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PREFACE 
The VA Evidence Synthesis Program (ESP) was established in 2007 to conduct timely, rigorous, and 
independent systematic reviews to support VA clinicians, program leadership, and policymakers 
improve the health of Veterans. ESP reviews have been used to develop evidence-informed clinical 
policies, practice guidelines, and performance measures; to guide implementation of programs and 
services that improve Veterans’ health and wellbeing; and to set the direction of research to close 
important evidence gaps. Four ESP Centers are located across the US. Centers are led by recognized 
experts in evidence synthesis, often with roles as practicing VA clinicians. The Coordinating Center, 
located in Portland, Oregon, manages program operations, ensures methodological consistency and 
quality of products, engages with stakeholders, and addresses urgent evidence synthesis needs. 

Nominations of review topics are solicited several times each year and submitted via the ESP website. 
Topics are selected based on the availability of relevant evidence and the likelihood that a review on 
the topic would be feasible and have broad utility across the VA system. If selected, topics are refined 
with input from Operational Partners (below), ESP staff, and additional subject matter experts. Draft 
ESP reviews undergo external peer review to ensure they are methodologically sound, unbiased, and 
include all important evidence on the topic. Peer reviewers must disclose any relevant financial or non-
financial conflicts of interest. In seeking broad expertise and perspectives during review development, 
conflicting viewpoints are common and often result in productive scientific discourse that improves the 
relevance and rigor of the review. The ESP works to balance divergent views and to manage or 
mitigate potential conflicts of interest. 
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ABBREVIATIONS TABLE 
Abbreviation Definition 
AHRQ Agency for Healthcare Research & Quality 
CIH Complementary and integrative health 
CINeMA Confidence in network meta-analysis 
EPC Evidence Practice Center 
ESP Evidence Synthesis Program 
GRADE Grading of Recommendations, Assessment, Development and Evaluation 
TCC Tai chi chuan 
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BACKGROUND 
Tai chi (also “tai chi chuan,” “taijiquan,” or “taiji”) and qigong (also “baduanjin,” “yi jing jing,” “liu zi 
jue”) are mind-body exercises that originated from China. Tai chi and qigong have been part of 
Veterans’ standard medical benefits package under VHA Directive 1137.1 The VA internal SharePoint 
for tai chi and qigong includes these definitions: 

o “Tai Chi is a mind-body exercise combining slow-flowing intentional movements with breathing, 
awareness and visualization. Rooted in the Asian traditions of martial arts, Chinese medicine and 
philosophy, Tai chi enhances relaxation, vitality, focus, posture, balance, strength, flexibility, and 
mood.” 

o “Qigong is an ancient Chinese healing art, older than, and similar to tai chi, with a focus of 
cultivating the body’s vital energy or qi. It involves the coordination of the breath, posture, 
awareness, visualization and focused movements. Qigong may be a stationary or moving 
meditation.” 

Interest in tai chi and qigong among Veterans has been growing, and this interest is expected to 
continue to grow as the VA continues to expand the program by hiring more instructors. An evidence 
map of research on tai chi and qigong published in 2014 was widely used to assist referring providers 
in their medical decision-making regarding when to offer tai chi or qigong for certain conditions or 
wellbeing. VHA’s Office of Patient Centered Care & Cultural Transformation, Integrative Health 
Coordinating Center was interested in new evidence since publication of the earlier map; thus, we 
conducted an update of the previous report and present a new evidence map of tai chi and qigong. 
Findings from this report will be used by VA referring providers, site leadership, and policy makers to 
improve Veteran access to non-pharmacologic treatment approaches and improve outcomes for 
Veterans by utilizing evidence-based care pathways. 

4 
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METHODS 
TOPIC DEVELOPMENT 
This topic was developed in response to a nomination from Juli Olson, DC, DACM, National Lead for 
Acupuncture, Integrative Health Coordinating Center; Alison Whitehead, MPH, C-IAYT, E-RYT200, 
National Lead, Integrative Health Coordinating Center; and Jonathan Loesch, BS, CTRS, National Tai 
Chi Lead for Integrative Health Coordinating Center. The scope was further developed with input from 
the topic nominator, the ESP Coordinating Center, and the review team. The scope of this report 
includes: 1) One or more evidence maps that provide a visual overview of the distribution of evidence 
for tai chi and qigong, and 2) an accompanying narrative that helps stakeholders interpret the state of 
the evidence to inform policy and clinical decision-making. 

KEY QUESTIONS AND ELIGIBILITY CRITERIA 
The aim of this synthesis is to develop evidence maps that provide a visual overview of the distribution 
of evidence for tai chi and qigong on various adult health conditions, with accompanying narrative that 
helps stakeholders interpret the state of the evidence to inform policy and clinical decision-making. 

ELIGIBILITY CRITERIA 
Study eligibility criteria are shown in the table below. 

  
  
    
     

  
   

Domain Eligibility Criteria 
Population Adults 
Intervention Tai chi or qigong 
Comparator Sham, active therapy/usual care/no treatment 
Outcomes Any 
Study Design Systematic reviews 

SEARCHING AND SCREENING 
Search strategies were developed in consultation with a medical librarian who is expert in literature 
reviews. We used a combination of MeSH keywords (eg, tai ji, qigong) and conducted searches from 
January 2014 to March 2024 in bibliographic databases (Allied and Complementary Medicine 
Database [AMED], Cumulated Index to Nursing and Allied Health Literature [CINAHL], Cochrane 
Database of Systematic Reviews [CDSR], OvidMEDLINE, PsychINFO, Scopus) (see Appendix for 
complete search strategies). 

Four reviewers independently screened titles and abstracts in duplicate, with any discrepancies 
resolved by group discussion. All titles and abstracts were selected based on the eligibility criteria 
described in the section below. 

We next restricted eligibility to reviews that used formal methods to assess the certainty (or strength or 
quality) of the evidence for conclusions. In most reviews, this involved use of the Grading of 
Recommendations, Assessment, Development and Evaluations (GRADE) approach.2 However, other 
formal methods were accepted, such as the approach developed by the Agency for Healthcare Research 
& Quality (AHRQ) Evidence-based Practice Center (EPC) program3 and confidence in network meta-

5 
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analysis (CINeMA).4 Certainty of evidence ratings assess the certainty or confidence in the estimates 
of the effect of an intervention: 

• High certainty: We are very confident that the true effect lies close to that of the estimate of the 
effect. 

• Moderate certainty: We are moderately confident in the effect estimate: the true effect is likely 
to be close to the estimate of the effect, but there is a possibility that it is substantially different. 

• Low certainty: Our confidence in the effect estimate is limited: the true effect may be 
substantially different from the estimate of the effect. 

• Very low certainty: We have very little confidence in the effect estimate: the true effect is 
likely to be substantially different from the estimate of effect. 

For example, a finding for benefit of an intervention with a very low certainty rating means it is not 
very likely that the evidence of benefit is the true effect. Conversely, a finding for benefit of an 
intervention with high certainty of evidence means it is very likely that the beneficial effect of the 
intervention is the true effect. 

To remain eligible, a systematic review had to 1) state or cite the method used to formally assess the 
certainty (or strength or quality) of included evidence, and 2) report the certainty (or strength or 
quality) of evidence for the effect of tai chi or qigong on an adult health condition. 

