60 g J Sasang Constitut Med 2020;32(2):48-60
Original Article https://doi.org/10.7730/SCM.2020.32.2.48

=99 A2FF]e] vivks 33 AT
AGAA WA= d3Fel NG AT
?]-%—'1%9 ;‘E:]-%O]:Z‘T]; 'E]—7]3'{]_- C{.Jr}o 1_.:'L

HX|od .

(0]

tEHQ.I"

o
o — —

CHACHSHD SOMITHSE AIARIZCSHIL, T4

Abstract

The Effects of Taeeumjowi-tang Extract Granule on Metabolic Syndrome Risk
Factors with Obesity: A Single Group, Prospective, Multi-Center Trial

Jin-Young Kwak - Taek-Won Ahn"
Department of Sasang Constitutional Medicine, College of Oriental Medicine, Daejeon University

Objective
The purpose of this study is to study the effects of Taceumjowi-tang extract granule on metabolic syndrome with obesity
in Taeeumin.

Methods

We studied 206 subjects who diagnosed metabolic syndrome with obesity and classified Taeeumin by a Sasang constitution
analysis tool. The subjects were administered by Taeeumjowi-tang for 12 weeks. We investigated the changes of body
mass index, abdominal circumference, the number of risk factors for metabolic syndrome, lipid, fasting blood sugar,
Hemoglobin Alc, free fatty acid, insulin, and blood pressure.

Results

Body mass index and abdominal circumference, systolic and diastolic blood pressure were significantly reduced after 4
weeks, 8 weeks, and 12 weeks of administration compared to before administration. Triglyceride significantly decreased
after 8 weeks and 12 weeks of dosing compared to before taking. Low density lipoprotein cholesterol, fasting blood sugat
were significantly increased after 8 weeks of administration compared to before administration. High density lipoprotein
cholessterol was decreased significantly after 4 weeks of administration compared to before administration. The number
of risk factors for metabolic syndrome, Hemoglobin Alc increased significantly after 12 weeks of administration compared
to screening.

Conclusions
In this study we knew that Taeeumjowi-tang extract granule is very efficient in metabolic syndrome, especially in obesity
and hypertension, triglyceride, insulin resistance.
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Table 1. Metabolic Syndrome Risk Factors

(1) Abdominal circumference = 90cm (men), = 85cm (women).

(2) Fasting Blood Glucose > 100 mg/dL

(3) Pasting triglyceride > 150 mg/dL

(4) HDL-C": men<40 mg/dL , women<50 mg/dL

(5) Blood pressure: Systolic BP' 130 > mmHg or Diastolic
BP =85mmHg

" HDL-C: High density lipoprotein cholesterol.
" BP: Blood pressure
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Table 2. Prescription of Taeeumjowi-tang

Scientific name weight(g)
Seed of Cocicis Semen 3.75
Seed of Castaneae Semen 3.75
Seed of Raphani Semen 2.5
Fruit of Schizandrae Fructus 1.25
Root of Ophigpogonis Radix 1.25
Rbizome of Acori Rhizoma 1.25
Root of Platycodi Radix 1.25
Stem of Ephedrae Herba 1.25
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Table 3. Characteristics of the Subjects
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Female Male

Characteristics  Classification %) %)
Age =29 12(8.8%) 6(10.2%)
30-39 29(21.2%) 15(25.4%)
40-49 46(33.6%)  14(28.8%)
50-59 45(32.8%) 17(11.9%)
>60 5(3.6%) 7(10.2%)
Smoke Smoking 5(3.6%) 19(32.2%)
No smoking 132(96.4%)  40(67.8%)
Drink Drinking 46(33.6%) 44(74.6%)
No Drinking 91(66.4%) 15(25.4%)
Exercise No Exercise 73(53.3%)  23(39.0%)

Regular Exercise — 64(46.7%)  36(61.0%)
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Body Mass Index

(kgird) —t—E

29.062***
2B 834*%**

Vist2 Visit3 Visitd Visits

"p<0.05, “p<0.01, and "“p<0.001(compared with Visit 2).

