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Treatment Response and Safety of Herbal Medicine Combined with a Low-Carbohydrate
Diet for Weight Reduction in Patients with Inflammatory Bowel Disease:
A Retrospective Multicenter Study

Ji-young Son*’, Su-yong Shln Jung-sang Klm Min-whee Kang’, Dong-hun Lee, Seong hyeon Jeon*®,
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%Daeat Korean Medicine Clinic Gyeonggiilsan, ®Daeat Korean Medicine Clinic Busan
Dept. of Ophthalmology, Otolaryngology & Dermatology, College of Korean Medicine, Gachon University

ABSTRACT

Objective: This study evaluated the effects of herbal medicine combined with a low-carbohydrate diet on weight loss and
disease progression in patients with inflammatory bowel disease (IBD), including ulcerative colitis (UC) and Crohn's disease (CD).

Methods: A retrospective analysis was conducted on 14 IBD patients (12 UC, 2 CD) who received 60 days of herbal medicine
in solid form (pills, tablets, and capsules) and followed a low-carbohydrate diet (50 g/day limit). Body weight and composition
were measured before and after treatment, and adverse events were recorded to assess safety.

Results: Mean body weight decreased significantly. from 73.00£18.25 kg to 67.98+16.09 kg (p<0.05), with an average weight loss
of 6.88%. BMI decreased from 26.84+4.59 kg/m?* to 25.00£4.06 kg/m? Body fat mass and body fat percentage were significantly
reduced, indicating fat loss. Seven patients (50%) reported mild to moderate adverse events, including nausea, indigestion,
abdominal pain, sleep disturbances, and headaches. Most patients showed stabilization or improvement in IBD symptoms, such
as normalized bowel movements.

Conclusion: Herbal medicine combined with a low-carbohydrate diet resulted in significant weight loss and positive effects
on IBD symptoms, without serious side effects. Further studies are needed to validate these findings.

Key words: inflammatory bowel disease, obesity. weight loss. herbal medicine, low-carbohydrate diet
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2Ed e SX0M MEtralE Al0|2S Hallth st X 29| ME 2T sut H oY LIt - 2EN Cp|3 o
Moz grsiglon, 7+ 7|l Me AF 22 oA 3elglon, Az A A
£ g3t 4 2 EA s @ Ak 249, ZEW A S olgi
209 F goF A= 7|7ke] 609 mIRtel A 609
1 oh A Az 92 A6l HeleA eobd A% 2 A4
ol ATel B 219 193 20208 00 ¥ dsel AR ARE AT S ok AT A
AA ol gelfle] AR, AR dsild =2 $AEE Gt 4e 92 A4
A& B AT AHE BAeE Gk A o Aelr} A& Telelel Az B2 712E 609
250 434 AT WA F 0ol 2 o4 0 elahz AV on, o] 1 FE Helh
Al SAh AAdst Aol oAl R SE T 23 94 Alglsin.
HiEo 2 E}% ol o8 7)ol A IBD Alehs ‘%:‘ 2 WA UHoE, AAEERE M7
< 3RS Ao IBDﬂ o|&7|7 A& o Aol A 128, JARHAHAA 2 o]glon, A3y
g, 7]et ‘ﬂ"j. A gl dF Ale el 23 } 22 A A9 22 124, 229 82 29 el
A okokat. A R= /\1——7“*%401]/\1 267, A Aek(Fig. 1).
Patients with IBD
(from January 2021 to September 2024)
(n=29)
Less than 60 days of | UC (n=24) | | CD (n=5) | Less than 60 days of
ttrea.tment 4 ‘—1 l—’ ttreatment i
@) Treatment for 60 days or Treatment for 60 days or @2)
No record of before-and- (n=20) (0=3) No record of before-and-
after comparisons within after comparisons within
9% days - ‘—1 l—‘ : 9% days "
(n=8) Before~an_d—after Before—an'drafter (n=1)
comparisons comparisons
within 90 days within 90 days
(n=12) (n=2)
Final subjects
(n=14)
Fig. 1. Flow chart of patients.
IBD: Inflammatory Bowel Disease, UC : Ulcerative Colitis, CD : Crohn's Disease
AR T A A, 20 5 AL AR 2A590
D B} A2 W, @99 T AN FAs g @
1479 A5 AF A= 8 A, AA, ko] 19 -r’H = 245 e] glem, wsH(Ephedrae
NeA o} 22 33 AlA e sheFe 6097 & Herba) i dagol whe} 84 g, 144 g 174 g 204 g,
Lokl om, Ank 43 19 743 S (Table 234 g9 5AZ A gtejabe #Ale] 77}
DoZ o Foi3 3, 1Y 33|E o] B85} A, Qle] 715, oFEe] HE RS st
Fop> FUHE AAGAN(H T L, ML T of A} HAE A= ok Adstd i A%



