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Gamrosu is a modified fasting therapy beverage (431 kcal/d). A retrospective observational
study was conducted to investigate the detoxification feasibility of Gamrosu. Three cases were
reviewed which participants have finished the fasting with Garmrosu for 10 consecutive days.

Detoxification profiles of Gamrosu were reviewed at pre- and post-fasting sessions.
Post-Gamrosu session, —6.3% of average weight, —6.5% of average body fat mass and —6.6%
of average muscle mass were reduced with the nutrition indices being improved. The inflammation
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HA (i £, fasting), ZHA1A]
(colon irrigation), ZFAIZ(liver flush), 7T (coffee

enema), U|Y|E 2 HEpU Y} 22 0[FALE BESHE F

153

indices showed the significant diminished profiles. Liver/kidney functions and the standard of
electrolytes were maintained within normal range in stable manners, however, marginal elevation
of total bilirubin and mild ketoacidosis were observed. The indices of oxidative stress decreased
and those of antioxidative activity increased. The fatigue scale scores indicated lower scores
except insomnia symptom. Taken together, detoxification profiles of Gamrosu were sufficiently
feasible and the observed findings should be considered for further clinical studies.

Key Words: Gamrosu, Fasting, Clinical chemistry tests, Body composition, Inflammation
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HAN S Ao B ATE B 4 QlomA o] B
e B 4 Qlol HZolle 249 tiAgH ez AE s
7 9\11.476*8)

AFHNAE dBellA o] FofA]= vt} e ]

H
=27} AR A G ER) BlREA] ol B E o] g ZioflA] Bl
ofuf A2 vt R E 282 5 s s

Qxl] 3 ahel A Qo ALgE 4 gl AAE SR
A25(HEAS AEsgtt. A4t 240%x0 35
SaQl ATHEEE O TRt Yokt AZSR
ol AWAMEERD MPS F]ko 2 A BukaolS Hrleto]
e Sghggas dAy] Fetd] Uehls B9l
A RE 7} Add E4Y, &2, 797, £52 ¢

shstaA] ohg e AT k) ook

: 3’}3}5} 712l ‘;’5*5—% 4 e & 041}(7}11105574/
&4FL>3 units/ L (1 unit=25LGFL2A 10 ml), BHl>

20711/ <)

ite] g
e H7) flef A7) EStele dEr, =, AdEE A

o19lell= HH5H e A shsick
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(1) 22171

AA71= AldgskA] oby sl
(2) 217110
A7) Fetols MY Z24 180 mlE 30 ml¥ % 63]
(oF, oFd A4 Atel, AA, AA A9 Ae], AY, A4 F
A Ato)) 715of whef 5~108] &2 s]45te] -85ttt
19 & A3 222+ 431 kealo]H, 41 *‘3?4%* 242
L old& FAIsHIeh A2 AR 2 HlE&2 o
2ty MB%E 339 21| 2.2%, Q0|2 1.7%, AFel 1.1%,
A7} 1.1%, Q4 1.1%, 23 5%, BuiAA 10%, 5% G
L4l 25%, 7€t 385 A= a ol 50%.

(3) 3 EA171(39)

AR ol = BZS 1,200 kealol] 9o} sk, &4
UHE UUHAALE ofe] AabeE2 B4 Fell 1,800 keal, A
7 el 2,400 kealoll 25=0] A 45| E2| =5 o3It 12
1 3EAY] AR dellis WHEA] R4S SHe& slal o]

F AL FASA,

[} r[o

i)

rl

& RAP] ) o7

99l 1% 671 olske] AL B A keal/ 7ML a a}ﬁu}

dAGAL AHHANE A Subol AT A=Y
ARAAE ] e]g]ote] AlBotAL, high sensitive C-reactive
protein (hs—CRP)2 (F)AAM A MedicalSK, Seoul,
Korea)¢] I-CHROMA HH|E o]-g5to] S35k 4t2t
AEFA} IS AL () ArHWismerll Company
Limited, Tokyo, Japan)€] FREE CARRIO 200 #H]& o]
ot SAsith. AdEdANE (F)Ete] L AHo] AAL
(Biospace Co., Ltd.; InBody, Seoul, Korea)®] INBODY
£ o]gsto] SAHsI e HEAAEAEAE I =