After applying this restriction, we abstracted health conditions. Any conditions with only a single 
eligible systematic review were included in the map: Cancer-related symptoms, chronic low back pain, 
chronic mechanical neck pain, chronic obstructive pulmonary disease, diabetes, falls prevention, 
fibromyalgia, hypertension, osteoarthritis, osteoporosis, post-stroke rehabilitation/non-motor 
outcomes, and sarcopenia were the health conditions with multiple reviews meeting eligibility criteria. 
For these conditions, we first assessed whether the review differed in some other feature used to 
classify reviews on our map. For example, 1 systematic review on disease-specific quality of life of 
women with breast cancer employed tai chi as intervention5 and a second review also about disease-
specific quality of life of women with breast cancer employed qigong.6 In such cases, we included both 
reviews in the map, with the appropriate designations for the interventions. If there were multiple 
reviews on the same condition and they did not differ in some other feature, we mapped the review that 
was judged as being most informative to stakeholders. In general, this was the most recent review or 
the review with the greatest number of included studies. Systematic reviews otherwise meeting 
eligibility criteria that were not included in the map for this reason are listed in the Appendix. 

DATA ABSTRACTION 
Each included systematic review had data abstracted by 1 reviewer and verified by a second reviewer. 
Abstracted data included number of studies included in the review that had tai chi or qigong as the 
intervention, treated condition, type of tai chi or qigong, comparators, certainty of evidence rating, and 
certainty of evidence conclusion(s) relevant to the effect of tai chi or qigong on an adult health 
condition. 

6 
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STUDY SELECTION 
Eligible publications were systematic reviews of studies that examined the efficacy or effectiveness of 
tai chi or qigong in adult health conditions. In general, any intervention described as “tai chi” or 
“qigong” was considered eligible; these included Traditional Chinese Exercises, mind-body exercise, 
baduanjin. 

Studies were required to compare tai chi or qigong to a sham/placebo, usual care, or other active 
therapies. An active therapy is defined as a therapy intended to have an intervention-specific effect that 
is not sham or placebo. Reviews that included studies of other interventions were eligible if results for 
tai chi or qigong were reported separately. Examples of such reviews are: Effect of Exercise for 
Depression: Systematic Review and Network Meta-Analysis of Randomized Controlled Trials7 or 
Noninvasive Nonpharmacological Treatment for Chronic Pain: A Systematic Review Update.8 

SYNTHESIS 
Our evidence mapping process resulted in a visual depiction of the evidence for tai chi or qigong, as 
well as an accompanying narrative with an ancillary figure and table. The visual depiction or evidence 
map uses a bubble plot format to display information on 4 dimensions: bubble size, bubble label, x-
axis, and y-axis. This allowed us to provide the following types of information about each included 
systematic review, as follows: 

Number of articles in systematic review (bubble size): The size of each bubble corresponds to the 
number of relevant primary research studies included in a systematic review. Relevant means studies 
contributing to the conclusions and certainty of evidence that were included on the map. 

Condition (bubble label): Each bubble is labeled with the condition discussed by that systematic 
review. 

Shapes and colors: Intervention characteristics for each condition are presented in the form of colors 
(type of intervention) and shapes (comparators). For type of intervention, blue for tai chi only, orange 
for qigong only, and green for mixed tai chi and qigong. Shapes are used to distinguish between the 
types of comparison treatments: circle for conclusions about comparisons to active therapy/usual care 
and triangle for conclusions about sham and active therapy/usual care. 

Strength of findings (rows): Each condition is plotted on the map based on the certainty of evidence 
statement as reported in the systematic review. We have 3 categories: “all conclusions are rated as low 
or very low certainty,” at least 1 conclusion is rated moderate certainty,” and “at least 1 conclusion is 
rated as high or strong certainty.” 

Effect of tai chi or qigong (columns): Each condition is plotted in either “potential benefit” or “no 
benefit” as effect of tai chi or qigong based on conclusion of systematic review. 

7 
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RESULTS 
LITERATURE FLOW DIAGRAM 
The literature flow diagram summarizes the results of the study selection process. A full list of 
excluded studies is provided in the Appendix. 
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OVERVIEW OF INCLUDED STUDIES 
We identified 1,894 potentially relevant citations from database searches. After deduplicating these 
titles and including 11 titles recommended by experts, we had a total of 1,052 titles for initial screening 
(see Literature Flow Diagram). We applied the inclusion and exclusion criteria to these titles and 
abstracts and excluded 591 publications. We reviewed 460 publications at full-text stage. A total of 
434 publications were excluded at this stage for the following reasons: not a systematic review (N = 
37), did not formally assess the certainty or strength or quality of the evidence (N = 369), unable to 
distinguish effect for tai chi or qigong from other included interventions (N = 6), duplicate (N = 4), and 
not selected for map in favor of more informative review (N = 18). See Appendix for a full list of 
excluded reviews and a list of reviews not selected for the map by condition. We included 26 
publications in this map. See Table 1 for more details about the included reviews. 

9 
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Table 1. Characteristics of Included Studies 

Author, Year 
Country 

Li, 20235 

China 

Ye, 20226 

China, Iran, USA 

Sun, 20249 

China 

Condition 
(Outcome) 

Breast cancer 
(Disease-specific 
quality of life) 

Breast cancer 
(Disease-specific 
quality of life) 

Cancer (Anxiety) 

Intervention 
Comparator 
Number of Included Studies 

Tai chi 
Sham, Active therapy/Usual care 
15 

Qigong 
Active therapy/Usual care 
7 

Mixed tai chi/qigong 
Active therapy/Usual care 
11 

Certainty of Evidence Rating 

Moderate 

Low/Very low 

Moderate 

Certainty of Evidence Conclusion 

Compared to sham, active therapy, or 
usual care, "Tai chi Chuan-based 
exercise is helpful for improving QOL 
[quality of life], anxiety, and fatigue in 
patients with breast cancer." 

"Baduanjin is an effective exercise, 
which can significantly improve the 
quality of life and psychological health 
of breast cancer patients after 
operation." 

Compared to usual care or active 
therapy, “there was moderate 
certainty of evidence supporting the 
effect of tai chi/qigong on anxiety for 
adults with cancer.” 

Ni, 201910 

China, Australia 

Bower, 202411 

USA, Canada 

Cancer 
(Disease-specific 
quality of life) 

Cancer-related 
fatigue 

Tai chi 
Sham, Active therapy/Usual care 
22 

Mixed tai chi/qigong 
Active therapy/Usual care 
5 

Very low to moderate 

Moderate 

"There is low-level evidence 
suggesting that Tai chi improves 
physical and mental dimensions of 
QOL [quality of life], and sleep. There 
is moderate-level evidence 
suggesting Tai chi reduces levels of 
cortisol…and improves limb function." 

Tai chi and qigong “showed significant 
improvement in fatigue scores as 
compared to conventional care, 
waitlist controls, or light exercise 
groups in patients with a variety of 
cancer types.” 

10 
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Author, Year 
Country 

Kang, 202412 

China 

Gross, 201513 

USA, Canada, 
Netherlands 

Ngai, 201614 

China, Australia, 
Singapore 

Noetel, 20247 

Australia, Spain, 
Denmark, Finland 

Condition 
(Outcome) 

Chronic low back pain 
(Pain) 

Chronic low back pain 
(Disability) 

Chronic mechanical 
neck pain 
(Pain) 

Chronic obstructive 
pulmonary disease 
(Pulmonary function) 

Depression 
(Depressive 
symptoms) 

Intervention 
Comparator 
Number of Included Studies 

Tai chi 
Active therapy/Usual care 
10 

Tai chi 
Active therapy/Usual care 
4 

Qigong 
Active therapy/Usual care 
2 

Tai chi 
Active therapy/Usual care 
7 

Mixed tai chi/qigong 
Active therapy/Usual care 
7 

Certainty of Evidence Rating 

Moderate 

Low 

Moderate 

Very low to moderate 

Low/Very low 

Certainty of Evidence Conclusion 

Compared to routine care and active 
therapy, “tai chi can reduce the pain 
degree of patients with low back 
pain.” 

