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Treatment of obesity  by catgut embedding: an evidence-based systematic analysis

Catgut embedding  therapy  has  been used  for  thousands of years  in  trad- itional Chinese medicine for the treat- ment  of many conditions, such as perimenopausal syndrome, chronic urticaria,   depressive  neurosis,  refrac- tory insomnia, obesity, sciatica, etc. Treating  obesity  with  catgut  embed- ding is commonly  believed to be effective and better than Western medical practice. It involves weekly inﬁxing   10  to   15  surgical  chromic catgut sutures into the subcutaneous tissue of the extremities  and abdomen with 
a 
specialised
 needle 
under aseptic  precautions.  Even though this traditional  treatment   is   considered safe, a complication has recently been reported in this journal.1
There is still no evidence-based con-
sensus  on the  contribution of catgut embedding 
to 
the 
treatment 
of obesity  and  treatment results  do not always  achieve the  patients’ expecta- tions.  Thus,  the  aim  of this  study  is to explore the efﬁcacy of catgut embedding  treatment in  obesity  and to  develop  speciﬁc recommendations based on the  review  of medical literature.
PubMed to January 2012 was searched  for any  study  in  English  or Chinese   evaluating   the   outcome   of

catgut   embedding  for  the  treatment of  obesity.   The   terms   used  in  the search   were:   ‘catgut’,   ‘embedding’,

‘obesity ’ and ‘acupuncture’. Reference lists of obtained  articles were searched as well. Studies  including  any labora- tory values  were  excluded  from  this analysis.

One investigator selected the articles for inclusion.  Two  investigators inde- pendently  abstracted  data from all eli- gible studies using a standardised Excel ﬁle.  These  authors  retrieved  data  on study design, study period, study size, patient demographics  and treatment outcome.
 Relevant
studies
were assigned a level of evidence according to  the  Oxford   Centre  for  Evidence- Based
Medicine 
2011 
levels

of evidence.

The  search  performed  on  January
2012 yielded 21 articles  pertinent to the topic  (table  1)—one  randomised controlled   trial   (RCT,   level   I   evi- dence),2   eight non- RCTs (level II evi- dence)3–10 and 12 case reports  (level V evidence).  The  sole  RCT  shows  the effective rate in the catgut embedding group  was  similar  to  the  electroacu- puncture   group  ( p > 0.05)  and  both treatments had  signiﬁcant  effects  in decreasing   waistline,   hip   circumfer- ence   and   waist-to-hip   ratio   ( p <
0.05). Five of eight non-RCTs  showed that the  effectiveness  in  the  catgut embedding  group  was  better  than  in the  acupuncture or  electroacupunc- ture  group,   with   signiﬁcant   differ- ences  between   groups  ( p < 0.05).3–7

Two  other  studies  found  no  signiﬁ- cant  difference between  the  two groups.8  9  The ﬁnal study showed sig- niﬁcant  effect in body weight control in  the   catgut   embedding  treatment group10    compared   with  the   control group treated  by fenoﬁbrate,  which  is not a common treatment for obesity.

The  eligible  studies  that met  our inclusion  criteria  were all of evidence level I or II. Most of them  used acu- puncture as control group for evaluat- ing the  efﬁcacy of catgut  embedding and reveal the  equality  or superiority of  catgut   embedding,  but  there  was no  consistency   in  frequency  or  dur- ation   of  treatment  or  numbers   of sutures  implanted. In addition,  there are no data comparing  catgut  embed- ding  with   orlistat   (Xenical,   Roche Ltd., 
Switzerland).
 Thus, 
further comparative  studies are both  justiﬁed and  necessary  to provide  more  infor- mation   on  the   best  technique  and more

rigorous 
evidence 

on effectiveness.
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Table 1
Evidence level I and II studies of catgut embedding for obesity control
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R   eference 
No (intervention group, n; control group, n)

p
Value

Level of evidence
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