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Tai-chi for Low back pain: Systematic Review
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Objectives: To determine the effectiveness of Tai-chi in treatinglow back pain.

Methods: We searched 9 electronic databases(Pubmed, CAJ, EMBASE, Cochrane Library, Web of Science, KISS, KISTI, NDSL, and
RISS) till April 2018 and included randomized controlled trials(RCTs) that used Tai-chi for lower back pain treatment. The
methodological quality of each RCT was assessed usingthe Cochrane risk of bias tool.

Results: As per the inclusion criteria, 5 RCTswere found to be eligible for our review. These studies were divided into 4 groups and
meta-analysis was performed. The meta-analysis of 1 study showed favorable results regardingthe use of Tai-chi .Twostudies showed

favorable results regardingthe use of Tai-chi with Tuina rather than Tuina alone. All studies were observed to have a high risk of bias.

Conclusions: There is limited evidence available to support the effectiveness of Tai-chi in relieving low back pain;hence,
additionalwell-designed RCTs should be encouraged for better evidence.
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Fig. 1. A flow chart describing the trial selection process.
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Table T . Data of Clinical Studies of Tai-chi for Low back pain

First

Intervention(A) Treatment Main Results
2:2?; (Type of Tai-chi) Control (B), (C) period Outcomes  SMD[95% Cl]
WuTT A:TC+B B : acupuncture 5times X VAS -0.73[-1.19,-0.27]
(2017)2  (Yang style 24 form) n=16 4 courses
n=25
LinzG A:TC+B B: Tuina 5~10 min X VAS -0.74[-0.90, -0.58]
(2015  (Yun Hand exercise) n=30 6 times/week
n=30 X 2 weeks
Cho YH A: TC (unknown style) B : stretching 50 min X VAS -0.40[-0.71, -0.09]
(2014) n=20 n=20 3times/iweek x
4 weeks
WuWF A:TC+B B : Tuina 45 min, 5 times / VAS -0.69 [-0.81, -0.57]
(2013)®  (Chen Style 24 form) C1 : Backward walking week X 6 month
n=141 (n=4T7)
B: Tuina -0.89[-1.02, -0.76]
C2 : Jogging(n=47)
B: Tuina -0.21[-0.32,-0.10]
C3 : Swimming(n=38)
B : Tuina, -1.02 [-1.16, -0.88]
C4 : No exercise(n=47)
Hall AM  A: TC (unknown style) B : waitlist 18 sessionsover  NRS -1[2.91, 3.8]
(2011)™ n=80 n=80 10 weeks

SMD : Standardized Mean Difference, Cl : Confidence Interval, TC : Tai-chi, VAS : Visual analogue scale, NRS : Numerical
rating scale

Tai-chi Stretching exercise Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD__ Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Cho YH 2014 4 05 20 -06 05 20 1000% -0.400.71,-0.09] I e
Total (95% CI) 20 20 100.0% -0.40(-0.71,-0.09] -
Heterogeneity: Not applicable t t

1 05 0 05 1

Test for overall effect: Z=2.53 (P =0.01) Tai-chi Stretching exercise

Fig. 2. Meta analysis outcome of VAS between Tai-chi versus streching exercise.

Tai-chi + Acupuncture Acupuncture Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wu TT 2017 4 077 25 -327 07 16 1000% -0730119,-0271  —M—
Total (95% CI) 25 16 100.0% -0.73[-1.19,.0.27] ==
Heterogeneity: Not applicable _11 -Ul 5 H 0?5 {

Testfor overall effect: Z=3.13 (P = 0.002) Tai-chi + Acupunclure Acupunclure

Fig. 3. Meta analysis outcome of VAS between Tai-chi + acupuncture versus acupuncture.
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-1.02 [1.16,-0.88] -
-0.88 [-1.16, -0.61] i

L : . .
T T T T T
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Fig. 4. Meta analysis outcome of VAS between Tai-chi + Tuina versus Tuina.

Tai-chi + Tunia Tuina + Exercise

Study or Subgroup  Mean  SD _Total Mean

WuWF 2013 -254 032 141 <165 042 a7

Wu WF 2013 -254 032 141 -185 039 a7

Wu WF 2013 -254 032 141 -233 032 38

Total (95% C1) 423 132 100.0%

Heterogeneity. Tau®*=0.12, Chi*= 64,36, df= 2 (P < 0.00001); F= 97%
Test for overall effect: Z= 2,90 (P = 0.004)

SD _Total Weight [V, Random, 95% Cl
33.2%
33.3%
33.5%

Mean Difference
IV, Random, 95% CI

Mean Difference

-0.89[-1.02,-0.76) -
-0.69[-0.81,-0.57) =

-0.21 [-0.32,-0.10) -
-0.60 [-1.00, -0.19] -

-

A4 05 0 05
Tai-chi + Tuina Tuina + Exercise

Fig. 5. Meta analysis outcome of VAS between Tai-chi + Tuina versus Tuina. + other exercise.
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Fig. 6. Risk of Bias graph.
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Fig. 7. Risk of Bias summary.
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