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Abstract 'r

The Clinical Study on the Body Weight Loss of Taeumin Inpatients
in Stroke by Sasang Constitutional Medicinal Treatment
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The Clinical Study on the Body Weight Loss of Taeumin Inpatients in Stroke by Sasang Constitutional Medicinal
Treatment

Purpose:

It has been frequently noted that overweight and obesity have a stronger relationship to hypertension and diabetes
mellitus than to the risk of stroke. The purpose of this study is to find out whether Sasang Constitutional Medicinal
treatment in the stroke patients of Tae-um-in has an effect on local or general weight loss.

Methods:

Case-control study was applied. The experiment group is the 24 Taeumin stroke inpatients who were in hospital in
Kyung-Hee Oriental Hospital from July 1, 2000 to October 1 and received Sasang Constitutional Medicinal treatment.
The control group is the 13 Taeumin stroke inpatients who were in the hospital during the same period but didn't
receive Sasang Constitutional Medicinal treatment. In the two groups, body weight, BMI, the skin fold(cm) of triceps,
suprailiac, abdominal portion, and thigh and the circumference(cm) of wrist, biceps, triceps, and W/H ratio were
compared and studied for three weeks.

Results:

1. In the experiment group, there were 8 women and 15 men, 23 in total and in the control group, there were 5

women and 9 men, 14 in total.

2. From two weeks later, there was a significant decrease in the experiment group in weight loss, the ratio of loss,

and BMI(p<0.05).

3. Concerned with the change in the skin fold of suprailiac portion, there was a significant decrease in each

group(p<0.05).
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4. Concerned with the change in the skin fold of Chunchu-Hye! portion(XH&7V), thigh and in the circumference of
hip, W/H ratio, there was a significant decrease in the experiment group(p<0.05).

5. Concerned with the change in the value of Lipid Profile, GOT, and GPT, only Glucose(GLU) showed a
significant decrease(p<0.05) in the experiment group(p<0.05).

As Conclusion, Sasang Constitutional Medicinal treatment in the stroke patients of Tae-um-in has an effect on local

or general weight loss.
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@ Total Cholesterol(T-C) @ Glucose(GLU) o)
Triglycerid(TG) @ Toral Lipid(T-L) (B) Phospho-Lipid
(PHO-L) ® HDL-Cholesterol(HDL-C) (?) LDL- Choles-
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AR EAZTZ 7Y ‘SPSS 9.0 for Windows’
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Table 1. The Distribution of.Sex

SCM(No.) HM(No.) Total
Male 15(65.2%) 5(35.7%) 20(54.1%)
Female 8(34.8%) X64.3%) 17(45.9%)
Total 23(100.0%) 14(100.0%) 37(100.0%)

SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication
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Table 2. The Distribution of Age

Age(years) SCM(No.) HM(No.) Total
00~49 4a)10.8%) 1(2.7%) 5(13.5%)
50~59 16.2%) 2(5.4%) 8(21.6%)
60~69 6(16.2%) 7(18.9%) 13(35.1%)
70~79 6(16.2%) 2(5.4%) 8(21.6%)
8089 1(2.7%) 2(5.4%) 3(8.1%)

Total 23(62.2%) 14(37.8%) 37(100.0%)

SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication

Table 3. The Mean of Height and Weight at admission

SCM(N=23) HM(N=14)
Height(m) 1.65 £0.079a) 1.6110.078
Weight(Kg) 68.1719.92 63.64£8.32

2) BMI®"” 1t

16RBET H#cBEe] BMI #ML= (Table 6)3} ).

1GRBES 23 FHE fo% BMI A7) UYL
wHeF ¥ 063*1.08 74, 3F ¥ 082+1.16
&), HEBS 35 Fo #9% BMI 717} AT
3F ¥: 032+054 F7h.

Table 6. The Change of BMI? for 3 weeks

at admission after 1 after 2 after 3

week weeks weeks
SCM 2497t 2462t 2434+ 24.15%
(N=23) 2.65b) 2.26 2.35* 23]
HM 24,59t 2479 2489 2492%
(N=14) 3.21 3.63 3.39 34]*

a) Mean * SD.
SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication

Table 4. The Distribution of BMI® at admission

SCM(No.) HM(©No.) Total
Normal(BMI <25) 16bX43.2%) 8(21.6%) 24(64.9%)
Overweight(25<BMI<30) 5(13.5%) 5(13.5%) 10(27.0%)
Obesity(30<BMlI) 2(5.4%) 12.7%) 3(8.1%)
Total 23(62.2%) 14(37.8%) 37(100.0%)
a) BMI = Weighe(kg){(Height(m))’
SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treaced by other herb medication

2. 4% 2 BMIS] 4L

1) ERML

faRRBET Y] RREEMEe(Table 5)9F 2t

RS 27 F5E Fo% BERI7T AL
o3 ¥: 1.8213.14Kg 74, 35 3 2.30*3.38Kg
), RS 35 ¥ foid BRI AR
3 F: 0.82+138 Z7h.

