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Comparative Review of Qigong and Daoyin as a Therapeutic Exercise
of Traditional Korean Medicine
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The aim of this study was to analyze the differences between Qigong and Daoyin as a therapeutic exercise of
traditional Korean medicine. We searched Pubmed and Chinese Academic Journals(CAJ) over time periods from their
inception to August 13th, 2013. We analyzed the systematic reviews of Qigong and clinical trials of Daoyin. Total 12
Qigong and 16 Daoyin(11 Baduanjin, 4 Wuginxi, 1 unspecified type of Daoyin) articles were met our inclusion criteria.
As the results of our analyzation, Qigong was dominant in chronic or incurable disease. On the other hand, Daoyin
was dominant in internal diseases or functional improving of internal organs. As using “Qi” is in common between
Qigong and Daoyin, they have not been differentiated in world of traditional Korean medicine. However, it could be
better to use the Qigong and Daoyin according to their effectual difference.
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Table 1. Systematic Reviews of Qigong

First author(year) Disease Intervention

Comparator Recommendations

Qigong. various types

2012 Wang CW" Immunity, infections

2012 Chan CL" fibromyalgia Qigong. various types

2012 Chan CLY Chronic heart diseases Qigong. various types

Qigong, various types

18)
2012 Chan CL Qigong + usual care

Various cancer

2009 Lee MSY type 2 diabetes Qigong, various types

Low back pain , neck
pain,
fibromyalgia, breast
cancer,
labor pain, shoulder pain

2009 Lee MS? Qigong, various types

2009 Lee MS?Y Parkinson's disease Qigong, various types

Various disease and

22)
2009 Ng BH condition

Qigong, various types

2008 Guo X* Essential Hypertension Qigong. various types

20 Chronic pain,
2007 Lee MS Premenstrual syndrome

Sun Bup

Qigong, various types

25)
2007 Lee MS Qigong + usual care

Various cancer

2007 Lee MS™ hypertension Qigong. various types

Qigong + usual medical care

External gigong : Chun Do

+ Daoyin exercises(Baduanjin, Wuginxi)
were included

+ They could be helpful to improving
immune system

Routine activities, Tai Chi
exercise, usual medical care

Education, waiting-list, daily

activities, structured aerobic + Eifects for the fibromyalgia were

exercise uncertain
Waiting list, usual medical care, - Qigong is the suitable exercise for
placebo the Chronic heart diseases

Usual medical care, drugs,
chemotherapy, radiotherapy,
herbal medicine
Western drug therapy, usual care,
no treatment

+ Combination of Qigong and usual
care has a significant improving
effects for the immune system
« Effects for the diabetes were

uncertain

EMG biofeedback, exercise,
waiting list

« Effects for the pain control of
internal Qigong were uncertain

« Effects for the Parkinson's diseases
were uncertain

+ Daoyin exercises (Baduanjin,
Wuginxi) and Tai chi were included
+ Qigong could be used as a
supplemental exercise therapy for the
old people with chronic diseases
+ Qigong could decrease the blood
pressure of hypertension patients.

« Definite advantage of no side

Aerobic exercise, drug, Tai chi,
usual care

No treatment, conventional
therapy, walking

Jogging, drug, conventional

exercise, Waiting list effects
+ It was not superior to active control
group
General care, sham external + External Qigong is effective for the
gigong, waiting list pain relief.
Usual medical care, drugs, « Effects for the cancer were
chemotherapy, herbal medicine uncertain

Anti-hypertensive drugs,
Jogging, progressive muscle
relaxation, waiting list, Exercise

+ It could depress the systolic blood
pressure
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Table 2. Clinical Trials of Baduanjin

TARRAM 71 =19 A wE o] nF

o
R

First author(year)

Study type Disease Intervention : Baduanjin Comparator Result
2012 Guan YX¥ . Hypoglycemic therapy + Regular exercise and
RCT Type 2 diabetes Lh/day, lmzr:ti/sweek X 4 hypoglycemic therapy FBG, 2hPG, HbA1c(P<0.05)
28) . . overall sleep quality, subjective sleep
. Cr?é'? Mc Sleep quality 30 min /Xdalyz‘ z/g‘erlses [ week No treatment quality, sleep latency, sleep duration,
sleep efficiency(p<0.05)
2012 Liu SR® Chronic obstructive pulmonary At?zjbm)éo‘+hy3d0r0$r‘%'ge 30?09 Ambroxol hydrochloride Total Curative Effect, FEV1%,
RCT disease o po days y 30mg tid p.o. x 90 days FEVI/FVC% (P<0.05)
2012 Lin xU*¥ After coronary artery bypass 30-45 min/day, 4-5 times/week . . . Qol for Coronary Heart Disease,
RCT grafting % 31 weeks Routine medical exercise SAQ(P <0.05)
2012 Li N3V ' B Hepatoprotective and antiviral Hepatoprotective and Liver discomfort, Appetite, Sleep
RCT Chronic hepatitis B therapy + 2 times/day, 7 antiviral therapy x 8 condition(P<0.05)

2011 Ya CM*?

RCT Chronic hepatitis B

2010 Feng YC* Constipation-predominant

RCT irritable bowel syndrome
' 34)
201§RL(|:qu Ankylosing spondylitis
35)
2013UACHTBC Knee osteoarthritis

2012 Sun HMY
ucT

Influence on the breeding and
growth of intestinal flora

2008 Pan HS*®

UcT Pulmonary function in elderly

weeks
Hepatoprotective and
antiviral therapy x 8

weeks h

times/week x 8 week
Hepatoprotective and antiviral
therapy + 2 times/day, 7
times/week x 8 week
Tegasero 6mg, bid p.o + 45
min/day, 5 times/week x 12
weeks
1 time / day, Bu shen jiang
du jian bi shang bid p.o. x 3