Compared to routine care and active 
therapy, “tai chi can reduce the pain 
degree of patients with low back pain 
[and] improve the lumbar 
disability…Tai chi is a relatively safe 
choice for patients with low back 
pain.” 

“Qigong exercises (Dantian Qigong) 
may improve pain and function slightly 
when compared with a wait list control 
at immediate and short-term follow-
up” among patients with chronic 
mechanical neck pain. 

"Evidence of very low to moderate 
quality suggests better functional 
capacity and pulmonary function in 
post-programme data for Tai chi 
versus usual care. When Tai chi in 
addition to other interventions was 
compared with other interventions 
alone, Tai chi did not show superiority 
and showed no additional effects on 
symptoms nor on physical and 
psychosocial function improvement in 
people with [chronic obstructive 
pulmonary disease]." 

"Compared with active controls, … 
moderate reductions in depression 
were found... for tai chi or qigong." 

11 



      

 

 
 

 
 

 
 

   

 
 

 

 

 
 

 

  
  

 
 

 

   
  

 

  

 

 
 

  
 

 
 

 

    
 

   
 

 
 

 
 

 
 

 

  
 

 
 

  
 

 
  

 

 
 

 
 

 
 

 
 

 

   
  

  
  

  
  

 
  

  

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

Author, Year 
Country 

Wu, 202315 

China 

Condition 
(Outcome) 

Diabetes 
(Blood glucose/lipid 
levels) 

Intervention 
Comparator 
Number of Included Studies 

Tai chi 
Active therapy/Usual care 
13 

Certainty of Evidence Rating 

Low/Very low 

Certainty of Evidence Conclusion 

Compared to active therapy or usual 
care, "[Tai chi Chuan and Baduanjin] 
help to improve blood glucose and 
lipid levels in Type 2 Diabetes 
patients." 

Pillay, 202416 

Canada 

Skelly, 20208 

USA 

Buto, 202017 

Brazil 

Falls prevention 
(Rate of falls) 

Fibromyalgia 
(Pain) 

Frailty in older adults 
(Functional 
capacity/Quality of 
life) 

Qigong 
Active therapy/Usual care 
13 

Tai chi 
Sham, Active therapy/Usual care 
16 

Mixed tai chi/qigong 
Active therapy/Usual care 
3 

Tai chi 
Active therapy/Usual care 
8 

Low/Very low 

Moderate 

Low/Very low 

Low to moderate 

Compared to usual care, baduanjin 
helped improve blood glucose and 
lipid levels in patients with type 2 
diabetes. 

Compared to sham, active therapy, or 
usual care, “long-duration tai chi 
interventions had some moderate 
certainty evidence [for benefit for 
falls].” 

For fibromyalgia, "qigong and tai chi 
were associated with moderately 
greater improvement in pain (0-10 
scale) compared with waitlist and an 
attention control in the short 
term...[There] is slight improvement in 
function for qigong compared with 
waitlist and a large improvement for 
tai chi compared with attention 
control." 

Compared to active therapy or usual 
care, "a very low to moderate level of 
evidence was found regarding the 
effectiveness of Tai Chi in terms of 
functional capacity (balance, mobility, 
gait speed, functional reach and lower 
limb muscle strength) and a low level 
of evidence was found regarding its 
effect on quality of life...among prefrail 
and frail older adults." 

12 
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Author, Year 
Country 

Chen, 202018 

China, Sweden 

Ching, 202119 

Malaysia 

Zhong, 202020 

China 

Yang, 202321 

China 

Hu, 202122 

China 

Condition 
(Outcome) 

Heart failure 
(Disease-specific 
quality of life/ 
Exercise capacity) 

Hypertension 
(Blood pressure) 

Hypertension 
(Blood pressure) 

Insomnia 
(Sleep quality) 

Knee osteoarthritis 
(Physical/Mental 
health) 

Intervention 
Comparator 
Number of Included Studies 

Tai chi 
Active therapy/Usual care 
26 

Qigong 
Active therapy/Usual care 
7 

Tai chi 
Active therapy/Usual care 
9 

Tai chi 
Active therapy/Usual care 
16 

Tai chi 
Active therapy/Usual care 
16 

Certainty of Evidence Rating 

Moderate 

Low/Very low 

High 

Very low to moderate 

Low to moderate 

Certainty of Evidence Conclusion 

"Evidence from RCTs indicated (with 
a moderate level of certainty) that the 
addition of Tai chi and Qigong 
Practices into routine management 
was associated with a better quality of 
life, improved exercise capacity, 
increased [Left ventricular ejection 
fraction] (LVEF), and reduced [Brain 
natriuretic peptide] (BNP) level” as 
compared [with routine management 
alone]. Low evidence certainty 
showed that Tai chi and Qigong 
Practices were associated with a 
larger improvement in the quality of 
life and exercise capacity than 
general exercise.” 

“Significant reductions in [blood 
pressure] is seen with the use of 
qigong as compared with the control 
group.” 

"The results demonstrated that Tai chi 
[versus active therapies] significantly 
reduced systolic blood pressure and 
diastolic blood pressure" in 
hypertensive patients. 

"Tai chi exercise has a good 
preventive and ameliorating effect on 
insomnia, which can relieve patients' 
depression and anxiety, 
simultaneously enhancing various 
functions of the body." 

"Tai chi exercise was beneficial for 
ameliorating physical and mental 
health of patients with knee 
osteoarthritis." 

13 
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Author, Year 
Country 

Condition 
(Outcome) 

Intervention 
Comparator 
Number of Included Studies Certainty of Evidence Rating Certainty of Evidence Conclusion 

Wang, 202223 

China 
Mild Cognitive 
Impairment 
(Cognitive function) 

Mixed tai chi/qigong 
Active therapy/Usual care 
23 

Low/Very low Compared to active therapy or usual 
care, "Tai chi and Qigong were 
effective interventions to improve 
cognition in patient with Parkinson's 
Disease [and] mild cognitive 
impairment." 

Parkinson’s Disease 
(Cognitive function) 

Mixed tai chi/qigong 
Active therapy/Usual care 
2 

Moderate Compared to usual care or no 
intervention, tai chi or qigong had no 
effect on executive function of 
patients with Parkinson’s disease. 

Liu, 202424 

China 
Osteoporosis 
(Postmenopausal 
bone mineral density) 

Mixed tai chi/qigong 
Active therapy/Usual care 
32 

Moderate to high Compared with usual care or drug 
therapy, "Traditional Chinese fitness 
exercises can significantly improve 
the bone mineral density levels of 
postmenopausal women." 

Su, 202425 

China, USA, Czech 
Republic, Greece 

Post-stroke (Disease-
specific quality of life) 

Tai chi 
Active therapy/Usual care 
6 

Low Compared to usual care and active 
therapy, tai chi was “effective in 
improving quality of life for post-stroke 
patients.” 

Qigong 
Active therapy/Usual care 
3 

Moderate Compared to usual care and active 
therapy, qigong was “effective in 
improving quality of life for post-stroke 
patients.” 

