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Objectives: The purpose of this study was to review the studies of the wild ginseng com-
plex pharmacopuncture related to obesity treatment.
Methods: We searched the papers with key words of ‘wild ginseng complex pharmaco-

puncture’, ‘wild ginseng pharmacopuncture’, ‘obesity’, fat’, ‘weight’ in Oriental medicine
Advanced Searching Integrated System, KRpia, Koreanstudies Information Service System,
Research Information Sharing Service, KoreaMed and PubMed, Scopus. We classified
the papers by year, content and study type.
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Results: There were 7 studies about the wild ginseng pharmacopuncture related to obe-
sity treatment. Cell studies were excluded because they were not related to obesity.
Analysis of 3 animal experiments and 4 clinical studies were conducted to describe each
research subject, method, and research results.

Conclusion: More interest and further research will be needed on wild ginseng pharma-
copuncture related to obesity treatment in the Korean medicine to achieve clinical appli-
cation and to develop treatment protocols for the obesity disease.
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Records identified trough database searching
(n=4E)

Records after duplicates removed Duplicate records excluded
(n=18) n=27)

Records screened

(n=18)

Full-text articles assessed for eligibility
(n=9)

Studies included in analysis

m=7)

Fig 1. A flow chart describing the trial selection process.

Table 1. Published Year and Subject

Records excluded after the title and abstract (n=9)

"|-not about primary obesity (n=9)

|Unpublished articles
(n=2)

Published

Subject
year

Title of Journal

2005” Effects of distilled cultivated wild ginseng herbal acupuncture in rats with diabetes induced J Korean Institute Herbal

by high fat diet

Acup

2007% Effects of cultivated wild ginseng pharmacopuncture at Gansoo (BL18) and Gokji (LI11) on J Meridian & Acup
lipid composition, cytokine level, liver function and antioxidative capacity in diet-induced

obese rats

20129 Anti-obesity effect of wild ginseng complex pharmacopuncture on adipocyte and high fat J Kor Med Rehab

diet-induced obese C57BL/6J Mice

J Korean Med Obes Res
J Korean Med Obes Res

20130 A case series: the effects of cultivated wild ginseng pharmacopuncture and thread implantation J Korean Med Obes Res
therapy on abdominal obesity

2013'" Two cases of pseudo—gynecomastia treated with wild ginseng pharmacopuncture

2016'? The effects of wild ginseng complex pharmacopuncture combined with hyperthermia on
abdominal obesity in post-menopause women: case report

2018"™ Effects of pharmacopuncture with wild ginseng complex in 2 elderly patients with obesity J Medicine

WA o2 AFe st A AREEe AHEReRR
o] AR ATE BAHTh =3 A ZHFE a5t
AbabEgReER S A HbA| Q] 3T3-LICl A3 A3, F&
g gk ERE ERIEAT Rt =EExEde Ale
g9 E Bi(BL23), EEol+ E&(BL2O)E F73 &/

7} &A1 tH(Table 2).
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Table 2. Details of Animal Study

Author

No. (year)

Group Metrics

Results

1) Glucose
2) B-lipoprotein

1 Park et al. * Exp G1 (n=6):
(2005)” treated with 0.3 ml

* Exp G2 (n=6): 3) Free fatty acids
treated with 0.5 ml  4) Cholesterol
* Exp G3 (n=6): 5) Thiobabituric acid
treated with 1 ml reactive substance
* Con G (n=06) 6) Glutathion peroxidase
7) Superoxide dismutase
8) Catalase
2 Leeetal <« Exp G1 (n=10): 1) Glucose
(2007)®  treated with BL18  2) Cholesterol
* Exp G2 (n=10): 3) AST, ALT
treated with LI11 4) B-lipoprotein
* Exp G3 (n=10): 5) Free fatty acids
treated with BL18, 6) TNF-a, IL-6
LI 7) Thiobabituric acid
* Con G (n=10) reactive substance
8) GSH-Px
9) SOD
10) Catalase
3  Kim et al. Macrophage cell 1) Cell viability
(2012)? 2) NO
3) iNOS

4) COX-2, NF-«kB

* Exp G (n=7) 1) AST, ALT, 7-GTP,
« Con G1 (n=7): BUN

normal diet 2) Cholesterol
» Con G2 (n=7): high 3) Insulin

fat diet 4) Leptin

1. Exp G3 showed significant decrease in glucose,
B-lipoprotein, triglyceride, LDL-cholesterol levels and
liver TBARS compared to the Con G.

