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OfTH!, OjAk&d™2 ZISIERT2 HEMAAL2  Objectives This study verified the clinical effectiveness of Qigong exercise therapy

o] 012 MOIR Sto|5d1.2*  EfO|fa* for individuals with hypertension.
1o sl Stofsteryste Methods Ten electronic databases were used for information retrieval. Only
20iATsly SISl SHIRYEtolEt} randomized controlled trials (RCTs) using Qigong exercise therapy as a treatment for
3oMiysly Sto|nithst sitAOpEAETBIIAl  hypertension were included in this study. Cochrane risk of bias tool was used to as—
Ao MOk SHo|niCHEt SISt AL sess the methodological quality of each RCT.

Results After a thorough review, six RCTs were deemed eligible. These studies were
Jae-Gyu An', Sang-Hyun Lee, divided into two groups: Qigong vs. no intervention and Qigong plus anti—hyper—

K.M.D."2, Hyun-Tae Kim, K.M.D."2,  tensive drug vs. anti-hypertensive drug alone. Among the six RCTs, four studies were
Sun-Young Park, KM.D."2, In Heo,  Qigong vs. no intervention, and two studies were Qigong plus anti-hypertensive drug
K.M.D."2 Min-Jeong Jeong, KM.D.3,  vs.anti~hypertensive drug alone. The meta—analysis demonstrated that adding Qigong

Eui-Hyoung Hwang, K.M.D."?*, exercise to anti—hypertensive drug treatment lowers diastolic blood pressure more

In-Soo Jang, K.M.D.>* than the anti-hypertensive drug alone.

1School of Korean Medicine, Pusan National ~ Conclusions Although Qigong exercise is not widely used in the Korean medical
University field, the results of this study demonstrated the necessity of exercise while control-

2Department of Rehabilitation medicine of  ling hypertension. However, the number of included studies was small, with their
Korean Medicine, Pusan National University  high risk of bias. In conclusion, although it is difficult to determine whether Qigong
Korean Medicine Hospital exercise lowers blood pressure in hypertensive patients, exercise including Qigong

3 —
Department of Pediatrics, College of ’ . . }
Korean Medicine, Woosuk University must be parallel with the intake of anti-hypertensive drugs.

4 - . . . . . . .
Department of .Inlternal mEdIClne,.COHQQG Key words Qigong exercise, Hypertension, Systematic review, Meta—analysis, Exercise
of Korean medicine, Woosuk University therapy
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Records identified through
database searching
1) PUBMED (n=17), Additional records identified
Identification 2) EMBASE (n=23) through other sources
3) Web of Science (n=82), (n=0)
4) CAJ (n=54),
5) Korean DB(n=65)
| |
Records after duplicates(n=17) removed (n=224)
Screening |
Records screened . Records excluded
(n=224) (n=176)
|
Full-text articles excluded,
Full-text articles assessed with reason;(n:AZZ
Eligibility for eligibility — | = Not hypertension (n=6)
(n=48) - Not RCT (n=21)
- Not Qigong(n=9)
- Others (n=3)
|
Studies included in
Included qualitative synthesis
(n=6)

Fig. 1. A flow chart describing the trial selection process.
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Table I. Data of Clinical Studies of Qigong Exercise for Hypertension

Intervention(n)

