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‘aquapuncture’, ‘obesity’) from 2012 to 2022.
Results: 25 Articles were selected and analyzed. 15 articles (60%) were animal ex-
perimentations, 8 articles (32%) were case reports, 1 article (4%) was cell ex-
perimentation, and 1 article (4%) was clinical trial. In this study, 25 articles were analyzed
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3l=1-8}&d H(Korean studies Information Service System,
KISS), 8&d 74 BAH]2~(Research Information Sharing
Service, RISS), Z1%5-2]84 X Z¥(Oriental medicine Advanced
Searching Integrated System, OASIS), Scopus, PubMed&
g o® st A

ZAAMAE <27, ‘pharmacopuncture’, ‘aquapuncture’, ‘her-
bal acupuncture’ S 7]E O Z “H|TP, ‘obesity’ & Z35}]
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2. A9 iy
=i A A 17530 =] AMEReH, 1758

o] =R X 21119} #Ho] gAY FEEHE= =8 1508 &
Wl Alte] & 25% 0] =R A Ao 2 3tk AA

570¢] dlolE o] 2~olA A& A 17589 =
AgRon, 17589 =7 F FAe #Ho] gla
=2 150S wjAlst] F 2599 w=iEo] AR
(Fig. 1).

ANE 2509 =% F 5F
T AT 8HB32%), MELE |
o] At

AT} 153(60%), ZH B
198(4%), Y4AT 13 (4%)

1.58 &

1) A7 oy

1599 55 A9 =% T A A8 9 FRe
WistarZl ] 13, SKH-1 ¥%# 13, Sprague DawleyAl 3
5%, C5STBL/6JAl F 8| ATt

o] ALgE oHle AR oby 39,
2%, S} o, B4 o, Sh o, BoF
A, AT P, W OFY, TS oF, AR oF,

QI OB, B4 b3, WInky ob, AMRE oFY, 0%
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oFA, AR, Wk, FYR) 2 19elsich
3) FYUE =4
oFglo] FRUE H9lZe 2 AR A= 43(26.7%),
HI(BRER) 33(20%), &9~ S 33kA % 239(13.3%),
ETA 2 95AE 29(13.3%), SHFR), SAEI(R
=)o} AF(KIB), B4, HAF(R) 2 19(6.7%) 2 o1 A
ok 9le A} FSshe FE B9 AT

4) "ot X & Zxnt

B ARRE F 1599 =% T 148o] AF, A=
2 BAE T3 B7Fa, 1089 =8 o] % A =4
(triglyceride, total cholesterol, high density lipoprotein [HDL]-
cholesterol, low density lipoprotein [LDL]-cholesterol)S &
sl A8 WAL, APALY T71E ol §F AFE 67,
218 AA T2 ER leptine ©]8¢ AT+ 6%, adipose
triglyceride lipase, hormone sensitive lipase, monoglyceride

lipase, proliferator-activated receptor gamma (PPAR-y), peril-

ipin 5¢] A £ BAAAE o] §F ATE 5U, AW

Retrieved records (n=175)
(RISS : 96, KISS : 31, Pubmed :
14, Scopus : 13, OASIS : 21)

} Duplicated (n=106)

Records after
duplicates removed
(n=69)

Records excluded
-No relationship with
pharmacoacupuncture and
obesity (n=40)

Relevant studies
(n=29)

Records excluded
-Review (n=4)

Studies included in
analysis (n=29)