2. Exp G3 showed significant increase in liver glutathione
peroxidase activity compared to the Con G.

3. Exp G2, G3 showed significant decrease in serum FFA,
total cholesterol and TBARS levels compared to the Con G.

4. Exp G2, G3 showed significant increase in liver superoxide
dismutase and catalase activities compared to the Con G.

1. Exp G showed significant decrease in B-lipoprotein, free
fatty acids level and TNF-a levels, total cholesterol,
triglyceride, glucose and TBARS levels compared to Con G.

2. Exp G1 showed significant decrease in serum liver total
cholesterol level compared to Exp G2, G3.

3. Exp G1, G3 showed significant decrease in serum
LDL-cholesterol level compared to Con G.

4. There was no significant difference between Exp G and
Con G in IL-6, ALT, AST levels.

5. Compared with Con G, Exp G had significantly higher
levels of HDL-cholesterol, SOD, GSH-Px and catalase
activities.

—

. There was no cytotoxicity except 50% concentration.
2. It has an anti-obese effect, anti—-inflammatory effect.

1. The AST, ALT, v-GTP, BUN level were lower in Exp G than
Con G1.

2. After measuring blood lipids, total cholesterol and
LDL-cholesterol level were normal in Exp G and HDL
cholesterol level were higher than Con G1.

3. Concentrations of Plasma insulin and blood leptin were
lower in group of Exp G than Con G1.

Exp G: experimental group, Con G: control group, LDL: low—density lipoprotein, TBARS: thiobarbituric acid reactive substance, FFA:
free fatty acid, AST: aspartic acid transaminase, ALT: alanine transaminase, TNF: tumor necrosis factor, IL: interleukin, HDL: high—-density
lipoprotein, GSH-Px: glutathione peroxidase, SOD: superoxide dismutase, NO: nitric oxide, iNOS: inducible nitric oxide synthase,
COX-2: cyclooxygenase-2, NF-kB: nuclear factor-kappa B, 7—-GTP: 7-glutamyl transpeptidase, BUN: blood urea nitrogen.
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Table 3. Details of Clinical Trial

Author

No. (year) Group Metrics Results
1 Shin * Ginseng 1) BW 1. BW was reduced by 1.0 kg.
(2013)"? pharmacopuncture & 2) Fat mass 2. Fat mass was reduced by 1.36 kg.
thread implantation (n=5) 3) WC 3. WC was reduced by 3.98 cm.
2 Shin et al. -« Ginseng 1) Size, shape 1. One case showed significant difference in the breast
(2013)" pharmacopuncture (n=2)  2) Satisfaction degree shape and size after the treatment and the patient
was satisfied with the result.

2. The other case did not show noticeable change but
subtle one, and satisfaction degree of the patient
was also low.

3 Yoo * Ginseng 1) BW 1. In case 1, BW, BMI, WC, and ASF were reduced by
(2016)"? pharmacopuncture & 2) BMI 0.6 kg, 0.2 kg/m?% 6 cm, and 18 mm respectively.

hyperthermia (n=2)
4) WC

5) Waist hip ratio
6) Thickness of ASF

1) Muscle mass
2) Protein

4 Hwang and Ginseng
Jung pharmacopuncture (n=2)
(2018)"

3) Body fat ratio

2. In case 2, BW, BMI, WC, and ASF were reduced by
0.4 kg, 0.17 kg/mz, 4.6 cm, and 12 mm respectively.

1. We detected an increase in muscle mass, protein
content, and basal metabolic rate in both cases.

3) Basal metabolic rate

BW: body weight, WC: waist circumference, BMI: body mass index, ASF: abdominal subcutaneous fat.
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