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Review of Clinical Trials Using Qigong Exercise
on Patients with Hypertension

Hee-Jung Jung, Ji-Eun Park, Yan Liu, Sun-Mi Choi
Dept. of Standard Research, Korea Institute of Oriental Medicine

Abstract

Objectives : The aim of this study is to review clinical trials using Qigong exercise on patients with
hypertension and to assess their methodology and results.

Methods : Electronic literature searches for clinical trials (randomized trial, non—randomized trial,
before—after study) of Qigong exercise were performed in 21 electronic databases (5 international
databases and 16 Korean databases). English, Korean or Chinese articles were included. Laboratory or
animal studies were excluded.

Results @ A total of 11 studies met the inclusion criteria. Five randomized controlled trials, Four
non—randomized trials and two before—after studies were included. Seven studies used self—developed
Qigong exercise. Two studies used Guolin Qigong exercise and two studies used Qigong exercise with an
anti—hypertension drug. Of the nine randomized trials or non—randomized trials, four studies used an
anti—hypertension drug control and three studies used waiting list controls.

Compared to baseline, a change in blood pressure after the Qigong exercise treatment was significant in all
studies. However, the results effect of blood pressure between Qigong exercise and controlled trials were
not consistent.

Conclusions : There are low—quality clinical trials of Qigong exercise for hypertension. To evaluate the
effects of Qigong exercise, more rigorous trials are warranted.

Key words : Hypertension, Qigong, Clinical trial
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Table 1. Summary of Article of Qigong exercise for Hypertension
Sample Duration,
First Type 51’46 . Weeks ,
Author  Condition of (Tre’Con) Mcga;?gc hgzﬁig?;(;n (Number  Control Outcome Results CAut}110r§
(vear) Artide Froled g onclusion
Analysised sessions)
For 20 Intergroup . . .
. Qigong “30min,  Waiting + difference 'Q1gong 1S effective
Kuang  Essential “ . - . .2 (1)BP in reducing BP
. y 46(2323)  40-60 Anti twice Anti .
Ankun Hypertension RCT . . (2)Plasmal8-OH-D and 18-OH-DOC
PPV 32 Male  Hypertension a day Hypertension N (1)P<0.001 . . !
(1987) DBP:100-120 OC level in patients with
drug for drug P<0.01 hvertension”
one year (2)P<0.05 D
Intergroup
difference
;;Eg f‘Boph Qigong and
Exp5631 ~F‘or 30 Jogging + 1)Total response NP<O0L jogging re(?uce
. i . 60min, . rate . .. total cholesterol,
Lv Essential N 117 Cont:55.52 Guolin . Anti- 3)Qigong,jogging
3 RCT . = . twice . 2)BP : TG, and body
(1987) Hypertension (39/42/36) Cont:53.17  Qigong Hypertension . respectively !
day for 3)Weight weight. However
Male drug - P<0.01, P<0.01 A
one year 4)Blood lipid Drug 005 the mechanism is
4P <0%1 ’ not yet clear”
Anti-
hypertention
drug NS
Intergroup
difference
1)P<0.01
" 2)Exp:P<0.05%
1)X:§:$32\;inction %)}(3:;: ngfg 05+
, For 2MHPG-S04 V2P . .
. Qigong . . . Con:NSx* Tmproved function
. . 51.21 L 30min Anti- 3)Catecholamine . - .
Li Essential - p . . N B 4)Exp:P<0.05* of autonomic
. RCT 61(32729) Male . twice day Hypertension 4)Epinephrine NG .
(1990) Hypertension Hypertension - . . Con:NSx* nerves after Qigong
/Female for drug 5Norepinephrine  ~\ v . . »
drug . 5Exp:P<0.05%  treatment
8 weeks 6)cAMP Sy
TeGMP BExP-005+
8)cAMP/cGMP Con'NS#
T Exp:P<0.05*
Con:NSx*
8)Exp:P<0.05*
Con:NSx*
Intergroup .
1)DBP difference &% g;?gc tc roefates
Li  Essential : 522 4 Anti-  2)TXB2, controlling TXB2
(1997) H ‘é rtension RCT  45(3114) Male Qigong 8 weeks Hypertension 3)6-K-PGF1-a 1)P<0.01* and 6-K-PGFla
ol P /Female drig  4TXB26-K-PGF1 2)P<0.05% and b° o
“a 3)P<0.05+ n patlent§ V&:lt
NP <0'05* hypertension
Intergroup “ry:
Exp: 1250? (1)BP difference Engopg and
BMY ay 91295 o Y e e
Cheun SBP:140-170 RCT 91(47/44) (':on" Guolin 2 times Exercise (2)SF-36 (NS effective in
S DBP:90-105 83(47/41) 1 m Qigong a week N (3)BAIL . reducing BP in
(2005) 51.2+74 (2NS . .
for (4)BDI (3INS patients with
16 weeks (‘4)1\'% hypertension”
“Qigong has an
Interarou effect which
For diffefe nc;) controls TXB2
502 30min 1)BP and 6-K-PGFla
Xing Essential . : . 172/ B 2)Quality of Life . in patients with
(1993) Hypertension ucr % Male Qigong daily 3)Quality of Life 1)P<O‘Olj hypertension”
/Female . . 2)P<0.01%
for 4)Quality of Life .
925 3)P<0.01x «
5 years NS It also effects