Fig. 1. A flow chart describing the trial selection process. RISS:
Research Information Sharing Service, KISS: Korean studies
Information Service System, OASIS: Oriental Medicine Advanced
Searching Integrated System.
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Table 1. Summary of Animal Experiment
Author Year Subject Acupoints Dose &‘ Injection Metrics Result
concentration
Choi® 2022 C57BL/6J Inguinal fat pad 100 ulL Magnolia Officinalis - Inguinal fat weight - Fat weight and size of
mice 2 mg/ml Pharmacopuncture - Size of adipocyte adipocyte decreased
- KEGG 2021 pathway - Level of HSL, MGL,
- AMPK signaling pathway ATGL increased
- CGI-58, perilipin. - Level of FAS, p-ACC
- ATGL, HSL, MGL, decreased
- SREBP-1c, p-ACC, FAS, - No toxicities in the
PPAR-7 serum levels of AST,
- AST, ALT, tissue of liver, ALT
kidney and spleen
Lee et al'® 2021 C57BL/6J  Inguinal fat pad 100 uL LIPOSA - Inguinal fat weight - Fat weight and size of
mice 13.35 mg/ml, Pharmacopuncture - Size of adipocyte adipocyte decreased
26.7 mg/ml, - LC3-1I, ATG5, ATG7, - Level of HSL, ATG5,
53.5 mg/ml ATGL, HSL ATG7, ATGL increased
- ACC, PEPCK, PPAR-7 - Level of ACC, PEPCK
- AST, ALT, BUN, decreased
creatinine - No toxicities in the
- Tissue of liver, kidney serum levels of AST,
and spleen ALT, BUN, creatinine
Kim et al'™ 2021 C57BL/6J Inguinal fat pad 100 ulL Polygonatum - Body weight - Fat weight and size of
mice 10 mg/ml sibiricum Rehd. - Inguinal fat weight adipocyte decreased,
Pharmacopuncture - Size of adipocyte but no difference in
body weight
Lee'? 2020 C57BL/6J Inguinal fat pad 100 ulL Pinellia ternata - Inguinal fat weight - Fat weight and size of
mice 10 mg/ml Pharmacopuncture - Size of adipocyte adipocyte decreased
- HSL, LC3-1I, ATGL, HSL, - Level of LC3-1I, ATGS5,
ATG5, ATG7 ATG7, ATGL increased
- AST, ALT, BUN, creatinine - No toxicities in the
serum levels of AST,
ALT, BUN, creatinine
kim et al'® 2016 (C57/6J Subcutaneous 0.2 cc Ephedra sinica - Food intake - Body weight and
mice fat of lower 5 mg/ml pharmaco puncture - Body weight subcutaneous fat of
abdomen - Serum lipid lower abdomen weigh
- OGTT decreased

