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A meta-analysis of the effect of Taichi on bone mineral density in postmenopausal women XU
Shimin' |, LIU Pengz. ' School of Public Health, : Department of Anatomy, Guangxi Medical University,
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Corresponding author ; LIU Peng, Email ; qqbird99@ 163. com

Abstract; Objective To evaluate the effect of Taichi on bone mineral density (BMD) in postmenopausal
women. Methods  Literatures related to the effect of Taichi on BMD in postmenopausal women in the
database were searched. The Revman software of version 5.1 was used and the evaluation index was BMD .
Results Seven literatures were included. Five of them were about the randomized controlled trials which
indicated a reduction in the loss of BMD in postmenopausal women who were beginners of Taichi . Two of
them were about the cross-sectional studies which indicated prevention from the loss of BMD in
postmenopausal women after long +term and regular Taichi practice. But the methodologies between the two
studies were different. The result of meta-analysis showed that Taichi could not improve BMD in
Currently, there is still not enough evidence to show that Taichi has

postmenopausal women. Conclusion

a positive effect on the prevention of BMD in postmenopausal women .
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