First Author . Main Adverse
(Year) . Duration Outcomes Results Events
Experimental Group(n) Control Group(n)
Lee MS"  A: Shuxin pingxue gong(29) B: wait list(29) 10 weeks  blood Displayed in graph only(no value) Not report
(2003) pressure  Blood pressure is significantly decreased
o . . than compared group -
Lee MS A: Shuxin pingxue gong(17) B: wait list(19) 8 weeks blood Not report
(2004) pressure
Park JE" A: Qigong exercise(19) B: wait list (21) 8 weeks blood Experimental group Not report
(2014) pressure - SBP": -7.9+8.33
change -DBP': -6.72((-10.1, -3.3))
Control group
- SBP :-4.61+£5.43
- DBP: 0.0((0.0, 0.0)
Park JE' A: Dongeui Qigong(25) B: wait list(27) 12 weeks  blood Experimental group Not report
(2017) pressure - SBP: -5.19+12.06
change - DBP: -1.09+7.18
Control group
- SBP: -5.61+£14.97
- DBP: -1.83+8.02
Fu pp" A: Hypertension B: Conventional 3 months  blood Experimental group Not report
(2014) Prevention-treatment medicine(30) pressure - SBP: 134.93+7.08—122.30+6.96
Qigong - DBP: 78.16+4.13— 1.73+4.20
B: Conventional medicine(30) Control group
- SBP: 136.30+7.88—128.80+8.37
- DBP: 80.13+4.48—76.60+5.34
Li CI'Y A: Novel Qigong Yoga B: hypertension 3 months  blood Experimental group Not report
(2016) B: hypertension medicine(30) medicine(30) pressure - SBP: 135.97+3.70—130.17+3.34

- DBP: 82.97+2.51—78.03+3.06
Control group

- SBP: 135.33+3.28—134.97+2.87

- DBP: 82.57+£2.73—82.67+3.30

"SBP: Systolic Blood Pressure, "DBP: Diastolic Blood Pressure
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Experimental Control

Std. Mean Difference

Std. Mean Difference

Study or Subarou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Park 2014 -78 833 19 481 543 21 445% -0.46[-1.08, 0.17]
Park 2017 -519 1206 25 -561 1497 27 554% 0.03 [0.51, 0.57]
Taotal (95% CI) 44 48 100.0% -0.19 [-0.67, 0.29]

Heterogeneity: Tau®=0.03; Chi*=1.35, df=1 {P = 0.24); F= 26%
Test for overall effect Z=0.77 (P =0.44)

- -2 0 2 4
Favours [experimental] Favours [control]

(A) Qigong exercise vs. no intervension on hypertension(systolic blood pressure)

Experimental Control

Study or Subgrou Mean SD Total Mean SD Total
Park 2014 -6.72 34 19 0 0 21
Park 2017 -1.08 718 25 1.83 802 27 100.0%
Total (95% CI) 44 48 100.0%

Heterogeneity: Mot applicable
Testfor averall effect Z=1.35(FP=018)

Std. Mean Difference
Weight IV, Random, 95% CI

-0.38[-0.93,0.17]

-0.38 [-0.93, 0.17]

Std. Mean Difference
IV, Random, 95% CI

Mot estimahle

T

- -2 0 2 4
Favours [experimental] Favours [control]

(B) Qigong exercise vs. no intervension on hypertension(diastolic blood pressure)

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Fuzo14 -12.63 698 o -7a 83y 30 51.0% -0.66 [1.18,-0.14] ——
Li 2016 -58 334 30 -036 287 30 480%  -1.72[232,-1.13] —i—
Total (95% CI) 60 60 100.0% -1.18[-2.23, -0.14] e

Heterogeneity: Tau®= 0.49; Chi®= 6.95, df=1 (P =0.008); F= 86%
Testfor averall effect 2=2.21 (P=0.03)

- -2 0 2 4
Favours [experimental] Favours [control]

(C) Qigong exercise plus anti-hypertensive drug vs. anti-hypertensive drug on hypertension(systolic blood pressure)

Experimental Control

Std. Mean Difference

Std. Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Fu 2014 643 42 30 -353 534 30 51.0% -0.60[1.11,-0.08] ——

Li 2016 -494 306 30 01 33 30 49.0% -1.56[-2.15,-0.98] ——

Total (95% CI) 60 60 100.0%  -1.07 [-2.02, -0.12] —~aefi—

Heterogeneity: Tau®=0.39; Chi*= 591, df=1 {(P=002); F=83%
Testfor averall effect 2= 221 (P=0.03)

- -2 0 2 4
Favours [experimental] Favours [control]

(D) Qigong exercise plus anti-hypertensive drug vs. anti-hypertensive drug on hypertension(diastolic blood pressure)

Fig. 2. Effect of Qigong exercise on hypertension.
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Fig. 3. Risk of bias graph.

