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Introduction
The active ingredient in Lipiburn is Paeoniflorin (PF) which is 
one of the main effective components of the total glucosides 
of peony extracted from the root of Paeonia lactiflora [1]. The 
peony root extract has been used in traditional Chinese medi-
cine for the treatment of a number diseases [2-4].

Rabie in 2019 reported the mechanism of action of Lipiburn 
on fat metabolism. Lipiburn’s mechanism of action was identi-
fied as over expression of Hormone Sensitive Lipase (HSL) 
through the activation of cAMP pathway [5]. HSL metabo-
lises intracellular fat into the byproducts of fat, Fatty Acids 
and Glycerol. Micro array analysis demonstrated that, lipiburn 
enhanced the expression of Beta adrenergic receptors by 7.6 
fold increase which in turn activated the cAMP to activate the 
Protein Kinase A (PKA). PKA added phosphate groups to the 
stored intracellular fat and that process activated the latent 
HSL [5].
Obesity is an epidemic in the United States of America as indi-
cated in the 2007/8 National Health and Nutrition Examination 
(NHANES) Survey [6]. The prevalence of obesity amongst 
adults is over 70%. The impact of obesity on health care cost 
is approximately 42% higher for obese people as compared to 
non-obese individuals. With an increase of 6% to 7% every 10 
years it presents a serious problem to health care [6-9].
The objectives of this prospective clinical study are
1. To examine the effect of lipiburn on fat loss in obese 
individuals.
2. To examine the impact of lipiburn on quality of life. 
This includes a patient's general well- being, restful sleep sta-
tus, and self-perceived rate of exertion.
Study design, inclusion, exclusion criteria and results section 
are presented here as was presented to us by Dr. Ghaly with 
minor amendments as per my understanding of how the study 
was conducted on my companies behalf.

Clinical Study Design
“A prospective cohort study is a longitudinal cohort study that 
follows over time a group of similar individuals (cohorts) who 
differ with respect to certain factors under study, to determine 
how these factors affect rates of a certain outcome “[10]. The 
current clinical study fits the definition of prospective clini-
cal study. The group of similar individuals in this study is the 

obese patients with 35-40% BMI who were followed for 8 con-
secutive weeks making this study a longitudinal cohort study.
Dr. Fouad I. Ghaly, MD, FCCP, ABAAM, AABRM conducted 
the clinical study at the Ghaly Centre for Regenerative Medi-
cine, a regenerative medicine clinic located at 20911 Earl 
Street, Suite 260, Torrance, CA 90503. Obese individuals were 
recruited to participate in this prospective clinical study. Partic-
ipants were asked to use Lipiburn supplement for 8 consecutive 
weeks. 10 participants were randomly selected from the larger 
recruited group. Those 10 patients must have recently complet-
ed the 8-week course of LipiBurn supplementation, and have 
completed a Healthy Days Core Module Questionnaire (CDC 
HRQOL– 4). Dr. Ghaly was totally independent with no input 
from us or any other funding source in the design, conduct, and 
presenting the data of the current clinical study.

Inclusion Criteria
Each participant signed a written informed consent. Partici-
pants had to be 35 years of age or older, willing to complete 
post-treatment questionnaires, and a BMI of 35-40 (minimal 
standard deviation).

Exclusion Criteria
Persons were excluded if they had a history of serious disease 
or illness, including cancer. In addition, persons were excluded 
if they had not used LipiBurn for 45 consecutive days prior to 
review participation; abused alcohol or drugs; or were preg-
nant or lactating.

Intervention
Participants of this study were asked to take 6 capsules of Lipi-
burn per day, 2 capsules after each meal. Prospectively, pa-
tients were asked to go for eight consecutive weeks of weigh-
ins and data collection. Lifestyle interventions, such as diet 
and exercise, were not specifically altered during the study 
period [8]. Additionally, participants were asked to complete a 
Healthy Days Core Module Questionnaire (CDC HRQOL– 4) 
upon commencement and at the end of supplementation. Par-
ticipants were then randomly selected on or about the fifty-fifth 
(55th) day after beginning a course of LipiBurn supplementa-
tion at their own discretion, and completing a Healthy Days 
Core Module Questionnaire (CDC HRQOL– 4) upon com-
mencement.
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Sample Demographics
The 10 randomly selected patients were comprised of 7 women 
and 3 men between the ages of 35-65 years old.
Results

burn intake.

Lipolysis leads to the release of Fatty acids which could pro-
vide an excellent source of energy. Such extra energy positive-
ly impacted quality of life measures in the sample (Table 2). 
The released Glycerol as a result of taking lipiburn is water 
soluble, hence, it was recommended in the current trial that 
volunteers drink two litres of water per day to flush out the 
released Glycerol. Clinically, men lost over 6 pounds and 
women lost 12 pounds in 8 weeks after taking 6 capsules/ day 
after meals (table 2). It is important to point out that none of 
the participants were instructed to go on a special diet or al-
ter their existing daily exercise. Exercise increases the amount 
of HSL [12]. Intermittent fasting lowers glucose levels in the 
blood which reduces the released insulin levels. Insulin inhib-
its phosphorylation by hydrolysis of cAMP [13] pointing to a 
converse relationship between insulin and levels of HSL. Since 
participants of the current study were not instructed to adopt 
a special diet or a specific exercise protocol, then the fat loss 
experienced must be due to the Lipiburn intake.

