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/ Clinical Study on Waist Circumference Reduction in Obese \

Patients when Electroacupuncture were Practiced
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were given.
to these groups in order to treat abdominal obesity and waist circumference reduction.

circumference reduction tended to increase as well.

to lower BMI groups.
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-

Objectives : To see if there were any differences in waist circumference reduction when certain variable such as age, sex,
BFR(BFR; Body Fat Rate), PIBW(PIBW; Percent Ideal Body Weight), WHR(WHR; Waist Hip Ratio) and BMI(BMI; Body Mass Index)

Methods : Among outpatients who admitted to department of Oriental Rehabilitation Medicine, Jeon-Ju Oriental Medicine Hospital,
Won-kwang University from August 2003 to september 2004, 89 obese patients were chosen and electroacupunture was practiced

Results : There were no significant correlation between sex, age and waist circumference reduction. Compared to groups who had
shown lower BMI, higher BMI groups have shown greater change in waist circumference reduction. As BFR increase waist

Conclusions : From the above results, higher BMI groups had shown greater change in waist circumference reduction compared
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BMI
26.10+3.56
30.21+1.98
26.43+3.63

PIBW
127.43+17.9

139+7.79
128.35+17.66

WHR
0.90+0.06
0.95+0.39

0.90+0.6

Statistics
BFR
34.63+5.00
29.41+1.84
34.23+5.03

Weight(kg)
65.28+10.55
89+8.87
67.15+12.2

Height(cm)

158+7.76
171.47+3.07
159.06+8.33

Age
34.39+11.78
37.71+13.35
34.65+11.86

General Characteristics of Subjects

Female
(n=82)
Male

=7)
Total

(n

(n=89)

Values are meantstandard deviation.
BFR: Body Fat Rate(%), WHR: Waist Hip Ratio, PIBW; Percent Ideal Body Weight(%)

BMI: Body Mass Index

Classification

Table |.
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Fig. 2. Electroacupuncture in obese patients.
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Table II. Sex and Age Distribution in Obesity Patients
Ages
Sex Total
20 20-29 30-39 40-49 50 <
lzrel‘ig)e 6(6.7) 20(22.5) 23(25.9) 17(19.1) 10(11.2) 82(92.1)
8/1[2176) 1(1.1) 1(1.1) 1(L1) 3(34) 1(1.1) 7(7.9)
(Ezg) 7(7.8) 21(23.6) 24(26.9) 20(22.5) 1(12.3) (100)
Values are number of cases(%).
Table 1ll.  BFR Distribution in Obesity Patients
Classification BFR Female Male Total
Normal 5 3(3.4) 3(3.4)
1st. Obesity B< 30 10(11.2) 7(7.9) 17(19.1)
2nd. Obesity >30 69(77.5) 69(77.5)
Total 82(92.1) 7(7.9) 89(100)

BFR: Body Fat Rate(%)

Values are number of cases(%).
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Table IV. WHR and WC Distribution in Female Obesity Patients

Classification WHR WC(cm)
Normal 085 (80
17(207) 20(24.4)
. >085 >80
Obesity 65(79.3) 62(75.6)
Total 82(100) 82(100)

Values are number of cases(%).
WHR: Waist Hip Ratio, WC: Waist Circumference
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Table V. WHR and WC Distribution in Male Obesity Patients

Classification WHR WC(cm)
090 90
Normal 1(143) 00.0)
. =090 ~90
Obesity 6(85.7) 7(100)
Total 7(100) 7(100)

Values are number of cases(%).
WHR: Waist Hip Ratio, WC: Waist Circumference

Table VI. BMI and PIBW Distribution in Obesity Patients

Classification Female Male Total

Normal( {120) 27(30.3) 27(30.3)

PIBW 1st Obesity(120<  <140) 38(42.7) 4(4.5) 42(47.2)
2nd Obesity(>140) 17(19.1) 3(34) 20(22.5)

Total 82(92.1) 7(7.9) 89(100)

Normal and Overweight group ( 25.0) 30(33.7) (33.7)

BMI Obese group Grl,2 (25.0< <30.0) 44(494) 4(45) 48(53.9)
Obese group Gr3 (=30.0) 8(9.0) 3(34) 11(12.4)

Total 82(92.1) 7(7.9) 89(100)

PIBW: Percent Ideal Body Weight(%), BMI: Body Mass Index.
Values are number of cases(%).
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Table VIl. Changes of Waist Circumference by BMI Difference

BMI WC(cm)
Classification Before After Differences
Normal and gz;gmght group 7848+5.47 75.6+5.44 295+182
Obese group Grl 2 78774562 75.6+5.44 4114262
(n=46)
Obese( f:‘l’f)p Grs 84,557.94 80.92+7.38 3234125
Total 86.3849.16 82.79+8.24 3.58+2.27
Values are meantstandard deviation.
BMI: Body Mass Index, WC: Waist Circumference
Normal: (25, 1st. Obesity: >25 <30, 2nd. Obesity: 30<
Table V. The Effect of Electroacupuncture on BMI Difference
Classification Sum of squares df Mean square F p-value’
Mauchly’s Test of Sphericity 0
Within-Subjects
Time 367.848 1 367.848 148.58 .000
TimexBMI 13.40 2 6.70 2.706 0.072
Error 21299 86 2476
Between-Subjects
BMI 3750.86 2 187543 50.12 .000
Error 3218.00 86 37419

" Statistical significance was evaluated by Repeated Mesure ANOVA.
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Table IX. Pearson Correlation between variable and WC reduction

Classification Age BW BFR WHR PIBW BMI
WC‘ -0.028 0.083 0242 0.120 0.111 0.108
Reduction

“Statistical significance was evaluated by Pearson Correlation analysis.
WC: Waist Circumference, BW: Body Wight, BFR: Body Fat Rate(%)
WHR: Waist Hip Ratio, PIBW: Percent Ideal Body Weight(%), BMI: Body Mass Index
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