SF-36 :
Tegasero 6mg, bid p.o x
12 weeks

Meloxicam 15mg qd p.o. Total C

months x3 months
30 min / day, 5 times / week No control arou In WOMAC
x lyear group fun
Quantity
Lactobacillus

40-50 min/day, 6 times/week

x 6 months Enteroba

No control group

physical, general health,
vitality, social function, mental

ealth(P<0.05)

Total Curative Effect, Symptoms of
constipation, Bristol Stool Chart
Scale(P<0.05)

urative Effect, CRP,
ERS(P<0.05)
pain, stiffness, physical

ction (P<0.05)

of Bifidobacterium,
increased, Quantity of
cter, Fusobacterium

decreased, Quantity of Enterococcus

dec

30 min/day x 3 days No control group

reased(P<0.05)

hemodynamic function (P<0.05)

RCT :
HbA1c : glycosylated hemoglobin, FVC :
C-reactive protein, ESR : Erythrocyte Sedimentation Rate

randomized controlled clinical trial, NRCT : non-randomized controlled clinical trial, UCT : uncontrolled clinical trial, FBG :
forced vital capacity, FEV1

fasting blood glucose, 2hPG : 2 hour plasma glucose,
. forced expiratory volume in one second, QoL : quality of life, SAQ : Seattle Angina Questionnaire, CRP :

489 AFA FAQuA iz YA (RCT) 13, HIF29] &, T AAS, B1Egd gigk A7Ee] e d 1Fd
14 =Y 4ATF(NRCT) 29, Bl 29497 (UCT) 182 A B 3 A7t 3HeE b gyt 9 e A7
H 2tz QAT 7Y Bk th(Table 3). Axe # 7%, HAHANLHAZS, BY 14, 28 B, £HY
@ o 2% A, BA5ULIE 54 F v, A0 WY 3L, 2AA4
479 Aol ARG ErREAe o A 198, F0% g, B34 348G, AU Aol #HEd A7, 494 2
gE3ol i@ A7 18, 43 79 22U I(multifidus)®) V)5 PR, F0R 2EF, 2% 7%, 20bh FF O ATs
of B A7 19, AW fA4F R Fraksel g A7 18 o] AATHTable 1, 2, 3).
o] 1 tH(Table 3). 7189 AFES ¢, B, A0S T WA GAG A3
(3) A B ek AFEo] Bk, =219 A%, A%, #H, 21, hF 5 iF
TE AFolA s1Fo 308 o4, F 43 o4, 371E o4 #4d Aol R 7lsy #EE A7 gt
L HIE AFet 7129 J5H Agok WHste] YT <
T 1He]lon, 278 & /A NE FA WHoE Al 1 2k
T+ 3ol th(Table 3)
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dUFY 2738 oo thE =Y #HE A7k 13 A4 FHE) Aol TERH 27 (KRR A 71 F (RE)” ol 2
HAoh ol Lol FHFoz A3 FHULZ(cold £ g7k 2903 ok gt oju7iA = @ d wojd Bl
intolerance)oll ERILFAEE AP AFEX, TAY s Rom, £(K) W = A "FHH (B L), oAk
FAAL &5 el sl AT Aue B ANGAed sl &olz A0y djth =3 & £ Y 2ol
TAAL =1 frohe] BAL 7)EstA gskth(Table 3) EFEMAR] TAFASUNADKRRMRTI) A 713t
Aol oy 2 E de] AHEEE fo' ol oH,
5. 71%% =91 79 o A% vl 1957'del FANETE)Y VF SHA (RIFTEEHE) 0] T
gl g ArolE &, 18, 5%, W 715,28 ® BET FF ARA 712 Arel g 4340 FE W
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Table 3. Clinical Trials of Wuginxi and Unspecified Type of Daoyin
F"Sgtjgih?;g:ar) Disease Intervention Comparator Result
Zuogui Pill 10P x 2/day, daily P
2012 Jing 730 Psychogenic erectile x 3 months + Wuginxi 30 Zuogui Pill 10P x 2/day, hsoerrrﬂI:néesltlglgfgrzggrrelui?snt‘émgr
RCT dysfunction mint /day, 4 timest /week x 3 daily x 3 months tem erature(P<dOS)
months P ’
2012 Cui ¥ . - Wuginxi 60 min/day (no Routine functional !
NRCT Lumbar disc herniation comment about period) exercise JOA score, Barthel index(P<0.05)
2012 Bai YH® Function of multifidus in Wugqinxi 60 mint /day, 5 Walking 30 mint /day, 5 .
NRCT elderly timest /week x 1 year dayst /week x 1 year Surface EMG of Multifidus(P<0.05)
i . . . ioxidant enzymes : MDA
2012 Duan LM*” Antioxidant capacity and 45 min / day, 6 times / week antioxi ymes - '
ucT intestine Lactobacillus x 4 months No control group SOD(P<0.05), quantity of

Postpolio syndrome with cold

2012 Ramos PE*Y
ucT intolerance

Lactobacillus(P<0.05)

Daoyin(no comment about
form). 40 min/day, 3
times/week x3 months

No control group VAS(P<0.05)

RCT : randomized controlled clinical trial, NRCT : non-randomized controlled clinical trial, UCT : uncontrolled clinical trial, IIEF : the international index of erectile function, JOA score :
Score of the Japanese Orthopaedic Association, EMG : electromyography. MDA : Malondialdehyde, SOD : superoxide dismutase, VAS : Visual analogue scale
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