A% A 24 WS 1o AT A
24 4 U9
149 % 1299 BRES A% AW AAE 2

Table 1. Composition of Pill Preparation for 1 Day

Y3 - OIS E - MNH - UTE - U2 - YT IR
qoz ¢ Jrrol 313 A9 sebst W

9 1~23) 2gsjson, A J4L ok

Ingredients (herb name)

Scientific name Dose (g)/day

Ephedra equisetina Bunge or Ephedra intermedia

Ephedrae Herba (i) Schrenk et C. A. Meyer or Ephedra sinica Stapf 8.40
Coicis Semen (EH1) Coix lacryma-jobi Linné var. ma-yuen Stapf 0.90
Artemisiae Capillaris Herba (BP#E) Artemisia capillaris Thunberg 0.90
Gardeniae Fructus (¥&) Gardenia jasminoides Ellis 0.90
Arecae Semen (FEHF) Areca catechu Linné 0.45
Rehmanniae Radix Preparata (i) Rehmannia glutinosa Liboschitz ex Steudel 0.45
Puerariae Radix (B18) Pueraria lobata Ohwi 0.45

A . . . Atractylodes macrocephala Koidzumi or
tractylodis Rhizoma Alba (FJit) At S . ) 0.45

ractylodes japonica Koidzumi
Zingiberis Rhizoma (1) Zingiber officinale Roscoe 0.45
Poria Sclerotium (£%%) Poria cocos Wolf 0.45
Citri Unshius Pericarpium (FfFZ) Citrus unshiu Markovich: Citrus reticulata Blanco 0.45
Magnolia officinalis Rehder et Wilson var. biloba

Magnoliae Cortex (JE4M) Rehder et Wilson or Magnolia ovobata Thunberg 0.45

or Magnolia officinalis Rehder et Wilson
Ponciri Fructus Immaturus (fHE) Poncirus trifoliata Rafinesque 0.45
Sappan Lignum (EfA) Caesalpinia sappan Linné 0.45

Table 2. Frequency of Prescribed Herbal Decoction

2%

Formulas

Chinese name

N (%) it BASe] LCDE A3 F4

= 50 go2 AFgst= LCDE AAsks 1
A #eldt

Gwakhyangjeonggi-san E&H IR 3 (21.4%)

Fangjihuangqi-tang

e cs 2 (14.3%)
Jeoreongchajeonja-tang WA EHNI 1% 2 (14.3%)

Reduohanshao-tang ~ BE%EDY;
Palmulgunja-tang B+
Samryungbeakchul-san 2% FJltEk
Injinoryung-san TR bR TLAER
Daeat-tang' N/A
No herbal decoction used N/A

N AT £2= A=t Aol 5E AAHeE
24 Qo 1 9] g Ayl
A gskew, £5¢ LD AL +# AelE A

Aol Azt

0,
Lo REERT e
1(71%) 3) A A=
1 (7.1%) 149 & 4492 6099 stef zli 717k Wl 13]
1 (71%) o Azg Witk el B dE 5 s
2(14.3%) 7h B3 ke AAsaa she #2916l LIPOSA-S

