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The Study of the Relationship with Abdominal Visceral Fat in
Obese Patients Identified as Phlegm Type

Hyung-Chul Lee, O.M.D., Young-Min Choi, O.M.D., Woo-Jin Sim, O.M.D., Kil-Soo Kim, O.M.D., Seung-Uoo Shin, O.M.D.

Kirin Oriental Hospital

Sun-Mi Choi, Byeong-Kab Kang

Korea Institute of Oriental Medicine

Objectives :

This study was designed to evaluate the relationship with abdominal visceral fat area in obese patients identified ‘as phlegm
type.
Methods :

This research were performed in 201 cases, visited Kirin Oriental Hospital from March 2005 to February 2006 for-weight loss.
We measured body mass index(BMI), abdominal CT, and classified all patients into two groups, normal and obesity group.
And then we differentiated patients with phlegm-retention symptom from patients without it through guestionnaire made by
Korea: Institute of Oriental Medicine.

Results and Conclusions :

Phlegm type was significantly higher than them of no symptom of phlegm in the abdominal visceral areas(P=0.036) and
ratio(P=0.007), in obesity group(BMI=25). On the other hand, there is littie difference between abdominal visceral fat areas of
phlegm type and no symptom of phlegm in normal group. According to the above results, if obese patients are diagnosed as
identification of phlegm type there is good chance of abdominal visceral obesity.
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Abdominal visceral fat

V/S ratio =
Abdominal subcutaneous fat

Table I. The Questionnaire for Identification of Phlegm-Retention Symptom
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Fig. 1. The Measurement of Abdominal and Visceral Fat Area
Table lI. Number of Phlegm type and Symptomlessness
Phlegm type Symptomlessness
Obesity 58 35
Normal 55 52
Total 114 87
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o, FgTdMe el 5%, HlEEEol B2

o] Q{rH(Table T1).
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Fig. 2. Visceral Fat Area of Phlegm Type and
Symptomlessness in Normal Group
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Fig. 3. Visceral Fat Area of Phlegm Type and
Symptomlessness in Obesity Group

Table 111, Number(N), Mean(M), Standard Deviation(SD) and P-value Accompanied with Abdominal Visceral Fat Area

and Visceral Fat Ratio in Each Group

Variable Group Identification of Syndrome N Mean SD P-value
No Symptom 52 4,198.30 1,991.50
Normal 0.569
Abdominl Phlegm type 55 4,41440 191580
2
Visceral Fat Area(mn) No Symptom % §0270 439370
Obesity 0.036*
Phlegm type 58 10,420.00 5,649.70
No Symptom 52 0.26 0.15
Normal 0.688
Phlegm type 55 025 0.12
Visceral Fat Ratio
No Symptom 35 0.26 013
Obesity 0.007*
Phlegm type 58 0.40 0.32
* Statistical significances were evaluated by independent sample t-test (P<0.05)
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