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Abstract
Four groups of subjects participated in a 30 day randomized blinded study to measure the effects of an abdominal slimming system (lipolytic agent suspended in a cream, an abdominal belt and abdominal exercise) (ABSS).  The subjects were divided into 4 groups.  The first group was the control group, on whom only measurements were accomplished (lifestyle control group).  They were instructed to not change their lifestyle.  The second group (lifestyle + ABSS) used a thermal accelerator cream and abdominal belt twice a day, 7 days a week with abdominal exercise.  They were not on a diet and instructed to not change their lifestyle. The third group participated in a diet and accomplished 180 minutes of mixed modality moderate intensity exercise per week (exercise control group).  The exercise involved a variety of suggested exercise which kept their target heart rate at 50-85% of their maximum heart rate.  The fourth group did the same program as the exercise control group and they used the ABSS system for 7 days a week (Exercise plus ABSS).  Data was collected after 7 days and 30 days. The results of the experiments showed that while the lifestyle control group did not change subcutaneous fat over the one-month period, the lifestyle plus ABSS group, while not altering other body parameters i.e. thigh girth, did reduce abdominal girth and subcutaneous fat measured by Ultrasound.  As expected, the exercise control group experienced reductions in weight loss, reduction in girth at the waist and abdominal fat loss. Exercise plus ABSS caused the greatest reduction in abdominal girth and subcutaneous fat and was significant compared to the exercise control group.  The difference in fat loss for the exercise plus ABSS group compared to the exercise group was approximately twice the loss in fat in the abdominal area while some participants experienced as much as 4 times the fat loss due to ABSS.  The study statistically demonstrated that abdominal girth and abdominal fat can be selectively targeted by the ABSS system under conditions of not changing lifestyle and when combining with diet and exercise.
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Introduction

  A principal problem today is obesity.  Global obesity has risen significantly over the past twenty years.  Over sixty million adults in the United States are obese.  Of this number, thirty percent of US adults twenty years of age and older are obese [1].  The risks of increasing obesity include low grade systemic inflammation [2] hypertension, coronary heart disease, stroke, hyperlipidemia, type II diabetes, gall bladder disease, osteoarthritis, sleep apnea, and other respiratory and orthopedic conditions and some cancers [1, 3, 4].  
To combat obesity, various dietary programs have been tried.  These include soy based diets[5], low fat diets and low carbohydrate diets[6], high fat diets[6], a combination of surgical and diet programs [7], and high protein diets [8].  
Extremes such as high fat diets or high protein diets can cause inflammation and can cause cardiovascular damage[9].  Further, rapid weight loss usually results in the weight being gained back again[6]. But programs that combine lifestyle changes and diet are much more effective, especially in terms of the fact that by doing exercise with diet, total body metabolism is increased[10].  Another advantage of regular exercise is that it increases lean body mass as well as increasing energy [11-13].  In addition to the increases in metabolism, it has been long recognized that endurance in abdominal musculature and strength of abdominal muscles is essential for health and fitness.  Another aspect of a good dietary weight loss program is self-image[14].  Often, weight loss is not from the areas that people want so they are discouraged by weight loss, especially when the abdominal area still has an un-sculptured appearance [15].  Therefore, techniques such as Ultrasound, liposuction and diathermy have been used to break up fat in the abdominal area [16, 17]. These are accomplished by physicians at high cost. A simpler solution is exercise targeted to mobilize fat in the abdominal area and/or topical lipolytic creams that liberate fat.  
	Exercise in specific areas of the body has been, in some cases, shown to alter body composition in subcutaneous areas and remove uneven fat deposits called cellulite[18, 19].  Exercise, by increasing muscle metabolism, causes fat to be liberated throughout the body, reducing local fat deposits. This is mediated by the sympathetic nervous system. It is well known that exercise increases muscle strength as well.  Topical lipolytic compounds in the form of a cream have also been used for targeting girth and fat reduction [18, 20].  One successful lipolytic compound is aminophylline [21].  It is marketed under many names and has been shown to liberate subcutaneous fat [18, 22].  Even 10 years ago, this compound was reviewed as being safe and mobilizing abdominal fat [17, 21, 23, 24] .   Also, this lipolytic agent has been shown to work and not have side effects.  Thus it is sold by numerous manufacturers.   Caffeine has also been used as a topical agent [24, 25].  It has lipolytic properties that cause a reduction of subcutaneous fat.  In addition, it increases thermogenesis in the body, also reducing body fat [25].
In the present investigation, weight loss, girth and subcutaneous fat in the abdominal area were assessed under conditions of not changing lifestyle and when combined with diet and exercise using a combination system of lipolytic cream, abdominal exercise and an elastic belt.  



