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Comparison of Subjective Symptoms, Physical Fitness, Depression and
Self-efficacy before and after Tai Chi in Patients with Rheumatoid
Arthritis: Based on 3 Years' Data

Son, Jung Tae" - Hwang, Hye-YoungZ)

DProfessor, College of Nursing, Daegu Catholic University, Daegu
I Coordinator, Nursing Department Daegu Catholic University Hospital, Daegu, Korea

Purpose: The purpose of this study was to evaluate whether subjective symptoms, physical fithess, and emotional variables
were improved after participating in a 6-week Tai Chi program in patients with rheumatoid arthritis. Methods: 23 rheumatoid
arthritis patients participated in the Yang style Tai Chi for arthritis patients 90 minutes session conducted twice a week at
the Arthritis Center of D University Hospital. The main outcome of current studies included self-reported scores of subjective
symptoms(pain, sleep satisfaction, and fatigue), physical fitness tests, and depression (PHQ-9) and self-efficacy investi-
gated with questionnaire before and after participating in Tai Chi. Results: After participating in Tai Chi, participants perceived
lesser pain (t=2.61, p=.016) and fatigue (Z=-2.32, p=.020), and reported improved sleep satisfaction (t=-3.56, p=.002). In
the physical fithess test, there were significant improvement in muscle strength (upper limb: t=-7.19, p<.001, lower limb:
t=-4.86, p<.001), and balance (right t=-3.70, p=.001; left t=-2.30, p=.031). Depression (t=3.87, p=.001) and self-efficacy
(Z=-3.44, p=.001) improved significantly after participating in Tai Chi. Conclusion: Tai Chi had beneficial effects on
subjective symptoms and emotional variables as well as physical fitness. Therefore, the program could be recommended
in the patients with rheumatoid arthritis.

Key Words: Rheumatoid arthritis, Tai Chi, Physical fithess, Depression, Self-efficacy
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AAES7HEA B0l 2EYA Y L2 B A

EdY, B &8, ke AEA Y, BEY B A, 7
g 228y, B8 25 £02 Sk ool AHF 4

A4 7HeE 20 el AP ol 12 FEo] W] W AL 5HOR BYstel THRATE FHT-L JHVA 9]
O 6 OR & ol A 7HolgITh AT AL Sls]  BORHHOl S RET, FHL FL AL ANER B
AREHAT AT 20179 SRA MR SRkl AAstel 6 Foll 94S HTote] Bk Aotk E&S % B
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4 g3 3 28Y o2 FHE220.7% % = W= T 910, o]F T3l 4oz AA FH9
Table 1. Contents of the Tai Chi Exercise Program
Order Contents Time
Warm-up Feedback 5 minutes
Neck flexion and extension stretch, neck lateral flexion stretch, and upper 5 minutes
trapezius stretch
Shoulder rotation
Wrist & hand flexion and extension stretch
Hip tilting and rotation
Both legs rotation clockwise and counter clockwise
Knee flexion and extension stretch in the grip of one's ankle
Ankle & foot dorsiflexion and plantarflexion stretch
Whole body exercise
Meditation (Chamjangong) 5 minutes
15 minutes
Main exercise Commencing 70 minutes
Ward off (5 minutes breakx2)
Parting the wild horse's mane
Playing the lute

Waving hands like clouds

Golden rooster standing on one leg
Reverse reeling forearm

Brushing the knee and stepping
Cross hands

Closing

Cool-down Gentle eye pressing with warm palms
Temporal massage

Light tapping on the chest

Leg massage

Full body stretch

Deep breathing

Total

5 minutes

90 minutes
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2. B2 Hojol M2 FHHO A HE o)
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A AW A B L7 BEESE 1088 A2 &
AHL w, B 3.3012.48H 4] 62 Tol|= HHF 2.17+1.72
Ao Ueht 1.13+2.078 0] WolRtht=2.61, p=.016). %]

FAT L7 W2 2F A Fat 4431221700 A 65 3
Wt 3.43+2.098 2 2 1.00+2.135 o] YopHtH(Z=-232, p=
020) Ad 43 Foke] SHIEEE= 25 A 5.87+2.18%
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Table 2. Subjective Symptoms at Baseline and after 6th Weeks of Tai Chi (N=23)
Baseline After 6 weeks Difference
Variables torZ p
M=SD Min  Max M=SD Min  Max M=SD Min  Max
Pain* 3.30%£2.48 0 7 217+1.72 0 5 1.13+2.07 -3 5 2.61 .016
FatigueJr 4431221 0 8 3.43+2.09 0 7 1.00£2.13 -5 4 2328 .020
Sleep satisfaction o 587+218 2 10 7.43+1.99 3 10 -1.56+2.11 -1 0 -3.56 .002

*Pain in the last 24 hours; TFatigue in the last 7 days; 1=Sleep satisfaction in the last 7 days; SWilcoxon signed rank test; Min=Minimum;

Max=Maximum.
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Table 3. Physical Fitness at Baseline and after 6 weeks of Tai Chi (N=23)
) Baseline After 6 weeks Difference
Variables torZ p
M=£SD Min Max M+SD  Min Max M+SD  Min Max
Weight (kg) 56.31£8.88 415 752 5458+11.11 239 752 1.73+£6.69 -13 323 1.24 228
Upper limb muscular strength  35.87£14.62 0 595 45.09£1439 0 65 -922+6.15 -29 0 -719  <.001
(Number/minute)
Lower limb muscular strength 14.67+£4.99 4 23 17.76£619 6 345 -3.09+3.04 -11.5 15 -486 <.001
(Number/30 seconds)
Rt. Arm flexibility (cm) 811+1147 -9 44  548+1216 -10 41 2.63£3.58 -4 15 -3.38* .001
Lt. Arm flexibility (cm) 12.85+13.15 -2 53 10.96%1322 -5 43 1.89+4.52 -6 12 2.00 .057
Rt. one-leg standing balance ~ 33.07£22.30 39 60 41.10£22.83 895 72 -8.0411043 -348 11 -3.70 .001
(seconds)
Lt. one-leg standing balance =~ 33.16£2325 3.7 60 38.88+2424 37 75 -572%11.93 -309 229 -230 031
(seconds)
Rt.=Right; Lt.=Left; *Wilcoxon signed rank test; Min=Minimum; Max=Maximum.
Table 4. Depression and Self-efficacy at Baseline and after 6 Weeks of Tai Chi (N=23)
Baseline After 6 weeks Difference
Variables - - - torZ p
M=SD Min Max M=SD Min Max M=SD Min Max
Depression 4.0413.25 0 10 1.87+1.84 0 6 2.174%2.69 -3 8 3.87 .001
Self-efficacy 1,164.35+183.49 570 1,400 1,241.301£133.63 930 1,400 -76.961104.03 -440 30 -3.44* .001

*Wilcoxon signed rank test; Min=Minimum; Max=Maximum.
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