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Baduanjin Exercise for Shoulder Pain: A Systematic Review
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Objectives : This study aimed to verify the clinical effectiveness of Baduanijin for shoulder pain.

Methods : We searched 10 electronic databases (PubMed, EMBASE, Cochrane Library, CAJ, KISS, KISTI, KMBASE, RISS, NDSL,
and OASIS) up to May 2020. We included randomized controlled trials (RCTs) using Baduanjin for shoulder pain. The methodological
quality of each RCT was assessed using the Cochrane risk of bias tool.

Results : As a result of the search, a total of 6 RCTs were eligible for analysis. Of these 6 studies, one applied Baduanijin alone and 5
cases used Baduanijin in combination with other treatments, such as acupuncture or electroacupuncture. Except for 2 studies,
descriptive analysis was performed without meta-analysis due to the high level of heterogeneity between studies. A high risk of bias
was observed in all studies.

Conclusions : When considering the results of the included papers, there was limited information derived on the therapeutic effect of
using Baduanjin as a single intervention, but the results showed significant effectiveness when Baduanjin was combined with other
oriental interventions, such as acupuncture and electroacupuncture, in the clinical field. Although all RCTs included in the analysis
were biased to CAJ and the number was limited, this study was conducted in accordance with the methodological process of
systematic literature reviews and revealed the clinical effects of Baduanijin on shoulder pain.
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Fig. 1. A flow chart describing the trial selection process.
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Table T . Data of Clinical Studies of Baduanijin Exercise for Shoulder Pain

First Intervention
Author Disease . Main Outcomes Results
(Year) Experimental Group Control group
TianZC  adhesive * n=35 * N=34 1. Shoulder Joint 1.ExG*>Con G'
(2019  Capsulitis « A:BaDuan Jin « B : Acupuncture Function Evaluation (p<0.05)
2 times/day X 1 time/day X Scale
5 times/week X 5timesiweek X (@ pain, ) joint mobility,
3 weeks 3 weeks @) daily living ability,
« B : Acuuncture @ musle strength,
1 time/day X ® local morphology
5 times/week X
3 weeks
Zhang HZ adhesive « n=45(m*=19, f=26) « n=45(m=21,f=24) 1. VAS’ 1. MD**-0.27
(2018)»  Capsulitis + A:BaDuan Jin « B : routine functional 2. Melle scale [-0.83,0.29], P=0.34
60 min || /day X exercise 3. Constant-Murley 2.MD -1.02
5 times/week X shoulder assessment  [-1.65, -0.39], P=0.002
12 weeks 3. MD 13.58 [10.92,
16.24], P<0.0001
WangC  scapulo- * N=36 * n=36 1. VAS 1.MD-1.46
(2010)  humeral + A:BaDuan Jin « B : Electroacupuncture 2. Melle scale [-2.06, -0.86], P<0.0001
periarthritis 5 times/week X 30 min/day X 2.MD-1.95
4 weeks 5 times/week X [-2.94, -0.96], P=0.0001
« B: Electroacupuncture 4 weeks
30 min/day X
5 times/iweek X
4 weeks
WangC  scapulo- * nN=33 *n=32 1. VAS 1. MD -1.46
(2009)®  humeral « A:BaDuan Jin « B : Electroacupuncture 2. Melle scale [-2.27,-0.65], P=0.0004
periarthritis 2 times/day X 30 min/day X 2.MD-1.44
5 times/week X 5 times/week X [-2.15,-0.73], P<0.0001
2 weeks. rest 2 weeks. rest
1 week, As before 1 week, As before
« B : Electroacupuncture
30 min/day X
5 times/week X
2 weeks. rest
1 week, As before
Wang C  adhesive +n=30 +n=30 1. Total efficacy rate 1.RR'" 111
(2009)?  Capsulitis « A:BaDuan Jin « B : Acupuncture [0.97,1.27], P=0.13
2 times/day X 1 time/day X
30 days 30 days
« B Acuuncture
1 time/day X
30 days
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HFMFFLeISEX] M153 Mi1E
First Intervention
Author Disease . Main Outcomes Results
(Yean) Experimental Group Control group
Ma LB impingement « n=15(m=4, f=11) * Nn=15(m=6, f=9) 1. UCLA(University 1. MD 2.58
(2019  syndrome  « A:BaDuanJin « C: anti-inflammation  of California at Los [1.57, 3.59], P<0.0001
after 2 time/day X drug + routine Angeles) shoulder
arthroscopic 15 days functional exercise score
acromionec B : Acupuncture
-tomy on 2 time/day X
acromion 15 days

« C : anti-inflammation
drug + routine
functional exercise

*Ex G=Experimental Group, "Con G=Control Group, 'm=male, §f=female, ' min=minute, "VAS=Visual Analog Sacle,

**MD=Mean Difference, ' 'RR=Relative Risk
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Fig. 2. Risk of bias graph.
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