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- T4 4S5 I} Ao] Y Y (local deep hyperipodystrophy):
&4 (localized adiposities)

- T F5 Aol 9 F{local superficial hyperlipodystrophy):
E (cellulite, hydrolipodystrophy)

1) 34 45 AL YS: AR E5

(localize d adiposities)
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F 1 324 A4 o= vz AledM AHE B 5 Sle o

Al %71 (Lipolytic effects)
- PDE inhibitors: methylxanthine (aminophylline, caffeine)
- B-AR agonists: isoproterenol
- a 2-AR antagonists: yohimbin, ifenprodil, buflomedil, phentolamine
P A3 %20 (Stimulating effect on microcirculation)
- Pentoxifylline, methylxanthine (aminophylline, caffeine): vasodilation, decreased RBC dysmorphism, decreased blood viscosity,
decreased plasma fibrinogen
- Ginko biloba, Rutin: rich in bioflavonoid, inhibition of platelet aggragation, decreased blood viscosity, decreased capillary
permeability, improved venous tone (by stimulating proline hydroxylase, inhibiting PG E2)
- Melilotus extracts: rich in coumarin, flavonoid, venotrophic action, decreased capillary permeability, improved venous tone,
anti-edema, increased lymphokinetic action
AA 24 71 (Restructuring effect on connective tissue)
- Multivitamin, Vitamin C, Hyaluronidase, Calcitonine, 1,2-benzopyrone (Coumarine)

ASetolE X787t oldE olfr: AEgo|Ex W A9 A AREHE FZIANTI rAeSE Hdsked E3vt
-7 (chronic venous insufficiency) = #o] lom oH g RS EdE 4 9t A7E dEe xzsluA
AZE A glelol dhe Afs 7R AltEoly Bgo] & A7 e FaFedRt 2gste o] ojEE HAl FApgo]
T AFEAA AEgelEZt 2 dehdth mAed = A 7Fs0l 1 AR 88k 4 gtk o] A% Hzx
28o] A7 F9o tddls TAEH o Fx7} F7b B2} (mesotherapy) 2t E2]-¢= HIHS o]&sto] 74
Hojgln MY e = Mg RS 2dste HA-B W gkeke] Fag F99] 9 FFd S4FY Fee FY
A ZFZ(precapillary sphincter)®] A= wAlcEd e Utk AMgse ERE AR 704, v
ofe] F98g ¥elolth Laser Doppler fluxometryE ©]-&-3 MAA, AAZE HES AXAIE R Fo| JUTHE 1).
Aol oot AEeo|EVL e e 1384 B2 9 e oleg F=Ee wig &% &9 S0l & Aol o
of Hla} il 35% Haal ATk Rl Aad 9l TFAIE AHEo] oflet oA QA AP EdE &
E Peole AEE 488 ool gomz wA  JED Yrks otk
Aol A WAA] 41 tololE F g 9@ o] A7 =
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FoAl 24 i 5 B, O R FedE, T4 5
4. I FH9 Xz g = Helsfof gt AT FAaABAA FAEYG F
Qg AL E AR 7P Fag ol ARAESS

A F29] A BA7H0] Tkt R A5 E Thek ofgA EIst=vel 2l SPEES HIEY FaEEA
gk SN o] Fofxof gt} IARE FaAM H49] A ER g9 &de =9 IF RS FHVe By AHE
ol =29 IS FaF-Ho =E}AL isoproterenol AR A9 Aol ueh depric
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2) AHg 2olay, 3) A &F, 4) FEAE, 5) 5T oAl AETo|E Hee S AT oA o=
U5 o] &3 A5, 6) FE8Y o] Stk & WHol e F99 IR 539 Wold S Bu R
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(22U 018 252 BI=EAIZHOL ot 01 HIBF &)

F 2. H|FHHITHEBMI < 25 ke/m0.02 + 00194 HzE|es) A& & AAAZA 2] Wat (N=27)11

Intervention (N=13) Placebo (N=14)
0 week 8 week Diff (8-0) 0 week 8 week Diff (8-0) P-value*