Subjects
The subjects in the study were 90 adults whose ages, heights and weights are listed by groups in Tables 1-4 below.  Sixty-one subjects were females and 29 males. They didn’t have any cardiovascular disease or neurological injuries.  The subjects were randomly divided into 4 groups.  The first group was the control group, on whom only measurements were accomplished (lifestyle control group).  They were instructed to not change their lifestyle.  The second group (lifestyle + ABSS) used a lipolytic cream and abdominal belt twice a day, 7 days a week with abdominal exercise.  They were not on a diet and instructed to not change their lifestyle. The third group participated in a diet and accomplished 180 minutes of mixed modality moderate intensity exercise per week (exercise control group).  The exercise involved a variety of suggested exercise which kept their target heart rate at 50-85% of their maximum heart rate.  The fourth group did the same diet and exercise program as the exercise control group and they used the ABSS system for 7 days a week (Exercise plus ABSS).  All subjects signed a consent form and all procedures were approved by the Human Review Committee.


	Age (years)
	Height (cms)
	Weight (kgs)
	BMI (%)
	% Body Fat

	41.3
	163.6
	78.3
	29.3
	42.1

	13.2
	7.2
	17.3
	6.0
	8.0




Table 1 – Lifestyle control subjects. 
The top line is the mean and the second line is the standard deviation for the 30 subjects in this group

	Age (years)
	Height (cms)
	Weight (kgs)
	BMI (%)
	% Body Fat

	49.1
	166.0
	83.1
	30.1
	37.5

	10.3
	7.7
	18.3
	6.1
	5.0



Table 2- Lifestyle plus ABSS.  
The top line is the mean and the second line is the standard deviation for the 22 subjects in this group.



	Age (years)
	Height (cms)
	Weight (kgs)
	BMI (%)
	% Body Fat

	43.3
	162.1
	75.2
	28.6
	38.4

	12.1
	6.9
	10.8
	3.7
	5.3



Table 3- Exercise control group.  
The top line is the mean and the second line is the standard deviation for the 21 subjects in this group.


	Age(years)
	Height(cms)
	Weight(kgs)
	BMI(%)
	% Body Fat

	34.5
	163.3
	89.7
	33.5
	40.9

	13.8
	7.9
	17.5
	5.6
	8.3



Table 4- Exercise plus ABSS group.  
The top line is the mean and the second line is the standard deviation for the 17 subjects in this group.

Methods
Compliance-.   For the 2 Lifestyle groups, they were interviewed at the end of the study to assess if they complied with the instructions to not change their lifestyle.  For the exercise/diet groups, a compliance scale was used.  Subjects were asked to complete log sheets on a daily basis for compliance for both the diet and exercise programs and log any foods that they ate that were not on the diet.   For the 2 exercise groups a diet compliance scale was as follows each day:
----1 point each day for full compliance and then if they did not accomplish full exercise compliance, it was prorated in 1/4 increments.
---1/3 point for each of the 3 meals they complied with for a total of 1 point each day for full compliance
Diet- The diet consisted of a mixed diet with approximately the same proportions of fat, carbohydrate, and protein.  The average calories were approximately 1300 calories per day for women and 1500 calories a day for men.  The diet composition was approximately one third fats, one third carbohydrates and one third proteins.  For the first 8 days on the 2 exercise groups, the food was provided for the diet.  After that, a dietary recommendation involving a reduction in calories by following a dietary, lifestyle and behavior modification plan.  
The composition of this diet (recommended foods) for the first 8 days provided the following;


WOMEN

1300 kcal
130 gm carb (40%)
98 gm protein (30%)
43 gm fat (30%)
<10 gm Sat Fat(7% total kcal)
Sodium < 2,000gm/day
Sodium Chloride < 4 gm

MEN

1,500 kcal
150 gm carb (40%)
113 gm protein (30%)
50 gm fat (30%)
<12 gm Sat Fat (7%)
Sodium < 2,000gm/day
Sodium Chloride < 4 gm

Body Fat Content- Body fat content was measured by an Impedance Plethysmograph (RJL systems, Clinton TWP, MI).
Girth Measurement- Girth measurements were made by a measuring tape with a tensionometer that applies 3 grams of force during the measurements.  The same person made all measurements and was a senior student in the Physical Therapy program.  

