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balance’®] FAMAE ALg3ste] Medlineoll Al 7281
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H 19819 195 20039 69714 & 105%o] 7
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2oz 3o
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D A B
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19, MmaAt 94 43o] g, AFATNN PA
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o 10

<Table 1> Number of researches by research designs (N=24)
Search Case study Comparative One-group . Quasi—expgrimental Randorpized Total
study pre-posttest Design Design Design
Korea 0 0 2 3 0 5
Medline 1 4 3 2 9 19
Total 1 4 5 5 9 24
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<Table 3> The effect on balance by the different duration of exercise
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<Table 5> Summary of single leg stance on functional measure (N=14)
. Sam-— .
First Age Duration,
Measure Author, Design C ple (mean, Health TC style, Y, M, W F/t P
Method Year size range) status form (times/wk)
Cont. F M &
3 6 RtEO:5.57 <05
Tse & Comn 6584 L e 1720V LIB0:6.36 <05
Baile, 1992 P ; ; 66-86 v POt REC:4.56 NS
LfEC:3.88 NS
o e .
0 RCT BT 60 >70 Healthy .2'®  15W(©@) No report  No report
et al, 1993 7 e 10 form
ED 60
EO/ Rt/EO
EC 9 1 F(72.9) ,0.489
. . M(714) . L/EO,
on Quasi Healthy %  8W(1)+8W(3) - 0.026
et al.,, 2001 9 form
01 A F(72.8) Rt/EC, 1.0
M(72.4) LI/EC,.
0.078
Choi . Sun, EO:2.60 EO0:0.12
et al, 2003 760 Healthy 19t s 12V EC:-041  EC6.82
Judge 67.8(2.8) e 0.023
et al. 1993 RCT 68.5(4.1) Healthy simplified 24W(3) 17%1 03
Schaller, . Yang,
1996 Quasi >70(5.9)  Healthy 20 form 10W(L)+ self(3) 4.30 044
Woltson 3M(3)~(BT, ST, g; <05
RCT 79(5) Healthy No report BT&ST, Control) No report y
et al., 1996 +3M(D~(All TC) BT+ST,
CO.: NS
Ross
et al. 1999 Pre-post 15 2 68-92 Healthy No report 8W(3) No report NS
Hartman 15 3 69 Yang,
o et al., 2000 RCT i 5 67 OA 9 form 12W(2) No report  .056
Back, 2002 Quasi fg rrrrrrrrrrrrrrrrrrr ‘7* rrrrrrrrrrrrrrrrrr >65 OA  Bform  4WRMHI4WG)  7.35 0.009
Song B Sun, B
et al. 2002 Pre-post 34 0 63.5(6.6) OA 12 forms 2W(2)+ 10W(1) 2.58 0.01
Song 22 o 64.8 Sun,
et al. 2003 RCT 51 0 695 OA 12 forms 2W(3)+10W(1) 3.34 0.002
OA:
12 3 Rt,0.534
Lee & 45-72 Sun, B Lf, 0.929
Suh, 2003 [TETROStr ta-s1 M RA o o VO RA: Rt
6 0 0.917 Lf,
0.463
Hong o 28 67.5(5.8) Yang, 13.2Y ~
EC a0 O g 30766265 UMY 108 form 0 <005

EO: eye open; EC: eye close; Rt: right; Lf: lift; SLS: single leg stance; FT:flexibility training; TC: Tai-Chi; ED:
education; BT: balance training; ST: strength training: NS: not significant; OA: osteo artiritis; RA: rheumatoid
arthritis; Comp.: comparative; Cont.: control