53] efd =7t A5 Fatigue Severity Scale (FSS) o]
e ARgsgeh HAY] Bt verg 4

1Rl A8, of7le, £28, 75, 24, B8 5= 54
71§15l AZAAAF E(visual analogue scale, VAS)E
A8ttt

A4 7, o) Wete 1) 98] BE A 44 19

e A2t

o

ol

2) BAY S

(D A=A

AT, AT, 2=,
(2) SHHAL

O A FF 9 wBEg B3 AL white blood cell

(WBCO), red blood cell (RBC), hemoglobin, hematocrit,

AAY, TSR, 71 2HAE

platelet, differential count

@ AsksFaAL: glucose, blood urea nitrogen (BUN),
creatine, total cholesterol (T—cholesterol), total protein
(T-protein), albumin, aspartate aminotransferase, alanine
aminotransferase (ALT), y—glutamyl transpeptidase, alkaline
phosphatase (ALP), total bilirubin (T-bilirubin), Na*, K*
Ca’", Total CO,

® ASIAEH A AAL determination of reactive oxygen

El

metabolites (d~ROMs), biological antioxidant power (BAP)

Table 2, Change of Body Weight and Body Composition Analysis

QEAM Q| HABXZE LES(HEK) HUS 2IE M8 S22

@ f% 9 7]e} HAE hs—CRP, CRP, erythrocyte sedi—
mentation rate (ESR)

(3) AWHHA}

Specific gravity, pH, albumin, glucose, ketone,
bilirubin, urobilinogen, nitrite

(4) A5744EA

® FSS

@ A5 VAS (VAS for subjective symptoms)

M

4. RS9 UE

VRS2 B5 Ed, Bt Uole 433A41= Hite+=
A AR 4 (bod mass index) 7|&FO2 22y 22.2, 26.7,
36.5% A}l 14, BIREQl 1o, A& H]TEQl 1<) SiTh. 3
AR —3—%%?_] OF=2 IS A A Al 1delA A
AL, BIREQT Toflofl A AT, AT H|THQI 1ol A FZo], 7t

“gol AT Table 1).

nfn
10

Table 1, Distribution of Age, Body Weight, BMI and Subjective Symp-
toms

Age  Body BMI

Subject () weight (kg) (kg/m?)

Subjective symptom

1 42 65.6
2 44 753
3 44 1162

22 2 Constipation
26.7 Hypertension
36.5 Snoring, sensitive urinary bladder

All subjects are male,
BMI: body mass index.

Subject 1 Subject 2 Subject 3 Average
Body composition Change %
Before After Before After Before After Before After
Body weight (kg) 65.6 60.5 753 699 1152 109.6 857 80.0 —54 —6.3
Body fat mass (kg) 125 14 214 196 449 427 26.3 246 -17 —65
Muscle mass (kg) 50.2 46.3 304 279 398 382 401 375 —26 —6.6
Fat free mass (kg) 531 49 53.9 503 703 66.9 591 554 —37 —6.3
Body mass index (kg/m?) 2215 2042 26,7 248 36.5 347 285 26.6 —-19 —6.4
Percent body fat (%) 19 18.8 284 281 39 39 28.8 28,6 —-02 —06
Waist-hip ratio 0.84 0.83 092 092 097 0.96 091 0.90 —0.01 —-07
Edema 0334 0.33 0.349 0.338 0.332 0,321 0.34 033 —0.,01 —26
Basal metabolic rate (kcal) 1,434 1,353 1,534 1,456 1,889 1,815 1,619 1,541 —77.67 —48

Edema: ECF/TBF (extra cellular fluid/total body fluid),
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5. 424 MA MTo| H3} SHAcE WBC S 7.4x10°/ulolA 5.0x10°/ul& B —32%

(1) AFEHAHbody composition analysis) Z45FEtHTable 3).