Blood Pressure- Blood pressure was measured by auscultation of the left arm.  An automatic blood pressure cuff was used on the wrist (Omron Hem 621, Schaumburg, IL.).
Heart Rate- Heart rate was determined by the radial pulse by the blood pressure cuff mentioned above.  
Ultrasound- Subcutaneous fat thickness was assessed with a Mindray M7 Ultrasound.  The probe used was a linear probe with 512 elements in the probe which could measure the thickness of skin and subcutaneous fat to a resolution of 0.1 mm.  It was used at a base frequency of 10 MHz.
Video- A video provided 2 minute abdominal isometric exercises.  Subjects were instructed to put lipolytic cream on their abdominal area, place an elastic waist band on, and then follow the video with abdominal isometric exercises.  They could do it either standing or sitting or they could do 2 minutes of floor crunches.  The video was provided by Savvier LP.
Exercise program-
For the 2 exercise groups, the subjects were asked to perform 180 minutes of cumulated exercise per week.  Each exercise session was mixed in terms of aerobic and anaerobic work and participants could select from a variety of activities such as treadmill, jogging, bicycling, stair climb, aerobic dance and similar moderate intensity exercise.   The exercise could be done anytime during the day and anytime during the week.

Lipolytic thermal accelerator cream (ABSS procedure)- The lipolytic cream was a proprietary formulation that contained 2 lipolytic compounds, caffeine and aminophylline.
Subjects rubbed the thermal accelerator cream on twice daily and wore an elastic waist belt after applying it.  They then accomplished a 2-minute isometric abdominal exercise either while standing or sitting.  They had the option of accomplishing 2 minutes of floor crunches. The belt was worn for 8 minutes after the exercise was over (10-minute total duration).  The ABSS procedure was performed twice per day and could be performed anytime during the day.  The exercise plus ABSS group was instructed that they did not need to wear the belt during the exercise.

Procedures
This was a randomized blinded study so the technicians doing the measurements did not know, for each subject, which group they were in.  The subjects were randomly divided into 4 groups.  The first group was the lifestyle control group, on whom only measurements were done and they were instructed to not change their lifestyle (diet or exercise).  Another group (lifestyle + ABSS group) used the lipolytic cream and abdominal belt twice a day 7 days a week with a video that was used after they applied the thermal accelerator cream, 2 minutes of either floor crunches or following an isometric video as described under methods. They were not on a diet and instructed not to change their lifestyle. A third group (exercise control group) stayed on the diet and accomplished 180 minutes of aerobic workout per week.  The diet consisted of 8 days of planned meals after which the remaining days were a recommendation based diet.  The workout was a mixed modality of moderate intensity exercise using their target heart rate and they worked at 50-85% of their target heart rate.   A final group accomplished the same ABSS program as the second group, that is, they used the ABSS system twice a day for 7 days a week.  However, they did 180 minutes of workouts a week of aerobic exercise and used the 8 days of planned diet for the first week and then followed recommendations for the rest of the month (exercise +ABSS group).  A target heart rate between 100 and 170 beats per minute was used for the exercise sessions for both exercise groups, with heart rate being reduced by age.  The exercise could include jogging, running, cycling or other aerobic activities. Data was collected after 7 days and after 30 days.  




Statistical Analysis

Statistical analysis involved the calculation of means and standard deviation and related and unrelated T tests.  ANOVA was used to cross compare groups.  The level of significance was p<0.05.  

Results
Lifestyle Control group
For the group that did not accomplish diet or exercise, the results are shown in tables 5, 6 and 7.

	
	change in umbilicus girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-0.20
	-0.16
	-0.31

	SD
	1.05
	1.1
	0.97



Table 5- Change in girth and weight in the control subjects after 7 days.
After the first 7 days (Table 5), there was no statistical difference in girth at the waist or hips (p>0.05).  The subjects body weight was not statistically different (p>0.05).    Similar results were seen after 1 month as shown in tables 6 and 7.

