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Effects of Mahuang for Weight Loss in Healthy Adults: A
Double-Blind, Controlled, Randomized, Clinical Trial

Jin-ju Yeo, L1-chang Hsing', Chang-sop Yang
Seung-il Jeong Eui-seok Seo1 In-soo Jang

1Depar‘[ment of Internal Medicine, College of Korean Medicine, Woosuk University
Jeonju Biomaterials Institute

Objectives : To provide an objective assessment of the effectiveness for weight loss of Mahuang.

Methods : Effects were assessed by measuring changes in body weight, body mass index (BMI), body fat (kg, %),
body muscle, and abdominal fat ratio. The subjects of this study were healthy adults who agreed to participate in
this study. Eligibility requirements include age between 20 and 50 and BMI more than 18.5 kg/m2. One hundred
subjects were randomly assigned to two groups (control and Mahuang group) in a double-blind manner. Mahuang
subjects took 8g of Mahuang capsule/day for two weeks; control subjects took the same amount of indistinguishable
placebo. We analyzed the body weight, body mass index, body fat, abdominal fat, body muscle and BMR (basal
metabolic rate) before and after the study.

Results : After two weeks of clinical trial, body weight and BMI decreased in both groups, but the Mahuang group
showed more significant decrease. On body fat, the Mahuang group showed significant decrease, while it increased
in the placebo group. Although body muscle, body fat ratio and basic metabolic rate showed differences between the
two groups, there was no statistical significance.

Conclusion : It is suggested that intake of Mahuang may induce weight loss and body fat decrease in healthy
adults.

Key Words : Mahuang, ephedra, ephedrine, weight loss, obesity, BMI
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Fig. 1. Chromatograms of Pseudoephedrine from Mahuang
a, sample; b, ephedring; ¢, ephedrine—2; above all of HPLC chromatograms. 1. pseudoephedrine.
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Fig. 2. Flow Diagram Enrollment and Outcome.

ATFAR Slolg 2 HES §to] o]FwW
(double-blind method)dl] w2} ¢1+= A3

2) okERo] g% U

obE o] gk 9 A s
arste] vhe] 148832 8g0 R 391, ok
Tt nhgE-gra} glopug Wi 19
i3 234 T F A HEAES S
on, Bgzke A A 305, AH A7 30

H o

woZ so], 257k i B8 S3iu-

66

DRI
AAGAE o Bope AL A AR

AALE Sgleh Boke 253k vk F 27k AREA
RS Ane] A 2 AR WekE 249

th 44 AMSg 771 7] Y E A (Bioe-
lectrical Impedence Analysis)2- ©]-&3F A A EEA
7](Inbody 2.0, Biospace Korea)E Al-8-531H}-

4) /\]‘64 7~;<] ol a—a—ﬂv:

S oA Ao FEAY, A, B 5 ol
dl-3-(adverse effects) == S 3t o] 4l-S(severe

A7} Al —b‘%% ﬁ?f& 35, A wgA
AlE Fols A9tk £33 3177k #A



Hekgol 70% mRtRIAL, 22 Ak FefslA] &
°

A gg AT

4. A =

1%

ol A B2 SPSS for windows 13.0-2 0]

= #9 sFo 7 9t nhd
Fol A13l A5 va s SJefiA=
paired t-test= AFE3FaL, ZF 9] Fok A% W
3k v E a4 independent t-testS A8}

.

Z4 J_'-I'

1 UHEE

AFAIF el Zelgh AA 142 1007 0] 3l om,
o] FollA] 27 Ak Il 4] EerE gl o m (Lol
AR, PR (N=66)3} 9] eRr(N=32)2 34 98%

Table 1. General Characteristics

o] PFAIFel sttt AR AF FES
AL niskt 399, Yokt 287l UTkFig. 2).

ZF 98T oA mFEHEL 66(67.35%)W, Ea-2
321(33.65%)0l.0m, AAEL T5g 9
2 vlst 39(58.21%), $lekrt 28(41.79%) 8 o]
Aok 7t o] Wat A, Wit A, Gt AT
Table 13} zrow, vlera) dlzat Alole] #1F
2ol YIATHP 20.05).

1) vp5-8tolA] B8 Ay} 58 $9 uw

n}3R8.510] A5(body weight)S- 28 |
ujsfl 0.96 kg 74392, ¥|THE=(BMI, body mass
index)= 0.39 kg/m® {48y 2SFe 2.8
Ao ] 0.54kg 7HAs9a, AAWEL 040
kg FHAastl o, AALES 58 ] val 0.22
% AR, ERAES sdsion, 7%
) AEES 11.59 keal 7+48}tH(Table 2).