A g 2 gl b8 Zlestid. A4 54 4
A+ HofAtol diet =7t 950l ¥7HF =7H
= 7R 4 AL AZEL, ol Histe] led dF
L Park JE(2014)", Park JE(2017)'Y 59] 9 & Ho]

RoH, A TZEZ giste] 7|&gt
JE(2014)", Park JEQ2017)" 59 4+ %=
Park JE(2014)"Y, Park JE(2017)'Y T Ho] AT1E A&
Skl YA v HO] A= Aukd o g HEY 9ol




Blinding of participants and personnel {performance bias)

Blinding of outcome assessment (detection bias)

Incamplets outcome data (attrition hias)
Selective reporting {reporting bias)

Cther bias

| Allocation concealment (selection hias)

w
)
w
w
“

Fu 2014

nd
=
~
nd
=
~

Lee 2003

)
=)
-
)
=)
-

Lee 2004

)
~

Li 2016

Park 2014

® O O O | ® | rRandomsequence generation (selection bias)

Park 2017

Fig. 4. Risk of bias summary.

E2 HoIUTh(Fig. 3, 4).

= =

“I1B(5) oleHs &ol7t 207 Aoz WwAH
2 2d2 A@E)He W] S&GER#E)e] & "I AANE
filFuehe AR A o, 1 ol& H#Ee
LA dE] 20]= ol oA, o] F 1920

ge olF FoAREBlts TelMRE B
Bl 71% o] MEolA\ L, olE $85
01 1957&011 FAAEL)) 71 FRPAAGIEL

so] MEET FF FRAN 713 A2 G A
%a@ FHE stuA 7130] Yol LA Holrka

stojety 4 W 5 At ode

e
re
-
)
>
5
N
oK
P
g
-,
o
fr
o ofy
=
s
i)
»
o OH

RS 5 M% %zagi ot EQloA <%
(E)y= T7|93HERSY Ro = 7]% 01301/\1 =
587 s zﬂolu%, 36
Zow B olZojy RegA s ﬁOI u}é . %ﬂﬂ,
AAle) EHoz TEsGE /7L
sto] WEA] WiS|HH FE EE FLE7} A4lo]
Heg A AGERECNE 04 €8 A gA
N A%E vad] s melg A AL, FEED)
olgke Hgaﬂ;g; Zurg oz 7hgA) wol 88, Hx
7} A9l A Ao] H7] 5= AAE ABAo= §A5
el 7%4 80| oFe HE@E) oA BAE
@S AWEAY, B2l AAE I FA%
e B xlowA ARshs B2 B Ok
S5} 22 ER@S APk Aol EelL ole}
e %719 22| glo] S 5FIH A &
59 o] 130 249 ool YA, F3 xA)
279e Bo) WA S4L olZo] Yk 52t
o A= o] et g3d 5 49 “YAAWE
gyolgt 2w 7123} 94 B4-L APslT, o7

BaoR ARHE P& LEEC] 49, HE9 A 7]

2718 BHo=g

=2 11—

o




16 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 15. No. 2, December 2020

o AL HIFOE Stof B ATATS A &
<} 5

F 95 2 1A 483

2020 10¥ 71x]9] =W 9] A+ dE-S o2 Ho|EH
o|AE B3 11 AFE RIS AASte] B 7o)

A 7120 BT FAAMPYGATE BE oA
H olglon], gl ) FASHY YA FATE
AAEA gore ZREE QAT 5 5 W

A AREJAL, F 12 FHolM dAJFE
I

491 fogol A £2EA grstort, T i
283 Ang Aol PG v 4T A 9
o= 237 =& 5 t(Table I, Fig. 2).

ot 7132 BE S AT Aol T el o
FoA ARE ana gk AAety, ATAE 22
2 BN AN b HERAL BT Al
of HA] 371 wieell 718 &= SA7E FA1A o
ol uls) e A47k $oI5HA) gtk 2ES WY
L gQicty AZSHcK(Table 1).