	
	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	0.03
	-0.27
	0.15

	SD
	1.15
	1.4
	1.01



Table 6- Change in girth and weight in the control subjects after 30 days.
Here also there was also no difference in the subject’s girth at the waist or hips or in body weight as shown in Table 6.    When the thickness of the subcutaneous fat layer was measured in the 3 places near the umbilicus, the average thickness of the subcutaneous fat layer was 0.21+/-0.04 cm for all of the subjects.  There was no statistical difference after the month was over (p>0.05).  

	
	Change in  BMI
	Change in Body Fat

	mean
	0.06
	-.27

	Standard deviation
	0.35
	1.21



Table 7- Change in BMI and body fat measured by impedance in the control subjects after 30 days.
Likewise, as shown in Table 7, BMI did not change nor did body fat comparing the initial data and the data collected after 1 month.

The resting heart rate at the beginning of the study was 75+/-7.3 beats per minute and at the end of the study was 76.1+/-8.4 beats per minute.  Resting blood pressure at the start of the study was 122/83 +/- 9.2/11.3 mmHg.  At the end of the study it was 121/80+/- 10.4/9.8 mmHg.  There were no significant differences in blood pressure or heart rate in the control group from the beginning to the end of the study.
  The post study interview with these subjects showed that they did not change their lifestyle.



Lifestyle plus ABSS group
The results of the ABSS only group are summarized in Tables 8-11.  

	
	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-0.92
	-0.51
	-0.46

	SD
	0.89
	1.34
	0.54



Table 8- Change in girth and weight in the lifestyle + ABSS subjects after 7 days.

After the first 7 days, there was a significant reduction in girth at the waist (Table 8) (p<0.01) by 0.92 cm.  Girth at the hips was not significantly different (p>0.05) as was the change in body weight at 7 days after the ABSS was used.   After 30 days, similar results were seen as shown in Table 9.

	

	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-2.45
	-.49
	-1.0

	SD
	1.8
	1.2
	2.4



Table 9- Change in girth and weight in the lifestyle + ABSS subjects after 30 days.
Here also there was no statistical difference in the subject’s girth at the hips or in body weight (p>0.05) as shown in Table 9.    The weight loss at 30 days was at 1+/-2.4 kg (p=0.06).    This is not significant at the 95% level but would meet significance for 94% of the population.  However, circumference at the waist was significantly lower than was seen at the start of the studies, decreasing by 2.45+/- 1.81 cm (p<0.01).  The initial girth and weight data at the start of the study is listed in Table 10.




	
	umbilicus  girth (cm)
	girth hips (cm)
	Weight (kg)

	mean
	100.0
	109.8
	83.1

	SD
	12.2
	7.5
	18.3



Table 10- initial girth at the waist and hips and body weight at the start of the study 

During the first 7 days, the top 10% of the subjects lost 3.1 cm while the top 20% lost 2.3cm.  After 30 days, the top 10% and 20% of the subjects lost 5.8 cm and 5.7 cm respectively.
When the thickness of the subcutaneous fat layer was measured in the 3 places near the umbilicus, the average thickness of the subcutaneous fat layer was 0.22+/-0.04 cm for all of the subjects.  After the month was over, there was a reduction of 0.04 +/-0.04 cm, a significant reduction in subcutaneous body fat (p<0.01).  This amounted to a loss of 18% in subcutaneous body fat at the waist.  The top 10 and 20% of the subjects at 30 days lost 0.11 and 0.09 cm respectively in subcutaneous fat.
BMI and body fat calculated by impedance measurements did not change significantly during the month as shown in Table 11.



	
	Change in  BMI
	Change in Body Fat

	mean
	-0.35
	0.64

	SD
	0.86

	2.92




Table 11- Change in BMI and body fat measured by impedance in the lifestyle + ABSS subjects after 30 days.


The compliance with the ABSS was measured for the subjects during the first 7 days and for the one month as described under methods.   After 7 days the average compliance was 88.3+/- 11.6 % and at 30 days was 78.4+/-20.8%.

There was no statistical difference in the heart rate and blood pressure from the beginning to the end of the study (p>0.05).
After the test period, the post study interviews showed that they did not change their diet and exercise during the study.

Exercise control group-

The results of the exercise control group are summarized in Tables 12-15.  

	
	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-1.24
	-0.74
	-1.84

	SD
	1.55
	1.65
	1.41



Table 12- Change in girth and weight in the exercise and diet only subjects after 7 days.
Tables girth hip tables 12

After the first 7 days (Table 12), there was a significant reduction in girth at the waist (p<0.01) by 1.24 cm and body weight (p<0.01).  Girth at the hip was significantly different after 7 days (p<0.05).  After 30 days, similar results were seen as shown in Table 13.

