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—{ Abstract |-

Clinical Observation on Effects and Adverse Effects
of Choweseuncheng-tang on Obesity Patients

Seo Dong-min, Lee Sang-hoon and Lee Jae-dong

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University

Objective  This study was designed to investigate the effects and adverse effects of
Choweseuncheng-tang on obesity patients

Methods : Choweseuncheng-tang was given to 20 obesity patients who have no abnormality of
GOT, GPT and past medical history. Additionally, electroacupuncture was performed on Fuchao(lil)
with .60Hz.

We compared body weight, body fat and laboratoy test(GOT, GPT, BUN, Creatinine) between
before and after treatment. Blood pressure, heart rate and clinical symptoms were checked to
investigate the side effects. Decrease of body weight was checked in accordance with Sasang
constitutional type, appetite type, and BMIL

Results : 6 patients(BMI 23-249), 10 patiets(BMI 25-29.9), and 4 patients(tBMI over 30) were
showed decrease of body weight. We found body fat was decerased 3.16x1.25%. BUN, Creatinine,
GOT and GPT were increased within normal range. There were adverse event of autonomic
hyperactivity(11 patients), gastrointestinal symptoms(7 patients) and others(3 patients).

Conclusions : According to above results, Choweseuncheng-tang could be used effectively, but
should be taken cautiously on obese patients.

Key words : Choweseuncheng-tang, obesity, body weight, BMI, Sasang, Constitution
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Table 1. Age and Sex Distribution in
Obesity Patient

Age(Years) Male Female Total

10-19 1 0 1
20-29 0 6 6
30-39 1 8 9
40-49 0 3 3
50-59 0 1 1
Total 2 18 20

ApAEel BEFE QSCCH AES 319
BEH3lgon Hele] 15802 7P wgton
iok 2l0] 31, 28¢le] 2% o]t}

Table 2. Sasang type Classn‘|cat|on in
Obesity Patient

Sasang type Classification No
So-Yang ‘ 3
So-Eum 2
Tae-Fum 15

Tae-Yang 0

2. H|2HEe| B R

BMI 23904 2497112 9JRAZ 0z 95004
2098 B Class 1 22 300]4+& H|% Class
02 EFsact?. BMI 71208 f84%0] 6
o H% Class I9] 109, B9 Class 07} 43

ol

Table 3. Classification of BMI in Obesity
Patient

BMI Number
23-249 6
25-299 10

30~ 4
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Fig. 1. Decrease of Weight after Therapy
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Table 4. Decrease of Weight in accordance
with BMI

Decrease of
BMI No Weight(kg)
23-24.9 6 3.15+1.74
25-29.9 10 357162
30- 4 6.98+2.83

5 A& 47 = AMZEY B2l Hat

B e2lo A} 447+251kg7} HAEQ O, AS
Aol 32040kg  FEEPoM, Al
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2.50£1.93kg A=Ak

Sasang type No Decrease of
Classification Weight(kg)
So-Yang 3 2.50+£1.93
So-Eum 2 3.20+0
Tae-Eum 15 447+2.51
Tae-Yang 0 -

Table 5. Decrease of Weight in accordance
with Sasang type
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Table 6. Decrease of Weight in accordance
with Appetite type
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Table 7. Adverse Event in Obesity Patient

Adverse Event Number Total

Tremor 0

Autonomic Insomnia 1 1
hyperactivity Sweating 9
Palpitation 1

Upper GI Nausea 3 .
symptoms Abdominal pain 4
Headach 2

Others ache 3
Dizziness 1
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