* 664 ¢ 2019 4 60 8  Journal of Traditional Chinese Medicine 2019 Vol. 60 No. 8
DOI: 10. 13288 /j. 112166 /r. 2019. 08. 009
12 2k 2 2 2 12
(1. 5 100700; 2. )
N N N PubMed EMbase Cochrane Library
2017 12 31
SPSS 22.0 . N . . .
RevMan 5. 3 Risk of bias ( ROB) o
552 33 (6.0%) 379 (68.6%)
46 (8.3%) 5 (0.9%) 6 (1.1%) 76 (13.8%)
7 (1.3%) . 10 N N .
2003 41 min 1 2
3 4 o 93.6% (510/545) 4.6% (25/
545) 1.8% (10/545) o
o 2003 °
> - 1
1
° 1.1
2-3
4-5 N .
N . (
Meta 67 ) . i
N N 1.2
G2017039) ; ’
( Q ) ( o) 1.3
“343”7  (2011-82-C33) ( CNKI) .
* : wyh411@ hotmail. com ( WanFang Data) . ( VIP) .



2019 4 60 8 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 8 * 665
(CBM) PubMed EMbase Cochrane 2.2
Library
90.6% (500/552)
2017 12 31 9.4% (52/552) . 431
. (78.1%) 16 (2.9%)
1.4 105 (19.0%) . 43.8%
. (242/552) .
. 33 (6.0% 1 )
379 (68.6%)
1) 46 (8.3%) 5 (0.9%)
ID. . . . 6 (1.1%) 76
. . . ) 2) (13.8%) 7 (1.3% 6
I 3) ; 4) !
( / . / . ) o 552 7 /
. . ); 5) ; 6) ;
( . ): 7) ( > > °
N . ); 8) L.
( Risk of bias ) o 1 /
) ()
SR RCT CCS  CS (%)
23 314 51T T2 5 531 (96.2)
1.5 2 2 0 0 2 6(1.1)
RevMan 5.3 1 3 0 2 0 6(1.1)
Risk of bias ( ROB) Cochrane ; g g (]) g :Eg ;;
ROB ’ o 0o 0 1 0 1(0.2)
. . 1 0 0 0 0 1(0.2)
. . . SR . RCT . CCs
7 ( ): CS
1987
? o
1.6
SPSS 22.0 o 2003 o
2000 o 1,
+ o
2.3
2 147 (26.6%)
2.1 8 (1.5%)
3590 ; 397
1915 (71.9%) 81
1191 724 o ICDH0
172 N

552



* 666 ° 2019 4 60 8 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 8

2, 10 N N N
. N 512
AY A) AY AY AY o 88
3.
391
67
40
4 512
() () () ()
379 15 1973 89 =109
46 12 296 79 +51
6 112 160 131 £16
: SR ; RCT : CCS 5 20 1721 391 +745
( 76 10 500 67 +63
)i G 2.5
1
2 ICD40
ICDH0 () N .
E00-£90 . 108 518
MO00-M99 75 0
9959 o4 20 (42.5%)
J00J99 47
G00-G99 32 2003
NOO-N99 28 4 » N
FO0+99 23
C00-D48 16 ’
K00-K93 5 N 5.
A00-B99 3 s =18
100499 2
HO0-H59 1 (%)
3 10
() 2003 191 (36.9)
SR RCT CCS CS (%) 7(1.4)
5 54 2 6 0 67 (12.1) 7 (1.4)
4 34 4 1 0 43 (7.8) 6 (1.2)
2 22 7 2 0 33 (6.0) 4 (0.8)
1 13 1 1 1 17 (3.1) 5 (1.0)
2 11 0 2 0 15 (2.7) 298 (57.5)
0 14 0 0 0 14 (2.5)
19 0 2 1 13 (2.4) 225 (43.4%)
o 10 1 2 0 13 (2.4) 293 (56.6%)
1 9 1 1 0 12 (2.2)
6 3 1 1 0 11 (2.0)
: SR ; RCT ; CCS ° 383 (73.9%)
( ), CS
. 359 (69.3%)
2.4 166 (32.0%)

51 (9.9%)



2019 4 60 8  Journal of Traditional Chinese Medicine 2019 Vol. 60 No. 8 * 667
142 (27.4%) + 1.8% (10/545) . 33
- 501 (96.7%) 14 N
10 ~ 120 min N N
41 min
1 2 3
5 -3 545 512
2.6 46 (9.0%)
518 9 (1.8%) o
442 o
(346/442 78.3%) N ( )
(82/442 18.6%) . N N N
(33/442 7.5%) . (15/442 3.4%) ;
(147442 3.2%) 82
512 507
(437442 9.7%) 166
(23/442 5.2%) \ S . (32.7%) 19
(6/442 1.4%) . (3.7%)
(5/442 1.1%) N N N
2.7
518 2.8
379 RevMan
N ; 5.3 ROB
( VAS) .| o
Kupperman N JOA (1587379 41.7%)
Oswestry
( CAT) . (20/379 5.3%); 26
(SAQ) . ( PSQI) ; (6.9%)
SF-36 5 WHO- 20 (5.3%) ;
QOL-BREF ; 115 (30.3%)
( SAS) . ( SDS) . ;
( HAMD) . (7/379 2.0%)
( POMS) . ( SCL90) N N
545

93.6% (510/545)
4.6% (25/545)
6

N

(16/379 4.2%) .