	
	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-3.5
	-0.93
	-3.32

	SD
	2.1
	1.26
	1.94



Table 13- Change in girth and weight in the exercise and diet only subjects after 30 days.
Here there were significant reductions in girth at the waist and body weight (p<0.01) and at the hips (p<0.01) as shown in these tables.  Circumference at the waist was significantly lower than was seen at the start of the studies, decreasing by 3.5+/- 2.1 cm.  The initial girth and weight data at the start of the study is listed in Table 14.


	
	umbilicus  girth (cm)
	girth hips (cm)
	Weight (kg)

	mean
	98.0
	110.4
	75.2

	SD
	20.0
	19.6
	10.8



Table 14- Initial girth at the waist and hips and body weight at the start of the study 

When the thickness of the subcutaneous fat layer was measured at the 3 places near the umbilicus, the average thickness of the subcutaneous fat layer was 0.22+/-0.05 cm for all of the subjects.  After the month was over, there was an average reduction of 0.04+/-0.03 cm, a significant reduction in subcutaneous fat (p<0.01).  This amounted to a loss of 18% in subcutaneous fat at the waist.  
BMI, and body fat calculated by impedance measurements, changed significantly during the month as shown in Table 15 (p<0.01).  BMI was reduced by 1.3 and body fat by 2.2%.

	
	Change in  BMI
	Change in Body Fat

	mean
	-1.3
	-2.2

	Standard deviation
	.72
	2.5



Table 15- Change in BMI and body fat measured by impedance in the exercise and diet subjects after 30 days.


The compliance was measured for the subjects during the first 7 days and for the one month as described under methods.   After 7 days the average compliance for exercise and the diet were 69.4 and 88.6% and at 30 days was 41.5% and 53.4% respectively.
The resting heart rate at the beginning of the study was 73+/-8.3 beats per minute and at the end of the study was 70.1+/-4.4 beats per minute.  Resting blood pressure at the start of the study was 123/86 +/- 9.1/12.4 mmHg.  At the end of the study it was 118/78+/- 11.8/8.7 mmHg.  The changes in blood pressure and heart rate were significant.

Exercise plus ABSS group-

The results of this group are summarized in Tables 16-19.  

	
	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-1.72
	-0.93
	-2.45

	SD
	1.05
	2.12
	1.72



Table 16- Change in girth and weight in the exercise and ABSS subjects after 7 days.

After the first 7 days (Table 16), there was a significant reduction in girth at the waist by 1.72 cm (p<0.01).  Girth at the hip was also significantly less at day 7 as was the change in body weight (p<0.01).  After 30 days, similar results were seen as shown in Table 17.


	
	change in umbilicus  girth (cm)
	change in girth hips (cm)
	change in weight (kg)

	mean
	-4.95
	-1.74
	-3.88

	SD
	1.50
	1.72
	1.59



Table 17- Change in girth and weight in the exercise and ABSS subjects after 30 days.


There were significant reductions in girth at the waist and body weight and hips as shown in these tables (p<0.01).  Circumference at the waist was significantly less than was seen at the start of the studies, decreasing by 4.95+/- 1.5 cm.  The initial girth and weight data at the start of the study is listed in Table 18.
	
	umbilicus  girth (cm)
	girth hips (cm)
	Weight (kg)

	mean
	105.4
	114.5
	89.7

	SD
	14.5
	10.4
	17.5



Table 18- initial girth at the waist and hips and body weight at the start of the study 

During the first 7 days, the top 10% of the subjects lost 3.93 cm at the waist while the top 20% lost 3.57 cm.  After 30 days, the top 10% and 20% of the subjects lost 7.5 cm and 7.1cm respectively at the waist.   The body weight change for the first 7 days for the top 10% and 20% of the subjects averaged respectively 5.55 and 4.83 kg and after 30 days the top 10% and 20% of the subjects lost 6.2 and 6.1 kg, respectively.
When the thickness of the subcutaneous fat layer was measured at the 3 places near the umbilicus, the average thickness of the subcutaneous fat layer was 0.21+/-0.04 cm for all of the subjects.  After the month was over, there was an average reduction of 0.07+/-0.04 cm, a significant reduction in subcutaneous body fat (p<0.01).  This amounted to a loss of 33% in subcutaneous body fat at the waist.  For the top 10 and 20% of the subjects at 30 days, they lost 0.17 and 0.14 cm respectively in subcutaneous fat.  
Data on a typical subject before (Figure 1) and after (Figure 2) the 30 day program shows the reduction in body fat below the skin.