Lyu, 202126 

China 
Post-stroke 
non-motor disorders 
(Cognitive/Sleep 
disorders) 

Tai chi 
Active therapy/Usual care 
6 

Low to moderate "Tai chi may alleviate post-stroke 
depression in stroke survivors but has 
no clear effects on post-stroke 
cognitive and sleep disorders." 

Lyu, 201827 

China 
Post-stroke 
rehabilitation 
(Functional 
movement) 

Tai chi 
Active therapy/Usual care 
21 

Low/Very low "Tai chi has an overall beneficial 
effect on [activities of daily living], 
balance, limb motor function, and 
walking ability among stroke 
survivors, based on very low quality 
evidence, and may also improve 
sleep quality, mood, mental health, 
and other motor function. 

14 



      

 

 
 

 
 

 
 

   

 
 

 
 

 
 

 

   
  

 
 

 
 

 
 

 

 
 

 

    
 

 

 
 

 
 

 
 

 

  
 

  
 

  
 

 
 

 

  
  

 
  

 

 

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

Author, Year 
Country 

Mudano, 201928 

USA, Canada 

Condition 
(Outcome) 

Rheumatoid arthritis 
(Pain/function) 

Intervention 
Comparator 
Number of Included Studies 

Tai chi 
Active therapy/Usual care 
7 

Certainty of Evidence Rating 

Low/Very low 

Certainty of Evidence Conclusion 

"It is uncertain whether Tai chi has 
any effect on clinical outcomes (joint 
pain, activity limitation, function) in 
rheumatoid arthritis." 

Niu, 202229 

China 

Zheng, 201630 

China 

Sarcopenia 
(Muscle strength/ 
Physical functioning) 

Schizophrenia 
(Negative symptoms) 

Schizophrenia 
(Positive symptoms) 

Mixed tai chi/qigong 
Active therapy/Usual care 
13 

Tai chi 
Active therapy/Usual care 
5 

Tai Chi 
Active therapy/Usual care 
4 

Low to moderate 

Very low 

Very low 

Tai chi and/or qigong “had a greater 
clinical effect in improving the severity 
of sarcopenia compared with no 
training or health education." 

Compared with active therapy, "Tai 
chi activity significantly improved 
negative symptoms” among patients 
with schizophrenia. 

Compared with active therapy, "Tai 
chi activity… had no obvious effects 
on positive symptoms" among 
patients with schizophrenia. 

15 



      

 

 

 
     

   

   
            

    
       

    
 

     
      

 
       

 

   
   

  

  
 

   
       

       
    

   

  

      
      

       
    

   
     

  

    
     

     
  

     
   

 

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

Characteristics of Included Reviews 

The number of primary studies about tai chi and qigong in the included reviews ranged from 2 studies 
to 32 studies. Four reviews included 2 to 5 studies,8,11,13,30 9 reviews included 6 to 9 
studies,6,7,14,17,19,20,25,26,28 and 13 reviews included more than 10 studies.5,9,10,12,15,16,18,21-24,27,29 

The country of origin for reviews varied, with the largest number of reviews originating from China (N 
= 13),5,9,12,15,20-24,26,27,29,30 followed by the US (N = 1),8 Canada (N = 1),16 Brazil (N = 1),17 and 
Malaysia (N = 1).19 Nine reviews were conducted by authors from multiple countries: US and Canada 
(N = 2);11,28 China and Sweden;18 China and Australia;10 China, Australia, and Singapore;14 US, 
Canada, and the Netherlands;13 China, Iran, and US;6 China, US, Czech Republic, and Greece;25 and 
Australia, Spain, Denmark, and Finland.7 

Of the 26 included reviews, 14 reviews were focused on tai chi only;5,10,12,14,16-18,20-22,26-28,30 3 reviews 
about qigong only,6,13,19 of which 1 review was about baduanjin;6 and 7 reviews about tai chi and/or 
qigong (ie, outcomes reported together),7-9,11,23,24,29 of which 2 reviews were about traditional Chinese 
exercises.24,29 Two reviews about post-stroke disease-specific quality of life25 and diabetes15 reported 
outcomes for tai chi and qigong separately. 

Every review included another active therapy as a comparator. Three reviews included sham in 
addition to active therapy/usual care as comparators.5,10,16 Examples of active therapy comparators 
included general exercises,18 health education,20and medication.30 

Over half of the included reviews reported the length of the intervention, from 6 weeks to 96 weeks. 
About one-third of reviews reported the frequency of sessions, from once a week to 18 sessions per 
week. A few reviews reported the duration of sessions, from 15 minutes to 90 minutes per session. 
Several reviews included details about the style of tai chi. For example, a review about knee 
osteoarthritis reported, “Yang style tai chi (N = 7, 43.75%), Sun style tai chi (N = 3, 18.75%), tai chi 
qigong (N = 1, 6.25%) and ambiguous style tai chi (N = 5, 31.25%).”22 Another review about the 
effects of tai chi chuan (TCC) training on the disease-specific quality of life and psychological 
wellbeing in female patients with breast cancer reported that the “included RCTs were different types 
of TCC (Yang-style TCC, Chen-style TCC, 24-form simplified TCC, 20-form TCC, 18-form TCC, 8-
form TCC, and Tai chi Cloud Hands).”5 

The included 26 reviews were categorized into the following 21 health conditions: breast cancer,5,6 

cancer outcomes,9-11 chronic low back pain,12 chronic mechanical neck pain,13 chronic obstructive 
pulmonary disease,14 depression,7 diabetes,15 falls prevention,16 fibromyalgia,8 frailty in older adults,17 

heart failure,18 hypertension,19,20 insomnia,21 knee osteoarthritis,22 mild cognitive impairment 
(cognitive function),23 osteoporosis,24 Parkinson’s disease (cognitive function),23 post-stroke (non-
motor disorders, rehabilitation, disease-specific quality of life),25-27 rheumatoid arthritis,28 sarcopenia,29 

and schizophrenia.30 

Five reviews were mapped more than once.12,15,23,25,30 Wang et al discussed the effect of tai chi or 
qigong on mild cognitive impairment as well as Parkinson’s disease.23 Diabetes was the focus of Wu et 
al’s review, and the authors reported outcomes for tai chi and qigong separately.15 Authors of a review 
about schizophrenia reported tai chi had a beneficial effect on negative symptoms, but found no 
difference for positive symptoms.30 Kang et al’s review about chronic low back pain reported tai chi 
had a beneficial effect on pain and disability.12 A review about post-stroke disease-specific quality of 
life reported outcomes for tai chi and qigong separately.25 

16 
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Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

We mapped conclusion(s) for the effect of tai chi or qigong on conditions that were also included in 
the previous evidence map: cancer, chronic mechanical neck pain, chronic obstructive pulmonary 
disease, dementia, depression, diabetes, falls prevention, hypertension, insomnia, muscle strength (ie, 
sarcopenia), osteoarthritis, osteoporosis, Parkinson’s disease, rheumatoid arthritis, and stroke 
rehabilitation (Table 2). 

