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Effects of I-razin in Overweight Children

Yu-Jeong Cho, O.M.D., Eun-Joo Kim, O.M.D., Mi-Yeon Song, O.M.D.
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, KyungHee University

You-Jung Yang, M.D.
Dept. of Nuclear Medicine, College of Medicine, Kyung Hee University

Objectives

This study was performed to figure out the effects of I-razin in overweight children without any exercise or specific diet.

Methods

Twenty-eight children those who were diagnosed overweight have been recruited. They were randomly assigned treatment or control group
under block randomization. Treatment group were treated with I-razin for 8 weeks, and control group were treated with placebo medication
under same conditions. Anthropometry, fat computed tomography and blood test have been done before and after the treatment.

Results

Eleven subjects in treatment group and seventeen in control group were evaluated. BMI, waist circumference, glucose, total cholesterol, and
triglyceride were decreased in the treatment group. And reduction of BMI, glucose, and triglyceride in the treatment group were greater than
control group. But there was no statistically significance. No side effects have been notice during the study period and no adverse effect on
liver has been observed.

Conclusion

This study could not demonstrate effect of |-razin compared with control group. However, treatment group has a tendency of weight loss
without side effect. Additional studies with large population are thought to be necessary to clarify the effect of I-razin.

Key Words : I-razin, Herbal medication, Childhood obesity
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Fig. 1. The CT image from L4 to L5 level (Erect
Position).
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Fig. 2. The CT image of abdominal and visceral fat at

umbilicus level (Supine Position).
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Fig. 3. Participation flow in this study
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Table |. Characteristics of Subjects
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Treatment group Control group p value
Total number (n) 11 17
Age (year) 9.73+1.49 9.88<1.11
Male(n 5 9
Gender Fema(le)(n) 6 8
Weight (kg) 52.94+12.39 55.76+12.72
Height (cm) 142.72+11.30 146.19+9.45
BMI(kg/m’) 25.61+2.81 25.79+2.89
WC(cm) 81.95+7.23 85.21+8.73
SBP 116.67+10.15 115.20+12.35 p>0.05
BP(mme) DBP 73001134 69.45+8.62
Pulse 96.76+13.99 87.51+10.83
Glucose 93.82+6.19 91.29+7.86
Total cholesterol 177.55437.57 187.12+24.94
TG 108.18+53.37 127.24+79.87
AST 24.45+6.35 29.53+20.32
ALT 23.64+12.75 35.71+44.98
abdominal TF 274.18+73.76 2941247413
Values represent the Mean£S.D.
WC: Waist circumference, BP: Blood pressure, TG: Triglyceride, abdominal TF: abdominal total fat
There was no differences between two groups(p>0.05).
3. 7|} £H QAE9| M= 2 52 BMIsH €9, AT FA4
o=t 1 Ael7t felshA it
Table 1.2 Fzahdl 7} vuxgel 2| 2ds
Fol wigke S & & e, AETH dEde 4 7kRx(o] Wl U J|E BRI
@ EREEE R E e

Table Il. Percent change of the outcomes according to the groups.

Treatment group Control group p value
ABMI -0.80+3.03 0.30£3.53
AWC -0.54+3.51 0.79+3.21
AGlucose -2.94+7.37 2.5610.69 p>0.05
ATotal cholesterol -4.81+11.25 -5.97+11.56
ATG -4.58+39.57 28.16%66.73

ABMI=(BMI of week 8-BMI of baseline)/BMI of baseline*100
The other items were also calculated on the same way.
There wasn't any significant difference between two groups.(P>0.05)
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Table Ill. Change of AST/ALT before and after treatment

Treatment group Control group p value
before after before after
AST 24.45+6.35 23.73+4.38 29.53+20.32 30.56+32.61 5005
ALT 23.64+12.75 22.27+13.30 35.71+44.98 40.75+68.96 ]

There was no significant increase after finishing all of the treatments in AST/ALT of both groups(p>0.05).
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