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Abstract

Analysis of the Effect of Taeeumin Herbal Medicine and Combined Korean
Medicine Treatment in Overweight and Obese Patients:
A Multicenter Retrospective Observational Study
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Objectives
This study aimed to evaluate the clinical efficacy and safety of Sasang constitutional prescriptions, specifically for the Taceum
type, combined with a low-carbohydrate diet (LCD) in overweight and obese patients.

Methods

This retrospective multi-center chart review first analyzed prescription frequencies among 991 patients (3,020
prescriptions). For efficacy and safety analysis, 590 patients (BMI > 23 kg/nt) treated for > 12 weeks were included.
Changes in body composition (n=590), HbAlc (n=153), liver/renal function (n=108), and vital signs (n=446) were
compared before and after treatment.
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Taeumjowi-tang was prescribed to 63.8% (632/991) of patients, comprising 61.5% (1,858/3,020) of total prescriptions.
Among the 590 patients with a BMI > 23 kg/nf treated for > 12 weeks, body weight and BMI decreased by 7.99+7.15
kgand 2.46+2.71 ke/ni, respectively. Body fat mass accounted for 84% of the weight loss. Post-treatment data showed
decreases in HbA ¢, liver enzymes (AST, ALT, GGT), and blood pressure, while renal markers (BUN, Creatinine, eGFR)
remained unchanged. Heart rate showed a slight increase, which may be related to sympathomimetic components of the

prescription.

Conclusions

Sasang constitutional treatment for Taceum type patients is an effective and generally well-tolerated intervention for weight

reduction and metabolic health improvement. Integrating herbal medicine with LCD provides a comprehensive

therapeutic strategy for managing obesity and its comorbidities in clinical practice.

Key Words : Sasang Constitution, Taeeumin, Obesity, Weight loss, Herbal Medicine, Low-Carbohydrate Diet

1. A2
ulgtolg Aake] Mol dwlepuct Bot 1%
o ¢S T4 & Q= AR A 2Ho] hza)
A FA8 ek g, olefat ulg e P
W, DY, AP 4S5 TR T A8 7
2 919 QA AP A SAFH R A A
23] 3 Pandemio ©2 7H-HR, Ao] 2 7}
FEAA 1 8ol ASHOR Fhs AP, @
FolE 0|2 @ Z7} FA7} olold A0 dlZgo
wey, vgiel ik EHolT A4 7ise A A
o] B4 27 ol Mk ole 2l
o] BYHO2 A& ey AsolnE ok
2, A8 BF, AF 2, o ¥ ¥ I 55
52 XY DEAE Go] Besn ool e}
Bl AR 0@ 2 oA Z7aT Ao
2 5o) Aol mEw 199035 199937}
H)g A ofel] Tk 2 248 3 AEA] 71
wol FgH90m, I S0 WEH 2004 ol F v]3t
A2 APEAo] b el AHEE A0 Ut
1S} o

= Ui )0 T2 AMEE A F 52
A4 2 A S o] &3 W2k X
A, 3P 5 el vt
e, T A ZFRA Bz e 7}
ZAEHASS B o) 52 v

gok A0 g AAA £ TR

=

re

il

Hd

(e
e
& o do

ol

ol

A 4

ol
-

o3
)
rz

2
Lo
)

4t
9
ot
o
=
o
=)
1)
(%
>
i<
XL
Y
2
tx}{l
:i
Y
(o
N
o

o
dlo
kN
Ho
oX ot ot N H1

QERon, AP 71 A
A7/} A% Lot Acky AskA
NEATES YRE 2FE BALS O
= slon, 53] AutrstE 2 thLow-carbohydrate
Diet, LCD)y& &g A+ wulg Aot} o]d
B A7 0008 el A vtk A5 2 At