Epididymal fat pad weight
HSL, ATGL, MGL, Perilipin,
PPAR-7

Level of perilipin
decreased

- Level of HSL increased
- Alleviation of insulin
resistance
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Table 1. Continued
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Author Year Subject Acupoints con?:%%?rei(ion Injection Metrics Result
Seol'” 2016 C57/6J Subcutaneous 0.2 cc Evodiae fructus - Body weight - Body weight and
mice fat of lower 5 mg/ml, Pharmacopuncture - Subcutaneous fat subcutaneous fat
abdomen 10 mg/ml - Serum lipid decreased
- Viceral fat - Level of ALT, TC, LDL,
- HSL, ATGL, perilipin, MGL, perilipin, TNF-a
PPAR-7 decreased
- ALT
- TNF-a, IFN-7, MCP-1,
CXCL3
Cheong' 2016 SD mice Zhongwan 40 uL Nelumbo nucifera - Body weight - Body weight decreased
(CV12) 0.4352 mg/kg, pharmacopuncture - Food intake & efficiency - Level of Cu-Zn SOD
2.176 mg/kg - Serum lipid increased
- Leptin - Level of leptin,
- AST, ALT, Cu-Zn SOD, triglyceride, AST
perilipin, TNF-a decreased
Koo'® 2016 SKH-1 no Feishu (BL13) 0.1 ml - Cultivated ginseng - Body weight - Body weight and
hair mice 5 g/50 ml pharmacopuncture - Viceral fat viceral fat, size of
- Cultivated wild ginseng - Size of adipocyte adipocyte TC, triglyceride,
pharmacopuncture - Serum lipid LDL, decreased
- Cultivated red ginseng - GLP-1, leptin, adiponectin - Level of HDL,
pharmacopuncture adiponectin increased
Pontes et al'” 2015 Wistar mice Cheun—chu 0.01 mg/0.05 ml Bee venom - Body weight - Body weight,
(ST25), 0.025 mg/kg pharmacopuncture - Viceral fat viceralfat, TC, triglyceride
Zusanli (ST36) - Alimentary behavior and glucose level
- Serum lipid decreased
- Glucose level
Kim'® 2013 SD mice Abdominal and 50 mg/kg Eugenia caryophyllata - Body weight - Body weight, size of
subcutaneous Thunbpharmacopuncture - Food intake adipocyte and fat
- Fat weight of abodominal, weight decreased
subcutaneous, adrenal, - TC, LDL-C and
epididymis triglyceride decreased
- Serum lipid
- AST, ALT
- Size of adipocyte
- Adiponectin, leptin
Kim'® 2013 C57/6J Pishu (BL20) 0.1 ml = Pericarpicum zanthoxyli - Body weight - Level of leptin, insulin
mice PzP: 1 L pharmacopuncture - Expression of hormone decreased (E-PAWGP)
filtered by (PZP) secreting cells in stomach, - Level of visceral fat,
0.45 um, - Ephedrae Herba-Aconiti  pancreas and brain leptin, insulin, glucose
0.2 um, Radlix pharmacopuncture — Adiponectin, insulin decreased and
0.1 um (E-PA) - Serum lipid adiponectin increased
E-PA and - Cultivated wild ginseng - AST, ALT (PZP)
WGP: provided by  pharmacopuncture - Ghrelin, obestatin, GLP-1,
Korean (WGP) NPY, orexin, gastrin
pharmacopuncture
institute
Roh et al® 2013 SD mice Abdominal and 50 mg/kg Eriobotryae Folium - Body weight - Body weight and fat
subcutaneous pharmacopuncture - Food intake weight decreased
- Fat weight of abodominal - Level of TC, triglycerid,
subcutaneous, adrenal LDL-C decreased
- Size of adipocyte - Level of HDL-C,
- Serum lipid adiponectin increased
- Adiponectin, leptin, AST, ALT
Kim et al® 2012 C57/6J Pishu (BL20) 0.2 ml WGC pharmacopuncture - Body weight - Level of TC, LDL-C,
mice WGC filtered - Serum lipid triglyceride, insulin,
by 0.20 um - AST, ALT, v-GTP, BUN leptin decreased
filter - Insulin leptin - Level of AST, ALT, 7
-GTP, BUN decreased
Kim et al®” 2012 SD mice Abdominal 1T ml WGC pharmacopuncture - Solution of WGC in Solution of wild ginseng
WGC filtered urine and blood pharmacopuncture was
by 0.20 um not accumulated in the
filter serum but excreted as
urine
Ryu? 2012 SD mice Pishu (BL20) ~ 0.008 mg/ml/g Rhei Radlix et Rhizoma - Body weight - Body weight
0.042 mg/ml/g pharmacopuncture - Serum lipid decreased

AST, ALT, y-GTP

- 7-GTP decreased

AMPK: AMP-activated protein kinase, CGI-58: comparative gene identification-58, ATGL: adipose triglyceride lipase, HSL: hormon sensitive lipase, MGL:
monoglyceride lipase, SREBP-1c: sterol regulatory element-binding protein 1c, p—ACC: phosphorylation of acetyl-CoA carboxylase, FAS: fatty acid
synthase, PPAR-7: proliferator-activated receptor gamma, AST: aspartate aminotransferase, ALT: alanine aminotransferase, LC3-1I: light chain 3- 1, ATG:
autophagy related, PEPCK: Phosphoenolpyruvate carboxykinase, BUN: blood urea nitrogen, OGTT: oral glucose tolerance test, TNF-a: tumor necrosis
factor-a, IFN-7: interferon gamma, MCP-1: Monocyte chemoattractant protein—=1, CXCL3: C-X-C motif chemokine ligand 3, TC: total cholesterol, LDL:
low density lipoprotein, SD mice: Sprague Dawley mice, Cu-Zn SOD: Cu-Zn superoxide dismutase, GLP-1: glucagon-like peptide—1, HDL: high density
lipoprotein, LDL-C: LDL-cholesterol, HDL-C: HDL-cholesterol, WGC: wild ginseng complex, 7—-GTP: gamma-glutamy! transpeptidase.
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Table 2. Summary of Cell Experiment
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Author Year Subject Injection Metrics Result
Lee'? 2020  3T3-L1 Pinellia ternata - Lipid accumulation - Lipid accumulation decreased
pharmacopuncture - ATGL, HSL - Level of ATGL, HSL, LC3, ATGb, ATG7
- LC3, ATGb, ATG7 increased
Kangw 2014 3T3-L1 Mahwang-Cheonoh - C/EBP B, C/EBP &, C/EBPa, - Level of C/EBP 3, C/EBP &, C/EBPa,

