Complementary medicines and
weight management

This is the sixth of a series of articles looking at the
available evidence for complementary medicine relating
to the theme topic in Australian Family Physician.

The medical and social need for effective weight loss
interventions has resulted in a plethora of products and
services aimed at helping people to lose weight. Certainly
one of the holy grails of medicine is to find a safe and
effective weight loss remedy that bypasses the need for
caloric restriction or exercise. Unfortunately the laws of
thermodynamics suggest that matter (and that includes fat)
cannot be created or destroyed, but can only be converted
from one form to another. This means that the only way
to reduce body weight is to expend more calories than
consumed. This law however does not preclude a medicine
from helping to achieve weight loss by limiting appetite
or increasing metabolic rate and there are a number of
complementary medicines that claim to achieve this. Many
of these products are available overthe-counter and are
backed by marketing campaigns that appeal to consumer
desire for natural products.

Recent systematic reviews of dietary supplements for
body weight reduction suggest there is little convincing
evidence for any dietary supplements as aids in reducing
body weight.™® However, research into complementary
medicine is still in its infancy and the majority of natural
weight loss products currently available have not been
subjected to randomised controlled trials. Furthermore
when research is done, it is often performed on single
ingredients and most commercial products contain a
mixture of many different ingredients that could have
synergistic effects.

When considering what advice general practitioners
should give to patients about using complementary therapies
for weight loss it has been suggested that when there is
strong evidence for a product’s quality, safety and efficacy,
it may be reasonable to recommend its use and conversely,
when there is strong evidence for a lack of quality, safety or
efficacy, use should be discouraged. In cases where there is
insufficient or contradictory evidence, GPs can be advised to
caution and closely monitor patients.* Based on these criteria
and the state of current evidence, it has been suggested that

there are currently no complementary medicine products
that can be actively recommended for weight loss and that
the use of chitosan and guar gum should be discouraged
because of proven lack of efficacy, while ephedra containing
products (not available overthe-counter in Australia) should
be discouraged because of safety concerns.

While current evidence does not support the
recommendation of complementary medicines for weight
loss, there are a number of products that appear promising
with positive randomised controlled trials existing for
glucomannan (Amorphophallus konjac),5® pyruvate,®'? and
brindleberry (Garcinia cambogia/indica).’*'* The evidence
to date however, is based on relatively small, short term
studies and cannot be seen as conclusive.

All complementary medicine products on the Australian
market are required to be manufactured under the same
code of Good Manufacturing Practice (GMP) as prescription
medicines, which provides some assurance of product
quality. There is no requirement however, for advertisers
to have rigorous peer reviewed, clinical trials performed
on products to support claims of weight loss. The fact
that advertisers can appeal to consumers by referring to
testimonial evidence while satisfying Therapeutic Goods
Administration’s advertising regulations by stating that
weight loss products should be used in conjunction with
exercise and a calorie controlled diet, adds little to the
scientific credibility of products. The prospect of industry
funded scientific research is also effectively countered by
the ability to achieve market success without the need for
rigorous clinical trial evidence.

Despite a relative lack of research support, the
considerable interest in the use of complementary medicines
for weight loss causes the evidence base to be continually
changing. General practitioners therefore need to have
access to up-to-date, reliable, evidenced based resources in
order to help their patients make informed decisions. WWhen
questioning patients about complementary medicine use
it is important to encourage patient disclosure and avoid
being dismissive or derogatory. Thus, GPs may then attempt
to divert patients’ motivation and resources toward proven
strategies that will usually include the thermodynamically
sound principle of using exercise and caloric restriction.

@®

CLINICAL
PRACTICE

Complementary
medicine series

Marc Cohen

PhD, MBBS, is Professor of
Complementary Medicine,
School of Health Sciences,
Royal Melbourne Institute of
Technology, Victoria. marc.
cohen@rmit.edu.au

Reprinted from Australian Family Physician Vol. 35, No. 8, August 2006 605



CLINICAL PRACTICE

Conflict of interest: none declared.

References

1. Pittler MH, Emst E. Complementary therapies for reducing
body weight: a systematic review. Int J Obes 2005;29:1030-
8.

2. Pittler MH, Ernst E. Dietary supplements for body-
weight reduction: a systematic review. Am J Clin Nutr
2004;79:529-36.

3. Egger G, Cameron-Smith D, Stanton R. The effectiveness of
popular, non-prescription weight loss supplements. Med J
Aust 1999,171:604-8.

4. Weiger WA, Smith M, Boon H, Richardson MA, Kaptchuk
TJ, Eisenberg DM. Advising patients who seek complemen-
tary and alternative medical therapies for cancer. Ann Int
Med 2002;137:889-903.

5. Saper RB, Eisenberg DM, Phillips RS. Common dietary
supplements for weight loss. Am Fam Physician
2004;70:1731-8.

6. Walsh DE, Yaghoubian V, Behforooz A. Effect of gluco-
mannan on obese patients: A clinical study. Int J Obes
1984;8:289-93.

7. Cairella M, Marchini G. Evaluation of the action of gluco-
mannan on metabolic parameters and on the sensation
of satiation in overweight and obese patients. La Clinica
Terapeutica 1995;146:269-74.

8. Vita PM, Restelli A, Caspani P, Klinger R. Chronic use of
glucomannan in the dietary treatment of severe obesity.
Minerva Medica 1992;83:135-9.

9. Stanko RT, Reynolds HR, Hoyson R, Janosky JE, Wolf
R. Pyruvate supplementation of a low cholesterol, low
fat diet: effects on plasma lipid concentrations and body
composition in hyperlipidemic patients. Am J Clin Nutr
1994,59:423-7.

10.  Stanko RT, Arch JE. Inhibition of regain in body weight and
fat with addition of 3-carbon compounds to the diet with
hyperenergetic refeeding after weight reduction. Int J Obes
Relat Metab Disord 1996;20:925-30.

11. Kalman D, Colker CM, Wilets |, Roufs JB, Antonio J. The
effects of pyruvate supplementation on body composition in
overweight individuals. Nutrition 1999;15:337-40.

12. Kalman D CC, Stark R, Minsch A, Wilets I, Antonio J.
Effects of pyruvate supplementation on body composition
and mood. Curr Ther Res 1998,59:793-802.

13. Mattes RD, Bormann L. Effects of (--hydroxycitric acid on
appetitive variables. Physiol Behav 2000;71:87-94.

14.  Rothacker DQ WB. Effectiveness of a Garcinia cambo-
gia and natural caffeine combination in weight loss: a
double blind placebo controlled pilot study. Int J Obes
1997;21(Suppl 2):53.

6# CORRESPONDENCE email: afp@racgp.org.au

606 Reprinted from Australian Family Physician Vol. 35, No. 8, August 2006