Fig.1. The effect of Taeeumjowi-tang extracts granule on body mass index

Table 4. The Changes of Body Mass Index

Visit 2 Visit 3 Visit 4 Visit 5
(Pre) (Post 4 weeks) (Post 8 weeks) (Post 12 weeks)
BMI* (M + SD) 29.438+3.2633 29.062+3.1697 28.891+3.1568 28.834+3.1801
- V3-V2 V4-V2 V5-V2
The f ch: in BMI*
€ amount Gt cange In - 0.3760£0.5132 0.54740.7420 0.60410.9221
M = SD)
P-value - <0.001 <0.001 <0.001
* BMI: Body mass index
(cm) Abominal Circumference
96.500 96.305
96.000
Visit2 Vist3 Visit4 Vists
*9<0.05, “p<0.01, and “p<0.001(compared with Visit 2).
Fig 2.The effect of Taeeumjowi-tang extracts granule on abdominal circumference
Table 5. The Changes of Abdominal Circumference
Visit 2 Visit 3 Visit 4 Visit 5
(Pre) (Post 4 weeks) (Post 8 weeks) (Post 12 weeks)
Abdominal circumference
96.305+7.9937 95.140+8.0915 94.356+8.1132 94.410+8.3389
M = SD)
P-value a <0.001 <0.001 <0.001
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Table 6. The Changes of the Number of Risk factors for Metabolic Syndrome

the amount of change in

2 g
v v V2 to V5 prvalue
The number of risk factors 2.98:0.997 247+1.173 0.506+0.962 0.001
(M . SD) o +=U. o +1. . +U. <V
Table 7. The Changes of Lipid in Serum
Visit 2 Visit 3 Visit 4 Visit 5
(Pre) (Post 4 weeks) (Post 8 weeks) (Post 12 weeks)
TG
159.52+98.626 153.11+106.8 142.37+75.440 146.85+84.420
of + SD) 59.52+9 53 95 37475 )
P-value - 0.287 0.001 0.022
TC'
194.79+36.567 192.85+36.799 195.86+36.213 197.95+36.618
M = SD)
P-value - 0.215 0.542 0.073
¥
HDL-C
52.847+11.6421 51.757+10.9626 52.191+11.7501 53.261+12.0588
M = SD)
P-value - 0.021 0.168 0.401
LDL-C*
O « SD) 118.196+30.2091 118.064+30.2750 121.499+29.7910 119.759+30.2064
P-value - 0.925 0.040 0.326

" TG Triglyceride, T TG Total-cholesterol, ¥ HDLC: High density lipoprotein cholesterol, ¥ IDL-C: Low density lipoprotien choelsterol

Table 8. The Changes of Blood Pressure

Visit 2 Visit 3 Visit 4 Visit 5
(Pre) (Post 4 weeks) (Post 8 weeks) (Post 12 weeks)
Systolic
130.21+10.936 127.06+11.775 127.27+10.827 126.80+11.010
M = SD)

P-value - <0.001 <0.001 <0.001
Diastolic 827329300 80.91:9.379 81.24:9.214 80.63:9.423
M = SD) -

P-value - 0.002 0.008 <0.001
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Table 9. The Changes of Fasting Blood Sugar, Free Fatty Acid, Insulin

Visit 2 Visit 3 Visit 4 Visit 5
(Pre) (Post 4 weeks) (Post 8 weeks) (Post 12 weeks)
FBS'
103.85+15.08 103.43+17.924 102.08+15.912 103.12+16.264
(M = SD) 3.85+15.087 3.43+17.9 5.9 3
P-value - 0.654 0.031 0.360
FFA' 512.62+206.192 507.05+199.640 529.32+225.147 501.16+196.734
P-value
- 0.654 0.031 0.360
M + SD) > > 3
Insuli
osulin 14.236:17.3159 11.249:9.1362 11.350:10.8177 12.206:20.3094
M + SD)
P-value 0.008 0.001 0.030
" FBS: Fasting blood sugar
" FFA: Free fatty acid
Table 10.The Changes of Hemoglobin Af1c
Visit 1 Visit 4 Visit 5
(Screening) (Post 8 weeks) (Post 12 weeks)
HbAL" 5.667+0.5968 5.652+0.5288 5.716+0.5547
P-value - 0.407 0.023

" HbAlc: Hemoglobin Alc
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