Table 2. Conditions or Topic Areas and Effects in 2014 and 2025 Evidence Maps 

Condition (2014) 
Chronic Obstructive 
Pulmonary Disease 

Effect (2014) 

Potential positive effect 

Condition (2025) 
Chronic Obstructive 
Pulmonary Disease 

Effect (2025) 

Potential benefit 
Depression Potential positive effect Depression Potential benefit 
Falls - general Potential positive effect Falls prevention Potential benefit 
Hypertension Potential positive effect Hypertension Potential benefit 
Muscle strength Potential positive effect Sarcopenia (muscle strength) 

Sarcopenia (physical 
functioning) 

No benefit 
Potential benefit 

Cancer Unclear evidence Cancer Potential benefit 

Dementia Unclear evidence 
Mild Cognitive Impairment -
Cognitive function Potential benefit 

Fibromyalgia Unclear evidence Fibromyalgia Potential benefit 
Insomnia Unclear evidence Insomnia Potential benefit 
Osteoporosis Unclear evidence Osteoporosis Potential benefit 

Parkinson's disease Unclear evidence 
Parkinson’s disease -
cognitive function No benefit 

Rheumatoid arthritis Unclear evidence Rheumatoid arthritis No benefit 
Stroke rehabilitation Unclear evidence Post-stroke rehabilitation Potential benefit 
Diabetes No effect Diabetes Potential benefit 

We identified evidence for 11 new conditions in the updated search (Table 3). 

17 
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Table 3. Newly Identified Conditions in 2025  Evidence Map  

 Condition Effect  
 Breast cancer (disease-specific quality of life)   Potential benefit  

Cancer (anxiety)  Potential benefit  
Cancer-related fatigue  Potential benefit  
Chronic low back pain (pain/disability)  Potential benefit  

 Chronic mechanical neck pain (pain)  Potential benefit  
 Frailty in older adults  Potential benefit  

  Heart failure (disease-specific quality of life/exercise capacity)  Potential benefit  
 Knee osteoarthritis (physical/mental health)  Potential benefit  
 Post-stroke (disease-specific quality of life)  Potential benefit  

Post-stroke non-motor disorders (cognitive/sleep disorders)  No benefit  
    Schizophrenia (positive and negative symptoms) No benefit  

There were 18  conditions or topic areas in the previous evidence map that we did not identify evidence  
for in  the 2025 evidence  map (Table 4).  

Table 4. Selected Conditions or Topic Areas in Previous Evidence Map Not in 2025  
Evidence Map  

18 

 Condition Effect  
 Aerobic capacity  No effect  

Life participation  No effect  
Asthma  Unclear evidence  
Cardiopulmonary  Unclear evidence  
Cardiovascular disease  Unclear evidence  
Chronic conditions  Unclear evidence  
Cystic fibrosis  Unclear evidence  
Health  Unclear evidence  

 Heart disease  Unclear evidence  
Infections  Unclear evidence  
Menopause  Unclear evidence  
Metabolic syndrome  Unclear evidence  
Multiple sclerosis  Unclear evidence  

  Pregnancy - anxiety  Unclear evidence  
Psychological wellbeing  Unclear evidence  

 Post traumatic stress disorder  Unclear evidence  
Urinary incontinence  Unclear evidence  
Vestibulopathy  Unclear evidence  



      

 

 
  

     
      

   
   

  

  
 

  
 

   
  

  
  

     
       

      

      
    

  
    

 

 
   

  
   

       
   

 
  

  

    
 

       
 

    
  

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

EVIDENCE MAP 
In the evidence map, columns correspond to whether a conclusion of the review was that 1) there was a 
potential benefit of tai chi or qigong relative to a comparison treatment, or 2) there was no benefit of 
tai chi or qigong relative to the comparison treatment. Columns are not mutually exclusive: a review 
could have more than 1 conclusion for separate comparators or type of tai chi or qigong, and those 
conclusions could differ in the potential benefit of tai chi or qigong. 

Rows correspond to GRADE ratings of certainty of evidence: 

• High certainty: We are very confident that the true effect lies close to that of the estimate of the 
effect. 

• Moderate certainty: We are moderately confident in the effect estimate: the true effect is likely 
to be close to the estimate of the effect, but there is a possibility that it is substantially different. 

• Low certainty: Our confidence in the effect estimate is limited: the true effect may be 
substantially different from the estimate of the effect. 

• Very low certainty: We have very little confidence in the effect estimate: the true effect is 
likely to be substantially different from the estimate of effect. 

In contrast to columns, all rows are mutually exclusive. The top row indicates that at least 1 of the 
review’s conclusions about tai chi or qigong as rated by its authors has high (or strong) certainty of 
evidence. The middle row indicates that at least 1 of the review’s conclusions about tai chi or qigong 
was rated as moderate certainty of evidence (and none rated as high or strong, in which case it would 
be in the top row). The bottom row indicates that all of the review’s conclusions about tai chi or qigong 
were rated as low or very low certainty of evidence. Since GRADE assesses certainty of evidence, it is 
possible for a body of evidence to demonstrate low or moderate estimates of effect but with high 
certainty of evidence; conversely, it is possible to have evidence with large effect sizes but with low 
certainty. 

Each conclusion is then mapped onto this framework and identified by the name of the condition, eg, 
“chronic low back pain,” “fibromyalgia,” “schizophrenia,” etc. Shapes are used to distinguish between 
the types of comparison treatments: circle for conclusions about comparisons to active therapy/usual 
care and triangle for conclusions about sham and active therapy/usual care. Colors are used to identify 
the conclusions specific to tai chi or qigong: blue for tai chi only, orange for qigong only (including 
baduanjin), and green for mixed tai chi and qigong (including Traditional Chinese Exercises). 

The size of the bubble is used to indicate how many original research studies were included in the 
review about tai chi or qigong: the smallest bubble denotes reviews with 2–5 primary studies included, 
the medium bubble with a pattern of diagonal lines denotes reviews with 6–9 primary studies included, 
and the largest bubble denotes reviews with 10 or more primary studies included. 

For example, in Figure 1, the medium-sized, blue open circle in the right column bottom row indicates 
that there is a review about rheumatoid arthritis that included 6 to 9 original studies and had a 
conclusion rated as low or very low certainty of evidence and that it is unclear whether tai chi has any 
effect on clinical outcomes for individuals with rheumatoid arthritis compared to active therapy or 
usual care. In the same figure, the large, green circle in the middle column of the middle row indicates 
a review about sarcopenia that included more than 10 original studies and had a conclusion rated as 
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moderate certainty of evidence that tai chi and/or qigong were better than the comparison treatment of 
active therapy or usual care. 
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Figure 1. Evidence Map 
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There were 5 reviews with more than 1 conclusion about the effect of tai chi or qigong and they were 
mapped twice, denoted by an asterisk after the health condition.12,15,23,25,30 

In addition to this map, we collected all certainty of evidence conclusions about tai chi or qigong in 
Table 5. There are 2 systematic reviews that described conditions (ie, osteoporosis,24 hypertension20) 
that had high certainty of evidence conclusions for the potential benefit of tai chi or qigong rated by the 
original review authors. There are 16 systematic reviews that described conditions that had moderate 
certainty of evidence conclusions for the potential benefit of tai chi or qigong rated by the original 
review authors.5,9-14,16-18,21-23,25,26,29 All remaining conclusions were judged by the original authors as 
being low or very low certainty of evidence, meaning, “Our confidence in the effect estimate is 
limited. The true effect may be substantially different from the estimate of effect” or “We have very 
little confidence in the effect estimate.” 
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Table 5. Certainty of Evidence Conclusions from Systematic Reviews Included in the  
Evidence Map  

High Certainty of  Evidence Conclusions (N =  2)  

 Author, Year  Condition  Certainty of Evidence Conclusion  
Zhong, 202020  Hypertension  “The results demonstrated that Tai chi vs health education or no 

treatment…significantly reduced diastolic blood pressure” in 
hypertensive patients.  

