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Table 1 Comparison of general data between two groups (x+s)
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Notes:A and B are Baduanjin training; C is balance test; D is gait test.
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Figure 1 Baduanjin training, balance test and gait test
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Table 2 Comparison of gait data between two groups before and after treatment [ (%+s) ,M(IQR) ]

. " PR SZ A A] /ms WU 7 4% 05[] /ms
Mo B R - Y o
TRITH BITE TRYT T BITE
SRR 30 465.74475.50 484.44-+47 .46 144.09(121.78,151.90) 134.72(114.63,155.25)
RITH 27 452.554100.80 461.94+103.82 178.33(119.10,199.70) 159.49(116.80,161.70)
R S b = 5 L (L L
TRYTH BT R TRYT T BT
PO EEE 30 201.92+52.38 191.32451.91 683.80(460.73,652.50) 532.90(422.20,625.95)
RITH 27 223.77480.81 186.63+59.67 647.22(415.00,732.90) 574.19(393.80,668.80)
wul sk — JE AR /s - — R FFSEI ] /ms -
IRITHI BT eIl BT
X REZH 30 1.57+0.59 1.5640.38 788.794327.25 765.054+158.93
WWITH 27 1.4840.43 1.304-0.32"2 747.35+239.38 645.90+156.65"2
wl sk ‘fﬁﬂiﬁﬁﬁfﬁ/c ‘%’%ijﬁirﬁ/c’ ‘ R/ G
bR ARl RIT IR IRITRT RIT A IRITRT BIT A
SFREZL 30 0.87+0.27 0.90+0.27 0.51+0.16 0.48+0.18 0.97+0.31 0.96+0.27
RITH 27 0.79+0.36 0.8840.25 0.47-+0.18 0.4640.12 0.8340.31 0.8940.21
wal b ‘EEJEB‘ETE/G ‘ A/ :ﬁfﬁ/(m/min)
IRITRT BIT A IRIT T BIT A IRITHT BIT A
PO EEE 30 2.50+0.74 2.53+0.64 20.72+9.50 19.32+10.12 53.18+48.93 45.67+7.81
BRI 27 2.14+0.87 2.30+0.58 20.67+7.59 20.88+9.87 40.294-11.97 41.3149.53
gl ek 5/ (steps/min) A /m i /m
YT GIT A IBITHT BIT A IBITHT BIT A
X HR 2 30 87.41+26.42 95.26+33.12 0.49-+0.10 0.48-+0.07 0.83+0.23 0.90+0.14
VBITAL 27 93.74419.69  97.70+15.32 0.45+0.05 0.46+0.08 0.77+0.14 0.84+0.14
W HIBITAT L, 1) P<0.05; 5% R4 HuE:,2) P<<0.05,

Notes: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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Table 3 Comparison of balance data between two groups before and after treatment [ M (IQR) ]

. AR/ TG Y
a1 sk — = — . ———
IR IR IRIT R RIT IR
SRR 30 29 463(14 235,35 321) 25781(15 547,35 550) 1.85(1.00,3.93) 2.15(1.00,3.83)
BT 27 26 670(20 945,34 395) 33.885(26 204,35 730)" 2.10(1.00,3.00) 1.00(1.00,2.20)"?
H - SIRITETERES, 1) P<0.05; 5XFRE4L 3, 2) P<0.05.

Notes:Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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