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Effects of Ondamtang, Samulansintang and

Shihosogansan Water Extract on the Obesity and Stress
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z2 0 mpE KEA BrEsln Qo
‘“’Eﬁoﬂ w@hy BEFROE mEEEA
n) 2 e gl U #9799 HEHRETT A
ek
olof EEL AEHXA jREES] BERA IE
g o8 mif Serotonin¥ R 5~ Hyd-
roxyindoleacetic Acid®t MERE S HE S Hrst
I EKEE, MRS, ENRTR 5 BRe

1) 4%
BEPS 19914 37 B¢ 19914 98 7R &
HAERE MBSk kR ol A ABtia

=2 o
E‘ﬂ-\_

BE H %+ global assessment of recent st-
ress(GARS) scale!® g Fifstl 2Ed 2~ R
BES FHESE FHBE 49 Lk A
B, Pk, ERR 59 Kl BLHE BE
2 BAS 248 HEo 2 3

wEE MRS 20 1 HEE REsE ot HIRES KHARK BEEAE ki 38T
B4 2 K gnEs e AR L BERE AR
. 8% ¥ K& 354< BEEstd BB MRL KE] &
LEE B2 B 2748 HEOE YH
1. 88 o HH (Table D).
Table I, S):udy subjects.
Group No. of subjects M/F mean age(Yr) mean Fat
Cell Mass(%)
Standard  control 6 3/3 28.7 +1.61 16.4+1.82*
patient 10 4/6 33.6 £1.23 16.8 +1.75
Overweight control 10 5/5 34.6 £2.,32 26.6-+2.07
patient 15 7/8 38,2 3,71 25.4%2.16
Obesity control 11 5/6 33.0 3,24 35.6+1.42
patient 17 - T7/10 36,2 +5,23 33.64+2.13
% mean SD

Standard group represents the rate of Fat Cell Mass is below 19% Overweight group represe-
nts the rate of Fat Cell Mass is between 20—29 %

Obesity group represents the rate of Fat Cell Mass is above 30%

2) M¥

K oA EERF REY FEHc KHX
BB B AT AL HERARSH
RAS HEEHE N #3 BIES, WHRHE
2 RELEY #3 LMETHS RESY
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3) ke AN Y BAR

EEel s, mprwWs 2 ENETEE
&% 10f% 7 EQ) 580g 460g X 420g0 2 HEE
R E(EY axdolddk H—-2000090 43
3500ml19] §5HAK S fndted 110°ColA 3412 Ril
B % 1500ccE gol ¢FvF 4% A (CCP
pack : SFR(ED) °ll 100ccy) BEEESIATH

Bk e 18 3@ &% 3059
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Prescription of Samulansintang

BEL £ B A HE(®
w8 Radix Angelicae Gigantis 3
[=p=F Radix Paeoniae Lactiflorae 3
80N Radix Rehmanniae 3
E3:0K Radix Rehmanniae 3
A B Radix Ginseng 3
B A Rhizoma Atractylodis A 3
=P/ L Hoelen 3
BECOE) Spinosi semen Zizyphy 3
BEMDR) Rhizoma Coptidis 3
BT () Fructus Gardeniae 3
%EM% Tuber Lirioﬁis 3
M fh Caulis In Taeni Phyllostachyos 3
*x B Fructus Zizyphi Jujubae 4
* (B Semen Oryzae sativae 1
E B Fructus Mume 5
Total amount 46

Prescription of Ondamtang

BEA4 £ B A HE(2)
$ ®|  Tuber Pinelliae 9
M K Pericarpium Citri Nobilis 9
BHE¥ Hoelen 9
n o Fructus Ponciri 9
¥r #n Caulis In Taeni Phyllostachyos 9
H & Radix Glycyrrhizae 3
* B Fructus Zizyphi Jujubae 6
4 W Rhizoma Zingiberis 4

Total amount 58
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Prescription of Shihosogansan

WA 4 ” A ¢ {()
5% #H Radix Bupleuri 8
B (2) Pericarpium Citri Nobilis 8
oo Rhizoma Cnidii 6
BER Radix Paeoniae Lactiflorae 6
() Fructus Ponciri 6
BT Rhizoma Cyperi 6
HE(R) Radix Glycyrrnizae 2
Total amount 42
2% & 100, WWWW), Intergrator(C—R5A, &) 2 58
DHBEE 5o MERAS A 1mlo) Bk
1) B AE 2 433 0018M EDTA—2Na 55mlS #in

IERE BE-S ERE Tester(BFT—2000 H
K2R S FlEste] AR ISk
RS MEstL BEHEX 19% UTE EEs
B, ISR 20—29% 7HA & RESER, #EiY
F 30% LS IBRie s REstod mmEe
H¥Eo g Atth(Table D).

2) M 3 miEmE S

Bimstr) 24B5R3EI4El Serotonin ¥ 5—
HIAA fEo) &S F= Ao 2 A #4303
lithium &% SKAHA AXE, vhh} 52 4
B3t , miEMEEE) S = JgOS12
¢ KBS FIR 3

12656 52 Z2AAZ F 4ai ok, B #
ROl X EREEPFIRIAN #mS BRI Q. 15
mle] Mm-S #ifidled 7mlx= EDTA—2Na A%
of A F 41 4°Coll A4 1500rpm o2 10
3RO Esto mie sEstact.