Liu, 202424  Osteoporosis  Compared to active therapy and usual care, “Traditional Chinese 
 fitness exercises can significantly improve the bone mineral density  

 levels of postmenopausal women.”  

Moderate  Certainty of  Evidence Conclusions  (N =  16)  

23 

 Author, Year  Condition  Certainty of Evidence Conclusion  
Li, 20235  Breast cancer  

(disease-specific 
quality of life)  

  Compared to sham, active therapy, or usual care, "Tai chi Chuan-
 based exercise is helpful for improving quality of life, anxiety, and 

fatigue in patients with breast cancer."  
Ni, 201910   Cancer (limb  

function)  
Compared to sham, active therapy, and usual care, “there is  

   moderate-level evidence suggesting Tai chi reduces levels of cortisol 
and improves limb function” among cancer survivors.  

Sun, 20249   Cancer (anxiety)   Compared to usual care or active therapy, “there was moderate 
  certainty of evidence supporting the effect of tai chi/qigong on anxiety 

for adults with cancer.”  
Bower, 202411  Cancer-related 

fatigue  
Tai chi and qigong “showed significant improvement in fatigue scores  

  as compared to conventional care, waitlist controls, or light exercise  
groups in patients with a variety of cancer types.”  

Kang, 202412  Chronic low back  
pain  

Compared to routine care and active therapy, “tai chi can reduce the 
 pain degree of patients with low back pain.”  

Gross, 201513  Chronic  
mechanical neck  
pain  

  “Qigong exercises (Dantian Qigong) may improve pain and function 
  slightly when compared with a wait list control at immediate and 

   short-term follow-up” among patients with chronic mechanical neck 
pain.  

Ngai, 201614  Chronic  
obstructive 
pulmonary disease  

  “Participants in the Tai chi group, when compared to those in the 
   usual care alone group, may have showed better pulmonary function” 

among patients with chronic obstructive pulmonary disease.  
Pillay, 202416   Falls prevention    Compared to sham, active therapy, or usual care, “long-duration tai 

  chi interventions had some moderate certainty evidence [for benefit 
 for falls prevention].”  

Buto, 202017   Frailty in older  
 adults (balance 

and mobility)  

Compared to active therapy, “a moderate level of evidence related to  
  the effectiveness of Tai chi in improving balance and mobility” among 

 prefrail and frail older adults. 
Chen, 202018   Heart failure 

(disease-specific 
quality of life)  

   Compared to active therapy, “the addition of Tai chi Qigong Practices 
 was associated with a better quality of life, improved exercise 

 capacity, increased [Left ventricular ejection fraction] (LVEF), and 
 reduced [Brain natriuretic peptide] (BNP) level.”  

Yang, 202321  Insomnia    "Tai chi exercise has a good preventive and ameliorating effect on 
insomnia, which can relieve patients' depression and anxiety,  

 simultaneously enhancing various functions of the body." 



      

 

 Author, Year  Condition  Certainty of Evidence Conclusion  
Hu, 202122  Knee osteoarthritis   Compared to active therapies or usual care/no treatment, “tai chi 

     exercise was beneficial for ameliorating physical and mental health of 
patients with knee osteoarthritis.”  

Wang, 202223  Parkinson’s  
 disease (cognitive 

function)  

  Compared to usual care or no intervention, “Tai chi and Qigong were 
effective interventions to improve cognition in patients with 
Parkinson’s disease.”  

Su, 202425   Post-stroke 
(disease-specific 
quality of life)  

Compared to usual care and active therapy, qigong was “effective in 
  improving quality of life for post-stroke patients.” 

Lyu, 202126  Post-stroke non-
motor disorders  

Compared to active therapy, “there were no differences between Tai 
    chi and conventional rehabilitation therapy in terms of improvements 

 in post-stroke mental disorders.” 
Niu, 202229  Sarcopenia  Compared with no training or health education, “Traditional Chinese  

Exercises has no significantly greater clinical effects in improving grip 
   strength, but had significantly greater clinical effects in physical 

function” among patients with sarcopenia.  

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

Three high-level observations can be made  from the evidence mapping process to suggest that there  is  
a stronger evidence base for the potential benefit of  tai chi  or qigong f or some adult health conditions  
since the last synthesis of literature.  

First, our update search identified 2 reviews describing conditions with high certainty of  evidence and 
16 r eviews with moderate certainty of evidence of potential benefit of  tai chi  or qigong  from reviews  
published since 2014. This is different from the last review, where tai chi or qigong had either no  effect  
or unclear evidence of  effect  in most conditions.  

Reviews with high certainty of evidence  conclusions are for osteoporosis (bone mineral density) and 
hypertension (blood pressure). Reviews  with moderate  certainty of evidence conclusions are for breast  
cancer (disease-specific quality of life), cancer (anxiety),  cancer (limb function),  cancer-related fatigue,  
chronic low back pain (pain), c hronic mechanical  neck pain (pain), chronic obstructive pulmonary 
disease (pulmonary function), cognition - Parkinson’s disease, falls  prevention  (rate of falls), frailty  in  
older adults (balance and mobility), heart failure (disease-specific quality of life/exercise capacity),  
insomnia  (sleep quality),  knee osteoarthritis (physical/mental health),  post-stroke (disease-specific 
quality of life), post-stroke non-motor disorders  (cognitive/sleep disorders), and sarcopenia  (physical  
functioning).  

Second, more than half of the  15 c onditions identified to have high or moderate  certainty of evidence  
conclusions for benefit of  tai chi  and qigong ha d included more than 10 primary studies as the basis  for  
their conclusions.  

Third, every review compared tai chi  or qigong  with another  active therapy comparator. There were 
conditions or topic areas  included in the last evidence map that had included reviews that did not have  
information about comparators. Lack of information about comparators significantly limits the ability 
to adequately interpret the effect of  an intervention.  
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Adverse Events  

Evidence about  adverse events was collected by 18 of 26 ( 69%)  reviews, with no serious adverse  
events reported.  Two reviews  included certainty of evidence  for  adverse events.8,16  The first review  
about  falls  prevention r eported “moderate certainty for small harms (possibly 5-8 per 100 people) from  
any [adverse event], whereas there was  low  certainty for little-to-no harm for the more serious  
outcomes”  in supervised,  long-term group setting.16  Long term was defined in this review as  “≥3  
months or longer in duration.”16  The second review about fibromyalgia reported “2  adverse events (in  
2 pa tients) judged t o be possibly related to qigong practice:  an increase in shoulder pain and plantar  
fasciitis” and “1 t rial of tai chi reported no adverse events while the second trial reported that, across  
all intensities of tai chi versus aerobic exercise, there were n o severe treatment-related  adverse events  
and 5.3% (8/151) versus  5.3% (4/75) mild-moderate treatment-related  adverse events.”8  Certainty of  
evidence  for the first review was  moderate  and was  insufficient  for the second review.  

