEX et AxX|ES| Xjo]

S st Apfinel W i 43 9
RSl Aol AF v, 253

AR, Wl 43l vls) Anjrjol A ©

S 90t SOl PRI Table 6)

Table 5. Results from the Survey at the Follow—up

Unit : Person (%)

Classification Number Rate(%)
. yes 19 79.2
weight loss succeeded o 5 20 8
. . yes 16 62.5
dietary habit changed o 9 37 5
. . yes 16 66,7
habit of exercise occurred o 3 333
short 0
assessment on 7 weeks term proper 20 83.3
long 4 16.7
general satisfaction (out of 15) mean+SD 12.95+2.76
satisfaction on auricular acupuncture mean+SD 19.74+9.85
(out of 15)
satisfaction on functional food mean+SD 13.0049.74
(out of 15)
ineffectiveness 2 8.3
unsatisfactory reason far distance 2 8.3
no unsatisfaction 20 83.3
positively 15 62.5
recommend to others normal 7 29.2
not 2 8.3
. yes 22 91.7
health improvement o 9 8.3
obesity education 12 50.0
obesity video 0 0
obesity acupuncture 5 20.8
Weight loss motivation program medications 5 20.8
blood examination 0 0
BMI measuring 1 4.2
no idea 1 4.2
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Table 6. Differences in the Main Outcomes by Self—evaluation of Success at the Follow—up
Classification Obesity management Obesity management P_valle
success respondent (N=19) failure respondent (N=5)
weight(kg) 90.31+21.75 80.24+18.34 355"
BMI 34.62+7.62 32.50+3.83 ,4031)
WC 106.68+14.76 108.40+13.61 ,81’71>
MM(kg) 27.41+£5.,19 24.98+7.47 ,1392)
BFM(kg) 40.,43+14.83 34.60+6.79 ,2ZOD
TC 200.07+23.45 215.01+40.43 .4661)
TG 152.11+26.25 163.32+46.59 ,7312)
BG 86.68+28.91 78.12+9.49 6297

BMI: body mass index, WC: waist circumstance, MM: muscle mass, BFM: body fat mass, TC: total cholesterol,
TG: triglyceride, BG: blood glucose
1) analysed by independent t—test, 2) analysed by Mann—Whitney's U—test

Table 7. Changes in the Main Outcomes of the Participants Who Reported Success
N=19, mean * SD

Classification Baseline End of the Program Follow—up P-value
01513)

weight(kg) 92.70+921.83 91.07+921.54 90.31+21.75 ' 3971
.034"

BMI 35.39+7.48 34.71+7.55 34.62+7.62 759"

] 23613)

WG 107.89+15.39 103.00+15.82 106.68+14.76 000"

. 5272

MM(kg) 27.57+5.33 27.37+5.24 27.41+5.19 ' 5712
.029%

BFM(kg) 42.71+14.67 41.37+14.55 40,43+14.83 9331
<' OOOla)

TC 149.80+15.67 136.57+6.05 200.07+23.45 000"
'2952a)

TG 160.17 £26.20 116.73+23.98 152.11+26.25 ' 0012
-00428)

BG 100,23+49.98 88.39+29.78 86.68+28.91 “g79)

BMI: body mass index, WC: waist circumstance, MM: muscle mass, BFM: body fat mass, TC: total cholesterol,
TG: triglyceride, BG: blood glucose

1) analysed by paired t—test, 2) analysed by wilcoxon test

a) compared baseline with follow—up, b) compared the end of the program with follow—up

3) participants Parts number: 19 persons
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