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Pre—post Comparisons on Physical Symptoms, Balance,
Muscle Strength, Physical Functioning, and Depression
in Women with Osteoarthritis after
12-week Tai Chi Exercisex

Song, Rha Yun * - Lee, Eun Ok** - Lee, In Ok***

Objective. The 12 forms of Sun-style Tai Chi exercise has been developed specifically
for arthritis patients in order to reduce their symptoms and to improve physical
functioning. This quasi-experimental study examined the changes in pain, balance,
muscle strength and physiéal functioning in women with osteoarthritis at the completion
of the 12 week Tai Chi exercise program.

Methods. The patients with osteoarthritis who signed the consent form were screened
by their primary physician according to the inclusion criteria and invited to the study.
Total of 66 osteoarthritis women with an average age of 63 years were participated in
the Tai Chi exercise. At the completion of 12 weeks, 34 patients completed both pretest
and posttest measures with 48% of overall dropout rate. Outcome measures were physical
symptoms. balance, muscle strength, physical functioning, and depression. Paired t-test
was utilized to examine differences between pre and post-measures.

Results. After participating in the Tai Chi exercise program, the women with
osteoarthritis showed significant improvements in their physical fitness measures, and
consequently in their physical functioning.
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In physical fitness test, there were significant improvements in balance,

flexibility,

muscle strengths of knee, grip, and back muscles after the Tai Chi exercise. However, No

significant differences were found

depression measure.

in pain and stiffness of their knee joints and

Conclusion. The 12 forms of Tai Chi exercise has been found safely applicable to the

older women with osteoarthritis for 12 weeks,

flexibility, and muscle strengths,
their activities of daily life.
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Variable Mean (SD) range
Age (year) 63.5 ( 6.6) 49-79
Household monthly income (10,000won) 221.2 (221.4) 0-1000
Education (year) 9.0( 3.8 0-16
Period since the diagnosis (year) 98 ( 7.1) 1-29
B Frequency (%)
Marital status Single 1( 29
Married 23 ( 67.6)
Divorced - 1( 2.9
Widowed 9 (26.4)
Employment Unemployed 31 (91.2)
Employed 3( 8.8)
Quitting a job due to health
Yes 10 ( 29.4)
No 24 ( 70.5)
Religion None 6 (17.6)
Catholic 5(14.7)
Protestant 10 ( 29.4)
Buddhist 13 ( 38.1)
Present health Very poor 1( 29
Poor 28 ( 82.4)
Good 10 ( 47.6)
) Very good 0 )
Previous exercise None 11 ( 32.4)
Sometimes 10 ( 29.4)
Often 8 (23.5)
_____ Regularly 5(14.7)
Motivation to exercise
start in 6 months 12 ( 35.3)
exercise infrequently 13 ( 38.1)
currently exercise for 3 months 1( 29
currently exercise for 6 months 8 ( 23.5)
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(X 2) Comparisons in arthritic symptoms and physical fitness between pretest and
post-test scores

Pretest Posttest

Outcomes Mean (SD) Mean (SD) paired-t P
Knee joint pain 7.56 (4.4) 7.18 (3.8) 0.43 .66
Knee joint stiffness 3.20 (1.7) 3.14 (2.0) 0.16 .86
Balance 6.44 (5.9) 12.26 (16.8) -2.58 .01
Flexibility 16.9 (6.4) 184 (6.1) -2.84 .00
Knee muscle flexibility 46.5 (13.1) 51.7 (14.6) -3.42 .00
Knee muscle endurance 32.1 (9.0) 37.9 (16.6) -2.13 .04
grip strength 21.7 (4.9) 23.5 (4.2) -2.12 .04
back muscle strength 52.2. (11.5) 56.2 (10.9) -2.19 .03

(E 3) Mean comparisons in physical functioning and depression between pretest and
post-test scores

Outcomes Pretest Posttest paired-t o

Mean (SD) Mean (8D)
Physical functioning® 35.8 (11.2) 26.8 (12.6) 4.26 .00
Depression 20.7 (12.5) 18.5 (10.1) 1.16 25
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