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(CHSHA AL S EISS|X] 2006;6(4):228~234)
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20049 6¥5EH 2005 1297k4] L7 thebE g wukEe
U Aszd BRos ydg AdF A5 25ke/m” 049

el AF2Ae 5 500cal HFAAE e GG
Al 2fal amEE L v WEA HANRIZIE Eete] AARE
°l’g 13] 1Akl A

A AES gofeision, 58 F 53
A EFE S Aot dEFoe 4 AAFEs #
okt & sibutramine F4(n=20)7} non-sibutamine (orlistat
2 HGER] F)(n=10)22 YRt} sibutrmaine 7 &1
10mg %= 15mgs %%—sk"iv}

el AA ASL v FEAIe e, A7 5 A
& AT AeS7 Al(FA-94H, Fanics, Korea) & o] 83}
st om A A7 A (Body mass index, ©]3t BM)E A&
(ke)/[N M2 A sl s ol 24
E ol&sto 371 3 Ag 7] AelA wiEe Ave A&
selEd, dHeld Mg 2 =ulE dYolEEE itk

A7 e] Wshe AlHFE W0 577(BRVES000, Medicore,
Korea)E ©]-&-3lith Auhg Hole AFAIE A, 255 47 6
785 107 3 1254 WAl Aldsksitt HRV 5742 108
o} T3] e AT F ot &2 AAAIM A AR
o 5&7F SA skt e Al A Al (TM-2634,
A&D, Company, Japan)E ©|-&3te] S48l

ol

3. EBA=EM

sibutramine™#} non-sibutramine T %% Fo A3} Fo
Lo Alulzs WolE Blwsly] s SPSS for window
version 12.0 ¥4 ZZ1%-Z 0]-&-3}) Mann-Whitney U-test,
Wilcoxon rank sum test 3 repeated measured ANOVAE Al
gotinh. FATAR] ol P05 33

Z I

RS % 309 C.& sibutramine ¥} non-sibutramine * 7t
se)se < dRolEUE AlLle AAAS A9 Aol YT
Aol A FAL sibutramine 7oA EAF 47 o2} 167 0]
21, non-sibutramine ol|lA] @A} 31, A2} 7] ATHEE 1).

229



(12== SOt sibutraminelt non-sibutramine MEL A=XIES = Aldtss HOIO CHSt i)

Table 1. General characteristics of study subjects. 3. sibutramine@0Al £ M Fo| Sun} AHIST HOlQ
Sibutramine Non-sibutramine e}
(N=20) (N=10)
Age(years) 4224112 38.7+10.6 22 A2 A7 vlwsle] dgke] Wak= 102 2 12754
Sex(male/female) 4/16 3/7 227] "o 0 ol L6 S oko. 3
Height(cm) 160.6+8.6 1602493 =71 ol frelshll 2r4etd aL(P<0.05), o] ek7] B A
Weight(kg) 85.3+4.2 76.6+11.7 o7} gt
Vst * 10085109 6:66 AukES Wl Bt e Rl 6, 85 flapl 2715
circumference(cm) o - = o olah] 7h23Hd
Hip 109.09.4 1013255 SA3L, VLF= fo] 1057 frelebl| 22551 3(P<0.05), SDNN,
circumference(cm)* TP, RMSSD, PSl, LF, HF, LF/HF& 128 ko] SIATHEE 2, 3).
Body mass 33.1+49 297425
index(kg/m’) e
Systolic blood 13684151 140.6+16.8 Table 3. Chal.lges of. components of heart rate variability
pressure(mmHg) at sibutramine group.
gfjssure(mﬂ{%D 0 741+102 344#170 92639736 1951:2009 274.4+41138
ues are meanTo.D.
N . 2 779%128 30.7+10.2 681.31583.5 160.6+139.6 186.2+336.3
P<0.05, by Mann-Whitney U-test 4 783+107 328+134 716848109 15011418 129.7+183.9
_ _ 6 779194 3471116 944.0+167.1 216.7+309.7 139.0£176.7

2. MAAZXQ| Hat 8 792+109% 299+108 697.5:5225 16451535 121.4+141.1

10 766100 2994107 603.3£558.4 162.3+176.6 129.3+202.4

DP2% = 270 432 2T EE sbutramine oA 7.0+ 12 779109 339488 829.3+626.1 200.1+199.9 121.5+141.9
Values are mean+S.D.
3. Skg, non-sibutramine T4 5.4+4 3kg° 2 F T Aole * P<0.05, compared with 0 week, by Wilcoxon rank sum test
T8 27 4= Zo} FeE T Amin MHR; mean heart rate, SDNN; Standard deviation of all NN

A, i 145 % 4 AT sibutr ¢ intervals, TP; total power, LF; low frequency, HF, high frequency.
TolA o BUTHP<0.05). 12FF F 23t e Ed dags
© sibutraminew |4 4.6+4.4cm, non- sibutramine oA 4. Non-sibutramine=0M T ® FOf St AutESs
41438mO 2 F w7t Aol gt 2% 7 w3t JHolE #0[9| B3}
4o AAH == sibutramine |4 3.8+3.2cm, non-sibutramine
ToA 3137cmOE F 7t Aol & SIUTHE 2). A& AZF A3 vlwste] ool Wske ¢57] dstol F

Table 2. Changes of body weight, waist circumference and blood pressure.