Measurement of fat loss indicated 5.2% reduction and 6.95% 
reduction in body fat in men and women respectively (table 
1). Confirming the importance of lipiburn in ultimately over 
expressing HSL. It is very promising and certainly warrants 
much larger clinical trial to note the significant reduction in fat 
mass being 11.5 pounds reduction in men and 14.91 pounds 
reduction in women ( table 1). In a clinical study on 10 healthy 
Korean volunteers the pharmacokinetics of Peony root extract 
were identified after oral intake of 3.4 grams daily. Only 0.2 
nanogram was identified after 12 hours indicating total absorp-
tion and clearance [14]. Li et al., 2016 carried out a clinical 
trial to identify the safety and tolerability of PF after single 
and multiple intravenous injections [15]. The group reported 
that even at 9 grams concentration, PF was safe and no adverse 
effects were reported. Our data in conjunction with the above 
report point out to the fact that lipiburn is safe and effective 
supplement that leads to significant reduction in fat mass in 
both men and women (table 1). An additional value of Lipi-
burn is that it helps with a life style change. From my personal 
experience using Lipiburn, The steady reduction in fat mass 
motivated me to eat less, skip a second serving of desert and 
motivated me to start exercise and lead a much healthier life 
style.

This brings us to the effects of the released byproducts of all 
this broken down fat on quality of life. This study aimed to 
investigate if short term provision of LipiBurn improves func-
tional status parameters. The impact of this nutritional supple-
ment on quality of life is also examined. This includes patient's 
general well-being, restful sleep status, and self-perceived rate 
of exertion. Analysis of data from the questionnaire showed 
that the ability to Engage in Activities of Daily Living went 
from a base line of 3.5 (good) to 4.5 (excellent). Similarly rate 
of perceived exertion to meet daily activities went from 2 being 
poor to 4.5 indicating excellent performance. This apparent im-
provement of general performance could be in part due to the 
release of fatty acids as a result of breaking down triglycerides 
[5]. Furthermore, Ghayur et al, at McMaster University studied 
the cardiovascular and airway relaxant activities of peony root 
extract and demonstrated that PF extract possess cardio sup-
pressant, vasodilatory, anti-platelet aggregation, and tracheal 

Table 1: Weight Outcomes and Results of Review Group.
Men Women Significance

Weight 
(lbs)

Baseline: 
248.2
Week 8: 242.1

Baseline: 262.0
Week 8: 250

Significant weight-
loss across both 
groups (Men:6.1 
lbs,Women:12 lbs)

Weight 
(%)

Baseline: 
248.2
Week 8: 242.1

Baseline: 262.0
Week 8: 250

Percentage of weight-
loss from baseline 
(Men:2.4%, 
Women:4.6%)

Body 
mass in-
dex

Baseline: 32.4
Week 8: 32

Baseline: 39.7
Week 8: 38

Reduction in BMI ev-
idenced (Men:1.2%, 
Women:4.2%)

Fat per-
centage

Baseline: 30.1
Week 8: 24.9

Baseline: 61.8
Week 8: 54.85

Significant reduc-
tion in fat percentage 
(Men:5.2%, 
Women:6.95)

Fat mass Baseline: 71.7
Week 8: 60.2

Baseline: 
162.01
Week 8: 147.1

Significant decrease 
in fat mass (Men:11.5 
lbs, 
Women:14.91 lbs)

Lean 
Body 
Mass

Baseline: 
176.5
Week 8: 181.9

Baseline: 
100.01
Week 8: 102.9

Increase in lean body 
mass (Men:5.4 lbs, 
Women:2.89 lbs)

Table 2: LipiBurn Supplementation Effect on Health Level, 
Sleep, Quality-of-Life, and Rate of Perceived Exertion Data 
According to Review Group.

Variable* Baseline Value Post Lipiburn Sup-
plementation

General Health Level 2.4 (Fair) 3.0 (Good)
Restful Sleep Level 2.5 (Fair/Good) 3.2 (Good)
Ability to Engage in 
Activities of Daily 
Living

3.5 (Good/Very 
Good)

4.5 (Very Good/Ex-
cellent)

Rate of Perceived 
Exertion

2 (Fair) 4.0 Very Good)

*Measured by using a 5 item scale that assessed perceived lev-
els during previous month; 5 excellent; 4 Very Good; 3 Good;
2 Fair; 1 Poor

Discussion
Results of this prospective clinical trial indicated that the use 
of lipiburn resulted in significant weight loss in both men and 
women when taken orally for 8 weeks period. Our earlier re-
search indicated that Lipiburn increases the ability of human 
adipocytes to break down triglycerides into Glycerol and fatty 
acids through over expression of HSL [5]. HSL is under tight 
hormonal and neuronal control and was first described by Hahn 
et al [11]. Variations in HSL expression probably modulate the 
extent of adipose tissue lipolysis. HSL- stimulating hormones, 
like catecholamines, activate this enzyme through cAMP-de-
pendent phosphorylation [4]. We demonstrated that Lipiburn 
activated the HSL through activation of the cAMP pathway 
[5]. Furthermore, our microarray analysis demonstrated a 7.6 
fold increase in the Beta adrenergic receptors responsible for 
fat metabolism [5]. In the current study, participants contin-
ued to eat their normal diet and resumed their normal daily 
activities. Therefore, it is safe to say that the fat loss was due 
to over expression of the beta adrenergic receptors leading to 
significant increase in HSL levels expressed as a result of lipi-
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