pharmacopuncture PPAR-7 aP2, adipsin, LPL, CD36, TGF-8, Leptin,
- aP2, adipsin, LPL, CD36, LXRa, FAS, TNF-a decreased
TGF-p, leptin - Fat synthesis suppressed
- LXRa, FAS - Adipocyte—induced pro—inflammatory
- TNF-a, IL-18, IL-6, IFN-7, cytokines were reduced
GM-CSF
Kim et al®” 2012  3T3-L1/ WGC pharmacopuncture - Cell viability 1. 3T3-L1: Lipid accumulation decreased
Macroph - NO production - NO production increased
age - Shape of fat cells - Differentiation of fat cells suppressed
- Adiponectin, PPAR-7, iINOS, 2. Macrophage: NO production reduced
COX-2, NF-«B - Level of INOS, COX-2, NF-kB decreased

ATGL: adipose triglyceride lipase, HSL: hormone sensitive lipase, LC3: light chain 3, ATG: autophagy related, C/EBP: CCAAT
enhancer binding protein, PPAR-7: proliferator-activated receptor gamma, aP2: adipocyte fatty acid binding protein, LPL:
lipoprotein lipase, CD36: cluster determinant 36, TGF-A: transforming growth factor-8, LXRa: the liver X receptor a, FAS: fatty

acid synthase, TNF-a: tumor necrosis factor-a, IL: interleukin,
colony-stimulating factor, WGC: wild ginseng complex, NO:

IFN-7: interferon gamma, GM-CSF: granulocyte—-macrophage
nitric oxide, iNOS: inducible nitric oxide synthase, COX-2:

cyclooxygenase-2, NF-«B: Nuclear factor kappa-light-chain—enhancer of activated B cell.
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cumference, WC), dE ] E&(hip circumference, HC), =
F Ed(abdomincal circumference) &5 X|W-E(waist-hip ra-
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Table 3. Summary of Case Report
Author Year Subject Treatments* Injection Period & number Metrics Result
(n) (dose) of treatments
Lee et al®® 2022 26 1. Local area WGC 8~12 weeks, Body weight - The body composition
2. Herbal medicine (0.2 ml) 8~12 times BMI values (body weight, BMI,
BFM BFM, SMM, WHR, VFA,
PBF PBF) decreased
PSM - PSM increased
VFA
WHR
SMM
Kim et al?” 2019 2 1. Kwanwon (CV4), Qihai (CV6), WGC Woman 1: 4 Body weight - Body weight, WHR
Cheun-chu (ST25), Daju (ST27), 0.5 ml) days,1 time BMI decreased
Fujie (SP14), and Daheng (SP15) Woman 2: 7 BFM - SMM, BMR increased
2. KM automobile insurance treatment days, 4 times PBF
(acupuncture and moxibustion, WHR
pharmacopuncture, Chuna) SMM
BMR
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Table 3. Continued

Author Year Suaf(ﬁ Treatments* |rEJdeOCStgo)n Pe;)rf\ogeitgt;r:ger Metrics Result
g 2018 2 1. Navel points on the meridians of ~ WGC 3 weeks, 5 times Body weight - Body weight, WC
et a2® the stomach, the spleen, and the (0.2 ml) BMI decreased
gall bladder BFM - Muscle mass, protein
2. Acupuncture, cupping, and PBF content, and basal
moxibustion WHR metabolic rate increased
SMM
BMR
Protein content
Mineral content
FFM
Park 2016 5 1. Xiawan (CV10), Guanyuan (CV4), Ganoderma 2 weeks, 6 times Body weight WC, BFM, WHR decreased
et a?® Cheun-chu (ST25), Daju (ST27), Lucidumpharm BMI
Daheng (SP15), Fujie (SP14) acopuncture BFM
2. Moxibustion (1.0 ml) WC
WHR
Yool® 2016 2 1. Qihai (CV6), Guanyuan (CV4), WGC 2 weeks, b times Body weight Body weight, WC, ASF
Cheun-chu (ST25), Shuidao (ST28), (0.5 ml) BMI decreased
Daheng (SP15), Fujie (SP14) BFR
2. Hyperthermia WC
WHR
ASF
Chon 2015 5 1. Cheun-Chu (ST25), Shenque (CV8), WGC 6 weeks, 3 times Body weight Circumference of abdomen,
ot alt? Qihai (CV6), Guanyuan (CV4), (1 ml) AC thigh and calf decreased
Zhongji (CV3), Shuifen (CV9), Ephedra sinica WHR
Zhongwan (CV12), Chengfu (BL36), pharmaco Thigh and calf
Yinmen (BL37), Shangliao (GB31),  puncture Circumference
Chengijin (BL56), Chengshan (BL57), (0.1~0.5 ml)
Feiyang (BL58), Fuyang (BL59)
2. Thread implantation therapy
Shin3? 2013 5 1. Cheun—chu (ST25), Shimen (CV5), WGC 2 weeks, 4 times Body weight Fat mass and WC decreased
Guanyuan (CV4). Zhongji (CV3) 1 ml) Fat mass
2. Thread implantation therapy wWC
Shin 2013 2 Subcutaneous fat around nipple WGC 5 weeks, 5 times Body weight One case showed significant
et al®® 0.25 ml) Fat mass difference in the breast
PBF shape and size