T : Basic decoction of Daeat Korean Medicine Clinic

oH (553 2 oo AlESHc) ek

2 g Az ARaA Qe

N/A  not applicable
2) A er43E Ak (Low-carbohydrate Diet)
AE Al ‘}‘4 7‘]»9} 3 19 ehpEtE A
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A AF
(Bioelectrical Impedance Analysis,
245y AF vw EA59ch BIAE
370S(InBody Co., Ltd) =
2 AZ(body weight), A =A4=(body mass index,
BMID), AA "=k (body fat mass, BFM), A Aw&
(percent body fat, PBF)o]sich. A= 7rekzt BMI
walel A gAH oz F93  A}o](minimal
clinically important difference, MCID)¥ |39
5% o) AFe] w3t BMI 1 ke/m® o]Are) w3tz
MCID °Vu ”“E} w32 Aojsisin

InBody

-5_‘-7(4 s].gi A, _'_ZJ 3} ‘6]-1

el g

ool Ake] grejat 1913} vjuk 3
o] Ake] 3loJA} 19lo] FEHale] 4~3)8}9lc)
WA= o)Akt 2] 2.9] QA& World Health
Organization Uppsala Monitoring Centre( WHO-UMC)*
o ket 79192, o hHE] F%EE Common
Terminology Criteria for Adverse Events(CTCAE)
scale®S o] &3] F7}alel),
3) IBD #4 7= &2

Az 717 54 WEY BD AHe Wz B
£ 71%¢ B4 28 FA402, 19
04, e A, g9e) £, 7l Bw EA,

IBD #% k2 AHE: 9471 E%Lﬂiiﬂk 4

rﬂl
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Bl 103} B 2
oA} 190e] WHale] FRH 0w

4. S

ol dA7¢] B4 ¥4 R Version 4.3.2 software
was used for statistical analysis(R Studio,
MA, USA)E AHS-3tsitt. 943
a:ziq;‘(}si \ﬂMg]_o:l—r ]]
Shapiro-Wilk test® #f
=3t Paired T-test®
AFAE W32 gom Wilcoxon signed-ra
testE ARSSEATh EE BA MOl #eeE
D005 AR,

= A
A

[N

Boston,

AL
LT

m. & =
1. CHAMRE 24
149 ZF AL 119(786%), ‘2A< 39(21.4%)
)9, oa 3.2 4]1.29+8.834) (26- 59 AE w7 AL
o9] 7)7ke 73.43+9.142(60-85) o] %le}. A3k o3

717k e] 17HEJ o] <] 2x}(patient number 2)<} 7]
7+ Feld 4 ¢l 29 (patient number 4. 5) &
A 9)ska 1179] H A3k o3 77k 8.0+4.97d
o)1, E& A7l IBD #3 & o|FHo]
on, UC 3 % 8%, CD 3#} 242 IBD o4&
285 A&3e Foldieh dF WA F8 5
A2 Table 33 2ot



ZAE - T8 - HEFL - 213 - 0f o - gES - &3 - 2T gElP
Table 3. Demographic and Clinical Characteristics of Subjects
Patient Di Disease Disease . Treatment Herbal Pharmaco-
isease  Sex  Age . . Name of medication duration .
number duration Medication (k) decoction acupuncture
1 UC Woman 35 2 yrs Use Antibiotics 79 Non-use Use
2 UcC Man 26 Few days Non-use N/A 74 Non-use Use
3 UC Woman 44 8 yrs Use Mesalam he 78 Daeat-tang Non-use
(suppository)
4 UC Woman 48 N/A Use  Mesalamine (Asacol, oral) 04 Gwakhyangjeonggi-san Non-use
5 UcC Man 39 N/A  Non-use N/A 69 Jeoreongchajeonja-tang Non-use
6 UC Woman 48 5 yrs Use Unconfirmed 85 Gwakhyangjeonggi-san Use
7 UC Woman 31 2 yrs Use Mesalaming 68 Yeoldahanso-tang Non-use
(Pentasa, suppository)
8 UC Woman 43 5 yrs Use Unconfirmed 85 Jeoreongchajeonja-tang Non-use
9 UC Woman 59 10 yrs Use Unconfirmed 68 Palmulgunja-tang Use
10 UC Woman 48 14 yrs Non-use N/A 60 Samryungbeakchul-san Non-use
11 UC Woman 31 N/A  Non-use N/A 84 Injinoryung-san Non-use
12 UC Woman 47 N/A Use  Mesalamine (Asacol, oral) 62 Banggiwhanggi-tang  Non-use
13 CD Man 36 10 yrs Use Unconfirmed 67 Banggiwhanggi-tang  Non-use
14 CD  Woman 43 16 yrs Use [{?g?;cftlir(ilsd 85 Gwakhyangjeonggi-san  Non-use
N/A : not available