A %141 oz 84 4 7

Of

W

TR P 5

o
CITE
o2
2

o il

l-ﬂJ R
o,
2
30,
rlr
n)
g
K
e
)

o tu M

A A /AT
o} SHoA= %ﬂﬁr
otF wk=A J5|A| X
AqMe T =2 F4t

7] 2ol FAATEETG

o 5 }3 P
Qﬁ oifi
1©
.

o T
h
&
o)
rir

19

olr
fol

+{
&
o
o,
A,
rr

N
i
19

ol

Ir
fin}
>
o F
o,

[H N

iy
H
i)
&
}l_‘
HT
N

Mg 10 v
_0|L

ol
L

il o
712 250 DY gt 20159 AAY 2R 0
A7t AMEHGY. o] ATNHE 717 £5S £AX
Za B, 73S e 25 2o} Hw, 7133 Fu
Hor oFRE 8-S AYl] THY OFF BEA R} vl
14 mE ojst wah ek shdck ohek, B o
o} 27 Xiong 502 038, BT 5 A wojst
AN EQeEoR FESL g AL L3t
o

BAst T
B =12 oge 78

Aol glolA Fol7t gk
D@ B Y

ol
N
oK

=08 HIE A I GIE T3 HojA 9n]
7 etal Azl 7182 o8] AE Telet &5 A

Jled) Bagolt 033, A S tad 53
o] u$- geshi o] it ws Wo] The
S0l w3 7R HololA AA] UAF AHolA 28
ah71] ke ol olek. Tk SiA o o] BY
o Bps o] ohs, A% B9 Bof A&l
ﬂr A} M) S

olgto] gt 8T} HE WA W TF
5 Awsh wheA Besith aeng A4 Tl
oz B AoelA V1T B4 A=rolet sk 2

Mo
0

=|
o

A&Hos uHy

l

o

o] ohd 3 xu AR Bl AR 2w R P %
2 ZFo] wiol AP “EleF AR oL o
I % ik ol of2] &5 A2 FAS F A4 W

olg 7F5dt 7189 DY B FHORAC]
Tgstthe FolA ﬁo@ S5y N7 47
2 AREA X7t 4L ol

A7 o] EFE LAY ATFSo] #7}

A

AQO{Nrmoilmﬁ
::024-4
i 2

7]

ﬂll

—"'5:
AR WOE A2 Wol W, Y =% F v Wol v|E

18] ol & A7 442 B olelcke B
QT 2o B 97 AAE BY 289 Wi
& #5ato] AT AFston], Bud, 039, B3
A5 02 348 25 A 713 250] 1L
A e BHSSIAE Ho A} Slek

2 Sl 4 BYOIAE thil
A2 Wolt. et nEet




det Nzok B Belel dolA o5 AEE B
ofof stu Aol FEEI} o folAof ek
Zhsju], DR FAIA oW FAE 75 e
B 713 2% AES She Aol o UL ans

s
¥
30
iu)
kl
> 0
_IE
2 0oy
A

ok
<
T

-0,

o)
b
g el
) oé;‘. N

>

%

-|—'

oL,

o,

>

o,

_vg

kt

o

J¥

ol

o

AN

TR Y N e )
4
f
e
o

olfl i
?3; f

E
i)
N
om
e
(o]
1o
ok
o2t
U
et
Bt
i

9)
o
Rl
W=}
AL

5w, oo &

2250 fPdo g =R AAFAS
SATNEAY Aol &Jsto] o] Fof
2 AA(TA| -85 HB16C0023).

References

1. Korean statistical information service. Cause of Death
Statistics. 2019. URL:https://kosis.kr/statisticsList/statisti
csListindex.do?menuld=M_01 01&vwcd=MT_ZTITLE
&parmTabld=M_01 01&statld=1999038&themald=F#F
_27.2 (Search: 2020.11.01.)

2. Ministry of Health. Welfare and family affairs. 2009
Oriental Medicine Health Promotion Hub Health Center
Project Information. 2008. URL:http://www.mohw.go.kr/
react/jb/sjb030301vw.jsp?PAR. MENU_ID=03&MENU _
ID=0319&CONT_SEQ=200174 (Search: 2020.11.11.)