The other case did not show
noticeable change

Treatment*: 1. pharmacopuncture points, 2. other treatment.

WGC: wild ginseng complex, BMI: body mass index, BFM: body fat mass, PBF: percent body fat, PSM: percent skeletal muscle, VFA: visceral fat area,
WHR: waist-hip ratio, SMM: skeletal muscle mass, BMR: basal metabolic rate, WC: wasist circumference, FFM: fat free mass, BFR: body fat ratio, ASF:
thickness of abdominal subcutaneous fat, AC: abdomincal circumference.

Ink3 o 5 Aol =Fo] HaA stk 5712 HolEjHo] =

oAl Hlgk, kX’ ‘pharmacopuncture’, ‘aquapuncture’,

R e AT R AHE 7K & ‘obesity’ & A8t 257119 E=ito] AA =AU
o2 §8Fo2 HTkS XET F YE oS 2t 5 AP 15HO R 4572 FH(WistarAl F, SKH-1
oY, H]glo] 5.7, Sprague DawleyZl #, C57BL/6JA F)E Aol

290 =RolA ATHY oM, 7bg Wol AR o
REE ARG o 3 wRolN AT

g
9y]\
=
& ASST ATl AEE RO R Ak okile
9
B o olol S opx, 3 oFY, BlEAIR(BY), W, %

AFengol AYHor, YHAT B FAun 5 FFR) Fol Aol AGHULk 71E Hlwko] T of
BAYOIA of3) ¢ Wlol glojAel Mol ngky ¥ ATSE TRAY, AXUY 5L B F BF
AF5o) WEET ok of opg & tloR AFH Zlo] thFEol Yk Kim'?e

ool B ATOlME o BEW MIMAES A WE PIHL, AP o WIMBHET, Koo
AT FFS sholste] ool Hink A& TE PSS B ik AL B4 OB masigled, F AT

www.jkomor.org 153



0II

StdrH|at

— o

3K 223 M2=, 2022

_I

¢

2ol & FH9 A 1ol &% vlart o] FoiH =
A 71E AFEF ApEe] vk ZHzt 11| of
TH T S R 2 EA o A v A
Z S8 e R B oA 2 shsA o)
Ark AR R AFE A 10973 v R E S
A g o te] HisHlE ATE AFSAT whabA
RS o B EA = B ] B vlad
T7F Bast 1ol wet id oFS AR AV vt
=) Aoz AYZg)

ofo] Fdd FH2E g AR A, FHg
el 5 FAaAG A ool #g ATt
19tk 71E 20119 % o] TE4A
o F27F 89 SR dTE %%%%1

r

ox

Wi
il

o G

o 2o
e

WIHREE F 158 =& F 14%0] ﬂl—s, Az
) FAE T3 WA, 1089 =7l EF Ad 24
(triglyceride, total cholesterol, HDL-cholesterol, LDL-cho-
Sl A= BT A A A4H
l #Hol = A A, A oA, A2 5 Bt
A3Ego] ol 223em, Al vl FdH = o
& Rl ARE F7EE @A o) Fo XAl AT 139
ATl = H]‘j}x]»zﬂi}%i AAE Y 5ol 4

lesterol)=

o

=
EA4

FEAle thaj A A=, A5 Aol 595k
238 Ueiion, 53] opzlo] Helg Faygeld A

B, AAE, ADFH Fo] Felshl dashs 2
o YR QAT SR FaRelo] 7Y
She 23t Beiste] FRAYN Y] AAYS ¥ 5
Sl APAIE welth