Table 5. The Change of Body Weight for 3weeks

at after 1 after 2 after 3
admission week week week
SCM 68.17 67.19% 6634t 65.86%
(N=23) 9.92a) 9.03 8.52¢ 8.70**
HM 63.64 % 64.14 64.39% 64.46
(N=14) 8.32 64.50 8.58 8.59*

a) Mean £ SD. , Unit : kg

SCM : The group is treated by Sasang Consticutional Medicine
HM : The group is treated by other herb medication

* p<0.05, ** p<0.0l : Significant compared wich the value at
admission by Paired T-test within cach group

a) BMKBody Mass Index) = Weighr(kg)/(Height(m))’

b) Mean * SD.

SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication

* p<0.05, ** p<0.01 : Significant compared with the value at
admission by Paired T-test within cach group

3) #ERHE

RENVRE (Table )7} 23, 25 F 357 ¥
o] BEREIRS Kfikfo] HENET F98A &
R}C}(p<0.01).

Table 7. The Ratio of the Relative Decreasea) in Body
Weight for 3weeks

A B C
SCM(N=23) -097+278b) -1.82%3.14** -23013.38%*
HM(N=14) +050*1.67 +0.75%1.39

a): Body weight after each week - Body weight at admission
Body weight at admussion
(A: after lweek, B: after 2weeks, C: after 3weeks)
b) Mean * SD,, unit : %
SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication
* p<0.05, ** p<0.0l : Significant compared with control groups
by Independent T-test

+0.8211.38

3. LEERMY
1) N2FEFH 24t
fofides} H#ie A5 HRFEFA ¥st

10) 25 RIEM(Body Mass Index:BMI= ERES e RE 5
&2 M ‘BMI = Weight(kg)(Height(m))” 2 A|A+E]0i, BMI
<25o|®d IEH, 25<BMI<30°]|% BHE, BMI>300|H B
oz ADPH
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Table 8. The Change in the Mean Skin fold of Triceps for

KER 799 ARFEFA B oA, i
FptolMe 0361041cme] |% HA7E AN
Wip<0.01), BRI ME Fol@ B QAU

3 weeks Table 10. The Change in the Mean Skin fold of Suprailiac
men for 3 wi
SCMN=23)  HMNN=14) and abomen for 3 weeks

Triceps at admission 1.44 £0.74a) 1.25%0.43 SCM(N=23) HM(N=14)

after 3weeks 1.20*£0.45 1.09£0.32 Suprailiac at admission 1.9010.59a) 1.73*0.50

a) Mean * S.D., unit : em after 3weeks 1.641047** 1.6210.51*

: Th i ed by Sasang Constitutional Medicine, HM

ScM € Broup IS created By Sasang Honsurutio ane Abdomen at admission 2.16%0.57 2.1220.71
: The group is treated by other herb medication

* p<0.05, ** p<0.01 : Significant compared with the value at after 3wecks  1.80+0.50** 2.03+0.68

admission by Paired T-test within each group

2) =4l #4t

Aekth) F4, FHAFD 7Y ¥ &£5%
o] S MBle <Table 9>9} Zon, ¥ B ¥F
3F ¥ £ BAe dith

Table 9. The Change in the Mean Circumference of
Biceps and Triceps for 3 weeks

SCM(N=23) HM(N=14)

Biceps ac admission 27972220  27.64%297
after 3weeks 28.02%238  264613.07

Triceps at admission 25431190  25.60%2.17
after 3weeks 25.2811.88 25.10%1.73

Wrist at admission 17.32%1.24  1642+1.25
after 3weeks 17.17£1.24 16.46+0.88

a) Mean T SD., unit : cm

SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication

* p<0.05, ** p<0.01 : Significanc compared with the value at

admission by Paired T-test within each group

4. BB

1) ISFESH 21t

258 Suprailiac) L KER F99 FA¥F5
S BMbE (Table 1003} 2t}

FESAE ANR-TEFA 8Mbol UM, HREE
dMe 025+041cme] /9§ FA7E UUn
(p<0.01), HBZBENAME 0.11£0.18cme] 93 HY
7} AATHp<0.05).