A4 A T2 HF —5.4 kg (—6.3%), AALYFS 3 @ A3k AL T-protein?} albumin 42|+ 44 & &
o —1.7 kg (—=6.5%), TSF Ho —2.6 kg (—6.6%), = ZdoA Zrskih T-bilirubine A4l & @& o
AA e Bt —3.7 kg (—6.3%) 72519 cH(Table 2). 2 37H150%)7F TEE Lo A IS HloluhA] ook

(2) dHHAL QD% ALT, ALP 2|+ ©5]8] Z4strt 28 A g2

O g+ 2 WA E2HAHcomplete blood count
with differential count test): RBC, hemoglobin, hemato—
crite RE ZaolA 44 Anct 44§ BRHoR 27}

AR A4 & B —18 me/dl (—19. 0%) Trastolrt.
A _ﬁr BUNES gF& o 7FA61911(—31.2%) creatinine
7Yt ok8.6%) S fAsh Na*, K

i) ruZi

ro

Table 3, Change of Complete Blood Count Test Results

Subject 1 Subject 2 Subject 3 Average
Complete blood count Normal range Change %
Before  After Before After  Before After Before After
RBC (x 10%/ul) 44~56 437" 498 524 539 486 501 48 51 0.30 6.3
Hemoglobin (g/dl) 14~18 8.6 97" 154 156 155 157 13.2* 13.7* 0,50 3.8
Hematocrit (%) 39~50 28 9* 32.4* 47 475 459 473 406 42 4 1.80 44
Platelet count (x 10°/ul) 130~450 239 274 237 246 287 290 254 270 157 6.2
WBC (x 10%/ul) 45~10 6.7 3.7 78 48 76 6.5 74 50 —237 —321
Basophil (%) 0~3 0.2 04 04 05 0.6 05 04 05 0,07 16.7
Eosinophil (%) 0~5 15 15 25 27 28 24 23 22 —0.07 —29
Neutrophil (%) 42~72 63.3 531 676 605 557 517 622 551 —7.10 —114
Lymphocyte (%) 17~45 243 334 265 306 358 385 289 342 530 184
Monocyte (%) 4~12 10.7 116 3* 57 51 6.9 6.3 8.1 1.80 287

RBC: red blood cell, WBC: white blood cell,
*Out of range.,

Table 4, Change of Blood Biochemistry Analysis

Subject 1 Subject 2 Subject 3 Average
Analysis of biochemistry Normal range Change %
Before After  Before After Before After Before After
T-protein (g/dl) 6~85 77 8 8.1 82 79 79 79 80 013 1.79
Albumin (g/dl) 35~5 42 46 45 46 44 46 44 46 0.23 53
Globulin (g/dl) 156~837 35 34 36 36 35 33 35 34 —-0.10 —28
AST (IU/L) 7~40 13 18 24 28 32 28 23.0 247 167 73
ALT (IU/L) 4~35 8 9 30 29 53* 46* 30.3 28.0 —2.33 —-77
y-GTP (IU/L) 11~683 12 12 28 22 22 19 207 177 —3.00 —145
ALP (IU/L) 30~115 84 78 85 77 90 74 86.3 76.3 —10.00 —116
T-bilirubin (mg/dl) 02~12 03 07 04 1 03 08 03 08 0.50 150.0
BUN (mg/dl) 8~26 116 I 129 103 182 121 142 938 —4.43 —31.2
Creatinine (mg/dl) 06~15 1.1 13 12 12 12 13 12 13 0.10 8.6
B/C ratio 7~29 10 5* 10 8 15 9 17 73 —4.33 —371
Glucose (mg/dl) 70~110 101 74 76 66* 108 91 950 77.0 —18.00 —19.0
T-Cholesterol (mg/dl) 130~230 168 161 199 218 254* 238* 2070 2057 —1.33 —-06
* (mgy/d) 138~ 145 144 138 142 140 145 142 1437 140.0 —3.67 —26
* (mg/dl) 35~53 4 46 53 42 49 39 47 42 —0.50 —106
* (mg/dl) 75~121 85 91 95 94 91 96 90 94 0.33 37
Total CO, (mg/dl) 22~29 19* 18* 21* 19* 25 21* 21.7* 19.3* —2.33 —10.8

