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Effect of Adjuvant Tai Chi on Pain, Cognitive Function and Resting-state Brain Function in Patients with

Mild and Modertae Chronic Obstructive Pulmonary Disease
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ABSTRACT Objective To explore the effect of adjuvant Tai Chi in the treatment of mild to moderate chronic ob-
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structive pulmonary disease (COPD) as well as the related neural mechanism. Methods Twenty mild to moderate
COPD patients were recruited for 8-week Tai Chi rehabilitation, 90 minutes each time, three times weekly, in addi-
tion to regular treatment. Before and after the treatment, the clinical symptoms and dyspnea degree were measured us-
ing the COPD assessment test (CAT) and the modified medical research council dyspnea scale (mMRC). E-prime
2. 0 software was used to execute the empathy for pain paradigm and the attentional network test, recording pain inten-
sity and unpleasantness, alertness, orientation and executive function. Resting-state functional magnetic resonance
imaging (fMRI) was performed to obtain the amplitude of low-frequency fluctuation (ALFF) and regional homogeneity
(ReHo) reflecting the local brain function, degree centrality (DC) reflecting the brain functional network connectivi-
ty, and Voxel-Mirrored homotopic connectivity (VMHC) reflecting the degree of hemispheric lateralization. Results
Three patients dropped out due to failure of adherence to the Tai Chi training, and 17 patients were included in the fi-
nal analysis. After 8-week treatment, the CAT score, pain intensity and unpleasaniness score significantly de-
creased, while the alertness score significantly increased (P<<0. 05 or P<<0.01) ; there were no significant differenc-
es in mMRC score, orientation and executive function score (P>0. 05). Resting-state fMRI showed steady decline of
local function indicators DC, ReHo and VMHC in the frontal lobe, cingulate gyrus and precuneus. Correlation analy-
sis showed that decreased DC values of the right inferior frontal gyrus was positively correlated with the decrease of
pain intensity score (r=0. 68,P<<0.05), the decrease of pain unpleasantness score (r=0.79,P<0.05) and increase
of executive function score (r=0. 82,P<<0.05). Conclusion Adjuvant Tai Chi rehabilitation can improve the clini-
cal symptoms, relieve pain, and increase cognitive function in mild to moderate COPD. The changes of the inferior
frontal gyrus function may be the underlying neural mechanism for the improvement of pain and cognitive function.

Keywords chronic obstructive pulmonary disease; Tai Chi; dyspnea; pain; cognitive function; brain function;

frontal lobe
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WANG Lie's Experience in the Staged Treatment of Children with Mental and Behavioral Disorders based
on “Insufficiency Supplementation and Superabundance Impairment” Theory
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ABSTRACT This paper introduced Professor WANG Lie’s experience in the treatment of children with mental and
behavioral disorders, which is also called “delusional syndrome”. The kidney and brain insufficiency and the heart
and liver in superabundance are the key of the pathogenesis, affected by both congenial and acquired factors. Conge-
nial manifestation, that is, insufficiency of endowment, is mainly caused by many factors such as advanced maternal
age, fatigue, drunkenness, drug medication and emotional disorders, laying the pathological basis of acquired dis-
ease. Many risk factors in the process of children’s growth and development are the main acquired factors of the dis-
ease. According to the exuberance and debilitation of deficiency and excess and the changes of the disease, delusion-
al syndrome is divided into attack stage, remission stage and stable stage for syndrome differentiation and treatment.
During the attack stage, it is appropriate to calm the liver and clear the heart, calm the mind and spirit, and self-
made Wangwei Powder (% J3#%) can be used with modification. In the remission stage, it is advisable to nourish the
heart and calm the liver, tranquilize the brain and boost the kidney, and use self-made Annao Decoction (‘ZJitk) with
modification. In the stable stage, it is appropriate to nourish the kidney and replenish the marrow, consolidate the
root and prevent recovery, and self-made Zishen Powder (%5 ) with modification is suggested.

Keywords mental and behavioral disorders; tic disorder; attention deficit hyperactivity disorder; delusional syn-

drome; children; experience of famous doctors; WANG Lie
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