improvement in
quality of life”
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Intergroup “Qigong decreases
difference blood pressure,
(1)BP blood epinephrine,
F (2PR (1)P=0.000+ norepinephrine,
Essential SO:;E (3)FVC P=0.000+ cortisol. Though
wesenua 5554 Jomm (4FEVI (2NS* there was 1o
LeeMS Hypertension A4 . 2 times e . ey L
; UCT Male Qigong _ (5)Ephinephrine (3INS* significant
(1998) SBP:140-180 20 a week P by ; .
DBP: 90-105 /Female for (6)Norephinphrine  (4)NSx* difference, Qigong
8 woeks (7)Cortisol (5)P=0.054% increases FVC,
(8)Self-efficacy (6)P=0.047+ FEVI, and also
(9)Life-Satisfaction (7)P=0.003+* self-efficacy,
(8)P=0.0312+ satisfaction with
(9)P=0.0116* everyday living“
| Intergroup
Exp: .
Mild and <2413 N 1)Response rate difference P . .
o For 60 Taking Qigong is
Moderate 25734155 R (BP) . ) .
. minutes, . 1DQi P<0.01* a simple and
case of >35:3 . R Anti- 2)Response rate .
Zhou p Qigong 4 times . 2)P<0.01(2 weeks economical method
Pregnancy  CCT  60(60/60) . Hypertension ~ (Symptoms) . ;
(1989) ; . /daily before elivery) to effectively treat
Hypertension Cont: . drug 3)Character of _ .
. until Lo . P<0.05 the toxemia of
Syndrome. <243 deli amniotic fluid (Delivering) -
Preeclampsia. 25734:56 elvery 4)Apgar score; clvering pregnancy
S 3)P<0401
4)P>0.05
Intergroup
(1)SBP difference
(2)DBP
(3)PR (1)P<0.001 “A group with
For (4)Ephinephrine (2)P<0.001 Qigong gymnastics
Mild Exp: 30min (B/U) (3NS decreased SBP,
Esscntla} B3B3 0463 ‘ 3 times B (5)Norephinphrine  (4)P=0.000 DBP, and '
LeeMS Hypertension CCT 53(29/29) ont: Qigong a week Waiting (B/U) /NS catecholamines
(1999) SBP:140-180 57°0§+'75 a o (6)Metanephrines  (5P=0.006 levels, while the
DBP:90-100 R 10 wecks (U) /P=0.006 control group did
(TFVC (6NS not show any
(R)FEVI (7)P=0.000 changes”
(9)Cortisol (8)P<0.000
(10)Stresslevel (9)P=0.002
(10)P=0.003
Intergroup
difference
. For (1)BP “y
o Exp 30min, (Q)Self-efficacy  (UP-00001  aOnE acts a8 an
ssentia BRA) 2512 2 times . (3Totalcholesterol  P=0.0001 VP
LeeMS Hypertension CCT p X Qigong Waiting . . g and may reduce
36(17/19) Cont: a week (4)Triglyceride (2)P=0.001 . .
(1999) (140180 - - 8 BP via modulation
90-105) 54.28+5.49 for (o)leLgholesteyol (3INS of lipid metabolism”
’ 8 weeks (6)Apolipoprotein ~ (4)NS
(5)P=0.0013
(6)P=0.0025
Borderline For Inferaron AO‘L e’;}?i;a@gf
Kang Hypgr];%r}sion 190(60%60)  Exp 708 SZE;rmn differgencep grmlriastics his g
Y™ 2 ccT b DO Qigong S Waiting  (1)SBP, DBP greater effect on
1407159 110(55/5%5)  Cont:71.0 a week . .
(2000) . (1)P=0.030 decreasing blood
B for P=0.001 ressure than th
90794 10 weeks : pressure than the

