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Objectives To evaluate whether Korean medicine (KM)-based weight loss treatment
preserves muscle mass and function in obese males (OM), using skeletal muscle per-
centage (SM%) and handgrip strength (HGS) as outcomes.
Methods We conducted a retrospective chart review of OM treated at Daeat Korean
Medicine Clinic Seoul between January and July 2025. Inclusion criteria were treat—
ment duration >90 days, intake of herbal formula (Daeat-dan), and at least two bio—
electrical impedance analyses and HGS performed >90 days apart. All patients were
educated to follow a low-carbohydrate diet (LCD) ({50 g/day). Changes in body weight,
body mass index (BMI), body fat mass (BFM), skeletal muscle mass (SMM), SM%,
mean HGS, and relative grip strength (RGS) were analyzed with paired t-tests.
Results Forty-six OM (age, 40.0£11.2 years; treatment duration, 132.4+35.3 days)
were included. Body weight decreased by 8.415.9 kg (-9.616.2%), BMI by 2.842.0
RECEIVED December 17, 2025 kg/m?, and BFM by 7.124.9 kg (all p{0.05, exceeding minimal clinically important dif-
ACCEPTED December 23, 2025 ference). SMM decreased by 0.7+1.5 kg (p{0.05). However, SM% increased by
2.812.0%, relative RGS by 0.04+0.05 (p<0.05). Mild adverse events occurred in 47.8%
of patients, all Common Terminology Criteria for Adverse Events grade 1 and manage—
able without treatment discontinuation.
Conclusions KM-based weight loss treatment combined with a LCD achieved sig-
nificant fat loss while preserving relative muscle function, suggesting a muscle—spar-

CORRESPONDING TO

Byungsoo Kang, Daeat Research
Institute, 121 Dosan—daero,
Gangnam-gu, Seoul 06035, Korea

TEL  (02) 6205-1075 ing effect despite modest reductions in absolute muscle mass in OM. (J Korean Med
FAX  (02) 6204-1075 Rehabil 2026;36(1):73-82)

E-mail kBmm7mm@naver.com

Copyright © 2026 The Society of Key words Obesity, Weight loss, Skeletal muscle, Hand grip strength, Korean tradi-
Korean Medicine Rehabilitation tional medicine

www.e-jkmr.org 73



A—] %» »»

20223 AT A oA LI FNAFGSFZAL 7]
Hko] A9l Hink A5 B Aol o)l Tk 194 o] A
ol ojAd o] HITHE-L& 1998 26.4%, 2008'd 26.4%, 2019
d 27.5%, 20213 29.5%2 A 200 AZF AF g
Zol vlal <1 dAde] HIvhE-2 1998\ 25.7%, 2008
35.9%, 20193 41.4%, 20213 44.8%=, oJAd9] HH&

o] Hla] Wsle] Eo| g = HoE A Aol I
doll Aol mink FA7F At S o Uth

HIRke TSt B, IAES, HEF 2 47 o

5 G Bedae Yoo & 1““4011/\%-‘4 nlg

*ﬁ
_&
H
rlr
rfot
s
=
ae)
tlo

B8l 7]E =
o] Foizl o—r7} “LO} HA BEE oA o] 25 B
< W As A4F A7e A 753 AAolnk
ole] B A7+ FAEE AT EA BIvE SA=
o s 338 o715 £S5 B3l g BN A
o} AekrstE A tHlow-carbohydrate diet, LCD)S
FstaS Wl AF T BAE gRlsta, A AF
e Aol o] <5 Wst rlo] A3 A% =4
&(skeletal muscle percentage, SM%)2] Ha}e} Al
28& t3Esk= A3 o ZAKhandgrip strength,

74 ] Korean Med Rehabil 2026:36(1):73-82.

HGS) H3tE glste] B4 i kel nivt 254
o] & HE adol thsf Rastaat gk

B AT tholEgeld LA o) wig A=

Hh= A 3R} 5 AY A A 7] A &HEA(bioelectrical im-

pedance analysis, BIA)Z HGS dlo|E7} = Al 9

D715 B3] o] F A% Hwd FFA AFolk

Daeat Korean Medicine Clinic institutional review board

(IRB)®] AlAF ©A] 2 5o A4 A5 w2 5 X8
AT EAH S DIRB-202511-01).