8mi= MF S BEES A5te] Bil(24+ 2°C) ol A
1A gt 4°C, 1500rpm o 2 10824 & L5
Bste mE-S SEstAch

3) % Serotonin &8 BTE

M4 Serotonin(LLF Serotonin) &8 HIE &
HPLC#E® o)l 2lste] 2 A4 Chromatography
System(L —600, H37), BRILEHER(ECD -

3 % 1% ZnSO;1mi$} IN NaOH 05miE RE
&) 3500rpmoll A 2083t F.O 7 K ARE L
B 9o BKS UE AREN $U F NaCl&
sk, oAl 0.1M MRk &S 2ml Z0
3 ¥ n—CHWCH 7TmiS HhibBE=2 3k 2000
rpmoll A 8RO B EES Al2e] ARE
o 7 n—CH:,(CH.)sCHE 7ml ZHingt $ 2000
rpmo 2 5% sEirEEstd TES HPLCE
BiE 3k .

4) [Re| M L 5— Hydroxyindoleacetic Acid BITE

OF >4

R QA F-E] 24413 IR E BESIA o
f£hiol AT BBk vl kBB 25mist
toluen 3ml& o] FAch

@ 5-—Hydroxyindoleacetic Acid( LITF 5—
HIAA) & HPLCO 98 BEE®os ngd4)
Chromatography System(Le—GA, &)=} it
2(UM 101, #I%), Integrator(CR—AA, Bi&)
52 A R 100miol ZEBK 4mis} 0.5% 2.
4— dinitrophenylhydrzine 100ml& 23 pH7} 3
LITFQA 1% § etylacetate 7TmlE st 5
BIHRB R & ethylacetate /- FRESHT dols
&% 10—5p12 HPLC—ECDEZA BE3id
123
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5) 75 Totat Cholesterol 58 RE

g Total Cholesterol &8-S EEHE: ol
£3+ Total Cholesterol #ITEM T—CHO kit
JIATRONE {fHste] st At

6) M7& HDL— Cholesterol 8 AlE

MF= HDL— Cholesterol(High density lipo-
protein Cholesterol) &# & o o3l
HDL —kit(RM—169K) & fEfiste] BiEstch

7) M3E Triglyceride &8 BIE

g Trigyceride &8-S B3 o 28t
RS BIER B S Clean tech TG—SI—
IATRON kitE £33l HigE st o).

8) [ii# Total lipid 58 AlE

MEH Total lipid S8 REHEE A =
ato] RARHEBIE A 3K 14,600kt S {3 B
E8H AT}

9) IM1;& Phosphotipid 58 BTFE

iff&EH Phospholipid &8-S EEEEESY o) uja}
Phospholipid PL—E kit(142—K) & {# 3t il
&8t ot

10) mi& B~ lipoprotein && AlE

¥ B lipoprotein &8 FEF B o

EIEE S TR R SN
o] fET 2EH 2 vjAE ¥
w2} B—lipo test kit(RM—222—K)E {3t
BE sk ok
11) 58S
FEHEE HkO 2 SAS packageS FIH3sH
of MM BER Aol R ERE Stu-
dent’s t—test” &, 7}t group?t o oM E
Anova testZ EH3IY Y, BBUEHE RS RS
PEARSONV:H#E ol &3l #ztla 3tk

1. & g

1. {ERE 0 BEPDI0| M*E Serotonin BB
HE

8% Serotonin®] S E-S EEEEH(EEEY
F 19% LT HERAXE= 014+ 005
ug/ml, BEFL 014+ 0.03ug/mlo 2, BEEER
(BIEE 20—29%) A e HEBEHANE 0.14
+ 0.04pg/ml BEFEN A= 012+ 0.03pg/mle} 7
Mz BEMS BEY 5 U IEmEE(RBRR
E 30% Lb)dAMe @B 013+ 003
ug/ml BEHANAE 0114 002ug/mlE 2% F
Etkol gilth(Table 11, Fig.1)

Table 1. Plasma serotoin( zg/ml) in control and patient by fat Cell Mass

Fat Cell Mass (%)

standard(below 19) overweight(20-29) obe_sity(ove'r 30)
control 0,14 +0,05 0,14 +0,04 0,134+0.03
patient 0.14 40,03 0.13+0.03 0.114+0,02

each value represents the mean+ SE

2. $FRRDL BEBDIS| FReh 5—HIAA BRI
#

Kb 5—HIAA &8> EERENA = HR
B2 2.30+ 0.60mg/24hrs, BERF A& 3.00+ 0.
43mg/24hrs, AR ERIANE BRIFES 240+ 0.

37mg/24hrs BEFFI A= 211+ 0.35mg/24hrs,
iR Bol A= HIRRES 2.15+ 0.44mg/24hrs B
EROl M= 2,06+ 0.26mg/24hrsE B HENK
o} §1itH(Table III, Fig. 2)
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Table M. Urinary 5-HIAA(mg/24hrs) in control and patient by Fat cell

mass

Fat Cell Mass (%)

standard(below 19) overweight(20-29) obesity(over 30)
control 2.30%0.60 2,4040,37 .154+0.44
patient 3.00%0,43 2.11+0.35 06+0.25

each value represents the mean+ SE

3. % Serotonin} fReb 5— HIAAS}S] 1ERHRE
%

Serotonin®} 5—HIAAS) HRARAGRS Bizd
vl HEE A = HREHB(R) 05672 HE o)
AR L(PC0.005), BEFANA+= HBZTER) 0.