2) globugioln g A} Bg o v

Mahuang Group(N=39)

Control Group(N=28)

Male : Female 1:38 0:28
Age (years) 37.4446.53 38.68+5.09
Height (cm) 159.00+£5.19 157.79+4.48
Weight (kg) 65+7.72 62.74+8.01
BMI (kg/m’) 25.7242.76 25.2143.09

Values are number or mean+SD.

Table 2. Change of Body Weight, BMI, Body Muscle, Body Fat, Body Fat Ratio, Abdominal Fat Ratio and BMR

in Mahuang Group

Before-Medication After-Medication P-value
Body Weight (kg) 65+7.72 64.04+7.67 < 0.001
BMI (kg/mz) 25.72+2.76 25.334+2.73 < 0.001
Body Muscle (kg) 42.3344.14 41.79+3.96 < 0.001
Body Fat (kg) 20.1544.66 19.75+4.75 < 0.001
Body Fat Ratio (%) 30.70+4.47 30.49+4.63 0.147
Abdominal Fat Ratio (%) 0.87+0.05 0.87+0.05 0.083
BMR (kcal) 1314.28+139.49 1302.69+136.97 < 0.001

Values are mean+SD
BMI : body mass index
BMR : basic metabolic rate

Statistical significance test was done by paired t-test.
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QoFR-g o) A% (body weight)e H-8 Zd
ujsfl 0.11 kg 74819177, ¥ 7= (BMI, body mass
index)= 0.11 kg/m* 7143}tk $JokE-8-51e 9]
of B8 Aol ulaf H-8 § IS5 0.18kg 7
193, AAWFE 0.16 kg 271519 $]okE-g-
9 AAGE-L B4 Aol w3l 0.19% 5714
A, BERANES sdstlon], 7|RojAbES- 3.68
kecal &7} tH(Table 3).

3) nhsHE-8tat fokE-gate] Walkgh v

ol ge-gtal kgt 7] Hg At B8
T WshghE AR et o, AF> vhEeg-
T2 096 kg fHratglont, 9ok -8+ 0.11 kg
H438t9al, BMIE v}3HE-g.5t0] 039 kg/m® 7)

Aot §ekEgre 0.11kgm’ 7HAdte],
T oarollA] B ghAaEkg o, rhek-gto] 9]of
E-g<tol vlal frolgk AfolE Holn FRASHTh
T TR 054 kg st on, 9
oFE-8-52 0.18 kg Fhaebglar, AAYEL g
Ha o] 0.40 kg 748l o) $ekgate 0.16
kg F7Fste], 52 vldE-8to] §loku-g4t
o Hgl t wol Fastdov, FAACR f9
gk o= §lglen, AAYF el 7t
AdtaL Qb2 Frlelgon SAAOR
frelgk Zpol7k AU AAGES vlEE-E2
0.22% 7143890, ¢l oHE-8+12 0.19% 5 713f
Hom, BRANEL wgH-g1v §oku-gt

Table 3. Change of Body Weight and BMI, Body Muscle, Body Fat, Body Fat Ratio, Abdominal Fat Ratio and BMR

in Control Group

Before-Medication After-Medication P-value
Body Weight (kg) 62.74+8.01 62.63+8.26 0.545
BMI (kg/mz) 25.2143.09 25.1043.15 0.651
Body Muscle (kg) 41.2343.55 41.05+3.96 0.380
Body Fat (kg) 19.05+5.47 19.214+5.33 0.426
Body Fat Ratio (%) 29.87+5.30 30.06+5.07 0.492
Abdominal Fat Ratio (%) 0.87+0.05 0.87+0.05 0.073
BMR (kcal) 1281.89+100.30 1285.57498.92 0.651

Values are mean+SD

BMI : body mass index

BMR : basic metabolic rate

Statistical significance test was done by paired t-test.

Table 4. Changes of Body Weight and BMI, Body Muscle, Body Fat, Body Fat Ratio, Abdominal Fat Ratio and

BMR in Both Groups

Mahuang Group Control Group P-value
Body Weight (kg) -0.96+0.95 -0.11+0.98 0.001
BMI (kg/m’) -0.3940.37 -0.11+0.44 0.009
Body Muscle (kg) -0.54140.85 -0.17941.0591 0.140
Body Fat (kg) -0.4040.63 0.16140.0525 0.016
Body Fat Ratio (%) -0.2240.92 0.12+1.44 0.194
Abdominal Fat Ratio (%) 0.00+0.01 0.00+0.01 0.785
BMR (kcal) -11.59+18.62 3.68+42.49 0.083

Values are mean+SD

BMI : body mass index

BMR : basic metabolic rate

Statistical significance test was done by independent t-test.
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