2017 9 58 17

Journal of Traditional Chinese Medicine 2017 Vol.58 No. 17

° 1473

DOI: 10. 13288 /j. 112166 /r. 2017. 17. 010

Meta

1 ok 2
(1 H 623  999078: 2.
Meta o 8

2 1

o S

+ PubMed. Cochrane Library

Cochrane

Embase

o Meta X
MD =0.91 95%CI (0.37 1.46) F=0 P=

0.001 . MD =2.17 95%CI (0.88 3.45) I’=0 P <0.001 MD =0.7
95%CI (0.29 1.11) F =0 P<0.001 MD =0. 16
95%CI ( -0.14 0.45) I'=55% P=0.30 .

MD=0.7 95%CI (0.11 1.29) P =0.02 MD =0.32
95%CI (0.01 0.64) I’=0 P=0.05 ; A
(TMT-A) MD=1.53 95%CI (0.1 2.96) I’=26% P =0.04 B ( TMT-B)

MD=1.24 95%CI( -5.20 7.67) [I'=94% P=0.71 o

; ; ; ; Meta
( alzheimer disease AD)
1
AD '
1.1
1)
\ 7 2)
AD 60 o 3)
2-3 AD
o 4)
4 ;
o 5)
(81173350)

* 115825996 @ qq. com

Review Manager



* 1474 - 2017 9 58 17 Journal of Traditional Chinese Medicine 2017 Vol.58 No. 17
. 6) o 1.6
7) Review Manager 5. 3. 5
( MMSE) Meta o
( ADAS-Cog) o ( OR) 95% (95% CI)
; ( MD) 95% C1
; o Meta r
( trail making test TMT) IF<50%
TMT-A  TMT-B TMT-A ; I >50%
25 o
TMT-B N
25 o
1. 2 Meta o
1) 2
;2 N
) 2.1
; 3) 10 .
7 803
1.3
220 583
276
( CNKI) ( Wanfang Data)
503
( VIP)
( SinoMed) ; ’ ” .
PubMed The Cochrane Library Embase.
“ 9 « ”» “ »” 1 ° 8 Meta
( ) ( 6-13
113 ”» é“ ” ¢ . 7 1 o
) ( ‘tai -
chi” or “taiji”) and (  ‘cognitive” or “dementia” ' s
[ . ”» 1 8 3 -
or “alzheimer”) / o
2017 1 .
L4 ( mild cognitive impairment MCI) AD
7 678 245
433 ;5 o
558
228 330
1.5 2.3
3 2 113
6 6-10 12
A) Al A) 1 "
Cochrane >
. . . - 8
N 2.4
2.4.1 1)



2017 9 58 17 Journal of Traditional Chinese Medicine 2017 Vol.58 No. 17 * 1475

Lam 2011 © RCT(n=389)  MCI 24 3 D2B®
30 5
Lam 2014 7 RCT(n=265) MCI 24 3 DOG@
30 12
Tai 2016 8 RCT( n =24) AD 24 2 3 @
6
Nguyen 2012 ° RCT( n =96) 24 2 60 B5®
6
Walsh 2015 ' RCT( n =60) 24 2 30 56
6
Mortimer 2012 ! RCT( n =120) 3 20 OO0
40
Taylorpiliae 2010 ' RCT(n=132) 4 45 G®
6
2011 B RCT( n =150) 24 2 60 @D
3
. MCI ;. AD ;@ ;@ HE)) ; @ ; ®
A © B, @ )
MMSE o MD =0.7 95%CI (0.11 1.29)