AT 9B FA e ARE $AL ol oA folg Ak deleh w3 A%F Astel sl Smetere]
105 £5& A7 Fol 24T Fobels Bagael) AGE Asel RYLEE ST ATNNE FILE
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3 2Y &5 Fol Hold £5L @ BT SuE o A AFE olEH: AEE SASAT. #IU
WaE uginh wWelR 128olthe A% el A B AT ATE 5F 7R gt A7 A
B 249 975 QS Hold] LET0l FHTAT  HolRw, & WA mu S, wwg ug ®
ot thl Mlsl SEgl Wsbh AT W FS & Ao AU, HEe ERel st wAsks
Zom AME 3 15uE Aa WA WA #PE 5 LR 9 S4a9Y
& ol 3] AFdAe udxh 1d ol & THZOl Al EE5Y, T4 TH, S HAES
& T Afel o At feuP<obsii eyt 85 W ATE A 1AMoL, SAYEE e 49
52 167 5 o A E 259 ¥gE & o)ty T FTHE B AFoME w& A IS
AT Table 6> =4 wje} shde] S5 wwo]l YU W thxT
3} Ao} AT, FALAL B AT 4mFo] 37IA
(2) dFEIS AMET AEHA SA ogu] & Wt Y v mu ES B S
ARHY FAe T UBG Ageel AFAMIE W} AMW) wskE FUS W oul Qe Wl A
oy ME &Ho] et ey TEHET UHEA o 3 Sl kg AHE 10= WolA fAsH=
of sHom Agelt 9 SN W] Ao AL ZHa) Sla LT el 12795
2 AEE et AAdxo d¥FAY FASAHAE 108 formes &3t Ay} izt &) frofg ¥t
<Table 6> Summary of walking on functional measure (N=7)
Measure First Sasl?;]zle Age Health TC Duration,
Author,  Design Group (mean, style, Y, MW F/t P
Method, status .
Unit Year F M range) form (times/wk)
Kirsteins, Teyrez - G20 ar-70 10W(1) 053
ot al Quasi 2 €2 € RA Yang, L
50~foot 1992 EM later)i - TC2-1L 3579 20 form oo 0.01
ontrol Con.2-8
walk, sec
Hartman TC 15 3 69 Yan
etal,  RCT 0A S 1owe) No report 0.86
2000 Control 13 2 67 9 form
8 meter BT 12 16 SM(3)-(BTST, BT,ST,CO:
ait Wolfson ST 10 18 No BT&ST, NS
sat et al., RCT 79(5) Healthy Control)+ No report )
velocity, BT+ST 13 14 report BT&ST:
1996 3M(D)-(All <05
Sec. Control 11 16 TCO) '
12minute  Wolf TC 58 14 769 Yan
walk, et al., RCT BT 49 15  76.3 Healthy 10 fgérm 15W(1) No report 0.0397
mile 1996 ED 54 10 75.4
Tse & TC 3 6 - _
Baile,  Comp. gg_gé Healthy © éZOY 6.28 <05
1992 Control 3 6 report
Ross No
et al., Pre-post TC 15 2 68-92  Healthy 8W(3) No report NS
Tandem, 1999 report
No. TC:
W Rt, LI/EO, 9 11 F(72.9)
o Rt, L/EC M(7L4) Yang
et al., Quasi ) : Healthy ’ 8W(1)+8W(3)  No report 0.539
9 form
2001 Control o1 4 F(72.8)
onro M(72.4)

