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Objectives: The purpose of this study is to verify the effects of H# Gambitang (GB-001)
on body composition and basal metabolic rate in pre— and post—-menopausal obese wom-—
an retrospectively.

Methods: The study was conducted on 57 middle—aged obese women. They were div—
ided into two groups; pre-menopausal obesity group (Pr-MOG; n=34) and post-meno-—
pausal obesity group (Po-MOG; amenorrhea was continued to 14~48 month, n=23) with
no significant difference of age, height, body weight and body mass index. All subjects
took herbal medicine 3 times a day, for 6 weeks during treatment period. The weight,
height, body fat mass, skeletal muscle mass, and basal metabolic rate of all subjects were
measured on first visit. The following measurements were repeated after 2 weeks (2nd),
4 weeks (3rd) and 6 weeks (4th) with Inbody 370 (Biospace) equipment to identify
changes of body fat mass, skeletal muscle mass, and basal metabolic rate. Results are
represented as mean and standard deviation.

Results: Po-MOG showed significantly lower decrease rate in weight reduction on 2~6
weeks while significantly higher decrease rate in skeletal muscle reduction on 4~6
weeks. There were no significant differences between two groups in body fat reduction
rate and basal metabolic increasing rate.

Conclusions: H Gambitang (GB-001) can be used not only in Pr-MOG but in Po-MOG
in weight loss although the effect can be lower in Po-MOG. To prevent skeletal muscle
mass loss in Po-MOG, following study on adjusting dose and components of A
Gambitang (GB-001) thought to be necessary.
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(1) B4, (2) 444 olakel 564 ol oA, (3) FF
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Table 1. Composition and Amount of 4 Gambitang (GB-001)

Herb Scientific name Amount (g)
Mahuang Ephedra herba 10
Yiyiren Coicis semen 10
Danggui Angelicae Gigantis Radix 10
Shudihuang ~ Rehmanniae Radix Preparata 10
Longyanrou  Longanae Arillus 10
Shanyao Dioscoreae Rhizoma 10
Fuling Poria 10
Zexie Alismatis Rhizoma 10

Composition of H Gambitang for 1 day.
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AR A5 A X (BSM330; Inbody, Seoul, Korea)E
ol g3t WS oM, BE AT eSS 5
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A 2459

(2) AATY

YA 7719 31 2 (bioelectrical impidance analysis)<-
o]-&3t= AAEZ A ](Inbody 370; Biospace Inc., Seoul,
Korea) 2 EE AT ddAE Az, AALE, SA3H
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EE AE+= SPSS for Window ver. 22.0 (IBM Co., Armonk,
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Z& 98} independent T-testE A A} Th.
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g3tk H4 A - & F A 3 722 AWARE
2 ?](between-subjects factor) &2, = 33]0]| o] Fo|X

SAAIH WS AW Q) (within-subject  factor)
o= AAsA
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AHEE B TEHQY FolistE dotry] s
T8 A (sphericity)= ¥ ¢ Greenhouse-Geisser2]
BAE FoSES o] &stion, 742 wstE
glst7] {8 A= A7 S(Bonferroni method)S
AAIBH AT

(5) BE W& Fo= ¢=0.05 FFollA ASATh

711}

1. XIS ek E4

HITH 0 Z AAH A SN A, A, Als 2 AA
AR5 Sk #@74 A 94 2 FEPr-MOG, n=34)°ll
Al ot A2 48.8242.304], HF A1 158.2446.39 cm,
Ht AF-2 68.06+7.83 kg, H AAH A= 27.23+3.20
kgm?olAtk. #H7 3 oA TE(Po-MOG, n=23)°A H

B2 49.39+3.144), B 213 157.39£6.07 cm, B Al
T 65.65£6.96 kg, Bt AAHFA T 26.56+2.99 kg/m’
o2 HAA A - F JAe 24X A5S A3 73T in-
dependent T-test A F+ o b Folg x|} fAH
(Table 2).

2. MAAtE
1) XS Hak29 xt0|
7 ok GB-001 WA &7} AF WSkl vA|=
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Table 2. Physical Characteristics and Independent T-test Results of Pr-MOG and Po-MOG

P-MOG Po-MOG Levene’s test for equality

; r- 0~ of variances _
Variable (n=34) (n=23) t df P-value
F P-value

Age (yr) 48.82+2.30 49.39+3.14 6.440 0.014 -0.742 37.562 0.463
Height (cm) 158.24+6.39 157.39+6.07 0.112 0.740 0.502 55 0.618
Weight (kg) 68.06+7.83 65.65£6.96 0.533 0.468 1.192 55 0.238
BMI (kg/m?) 27.23+3.20 26.56+2.99 0.160 0.691 0.795 55 0.430

Values are presented as meantstandard deviation.

Pr-MOG: pre—menopausal obesity group, Po-MOG: post-menopausal obesity group, df: degree of freedom, BMI: body mass index.

Table 3. The Difference of Weight Change Rate

Measurement period

Group 3 5 S F P-value Post—hoc
0-2 weeks 2-4 weeks 4-6 weeks
Pr-MOG" -4.36+1.99 -2.32£1.02 -2.49+1.27 19.797 0.000 a{b=c
Po-MOG® -3.62£1.19 -1.31£1.28 -0.51£0.89 46.734 0.000 a{b(c
F 29.950
~ Interaction effect
P-value 0.000 F=3.470, P=0.035
Post-hoc NS A{(B A(B
Values are presented as meanzstandard deviation, Unit=%.
Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal obesity group, NS: none-significance.
0-2 weeks 2-4 weeks 4-6 weeks
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Fig. 1. The difference of weight change rate. *The difference of the weight change rate by the measurement periods of the Pr-MOG
and Po-MOG. Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal obesity group. #*The difference of between
weight change rate of Pr-MOG and Po-MOG by measurement period. **P{.01, ##P{.01.

