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Objectives: This study was aimed to evaluate changes in blood pressure, pulse rate and
body weight of overweight or obese patients after two weeks of taking Gamitaeeumjowee-
tang.

Methods: A retrospective chart review was conducted for patients with auscultatory
blood pressure records who visited the clinic after two weeks from the first visit between
July 8, 2019 and August 30, 2019.

Results: A total of seventy—two patients were included. There were significant differ-
ences in systolic blood pressure (121.69+14.3 mmHg to 117.37£12.3 mmHg, P=0.002) and
pulse rate (78.5619.3 bpm to 82.99+9.0 bpm, P{0.001). There was no significant differ—
ence in diastolic blood pressure. There were significant differences in body weight
(76.28+13.5 kg to 73.41£13.1 kg, P{0.001) and body mass index (28.82+4.4 kg/m’ to
27.754.3 kg/mt, P{0.001).

Conclusions: In this study, blood pressure tended to decrease and pulse rate slightly in-
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creased after two weeks of taking Gamitaceumjowee—tang. It is necessary to notice the
possibility of pulse rate increase and the plan of action when using Gamitaeeumjowee-
tang. Additional well-designed investigations are needed.
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Table 1. Composition of Gamitaeeumjowee—-tang

Ingredient Dose (g)/day
Ephedrae Herba 16.0-20.0
Rehmanniae Radix Preparat 8.0
Coicis Semen 8.0
Zingiberis Rhizoma Recens 4.0
Acori Gramineri Rhizoma 3.3
Zizyphi Semen 3.3
Alismatis Rhizoma 2.6
Scutellariae Radix 1.3
Schizandrae Fructus 1.3
Puerariae Radlix 1.3
Asparagi Tuber 1.3
Angelicae Tenuissimae Radix 1.3
Longanae Arillus 1.3
Castanea Mollissima 1.3
Liriopis Tuber 1.3
Total amount 55.6-59.6
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Patients visited from 7/8/2019
to 8/30/2019
(n=589)

No exist re-visit medical record including

blood pressure by auscultatory

measurement after 2 weeks (n=498)
BMI less than 23 (n=2)

On medication for hypertension (n=17)

Included patients (n=72)

Fig. 1. Flowchart of a retrospective review.

Table 2. Baseline Characteristics

Characteristics N (%) Mecajgtis;taiggard
Total 72
Male 13 (18)
Female 59 (82)
Age (year) 37.38+10.4
10's 1
20's 17
30’'s 23
40’'s 21
50's
60's
Body weight (kg) 76.28+13.5
Body mass index (kg/m’) 28.82+4.4
Days of drug (day) 17.57£2.0

Table 3. Changes in Blood Pressure and Pulse Rate after 2
Weeks

Variables Baseline After 2 weeks P-value
Systolic BP (mHg)  121.69+14.3  117.37¢12.3  0.002
Diastolic BP (mmHg) 77.34+7.2 75.8918.1 0.098
Pulse rate (bpm) 78.5619.3 82.99+9.0 0.001"

Meanzstandard deviation.
BP: blood pressure, bpm: beats per minute.
P{0.05, paired t-test.
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Table 4. Changes in Body Weight and Body Compositions
after 2 Weeks

After 2

Variables Baseline weeks P-value
Body weight (kg) 76.28+13.5  73.41+13.1  <0.001"
Skeletal muscle (kg) 25.23t5.2  24.65+5.0  (0.001"
Body fat mass (kg) 30.31#8.3  28.53#8.1  <0.001"
Body mass index (kg/m) 28.82+4.4  27.75t4.3  (0.001
Body fat percentage (%) 39.4216.2 38.524¢6.4  <0.001"

Meanistandard deviation.
P{0.05, paired t-test.
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Table 5. Changes in Blood Pressure and Pulse Rate According to Obesity Class

Obesity class Baseline After 2 weeks P-value
Overweight Systolic BP (mmHg) 114.1619.7 110.7419.5 0.200
(n=19) Diastolic BP (mHg) 74.9745.1 71.6347.0 0.060
Pulse rate (bpm) 73.216.6 80.7449.4 0.002"
Class | obesity Systolic BP (mHg) 120.96%15.0 116.73£11.6 0.076
(n=28) Diastolic BP (mHg) 77.2548.9 75.7547 5 0.233
Pulse rate (bpm) 78.4616.4 85.25+7.6 <0.001"
Class Il obesity Systolic BP (mmHg) 123.84+12.6 121.79£14.0 0.348
(n=19) Diastolic BP (mHg) 77.74456 79.2649.5 0.760"
Pulse rate (bpm) 80.16+8.79 80.74+10.6 0.968"
Class [l obesity Systolic BP (mmHg) 142.1747.9 127.335.4 0.028"*
(n=6) Diastolic BP (mHg) 84.0045.4 79.33£2.1 0.072°
Pulse rate (bpm) 90.83+16.5 86.676.4 0.293"

Meantstandard deviation.
BP: blood pressure, bpm: beats per minute.
P{0.05, paired t-test, TWilcoxon signed rank test.
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