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ABSTRACT

Objectives: There have been many studies reporting the clinical value of Buphorbia kansui Radix or Melonis Calyx, but
few systematic studies of the changes that may occur after taking such herbal medication. This study aimed to investigate the
characteristics of the patient group, possible changes in blood test and InBody test results, and to discover the current state
and future direction of clinical use of Euphorbia kansui Radix or Melonis Calyx.

Methods: This study investigated patients who were hospitalized at Kyung-Hee University Korean Medicine Hospital for
at least two days from 1 March 2016 to 1 March 2019, specifically evaluating patients aged 19 and over who underwent blood
tests, including an electrolyte test and an InBody test before and after taking Auphorbia kansui Radix or Melonis Calyx.

Results: Among a total of 134 patients, 72 patients (53.7%) were treated with Euphorbia kansui Fadix and 62 patients
(46.3%) were treated with Melonis Calyx, in the context of previously diagnosed abnormal weight gain. Laboratory findings
were that Na and K levels were significantly reduced in both groups. In an InBody test. body mass index (BMI). intracellular
water, extracellular water, protein, mineral, and skeletal muscle were significantly reduced in both groups.

Conclusions: From these results, we suggest that, although Euphorbia kansui Radix and Melonis Calyx may not induce
serious adverse effects, attention should be paid to the electrolyte level with the use of these treatments. In terms of syndrome
differentiation, more clinical uses will be available in the future.
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Table 1. Baseline Characteristics of Study Populations
GS Group GC Group

n 72 62
M:F 21:01 10:52
Age 50.96£17.18  48.16+15.62
Height 163.4£9.8  160.8+8.967
Weight* 81.92+30.27  70.89£15.09

GS Group GC Group

n 63 99
AST (U/L) 2831139  27.82%13.42
ALT (U/L) 31.82+23.96  31.91+23.82
CRP (mg/dL) 0.5411+0.3291 0.5961+1.127
BUN (mg/dL) 15.8£5.689  15.11%+4.905
Creatinine (mg/dL)** 0.7641+0.222 0.6725+0.1261
Na (mmol/L)* 139.4+1.945  140.2+1.954
K (mmol/L)* 4.152+0.332  4.022+0.3343
GS Group GC Group

n 47 46
BMI 20.83+8.649  27.34+3.739
Intracelluar water (L)* 22.83+6.385  20.21+4.392
Extracelluar water (L)** 14.13£4.204  12.22£2.465
Protein (Kg)* 9.867+2.755  8.698+1.887
Mineral (Kg)* 3.425+0.8075  3.078+0.7067

Skeletal(g)sile Mass o7 78:8306 24 2745675

Significances between GS Group and GC Group are
displayed by * (P<0.05) and ** (P<0.01).

GS Group : treated with Auphorbia kansui Radix, GC
Group : treated with Melonis Calyx
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gastritis, diabetic neuropathy, prostatitis, bell's palsy,
functional dyspepsia 27} 299 &0 HIE7} =
el TSl 79 bell's palsy 6%, HIVD of
L-spine 5. low back pain 4%, dizziness, HIVD

of C-spine Z+7+ 39, tension headache, fibromyalgia,
dermatitis, panic disorder ZFZ 27, hiccough, palpitation,
insomnia 27+ 199 402 ulxr} =9k (Table 2).

Table 2. The Frequent Diagnosed Impression List for Patients

GS Group Patients (n) GC Group Patients (n)
Abnormal weight gain 25 Abnormal weight gain 14
Myalgia 4 Bell's palsy 6
Myofascial syndrome 4 HIVD of L-spine 5
Spinal stenosis 4 Low back pain 4
Fibromyalgia 3 Dizziness 3
Diabetes 2 HIVD of C-spine 3
HIVD of L-spine 2 Tension headache 2
OA 2 Fibromyalgia 2
Gastritis 2 Dermatitis 2
Diabetic neuropathy 2 Panic disorder 2
Prostatitis 2 Hiccough 1
Bell's palsy 2 Palpitation 1
Functional dyspepsia 2 Insomnia 1

GS Group : treated with Auphorbia kansui Radix. GC Group : treated with Melonis Calyx
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Table 3. The Frequent Prescribed Drug List of
Herbal Medicines for Patients

Heljb.a 1 Patients Her.b‘a 1 Patients
medicine (n) medicine (n)
(GS Group) (GC Group)
AT 23 e 20
FHEFA 4 AR Ik 5
581 3 NGRS 2
HERES 2 ANy N 2
BI85 2
S 2

GS Group : treated with Euphorbia kansui Radix, GC
Group : treated with Melonis Calyx



Table 4. The Frequent Prescribed Drug List of
Western Medicines for Patients

Wes't eI Patients Wes_t eI Patients

medicine () medicine (n)
(GS Group) (GC Group)

& qkof 24 o AAAIEZF 16
oA AE ZoF 22 R 13
e 20 e 13
AEL A 11 A AR 8
-2 A 6 oA 6
A A4 5 x| 71% Al 6
A 7HA 5 A2 GA 5
b3 Al oF 5 ’“Eﬂi °o|= 4
= 71570 Ad Al 4 341 ZHA) 3

GS Group : treated with Zuphorbia kansui Radix, GC
Group - treated with Melonis Calyx
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Fig. 1. The change of electrolytes results between
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before Euphorbia kansui Radix or Melonis
Calyx administration and after £uphorbia
kansui Raalx or Melonis Calyx administration.

Table 5. The Change of Electrolytes & Inbody Results
with Euphorbia Hansui Kadix Medication

-Before After
medication medication

Na (mmol/L)* 139.4+1.945 138.3+2.322

K (mmol/L)* 4.152%0.332  3.98+0.3682
BMI* 20.83£8.649 29.32+8.529
Intracelluar water (L)* 22.83+6.385 22.33+6.259
Extracelluar water (L)* 14.13+4.204 13.624.006
Protein (Kg)* 9.867+2.755  9.65+2.706
Mineral (Kg)* 3.425+0.8075 3.364+0.7801
Skeletal muscle mass (Kg)* 27.78+8.326 27.12+8.163

Significances between before medication and after medication
are displayed by * (P<0.001).

Table 6. The Change of Electrolytes & Inbody Results

with Melonis Calyx Medication
Before After

medication medication

Na (mmol/L)** 140.2+1.954  138.8+1.903

K (mmol/L)* 4.022+0.3343 3.92+0.2934

BMI** 27.34+3.379  26.85%3.829

Intracelluar water (L)**  20.21£4.392 19.64+4.333

Extracelluar water (L)** 12.22+2.465 11.74%2.469

Protein (Kg)** 8.098+1.887  8.496%1.876

Mineral (Kg)** 3.078+0.7067 3.008+0.6992

Skeletal muscle mass (Kg)™ 24.27+5.675  23.68+5.764

Significances between before medication and after medication
are displayed by * (P<0.05), and ** (P<0.001).
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