=
=

1. 8+ i

M7 7158 20259 19 195E 20259 79 3197}
A 7497 TrolEdele AeRelA Fel wk A&
2w 27 3 F e /)L =3 Hoz Ao
Stk ATYAAE JAdo)a X F7)7ke] A 90
ol 11§ A|A|o] ke E-83F 3kxlo) 11 BIA 2 HGS
=2 24 90Y o)A 7HA 07 23] o)A =A3) Fxjo|}
& 46732] FA} FHF AT thdA= AFH U Fig. 1).

2. A1 LY

1) Xz

AT EASNAE 1F AA Q] Telge Fof
gom, oo wg}t BA Foju ok A8E Al
Atk o9l A, &, & 5o FeA s AFEHA
.
1)

f”l
o

ol
-

52

ol
15

r
J

—~

r'|§

rﬂ
T

1
axe) wa 2 Sl et $7 0% ok wolst

%’4%& thol Eqke| o] 7] A
S8, M&)ellA &
A, ofA T 8



o] vgt A2 AP A2 G4 ZeRE Ak

—[ob
Ol
Y
)41

34 AEZA 1

(n=279)

Male patients treated at Daeat Korean Medicine Clinic
Seoul between January 1 and July 31

| Excluded: treatment duration <90 days

Treatment duration >90 days
(n=54)

Tl (n=225)

Excluded: patients who did not have at least two BIA and

Final subjects
(n=46)

v

HGS tests at least 90 days apart
(n=8)

Fig. 1. Flow chart of patients. BIA: bioelectrical impedance analysis, HGS: handgrip strength.

Table I. Composition of Daeat-dan Preparation for a Single Day

Ingredients Scientific name Daily dose (g)
Ephedrae Herba Ephedra equisetina Bunge or Ephedra intermedia Schrenk et C. A. Meyer 7.50~18.00
or Ephedra sinica Stapf
Coicis Semen Coix lacryma-jobi Linné var. ma-yuen Stapf 0.90
Artemisiae Capillaris Herba Artemisia capillaris Thunberg 0.90
Gardeniae Fructus Gardenia jasminoides Ellis 0.90
Arecae Semen Areca catechu Linné 0.45
Rehmanniae Radix Preparata  Rehmannia glutinosa Liboschitz ex Steudel 0.45
Puerariae Radix Pueraria lobata Ohwi 0.45
Atractylodis Rhizoma Alba Atractylodes macrocephala Koidzumi or Atractylodes japonica Koidzumi 0.45
Zingiberis Rhizoma Zingiber officinale Roscoe 0.45
Poria Sclerotium Poria cocos Wolf 0.45
Citri Unshius Pericarpium Citrus unshiu Markovich: Citrus reticulata Blanco 0.45
Magnoliae Cortex Magnolia officinalis Rehder et Wilson var. biloba Rehder et Wilson or Magnolia 0.45
obovata Thunberg or Magnolia officinalis Rehder et Wilson
Ponciri Fructus Immaturus Poncirus trifoliata Rafinesque 0.45
Sappan Lignum Caesalpinia sappan Linné 0.45
2 Table 13} 221, v}3K(Ephedrae Herba)] 8-> 3 S otttk BA AW 5 1% 2% 4K (Injinoryung-
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Table II. Frequency of Used Herbal Decoction (2) otz H)
Formula Number of patients (%) HGSE Y9 Al Z8€& 234 A S48
Injinoryung-san 13 (56.5) e ARE, ZHAEFS Ids] 98 88 =70
Banggihwanggi-tang 287 a, A4 2E8e sk g AEE ARREHI glor
Bangpoongtongseong:san NCR) cgu) A B SE D AR B, G A,
Ssanghva-tang L) el A, QI FU%E, ABEAA A5 5 9
Samul-tang 1 4.3) = xEe BLHT QTHO
Binso-san 1 (43) w . _
HGS+ InGrip (InBody Co., Ltd.)& AFE3le] < &

Yangkyuksanhwa-tang 1 (43) _

of thell A2 2314 SAskal, 4 EollA 23] 715E
Oncheong-eum 1 4.3)