3.  Choi MK. A study on the association between the prac-
tice of care-taking and recognition of the managing meth-
ods for chronic diseases among the elderly - based on
the members of the seoul senior welfare center -. Pocheon
Jungmun University of Medicine. 2007.

4. Korean Society of Chuna Manual Medicine for Spine &
Nerves. Chuna manual medicine, 2.5 edition. Seoul:Korean
Society of Chuna Manual Medicine for Spine & Nerves.
2017:392.

5. The Society of Korean Medicine Rehabilitation. Korean
rehabilitation medicine. 5th ed. Paju:Koonja Publishing.

10.

14.

15.

16.

18.

19.

20.

HAN 28 0" 17

2020:429-31.

Jung HJ, Park JE, Liu Y, Choi SM. Review of clinical
trials using qigong exercise on patients with hypertension.
Korean J Acupunct. 2011;28(3):177-86.

Lee MS, Choi ES. An effect of qi gong gymnastics pro-
gram on the physiopsychological parameter in essential
hypertension. J Korean Acad Nurs. 1998;28(4):856-68.
Lee MS. An effects of qigong exercise program on the
blood pressure, cognitive perceptual variables, lipid me-
tabolism in essential hypertension. Sungshin Women's
University. 1999.

Powers MJ, Jalowiec A. Profile of the well-controlled,
well-adjusted hypertensive patient. Nursing Research.
Nurs Res. 1987;36(2):106-10.

Williams GH, Hollenberg NK. Non-modulating hyper-
tension: a subject of sodium sensitive hypertension.
Hypertension. 1991;17(1 Suppl):181-5.

Lee MS, Lee MS, Kim HJ, Moon SR. Qigong reduced
blood pressure and catecholamine levels of patients with
essential hypertension. Int J Neurosci. 2013;113(12):
1691-701.

Lee MS, Lee MS, Kim HJ, Choi ES. Effects of qigong
on blood pressure, high-density lipoprotein cholesterol
and other lipid levels in essential hypertension patients.
Int J Neurosci. 2004;114(7):777-86.

Park JE, Hong SH, Lee MH, park TS, Kang KW, Jung
HJ, Shin KM, Liu Y, Shin MS, Choi SM. Randomized,
controlled trial of qigong for treatment of pre-
hypertension and mild essential hypertension. Altern Ther
Health Med. 2014;20(4):21-30.

Park JE, Kim JE, Jung S, Kim A, Park H, Hong S. The
effect of dongeui qigong for prehypertension and mild
essential hypertension. Evid Based Complement Alternat
Med. 2017;2017:4274538.

Fu PP. The research of rehabilitation effect on patients
with mild or moderate essential hypertension by hyper-
tension prevention-treatment qigong. Nanjing University
of Chinese Medicine. 2014.

Li CJ. Effect of novel gigong yoga on the rehabilitation
of hypertension patients in taiwan. Nanjing University
of Chinese Medicine. 2016.

Park MH. Based on the zhouyicantongxie (J&%2 )
- zhouyi and qigong. Journal Of The Korean Society
of Jungshin Science. 2000;4(2):1-16.

Hwang EH. Yang CS. Medical qigong. Busan: Pusan
National University Press. 2013:31-51.

Fagard RH. Exercise characteristics and the blood pres-
sure response to dynamamic physical training. Med Sci
Sports Exerc. 2001;33:1229-33.

Xiong XJ, Wang PQ, Li XK, Zhang YQ. Qigong for
hypertension: a systematic review. Medicine. 2015;94(1):
e352.




18 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 15. No. 2, December 2020

ORCID

O https://orcid.org/0000-0002-6425-8073
o|49  https://orcid.org/0000-0002-0406-7814
UHEl  https://orcid.org/0000-0003-3680-6404
grd¥  https://orcid.org/0000-0003-1927-1612
512l https://orcid.org/0000-0003-2893-8917
HO0IY  https://orcid.org/0000-0003-2661-496X
29|38 https://orcid.org/0000-0003-0460-3194
el https://orcid.org/0000-0001-7885-1292