Meta
MD =0.91 95% CI (0.37
1.46) =0 P=0.001

2 Meta 2 6-7

MD = 0.92 95% CI (0.37
1.46) I'=0 P=0.001 . 1 s

MD = 0.66 95%
CI ( -3.65 4.95) P=0.76 .
2) D2 6-7

Meta
MD =2.17 95%CI (0.88 3.45)
=0 P<0.001 .
3) D2 07

- Meta
MD =0.7 95%
CI (0.29 1.11) P =0 P <0.001
MD =0.16 95% CI ( - 0.14
0.45) I =55% P=0.30 .
2.4.2 1)
; 1 " MMSE

P=0.02 ,
2) .9 11-12
- Meta
MD =0. 32
95%CI (0.01 0.64) F=0 P=0.05 .
3) : 2 9-10
( T™MT) o
Meta . TMT-A MD =1.53 95% CI

(0.1 2.96) F=26% P=0.04 TMT-B MD=
1.24 95%CI ( -5.20 7.67) I =94% P =
0.71 . TMT-A

TMT-B

8 1236

~

Y Y
o Cochrane

8 2 1113



* 1476 - 2017 9

58 17 Journal of Traditional Chinese Medicine 2017 Vol.58 No. 17

o TMT-A
TMT-B

14 -15

o Zheng "

15
o Wayne

16
o Angevaren

18 -20

1

oo

MMSE

PRINCE M WIMO A GUERCHET M et al. World
Alzheimer report 2015. The global impact of dementia. An
analysis of prevalence incidence cost and trends M .
London: Alzheimer’s Disease International ( ADI) 2015:
56-99.

SOFI F VALECCHI D BACCI D et al. Physical activi-
ty and risk of cognitive decline: a meta-analysis of prospec—
tive studies J . J Intern Med 2011 269( 1) :107417.
BECKETT MW ARDERN CI ROTONDI MA. A meta—
analysis of prospective studies on the role of physical activity
and the prevention of Alzheimer’s disease in older adults

J . BMC Geriatr 2015 15(1):14.

KELLY ME LOUGHREY D LAWLOR BA et al. The
impact of exercise on the cognitive functioning of healthy
older adults: A systematic review and meta-analysis ] .
Ageing Res Rev 2014 16(4) : 12-31.

HIGGINS JP GREEN S. Cochrane handbook for system—
atic reviews of interventions EB/OL . (2011 -03 -01)

2016 —04 - 04 . http: //handbook. cochrane. org/.

LAM LCW CHAU RCM WONG BML et al. Interim
follow-up of a randomized controlled trial comparing
Chinese style mind body ( Tai Chi) and stretching exercises
on cognitive function in subjects at risk of progressive cog—
nitive decline J . Int J Geriatr Psychiatry 2011 26
(7) :733740.

LAM LC CHAN WM KWOK TC et al. Effectiveness of
Tai Chi in maintenance of cognitive and functional abilities
in mild cognitive impairment: a randomised controlled trial

J . Hong Kong Med J 2014 20( 3) :20-23.

TAI SY HSU CL. HUANG SW et al. Effects of multiple
training modalities in patients with Alzheimer’s disease: a

pilot study J . Neuropsychiatr Dis Treat 2016 12(1):



2017 9 58 17 Journal of Traditional Chinese Medicine 2017 Vol.58 No. 17 * 1477

2843-2849. 49(1) :8997.

9 NGUYEN MH KRUSE A. A randomized controlled trial 15 WAYNE PM WALSH JN TAYLOR-PILIAE RE et al.
of Tai Chi for balance sleep quality and performance in Effect of tai chi on cognitive performance in older adults:
elderly Vietnamese J . Clin Interv Aging 2012 7(3): systematic review and meta-analysis J . J Am Geriatr
185-490. Soc 2014 62(1):2539.

100 WALSH JN' BRAD M JEFFREY H et al. Tmpact of 16 YEH GY WANG C WAYNE PM et al. The effect of
short—and long-term Tai Chi mind-body exercise training tai chi exercise on blood pressure: a systematic review
on cognitive function in healthy adults: results from a J . Prev Cardiol 2008 11(2):82-89.
hybrid observational study and randomized trial J . Glob 17 ANGEVAREN M VERHAAR H AUFDEMKAMPE G

Adv Health Med 2015 4(4) :38-48.
11 MORTIMER JA DING D BORENSTEIN AR et al.

