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The Weight Gain Effects of Sungjangjeungbo-tang (Chéngzhangzengbu-tang)
on Thin Korean Preschool Children
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ABSTRACT

Objectives : The aim of this study was to investigate weight gain effects of the Sungjangjeungbo-tang ( Chéngzhdngzengbii-tang)
on thin Korean preschool children.

Methods : Sungjangjeungbo-tang is composed of 9 herbs for treating indigestion. We analyzed 119 preschool children who
visited Kim Kijoon Oriental Clinic BOM from Jan. 1, 2006 to Aug. 31. 2011 with three criteria: 1) 2~5yrs of age and BMI <
50th percentile on the baseline visit: 2) the child had taken the Sungjangjeungbo-tang for 1~3 month(s): and 3) the clinic
had records of both height and weight on the baseline and at least once over 1~3 month(s).

Results : Sungjangjeungbo-tang significantly improved BMI percentile in all groups. The changes in BMI percentile
variations were larger in the 3 months group than in other groups, but not significantly. Gender, age and BMI on the baseline
had no significant effects on the effectiveness of Sungjangjeungbo-tang.

Conclusions : Sungjangjeungbo-tang positively affected on weight gain in thin Korean preschool children within 1~3
month(s) of treatment. However, additional studies on functional dyspepsia or the change of energy intake were needed to
know the factors related to weight gains.

Key words : underweight, weight gain, eating disorders, preschool, herbs
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Table 1. The Contents of Sungjangjeungbo-tang (Chengzhangzengbu-tang).

Prescription Herbs Scientific Name /g;;?égﬁg
L7 (#)  Broiled fruit of Crataegus pinnatifida BUNGE var. typica SCHNEIDER 7
M= (k) Broiled fruit of Amomum xanthioides WALLICH 7
HIE) Broiled root of Atractylodes japonica KOIDZUMI 5
B D) Broiled seed of Alpinia katsumadai HAYATA 5
Sungjangjeungbo-tang PR &K Dried peel of Citrus unshiu MARKOVICH 4
(Chéngzhangzengbi-tang) ZE3E (D) Broiled sprout of Hordeum vulgare LINNE 4
4t E Root of Zingiber officinale ROSCOE 2
rx K Dried fruit of Zizyphi FRUCTUS 2
B H Horn of Cervus elaphus LINNE 1

Crystallized fructose

—_

6

Sungjangjeungbo-tang (Chéngzhingzengbi-tang) for the treatment of constitutional thinness consisted of 9 herbs.
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Z 2M 19%(32%), 3A| 1478(24%), 44 14%3(24%),
5 129 (20%) o2 AAHF 3.82+1.204 9 1.
2, 3 ML 47 3.78+1.17, 3.83£1.32, 4.07+1.11A4]
2 F94 sl Aol A (p=0.631). d=HAl
74 W 2= A 28.73+24.13 percentile©] 31 2,
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Table 2. The General Characteristics of Subjects on the Baseline Visit.

o], 1, 2, MY 747t 15.19+14.91, 10.59+11.47,
16.1317.14 percentile(p=0.275)2 <A A&
ol 9ich. BMI #Wi¥$ Ex+= 59% F 5
percentile ®]2ke] 114 (19%), 5~15 percentile®] 19
w(32%), 15~50 percentile®] 299 (49%) o2 A
27 14.80+10.31 percentileo] %3 1, 2, ML+ 24
7+ 15.55+10.31, 14.41£9.71, 13.78£10.05 percentile®
94 e zhelE AN (p=0.752) (Table 2).

(n(%) or MeantS.D.)