Figure 1- subcutaneous fat before the program started
[image: ]



Figure 2- subcutaneous fat after the 30 day period
[image: ]
BMI and body fat calculated by impedance measurements changed significantly during the month as shown in Table 19.  BMI was reduced by 1.45% and body fat by 3.1%.




	
	Change in  BMI
	Change in Body Fat

	mean
	-1.45
	-3.1

	SD
	0.54
	2.52



Table 19- Change in BMI and body fat measured by impedance in the exercise plus ABSS subjects after 30 days.

The compliance was measured for the subjects during the first 7 days and for the one month as described under methods.   After 7 days the average compliance for exercise and the diet were 68.8 and 91.3% and at 30 days was 42.3% and 46.8%, respectively.  There was no statistical difference in compliance between the 2 exercise groups.

The resting heart rate at the beginning of the study was 77+/-11.2 beats per minute and at the end of the study was 71.1+/-5.4 beats per minute.  Resting blood pressure at the start of the study was 127/87 +/- 13.1/12.1 mmHg.  At the end of the study it was 117/76+/- 12.2/7.7 mmHg.  The change in blood pressure and heart rate were significant.



Comparison of the experimental groups

The lifestyle plus ABSS group lost significantly greater abdominal girth, weight and subcutaneous fat compared to the lifestyle control group.  The exercise plus ABSS group demonstrated a significantly greater reduction in abdominal girth and subcutaneous fat loss compared to the exercise control group (p<0.05).   Weight loss and hip girth showed no statistical difference between the 2 exercise groups over the study (p>0.05).  On average with exercise and ABSS, there was almost twice as much fat loss in the subcutaneous area as with the ABSS alone (p<0.05).   Exercise with ABSS lost 33% vs. 18% with exercise alone, or 1.9 times the difference.  The top 10 % lost 4 times as much fat with exercise and ABSS compared to exercise alone (top 10% with ABSS lost 81% vs. 18% for exercise alone or 4.5 times the loss).  Lifestyle plus ABSS lost an equivalent amount of subcutaneous fat as did the exercise control group.   

Discussion
	The results of the experiments showed that the ABSS alone caused a significant abdominal girth and fat loss where it was applied.  Even after 7 days, there was significant abdominal girth loss.  At 30 days, subcutaneous fat loss was equivalent to the same fat loss as with exercise and diet alone.  But the 2 together, that is diet and exercise and the ABSS system caused a very large increase in abdominal fat loss.  Thus the ABSS alone was associated with, in the top 10% of the subjects, a loss of several inches off of the waist in 30 days.   With diet and exercise plus the ABSS, not just the top 10% but the average subject lost about 2 inches off the waist in a 30 day diet, exercise and ABSS program.  The combined subcutaneous fat loss was 33%, a major removal of fat with the ABSS, exercise and diet.  
As seen in other studies and in the present investigation, fat can be targeted in specific areas of the body by using a lipolytic agent.  This was not an anomaly since body fat (girth) was measured in the hips as well as the abdominal area.  Since the only statistically significant change with use of the lipolytic agent was under the area where it was applied, the agent was very specific in reducing subcutaneous fat deposits as was seen in the ultrasound high resolution pictures.  These results agree well with other studies where the same lipolytic agents were used, that is caffeine and aminophylline.  In the Caruso study [18], for example, the subjects lost twice the girth under the area where the lipolytic agents were applied as was seen here.  The elastic belt obviously provides an instant slimming effect due to its elastic nature, like other slimming garments such as girdles.  What is different with the ABSS is that, in addition to the elastic belt, the system contains the lipolytic cream and abdominal exercises.  As a system, this provides actual fat loss around the abdominal region.  This provides an instant slimming effect of the garment while people reduce the actual girth and abdominal fat by the rest of the system.
It is noteworthy that there were no adverse events reported with the ABSS system.  This is best evidenced by the fact that the heart rate and blood pressure measurements did not change for the lifestyle + ABSS group during the study.  
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