CHSISHILHRI5HSIR] RI40 63(2019 128)
J. Int. Korean Med. 2019;40(6):1294-1302
http://dx.doi.org/10.22246/jikm.2019.40.6.1294

Simple Obesity Treatment by Single Intervention of Herbal Medicines without
Ephedra Herba: A Case Report
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ABSTRACT

Objective: Glucagon-like peptide 1 (GLP-1), one of the gut peptide hormones, has an action to induce satiety, and its effect
as an anti-obesity agent is known. Recently, it has been reported that many herbal medicines have an anti-diabetic effect through
inhibition of DPP-4 enzyme and inducing of GLP-1 secretion. It is therefore suggested that GLP-1 may be effective for the
treatment of obesity. In this study, we report a case of male obese patients treated with herbal medicine as a GLP-1 secretagogue.

Methods: In this study, the patient took a fixed prescription of herbal medicine for 10 weeks and recorded his weight at

each visit.

Results: This prescription produced significant weight loss (BMI loss»5%). In the follow-up period after two weeks, the

trend of weight loss was observed continuously.

Conclusion: This prescription can be an alternative to ephedra herba-based obesity treatment.
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Table 1. Timeline of Case Report

Date Weight (kBgI/VIHEZ) blj)?;e?;t Sielctal (I?{Sde tass Interventions
2018.10.29.  Initial visit : 75.1 kg 25.1 22.3% 311 Herbal medication
2018.11.05. Visit 1 © 74.4 kg 24.8 22.1% 314 Herbal medication
2018.11.12. Visit 2 @ 745 kg 24.9 21.5% 31.2 Herbal medication
2018.11.19. Visit 3 @ 74.0 kg 24.7 21.9% 311 Herbal medication
2018.11.26. Visit 4 : 72.4 kg 24.2 21.0% 30.8 Herbal medication
2018.12.03. Visit 5 : 72.4 kg 24.2 20.9% 30.5 Herbal medication
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2018.12.17. Visit 7 70.3 kg 235 20.3% 30.0 Herbal medication
2018.12.24. Visit 8 @ 70.7 kg 23.6 20.6% 30.1 Herbal medication
2018.12.31. Visit 9 @ 70.7 kg 23.6 20.8% 30.2 Herbal medication
2019.01.07.  Final visit : 71.0 kg 23.7 20.8% 30.0 Medication complete
2019.01.30. Follow up visit : 69.7 kg = 23.3 21.0% 28.8 Progress observation
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Fig. 1. Timeline of case report.
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