Three  other  reviews provided additional details: One review  about rheumatoid arthritis mentioned 2  
primary studies provided “some narrative description of joint and muscle soreness and cramps; long-
term adverse events were not reported.”28  Another review about knee osteoarthritis reported “only 2  
studies reported minor muscle soreness  and lower  extremity pain in individual patients during the first  
days of  tai chi  exercise.”22  The third review about  chronic mechanical neck pain provided details about  
adverse  events “reported by 23 patients in qigong gr oup including: muscle soreness (N  = 17), 
myogelosis (N  = 12), vertigo (N  = 10), other pain (N  = 4), headache (N  =  3), thirst (N  = 1), engorged 
hands (N  = 1), twinge in the neck (N  = 1), urinary urgency (N  = 1), bursitis of left shoulder (N  = 1),  
nausea (N  = 2), muscle tension (N  = 1).”13   
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DISCUSSION  
Our  evidence map includes 26 s ystematic reviews published since January  2014, and from these, 2 
reviews reported high certainty of evidence  and 16  reviews reported moderate certainty of  evidence for  
beneficial  effect of  tai chi  or qigong. While many of these conditions were  also represented in the  
previous evidence map, our search identified reviews with higher certainty of evidence  conclusions of  
effect of tai chi  or qigong  on several  adult health conditions. This represents a stronger evidence base  
for the use of  tai chi  or qigong  in health  care settings since 2014.  

Strengths and Limitations  

A strength of this evidence map compared to our  prior map is that to be eligible for this map we  
required the  authors of systematic reviews to formally assess the certainty (or strength) of their  
conclusions. Too many systematic reviews  conclude with words  to the effect that tai chi “may be an  
effective therapy for  condition X, but more research is needed.” Such conclusions leave readers  
wondering how much certainty is contained in the word “may.”  A strength of this map is that only 
reviews where certainty  was formally assessed are included.  

There are three  main limitations. The first, common to all systematic reviews, is that we may not have  
identified all the potentially eligible evidence.  If  a  systematic review was published in a journal not 
indexed in any of the 6 databases we searched, and we did not identify it as part of our search of  
references of included publications, then we would have missed it. Nevertheless, our search strategy  
did identify more than 450 publications about  tai chi  and qigong publ ished since 2014, so we did not  
suffer  from a lack of potential reviews to evaluate.   

The second limitation, common to  evidence maps,  is that we did not independently reevaluate the 
primary studies included  in eligible systematic reviews; in other words, we  took the conclusions of the  
authors of  included systematic reviews  “at face value.” Particular to this application of the mapping  
process, for the health conditions that had more than 1 eligible review  (ie, falls  prevention, back pain), 
we only mapped the review we deemed most informative. This necessarily requires judgment, and 
others could disagree with that judgment. We included the citation for the  review excluded from the  
map for this “overlap” reason in Appendix, and interested readers can review it for additional  
information. As in all evidence-based products, and particularly in one such as this covering a large  
and complex evidence base, it is possible that there are  errors of data extraction and compilation. We 
used dual review to minimize the chance of such  errors, but if we are notified of errors, we will correct  
them.  

Lastly, readers should note that  the  interpretation of the effect of tai chi or  qigong for some  health  
conditions may be limited by certain  patient characteristics  in some instances. For  example, in the case  
of osteoporosis, it would appear that many studies were  conducted in China, with Asian women as the  
focus of these studies. Since Asian women have different bone turnover metabolisms compared to 
other racial group/ethnicities (e.g., Caucasian, Hispanic, African American), findings  may not be  
applicable and therefore should be interpreted with these differences in mind. Another example is falls  
prevention, with respect to applicability of findings to specific populations (eg, healthy ambulatory 
older adults, higher risk fallers, Parkinson’s disease, stroke, mild cognitive impairment, older adults  
living in assisted living facilities).  
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FUTURE  RESEARCH  
Although more conclusions with high or moderate certainty of  evidence  were identified in the current  
search, signaling a stronger  evidence base for  tai chi  or qigong, 21 c onditions  were represented  by 2 6  
reviews, indicating that the most critical research need is for more high-quality primary studies about  
tai chi  or qigong t o be conducted about a wider range of conditions. For  conditions of priority to the  
VA that  currently do not have at least moderate-certainty evidence  supporting use of tai chi or qigong, 
new studies  that address limitations of existing research  are needed.   

More research on long-term effects will also increase the evidence base for tai chi and qigong.  
Moreover, it is critical to  examine the effect of different styles of tai chi or qigong, as well as the effect 
of duration of practice. Since well-designed back-to-back comparisons of relative effectiveness of  
styles/forms are rare, it is unclear  from the included reviews how  readers are supposed to use or  
interpret findings in the context of style, and caution should be applied in interpreting statements of  
superiority of one form versus another. In addition, very few RCTs include formal protocols for  
systematically monitoring adverse  events;31  thus,  safety data should be interpreted cautiously. Future  
research should address these gaps.  

CONCLUSIONS 
This evidence map about tai chi and qigong included reviews published since 2014 and showed that tai 
chi and qigong’s benefit on a few conditions is strong but remains relatively sparse for others. More 
high-quality randomized controlled trials are needed to provide an even stronger evidence base to 
assess the effect of tai chi and qigong on a wider range of adult health conditions.  

27 



      

 

 
  

  
 

   
 

 
  

 

 
 

 

 
 

 
 

  

 

  
 

 
   

 

  
 

 

  
 

 

  

 

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

REFERENCES 
1. VHA Directive 1137 (2017). 

2. The GRADE Working Group. Grading of Recommendations Assessment, Development and 
Evaluation (GRADE). https://www.gradeworkinggroup.org/ 

3. AHRQ. Evidence-based Practice Center (EPC) Reports. 
https://www.ahrq.gov/research/findings/evidence-based-reports/index.html 

4. Nikolakopoulou A, Higgins JPT, Papakonstantinou T, et al. CINeMA: An approach for assessing 
confidence in the results of a network meta-analysis. PLoS Med. Apr 2020;17(4):e1003082. 
doi:10.1371/journal.pmed.1003082 

5. Li W, You F, Wang Q, Shen Y, Wang J, Guo J. Effects of Tai Chi Chuan training on the QoL and 
psychological well-being in female patients with breast cancer: a systematic review of 
randomized controlled trials. Front oncol. 2023 2023;13(101568867):1143674. 
doi:10.3389/fonc.2023.1143674 

6. Ye X-X, Ren Z-Y, Vafaei S, et al. Effectiveness of Baduanjin Exercise on Quality of Life and 
Psychological Health in Postoperative Patients With Breast Cancer: A Systematic Review and 
Meta-analysis. Integrative cancer therapies. 2022 2022;21(101128834):15347354221104092. 
doi:10.1177/15347354221104092 

7. Noetel M, Sanders T, Gallardo-Gomez D, et al. Effect of exercise for depression: systematic 
review and network meta-analysis of randomised controlled trials. BMJ. 2024 2024;384(8900488, 
bmj, 101090866):e075847. AI 1.0. Comment in: BMJ. 2024 Feb 14;384:q320 PMID: 38355168 
[https://www.ncbi.nlm.nih.gov/pubmed/38355168]. doi:10.1136/bmj-2023-075847 

8. Skelly AC, Chou R, Dettori JR, et al. Noninvasive Nonpharmacological Treatment for Chronic 
Pain: A Systematic Review Update. 2020 2020;AI 0.7. 