Treatment periods

Wil et 1 month 2 months 3 months
n 59 53 32 23
Gender Male 36(61%) 34(64%) 17(53%) 12(52%)
Female 23(39%) 19(36%) 15(47%) 11(48%)
2 19(32%) 17(32%) 12(37%) 5(22%)
3 14(24%) 14(26%) 5(16%) 5(22%)
Age (years) 4 14(24%) 12(23%) 7(22%) 8(34%)
5 12(20%) 10(19%) 8(25%) 5(22%)
Mean 3.82%1.20 3.79£1.18 3.83£1.32 4.07£1.11
Height-for-age (percentile) 28.73+24.13 30.38+23.75 22.09£19.89 33.26+24.68
Weight-for-age (percentile) 14.41+14.85 15.19+14.91 10.59+11.47 16.13£17.14
5 11(19%) 8(15%) 5(16%) 5(22%)
BMI (percentile) 5~15 19(32%) 17(32%) 11(34%) 8(35%)
15~50 29(49%) 28(53%) 16(50%) 10(43%)
Mean 14.80£10.31 15.55+10.31 14.41£9.71 13.78+10.05

2. dEZEE MSHM gt

AAZHE 28 Az} o] BM ®

_‘i'—'?’] J:‘L\_

1, 2, 30 7+ 15.55+10.319F 20.84+13.65(p<0.001),

14.41£9.719F  18.50£14.65(p=0.002).
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21.82+13.74(p=0.001) 2.2 &% A S F

7Fetdek(Fig. 1. 1 2, 3/1€] BMI ®

_\;L_r] = 71—£

<= ZH7F 5.039.12, 4.09+12.56, 8.04+10.31(p=0.381) 2

Fo4 9%

ato]x $l9leH(Table 3).

BMI percentile (%ile)

p<0.001 p=0.002

il

1 month 2 months
(n=53) (n=32)

Treamtment periods

p=0.001

m Baseline

After treatment

3 months
(n=23)

Fig. 1. The change of BMI percentile after taking the
Sungjangjeungbo-tang (Cheéngzhangzengbii-tang).

Sungjangjeungbo-tang significantly improved BMI

percentile in all groups.
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Table 3. The Change of BMI Percentile Variation
after Taking the Sungjangjeungbo-tang
(Chengzhangzengbu-tang). (Mean+S.D.)

Treatment periods

1 month 2 months 3 months
(n=53) (n=32) (n=23)

p-value*

BMI
percentile 5.30£9.12 4.09+12.56 8.04£10.31 0.381
variation

* by ANOVA

3 HENM ol dee Rl 2
RAAZHE B8 o] F ol ojoj] wE B

RS FAES L2 Y AgF 44 606+1047

2 3.95+6.00(p=0.424), 54715487} 2.53+8.40(p=0518),

1 53}

7.00£10.59¢} 9.18+10.37(p=0.623) 2
el 2, A9k 4, SHIE FES QA e &
ZAE 9A 1, 2 YL A2F 47
3.9146.23(p=0.354), 5.47+15.58¢} 2.53+8.20(p=0.518),
0.20£10.44¢} 7.15+1053(p=0.648) 2 =T A o]
At WA BMI ®&9] 5 percentile ®|5E 5~
15 percentile, 15~50 percentilex=ol o3t 712
e Az 47 6.8848.79, 1.18+5.97, 7.3610.15
(p=0.074), 204 A2A] 47 -2.205.89, 9.36+17.81,
2.44+830(p=0.179), INE XBA] Zrzb 7.8048.41.
13.25£9.30, 4.00£10.89(p=0.169) & F-24-= A=t
(Table 4).

Table 4. The Factors Related to the Change of BMI Percentile Variation after Taking the Sungjangjeungbo-tang

(Chengzhangzengbu-tang).

Treatment periods

Variables 1 month (n=53) 2 months (n=32) 3 months (n=23)
n Mean=S.D. n Mean+S.D. n Mean+S.D.
Male 34 6.0610.47 17 5.47+15.48 12 7.00£10.59
Gender Female 19 3.95+6.00 15 2.53+8.40 11 9.18+10.37
p* 0.424 0.518 0.623
2~3 31 6.29+10.70 17 5.47+15.58 10 9.20+10.44
Age (years) 4~5 22 3.91+6.23 15 2.538.20 13 7.15£10.53
p* 0.354 0.518 0.648
5 8 6.88+8.79 5 -2.20£5.89 5 7.80+8.41
BMI (percentile) 5~15 17 1.18+5.97 11 9.36+17.81 8 13.25+9.30
15~50 28 7.36210.15 16 2.44+8.30 10 4.00£10.89
ot 0.074 0.179 0.169
* by Student’s t-test
t . by ANOVA
v, 1 & 7717 (WHO, World Health Organization)s} ]
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