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Objectives: The objective of this study was to perform a scoping review to describe clinical study trends
on Qigong in order to identify further directions of Qigong in Korean medicine.

Methods: Under the Arksey and O'Malley methodological framework, PubMed was searched to identi-
fy articles published from January 1, 2019 to June 28, 2021. A total of 224 articles were retrieved.
Results were systematically filtered by two independent reviewers based on inclusion/exclusion
criteria. Publication information, disease, intervention and research results of a total of 153 articles were
extracted and analyzed.

Results: Asia had the largest number of Qigong studies (82 studies, 65%). Most research studies were
conducted in the academic field of Medicine (n=109, 86.5%), including Complementary and
Alternative Medicine (n=35), Medicine (miscellaneous) (n=15), and Oncology (n=15). Based on ICD-10
classification, Mental and Behavioral Disorder (n=25, 19.8%) was the most frequently analyzed de-
cease, followed by Neoplasm (n=24) and Disease of the Nervous system (n=12). Aimost half of all stud-
ies were Systematic Reviews. RCTs only accounted for 25.4%. Interventions were very diverse and
inconsistent. Sixty (47.6%) studies analyzed Qigong as a single intervention. In 66 cases, Qigong was
analyzed as part of a large category such as Mind-Body intervention. Most studies designed a
Donggong (EhE)) program. The age of the population was relatively high as 47.1% of all studies were
conducted on middle aged or older adults.

Conclusions: These findings suggest that further standardized research on Qigong, especially
Junggong (if#%), needs to be conducted by developing research protocols and practice programs to
verify effects of Qigong and utilize Qigong as a medical intervention in Korean Medicine.
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Fig. 1. PRISMA flow diagram for the scoping review process.
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Table 1. Distribution of Conducted Countries and Regions of Included
Studies

Region No, of study Country (no, of study)

Asia 82 (65.0%) China (54), Hong Kong (9), Taiwan (4),
Korea (3)

North America 22 (17.5%) USA (19), Canada (3)

Europe 17 (13.5%) Germany (5), Portugal (4), Belgium (2)

Oceania 4(3.2%)  Australia (4)

South America 1 (0.8%)  Brazil (1)
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Table 2. Academic Field of Included Studies
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Academic field No, of study Category (no, of study)
Medicine 109 (86.5%) Complementary and alternative medicine (35)
Medicine (miscellaneous) (15)
Oncology (15)
Public health, environmental and occupational health (11)
Rehabilitation (9)
Psychiatry and mental health (7)
Geriatrics and gerontology (4)
Cardiology & cardiovascular medicine (2)
Gastroenterology (2)
Neurology (clinical) (2)
Orthopedics and sports medicine (2)
Pulmonary & respiratory medicine (2)
Otorhinolaryngology (1)
Rheumatology (1)
Surgery (1)
Nursing 10 (7.9%) Nursing (miscellaneous) (6)
Advanced and specialized nursing (2)
Gerontology (1)
Oncology (nursing) (1)
Psychology 3(2.4%) Psychology (miscellaneous) (3)
Multidisciplinary 2 (1.6%) Multidisciplinary (2)
Health professions 1(0.8%) Physical therapy, sports therapy and rehabilitation (1)
Immunology and microbiology 1(0.8%) Immunology (1)
Total 126 (100.0%)
Table 3. Study design of included studies
Study design No. of study (%) 1) 7182 Zafst &% 7HE|1ae
Randomized Controlled Trial (RCT) 32 (25.4%) e - -
Non-Randomized Controlled Trial (NRCT) 9 (7.1%) 718E EIAR 9] S SR 24T A7 5 66
Non-Comparative Study (NCS) 0(7.9%) Aol9iT IA 77 R BEES 4= i) 7T e giEE
Systematic Review (SR) 62 (49.2%) © =1l el °
Overview of Systematic Review (OSR) 7 (5.6%) oA 27iet Bi=e e Rtetl Qiglem 66x12 Al
Other Review (OR) 6 (4.8%) S 4 A-HQI 7|5 T AF9] = 607°] 3K Table
Total 126 (100.0%)
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Table 4. Disease Categories Based on ICD 10 Classifications

ICD-10 codes*

No. of study (%)

Mental and behavioural disorders (F00-F99)
Neoplasms (C00-D48)
Studies on healthy population and others

(
25 (19.8%)
24 (19.0%)

)

