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Daoyin Exercise Therapy for Stroke : A Systematic Review

Sang-Hyun Lee, K.M.D %, Byung-Cheul Shin, K.M.D.*?, Eui-Hyoung Hwang, K.M.D.*?, In Heo, K.M.D.*?
Sun-Y oung Park, K.M.D ., Man-Suk Hwang, K.M.D.*?

‘Department of Rehabilitation medicine of Korean Medicine, Pusan National University Korean Medicine Hospital
Third Division of Clinical Medicine, School of Korean Medicine, Pusan National University

Obijectives : This study aimed to review the effects of Daoyin exercise on stroke patients in clinical studies.

Methods : In this study, we reviewed 11 electronic databases (CAJ, EMBASE, Cochrane Library, Web of Science, Pubmed, RISS,
Dbpia, NDSL, KISTI, KISS, KMBASE) on October 27, 2019. We included only randomized controlled trials (RCTs) which evaluated
the effect of Daoyin exercise on stroke patients. The methodological quality of the included studies was checked using the Cochrane

risk of bias tool.

Results : After screening the papers, eleven RCTs fulfilled the inclusion criteria. The results of the meta-analysis showed that Daoyin
exercise improves the measurement value on the Fugl-Meyer Assessment, Modified Barthel Index and National Institutes of Health
Stroke Scale in stroke patients.

Conclusions : We concluded that Daoyin exercise has therapeutic effects in functional recovery and in enhancing the independence
of daily living activities for stroke patients. However, the quality of the original articles was low and the number of papers included were
few. Thus, to confirm these results, further well-designed RCTs should be conducted.
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Identification

Screening

Eligibilitv

Included

CNKI (n=27) RISS (n=0)
EMBASE (n=0) Dhbpiz (n=0)
Cochrane {n=0} NDSL {n=0}
Web of Science (n=0) KISS [(n=0)
PubMed (n=0) KISTI {n=0)
KMBASE (n=0)
v
Publications
identified = Duplications
{n=27) (n=0)
Publications excluded after screening
the abstracts and title (n=9)
Screening
i —_
(n=27) Reasons:
* Unrelated article (n=8)
* Non-clinical research (n=1)
¥
Full text for Excluded (n=7)
detailed
evaluation #1 Reasons:
{n=18) * RCT, but excluded [n=7)

Y

- Different intervention {n=7)

RCTs finally included
{n=11)

Fig. 1. PRISMA flow chart of trial search and selection process.
RCT: Randomized Controlled clinical Trial




Table T . Data of Clinical Studies of Daoyin Exercise for Stroke

First Author Morbidity  Intervention Control Main Outcomes Main Results
(year)®  duration (SMD** or RR™)
Jiao JK  Nospecific  A: Daoyin (n=45) B: Routine 1. FMAT 1. SMD 3.03[2.42, 3.64]
(2011)y®  statement  (30-45min, X6 weeks)  rehabilitation(n=45) 2. MBI! P<0.00001
(X6 weeks) 3. simple test for 2. SMD 2.54[1.98, 3.10]
evaluating hand function ~ P<0.00001
3.SMD 2.72[2.14, 3.29]
P<0.00001
Jiao JK  Nospecific  A: Daoyin (n=30) B: Routine 1. FMA 1. SMD 2.52[1.83, 3.21]
(2010y"  statement  (30-45 min, X6 weeks)  rehabilitation (n=30) 2. MBI P<0.00001
(X6 weeks) 3. simple test for 2.SMD 1.21[0.66, 1.76]
evaluating hand function ~ P<0.0001
3.SMD 2.18[1.53, 2.83]
P<0.00001
JiaoJB  Nospecific A: Daoyin+B (n=37) B: Routine 1. FMA 1. SMD 2.14[1.56, 2.73]
(2017y®  statement (40 minftime, 2 times/day, rehabilitation (n=36) 2. NIHSS' P<0.00001
6 days/week X2 weeks) (40 minftime, 2.RR1.27[1.02, 1.59],
2 times/day, P=0.04
6 days/week X2 weeks)
PengY  morethan A: Daoyin+B (n=30) B: Routine 1. FMA 1. (1) Upper limb
(2008)? 1 month, less rehabilitation 2. MBI SMD 0.8410.31, 1.37]
than 6 months technique (n=30) 3.NIHSS P=0.002
(45-60 minftime, (2) Wrist and hand
1 time/day, SMD 0.35[-0.16, 0.87]