T-protein: total protein, AST: aspartate aminotransferase, ALT: alanine aminotransferase, y-GTP: y-glutamyl transpeptidase, ALP: alkaline
phosphatase, T-bilirubin: total bilirubin, BUN: blood urea nitrogen, B/C ratio: BUN/creatinine ratio, T-Cholesterol: total cholesterol,
*Out of range,
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® ABIAEFIA AAE Determination of reactive oxygen
metabolites (d-ROMs)& A4 & Hyt4 o= —27.3 CARR
U (—7.4%) 7451921, BAPE= 238.0 pmol/L (12.8%) 3
w2 oz F7FstH(Table 5).

@ g% 2 7]e} HA}: hs—CRPE= —0.49 mg/L (—31.3%),
CRPE —0.31 mg/dl (—64.3%), ESRS —3.67 mm/h

Table 5, Change of Oxidative Stress Analysis

i

QEAM Q| HABXZE LES(HEK) HUS 2IE M8 S22

(=24.4%) A4 & HHdH o2 Zastnt. dHS d4 &
—6.80 ng/ml (—51.2%) BA o7 ZHAsHtHTable 6).
(3) AHHAL
= sHlollA Are apol= glou AESFGHEgo]
ERT}, Nitrite, urine bilirubin, urobilinogene AE%]2
S
A H, &2 nEjgAlokhigh power filed)ollA A&
oF M@ 7F I G ot IS HlojuhA] 9ok, 9

H|Z, pH 25 AAHE$E 525 tH(Table 7).

AL

o Subject 1 Subject 2 Subject 3 Average
Oxidative stress
. Normal range Change %
analysis Before  After ~ Before  After ~ Before  After Before Atter
d-ROMs (CARR U) 250~ 300 395* 313* 328* 367* 390" 351* 371.0 3437 —2713 —74
BAP (umol/L) 2,200~ 2102« 2,193* 1932 1970* 1,558 2,143 18640 2,1020* 2380 128
d-ROMs: determination of reactive oxygen metabolites, BAP: biological antioxidant power,
*Out of range,
Table 6, Change of Inflammatory Markers and Other Tests
Subject 1 Subject 2 Subject 3 Average
Inflammation & other test Normal range Change %
Before  After Before  After Before  After Before After
hs-CRP (mg/L) ~06 226" 023 117 14* 1.26* 1.59* 1.56* 107" —0.49 —313
CRP (mg/dl) 0~05 0.92* 0.08 0.31 0,22 0.2 0.26 05 02 —0.31 —643
ESR (mm/h) 0~14 23* 10 10 14 12 10 15.0* 13 —3.67 —244
Leptin (ng/ml) 2~56 293 144 85 427 2837 137 13.3* 65 —6.80 —512
Fructosamine (umol/L) 205~285 218 222 237 236 224 245 226.3 2343 8.00 35
hs-CRP: high sensitive C-reactive protein, ESR: erythrocyte sedimentation rate,
*Out of range,
Table 7, Change of Urinalysis Results
Subject 1 Subject 2 Subject 3 Average
Urinalysis Normal range Change %
Before  After Before  After Before  After Before  After
Glucose - - - - - -
Ketone - —+ +* - 4+ 4 +* _ 4*
Protein - - - - - -
Nitrite - - - - - -
Urine bilirubin - - - - - -
Urobilinogen - - - - - -
Urine occult blood - + - - - -
Urine WBC /HPF 0~5 1 1 3 1 1 1 17 1.0 —0.67 —400
Urine RBC /HPF 0~3 1 3 1 1 1 1 1.0 17 0.67 66.7
Urine SG 1.005~ 1,030 1025 1005 1025 1025 1025 1025 1025 1018 —0.007 —-07
Urine pH 5.00~8.50 550 6.00 6.00 550 550 6.00 567 5383 017 29