* 668 * 2019 4 60 8 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 8

2 379
.
o 2z o
2000
2003 N . \
\ o
o 6
N o
“ » é“ » R +
0 7
. . \
o
o
0
/ 41 min
. \ N 1 2 3
. . . .
. o
o .
o
o
. 0
\
\ \
N N 1 o
\ \ .
12 .
13-14 15-16 /
17-19

20



2019 4 60 8 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 8 * 669
2
23
6 1 .
M . : 2003:343.
2
o J . 2016 13( 10) :98.
3 J .

24

1/3

o

CONSORT

2015 36(2):104405 112.
ZOU L PANZ YEUNG A etal. A review study on the
beneficial effects of Baduanjin J . J Altern Complement
Med 2017 24(4):324335.
LIM FANG Q LIJ etal. The effect of Chinese tradi—
tional exercise-Baduanjin on physical and psychological
well-being of college students: A randomized controlled tri—
al J . PLoS ONE 2015 10(7): e013544. doi: 10.
1371 /journal. pone. 0130544.
XIONG X WANG P LIS etal. Effect of Baduanjin ex—
ercise for hypertension: A systematic review and meta-anal—
ysis of randomized controlled trials J . Maturitas 2015
80( 4) :370378.
WENJ LINT CAI'Y etal. Baduanjin exercise for type
2 diabetes mellitus: a systematic review and meta-analysis
of randomized controlled trials J . Evid Based Comple—
ment Alternat Med 2017: 8378219. doi: 10. 1155/2017/
8378219
HIGGINS JPT GREEN S. Cochrane handbook for system—
atic reviews of interventions M Chichester:  Wiley—

Blackwell 2008: 187235 .

9 .
J . 1987 7(6) :2627.
10 .
J. 2003 19(2):1143.
11
J. 2014 20(4):
440441,
12 .
J. 2015 34



* 670 ° 2019 4 60 8 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 8

(6) :588-591. 19
13 . N J .
I 2005 9(16) : 162164.
2013 30( 3) :299301. 20 .
14 . : 2 I 2016 24(2):
] 4142 81.
2009 28( 1) :50-51. 21 ANTONISHEN K. Exercise mode heterogeneity among
15 . reported studies of the qigong practice Baduanjin J . ]
J . Bodyw Mov Ther 2015 19(2) :278-283.
2012 27(2): 178479. 22 . I -
16 . 2005 2( 1) : 2830.
MHB.IL6  TNF-« J. 23 o ”
2015 31(11): 1647 40. J. 2015 34(7):
17 . 145446.
J . 2014 30 24 MOHER D SCHULZ KF ALTMAN D et al. The
(2):74497. CONSORT statement: revised recommendations for impro—
18 . ving the quality of reports of parallel group randomized tri—
J . 2014 46(7) :82-84. als J . Lancet 2001 357(9263) :11914194.
Evidence of Clinical Studies on Baduanjin ( ) Based on Bibliometric Analysis

YANG Yingli' > WANG Yahong® GAO Shubiao® XIAO Min*> SHI Pusong'>® WANG Can'’

(1. First School of Clinical Medicine Beijing University of Chinese Medicine Beijing 100700; 2. Dongzhimen Hospital Beijing Uni—
versity of Chinese Medicine)

ABSTRACT Objective To make a comprehensive summary of the clinical research statues of Baduanjin ( )
and to provide the evidence basis for the application of Baduanjin clinical healthcare. Methods We performed a
search for Chinese and English studies in the following databases: Chinese National Knowledge Infrastructure Wan-—
fang Data VIP database SinoMed PubMed EMbase and Cochrane Library. The search strategy included terms rela—
ting to or describing Baduanjin. Studies published between the day since the database was established and December
31 2017 were retrieved. The literature screening and data extraction was conducted strictly according to the criteria.
SPSS 22. 0 software was used to analyze the basic information subjects sample size Baduanjin exercises outcomes
and research results. The method of quality evaluation was included in the randomized controlled trials using the Risk
of bias ( ROB) tool in RevMan 5.3 softiware. Results A total of 552 papers were identified including 33
(6.0%) systematic reviews 379 (68.6%) randomized controlled trials 46 (8.3%) quasi-randomized controlled
trials and 5 (0.9%) case—control trials 6 ( 1.1%) cohort studies 76 (13.8%) case series reports and 7
(1.3%) study protocols. The top 10 diseases of the application with Baduanjin were diabetes chronic obstructive
pulmonary disease hypertension coronary heart disease stroke cervical spondylosis hyperlipidemia lumbar disc
herniation perimenopausal syndrome and knee osteoarthritis. The most chosen standard of Baduanjin was the version
compiled by the General Administration of Sport of China in 2003. Baduanjin was practiced 41 minutes at average
with a frequency of once or twice per day and at least 3 days a week and the average treatment cours was 4 months.
The vast majority of the studies (93. 6% 510/545) obtained positive results with 4. 6% (25/545) did not clarify
the effects of Baduanjin and 1.8% (10/545) of the studies were negative. Most of the studies had a small sample
size and the methodological quality of randomized controlled trials was relatively low. No serious adverse events relat—
ed to Baduanjin were reported.  Conclusion The quantity of clinical studies on Baduanjin is substantial. However
the differences of Baduanjin intervention among included studies were obvious which needs further standardization
and unification.
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