Z}ol W7o w o
Hyangsapyungwi-san 1 (4.3) fkel Wets 1 =) Wit HGS= AHgskalth =] o
Guibi-tang 1 4.3) g2 719 ﬂ]%‘oﬂ leﬂ VFE B]'7] ool & AT

Table III. Frequency of Used Pharmacopuncture

Number of
patients (%)

15 (71.4)

Pharmacopuncture

LIPOSA pharmacopuncture (single use)

Wild ginseng complex pharmacopuncture 6 (28.6)
(single use)
LIPOSA and wild ginseng complex 0 (0)

pharmacopuncture (mixed use)
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fAke] 233 v ALE vlal 7| Al o=
ARt AP M3k Hlasklt Al E-2 InBody

370S (InBody Co., Ltd., Seoul)E AR&31 4 3ta A}
B3ttt A% vlal 2 AlF, A %A (body mass

index, BMI), A|X|"W&Hbody fat mass, BFM), =4
(skeletal muscle mass, SMM), SM%°|%1th. SM%+= BIA

oA SMME AFOE e ¥ 1005 3t ko=, AT
e A 2] oFF Wske] ks Sl ARgsiith &
ATFNA HAYD TS 2 minimal clinically important
difference, MCID)= A5 BMI= 5% ©|/ #H3}ZY,
BFM 1.4 kg o]’de] ¥ist2 HA3ATY.
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2.0 kg/m* &8I, BE BAZHOE Folse
(Table V), MCID ©]72] ¥}tk BEM+ 7.1+4.9 kg,
THHLE 1.1+2.3 kg, SMM2 0.7+1.5 kg ZHA3HAAL
SM%= 2.842.0% Z71519 oM, BE Wsl= 5420
2 989 tHTable V). BFM 7H4E MCID ©]4+e] ¥
skt

T HGS‘—E 0.5+4.0 kg Z7}tAAT &
Al &2k 31(p>0.05), MCID 71&2 =
HalA] 23 W3tk RGSe W3S 0.04+0.05 2,

Table IV. Characteristics of Subjects

Characteristics Value (%)
Z 4692 AT WA B ATl 2EE AT i Age (year) 40.0£11.2
ko] Ft AL 40.0£11.24] 0131, A= BT 234 Sex (male/female) 46 (100)/0 (0)
oAt AT thdAte] 23 W Al B AT 94.2+ Initial body weight (kg) 94.2+14.3
14.3 kg, B BMI= 31.244.4 kg/m?’, HF A2 173.8+ Initial body mass index (kg/m®) 31.2+4.4
6.6 cmo|UTk. HH X8 717E 132.4+353U0|Utk o Height (cm) 173.8+6.6
T OdA} 467 % 2878(60.9%) B} o)de] Fuk A Duration (days) 1324435.3
S 7143 93k 1@?}(13‘:&) 517‘]@%(13‘%‘)01 7} Patients with comorbidities 28 (60.9)
A £3 Zok Aol on] D7), AKeH), Hypertension 13 (28.3)
=20, AYANTEE), 7 A_](th) 2‘]/\](1‘33) H?/perlipidem.ia 13 (28.3)
o2 = AES AT 1{TH Table TV). Dlabetejs melitus 7 (15.2)
Fatty liver 6 (13.0)
Gout 2 (4.3)
2. i‘”% E—J | —E— H:|§|' Benign prostatic hyperplasia 2 (4.3)
Psoriasis 2 (4.3)
A5 AE AFL 8.4+5.9 kg (9.6£6.2%), BMIE 2.8+ Asthma 1(22)
Table V. Changes of BIA Pre- and Post-Treatment
Variable Pre-treatment Post-treatment Difference p-value
Body weight (kg) 94.2+14.3 85.8+13.0 8.4+5.9 <0.01"
BMI (kg/m?) 312444 28.443.6 2.842.0 <0.01"
BFM (kg) 31.2410.5 24.0+8.5 -7.144.9 <0.01"
Muscle mass (kg) 59.5¢7.3 58.4£7.9 -1.1£2.3 <0.01"
SMM (kg) 35.7+4.7 31.045.1 -0.7+1.5 <0.01"
SM% (%) 38.3+4.4 41.1+4.2 2.8+2.0 <0.01"

Values are presented as meantstandard deviation.

