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Clinical Application of Gamitaeeumjowee—tang for Overweight or Obese
Hypothyroidism Patients: A Retrospective Chart Review

Min-Jeong Kim™, Bo-Young Won®, Hyo-Jin Kim, Ka-Hye Choi

Nubebe Korean Medical Clinic Hongdae Center

Received: October 20, 2023 Objectives: Weight gain is one of the symptoms of hypothyroidism and it could deterio-
Revised: November 21, 2023 rate thyroid function. Our objectives are to evaluate weight changes and analyze adverse
Accepted: November 29, 2023 . . . . .
events in overweight and obese women with hypothyroidism who were prescribed
Gamitaeeumjowee—-tang.
Methods: A retrospective chart review was conducted using medical records of patients
with hypothyroidism, who had body mass indexes (BMI) above 23 and were prescribed
Gamitaeeumjowee—tang for 12 weeks between August 2017 and November 2022.
Reported adverse events (AEs) were assessed by severity, causality and system-organ
classes.
Results: Thirty patients were included (meantstandard deviation, age 46.10£9.94 years,
weight 70.52+11.18 kg, BMI 28.30+3.80 kg/m?). The mean total weight loss of hypo—

TThese authors contributed equally to

this study.
thyroidism patients was 5.45+2.77 kg, while the mean weight loss rate and mean BMI
Correspondence to: Ka-Hye Choi change were 7.6613.41% and 2.18%1.07 kg/nt, respectively. Among evaluated causality
Nubebe Korean Medical Clinic of adverse events, ‘Unlikely’ was predominant (80.8%) and severity assessment showed
Hongdae Center, 125, Yanghwa-ro, £ th ild (91.7%)
Mapo-gu. Seoul 04032, Korea most of the symptoms were mi T%).
Tel: +82-2-338-0036 Conclusions: Gamitaseumjowee—tang could be an option for hypothyroidism patients,
Fax: +82-2-336-3701 who are overweight or obese, to lose weight and no serious adverse events occurred.
E-mail: nbbch@naver.com Further well-designed clinical studies are recommended.
Copyright © 2023 by The Society of Korean
Medicine for Obesity Research Key Words: Hypothyroidism, Overweight, Obesity, Weight loss
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Table 1. Composition of Gamitaeeumjowee—-tang

Ingredient Dose(g)/day
Ephedrae Herba (i) 16.0-20.0
Rehmanniae Radix Preparat (3ih&) 8.0
Coicis Semen (BIX{Z) 8.0
Zingiberis Rhizoma Recens () 4.0
Acori Gramineri Rhizoma (G&5#) 33
Zizyphi Semen (B42E1Z) 3.3
Alismatis Rhizoma (&%) 2.6
Scutellariae Radix (&%) 1.3
Schizandrae Fructus (AkF) 1.3
Fuerariae Radix (B1R) 1.3
Asparagi Tuber (KFI%K) 1.3
Angelicae Tenuissimae Radix (&%) 1.3
Longanae Arillus (FERRMA) 1.3
Castanea Mollissima (822E) 1.3
Liriopis Tuber (BF3%) 13
Total Amount 55.6-59.6
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Hypothyroidism patients, initial visit between
August 31, 2017 - Movember 6, 2022 (n=1094)

210]
O

g 2 HT gH7ISKoIS ektel Stz

n=483

Under 19 years old (n=1),
Mo re-visit record (n=604)

n=30

Fig. 1. Flow chart of a retrospective chart review.

Table 2. Baseline Characteristics

Characteristics N (%) Megg::/%ttaiggard
Female 30 (100.0)
Mean age (year) 46.10+9.94
20's 2 (6.7)
30's 4 (13.3)
40's 16 (53.3)
50’s 5 (16.7)
60's 2 (6.7)
70’s 1 (3.3)
Mean weight (kg) 70.52+11.18
Mean BMI (kg/m) 28.30+3.80
23-25 3 (10)
>25 27 (90)
Hypothyroidism prescription 30 (100)
drugs, yes

BMI: body mass index.