154  www.jkomor.org

sho] ApAlEze] F371 oAld

eN
=
BelelA 48 B dFol AT AL

WEAT= 180l ol FoFon Hwt]d 308 &
HEHOoR 28 (AT 149, tET 14%)S o=
AAstaT A3well= vl 3 ), 9, 28l Sle
o 2 em?¥ HojA SlE 24709 FARL WU ARRE
A, BML, 82 ¥, d"ol 4 Tol 8NN

-
7 }% BPon, ymAe fogt AnE 44 X3
o} Qb A ‘37} Az, FA o]do] glof 3h AATE
of QHAZ Ao 2 HrtE Tt vIRke] X&) QloAl 7t
A o g Aol FaRolTe A
Zebebd A vz Atole] Aolawia &EaW
of &gk Algho] M= o] FolA W | AHE HS H
gatA A7 F US AR Bk
I oo, Higk oA SAKHE HIRE %
b 23 ez AF7E YAt ATl AEH
= T ARHES kS AREEE AL
BA eflo] 1ok ok F} B E=
E5 29, F3A BNk A K9 5 BT a4 79l 8
B} AREE AF BMI, ﬂl g, AFEFE

10 ot

P
s
4O

N

AL 3] A% 2910l met sle) EHWC), T
AHO) 5& A3l ATshanh. 97 2t sel
} o

=

°l &

= T 7] =M s ATt F-9lell A
[e)

ar

bu i 2

*7
ol HIvt X7 AAE Ao 13 =Fol|A

2 Frold AAE AR X 89 F 7HS
A ek, WX e, 2daH
o Wy Eo] o] d=aRE Hrishr] ofH&
7}75&} ShAINE 8 F 7] E=EoA 2HEE

| B3 FHEIT} G2 02 Kol AHHERE oFFlo
ol Aol RIE A ATEIL T Aok

2 AFE B8l A 10d st oS &85 vt
of g AFE EHT A, F 25U =& T 1599
EAP0E A7V FEAG AFH AU v
2 RN sHHERL L TE AW, AEAFA

B 1

X pE g r{r

5 o w

gal

£

JQ, ol

e 12 :i ﬁ
_L
b

© O 0o} 2=
ﬂ’ﬁ‘a —,__}‘

1=



5 o ATFEUTHE oA olFlzh glom, ApE o
2ol 7% BBUY, TAS) =AY, SRl 7P
T Qo] FF Bk we PPATS) o

o] Folx = F5e] CNKIZE Aol A Al Sk
Mol ol4l & ol gk & AToA WA AT T,
5, 7Y 29, Bt AL 9 A% 0 5F ¥

=& ATE AASEH mgo] @
12 Bal w49l nzE 2o Qakd

Told opdel A B AT )T

:(‘)L_l‘
oot
o
X

o x &
o

o

2

ST

N
tlo et o glo o

», tZ R o
ol
o

0

%0

r-l=

«okx]’ “H|¥P ‘obesity’, ‘pharmacopuncture’, ‘herbal
acupuncture’, ‘aquapuncture’ 2 A E o] HMAH F 259
o =E £ BEATI} 15H60%), SR AT 8
(32%), AZAF 17(4%), VAT 138 4%)°) ATk

1. & |4 474 F72] #7F AHEE e H]
R, AF oFA, a3 Sol AlE
AR E T 2L w4 Fou A5, 44, vl
FY=o] vivk A Ax E AF

z 1
S 9] Aol frelshAl s 2 AT,

i
o)
o d

i
4
2 %
o & |0
fru

N

>

>,
Iz
o

(o]

©,

N

d
=)
ot
e
to
1L
e
iz
ol
ol
£

Lo
off
ol
X,
1
X
it
ftlo

o\ o
o

3215t
Aol A 289 9] HEE BAE o
oFge ol g3l A%, BML, 52, o
SAWE Fo uYk A BE Bl

M, 32|, LDLo] #2skA as = A

\'ﬂ-'.-lﬂn&n

Mo 24 of

c o2
;‘ownﬂn;}:je
e 2 2 &g
80 oo N

A
> ol
i)
s
K
2
>
rlr
=
rlj
rlot
)
)
o
M
z
rlj
rlot
X
i
i

AZke,

References

1. Committee of Clinical Practice Guidelines, Korean
Society for the Study of Obesity. Treatment guideline
for the management of obesity 2018. Seoul : Korean
Society for the Study of Obesity. 2018 : 1-13, 27-40.