BMI (kg/m’) 28+ 09 24+ 10 05 +04 234+ 10 231+ 12 03 * 060 0.09
Body fat mass (kg) 181 + 23 175 + 20 06 16 195 + 25 190 = 24 04 +10 0.106
Percent body fat (%) 300 £ 34 295+ 25 05 £23 312 £ 26 309 £ 27 03 £10 0.229
Waist circumference 762 £ 23 728 £ 17 33 15 785 £ 39 759 £ 42 27 20 0.038
Hip circumference %2+ 23 %0+ 27 12 15 %4 + 33 %8 + 33 06 =18 0.182
Waist-hip ratio 080 £ 003 078 + 003  -0.02 £ 0.01 082+ 0.05 079+ 005  -0.02 £ 0.01 0.318
Abdominal fat CT Measures

SAD(cm) 156 + 13 149 + 12 277 114 170 + 13 164 + 14 51 £11.8 0.003
VAT area (cm) 548 + 248 491 + 188 -31,-11.3~ 41 621 = 248 614 + 241 -33,-83~74 0265
ScAT area (cm’) 270 + 288 1940 + 249 362, -543~-194 2374 + 57.8 238 £ 600 -194, -37.6~195 0242
Anterior ScAT 265+ 57 242+ 47 23 52 %68+ 51 266+ 59 02 £37 0469
thickness (mm)

The data are represented as the mean (tStandard deviation) or median (interquartile). Repeated measures ANOVA were done. Median
(interquartile) Abbreviations: BMI, body mass index; WC, waist circumference; CT, computerized tomography; SAD, sagittal abdominal diameter,
VAT, visceral adipose tissue; ScAT, subcutaneous adipose tissue.

Aozl 79 ez QAT HE6l O A Outside of Cell
].7(1 7]4" Fub3| Aoz %%‘6‘] ?j]_/"g_ ].x] 23 9 E]-—— ] o]x;]. smnglfmyelm Glyc?tpid Phuspm‘lidylchnline Cl‘\de?llheml
APt feluet o4 598 T o= vizH gt o] 72k, :

olxwd, Akix 34 % Algel] Botrhal 83t =
83| &7l ke widtete] Fold A Bad A drE FAT
zwe] waAde] el vl 243 7 23t $AA
frolAdo] #A) ekgkeh o] AR FA S 2Bkg/m” ©] 4]
B ek} 25kg/m’ B THe] B)(JE)HIHEL.E o] subgroup
analysisZ 35U H]H|gHEo M FlelEd, CTZ 243 854
217 (sagittal abdominal diameter)o 4] BAA Q1 frejido] # a8 1. ¥2-94E]9 23 (phosphatidylcholine)

A AT 2). s SAA 2 on|7} SlvhaL shrfeke 9

Aoz slglzd7h 06em T 1€ Aol Hl-&-83} WA drt Lipostabil® o]2H= o] 802 1}e}g] onf(Zue] &= o} 4]

i

0 o

Phosphatidylserna Phasphatidylincsital Phospghatidylethancamine

APk sheA Asolol & BAG ARG B 4 gy wyz 2w z_% FEDPN LB g;};ggloﬂ
QX] %13'9»1'—0-1’]' }‘IE‘I“AOH SR da%(vé)ol }‘]%E‘Loﬂ}‘i 53.6%= /\]__g_ﬂoig],q_ i/\—q’ﬂ /] % ]_ }ﬁ% 198811:1 ﬁi‘%]'_/:
R Sl 981 WA 431o14) 358 paribelasma)] A
B ZU2 A& AR o) F T, o|gelol, nebde
7. ZATE|EEEl (Phosphatidylcholine) L|&t3EA} o o\ So] AR MEAY] N gEA 0T TAGE YT 2A}
FAaA ZA40] AR A2 v|Te] 2de] =g 3 8W< offlabel 2 A ESIEH. ZAGEEE —2.—*}0 S¥o] 4
Aol AQle A8y 5 TasgdEe ga a4e AR AR SR de) AREY] AR A Hepdel
ol gt} ¥AgEdZY FALOHE B Fojo| wn ¥ 53} A 729 Patricia Rittes7} 2001 ¥ A5 F A0}
SR FAkeke Aol vzHgs) gE Adelxg n)  HYEY FAR ARgrhe B A RE oY
Zo e ZaAW 2A adon dzEdue A o] E}E 9o FaAY £ Agd= 237 AN
seg2d FAede] Ad Bl 2lEe] Be n q E HIUE A Be dAbsel msd EBetE 94
Aol xevtEdEe FAene vzeRde 9ges AR %Eﬂ“ﬂm
A4ska g Aot P IAE L EY FARY S FAEo] B2 Wtk A
FogEEEAL NS PAska g AR vl A A vIEEERIS Ao7h Stk d' FARE Stm v 9,
Pl %ﬂs_i o]2ol FFAFATHIH 1). FAHAE 1 59 dsveel vehdth diREE 29 ol §l
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2) ®7|X=2 xLEHEX| (Lipo-electrostimulation)