19 (15.1%

(
(
(
Diseases of the nervous system (G00-G99) 12 (9.5%)
Diseases of the circulatory system (100-199) 11 (8.7%)
Diseases of the musculoskeletal system and connective tissue (M00-M99) 1(8.7%)
Diseases of the respiratory system (J00-J99) 9 (7.1%)
Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified (R00-R99) 4(3.2%)
Endocrine, nutritional and metabolic diseases (E00-E90) 3(2.4%)
Diseases of the digestive system (K00-K93) 3(2.4%)
Factors influencing health status and contact with health services (Z00-Z99) 3(2.4%)
Certain infectious and parasitic diseases (A00-B99) 1(0.8%)
Codes for special purposes (U00-U85) 1(0.8%)
Total 126 (100.0%)
*|CD-10: International Classification of Diseases.
Table 5. Intervention Category of Included Studies
Category No. of study (%) Other interventions
Mind-Body intervention 14 (21.2%) Yoga, Tai chi, Mindfulness, Meditation, All types of relaxation
RCT: 2
NRCT: 1
NCS: 1
SR: 8
OSR: 1
OR: 1
Exercise or Physical 13 (19.7%) Walking, Mountaineering, Aerobic exercise, Basketball, Anaerobic exercise, Resistance
Activity RCT: 2 exercise, Multifaceted exercise, Dance, Tango Yoga, Tai Chi, Pilates, Pulmonary
NCS: 1 rehabilitation, Range of motion
SR: 10
Complementary and 12 (18.2%) Dance, Yoga, Tai Chi, Pilates, Acupuncture/acupressure, Hypnosis, meditation, Mindfulness,
Integrative intervention NRS: 1 Music therapy, Massage, Reflexology, Reiki, Aromatherapy, Feldenkrais Method, Chinese
SR; 6 herbal medicine, Multimodal complementary medicine, Nutritional supplement, Guided
OSR: 2 imagery, Virtual reality, Cognitive-behavioral therapy, Cannabis
OR:3
Traditional Chinese 9 (13.6%) Tai Chi
Exercise SR; 7
OSR: 2
Mindful Exercise 7(10.6%) Tai Chi, Yoga, Mindfulness
RCT: 2
NCS: 1
SR: 4
Non-pharmacological 7(10.6%) Acupuncture, acupressure, Biofeedback, Massage, Relaxation Therapy, Device-guided
intervention SR: 5 breathing, Yoga, Tai chi, Guided imagery, Periosteal stimulation, Reminiscence, Life Story,
OSR: 1 Functional training, Generalised strength training, Respiratory muscle strength training,
OR:1 aerobic exercise, Breath stacking, Incentive spirometry and singing, multimodal therapy,

cognitive behavioral therapy (CBT), aerobic exercise, psychosocial therapy, bright white light

therapy, auricular therapy, moxibustion

Others 4(6.1%) Yangsaeng (Health Management) Therapy, Forest therapy, Rehabilitation, Traditional Chinese
NCS: 2 medicine
OSR: 1
OR: 1

Total 66 (100.0%)
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Table 6. Intervention Characteristic of Included Studies 1

- No. of 0
Characteristics Category studies (%)
No. of 1~20 5 9.8%

participants 21 ~40 8 15.7%
41~60 14 27.5%

61~80 7 13.7%

81~100 7 13.7%

100~ 10 19.6%

Total 51 100.0%

Age (year) Older adults 1 21.6%
Middle aged and older adults 13 25.5%

Adults 10 19.6%

Children 2 3.9%

Others 7 13.7%

Not reported 8 15.7%

Total 51 100.0%

Leaming Group class 26 51.0%
methods Under the guidance of teacher 19 27.3%
Video/Kinect based 3 5.9%

Others 3 5.9%

Total 51 100.0%

Setting Hospital 21 41.2%
Medical center 8 15.7%

Community service center 7 13.7%

School 6 11.8%

Nursing home 3 5.9%

Office 2 3.9%

Others 4 7.8%

Total 51 100.0%
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Table 7. Intervention Characteristic of Included Studies 2

Characteristics Average Standard deviation
No. of participants 81.4 70.9
Frequency (times/week) 2.7 1.6
Time per session (minute) 55.5 302
Intervention period (week) 1.2 6.9

follow up period (week) 13.8 8.2




214 Analysis of Clinical Study Trends on 'Qigong': A Preliminary Scoping Review

Table 8. Results of Included Studies

Positive Unclear Negative Total
Randomized Controlled Trial (RCT) 78.1% 15.6% 6.3% 100.0%
Non-Randomized Controlled Trial (NRCT) 100.0% - 100.0%
Non-Comparative Study (NCS) 100.0% - - 100.0%
Systematic Review (SR) 82% 16.4% 1.6% 100.0%
Overview of Systematic Review (OSR) 14.3% 42.9% 42.9% 100.0%
Other Review (OR) 16.7% 83.3% - 100.0%
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