F U9 A A BEE AES T34
2k

2,
odt
ot
3
Sl
o

A%, W5 AL, )5 AL, GHEN2EAL
A 5 s S BHFO A,



32 Korean Medicine Treatment for Taeeumin Obesity

I, A7

HEYA %Pel%

r
re
a
r\r

A D AL HAE do} ARLE 35}
: DIRB-202511-02, %¢1¢: 20259 11

1. Ched

A= 20234 119 195 H 20259 8Y 31471
Z 20097 HEY A 3kl g7l A (A, A3F-

%, 77174, 737194, Ak o, 3 7<4‘:‘})011 B

A3j] AF AP T2IYS AT 27 349 o
2128 FPHOE %ﬁé}aiﬁ}. A% 712w

Total Prescriptions across All Branches(n= 94,719)
Total Patients across All Branches(n= 24,809)

N A 7150 A 5 Sl Aol Fokd Al
= 3,020CA €] 329901001, T A} = 91
BEA ] 40902 GRAFALE o] T HAT 2 H]
Tk Skl o gk B9 AR fraAlS H7kst
7] 918l vkl s AA ddAE ARt
AA elgel As B #9019 F A8 A5
AAQE 7150] 1= 938 13+ AEE A, ©]
€ T BMI 23 kym' oS AT E HR FAE
eol3lelt 9197 & FE5AT HEA O 2 FDA 7}

o=l LAzl oFEe] A = @Zé
3] Hrkelr] S8l 125 o)) gk
0

SO HE AT UdeE A

o
] 432
=

dpr o_>|:
ro

155 A

ReA=y
B3I E]'(Figuns 1).

oZi
(lot
3L

2. X2

iy

u}.

v

Taeeumin Prescriptions(n =3,020)
Patients with Taeeumin Prescriptions (n= 991)

Non-Taeeumin Prescriptions(n= 91,699)
Patients without Taeeumin Prescriptions(n= 23,818)

v

Available body composition data
(n=938)

A 4

Excluded due to missing data
(n=53)

v

BMI > 23 kg/m’
(n= 919)

BMI < 23 kg/m’
(n=19)

v

Treatment for 84 days or more
(n=590)

Figure 1. Flowchart of subject selection

Less than 84 days of treatment
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No Ingredients(herb name) Daily Dose(g)
1 Ephedra sinica StapfJiiis) 8.40%
2 Coix lacryma-jobi var. ma-yuen(Rom.Caill.) StapfGE1517) 0.90
3 Artemisia capillaris Thunb. (B 0.90
4 Gardenia jasminoides J. Ellis(HE 1) 0.90
5 Areca catechu L) 045
6 Rehmannia glutinosa (Gaertn.) DC. (processed  root)(#lI ) 0.45
7 Pueraria lobate (Willd.) Ohwi(EH) 0.45
8 Atractylodes macrocephala Koidz.(F17ft) 0.45
9 Zingiber officinale Roscoe(/}:3%) 0.45
10 Poria cocos (Schw.) Wolf (fA%5) 0.45
11 Citrus unshiu Markov. (FfE) 0.45
12 Magnolia officinalis Rehder & E.H. Wilson (& 0.45
13 Poncirus trifoliata (L.) Raf. (FHEE) 0.45
14 Caesalpinia sappan L. (#fA) 0.45

* The current dose is equivalent to 3 packets, and the ephedra content per packet is divided into 6 levels : 2.5 g,3.2g,3.9g,4.6g,53 g,and 6 g
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Table 2. Baseline Characteristics of Subjects

All subjects Lose BW <5% Lose BW > 5% Lose BW > 10%
(01=590) (n=187) (0=403) (n=244)
N 39.4+11.5 39.6:11.3 39.3:11.6 3894115
seyrs 8~75) (14~75) (8~70) (8~66)
Gender
M/l 180/410 56/131 124/279 59/185
87.5:18.7 84.5+17.3 88.8+19.2 88.8:19.8
BW/(kg)
(51.7~186.2) (53.9~143.4) (51.7~186.2) (57.9~186.2)
Heighe(en 165.1+8.4 164.7+8.8 165.3+8.2 164.657.9
1,
©18 (139.6~191.0) (145.6~187.5) (139.6~191) (149~191)
30.9+5.7 30.2+5.1 31.246.0 31.946.3
/ot
BMN(kg/ ) (23.2~60.4) (23.4~50.1) (23.2~60.4) (23.2~60.4)
Duration(cay) 277.3+188.5 297.7+207.7 267.8:1784 281.7+175.5
rationcay (84~1338) (85~1338) (84~1118) (84~1084)