EO: eye open; EC: eye close; Rt: right; Lf: lift; TC: Tai-Chi; ED: education;
BT: balance training; ST: strength training
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<Table 7> Summary of laboratory—based balance measures (N=7)
Measure  First Sample  Age Health TC Duration,
Author, Design Group size (mean, stea ius style, Y, M, W F/t P
Method Year F M range) form (times/wk)
ostural Wolf TC; EO/EC 60 Van No
po: etal, RCT BT 60 >70  Healthy | fg'r 15W(2  No report o
SWAY 1993 ED 60 o .
ECSS 6 9
TCL Cont. ~ = 0.0144
Center of et al Com Lot 69.9 Healthy No report Tei-2y No report e
Gravity 500" Pogyss T 6.1 v POt rCo-20.4Y P
TC1; Cont. 0 4 ’ 0.0004
TC2.: 0.0001
Cont.
Shih, Pre-  TC ; static . Yang, B NS
1997 post dynamic LT 20-43  Healthy 24 form 16W Sig.
Unstable;
B.A.=6.099 <01
B.F.=5.858 <01
Forrest Pre- Stable;
et al, post TC 5 3 36.5 Healthy Simplified 16W A; t=-10.667  <.0001
Conter of 1997 L 20872 <05
Pressure Unstable;
(COP) platform <01
F= 26.293
Wt ggi ?S/EC 99 o QSE00.4637  0.5596
) Yang, EC,0.4986 0.9323
fg; BT Balance 19 5 70 Healthy ol VO umo00220  0.0188
Control 1975 EC,0.1890 0.8362
Wu TC; EO/EC 10 10
et al, Comp. gggg Healthy ;{Z?g' >3Y No report <05
2002 Control 14 5 orm
Jacobson TC 12 0
éaf.rl"?‘l etal, RCT 20-45 Healthy fgggf' 12W3)  t=15.80 <01
tability 997 Control 0 12 orm

QS: Quiet-standing; TU: Toes up:; R.A.: rectus abdominus; B.F.: biceps femoris; A: anterior; L: lateral center of
pressure; ECSS; eyes closed and sway-referenced support; SVSS: sway-referenced vision and support

$1%1E}<Table 7>. Fotol trd A7k QAT e Ao Hop 9
=R ol 258 A8F F ye al A48

V. = o Aoz MmeEn olAe FrlEs wdd B4 o

o B FEFAE A8 Fhe) =RAA 249

Holx 58 Hgdtol #Y FUL HAT =R AHLee & Suh, 20009 AR AL B 4 3lT)

A3, YA W] APAFRL weka, Y A AT A thrTe) Y AN
Auch 5 AYAATL Bel olFoldm AQAT = WA @ dHld Aol Flsku g e B
FAY AAE BE FeleRolgdth FTHEEES A sl BHugel ¥ A & ke wase 29l
AQEAS QAAPAAR FHEolgls wle] Tl ol} Fe] APTH AFsw v%H WIAER T
o AQATAARE ¥ APATF MaEFE £ v AANE Asdsus BE £70] FE 445
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- Abstract -

Analysis of the Effectiveness of
Tai Chi Exercise for improving
Balance

Lee, Hea-Young+Suh, Moon-Ja+**
Lee, Eun—-Ok»*FEun, Young=»*
Choi, Jung Hyun»#***

Purpose: This study aims to analyze the
effectiveness of Tai chi exercise for improving
balance and its tendency and helps to identify
directions  for future research. Method: 19
articles from Medline search of foreign
journals(1981-2003) and 5 from Korean nursing
(1981-2003)  were

contents analyses were focused on outcome

journals surveyed. The
measures and relative factors regarding balance.
Result: Variable measures for balance were
used in Tai Chi studies relating to balance.
They included the functional measures such as

14 single-leg stance, 7 walking in physiological

Aelzrzets|x] Al168 A13%, 2004

measures and 7  laboratory-based  balance
measures were done with platform stability test.
The measure of effective Tai Chi exercise
depended on the health status of subjects and
the methods. Health status of subjects were
only on physically inactive older adults in 17
articles and arthritis patients in 7 articles in
the Tai Chi study. The significant effects of Tai
Chi exercise on balance was revealed after
10weeks duration. Conclusion: Considering the
results, Tai Chi exercise is more effective than
any other studies for walking balance. But the
reports on the outcome are inconsistent with
wide variations in the choice of balance
measures. It is suggested that future studies
analyze systemic change through meta analysis
and have a wide variety of subjects who need
postural  control and balance control. The
methods of measures should be distinct from the
balance state of subjects for the effectiveness of

Tai chi exercise.

Key words : Tai Chi Exercise, Balance
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