6462 & FEM-S B2 (PK0.005), AEMIRE

of W& 1E8l HEHANE BEENIA
BIEtEI(R) 085322 HEM ] =ton, BEH
X EHERE, EERE, PR 25 B E

£ B (Table IV, Fig. 3)

Table V. Correlation coefficient(R) between plasma serotonin and urinary

5-HIAA
Fat Cell Mass (%) Total
R square
standard overweight obesity
control 0.313 0.853 ** 0.600 0,587 **
patient 0.819°** 0.532°* 0.702** 0.647**
,*¥ . P<0.05 * * ! P€0.005

each value represents the R square.

4. HERFD BEFDIC MAEE SRELEH

1) Total Cholesterol & & &

Total Cholesterol & & EE#ERER N = #
FBE 136.0 7.0mg/dl BEBE 1376+ 500mg/di 2
FEM ST, BIEER M= HFEEE1464+
571mg/dl BB EEE 1669+ 6.56mg/dl= HEHo]
A2 (P<0.05), BRI FEMC 9N
H(Table V, Fig. 3)

2) HDL— Cholesterol &8 L&

HDL - Cholesterol 882 EH#EERN =

HIEF-S 535+ 6.33mg/dl BERLS 51.6+3.72
mg/dIZ BBl Q1AL BEETFAAT WK
#o] 46.0+ 4.06mg/dl BEE ) 48.1+ 2.63mg/dl
2 HEM SI3, MBIl A = Bl 432
+ 1.99mg/dl BERFo] 41.8+ 2.74mg/dI2 HEH
o] ¢1AcH(Table V, Fig. 4)

3) Triglyceride & EHH

Triglyceride &8 -2 EHREANA = HRH
o A& 67.6+ 11.28mg/dl BE B A 87.8+ 9.70
mg/dIZ HEHCl S, BEEHINE HE
Bl M 97.6+ 15.37mg/dl BEFEIA 90.7+ 9.75



BIH WERE N MBI
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Table V., Serum lipids in control and patient by fat Cell Mass

Fat Cell Mass (%)

(mg/dl) standard(below 19) overweight(20-29) obesity(over 30)
TC control 136,0+5,70 146.4 +5,71* 171,84+6.20
patient 137.6+5.,00 166.9 6,56 172,.6 10,01
HDL-Cho control 53.5+6.33 46.0+4.06 43.2+1.99
patient 51,643.72 48,1+2,63 41.84+2,74
TG control 67.6+11,28 97.6 +15.27 112,4 4+11.,67
patient 87.8+9.,70 - 90.74+9.75 146,2+18,99
PL control 154,0+12,40 155.8 £7.68 158.1-+6,50*
patient 173,8 £10.25 173,04+5,68 181,1+4+6,30
TL control 503.8 4-47.55 471.2442,99* 582.2438.21
patient 513.4+45,66 647,8+57.42 592.14+70,37

B-1lipo control
patient

412,1%72,62
466.2 155,05

409,2+39.70
488,9 +42,62

492.4148.49
598.2 +62,65

* : P€0.05

each value represents the mean =+ SE

TC : Total Cholesterol
HDL-cho : HDL-Cholestrol
TG : Triglyceride

PL : Phospholipid

TL : Total lipid

B-lipo : A-lipoprotein

mg/dIE HEM] glen, IRt s Hig
Bl M 11244 11.67mg/dl B E B 41462+ 18.
Pmg/d12 FREHC] 191 (Table V, Fig. 5)

4) Phospholipid & B H#k

Phospholipid &8 EA4EMENNAE HR
Tl M 54.0+ 12.40mg/dl BERENA 173.8+ 10.
25mg/dlZ HEHC] AN, BEEHIE ¥
FeBFol A 155.8+ 7.68mg/dl BEBENA 173.0+
5.68mg/dI= HEH AL, BFHEIE #
RN A 158.1+ 6.50mg/dl BEBE) A= 1811
+6.30mg/dI= HEM] AATHP0.05)(Table
V, Fig. 6)

5) Total Lipid & B H#

Total Lipid &2 RERENN = HRHK
oA 503.8+ 47.55mg/dl BERENA 5134+ 45.
66mg/dIZ HEM] AL, BEHEFIME Y
HaREol A 471.2+ 42.99mg/d] BERFAN A 647.8+
5742mg/dI1Z HEMKC] AAL(P0.05), IEHEF
o Al HIEEol A 582.2+ 38.21mg/d] B E Bl
A 592.1+ 70.37mg/d12 FHEM o] AATH Table
V, Fig. 7)

6)u—-lipoprotein &8 H#K

u—lipoprotein && 2 EAERRE R = HR
Froll M= 412.1+ 72.62mg/dl BERE A 4662+
55.05mg/d1= HEHol ST, BREHINN=
HER AR 409.2+ 39.70mg/dl  BERENA
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4884+ 426mg/dlZ FEMCl Ao, EHH
ol = HIBHF 492.4+ 48.49mg/dlol v) 3] E ¥
ol A & 598.2+ 62.65mg/d1Z KR BEMC] &
2icH(Table V, Fig. 8)

