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(Application of Tai Chi exercise for arthritis patients)
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1) Medline & Korean Article Search for
Tai Chi Research
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(1) Multidisciplinary approach

Elolx] &5 tizt EuFox 2HE 2
7 B4 Z dhde o] &% uid B4l &
R Rolo] ZHA grhe Helth 9%, 1%
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(2) Types of Tai Chi exercise

dutd o g E¥ oA Tai Chi £+ Tai Chi
Chuan/Quan(gle]x] #-golx] F&)o=2 ¥H
stz e, A4 ot £/ Tai Chi F o
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AR AFoME Tai Chi type exercise HEe
slow motion exercise 53 #Z°o] FAE =3t
1% sttt 3 A3 Wu-style Tai Chi
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Yang style!

ZAAFE°] Yang styles
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(3) Population
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Bole 2

Zo] HAYU= Aol
Aoz vFo] t¥F2ol Tai Chi
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ZA7H AZHA,

Aol 24p 2 FAATAN Anind of
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(4) Outcome measures

Ado|glon oo AAABA HA7] A4,
Aol ez, H&dEat, dHdeA
Awigzt, EHEF B4, A
g 3RS AA EolA &F
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ohat Aol

3 AR s Elo}] FAHE AL
Randomized  Song, Lee, Z34984  random assignment perceived physical
clinical trial & Bae (2003) wait list control group functioning{(KWOMAC)
272 33)/F, 138/F, F 1253 Pain, Muscle Strength,
Balance
Randomized  Li, Fisher 2 (3654)  random assignment perceived physical
clinical trial et al, 2002 wait list control group functioning
Randomized Wolf, Sattin, Al4dx9 F23], 485 function, behavior,
clinical trial  et. al, 2001 wellness education program¥ ¥l&#.  biomechanics of
movement
Randomized Nowalk et al., F718%Ad  dvtd AYPLE vs. BolA+AHYLF hospitalized days
trial 2001 %9 £33], 19 (Freefalls program) incidence of fall
(1104%)
Randomized Li, Harmer, = 323, 60%, 6719 physical functioning
trial et al, 2001 wait list control group (self-report)
behavioral dysfunction
Randomized Kutner et al., x%1)70 15F 3342 A4 confidence in balance,
trial 1997 130 tai chi vs. balance training movement, ADL, well
vs. education being(self-report)
Randomized Wolf, ol (724) 155 332 A balance
clinical trial Barnhart, et tai chi vs. balance training postural stability (NS)
al, 1997 vs. education fear of falling
Randomized Channer, A4 33 3%, F13] 5% blood pressure
clinical trial 1996 3 87] 84  wu-style Tai chi vs. aerobic exercise  (taichi effect for DBP)
(1261) vs. control. heart rate
Randomized Wolfson et al., A7 x4 33}, 45%, 3714 balance vs. losses of balance
clinical 1996 1107 weight training ¥ 670€ tai chi isokinetic torque(3tAl)
trial training gait velocity
Randomized Wolf, A1 A1E] Atlanta FICSIT study strength, flexibility
clinical trial ~ Barnhart, et AF =9 153 balance training vs. tai chi vs. A#7%, AT
al, 1996 education functional (ADL)
Randomized Wolf. =91 2009 Atlanta FICSIT study balance
clinical trial Kutner, et al, 153 23], balance training vs. cardiovascular assess
1993 tai chi
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1) WA

JgagaTe dEAQ] e FE =
T =442z 654 oE d2E S
o AAAES F2 A7RAEIUT, AFAE
AFsAY 718 e =AL ¥nd =E= 3
ek EESLE oFsia 21858 2008704 £
A UAT

2) A %

AYFo] wMFE HARENA F 83 EolA
9] gele v 37K eltt.

(1) Tai Chi

(2) Tai Chi+basic enhanced program

(3) Tai Chi + flexibility training

tzzd W3d tdAEe dd &5 A
g 7l AY (A7 F EelA Jddl A
A 5 F), 71EAHQ Az ads ¥
A, AEAQ FEEA T 252 AP u

SEATE we 5 o)X azte ApEd A
& FAEC] AFHAH

(1) No exercise (or wait list)

(2) Basic enhanced program

(8) Individualized balance training

(4) Exercise controlled education

3) elo]x] EEFA AFTE

olxe AZE 2Fol2E FIrt U]
A 9A Axet AFE AF& Folokgith ¢
A AZE elolX FHele:

(1) 20-60 minutes/session (period)

(2) 2-3 times/week (frequency)

(3) 12-48 weeks (duration)

4) glo]x9] 83}
ozke] QAT 1119 EdA € Eol
z1e] aypAse o 2o
(1) Fall, =2l (Atlanta
study, Fallsfree program)

frailty: FICSIT

(2) Cognitive functioning and physical
functioning: =<1

(8) Biomechanics of movement: x=8l

(4) Balance, static balance: x=1944

(5) Lowered blood pressure: =<1

(6) Muscular strength and endurance: =%!

(7) Pain, Muscular strength, Balance: 3%
R il
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(1) Flexible but strict training
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(2) Individualized contact
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(3) Home exercise session‘ Exercise log

A FPste TEFES s M F
& WHS AIABIA EEIAE 258 S
Rolth, £EAAH A%e ATE zlo| iy
7t=E WrolFa miF AA7E Rl Al A

As=e sk,

(4) Medium size group dynamic
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