d3t A5, BMI, BFM, PBF¢
el&}7] T]?J‘H Shapiro-Wilk testZ AlA]
A okfel 2 (Table 4). A&
AR F AFS AFAE HEIA gt
Wilcoxon signed-rank testE® AAlslg o™, vmx]
H4E2 AP S 9H531ed Paired T-testE A4
Blo] A E H]JL_GI'O:]E]' (Table 5).
T AZFS X8 A 73.00£18.25 keoll A A& &
67.98+16.09 kg2 2 5.02 kg 4361, ¥+ BMI=
A2 A 2684459 kg/m el A 7‘]_,). < 25 004.06
kg/m’Z 1.84 kg/m’ 743 °‘I]
2 o3 H3kdoH(p<0.05).

i Zﬂ*g A

= 71/\_%%
688%= A% ZHa MCIDQ 5%% A3l 7, J
BMI 4% MCIDY 1 ke/m*E 23ele] 44

o2 frofudt Witz H7i 4 ol 49 BRME
215 A 26154963 kgellA 21734820 kg©. = 4.42 kg 7
2381913, 5 PBFE 30.2146.28%l| M 31.46+6.89%

2 376% Ataste], A% ek
AR FAT 4 sl

Yol A} §%2 o)

Table 4. Shapiro-Wilk Test Results of Bioelectrical
Impedance Analysis (N=14)

Shapiro-Wilk

Variables p-value
result
Body weight before treatment 0.870 0.042
Body weight after treatment 0.871 0.043
BMI before treatment 0.907 0.144
BMI after treatment 0.877 0.053"
BFM before treatment 0.924 0251
BFM after treatment 0.921 0.227
PBF before treatment 0.963 0.766
PBF after treatment 0.900 0113

Shapiro-Wilk test was used.

BMI : body mass index, BFM : body fat mass, PBF
. percent body fat

+ suggest that the data conforms to normal distribution
according to the Shapiro-Wilk Test (p0.05).
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Table 5. Change of Body Weight and BMI (N=14)

Variables Before After Change W-value t-value p-value
Body weight (kg)  73.00£18.25  67.98+16.09 -5.02 0.00 N/A 0.001*
BMI (kg/m®) 26.84+4.59  25.00+4.06 -1.84 N/A 7.09 <0.001*
BFM (kg) 26.15+9.63  21.73£8.20 -4.42 N/A 5.95 <0.001*
PBF (%) 30.21£6.28  31.46+6.89 -3.76 N/A 5.45 <0.001*

* Statistically significant (p<0.05).
Wilcoxon signed-rank test and Paired t-test were used. Continuous data are presented with mean#standard deviation.
BMI : body mass index, BFM : body fat mass, PBF : percent body fat, N/A : not available

3, O|AMIFS T} ofe] QlFAlo] ot HrbE Ik v, 5F &
ol Aol A 147 F TH(50%) 0] ol dhg& e oke] B4 A7k FRaA kel A st
Ryt on, WS 39, sshEe 17, 58 19, W F aAEe] 924 AAReE AT 24k
gl 19, F5 19olgich 7 ol ahite- 1z} 7FsAel o an Ay, Sude] F4E
q3 5= %7} Azp= gg3t 2ek(Table 6). o B8 A7k} wHA|e] 24T} FA FAol
FEEE g3 AuEAg $5593, A3 A&Eon, 24¢ B8 A} 8o A
TFsAel e A e A7t EAEY. ¥ < 7% o P79 B BAZ AP5A o)
2% 993t 232 19 T8 AA Pof B4 o Zoty Ankegch
S 24T T FAbe] 2], 7Y AA &

Table 6. Adverse Events (N=7)

Symptoms Symptom profile Severity (CTCAE) (W(ﬁgs—a{l]llt\i(]) I}:jrtrllig

Nausea occurred after taking the morning medication.
Nausea The symptoms resolved after adjusting the administration Grade 1 (mild)  Probable/likely 4
method to be taken immediately after a meal.

