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Table 1, Composition of Bangpungtongsung-san in Case 1

Botanical name Amount (g)

Glyeyrrhizae Radix 9
Gypsum

Scutellariae Radlix
Platycodi Radix
Saposhnikoviae Radix
Cnidli Rhizoma

Angelicae Gigantis Radix
Rhei Rhizoma

Ephedra Herba

Menthae Herba
Forsythiae Fructus
Schizonepetae Spica
Atractylodis Rhizoma Alba
Gardeniae Fructus

Zingiberis Rhizoma

A OO W W W AR DAE DDA PN OOO

Paeoniae Radix Rubra

Table 2, Composition of Mapohwanggum-tang in Case 1

Botanical name Amount (g)
Eriobotryae Folium 12
Ephedra Herba 10
Scutellariae Radix 6
Typhae Pollen 6
Acori Graminei Rhizoma 6
Armeniacae Semen 6
Nelumbinis Folium 8
Polygalae Radix 4
Table 3, Composition of Euiiin-tang in Case 2
Botanical name Amount (g)
Coicis Semen 16
Ephedra Herba 4
Angelicae Gigantis Radix 4
Atractylodis Rhizoma Alba 4
Cinnamomum Cortex 4
Radix Paeoriae 4
Glycyrrhizae Radix 3
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Table 4, Change of Blood Chemistry in Case 1
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Fig. 1. Change of body weight in two obese patients, (A) case 1, (B)

case 2, FT: fasting therapy, EA: electro-acupuncture, ES: herbal
medicine including ephedra sinica, LOR: Lorcaserin,

After fasting 3 wks after CA 14 wks after CA

Variables Normal range Before fasting
Total protein (g/dL) 6.4~8.3 70
Albumin (g/dL) 3.4~51 46
Total bilirubin (mg/dL) 02~13 04
BUN (mg/dL) 6.0~20.0 11.0
Creatinine (mg/dL) 0.50~1.20 07
AST (UL 0~37 24
ALT (IU/L) 0~41 38
ALP (lU/L) 35~129 77
TSH (ulU/mL) 0.27~4 20 3.56
Free T4 (ng/dL) 0.93~1.70 0.88

72 7.0 6.7
48 49 45
0.5 05 05
7.0 8.2 105
10 0.96 0.85
42 20 17
70 40 25
82 90 86
128 - -

1.37 - -

CA: co-administration, BUN: blood urea nitrogen, AST: aspartate aminotransferase, ALT: alanine aminotransferase, ALP: alkaline phosphatase,

TSH: thyroid stimulating hormone, Free T4: free thyroxine,
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Fig. 2, Change of body composition in two obese patients, (A) skeletal muscle mass in case 1, (B) skeletal muscle mass in case 2,

in case 1, (D
ES: herbal medicine including gphedra sinica, LOR: Lorcaserin,
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) body fat mass in case 2, (E) visceral fat area in case 1, (F) visceral fat area in case 2, FT: fasting therapy, EA: electro-acupuncture,
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Fig. 3, Change of metabolic parameters in case 1, (A) TC, TG, HDL-C,
LDL-C, (B) glucose, TC: total cholesterol, TG: triglyceride, HDL-C: high
density lipoprotein cholesterol, LDL-C: low density lipoprotein cholesterol,
FT: fasting therapy, ES: herbal medicine including epheara sinica, LOR:
Lorcaserin, EA: electro-acupuncture,
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Fig. 4, Subjective appetite scores in two obese patients during administration of drugs, Plotted in each figure are VAS scores that were reported
by each patient at baseline, 1 week after taking herbal medicine including ephedra sinica, and 1 week after taking both herbal medicine including
ephedra sinica and Lorcaserin, (A) Hunger, (B) satiety, (C) appetite, (D) prospective food consumption, VAS: visual analogue scale, ES: herbal

medicine including ephedra sinica, LOR: Lorcaserin,
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Table 5, Change of Metabolic Parameters in Case 2

Variables Normal range 2019, 3, 22 2019, 5, 4
Total cholesterol

(mg/dL) 0~199 201 183
LDL cholesterol

(mg/dL) 0~99 159 141
HDL cholesterol

(mag/aL) 45~64 40 39
Triglyceride B

(mg/dl) 0~149 153 127
Glucose (mg/dL) 70~99 110 108

LDL: low density lipoprotein, HDL: high density lipoprotein,

Table 6. Change of Blood Chemistry in Case 2

Variables Normal range  Before CA 6 wks after CA
Total protein

(g/dL) 6.4~8.3 74 7.4
Albumin (g/dL) 3.4~51 44 42
Total bilirubin

(mg/dL) 02~13 03 03
BUN (mg/dL) 6.0~20.0 74 71
Creatinine

(mg/dL) 0.50~1.20 0,53 0,55
AST (IU/L) 0~37 9 12
ALT (UL 0~41 10 11
ALP (IU/L) 35~129 91 79
TSH (ulU/mL) 0.27~4.20 3.31 235
Free T4 (ng/dL) 0.93~1.70 1.98 222

CA: co-administration, BUN: blood urea nitrogen, AST: aspartate
aminotransferase, ALT: alanine aminotransferase, ALP: alkaline
phosphatase, TSH: thyroid stimulating hormone, Free T4: free
thyroxine,
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