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A Review of International Clinical Controlled Studies of Taijiquan in the Past 25 Years
Cao Jingya', Teng Yuke', Guo Ywyi', Chen Yalan', Zhang Xinyue', Jiang Caili’,
Yang Sha'; Chen Yuan®, Liu Tianyu’, Zeng Fang'

(1. Acupuncture and Tuina School/The 3rd Teaching Hospital, Chengdu University of Traditional Chinese
Medicine, Chengdu610075, Sichuan, China ;2. International Education School, Chengdu University of
Traditional Chinese Medicine, Chengdu610075, Sichuan, China ;3.Sports School, Chengdu University of

Traditional Chinese Medicine, Chengdu610075, Sichuan, China)

Abstract: Objective  To provide references for future Taijiquan research by analyzing the status of the clinical
controlled study of Taijiquan abroad and grasping the trend of international research. This is because the Taijiquan is
widely carried out all over the world. Methods This article was based on 3 English electronic databases (PubMed,
Excerpta Medica Database, Web of Science), collected from the establishment of the database to December 31, 2020 on
the clinical controlled studies of Tai Chi (RCT/CT) papers. The included 234 articles were statistically analyzed in terms
of disease research hotspots, high—yield institutions and authors, journal distribution, trial design, and trial results.
Results  The results showed that in recent years, international Taijiquan clinical trials have continued to be carried out,
with the most in the United States. Yang style Taijiquan, especially the 24-style Taijiquan, was the most common
practice style. Studies focused on Taijiquan to improve the function of the exercise system of the middle—aged and
elderly people and the prevention and control of chronic diseases.Conclusion Taijiquan research will be a hotspot in
the field of traditional Chinese medicine in the future. It is the main direction of Taijiquan research to promote human
health with more definite effects.

Keywords: Taijiquan, International, Bibliometrics, Visualization
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Electronic databases Vendor/Platform Coverage Searches Hits

("Tai Ji" [MeSH Terms] OR "Tai Chi" OR "Taichi"

Date of inception 1946 =  OR " Tai Ji Quan" OR "T"ai Chi" OR " Tai Chi Ch-
PubMed (including MED-  National Library of Medi-

December uan" OR " Tai—ji") NOT ("Chin*"[PL] OR "Taiwan") 425
LINE) cine
31,2020 Filters applied: Clinical Trial, Randomized Con-
trolled Trial.
("tai ji":ti OR "tai chi’/mj OR 'taichi’ OR 'tai ji
Date of inception 1974 - quan’ OR 'tai chi chuan’/mj OR 'tai—ji’/mj) NOT
December ("chin*’:ca OR "taiwan’:ca OR "hong kong’:ca) AND
Excerpta Medica Database Elsevier Sci Verse 389
31,2020 ([controlled clinical trial]/lim OR [randomized con-
trolled trial]/lim) AND [clinical study]/lim AND ([arti-
cleJ/lim OR [article in press]/lim)
Date of inception 1950 —  TS=(“Tai Ji” OR “Tai Chi” OR “Tai Ji Quan” OR
Web of Scienc Clarivate Analytics December “T’ai Chi” OR “Tai Chi Chuan” OR “Tai—ji”)NOT 671

31,2020 CU=("Chin*" OR "Taiwan")
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