3. O] HtE

% 3099 A 5 2-67Akol 1978(63.3%), 10-145F
2toll 2078(66.7%)°] o) ’dHH-g& BT o duks i
A A4=2] 734 2-652F 3173, 10-145F3}F 267101}, 4
HHS-0] QA E WHO-UMC H71 A EE &-83to] 3
713k A3} 2.6}l A “possible (7HsEH)’ 0] 1971(61.3%),

Mo re-visit record at 10-14 weeks

BMI less than 23

Different formulations of types of drugs
Medication adherence less than 75%

Mot taking thyroid hormone medication at initial
visit

If the diagnoesis of hypothyroidism is unclear or
ambiguous

Diagnosed with other thyroid diseases (thyroid
tumor, thyroid cancer, etc)) or had thyroidactomy

Table 3. Weight and BMI Change after 12 Weeks of Weight
Loss Program Using Gamitaceumjowee—-tang

Variable Meanzstandard N (%)
Initial weight (kg) 70.52+11.18

Final weight (kg) 65.07£10.41*

Weight loss (kg) 5.45+2.77

Mean weight loss rate (%) 7.6613.41

>5% weight loss 23 (76.7)

Initial BMI (kg/m?) 28.30£3.80

Final BMI (kg/m?) 26.12+3.57*

BMI change (kg/m?) -2.18+1.07

BMI: body mass index.
*P¢0.001, Wilcoxon signed rank test.

‘unlikely (L34 218y 0] 127(38.7%) 2.2 H7HEAoH
10-145F=}ll= “possible’©] 571(19.2%), “unlikely’©] 2171
(80.8%) 2.2 H7}=| A TKTable 4). CTCAE v5.05 283}
o ol dHhge] FEEE Wi Ay Hiuw F 57719
oS F 5271(91.2%)S mild (BH)E HIEHUL 5
71(8.8%)2 moderate (T 55)E H7FE A 573 mod-
erate OJdWHE2 ZH2} 2-6FAkO A 255 14, 10-14F3}
oA B 27, 71#AIA 174, FFAZ 130k A 7]

TFN A severe (To)°ll slEshe WHe2 AT 2-674)
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Table 4. Adverse Events Reported from 30 Hypothyroidism
Patients

2-6 weeks 10-14 weeks
Causality (WHO-UMC)
Possible 19 (61.3) 5 (19.2)
Unlikely 12 (38.7) 21 (80.8)
Conditional/unclassified 0 (0.0) 0 (0.0)
Total 31 (100.0) 26 (100.0)
Severity (CTCAE v5.0)
Mild (grade 1) 30 (96.8) 22 (84.6)
Moderate (grade 2) 1 (3.2 4 (15.4)
Severe (grade 3) 0 (0.0 0 (0.0)
Total 31 (100.0) 26 (100.0)

Data are expressed number (%).

WHO-UMC: World Health Organization Uppsala Monitoring
Centre, CTCAE: Common Terminology Criteria for Adverse
Events.
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Table 5. Adverse Events According to System-Organ Classes

System—organ Symptom 2-6 10-14
classes weeks  weeks
Centrall & Dizziness 5 2
PTTRES em Headache o
disorders Tremor 2 2
Paresthesia 1 2
Eyelid fluttering 1 0
Subtotal 1 6
Gastro-intestinal ~ Constipation 1 4
Zf;?drgrs Flatulence 1 0
Heartburn 1 0
Dyspepsia 1 0
Nausea 0 2
Abdominal pain 0 1
Vomiting 0 1
Subtotal 4 8
Autonomic Palpitation 4 2
25;\{2::15 Dry mouth 2 1
disorders Sweating increased 2 0
Subtotal 8 3
Psychiatric Insomnia 1 2
disorders
Subtotal 1 2
Body as a whole Sensation of cold 1 0
;isg;ggzl Sensation of warmth 1 0
Halitosis 1 0
Feeling unwell 0 1
Subtotal 3 1
Repr_oductive Menstrual irregularity 1 0
](c:lelfno;cli:rs, Menses onset delayed 1 0
Hypomenorrhea 0 2
Subtotal 2 2
Musculo—skeletal ~ Body aching 1 0
SYssgfdn;rs Muscle cramp 1 0
Joint pain 0 1
Subtotal 2 1
Skin and Alopecia 0 2
appendages
disorders Subtotal 0 2
Vision disorders  Xerophthalmia 0 1
Subtotal 0 1
Total 31 26

Data are expressed number.
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