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Abstract

Obesity is a comdmwme Ihtepactdeld poabht emesn Wt
obesityBady BMass30lkgl/lemhi ch should be treec
ot her method. Obesity is related to DM, hy

were major disease i n Taiewdm. tUswmdlmeyta odp
it is worth to see if acupuncture could be

The purpose of this study is to evalua
obesity, |l i fe quality and the @hiponestei 8§ mj
controlled clinical trial. SQ hui dni eessd i pco pnuel a t
in Taipei hospi tMill Bo diyh eMansas3rd kigtlé3e9r ipaa tii se nB
were randomly allocated in two groups: 20
acupuncture group. El ectrical acupuncture
control were gbdemi a8l temesedoweaday. The wt
treat ment cour se i s 6 weeks. Thvai tval uat
circumf,erHdmn e WHR, Abdominal l ocal fat, GI

Chinegemptomatic scores.
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