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A Case Study on Effect of Herbal Diet an Male Abdominal Obese Patient w

Dong-Hwan Kim. O.M.D., Kil-Soo Kim, O.M.D.. Dong-Yeo! Kim, O.M.D.

Kirin Oriental Hospital

We experienced a male patient who was diagnosed as very severe abdominat obesity. From the 3rd of January to the 14th of April
we applied herbal medication( Tiganyiyiren-tang), very low calorie diet, aerobic exercise, behavioral therapy, electrolipolysis, inifra-red
therapy, auricular acupuncture, and agua-massage to him. And we examined the changes of his height, weight, body composition,
body size, liver functional test, abdominal CT finding. The food production of this year has decreased by 5 percent. His weight
decreased by 28.2%, PIBW by 28.5%, BMi by 28.2%, PBF by 22.7%, and WHR by 15.9%. The circumference of upper extremity
decreased by 25.7%, the circumference of the muscle of upper extremity by 18.2%, the circumference of chest by 20.5%, the
circumference of abdomen by 29.5%, the circumference of hip by 17.4%, and the circumference of thigh by 15.9%. In the tiver
functional test GOT decreased from 421U/ to 361U/, GPT from 1211U/ to 481U/, Total cholestero! from 211mg/d! to 152mg/d!. and
Trigliceride from 192mg/dl to 81mg/dl. in the abdominal CT finding the amount of fat in the abdominal cavity decreased from 9732mm?
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(3) Acupuncture therapy : 74 7] %) 52} 2 (Lipodren) 402
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{Table |) Change of indexes of obesity

WHR

Weightkg) PIBW(%) BMI(ke/m2) PBF(%)
13 1177 172 3R0 379 107
117 106.8 156 345 398 103
223 943 135 30.1 332 094
323 876 126 280 300 090
4114 84.6 123 273 23 090
PIBW : percent ideal body weight(%) = (current body

weight / ideal body weight) X100
body mass index

percent body fat

. waist-hip ratio

BMI:
PBF:
WHR

QA Aol 2] ¥z}

{Table 11> Change of Body size

AC  AMC Chest Abdomen Hp Thich

fan)  (em)  {(am) (cm) (@)  (am)

3 433 297 149 195 1258 692
M7 397 271 145 1173 188 66l
y3sL 57 IW8 10T 197 6T
YB39 248 1010 B9 1056 589

1039 581

414 322 243 93 - 93

AC : arm circumference
AMC : amm muscle circumference
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(3) Blood chemistry GYAZAZT A EH Y

(Table > Change ot Blood chemistry

(Fig. 2) Change of Body shape

GOT GPT Total cholesterol _ Tnglicende

B o2 o 19
m o 3% 48 52 8
{4) Change of Abdominal CT

(Fig. 1 Change of Abdominal CT
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AZH(VSR) 19732mm*/ (63084mm?*-9732mm®) e
T BQO] O 6}& g}_;(-] vy o)z} oo
= 9732mum/53352mm2 = 0 182 12l P 98 BreiA A R w4,

ARF(VSR) 13639mm?*/(20606mm?-3639mm?) AL 87, AL AsI7A & g0l R2d Agdolr}
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