a) Mean * S.D., unit : cm
SCM : The group is treated by Sasang Constitutional Medicine, HM

: The group is treated by other herb medication
* p<0.05, ** p<0.01 : Significant compared with the value at

admission by Paired T-test within each group

2) E3| % W/H ratio #4t

Helgd, ddolEd, 3jal/YPol SHBI(WH
ratio) b (Table 11)3 2t}

g 8ol oM, F B 2F FAT MW
e A

driol = B Lo UolAM, HBEREAME 3F ¥
1.50£3.09cm 8} 2% BA7E A K p<0.05), Lt
g e FF #HAvE A

&)/ o] Sdul(Waist/Hip ratio)dl] UM, &
FidMe 3F ¥ 001£0.029 o B A
A2 Kp<0.05), BBt E R BV AU
o}

Table 11. The Change in the Mean Circumference of
Waist, Hip and W/H ratio for 3 weeks

SCM(N=23)  HM(N=14)
Waist at admission 89.95+7.46a) 89.21%7.93
@ fer 3weeks  87.13%7.36  89.71%7.30
Hip at admission 93.04%5.81 92.71+8.38
@M fer dweeks  9154%5.22¢  92.14£7.03
W/H at admission 0.9610.03 0.96%0.04
Ratio  fer Iweeks  09510.04*  097+003

a) Mean + SD.

SCM : The group is treated by Sasang Constitutional Medicine, HM
: The group is treated by other herb medication

* p<0.05, ** p<0.0l : Significant compared with the value at
admission by Paired T-test within each group
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5. ThHEffx

1) LRFESN 8t

KEgSRe] HRFE57 H3lc (Table 1209 22
o], WREEEAAE 0461042cme) F9§ HA7E A
Aokp<0.01), HEBAME F4% H7E AN
t}.

Table 12. The Change in the Mean Skin fold of Thigh for

3 weeks
SCM(N=23) HMN=14)
Thigh  ac admission 1.77£0.69" 1.3810.57
after 3weeks 1.31£0.50%* 1.4710.54

a) Mean * SD, unit : cm

SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication

* p<0.05, ** p<0.01 : Significant compared with the value ac
admission by Paired T-test within each group

2) =3 Wt

HE P9 S8 % Fote] SdELUR HEno| #
{t= <Table 13>3} 231, T B 25 9% ¥4
7} At

Table 13. The Change in the Mean Circumference of
Thigh and Calf for 3 weeks

SCM(N=23) HM(N=14)

Thigh  at admission 47.41+4.50Y 43.71+7.57
after 3weeks 46.58%5.12 42141690

Calf at admission 33.54%2.43 3442+ .6.67
after 3weeks 32.89%2.61 34.141+6.87

a) Mean * S.D., unit : cm

SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treated by other herb medication

* p<0.05, ** p<0.01 : Significant compared with the value ac
admission by Paired T-test within cach group

6. £{tBM BELRA ML

Lipid Profile™”, GOT, GPT #MLE (Table 14)0]) 1}
218 =3

T B BESR BMboA BEEHY Glucose
(GLUYTHO] & HAE UEPRD(p<0.05), T4

11) Total Cholestero(T-C), Glucose(GLU), Triglyceride(TG), Total
Lipid(T-L), Phospho-Lipid(PHO-L), HDL-Cholesterol(HDL-C),
LDL-Cholesterol(LDL-C)

B9 O& A EAAYS Byey e
A

Table 14. The Change of Lipid Profile and GOT, GPT for

3 weeks
seM® HM™
T.C Ac admission 1903136550 188.00%36.07
g/dl)  pcer dweeks  188.6912473  174.17%35.75
GLU At admission 108.81 +£32.82 100.67£29.10
@8/ afer 3wecks 968142607 92.50%13.29
TG At admission 157.19 £87.01 157.83%93.86
@/ pger wecks  145.75£54.80%  169.50%98.01
TL  Ac admission  581.25%13889 583.33%143.62
@A) pdrer Jwecks 5687548484  57833%121.72
PHO-L At admission 194.75+27.82 197.00135.07
@/ afer 3wecks  195.4419.84  194.00£23.65
HDL-C At admission 37.6916.54 40.67 £10.42
Mg/l pper 3wecks 36314555 38671513
LDL-C At admission 121.20%31.52 114.30+33.74
M/D  afer wecks  123.25%23.18  99.83%32.23
GOT At admission 30.001+19.11 19.50%5.54
WL pfer 3weeks 20444583 2067+427
GPT  Ac admision  34.06%3303  18.83%9.99
UML) afer 3weeks  2594%1134 19334931

