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Clinical Efficacy of Local Lipolysis Pharmacopuncture LIPOSA : Retrospective
Chart Review
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Objectives: This study aimed to evaluate the clinical efficacy of local lipolysis pharmacopuncture LIPOSA
through a retrospective chart review of patients seeking obesity treatment at Korean medical institutions.

Methods: A retrospective multi—center study was conducted by analyzing medical records of patients who
visited six Korean medical institutions for obesity treatment between January 2023 and April 2024. A total of 117
patients were included: 62 patients in the LIPOSA group (herbal medicine treatment with LIPOSA
pharmacopuncture) and 55 patients in the control group (herbal medicine treatment only). Changes in body
composition including weight, body mass index (BMI), skeletal muscle mass, body fat mass, and body fat
percentage were analyzed.
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Results: Both groups showed improvements in obesity—related clinical indicators after treatment. The LIPOSA

group demonstrated significantly greater reductions in body fat mass (—4.20 + 4.08 kg vs —2.64 + 1.96 kg, p =
0.0088) and body fat percentage (—3.20 * 3.24% vs —1.88 + 1.86%, p = 0.079) compared to the control group.
Additionally, the LIPOSA group showed better preservation of skeletal muscle mass during treatment.

Conclusion: The study demonstrates that LIPOSA pharmacopuncture combined with herbal medicine treatment

1s more effective in reducing body fat while preserving muscle mass compared to herbal medicine treatment

alone, suggesting its potential as an effective treatment for localized obesity.

Keywords : Obesity; Local lipolysis; Pharmacopuncture; LIPOSA; Retrospective chart review
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Table 1. General characteristics of all the subjects at baseline.

Variables LIPOSA (n = 62) Control (n = 55)

Sex (n (%))

Male 9 (14.52) 7 (12.73)

Female 53 (85.48) 48 (87.27)
Age (years) 42.24 + 11.69 40.17 + 10.79
Disease history (n (%))

yes 29 (46.77) 19 (34.55)

no 33 (53.23) 36 (65.45)
Surgery history (n (%))

yes 3 (4.84) 4 (7.27)

no 59 (95.16) 51 (92.73)
Medication use (n (%))

yes 6 (9.68) 0 (0)

no 56 (90.32) 55 (100.00)
Alcohol drinking (n (%))

yes 25 (40.32) 12 (21.82)

no 37 (59.68) 43 (78.18)
Smoking (n (%))

yes 0 (0) 0 (0)

no 62 (100.00) 55 (100.00)
Exercise (n (%))

yes 18 (29.03) 10 (18.18)

no 44 (70.97) 45 (81.82)

Values are expressed as means + standard deviation or n
(%). P-values were obtained from Chi-square test or
Fisher's extract for categorical variables and independent
t-test or Mann-Whitney U test for continuous variables.
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Figure 1. Absolute average changes in weight, body mass
index, body fat mass, body fat percentage and skeletal muscle
mass by group. (A) Absolute average changes in weight in the
LIPOSA and control groups. (B) Absolute average changes in
body mass index in the LIPOSA and control groups. (C)
Absolute average changes in body fat mass in the LIPOSA and
control groups. (D) Absolute average changes in body fat
percentage in the LIPOSA and control groups. (E) Absolute
average changes in skeletal muscle mass in the LIPOSA and
control groups. p—values were obtained from independent
t—test
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Table 2. Comparison of changes in body composition after treatment between two groups.
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LIPOSA (n = 62)

Control (n = 55)

Variables P
Baseline End point Change p” Baseline End point Change p”
. < <
Weight (kg) 7394 £ 1755 6915 + 1527 477 + 467 oo 7222 41547 687 o+ 1483 352 +231 oo 0.0590
Body mass index < <
(kg/m?) 27.88 + 517 2616 + 427 172+ 165 00 2726 4418 2594 404 132 4081 oo 0.0911
Body fat mass < <
(k) 2863 + 1043 2443 + 854 42 & 408 (oo 2686 746 2421 £717 264 +196 (o000 0.0088
Body fat < <
percentage (%) 3795 & 739 3476 £ 719 32 & 324 oo 3703 569 3525 £589 188 186 (oo 0.0079
Skeletal muscle 07 615 461 £ 593 -026 £ 12 00930 249 +658 2445 +656 -045 +0.89  0.0004 0.3261

mass (kg)

Values are expressed as means + standard deviation or n (%).
T1Significant difference between baseline and end point by paired t-test.
1Significant difference between changes by independent t-test.
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Figure 2. Individual changes in weight, body mass index,
body fat mass, body fat percentage and skeletal muscle

mass by group. (A) The changes in weight of

individuals in the LIPOSA and control groups. (B) The
changes in body mass index of individuals in the
LIPOSA and control groups. (C) The changes in body
fat mass of individuals in the LIPOSA and control
groups. (D) The changes in body fat percentage of
individuals in the LIPOSA and control groups. (E) The
changes in skeletal muscle mass of individuals in the
LIPOSA and control groups.
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