AeFS FQlalr] 98] ws g EINF=3.470, P=0.035)
7t vebdel ot #7 f5-oF SAAI e aRAE
I ASEA S A S TH(Table 3, Fig. 1).

- T el ik S A 7 AT FAES

A F 0250l 717 4.36+1.99%2) 3.62+1.19%=Z F e 3+
o3k xpo)7) QI ot, X B 2-4F0l 22} 2.32+1.02%2}
1.31+1.28%, A& 4~65° Z+7} 2.49+1.27%2} 0.5120.89%
2 HA T uRk Jde AlF gago] FostA & A
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A= EFE zPO —5—}7] el wzAk-g-o] EIHF=0.461, P=
0.632)7} $lo] #HA F-F(F=2.774, P=0.101)<} ZAAH(F=
6.834, P=0.002)°l] ﬂ]ﬂ FET} E4& AASHATHTable 4,

H7 A - Jdel ok S A- 3 AAGES] 7

X F 0250l 27t 5.46+5.86%S} 5.24+4.44%, X
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Fig. 2. The difference of change rate in body fat rate. Pr-MOG: pre—menopausal obesity group, Po-MOG: post-menopausal obesity
group. *The difference of the body fat rate change rate by the measurement periods of the Pr-MOG and Po-MOG. **P{.01.

Table 4. The Difference of Change Rate in Body Fat Rate

Measurement period

Group S 5 S F P-value Post-hoc
0-2 weeks 2-4 weeks 4-6 weeks
Pr-MOG" -5.46+5.86 -3.753.74 -3.45+3.66
8 6.834 0.002 a{b=c
Po-MOG -5.24+4 44 -2.08+3.17 -1.99+3.08
F 2774
~ Interaction effect
P-value 0.107 F=0.461, P=0.632
Post-hoc NS

Values are presented as meantstandard deviation, Unit=%.

Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal obesity group, NS: none-significance.
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sl o, A7 467 1.99+3.08% 7H43FTE ol9k E2 A7 0250 47} 2.66£1.51%2} 3.47+4.40%, X =
2o =24 A 2 A A -3 F e AAEe 7 2~43F0l| 47 1.59+4.19%9} 3.63+3.88% 2 F Hek 1t
288 A B 245, AR 4657} X F 02F R F3t o)t zto)7} Yo, A8 4~650l 2+t 0.03+3.19%%}
Al Fkom, A7 2~459 A 87 4~67 Ao]ol] TS 3.35+2.22% %2 ﬂ%lﬁo S HINE ko] AT Aol &
o3 zol7t gl ALZE YElTh 93A =2 A2 YEFGTHF=23.932, P=0.000).

ZAA- WE {7 A e TAHZH HIle= A
B 025 2.66£1.51% FAstH A, X8 2~4F 1.59+4.19%

0-2 weeks 2-4 weeks 4-6 weeks
*

01 ' 1 (Treatment
Period)

—+Pr-MOG
4 -m-Po-MOG

6 4 ##

-10 4
(%)
Fig. 3. The difference of change rate in skeletal muscle mass. Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal

obesity group. *The difference of the skeletal muscle mass change rate by the measurement periods of the Pr-MOG and Po-MOG,
#The difference of between skeletal muscle mass change rate of Pr-MOG and Po-MOG by measurement period. *P{.05, ##P{.01.

Table 5. The Difference of Change Rate in Skeletal Muscle Mass

Measurement period

Group S 5 S F P-value Post-hoc
0-2 weeks 2-4 weeks 4-6 weeks
Pr-MOG" -2.66+1.51 -1.59+4.19 -0.03+3.19 6.208 0.003 a=b<(c
Po-MOG® -3.47+4.40 -3.63+3.88 -3.35+2.22 0.033 0.967 NS
F 23.932
~ Interaction effect
P-value 0.000 F=5.119, P=0.028
Post-hoc NS NS A)B

Values are presented as meanzstandard deviation, Unit=%.
Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal obesity group, NS: none-significance.
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H7A A& Joo] g S8 A- 7 A HAE
o] WM3l= AR 0~25°l 47 1.2943.54%%} 1.52+2.67%,
X7 2~47F0) 2+t 0.45£3.35%9}F 0.79+3.40% ZrA3)aL,
A F d~650l ZH7} 0.41+2.63%S} 0.89+4.13% F715F 2
U Jd 2 fo3 Zelrt stk

SN M2 HA A e PN AR Msh=

T 027 1.2943.54% 7HA38tal, X8 2~47 0.4543.35%
ZAsR oM, A8 4~65 0.41£2.63% S713HAT
SAAEA E HE F e AN M=

4-6 weeks

—+Pr-MOG

* —B-Po-MOG

|
|

1 (Treatment
Period)

(%)

Fig. 4. The difference of change rate in basal metabolic rate. Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal
obesity group. *The difference of the basal metabolic rate change rate by the measurement periods of the Pr-MOG and Po-MOG. *P{.05.

Table 6. The Difference of Change Rate in Basal Metabolic Rate.

Measurement period

Group S 5 S F P-value Post-hoc
0-2 weeks 2-4 weeks 4-6 weeks
Pr-MOG" -1.29+3.54 -0.45+3.35 0.41+2.63
~ 8 ~ ~ 4.002 0.021 a=b{(c
Po-MOG 1.52+2.67 0.79+3.40 0.89+4.13
F 0.012
~ Interaction effect
P-value 0.913 F=0.262, P=0.611
Post-hoc NS

Values are presented as meantstandard deviation, Unit=%.

Pr-MOG: pre-menopausal obesity group, Po-MOG: post-menopausal obesity group, NS: none-significance.
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