9. Sun F, Li L, Wen X, Xue Y, Yin J. The effect of Tai Chi/Qigong on depression and anxiety 
symptoms in adults with Cancer: A systematic review and meta-regression. Complement Ther 
Clin Pract. Aug 2024;56:101850. doi:10.1016/j.ctcp.2024.101850 

10. Ni X, Chan RJ, Yates P, Hu W, Huang X, Lou Y. The effects of Tai Chi on quality of life of 
cancer survivors: a systematic review and meta-analysis. Support Care Cancer. 2019 
2019;27(10):3701-3716. doi:10.1007/s00520-019-04911-0 

11. Bower JE, Lacchetti C, Alici Y, et al. Management of Fatigue in Adult Survivors of Cancer: 
ASCO-Society for Integrative Oncology Guideline Update. J Clin Oncol. Jul 10 
2024;42(20):2456-2487. doi:10.1200/JCO.24.00541 

12. Kang H, Yang M, Li M, Xi R, Sun Q, Lin Q. Effects of different parameters of Tai Chi on the 
intervention of chronic low back pain: A meta-analysis. PLoS ONE. 2024;19(7):e0306518. 
doi:10.1371/journal.pone.0306518 

28 

https://www.gradeworkinggroup.org/
https://www.ahrq.gov/research/findings/evidence-based-reports/index.html
https://www.ncbi.nlm.nih.gov/pubmed/38355168


      

 

   
 

  

 

  
 

 

  
 

  

  
 

 
 

  
  

 

  
 

 

  

 

  
 

  

     

 

  
 

 

  

 

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

13. Gross A, Kay TM, Paquin JP, et al. Exercises for mechanical neck disorders. Cochrane Database 
of Systematic Reviews. 2015 2015;(1)AI 0.9. doi:10.1002/14651858.CD004250.pub5 

14. Ngai SPC, Jones AYM, Tam WWS. Tai Chi for chronic obstructive pulmonary disease (COPD). 
Cochrane Database of Systematic Reviews. 2016 2016;(6)AI 1.0. 
doi:10.1002/14651858.CD009953.pub2 

15. Wu S, Wang L, He Y, et al. Effects of different mind-body exercises on glucose and lipid 
metabolism in patients with type 2 diabetes: A network meta-analysis. Complementary Therapies 
in Clinical Practice. 2023 2023;53(101225531):101802. doi:10.1016/j.ctcp.2023.101802 

16. Pillay J, Gaudet LA, Saba S, et al. Falls prevention interventions for community-dwelling older 
adults: systematic review and meta-analysis of benefits, harms, and patient values and 
preferences. Syst Rev. Nov 26 2024;13(1):289. doi:10.1186/s13643-024-02681-3 

17. Buto MSdS, de Oliveira MPB, Carvalho C, Vassimon-Barroso V, Takahashi ACdM. Effect of 
complementary therapies on functional capacity and quality of life among prefrail and frail older 
adults: A systematic review of randomized controlled trials. Archives of gerontology and 
geriatrics. 2020 2020;91(8214379, 7ax):104236. AI 1.0. doi:10.1016/j.archger.2020.104236 

18. Chen X, Savarese G, Cai Y, et al. Tai chi and qigong practices for chronic heart failure: a 
systematic review and meta-analysis of randomized controlled trials. Evid Based Complement 
Alternat Med. 2020/01/01/ 2020;2020 

19. Ching SM, Mokshashri NR, Kannan MM, et al. Effects of qigong on systolic and diastolic blood 
pressure lowering: a systematic review with meta-analysis and trial sequential analysis. BMC 
Complement Med Ther. 2021 2021;21(1):8. doi:10.1186/s12906-020-03172-3 

20. Zhong D, Li J, Yang H, et al. Tai Chi for Essential Hypertension: a Systematic Review of 
Randomized Controlled Trials. Curr Hypertens Rep. 2020 2020;22(3):25. doi:10.1007/s11906-
020-1031-y 

21. Yang M, Yang J, Gong M, Luo R, Lin Q, Wang B. Effects of Tai Chi on Sleep Quality as Well as 
Depression and Anxiety in Insomnia Patients: A Meta-Analysis of Randomized Controlled Trials. 
Int J Environ Res Public Health. 2023 2023;20(4)doi:10.3390/ijerph20043074 

22. Hu L, Wang Y, Liu X, et al. Tai Chi exercise can ameliorate physical and mental health of 
patients with knee osteoarthritis: systematic review and meta-analysis. Clinical rehabilitation. 
2021 2021;35(1):64-79. doi:10.1177/0269215520954343 

23. Wang Y, Zhang Q, Li F, Li Q, Jin Y. Effects of tai chi and Qigong on cognition in neurological 
disorders: A systematic review and meta-analysis. Geriatric Nursing. 2022/08/01/ 2022;46:166-
77. 

24. Liu S, Wu S, Qi J, Wang L. Effect of traditional Chinese fitness exercises on bone mineral 
density in postmenopausal women: a network meta-analysis of randomized controlled trials. 
Front Endocrinol (Lausanne). 2024 2024;15(101555782):1323595. 
doi:10.3389/fendo.2024.1323595 

29 



      

 

  
 
 

   

 

  

 

  
 

  
 

 

    
 

   
   

 

  

Tai Chi & Qigong for Health & Wellbeing Evidence Synthesis Program 

25. Su JJ, Lin RSY, Batalik L, et al. Effects of mind-body exercise on physical and psychosocial 
well-being of stroke patients: A systematic review and network meta-analysis. Geriatr Nurs. 2024 
2024;55(8309633, FW7):346-353. AI 0.6. doi:10.1016/j.gerinurse.2023.12.011 

26. Lyu D, Wang J, Yang F, et al. Effect of Tai Chi on post-stroke non-motor disorders: a systematic 
review and meta-analysis of randomized controlled trials. Clinical rehabilitation. 2021 
2021;35(1):26-38. doi:10.1177/0269215520951020 

27. Lyu D, Lyu X, Zhang Y, et al. Tai Chi for Stroke Rehabilitation: A Systematic Review and Meta-
Analysis of Randomized Controlled Trials. Front Physiol. 2018 2018;9(101549006):983. 
doi:10.3389/fphys.2018.00983 

28. Mudano AS, Tugwell P, Wells GA, Singh JA. Tai Chi for rheumatoid arthritis. Cochrane 
Database of Systematic Reviews. 2019 2019;(9)AI 1.0. doi:10.1002/14651858.CD004849.pub2 

29. Niu K, Liu Y-L, Yang F, Wang Y, Zhou X-Z, Qu Q. Efficacy of traditional Chinese exercise for 
sarcopenia: A systematic review and meta-analysis of randomized controlled trials. Front 
Neurosci. 2022 2022;16(101478481):1094054. AI 0.9. doi:10.3389/fnins.2022.1094054 

30. Zheng W, Li Q, Lin J, et al. Tai Chi for schizophrenia: A systematic review. [References].DP -
2016. Shanghai Archives of Psychiatry. 2016 2016;(4):185-194. AI 1.0. 

31. Wayne PM, Berkowitz DL, Litrownik DE, Buring JE, Yeh GY. What do we really know about 
the safety of tai chi?: A systematic review of adverse event reports in randomized trials. Arch 
Phys Med Rehabil. Dec 2014;95(12):2470-83. doi:10.1016/j.apmr.2014.05.005 

30 

https://References].DP

	AUTHORS
	PREFACE
	ACKNOWLEDGMENTS 

	TABLE OF CONTENTS
	ABBREVIATIONS TABLE
	BACKGROUND
	METHODS
	TOPIC DEVELOPMENT
	KEY QUESTIONS AND ELIGIBILITY CRITERIA
	ELIGIBILITY CRITERIA
	SEARCHING AND SCREENING
	DATA ABSTRACTION
	STUDY SELECTION
	SYNTHESIS

	RESULTS
	LITERATURE FLOW DIAGRAM
	OVERVIEW OF INCLUDED STUDIES
	EVIDENCE MAP

	DISCUSSION
	FUTURE RESEARCH
	CONCLUSIONS

	REFERENCES