2. Korea Disease Control and Prevention Agency. Korea
health statistics 2020: Korea national health and nu-
trition examination survey (KNHANES VII-2). Cheongju
: Korea Centers for Disease Control and Prevention.
2021 : 157-204.

3. Bouchard C, Bay GA, Hubbard VS. Basic and clinical
aspects of regional fat distribution. Am J Clin Nutr.
1990 ; 52 : 946-50.

4. The Society of Korean Medicine Rehabilitation. Korean
rehabilitation medicine. 5th ed. Seoul : Kunja. 2020 :
319-31.

5. Korean Pharmacopuncture Institute Science Committee.
Pharmacopucture. Seoul: Elsvier Korea. 2008 : 3-8, 149.

6. Park JE. A study on the actual conditions of oriental
medicine acupuncture use and perception of salaries.
Master’s thesis. Seoul: Kyung Hee University. 2018.

7. Kim MW, Song YK, Lim HH. Study of experimentations
and clinical trials’trends for obesity treatment using
pharmacupuncture. Journal of Society of Korean Medicine
for Obesity Research. 2011 ; 11(1) : 47-60.

8. Chun HS, Kim DH, Song HS. Study of latest trend on
acupuncture for obesity treatment. Journal of Pharmacopuncture.
2021 ; 24(4) : 173-81.

9. Choi WIJ. Pharmacopuncture of Magnolia Officinalis re-
duces localized adiposity via AMPK signaling pathway
in obesity. Master’s thesis. Seoul: Kyung Hee University.
2022.

10. Lee HS, Kim MH, Jin SC, Choi LY, Nam YK. LIPOSA

www.jkomor.org 155



SatH| ot

— o

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

ol

IR M223 Hi25, 2022

—

J

pharmacopuncture, a new herbal formula, affects lo-
calized adiposity by regulating lipid metabolism in
vivo. Experimental and Therapeutic Medicine. 2021 ;
22 : 1290.

Kim MH, Cho TY, Yang WM. Effect of Polygonatum
sibiricum Rehd. pharmacopuncture on localized adipos-
ity in obese mice. J Convert Korean Med. 2021 ; 1(1) :
15-22.

Lee HS. Therapeutic effects of Pinellia Ternata pharma-
copuncture on lipid droplet catabolism. Doctor’s thesis.
Seoul: Kyung Hee University. 2020.

Kim HJ, Kim EJ, Han YH. The effect of ephedra sinica
pharmacopuncture on lipid metabolism in an ex-
perimental mouse model of obesity. J Int Korean Med.
2016 ; 37(4) : 579-90.

Seol MH. The lipolytic and related mechanism of evo-
diae fructus on obese mouse model induced by high fat
diet. Doctor’s thesis. Seoul: Kyung Hee University. 2016.
Cheong MS. The effect of Nelumbo nucifera pharmaco-
puncture at Jung-wan(CV12) on the obese rats induced
by high fat diet. Master’s thesis. Naju: Dongshin University.
2016.

Koo JS. Effect of cultivated ginseng, wild ginseng, red
ginseng pharmacopuncture on anti-obesity in high fat
diet-induced obese mice. Master’s thesis. Tksan: Wonkwang
University. 2016.

Pontes MC, Heck LC, Coelho JC. Behavioral and bio-
chemical effects of pharmacopuncture (ST36 and ST25)
in obese rats. BMC Complementary and Alterntive
Medicine. 2015 ; 15 : 297.