Changes in brain volume and cognition in a randomized

et al. Physical activity and enhanced fitness to improve
cognitive function in older people without known cognitive

impairment J . Cochrane Database Syst Rev 2008 3
trial of exercise and social interaction in a community— (2) 1 845-848

based sample of non-demented Chinese elders J . ]
Alzheimers Dis 2012 30(4) :757-766.
12 TAYLORPILIAE RE NEWELL KA CHERIN R et al.

Effects of Tai Chi and Western exercise on physical and

18 )
J. 2014

29(4) : 145-48.
19 ROGERS RL MEYER JS MORTEL KF. After reaching

cognitive functioning in healthy community-dwelling older
adults J . J Aging Phys Act 2010 18(3) :261279.
13

retirement age physical activity sustains cerebral perfusion
and cognition J . J Am Geriatr Soc 1990 38(2): 123-
128.

20 KRAMER AF ERICKSON KI. Capitalizing on cortical

J. 2011 31(23):
4688-4689.
14 ZHENG G LIUF LIS et al. Tai chi and the protec—

tion of cognitive ability : a systematic review of prospec—

tive studies in healthy adults J . Am J Prev Med 2015 348.

plasticity: influence of physical activity on cognition and

brain function J . Trends Cogn Sci 2007 11(8):342-

Systematic Review and Meta-analysis on Effect of Tai Chi Exercise on Cognitive Function of the Aged
ZHANG Jianguo' TANG Chunzhi®* KONG Lingshuo’
(1. Macau University of Science and Technology Macau 999078; 2. Guangzhou University of Chinese Medicine)
ABSTRACT Objective To evaluate the effect of Tai Chi exercise on cognitive function of the aged. Methods
Searched China National Knowledge Infrastructure database Wanfang data knowledge service platform Chongqing
VIP Chinese science and technology periodical database China biomedical literature database PubMed The
Cochrane Library and Embase. Collected the clinical research literature in which the elder population practiced Tai
Chi and cognitive function outcomes were researched. Conducted Cochrane bias risk assessment. Conducted systematic
review and Meta-analysis for the effective information. Results Included 8 randomized controlled trials in total. All
studies were described as random but only two studies described the random method with one study with blinding.
The overall methodological quality was low. Meta-analysis results showed that the cognitive function outcome
evaluation in the aged with cognitive function defect the overall cognitive function MD =0.91 95% CI (0.37
1.46) IF=0 P=0.001 language fluency MD=2. 17 95%CI (0.88 3.45) [I’=0 P <0.001 and de-
layed recall test MD =0.7 95%CI (0.29 1. 11) =0 P <0.001 evaluation in the Tai Chi group were sig—
nificantly better than that in the control group with no significant improvement in memory span  MD =0. 16 95% CI
(-0.14 0.45) I’=55% P =0.30 . In the outcome indicators evaluation of the healthy elder people the overall
cognitive function evaluation MD =0.7 95% CI (0.11 1.29) P =0.02 in the Tai Chi group was significantly
better than the control group. In language fluency evaluation MD =0.32 95% CI (0.01 0.64) I =0 P =
0.05 the difference was not statistically significant but there is a potential advantage; in evaluation of execution of
test line A (TMT-A) MD=1.53 95%CI (0.1 2.96) I’=26% P =0.04 the Tai Chi group was better than
the control group; in evaluation of execution of test line B (TMT-B) MD =1.24 95%CI ( -5.20 7.67) I’ =
94% P =0.71 the difference between the Tai Chi group and the control group was not significant. ~ Conclusion
Tai Chi could effectively improve cognitive function of the healthy elder people and those with cognitive impairment.
Keywords Alzheimer disease; mild cognitive impairment. Tai Chi; systematic review; meta-analysis
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