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Abstract; Objective To evaluate the quality of literature and the quality of evidence of outcome measures related to systematic
reviews of Tai Chi in the prevention and treatment of osteoporosis. Methods PubMed, EMbase, the Cochrane Library,
PROSPERO, WBC, CBM, CNKI, WanFang and VIP database were searched to collect systematic reviews of Tai Chi in the
prevention and treatment of osteoporosis. The method ological quality and reporting quality of the included studies was evaluated
using the AMSTAR-2 scale and PRISMA score respectively, and the outcome measures were graded for the quality of evidence
according to the GRADE tool. Results A total of 13 systematic reviews were included, one of the studies had relatively high
method ological quality, while the others had low or very low quality. The PRISMA score varied from 12 to 24 points. The main
problems existed in protocol registration, risk of bias assessment, heterogeneity, publication bias, data combination and analysis.
The GRADE evaluation result showed that of the 44 outcome measures included, 8 outcome measures were of moderate quality, 22
were of low quality, and 14 were of very low quality, and the outcome measures of moderate quality suggested that Tai Chi had a
better improvement effect on the spine, lumbar spine, and femoral neck than the control group. Conclusion The systematic
reviews of Tai Chi for osteoporosis are generally of low quality and the evidence strength of the conclusion is low, large sample,
high-quality studies are still needed to further evaluate its effectiveness in the future.
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Table 1 Basic characteristics of included studies

A AR R T 25
B3¢ B4R G W58 MM *m T c firhs
Wayne (2007) }(‘E)T () +PCTCI*CS s s dofe BEMILOHE 2 AR Lo p A DO® abdef
Lee (2008) RCT(5) +CCT'(2) 561 YR d I N AB CODE® abed
i (2012) RCT(5)+CS(2) 397 o 2 AP A @ a
< . B EeLm Lt 1 =45 . OROEORONE)
Sun (2016) RCT(11) 933 [P ABCD oo ab
IR NN R =R Ry = o U -
Zou (2017) RCT(20) 1604  FLEELE . CHERBMEDE.FX  ABCD %@)@ ®@E abi
W R At
Liu (2017) RCT(6) 350 o 25 5 2k A O® a
, RCT(7) +CCT* (1) +CS AR AR A BB N B B 2 S b iy
Chow (2018) 1) 1222 o e g (555 ) AE D@D aj
. .- B B TR AR R R S el
Zhang (2019) RCT(15) 857 W TRy 550 ) ABC DG abefghl
" B 0t 25 3 FU 400 22 05 20k B O B P
) A e ;
% (2019) RCT(16) it o AT ABCD CRAGOD a
2(2019) RCT(18) 1664 BB B AA G A B ABCD  DOB® abk
# (2019) RCT(12) 780 FEZEAN(=499) A CODDO a
5 (2019A) RCT(16)+CCTH(9) it %ﬁéﬁ%%( >40 ¥) st 22 5 R ABC DRQ@®® abl
[Tk N
B (2019B) RCT(21)+CCT'(14) pNeS AR B R A AT ABC OO@® abl

AR Bo R +E M2 (50 B =B/ AR DAF); C:RIR+BEYH; D RIR+ERH; E:RB+REHE ;O MG E(A
AW FR/ T @ BB, @8N ,; @8 (RB/ BT/ AR2E5); @ HHN%; @ FUPAU,; O.BESH; @ 4 k+
F Q. HEa: BEE; b BAEYREY; . BIWR; IR AE; e: W LFEHE; o £BRIE,; LWREEX, 2580 PRsE
(BMC); j. B B35 (BOD) ; k. A3 2 ; 1, ¥ ;RCT, Randomized controlled trial; CCT'; Controlled clinical trial; CCT? ; Case-control trial; CS;

Cross-sectional study; PCT. Prospective cohort trial; ITT: Intention-To-Treat; PP Per-Protocol,
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Table 2 Evaluation results of the quality of evidence of the included studies ( based on GRADE tool)
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