5. HRED BERDIC MkS SRUR
Bk GBS EERENIN S HREHAA

£ 1658+ 1.32% BHEHNAM 6136+ 0.74% 2 H
Hikol i1, BRERNANT HEHIANA 56
78+ 047% BERFIA 57.72+ 059% = HEMS
of |12, REwEF A TRE HFERY 53.1+ 0.60%
o ul3le] BEH 538+065% 22 HEHol
2AcH(Table VI, Fig. 9)

Table VI. Body water(%) in control and patient by Fat Cell Mass

Fat Cell Mass (%)

standard(below 19) overweight(20-29) obesity(over 30)
control 60.58 +1.32 56,78 +£0.47 53.1+0.60
patient 61.36 +0,74 57.724+0,59

53.8£0,65

each value represents the mean + SE

6. BER dh §8EsRh=R0| 2|8t Serotonin, 5—
HIAA, MiAfEEnle] H#

EiepaE iyl BREN 7Hd+ Total Choles-
terol 2 5—HIAAY] Hfidl HEH J+e= 2RV}
AAT(P0.05), EHREREERT IBRE o=

Total Cholestrol, HDL— Cholesterol, Triglyce-
ride®] #fi 2 5—HIAAY ol HEH s
ER7F A0 (P0.05), BE8E 7} IEREE Abo]
o= HDL— Cholesterol, Triglyceride®] % 7ol
HES EZR7F AAHP0.05)(Table VID.

Table VI. The result of multiful comparision tests(by Anova) between
standard and overweight and obesity in patient

parameter Serotonin 5-HIAA TC HDL—ho TG PL TL B-lipo
standard & N.S. %* N.S. N.S. N.S5, N.S. N.S.
overweight

standard & N.S. * * * N.S. N,S, N.S.
obesity

overwight & N.S. N.S. N.S, *  * NS.NS. NS,

obesity

comparisions significant at the 0,05 level are indicated by *

N.S. : not significant

Total Cholesterol : Total Cholesterol

HDL-cho : HDL—cholestrol
TG : Triglyceride

PL : Phospholipid
TL : Total lipid
B-lipo : B-lipoprotein
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RS RS R ST
o] BT AEd 20 UXE BE
7. BEE P RRAEREER I f8KH =D Seroto- yeride®] HMEEE  0.443(P<0.005), B—lipo
nin, 5—HIAA, M;EREETI2| 18F8 BAfR protein®] HHFHFHEE 0.450(P<0.005) & HEM
HeRER A 93 25 BfEele] MBHRAGRES o] &ttt
—HIAAS} HDL— Cholesterolol A IE#Hi=2] 18 ok 3 £ #iEle] HEMGE 5
prell w2l HA7E Wb s SERBREGR 7T A —HIAA7} BT 0.381(P<0.05)
o MR EE 27 r= —0330(p0.05), r= 2 HEM A3, B—lipoproteinS HEHFHE
—0.354(P€0.05) 22 HEMol A4, Total —0405(P<0.05) 2 #8K5Ee] WHRFE}
Cholestrol 9] #RET8= 0.420(P<0.005), Trigl- A4 TH Table VIID

Table VI, Correlation coefficients(R) between serotonin, 5-HIAA, lipids
and two physical measurements in patient,

Serotonin 5-HIAA TC HDL-cho TG PL TL B-lipo

Fat Cell Mass -0,154 0,330* 0.420* -0,354* 0,443** 0,130 0.218 0.450**
Body watter 0.135 0.381* -0.,352 0.195 -0,390 -0.218-0.039 —0.405 *

* : P{0,05 ** : P{0.005

each value represents the R square
Total Cholesterol : Total Cholesterol
HDL-cho : HDL-cholestrol

G : Triglyceride

PL : Phospholipid

TL : Total lipid

B-lipo : B-lipoprotein

8. BEH & 318 EIgBI1% Serotonin 2 5

iz ) :—‘—»ﬁ N=1 \/ 3 2 e
—HIAAS| & B8ML BT PTG L st o SeRIB AT

B WA EE Y 53] pup i

WBES, AL, SN 5% BHEg PR 2.34+ 04mg/24hrs°ﬂ*1 FE% 3.35+ 0.

B 58 Serotoninfl T 3F0) SEMIFEK B 54mg/2hrsE BET BE(P0.05)E 299
st ot HEMS sl 5- HIAAMKE & (Table IX, Fig. 10, Flg. 11)

Table IX. Changes of Serotonin and 5-HIAA after medicati‘.bn’ ih patient

Ondamtang Samulansintang Shihosogansan
No. of subjects 9 7 6
Serotonin befor 0,1440.04 0.17+0.02 0.15 +0.03
(ueg/d1) after 0.16+0,05 0.22+0.05 0.16 0,02
5-HIAA befor 2.65+0,28 2,34+0,46* 3.0240.63
(mg/24hrs) after 2,8240,62 3.354+0,54 2,74+0,38
* . P<0.05
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9. BEMOIA 3182 JyEEE MERES g 526+ 3182 HEMC] ANH(P0.0D)
SERBL TriglyceridefEi= SEaABINT &L #HELFT 1154+ 11
BIES, MYRwE, EVHRFR 5S BEE  4Hmg/didlA BEE 968+ 6.73mg/dIE KR H
B3 &R Total Cholesterolfli= 1RIBHE #ia ol A28 (P{0.01) Phospholipidfis 3
i 156.8+ 7.56mg/dIol A #¥ERE 1386+ 500mg o B BTN HEF #t7F A Table
/A2 BEH] AA1(P001) HDL-Cholest- X, Fig. 12, 13, 14, 15)
rolfi = {BHE% #REERT 445+ 2.09mg/dIoN A &

