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Objectives: Obesity is becoming more popular disease worldwide. Because of the side ef-
fects of conventional obesity treatment modality, herbal medicine treatment is becoming
more preferred. Gambihwan which including Ephedra sinica Staphis widely used in tradi-
tional Korean Medicine practice for obesity treatment. Garcinia cambogia s a kind of health
functional food that has body fat reducing effect. Nowadays, ephedra and Garcinia cambo-
glaare often used simultaneously in clinical practice of Korean Medicine. However, the ef-
fectiveness and safety of combination therapy in obesity treatment is not well established.
Methods: We conducted retrospective observational study to explore effectiveness and
safety of combination therapy. We evaluated effect of combined treatment of Gambihwan
and Garcinia cambogia on body weight, body mass index, body fat mass, and waist hip ra—
tio reduction. We also assessed safety via liver function test and adverse event.

Results: Finally, 23 patients were included. In paired t—test, body weight significantly de—
creased from 64.50£14.50 kg to 62.94413.85 kg (P{0.001) and body mass index were also
significantly decreased from 24.43%3.79 kg/m? to 23.83+3.59 kg/m?* (P{0.001). Body fat
mass was also reduced. Aspartate transaminase and alanine aminotransferase were not sig-
nificantly increased. There were no drug-induced liver injury and no severe adverse event.
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Conclusions: In our retrospective review, we found combination therapy of Gambihwan
and Garcinia cambogia reduce body weight, body mass index and body fat mass. There
were no severe adverse event and drug induced liver injury which indicated safety of
combination therapy in obesity treatment.
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Table 1. Prescription of Gambihwan (Single Dose)

Dose per 1
Herb name Scientific name pack of GBH
(@
Mahuang Ephedra sinica Stapf 2.82
Renshen Panax ginseng C. A. Meyer 0.47
Shudihuang  Rehmannia glutinosa Liboschitz 0.47
ex Steudel
Yiyiren Coix lacryma—jobi Linné var. 0.47
ma-yuen Stapf
Maidong Liriope platyphylla Wang et Tang 0.47

Total amount 47

Two packs of GBH were prescribed per day.
GBH: Gambihwan.
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Fig. 1. Gambihwan.
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Fig. 2. Garcinia tablet (CY Co., Ltd., Jangseong, Korea).
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Aduteh= Algstint. ddAs A dolA=
Chemray 240 (Rayto Life and Analytical Sciences Co., Ltd,
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Combination therapy of
Gambihwan and Garcinia cambogia
(n=27)

Excluded (n=4)

Reasons :
+ Fail to follow up (n=3)
Drink > once a week (n=1)

Fmally mcluded (n=23)

Fig. 3. Data extraction flow sheet.
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Table 2. Baseline Characteristic of Subjects (n=23)

Variables Values
Sex

Female 20 (90.0%)

Male 3 (10.0%)
Age (yrs) 37.39+9.17
Weight (kg) 64.50+14.50
BMI (kg/m?) 24.43+3.79
Hypertension 0 (0%)
Diabetes mellitus 0 (0%)
AST (IU/L) 27.09£11.90
ALT (IU/L) 22.23+12.84

Data are presented with frequency (ratio) in categorical data,
or meantstandard deviation in continuous data.

BMI: body mass index, AST: aspartate aminotransferase,
ALT: alanine aminotransferase.
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Table 3. Weight Loss (Effect) and Liver Function (Safety) Change after Treatment

Variables Before treatment After treatment Change P-value
Body weight (kg) 64.50£14.50 62.94+13.85 -1.66+1.22 0.001"
BMI (kg/m?) 24.43+3.79 23.83+3.59 -0.61+0.47 €0.001"
Body fat mass (kg) 20.7148.09 19.84+7.01 -0.87+2.21 0.004"1
Skeletal muscle mass (kg) 24.07+4.78 23.73%5.04 -0.34+1.27 0.084°
Waist hip ratio (%) 0.84+0.08 0.85+0.08 0.00+0.03 07617
AST (IU/L) 27.09+11.90 25.18+10.83 -1.91+13.73 0.521

ALT (IU/L) 22.23+12.84 23.45+13.67 1.23+17.41 0.729

Data are presented with meanzstandard deviations.

BMI: body mass index, AST: aspartate aminotransferase, ALT: alanine aminotransferase.

*P(0.05 was considered statistically significant.

Paired t-test was conducted; 'If data were not normally distributed, Wilcoxon signed ranks test was conducted.
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