7145l ogh AAR F53 oA 4 RAER
o Y FIHAV shunt)S DojFa ARG fri=sio]
g FHE AT e wAlAAY AFos 7t
B Zolilo] #uls|o] pol=dddT&AE Al=ote] AT
g XA,

il

i ol

3) Xgml= 0|83t x|HEse (slo|=2a|EZ2Alo},
Hydrolipoclasia)
A AR v wd £ X 5xelth 3 MHzS 17
ﬂ]:%%«’—]’*\: 1~2cm —r‘H 01]/‘1 E-“J‘ = ‘HUE ;1'}\ -‘q o]—?q H]'/] Aﬂ
xuhs gate] AW 83l 8 FEstAY AW ZiEElE &

of= 014 dIet Sdil)

A7) 9ES ek AT 2194 (hypo-osmolar solution)
2 95l FUE 53 MHze] 259 25948 10~1587F 7Y
shw Alezo] gafswA dEeeA R wiEdct nFt 2
we QAR QI dut & adte nAleds 989
dFe B vk 2k Al ol AR B rAAIE
53] Y= =89 (lymphatic drainage)< djFH &35 Y +
it

4) FI=AH2lE (Carboxytherapy)
ot BMRPIAE FYste] FhAHoR wAddeshE
708t AR E Ashe el

tlo

5) 2llo|MX|WR5E (interstitial laser lipolysis)'®??

199 oA As afEle] 3} dulellx AHE T}
v dEo] YHAL F2vehs 20059 FH A 2]
Atk 1064 nm N&YAG #lo]#] A 2~ElE o] 431o] 27 1 mm<]
optic fiberE Eall TRl AF lo|AE FAkste] A A
2 gt gk 24 A WzAle] B3E Fol= Alsolth AW
Aol & Qldl] 42 o™ NaK Ado] AU 5
o] AIFWR FU= I APGAEL H7F A o] BAZITE Al
< T 2484 2£4& W degenerated cell membrane,
vaporization, liquefaction, carbonization, and heat-coagulated
collagen fibers 52 ##E F Stk

AED e 22 100~200cc FEe] 22 H9 TaAW
A7 BAoz ARgEY AEdE Hel 280l A9 ¢l
e Aol Aot Ale & 75 %ﬂ LT 24 A,
Qg Re 7 wEn, 95 g8 NdATe 23

= T AEAHA =

T o] 3 wEnrt =t 13 l
<

6) 1Fal(radiofrequency, RF) ¥x|&
40.68 MHz2] 1UA] unipolar RF(radiofrequency) ©I
43P 33 ol 20 mm Zol7HA] Go] AL HA i

o1 %

W R YeRdtt Unipolar RFS] 287172 1)

%oﬂ -O/]OH oiZH]-_o_o] 010114.\34}\1 /\Joo]_,q],L_/] ZM 1:1 _?EY__
B wae] Agzd = 2aAAdd 24 2 gndg)
2) 4 dRggo R Qg nAddEs oz APRTiAL
270, 3) &4 Ay Ao g2 =99 71 4)
572 Qg APH L] apoptosisZ AHsL Ut &
gk 28 Hud o] glom Ae njgoR o] A
2 & gloyg sx HS AT AFse] EuHa 9
om AR} St wEEr wu 5He FAEe #
ZE|A] FUrh23-25 spARE t2 glo] Al de] At
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10.

11.

12.

. LeCoz ]. Traite de mesotherapie. Masson, Paris, 2004.

- i 2 etel o) gtel. vizelake] 2005, TAEEAL 2005,
98-S AZelo|E) o ~E|E] vz ey, ghvlelel, 2004.
. Greenway FL, Bray GA, Heber D. Topical fat reduction.

Obes Res. 19953( Suppl 4):5615-5685.

Arnman K, Carlstrom S, Thorell JI. The effect of norepinephrine
and theophylline on blood glucose, plasms FFA, plasma
glycerol and plasma insulin in normal subjects. Acta Med
Scand. 1975;197(4):271-4.

. Lesser T, Ritvo E, Moy LS. Modification of subcutaneous

adipose tissue by a methylxanthine formulation: a double-blind
controlled study. Dermatol Surg. 1999;25(6):455-62.
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