Table X. Changes of Serotonin and 5-HIAA after medication in patient

(mg/dl) Ondamtang Samulansintang  Shihosogansan
No. of subjects 9 7 6
TC befor 156.8 +7.56* 161.66.71 149.8 43,62
after 138,.6 +5.00 158.24+2.64 152.5+4.05
HDL-Cho befor 44 .5 +2,09* 47,8+3.32 48,5+3.16
after 52.6 +3.18 49,21+2,06 47,4 43,04
TG befor 108,7 £7.60 96,84+7.41 115.4 +11,45*%
after 94,5 10,51 95,4+5,36 96.8+6.73
PL befor 185.2 +5.68 179,8+7.83* 174.845.35
after 178.2 +8.35 162,8+9.85 170.6 +8.21
* 1 P<0.01
TC : Total Cholesterol TG ' Triglyceride
HDL - cho : HDL — Cholestrol PL : Phospholipid
Plasma Serotonin Urinary 5-HIAA

{ug/mi}
{mg/24nr3)

0.2 4
BB moan  EXN Standard Error B Moan & Standsrg Error

0.1+

0.05 4

Contrei Stangara

Gver waight Obaesity

Controt Standesa Over weight Obesity

Fig.1, Distribution of plasma serotonin in control Fig.2. Distribution of urinary 5-HIAAin control
and patient by Fat Cell Mass. and patient by Fat Cell Mass,
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Fig.3. Distribution of Total Cholesterol in control
and patient by Fat Cell Mass.
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Fig.4. Distribution of HDL-Cholesterol in control
and patient by Fat Cell Mass,
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Fig.5. Distribution of Triglyceride in control
and patient by Fat Cell Mass,

RS RS R SEIETR
o) B zEdzd v BE

Phospholipid

(mg/al)
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Fig.6. Distribution of phospholipid in control
and patient by Fat Cell Mass,
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Fig.7. Distribution of Total lipid in control
and patient by Fat Cell Mass,
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Fig.8. Distribution of SB-lipoprotein in control
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o) {TEER AN 7HA HES FE AL BEoL
Epo g . EAY AHESC RFE

= e famel FEoln?

EHS B odUxgol HE vAERY
wola] A o7} B .2 BT AL
ZEP oz doluhe BE e RERME L
T} 5262844 o 2 o) BRHERE H.r} 20%
PLE e SRS ERe s Rt o
11.17.26.80) gmpis o) e Hik O B 748 BRE 1R
e R (R) & HiEsts Aotk

~EY A B o3 LiEET 2L BB
i PECR, B TR RO IRE, Bk 5
s AR KHES AA psychoendocrine sy-
sems®} sym— pathetic — adrenomedullary %} pi-
tuary — adrenocortical systemol] 2j3 dojutr
B2 [T HE(Emergency reaction) 7 JUBIEAER AT
(General Adptation Syndrome) 2.2 i€ th
50.89) = 5fE hormoneolE & & AT BBFHE
oA 4iElE  adrenaline(epinephrine) %
ACTHSO| #lEol o8l BIFREAN HwHs
cortisol©] ol A feagfoll BfRE = Ao 2 4 A

2l 0 M5 E5] cortisol®] &Elo] AWML UTh
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ol9} Zo] stresst BEMV O FEHo He A
o2 HEE T YO VK 22 B 5
£ #k3R (Eating behavior) 2] iEinet Rl A 2
R0l A shon o) aj 3l @RS FHukshe il
KT A+ noradrenergic® serotoninergic
ko] @bo] o Aoz HME L Y}y

RETEHS B/ o R EZHE L nore-
pinephrine(a2) opioid peptides(y, §, ) panc-
reatic polypeptide Y, growth hormone —relea-
sing factor GABA 2.2 ¢ax ¢x, vd &
HTEE WA 7= WEZE serotonin, dopa-
mine, epinephrine(g) o] REHL Yo}
Wole H#kd Wkt dn 1 HEE ¥
B Rio ol A B BV e A R
EiFold.