WBC: white blood cell, HPF: high power filed, RBC: red blood cell, SG: specific gravity, +: weak positive reaction, + -+ : strong positive reaction,

+ + +: Extreme positive reaction,
*Out of range,
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Table 8, Change of Fatigue Severity Scale Scores

Subject 1 Subject 2 Subject 3 Average
Fatigue severity scale Change %
Before After Before After Before After Before After
My motivation is lower when | am fatigued. 4 2 5 5 5 5 47 40 —07 —143
Exercise brings on my fatigue. 4 4 4 4 4 4 40 40 - 00
| am easily fatigued. 3 4 4 4 5 3 40 37 —-03 —83
Fatigue interferes with my physical functioning. 3 4 4 4 4 3 3.7 3.7 - 0.0
Fatigue causes frequent problems for me, 2 2 3 3 5 3 33 27 —-07 —200
My fatigue prevents sustained physical functioning. 2 2 3 3 3 3 27 27 - 0.0
Fatigue interferes with carrying out certain duties and 2 1 3 3 2 2 23 20 —-03 —143
responsibilities,
Fatigue is among my three most disabling symptoms, 2 2 4 2 2 20 27 07 33.3
Fatigue interferes with my work, family, or social life, 2 2 2 3 2 2 20 23 03 16.7
Total 24 23 30 33 32 27 287 277 —-1.0 —35
Table 9, Change of Scores for Visual Analogue Scale for Subjective Symptoms
Subject 1 Subject 2 Subject 3 Average
Subjective symptom Change %
Before After Before After Before After Before After
Appetite 50 25 25 0 63 25 46.0 16.7 —293 —64
Dizziness 0 25 0 0 0 0 0 8.3 8.3 -
Heartburn 25 0 0 0 0 0 8.3 0 —83 —100
Headache 50 0 0 0 0 0 16.7 0 —16.7 —100
Nausea 0 0 0 0 0 0 0 0 0 0
Abdominal bloating 50 0 0 0 25 0 250 0 —250 —100
Insomnia 63 75 0 0 0 0 210 250 40 19
Systolic pressure -2 A7 7 Beto RAIH A %’%i, 19 ZeofA B
160 HE7do] tha o3| ek + 19%) (Table 9). 718F 242+
150 ders He FEolA REE] MY 7s
140 o] AL, Y FellolA AAretal, BTkl FoflA 1
g 130 et SAekFig. 1), =Rl FEofA o], vl
=120 AT ekel A3l o] A
110
100 =
oz
90
1 2 3 4 5 6 7 8 9 10
Day 2 Aol yge] Asiel Aoy Wsl, eiEde
Fig 1. Change of systolic pressure on subject 2 during modified 4= AskslAdo 2 olel 1Y, G, TAEEa} e
fasting therapy with Gamrosu, _
AT HA o] weto g IRt JutElE, de27]
o} e Ao Age] W gl S5k Uk dhEa
(4) A2 5FARA AL olelg AHEe] Ul B4R B Al ZHH
O y=2% ~AYL(fatigue severity scale): H2] A, &7 1 55 AAst] A& X mots HHOR @A THAIH,
HEE A Tl HEE SN A aes HA A, Ax, rdgas, 2988 T okt S

A Bt 287904 27.7= 13(—3.5%) 4= AeH(Table 8).
@ A2 VAS (VAS for Subjective Symptoms): &
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