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Abstract; Objective This paper analyzes the current situation of the research on the relationship between traditional Chinese
medicine exercise and osteoporosis (OP) in the past five years, discusses the status of traditional Chinese medicine exercise in OP
patients, and provides some basic data for the prevention and treatment of OP using traditional Chinese medicine exercise. Methods

Literature on the correlation between OP and traditional Chinese medicine exercise published in Chinese and international journals
from January 2013 to May 2018 with key words of “Osteoporosis, Tai Chi, Wu Qin Xi, Ba Duan Jin, Yi Jin Jing, and Sports”
were searched and we conducted a comprehensive analysis. Results A total of 129 full-text articles were searched, and 17 of
which met the requirements. The survey covered 12 provinces, municipalities and autonomous regions. The sample size was 46— 188
for a single survey. There were 5 (29.41% ) cross-sectional studies and 12 (70.59% ) case-control studies. The number of people
using Taijiquan to improve OP reached 43. 46% , and the rest were 28. 23% for Ba Duanjin, 21. 90% for Wuhuo, and 11.42% for
Yijin. Secondly, the OP patients in the 12 case-control studies were compared with the control group, and the improvement of OP
patients was evaluated from three aspects: bone mineral density, low back pain in OP patients and serum osteocalcin (BGP). The
MD values were 0. 11 (95% CI. 0.09 to 0.13), -1.22 (95% CI. -1.35 to —1.99), and 0.21 (95% CI. 0.16 to 0.27)
respectively, P<0.00001. Conclusion Traditional Chinese medicine exercise can significantly improve the clinical manifestations
of OP patients and effectively delay the occurrence of OP.
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Fig.1 Flowchart of study screening and selection process
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Fig.3 Meta-analysis of the effects of traditional Chinese medicine exercise on bone mineral density

2.4.2 PEEZEHXNEFTFHTRMNUERE N
AR A 4 BT ST R HI AL 58 A AU PE 23 1 (visual
analogue scales, VAS ) X} #ff 35 & %) % 9 0 R i 47 3F
flio & R BN, BT P R L S ia g X OP B3

ISR  HB T A, 25 BRI
BFY[MD=-1.22,95% CI (-1.35 ~ =1.09),P<
0.00001], LI 4.

Exparimental Controt Bean Diffarence Hean Difference
Study or Subgrou Mean SO Total Mean 35D Totad Weight IV Fixed 98%CH ¥ Fixed, 85% 1
Tz S 276 035 47 387 084 44 37.6% 1210142 -1.000 g
EEAIUNT 287 48 82 48B3 078 63 221% 180024818y e
FheiBa014 348 147 28 4328 154 % 28% 0780168 -0.00
EEEZ04 2.06 068 93 283 083 98 37.5% -0.87 {-1.08,-0.66) e
Totat {85% € 230 230 100.0% 1221135 108 +>
Meterogenelty, Chi*= 3428, df= 3 (P < D.OODOY), F= 91% + 4 5 1 3
Testfor overall effect Z= 18.25 {P « 0.00001) PR — ¢ Eavours fon

B4 TEEGE

X OP M PCH AW AR BE ) Meta 23 #7

Fig.4 Meta-analysis of the improvement of OP pain in traditional Chinese medicine exercise
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Fig.5 Meta-analysis of the improvement of serum osteocalcin in traditional Chinese medicine exercise
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