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Clinical Observation on 33 Obesity and Overweight Patients Intervented by Tibetan Medicine Rongzhi Capsule

XU Ye', LI Bin’

(1. General Hospital of Benxi Steel-Iron Group Limited Company. Liaoning 1170005 2. Benxi Central Hospital of Liaoning
Province)

ABSTRACT Objective

on obesity and overweight patients- Methods

To evaluate the effect and safety of Tibetan Medicine Rongzhi Capsule ( Capsule for Dissolving the fat)
The 33 patients took 4 Rongzhi capsules (0-4lg/capsule) each time, twice a day,
12 weeks in succession- The body fat parameter, symptom scores and blood fat was observed for the self comparative analysis
before and after treatment- Results After intervention, the body fat parameter and symptom scores were decreased (P <0.05 or
P <0.01). Total effective rate of body weight control was 94.54%; the effective rate of symptom score was 63.64%, and the
blood fat reduced obviously (P <0.05 or p<0.01l). There was no untoward effect relating to Rongzhi Capsule in the experiment -

Conclusion Tibetan Medicine Rongzhi Capsule is effective for obesity and overweight patients-
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