Keywords: Obesity; Garcenia Cambogia; Lipid Pro les; Rct

Introduction
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ere is another preparation in homoeopathy of the sub species
named as Gambogia prepared from resinous gum of Garcinia Morella,
native to China [9]. But the present study is carried out by using fruits
of Garcinia Cambogia

Aims and Objectives

To evaluate the e ect of Garcinia camogia 3X and 6C potencies on
obese subjects and lipid pro les of such individuals.

Materials and Method

Garcinia Cambogia fruit was collected from, Central Council for
Research Homoeopathy Unit, under Ministry of AYUSH at Otty. Its
mother tincture was extracted from fresh fruit by maceration with
95 % v/v of Ethyl alcohol. e 3X potency of the said medicine was
prepared by using the dispensing alcohol as a vehicle as per Decimal
scale preparation and 6C potency was prepared by using the dispensing
alcohol as per centesimal scale preparation as per direction of
Homoeopathic Pharmacopoeia of India.

Patients were included from IPD/OPD, Peripheral health centers
of Vinayaka missions Homoeopathic Medical college & Hospital and
Medical camps conducted by the college.

Inclusion & Exclusion criteria

e Patient were selected on the basis of their body mass index
and case was taken according to the predetermined performa. Detailed
physical examination were done for the patients. e patients having
endocrine diseases were excluded from the study.Men and women with
a BMI =30 and between the age of 15 to 55 were included in the study.

e baseline data like weight, height & lipid pro le of such individuals
who were included in the study were collected.

Sampling Technique

e total 30 obese individual were included in the study and they
were followed for a period of 3 months (January to March 2007). e
Patients were divided into three groups of 10 each by the process of
randomization. Garcinia cambogia 3x was given to one group and the
same medicine in 6C potency was given to the second group. e third
group also consisting of 10 obese individual were given a placebo and
these individuals were regarded as the control group. All the 30 obese
individuals were on their regular& normal diet. e three groups were
compared with respect to the variables like weight and lipid pro le at
the beginning and the end of the study.
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Method

Garcinia cambogia 3x, 6¢ potency and placebo were given four
globules orally three times a day to obese individuals. e e ect was
evaluated by estimating the variables such as weight and lipid pro les.

Observation

Garcinia cambogia 3x group showed symptom like loss of appetite,
diarrhoea for few days, a er that they become normal. e Garcinia
cambogia 6¢ group showed symptom like loss of appetite, constipation
for few days, a er that they become normal. e control group did
not show any speci ¢ symptom like loss of appetite, diarrhoea and
constipation. It was observed that, it reduced the total serum cholestrol
and serum triglycerides level in both 3x and 6¢ and also a remarkable
changes in the level of VLDL, LDL and HDL as evident from the
following tables a er carring out necessary stastical test of signi cance.

Result

e age and sex distribution of the obese individuals included
in the study is given in Table 1. e study was carried out for three
months among 30 obese people and the variable revealed that the
reduction of weight in both GC3x and GC6c potency than the placebo
group. In Garcinia cambogia 3x group showed the reduction of weight
on average of 4.8 kg on an average (Table 2). In Garcinia cambogia 6¢
potency group showed the weight reduction on average of 6.8 kg on
an average (Table 2). e ndings for the other variables are given in
Table 3.

(Figure)

Discussion
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Few previous studies shows that GC administration reduces weight
[11,12] although other has not found enough evidence [13] or doubt
about its long term e ects because there are not reported on more than
12 months of administration [14].

Table 3 shows that there isasigni cant change in the Mean Weight
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Table 3: ANOVA for comparing the diference in before and after treatment among the three Groups (GC 3x, GC 6c and Control ) for each variables given below.

SI.No. Variables Group Mean Mean
Before after

1 Weight Control 92.1 92.05
GC3x 81.6 76.8

GC6c 95.1 88.3

2 Total cholesterol Control 151.6 171.7
GC3x 183 161.8

GC6c 181.7 161.1

3 Triglycerides Control 120.9 141.7
GC3x 164.2 137.8

GCéc 148.3 129.2

4 HDL Control 39.9 37.3
GC3x 37.8 40.6

GCéc 39.5 42.0

5 LDL Control 92.9 1015
GC3x 102.9 91.1

GCéc 109.1 97.1

6 VLDL Control 25.1 27.8
GC3x 33.1 30.2

GC6c 29.9 27.0
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Figure 1:

F calculated

60.18776

29.69777

41.69927

13.18229

6.751254

8.034587

P Value

0<0.001

0<0.001

0<0.001

0<0.001

0<0.001

0<0.001
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with GC and GNN of people with overweight or obesity with
di erent sex, age and a ected by di erence meta-bolic diseases
decrease weight, fat mass, visceral fat, glu- cose, triglycerides and
cholesterol levels together with an increasing basal metabolic rate
without having any ad- verse e ect. E ect of GC and GNN on level of
metabolic markers. Glucose (a), Cholesterol (b) and Triglycerides (c).
**p < 0.01 vs treatment onset (0 months).

But they had taken glucose, cholesterol and triglycerides only,
however in this study apart from weight, cholesterol, triglycerides
HDL, LDL and VLDL also studied and results showed signi cant
reduction in all the variables.

Conclusion

e present study shows that there is a signi cant reduction in
weight in obese patient following administration of Garcinia cambogia
3x and 6c along with signi cant reduction in total cholesterol,
triglycerides, HDL, LDL and VLDL levels before and a er treatment
as compared to Placebo. It is observed statistically that the e ect of
Garcinia Cambogia 6¢ is more than comparing the e ect of 3x. e
e ect of the same medicine needs to tested in other potencies and may
be compared with the other sub species prepared homeopathically such
as Garcini amorella with higher sample size.
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