Kim SJ. The effects of pharmacopuncture (Eugenia car-
yophtllata Thunb.) on the high fat diet-induced obese
ICR mice. The Acupuncture. 2013 ; 30(3) : 75-85.
Kim SH. Inhibitory effects of Pericarpium Zanthoxyli,
Ephedra sinica staph- Aconitum carmichaeli Debeaux
and Cultivated Wild Ginseong pharmacopuncture on ob-
sity induced by high fat diet in mice. Doctor’s thesis.
Wanju: Woosuk University. 2013.

Roh SS, Kim JS, Yim SC. The efficacy of Eriobotryae
pharmacopuncture on local fat of high fat diet induced
obesity mice. The Acupuncture. 2013 ; 30(3) : 15-25.
Kim MW, Lim HH, Song YK. Anti-obesity effect of

wild ginseng complex pharmacopuncture on adipocyte

156  www.jkomor.org

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

and high fat diet-induced obese CS57BL/6J mice. J
Oriental Reha Med. 2012 ; 22.2 : 67-90.

Kim HG, Song YK, Jung C, Kim HJ, Choi IH, Kim
HG. A pharmacokinetic study of pharmacopuncture wild
ginseng pharmacopuncture solution. Korea Immuno-Yakchim
Society. 2012 ; 1(1) : 63-79.

Ryu HS. The effects of Rhei Radix et Rhizoma pharma-
copuncture at Bi-Su (BL20) on the obese rats induced
by high fat diet. Master’s thesis. Naju: Dongshin University.
2012.

Kang KH. Eggects of Mahuang-Chuanwe (Mahwang-
Cheonoh) pharmacopuncture solution on adipocyte dif-
ferentiation and gene expression in 3T3-L1 adipocytes.
Korean Journal of Acupuncture. 2014 ; 31(4) : 168-78.
Lim JY. Efficacy and safety of wild ginseng complex
pharmacopuncture on the abodminal fat : randomized,
double blinded, placebo-controlled trial. Doctor’s thesis.
Seongnam: Gachon University. 2013.

Lee JH, Kim SJ, Lim JA, Shin JM. Effects of dietary
therapy with koreanherbal medicine and cultivated wild
ginseng pharmacopuncture on change of body composi-
tion: a retrospective study. J Korean Med Obes Res.
2022 ; 22(1) : 86-92.

Kim DH, Kang MS, Song HS, Hwang JH. Sinergistic
effect of wild ginseng complex pharmacopuncture com-
bined with korean medicine automobile insurance treat-
ment on two obese inpatients with systemic symptoms:
case series. Korean Journal of Acupuncture. 2019 ; 36.1 :
81-91.

Hwang JH, Jung HW. Effects of pharmacopuncture
with wild ginseng complex in 2 elderly patients with
obesity: case report. Medicine (Baltimore). 2018 ; 97.28 :
E11534.

Park SA, Lee HJ, Baek JY, Son KW, Lim KT. The ef-
fects of ganoderma lucidum pharmacopuncture and
moxibustion on abdominal obesity: case report. J
Korean Med Obes Res. 2016 ; 16(1) : 64-9.

Yoo JE. The effects of wild ginseng complesx pharma-
copuncture combined with hyperthermia on abdominal
obesity in post-menopause women: case report. J
Korean Med Obes Res. 2016 ; 16(2) : 133-7.

Chon Y]J, Yoo JE. A case report for the effects of phar-

macopuncture combined thread implantation therapy to



32.

33.

[m]

2|: H|3f

r
r

improve localized obesity. J Korea Med Obes Res.
2015 ; 15(2) : 144-8.

Shin MS. A case series: the effects of cultivated wild
ginsengh pharmacopuncture and thread implantation
therapy on abdominal obesity. J Korean Med Obes Res.
2013 ; 13(1) : 46-50.

Shin HT, Pang JH, Kim JY. Two cases of pseudo-gyne-

comastia treated with wild ginseng pharmacocpuncture.

Al=0f

34.

35.

OFX|

8I-_|D

[

oITo| 2UYe| =3¢ BA:

=
s

J Korean Med Obes Res. 2013 ; 13(2) : 84-7.
Korean Acupuncture and Moxibustion Medicine Society.
The acupuncture and moxibustion. Seoul : Jipmoondang.
2008 : 408.

Park JE. Therapeutic effect and safety of pharmaco-
puncture: systematic reviews. Doctor’s thesis. Seoul:

Kyung Hee University. 2021.

www.jkomor.org 157