BMI: body mass index, BFM: body fat mass, SMM: skeletal muscle mass, SM%: skeletal muscle percentage.

*Statistically significant (p<0.05).
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Table VI. Changes of Handgrip Strength

mmHg7} 28] H4x(p<0.05), ©]1$H7] U= 85.7+
14.4 mmHgoll A 77.2+14.1 mmHgZ 8.6+9.7 mmHg7}
7A319T SAH R 401349 Hp<0.05) (Table VIII).
PN

MEkEE= 10.9+£15.38)/8 SV BAIZ SR /o
3+ Hp<0.05) (Table VIII).

3
274, AA oAt o) dukgo] WA 22 F 27}
A $4E T FA= 495(18.2%), 37HA S92 5
H(22.7%), 47} S 19(4.5%), 5714 ©
o= 2714 o) o dHhE-S FAlY T4 A=
109 0]3th Bu¥ BE o) dRkg-2] AZIEE CTCAE
7% grade 19] ZAn|3F F2o]om, QA Hrt 2

3} possible (2073, 90.9%), unlikely (FH] 29, 9.1%)° 2
A E AT HHE 45 1399 FxolAl= T3,
Bz T Aol e oRAlE FUste] Asiala,

Variable Pre-treatment Post-treatment Difference p-value
Mean HGS (kg) 37.847.3 38.347.1 0.5+4.0 0.389
RGS 0.41+0.09 0.45+0.09 0.04+0.05 <0.01"
Values are presented as meantstandard deviation.

*HGS: handgrip strength, RGS: relative grip strength.

Statistically significant (p<0.05).
Table VII. Changes of Liver and Renal Function Tests

Variable Pre-treatment Post-treatment Difference Z-value p-value
AST (IUL) 37.89+11.86 27.78+8.94 -10.1149.93 2.369 <0.05"
ALT (IU/L) 60.11+29.33 32.33+15.03 -27.78+24.51 2.606 <0.05"
GGT (IU/L) 120.114+62.57 67.89+52.28 -52.22+73.53 1.896 0.058
Total bilirubin (mg/dL) 0.46+0.19 0.98+1.52 0.52+1.48 -0.910 0.362
Creatinine (mg/dL) 0.744+0.17 0.81+0.21 0.0740.15 -1.185 0.236
BUN (mg/dL) 14.39+3.24 15.38+3.28 0.9943.97 -0.829 0.406
eGFR (mL/min/1.73m2) 186.29+75.78 159.92+50.98 -26.37+51.90 1.303 0.192

Values are presented as meantstandard deviation.

AST: aspartate aminotransferase, ALT: alanine aminotransferase,

eGFR: estimated glomerular filtration rate.
*Statistically significant (p<0.05).
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Table VIII. Change of Blood Pressure and Heart Rate
Variable Pre-treatment Post-treatment Difference p-value
SBP (mmHg) 140.0+15.7 129.4+16.2 10.6£13.4 <0.05"
DBP (mmHg) 85.7+14.4 77.2+14.1 8.6£9.7 <0.05"
HR (bpm) 87.3+13.5 98.2+15.9 10.9+15.3 <0.05"

Values are presented as meantstandard deviation.

SBP: systolic blood pressure, DBP: diastolic blood pressure, HR: heart rate.

*Statistically significant (p<0.05).

Table IX. Adverse Events Reported During Treatment

System organ classes Adverse events i\el;l?rlt):r(‘;g C;S(QE Causality assessment
Gastrointestinal system disorders Constipation, dry mouth, 25 (66.8)  Grade 1 Possible (constipation, 11; dry mouth,
dyspepsia, nausea 10; dyspepsia, 1; nausea, 1)
Unlikely (constipation, 2)
Reproductive system and breast Sexual dysfunction 2 (5.3) Grade 1  Possible (sexual dysfunction, 2)
disorders
Cardiac disorders Palpitation 1 (2.6) Grade 1  Possible (palpitation, 1)
Psychiatric disorders Insomnia 5 (13.2) Grade 1  Possible (insomnia, 5)
Renal and urinary disorders Residual urination 4 (10.5) Grade 1 Possible (residual urination sensation, 4)
sensation
Total 38 (100)
CTCAE: Common Terminology Criteria for Adverse Events.
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