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Additional Beneficial Effects of Diet Education and Acupuncture on Patients Taking
Orlistat for Weight Reduction

Chao-Hung Wang, Sune-Chen Liu, Ching-Hsiang Leung,
Tsung-Yung Kuo, and Lee-Ching Hwang*

Division of Endocrinology and Metabolism, Department of Internal Medicine,
*Department of Family Medicine, Mackay Memorial Hospital-Taipei Taiwan

The aim of this study was to evaluate the effectiveness and difference in weight
reduction in patients taking 120 mg of orlistat twice daily, with and without
concurrent diet education. We also assessed whether acupuncture treatment has
further beneficial effects on weight reduction in patients taking orlistat. Data was
collected from patients attending the weight reduction clinic of Mackay Memorial
Hospital during a 13-month period from July 2001 to August 2002. These patients
comprised three groups. Group A subjects received orlistat without diet education or
acupuncture, Group B subjects received orlistat and diet education, while Group C
subjects received orlistat and acupuncture treatment, without diet education. Results:
There were 18 subjects in Group A, 20 subjects in Group B and 11 subjects in Group
C. Following three months of treatment, the average weight loss was 1.8+3.5% (1.3
kg) for Group A subjects, 4.4+4.2% (3.4 kg) for Group B subjects, and 7.4+3.7% (5.7
kg) for Group C subjects. After six months treatment, the average weight loss was
2.7£4.0% (1.9 kg) for Group A, 5.2+4.3% (3.9 kg) for Group B and 8.4+5.3% (6.5 kg)
for Group C. There was no significant difference in weight loss between Groups A
and B. On the other hand, Group C subjects achieved significantly greater weight loss
than those in Group A. After being treated for three and six months, a total weight
reduction of more than 5% was achieved by more subjects in Group B (40% and
60.0%) and Group C (72.7% and 72.7%) compared to Group A subjects (11.1% and
33.3%). However, there was no significant difference in weight reduction between
Group B and Group C following three and six months of therapy. Conclusions:
Orlistat therapy, when combined with effective dietary control results in greater
weight reduction. Acupuncture can be employed as adjunctive treatment for subjects
taking orlistat for weight reduction, although the long-term effectiveness has not yet
been proven, and requires further large-scale studies and long-term follow-up. (J
Intern Med Taiwan 2004; 15: 103-107)



