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Effect of Complex Korean Medicine Treatment on Obese Patient:
A Retrospective Study
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analyzing.
Methods: A retrospective chart review was conducted on 44 patients who received obe-
sity treatment at 23 Korean medicine clinics in Daejeon city. We analyzed weight, body
mass index (BMI), body fat percentage, body fat mass, muscle mass, hip and waist cir—
cumference, EuroQol-5D (EQ-5D), Korean version of obesity-related quality of life scale
(KOQOL), and satisfaction surveys at 4 and 8 weeks after treatment.
Results: The weight, BMI change after 4 weeks and 8 weeks was decreased significantly.
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Table 1. The Characteristics of the Patients (N=44)
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Characteristics n (%) Meanzstandard deviation
Sex

Male 11 (25%)

Female 33 (75%)
Age (years) 46.67£13.15
Weight (kg) 81.79+17.36
Weight loss attempt

0 5 (11%)

1-3 22 (50%)

4-6 7 (16%)

6 10 (23%)
Number of meals per day

1 3 (7%)

2 22 (50%)

3 19 (43%)

Bad eating habit (Yes/No)

Number of exercise per week
(Yes/No)

1-2
3-4
»5
Sleep time (hour)
6
6-8
)8
Family history
Hypertension
Diabete
Hyperlipidemia
Present illness
Diabete
Hypertension
Heart disease
Hyperlipidemia
Thyroid disease
Drink (Yes/No)

41 (93%)/ 3 (7%)
21 (48%)/23 (52%)

4 (9%)
6 (14%)
11 (25%)

8 (18%)
28 (64%)
8 (18%)
22 (50%)
16 (36%)
12 27%)
2 ( 5%)
9 (20%)
5 (11%)
4 (9%)
2 (5%)
1 (2%)
1 (2%)
22 (50%)/22 (50%)
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Baseline After1 After2 After3 After4 After8
weeks weeks weeks weeks weeks 1Point ®2Point - 3Point #*4Point = 5Point
Fig. 1. Weight change after treatment Fig. 2. Satisfaction survey
Table 2. Outcome Changes at Week 4 and Week 8
. . Different between Different between
Variable Baseline Week 4 Week 8 baseline and week 4  baseline and week 8
Weight (kg) 81.79+17.36 79.03+£17.42 78.77£17.50 -2.76%2.44° -3.03£3.20
BMI (kg/m) 30.53+5.01 29.5+4.95 29.42+4.99 -1.02+0.87" -1.1241.23"
Body fat percentage (%) 38.5246.78 37.28+6.86 37.06+6.31 -1.24%1.80" -1.47£2.11"
Fat mass (kg) 31.44+8.54 29.44+8.70 29.25+8.47 -1.9542.10" -2.14£2.71"
Muscle mass (kg) 37.05+£16.18 36.42+15.87 36.44+15.88 -0.63+1.22" -0.60+1.26"
Waist circumference (cm) 94.93+16.77 91.61+16.24 90.72+16.26 -3.3243.93" -4.2144.09°
Hip circumference (cm) 105.36+16.33 101.28+16.21 101.28+16.14 -4.08+4.15" -4.07+4.01"
EQ-5D 0.8610.20 0.92+0.11 0.06+0.12"
KOQOL 31.9349.52 28.86+8.75 -3.07+6.40

Data were expressed as meantstandard deviation.

BMI: body mass index, EQ-5D: EuroQol-5D, KOQOL: Korean version of obesity-related quality of life scale.

*P¢0.05.
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