Mg B8P ol 4] FE Y Serotoninol i
Bo = FAFTT BEE LIKZ Serotonin 5
—HIAAY ti§ HIRE PR R WeER
Bl glojx EEF B#Ele sto] g} BT oy
50)% %&%@ﬂg %%%' 5 %_11.31.32.36—38.49)
& B HED S BGRE, & $R ¥R NE
fETH O] BRRE WA, BEREY fiEIANE
gR e 2ET iR U3 BN JE BEE
EiEs7) A8 £ 5% pigerl BiEs Ao

RiES Z 22l JEUL SBiEHY MR
¥ 2 % Energy 20 #:82 woll Yojuked® o)
2] 3 HH O 2 A = UK TIRRRE % 8, FBE
FHEIN FEEFHY KTV dojus PR &
BRI TAE, THE BETEE 222 BRES F
Bl EmBERE, XL, ten, A%E 2
L‘EE"J EEIO'N'«”%‘O = A °‘E}-

B2 fEEE Diehle'™® %2 A% B (Disfi-
gurement), TNE(Discomfort), #EAE(Disability),
%95 (Disease), 3£ (Death) o} 5D Hron
et BRSO 334 8l Bk o 2 N = IR,
= MRE, BOREEML, BS7Eh, LBRAS, IFRESE IBh
5E 5ol e Ao dajA glr}2e0%6

A oAM= ERAREES e AVo) iy

2EH2E BAHY BiEME] B4 B
@7t Bedcks 293 ERs nEEE e
Biwol O3 R E B#7 e 5 1 913
zotsle] IR 2 IBRE AHE T REE TN,
R, R, AL 59 2EY2FRE BEPY
IEREES mEREES o4, Bt mifEE el
FRE FeHiske] fEERY BEToe] BBHES R
o 2 fE BuAl M Serotonin, K 5—
HIAA 2 miEfeE el #Le B

i Serotoninflf ¥ K+ 5— HIAAEE HE
B BENS HET R BEN ¥ O
2 pgou HEtey BEMS UK (Table I,
1

ol fEERER ) ApBrd RER $9 3
t}& monoamine transmitter (norepinephrine,
epinephrine, dopamine, serotonin)7t BREE 2
olgte 3% wte} Green™ o] BT gluco-
cortic hormone®} B&P 5—HT(Serotonin) & #
PAZ e A3 dAsk Ao

IR )3 serotoninfEe BEEANA £
HERREEY 0.14+ 0.03pg/d], BIEEEF 0.13+ 0.03
ug/dl, IEHEE 0.01+ 0.02ug/d12 RS $EAno)
w2} Serotoninfé7} WolAE g B RS
BRi%o) A Serotonin K% 0) RZ Aok HEVE
migEm oz FHs Aot

PEEEW o 31}Q Fluoxetine Seroto-
nin FRKE EETsHe EEIEA Ao REM
Bt BEFVE doNnz Fld neide
IERELERE BAET dote B 509

= 15EEBY Serotonin AEFS MRS

gamos HRANZ 4 e Rl eda A
zhed

5—HIAAfEE HEEAA B/ KiEd o2
ERE oy BERHNA EERERN 3.00+
0.43mg/24hrs, BEEER 2.11+ 0.35mg/24hrs &
AE#BE 206+ 0.26mg/24hrs 2 IEF BEZF A2
T2 5—-HIAAfE7} B s 1 o.m) BERERBEEY, A
BEN EmNAA BBl A4 HAHPKO.
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05) (Table 111, VID

Haverback'®%-& 5—HIAA BEft& o) ¥
HAE BEA & BAY 1Y #Eo ERV}IE
Al vaiA B Kokt

& R A IR T2 &5 Aol B
B e £RE B &E el 5—-HIAA iR
7T e S BT & U

Serotonin® 5—HIAAQ BRE Lot 7] 9
T HiEHEE fERE BBl B E 0587(P
€0.005), EEFFol HHHIETEL 0.646(P0.005) 2.2
HEM JE HHES 299 (Table IV)

B BEC o3 mEiaEe] 8t Bst
17} ffEs Total Cholesterol, HDL — Choleste-
rol, Triglyceride, Phospholipid, Total lipid,  —li-
poproteinfd S BIES A7}, Total CholesterolfE
B Mg B BEENAA A4 1464571
mg/dl, 1669+ 6.56mg/dlZ FEHol AAHP
€0.05). BERFNAM EAERER-S 1376+ 500mg
/dl, BEEEREL 166.9+ 6.56mg/dl, AEMAE-S 172.
6+ 10.01mg/dlo 2 BEARHAE 20% LlEAX &
3 2 2 8S & & AUt (Table V, VI,
Fig. 3)

HDL— Cholesterolfis BA&RF M H#RE
Bfol 516+ 3.72mg/dl, 3BHEE Y] 48.1+ 2.63mg
/dl, IEFREEC] 41.8+ 2.74mg/dlo 2 B EEE
IEFRl M HEM dE 2R AAH(Table
V, VI, Fig. 4)

Triglycerideffi &= BT IBRHINAT %
% 90.7+ 9.75mg/dl, 146.2+ 18.99mg/dIZ BERRHA
X 30% ol FEKC AN (Table V,
VII, Fig. 5), Phospholipidfii= BB A 2zt
158.1+ 6.50mg/d}, 181.1+ 6.30mg/d1= H B0}
A HP<0.05) (Table V, V11, Fig. 6)

T Total lipidfie HRMT BEFe] HBE
R BEENA AT 4712+ 42.99mg/d), 647.8
+5742mg/dI2  HEMC  AN2m(PL0.05)
(Table V, VII, Fig. 7), B—lipoproteinfli+ 27
HEH e B g1 (Table V, VIL Fig. 8)