Body weight(kg) Waist circumference(cm) SBP/DBP(mmHg)

week S-group Non-5 group S-group Non-5 group S-group Non-S group
0 85.3+14.2 76.6:11.7 100.8+10.9 93.616.6 136.8+15.1 140.616.8
82.2+109 86.1+11.5
2 83.1+14.1* 75.5+11.6* 99.4+11.1% 93.8+6.3 134.2+11.2 138.3+13.1
83.8£9.2 84.1+9.3
4 81.7+14.2* 74.6+11.5" 99.1£10.0* 93.0+8.2 134.2+12.6 129.6+8.3
81.6£9.5 77.7454"
6 80.2+13.8" 73.0+11.6" 97.8+10.1" 91.047.1* 133.6+13.6 124.247.3*
84.4+10.1 765451

8 78.6+14.2* 7224117 97.09.0* 89.7+7.7* 131.5+15.8 124.3+10.9*
82.3+11.9 77.9+6.9*
10 78.8+13.7" 71.8+12.0 96.4+9.2* 89.98.0" 129.4+12.8* 1283499
79.9£10.7 79.7453*

12 78.3+13.9" 71.2+12.0* 96.3+9.5" 89.68.5" 129.1£12.5* 124.7+10.8*
775189 77.6+64*

Values are meantS.D.
* P<0.05, compared with 0 week in group, by Wilcoxon rank sum test
S-group; sibutramine group, Non-S group; non-sibutramine group, SBP; systolic blood pressure, DBP; diastolic blood pressure.
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ot gzA| R folal] HAdlgnP00), o9 dgte
F 4R E frolahl sk TH(P<0.05).

ke Wol= SDNN2 2, 4, 6, 857l Felatl S7F

Table 4. Changes of components of heart rate variability
at Non-sibutramine group

week  MHR SDNN TP LF HF
0 715+12.8 741+102 1114447365 345.5+350.0 240.2+180.6
2 688+10.0 77.9+12.0% 1403947365 372243239 367.9+4323
4 654+228 783+10.7" 2194027034 4794+4787 363.24354.3
6
8

74077 779+94% 1507519561 356.9+243.1 348.1+556.6
71.019.6 79.2+109" 13382412189 450.1+587.5 271.6+342.7
10 705176 76.6+10.0 1222546369 303.8+195.7 325.9£380.0
12 738+88 7794109 11388t7493 413.8+402.8 224.9+289.2
Values are mean+S.D.
* P<0.05, compared with 0 week, by Wilcoxon rank sum test
MHR; mean heart rate, SDNN; Standard deviation of all NN
intervals, TP; total power, LF; low frequency, HF; high frequency.
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Figure 1. Comparisons of components of heart rate variability between groups.
* P value<0.05, between sibutramine group and non-sibutramine group, by repeated measured ANOVA

1; sibutramine group, 2; non-sibutramine group.

SDNN; Standard deviation of all NN intervals, TP; total power, LF; low frequency, HF; high frequency.
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[ Abstract ]

A comparative study of heart rate variability during 12 weeks after

anti-obesity therapy using sibutramine and non-sibutramine

Geon-Ho Lee, Young-Sung Suh'

Department of Family Medicine, School of Medicine, Catholic University of Daegu,
Department of Family Medicine, School of Medicine, Keimyung UniversiTy1

Background

Obese patients have reduced HRV, and reduced HRV may increase the chance of sudden death . The purposes of this
study are to evaluate the effect of anti-obesity drugs on HRV.

Methods

We enrolled thirty obese patients, who visited obesity clinic of University based hospital in Daegu from June of 2004 to
December of 2005. The subjects were divided in two groups: 20 subjects who took sibutramine and 10 who took orlistat
or no medication. BMI and HRV were measured at biweekly until twelve weeks.

Results

In sibutramine group, systolic blood pressure were decreased in 10 and 12 weeks, but no meaningful difference in
diastolic blood pressure. Mean heart rate was increased in 6 and 8 weeks, but VLF were decreased in 10 weeks. In
non-sibutramine group, systolic blood pressure were decreased from 6 weeks to 12 weeks and diastolic blood pressure
were decreased from 4 weeks to 12 weeks. SDNN decreased in 2, 4, 6, 8 weeks. In results of comparisons between
groups, HRV had shown statistical difference at 2, 4, 8, 10 weeks in SDNN (P<0.05), at 4 weeks in TP and LF(P<0.05),
and at 2 weeks in HF(P<0.05). And HRV were decreasing tendency in sibutramine group, but HRV were increasing
tendency in non-sibutramine group.

Conclusions

These results suggested that short-term treatment with sibutramine may decrease the activity of autonomic nervous system
by elevating sympathetic nerve activity. (Korean ] Health Promot Dis Prev 2006 ; 6(4) :228~234)
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