control group”

* Self-comparison before and after treatment

B, Blood; BP, Blood pressure; Cont, Control group; DBP, Diastolic blood pressure; Exp, Experimental group;, FVC,
Forced vital capacity; FEVI, Forced expiratory volume, per sec; HR, Heart rate; NS, No significant difference, SBP,
systolic blood pressure; PR, Pulse rate; U, Urine
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9ol At Low Risk of Bias B7}5 w¢ta, u
ARG e BT UnclearZ H745 Atk

Blinding of Participants and Personnel
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BiasZ ¥7}E %™, Incomplete Outcome Data
2o 17979 A7 Low Risk of Bias® %79

2 (Allocation Concealment, Incomplete Outcome
Data, Selective Reporting, Other Source of Bias)<
549 AT 2% Unclear® H7FE AT}

Jadad Scaleg o]&3 FAHYr} AyE Aun
 37° 7o) sl BauA el et
A Qlo] AFH o] 14 wgkm, 173%e) dgt

R, YA gE(Allocation Concealment, Blinding
of Participants and Personnel, Blinding of Outcome
Assessment, Selective Reporting, Other Source of
Bias)& 25 Unclear2 H7}5 itk Jadad ScaleE
o] 438 AAH/} A3 nE AT W) 05 L wo}
Ao} Hol ¥re Ao 2 Yehgth(Table 2).

Table 2. Quality Scores for Included Article by Risk of Bias and Jadad Quality Assessment Scale

Blinding of .
First Author Type  Random Allocation Participants Blinding Incomplete Selective Other Jadad
(Year) of  Sequence Concealment of Outcome Outcome Reportin Sources Seale
Article Generation Personnel Assessment  Data DOTUDE. of Bias
Kuang Ankun(1987) RCT High Unclear High Unclear Unclear  Unclear Unclear 0
Lv(1987) RCT Unclear  Unclear High Unclear Unclear  Unclear Unclear 1
Li(1990) RCT Unclear  Unclear High Unclear  Unclear Unclear Unclear 1
Li(1997) RCT Unclear  Unclear High Unclear  Unclear Unclear Unclear 1
BMY Cheung(2006) RCT Low Unclear High Low Unclear  Unclear Unclear 2
Xing(1993) UCT - - - - - - - 0
LeeMS(1998)  UCT _ _ _ _ _ _ _ 0
Zhou(1989) CCT High Unclear Unclear Unclear Unclear  Unclear Unclear 0
LeeMS(1999) CCT High Unclear Unclear Unclear Unclear  Unclear Unclear 0
LeeMS(1999) CCT  High Unclear Unclear Unclear High Unclear Unclear 0
Kang YM(2000) CCT  High Unclear Unclear Unclear Low Unclear Unclear 0
v, o & PIATe S T BE2T JYATE 4
A A5 718sd 7ol HA ¥ hExd
B Ao ndLAe] et 72T oy 2A0] ofHeH ASSHE, #3474 29 Fo] A&
gz QA= 5702 Utk 2o gz e A7ol7] Wi ogd A7t o]FAA
T IRATE QAT Yol W] APA KT FWe] A= Ao B
WA 7 A T ARA oz, 2o w9t el ROB Tools o8
% (Randomization), ©]% 871 (Double Blinding), % %7} A2E A9 HEA Random Sequence Generation
#712de) el 4ol (Baseline Similarity), A5  FEE A BE FEE B AwHA @
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