BiEH NYREE ¥ EHRTK
o] BT cxdid vjXe B

Ll ko] miEARE Bl g RS a3t
1.1 Total Cholesterol, Triglyceride, Total Lipid,
Phospholipid ¥ B— lipoprotein it HEM
o] Yo SO 2 KRt sl BE
ol M w2 #{LE 2 Y3, HDL- Cholesterol
oo gL E g on IRl M
Total Cholesterol® Triglyceride’t 58H#: &
g By

olo} 7o AL MIFMRES] REHERS %8
o sl RERRO)l MiEARES) BEhT wEET B
H7 93-S s 7 Total Cholesterol®
Triglyceride®) HEM: & Bine SigmE>
o B &+ e 1 8 F ddn B
o) w3 WS BEHS 5 B BR o
ress7t MIEHRERMLO) BN 2 SR 9
A % v, o8 BEREC] Bk HaMd
W7ot 88 Ao BRErh

EEeme Bk HER I FE 2 8
Pife]l il st Yo £ A= B
Bl A BT BBKS T BRfRE EHE BR
HIRELo) EHEERES 60.58+ 1.32%, BB EN
2 56.78+ 047%, IEWRF 531+ 0.60% 2 LIE}
W BEHS 747 6136+ 0.74%, 57.72+ 059
% 2 538+ 065% 2 7 HET HE HR F
B ot BERS KiyhRel % F
I 2RO 2 FRISHERS Bimd ma Ky
HRe Yoty 54E RYHTable VI, Fig.
9)

a8 e fEikERe) Eine ddked Bk
o %S TR FiE T2 K9 RER
B2 FRdga 444

Serotonin, 5— HIAA R miERRE T RIHHE,
Kyt ae RS 2hd &R BEwmERS
Bt Ao 2= 5— HIAAS HDL— Choleste-
rolo] Z+z} HERHEHEL —0.330(P<0.05), —0.330(P
0.05) Z ¥HHRARAGR7F AL, Total Choleste-
rol, Triglyceride @ B— lipoprotein©] Z+zt #HRH
FH8 r=0.420, r=0443 2 r=04509] JE2 2 1§
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BAtE-S Yrehd ATH(PL0.005).

KSR BRdE Ao2E 5-HIAAZ M
BRETE 0.381(P0.05) & HEMo JAeH -
lipoprotein©] ¥HERARALRA A A cHr=—405, P
€0.05) (Table VIII)

—ER ke 2Ef27 FEd BEA
BIRE, s R RV EE RERiR
Serotonin, 5—HIAA ¥ Mm5EH 2 81L& BI%
3k v}, BIES K SerotoninfEi®} 5— HIAAMM
© B@hndte 715 Jebti(Table IX, Fig. 10).
o] & &F -+ Serotoning] #Z ol 2J3ld %
S RRES 2 R, Ks BER %
892 o) gBol BRSO MR KEEN
Rrg +# dSE mdte Aoz Azdd.

=3 mEAEE+ Total cholestrolfii 2 HDL—
Cholestrolfiol X EE# e 8L/ vebhd R
2(Table X, Fig. 11) 7#he] ¥ 8, Mk, Ak4Y
T AV IRE NS (FHste E&S vA
Rog B,

BEBAN BESS LEEYSIY BERR
3hal REEARS Y BEAR, &R, 259 &
B KiZ S ik RS ns16767) g
EESE TR EEEEsly nFEES =
#E hEsh HEEol AT 1 stgth

rabyiigs BEREs Serotonin® 5— HIAAfE)
L7} AN 53] 5— HIAAME = BT 234+
0.46mg/24hrsol A #ER# 3.35+ 0.54mg/24hrs 2
AEE de 8L7t AUk (Table IX, Fig. 10,
11). 18 mHhYRiwE S Serotonin 2 5—
HIAA (@il B8-S v A1 Jlokar BpsEn m
KRS WHRAE O e SRR AR
BREYE FIRE = & A2z A7Ed. mm
YL EREEV AN LEMES HE ol
Emg}_ﬁg‘]‘ l—;;(r_ %‘_14. 15. IB.GZ)E .luEbI‘dI] , ﬁg}ﬁ
ol R sk

SEAGRAT 8L BrE% Serotoninfis 2 8LV}
Ao} 5—HIAAfEE B she fE o] VERs
i (Table IX) MFAEEMEN IHE Triglyce-

rideféi7} # AT 1154+ 11.45mg/dl, #5E£ 96.8
+6.73mg/dIZ FEHM de BELE Yegdg
(Table X, Fig. 14). 18] 2 2 2285k 8] Sero-
toninoll &S & Aol olyel Serotonin
BB fEASls Ao HRMTC BRI
A eI S BAFITR, iSmEEe 8ot o
o] HREBE, Wik, ALK T BE7 A
5}6.14.78)3}319.0‘ 75 _\—6:.60.77)% m:gyr;jmi ?Jfa_
SKERD, Et, 5% 59 BRI = FHdTR
g 1=

PLEE #IESHE i Serotonine BT B
192 BABES Iioy K 5—HIAANA BB
#zte] Btk ol RESIAY. MFEEEES IR
BEd w2} @md 56& el iBRae] &
Y WS BYn, HEN 2Ed 2 R
o] BES 53 e FEM YERA
%o} 2Ed 27} Serotoninft# ¥ mEKEHES
BEPERC 2 A AA fEHSIL AA e AL
T FA