Values are presented as meanzstandard deviation or number of subjects. Abbreviations: BW, body weight; BMI, body mass index. Detailed Age
Distribution: All subjects (<10: 1, 10-19: 16, 20-29: 105, 30-39: 194, 40-49: 148, 50-59: 97, 60-69: 25, 70-79: 3), Lose BW <5% (<10: 10, 10-19: 5,
20-29: 32, 30-39: 58, 40-49: 55, 50-59: 29, 60-69: 7, 70-79: 1), Lose BW = 5% (<10: 1, 10-19: 11, 20-29: 73, 30-39: 136, 40-49: 93, 50-59: 70,
60-69: 18, 70-79: 1), Lose BW = 10% (<10: 1, 10-19: 5, 20-29: 48, 30-39: 81, 40-49: 56, 50-59: 45, 60-69: 8, 70-79: 0).

Table 3. Comparison of Body Composition Parameters Pre- and Post-treatment

Baseline Last treatment Difference p-value

BW(kg) 87.46+18.68 79.48+16.98 7.99:7.15 <0.001"
BMI(ke/ f) 30.89+5.71 28.44+4.77 2.46+2.71 <0.001"
BFM(kg) 35.36+11.32 28.65+10.14 -6.72+5.95 <0.001"
BF9%(%) 37.83:8.61 34.06+8.24 -3.77+4.20 <0.001"

*: Statistically significant (p<0.05).
Continuous data are mean =+ standard deviation. A paired t-test was used for comparisons; due to the large sample size, a normal distribution was
assumed without formal normality testing. Abbreviations: BW: body weight, BEM: body fat mass, BMI: body mass index, BF%: body fat percentage
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Table 4. Comparison of Clinical Laboratory Findings Pre- and Post-treatment

Baseline Last treatment Difference p-value

HbA1«(%)n=153) 6.12+0.99 5.74+0.75 -0.38+0.72 <0.001"

AST(U/LY(n=108) 32.16£17.70 26.33+26.08 -5.82+29.23 0.041"

ALT(U/LYn=108) 44.11+29.01 29.68+19.48 -14.44+29.38 <0.001"

GGT(U/LYXn=108) 41.22+30.61 30.23+20.49 -10.99+24.37 <0.001"
BUN(mg/dLXn=108) 13.87+3.71 14.41+4.78 0.54+4.65 NS
CRE(mg/dL)Xn=108) 0.64+0.16 0.65+0.15 0.02+0.11 N.S
eGFR(mL/min/1.73 m)(n=108) 89.00+11.38 88.34+11.38 -0.66+4.35 NS

" : Statistically significant (p<0.05).

Continuous data are mean = standard deviation. A paired t-test was used for comparisons; due to the large sample size, a normal distribution was
assumed without formal normality testing. Abbreviations: HbAlc: hemoglobin Alc, AST: Aspartate Aminotransferase, ALT: Alanine Aminotransferase,
GGT: Gamma-Glutamyl Transferase, BUN: Blood Urea Nitrogen, CRE: Creatinine, eGFR: Estimated Glomerular Filtration Rate.

Table 5. Changes in Vital Signs Pre- and Post-treatment

Baseline Last treatment Difference p-value
sBP(mmHg)(n=446) 137.65+18.20 127.67+16.62 -10.02+16.63 <0.001"
dBP(mmHg)(n=446) 81.65+14.78 75.00+14.44 -6.66+12.91 <0.001"

HR(bpm)(n=446) 89.51+13.33 97.28+13.83 7.79+14.26 <0.001"
PP(mmHg)n=446) 56.00£10.67 52.66+9.77 -3.36+11.65 <0.001"

" : Statistically significant (p<0.05).

Continuous data are mean + standard deviation. A paired t-test was used for comparisons; due to the large sample size, a normal distribution was
assumed without formal normality testing. Abbreviations: sBP: Systolic Blood Pressure, dBP: Diastolic Blood Pressure, HR: Heart Rate, PP: Pulse

Pressure.
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