Zheng DC less than
(2013 6 months

A: Daoyin+B (n=20)
(20 minftime, 2 times/day,
6 days/week X2 weeks)

5 times/week, X6 weeks)

B: Routine
rehabilitation (n=20)
(40 min/time,

2 times/day,

6 days/week

X2 weeks)

1. FMA
2. MBI

P=0.17

(3) Lower limb
SMD 0.60 [0.08, 1.11]
P=0.02

2.SMD 0.71[0.18, 1.23]
P=0.08

3.SMD-0.90[-1.43,-0.37]
P=0.0009

1. SMD 0.34 [-0.28, 0.97]
P=0.28

2.SMD 0.60[-0.03, 1.24]
P=0.06




Table T . Data of Clinical Studies of Daoyin Exercise for Stroke (Continue)

First Author Morbidity  Intervention Control Main Outcomes Main Results
(year)*  duration (SMD** or RR™)
ShenL  morethan  A: Daoyin+B (n=100) B: Routine 1. FMA 1. SMD 0.90[0.61, 1.19]
(2017)»  15days, (1 time/day rehabilitation (n=100) 2. MBI P<0.00001
less than X6 weeks) (45-60 min/day 3.NIHSS 2.SMD 1.18[0.87, 1.48]
60 days X6 weeks) 4. MAS' P<0.00001
5.CSS' 3.SMD-0.98[-1.27,-0.69]
P<0.00001
4.RR1.16[1.01, 1.32], P=0.03
5. SMD -0.65 [-0.94, -0.37]
P<0.00001
ChenLY lessthan  A:Daoyin+B (n=15) B: Routine 1. FMA 1.SMD 0.39[-0.33,1.12]
(2013)» 6 months (20 min/time, rehabilitation (n=15) 2. MBI P=0.29
2 times/day, (40 minftime, 2. SMD 0.36 [-0.36, 1.09]
6 days/week, X2 weeks) 2 times/day, P=0.32
6 days/week, X2 weeks)
XuXD  lessthan  A:Daoyin+B (n=65) B: Routine 1. FMA 1. SMD -0.65 [-1.00, -0.30]
(2017)®  1lyear (5 daysiweek, rehabilitation (n=65) 2. MBI P=0.0003
X3 weeks) (5 days/week, 2.SMD 1.08[0.71, 1.45]
X3 weeks) P<0.00001
Zheng P morethan  A: Daoyin+B (n=40) B: Routine 1. FMA 1. SMD 0.23[-0.21, 0.67]
(2018)* 15 days, (X4 weeks) rehabilitation (n=40) 2. self-rating P=0.30
less than (X4 weeks) depression scale 2.SMD -1.09 [-1.56, -0.62]
3 months 3. self-rating anxiety P<0.00001
scale 3.SMD -0.88 [-1.34,-0.42]
P=0.0002
Zheng DC lessthan  A: Daoyin+B (n=20) B: Routine 1. Berg balance scale 1.RR 1.20[0.90, 1.61],
(2014)®»  6months (20 min/time, rehabilitation (n=20) P=0.22
2 times/day, (40 minftime,
6 days/week, X2 weeks) 2 times/day, 6 days/week,
X2 weeks)
Zhan WZ No specific  A: Daoyin (n=30) B: Brunnstrom' s 1. FMA 1.SMD 2.25[1.59, 2.90]
(2009)®  statement (45 min/time, dorsiflexion promoting 2. Lovett MMT*! P<0.00001
1 time/day, X30 times) method (n=30) 3. ankle AROM* 2.SMD 1.31[0.75, 1.87]
(45 minftime, 4.EMG'! P<0.00001
1 time/day, of tibialis anterior 3.SMD 1.60[1.01, 2.18]
X30 times) P<0.00001

4, SMD 2.52[1.83, 3.21]
P<0.00001

*Ref.=Reference, "FMA=Fugl-Meyer Assessment, *NIHSS=National Institutes of Health Stroke Scale,

‘MAS=Modified Ashworth Scale, 'MBI=Modified Barthel Index, *CSS=Toronto Clinical Scoring System,

**SMD=Standardized Mean Difference, **‘RR=Relative Risk, ' 'MMT=Manual Muscle Test, *AROM=Active Range of Motion,
'EMG=Electromyography
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Fig. 2. The Meta-analysis of Daoyin exercise versus routine rehabilitation in stroke.
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Fig. 3. The Meta-analysis of Daoyin exercise plus routine rehabilitation versus routine rehabilitation in stroke.
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