T3 2EH A KB B il AR
Ao g HEIS0I® g s WIER O Sero-
toninfE ¢} 5— HIAAfE ol A <F7he] L7} 1ol 2
EER#NE FEHC] de Aoz Jeton,
Pa¥y s Serotonin 2 5— HIAA S} Bt =) of
Serotoninfit > ©. 2 B = FKEEN EHE &
AE Aoz AAHYo Y EMHFEFHS Sero-
toninfli ¢} 5—HIAAfE 2 mBMEEMEANN &M
A Lok g

V. =&

FE#% =} BABHE Serotonin® 5— Hydroxyindo-
leacetic acid ¥ MEREES FGRE Hitstn
BIES, mpyLms 2 NG Rk
SMLE BEY vl O3 22 MRS dAdh

L JRh 5—HIAAE M8ISB5% 2 SARBABNGR e
=-0330)8 Ve o, Mks R AR



#(r=038D 5 EH.

2. MIEREE AN A BEEER ] Total Choleste-
rolffis= 166.9+ 6.56mg/d1°1 21 3L, Total lipidfii
6478+ 57.4mg/dlo] 1 o™, REHEES) Phospholi-
pidfET 1811+ 630mg/dlE 25 AEM U=
- dlovd iS¢ =

3. B8Rl A Total Cholesterol BEAERE
20% LA koA HEMol A3, HDL—Choles-
terolfi®} Triglyceridefic #BAEIHR 30% LiL
A FEM e Bt AU

4. ISR k5o Rtk ICRE
pnell what g8k4ol WA E = Hme FEE
= 87 AATHr=—0.943, P<0.005).

5. MmEAEEF Total Cholesterol(r=0.420),
Triglyceride(r=0.443) % B—lipoprotein(r=0.
450) 2 BRRsRAR 7 MR R7E AL, HDL
—Cholesterol(r= —0.354) 7 K+ 5—HIAA(r
=—0330)= 25 WAHBERR 7T AUt

6. Bk ERAE Kb 5—HIAASH HEBEGR(r
=0.381)7F A2 H B—lipoproteinh WHERE
BtR(r= —0405)7} AA. ,

7. WS REFNME 5—HIAAESY A
B e st o, BiEs Rl e
1Mi& fEE s Total CholesterolfE$+ HDL— Chole-
sterolfi7} HEM Av T2E BRI, 6T
Bt REBANT MERES TriglyceridefE7}
AA FEE v B E YR Ao

Pl Eo] #5R2 Bol Epzt K+ 5—HIAA, It
EiEE ] HENS IS RYon B &
Koz {EHstx AE#HAYE Serotonin, 5—
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ABSTRACT

Many phychiatrists have reported that the
change of serotonin concentration would cause
mental disorder and affect the pathological
conditions such as schizophrenia, depression
and eating behabior. The end product of
serotonin metabolism was excreted as 5— HIAA
in urine.

Serum lipids, according to the report, were
concerned with obesity, said it was.

This study aims to observe the changes of
plasma serotonin, urinary 5— HIAA and serum
lipids, making use of Fat Cell Mass rate of 27
normal persons and 42 psychosomatic patients.
For this, I also observed the change of serotonin,
5—HIAA and lipids of the psychosomatic
patients by the use of 3 kinds of herbs as
treatment medication on the basis of physical
symptoms and the results were obtained as
follows ;

1. Urinary 5—HIAA is correlated with the body
water rate(r = 0.381), while reversely
correlated with the Fat Cell Mass rate(r =
—0.330).

2. Compared the control group with the patients

group for the serum lipids value, they showed
the significant results : 1464+ 571 mg/dl
and 166.9+ 6.56 mg/d] in the total cholestrol
value over— weights, 471.2+ 42.99 mg/dl in
the total lipid value, and 158.1+ 6.50 mg/d}
and 181.1+ 6.30 mg/dl in the phospholipid of
the obesity, respectively.

3. With comparison of each group to other group

to the others for Fat Cell Mass rate, the total
cholesterol showed the significant differ—
ences when the Fat Cell Mass rate was 20 %
or more, HDL — cholesterol value when 30 %
or more, and triglyceride when 30 % or more,
respectively.

4. there was significant variations in the
relations between Fat Cell Mass rate and
body water, which body mass index was
increased as the body water was decreased.

5. Fat Cell Mass rate was correlated with
Cholesterol(r = 0.420), triglyceride(r = 0.
443), and B — lipoprotein(r = 0.450) of serum
lipids, while reversely correlated with
HDL~—Cholesterol(r = —0.354)
and urinary 5—HIAA had the correlation
coefficient of —0.330.
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6. What related with body water rate urinary
5—HIAA(r = 0.381) and B lipoprotein(r =
—0.405).

. there were significant changes in the total
cholesterol value and HDL — Cholesterol
Value of serum lipids after dose of
Ondamtang, significant increase in the
5—HIAA value after dose of Samulansintang,
and significant devrease in the Trigylceride
value of serum lipids after dose of
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o] BT 222 nlx= PR

Shihosogansan.

As a result, it was seen that there was
direct correlations among the Fat Cell Mass,
urinary 5— HIAA, and serum lipids and stress
from the mental conditions was not correlated
directly to Serotonin, 5—HIAA, and serum
lipids. I would like to conclude, therefore, that
the detailed study should be performed on
the function of serotonin of hypothalamus.
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