7
8

a) missing number
b} missing number
¢) Mean * SD.
SCM : The group is treated by Sasang Constitutional Medicine
HM : The group is treaced by other herb medication

T-C:Totdl Chalesterol, GLU:glucose, TG:Triglyceride, T-L:Total
Lipid, PHO-L:Phospho Lipid, HDL-C:HLD Cholesterol, LDL-C:LDL
-Cholesterol

* p<0.05, ** p<0.0! : Significant compared with the value at
admission by Paited T-test within each group
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fRe EREATE Wz n¥gt, ax¥F, 9
=Y, FUAY AFAY T BHFT BHEANA
HAamos Bestel EEEo] Zxsn don
X BEdMc BEEHET PR EBRRT + &
Ul EHS HBMoE HEY 4 st ds
FHBA

E# PR el Bray 9} Tanaka' & MO
R, LREEE ¥, ISy, SdAE, 1X¥
% HE3 T AER FEBA AT AYE
S EAYT YL, Zabsonre="" 1935 9] hEEE
F #2994 EREEE 3R d3e-2 vk

ABAT B AgAddl dalN KO PR
o2 R ABRLEE 3068 F 2029(55.9%)°] Kb&
Aolgt 8Qx, e dRoZ A% AKREBE 157
¥ 5 889(56.1%)0 KKaAolg} &t

KEEAZ B#Ee] Ao daid Ve 1%
AAE o] WA 9259 KA 5 BI8EL Lo
#43¢47.8%018 d4n, §''e AFIGAEHI W
/g 185099 KBBA 3 BEEC) 6479(349%),

EREe 611963.0%008 3tgen, &9 EH-

Foz e 4619 F 2929(70.2%)°] Kk Aole}
&t

X HEel dad, AUIA BERAA EE
BMIZ} 169, BH8E 59, % 2%, H#dtdlA B
BE s, B 1922 Yeht AR Q7d4gat 37
W F 139Gs.1%)0) BRE Loz Jebgtt 3
T3 {ERIole BRI B BMIZE 189,
EHE 59, R 0o, HEBtd A E% BMI

6%, BI8E 79, % 1922 vehgt

Shincon™& § A BoEolM 40~544 FF
A BMIZ} & Eff 20%c TFfr 20%8.0h hER
gl 2018 o1 WA, Walkers 53
T AL hREEES ] BMI®F Waist/Hip ratiool] o)
& BMI Efr 20%< Tfr 20280} hRBHFR)
1.29v40] ™ Waist/Hip ratio Lf7 20%+= THI 20% 18
o 2338 & BHEo] dtku 3o BMIETG
Waist/Hip ratio7} FEEFH of I3 @47 A
g2 #3484tk Behrens & 116339 ¥IF A=
A2t F 229 F BMISH hHE BHRE ZASHY
BMIZ} 22 THL 1301Me 10008F 28.7%, Efr
1391 A& 10009 55.4%0] Rl BRIATGL
33t

Oster G 5 A¥gHe] wA o3 BMIZ
10% BAA7IE YL, =, 1EH2HEF|
fFsiA s AT 100087 139 FEE
B9 Bio| Zojeds Hudo BMIS FRHAE
AAEZY] BA 2 PR B4 BAES WHH
o2 F9sxn Qo

g, SeugtAolbe £V 0 5ol rg
B Efe 3 Q771 e, X fRdAe 9
4 Al HBEEE BMIT 24.97 £2.65kg/m2, HEEE BMI
£ 24.59+3.21kg/m22 UEhti 35 Foll= G
24.15*231kg/m2, BB 24.92+341kg/m22 }E}
U EEREE ROlA 353 ¥ fros BAE JErEd
(p<0.05).

BEH A Dl &7 738 kKBA ERE
Al MRWEIEHE 47 F 1.6411.67kg] AFHA7}
AT s¥en, & WEAMe BEES 3T ¥
230+3.38kge] HAFPA7T AYew, 25 FRY
Fo3 Bzt ARATKp<0.05).

3| 2)/d v o] E8vl(Waist/Hip ratio)= BERH SIS
BE E#HY71e & Wie2 WH ko7t BFY
A% 09014, &FY A4 080144 AL BWME
POt R e BHR Bl o AF
Aol A2 &go] Eoin diA AP

X BEcMe UAA R e aft
(N=1588F 15, HBE¥ 5)3 BHN=1aH 8, H#k
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