Nausea occurred after taking the morning medication.
Nausea The symptoms resolved after adjusting the administration Grade 1 (mild)  Probable/likely 9
method to be taken immediately after a meal.

Mild nausea resolved within one month without any

e . Grade 1 (mild) Possible 14
specific intervention.

Nausea

Feeling of slow digestion. Symptoms resolved after
Dyspepsia adjusting the administration method to be taken Grade 1 (mild)  Probable/likely 13
immediately after a meal.

Abdominal Abdominal discomfort at night while sleeping. Discomfort

pain  subsided after bowel movement the next day. Grade 1 (mild) Unlikely 7

Difficulty falling asleep and frequent awakenings.

dS]eep Symptoms persisted despite adjusting the timing Grade 2 (moderate) Unlikely 6
isorder ! o

and dosage of the evening medication.
Headache Mild headache resolved within one month without Grade 1 (mild) Possible 3

any specific intervention.
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29} We Ayl AAIEoH, 279 A=
S, W), A 24ke] A g e, A4S A
4% Axr FA40E WhsA o 199
P 24 sHew U0 o Azd FUY
[¢]

%49 gof Az 2 o
9131 7149 Gof A=
UC 3= A8 =27 32

shsiet. w199

oF B5-2 Fulet of2] o] AAE s
o] & ZAbo] o} Helx ZH %ﬁd@—% A &4
o7 34Eglon o 7|E 4 Uc &4 54
A 52 Aol od3td AdA= WEs H7te

Table 7. Disease Progression (N=14)

. 2] . O|EE - MAIE - ZIES - 2IE5] . 244

A ekl CD 3HA} 292
A AAL gL A Ao 7H*4ﬂ°“ % A
ThE F Q7 7156l A At 2
o]goq\;]_

IBD #AellAl LCDE e '&—F AsE
¢ A o3pe] BN

d el A 5 IBD F4tel 7H/‘dﬂﬁi‘:}. 3

W, AL ], A
+ e ¢ 99 T o4

3o 44 e

Patient

Pre-treatment Post-treatment Remarks
number
1 1-2 BMs/day 1-2 BMs/day Symptoms of esophagitis improved
2 2—3fBMs/day, dlarrhez} with 1 BM/day, normal stool N/A
requent gas retention
3 1 BM/day 1 BM/day N/A
4 1 BM/3 days 1 BM/3 days N/A
5 Frequent BMs/day Frequent BMs/day N/A
6 Constipation 1 BM/day, normal stool N/A
Within three days of treatment, multiple
7 1 BM/day, soft stool .1 BM/day, Soft gtool. . episodes of diarrhea accompanied by
Abdominal discomfort during the night . .
abdominal pain occurred
Symptoms improved, leading to discontinuation
Alternating constiation and of the treatment medication. Continued
8 . 8 p Improvement in bowel condition treatment was requested for UC
diarrhea, with bloody stools
symptom management even after the
weight loss treatment was completed
9 1 BM/day 1 BM/day N/A
10 2 BMs/day 2 BMs/day N/A
1 Diarrhea, occasionally with  Improvement in bowel condition, with N/A
bloody stools worsening only during times of stress
12 1 BM/day 1 BM/day N/A
13 Use . 3-4 BMs/day. 1-2 BMs/day, normal stools
diarrhea, loose stools
14 1-2 BMs/day, 1-2 BMs/day. normal stools Diarrhea observed seven months after

diarrhea, loose stools

treatment completion

BM : bowel movement, N/A : not available
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