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Study on the Effect of Health—care Qigong Baduanjin Exercises

on Metabolic Syndrome
JIN Juan', LI Yang’, CEN Lu’, DONG Xiao—Ge’, JIN Qiang'
(1. The First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin 150040 Heilongjiang, China;
2. Heilongjiang University of Chinese Medicine, Harbin 150040 Heilongjiang, China)

Abstract: Objective To observe the effect of Baduanjin, a kind of traditional health—care Qigong, on patients
with metabolic syndrome (MS) , and to explore its value in the clinical application for the treatment of MS.
Methods Ninety MS patients were randomly divided into trial group and control group, and each group had
45 cases. Based on the routine medicine treatment, the trial group did the health—care Qigong Baduanjin exercises
additionally and the cotrol group maintained the routine daily activities. The intervention for the two groups lasted
for 3 months. Before treatment and after 3 months of intervention, the body weight, abdominal circumference,
blood pressure, fasting plasma glucose (FPG) , blood lipid levels of triglyceride (TG) , total cholesterol (TC) ,
high—density lipoprotein cholesterol (HDL-C) and low—density lipoprotein cholesterol (LDL-C), plasma fasting
insulin (FINS) level, and C—reactive protein (CRP)level in the two groups were examined respectively. Results
After 3 months of Baduanjin exercises, the body weight, abdominal circumference, blood pressure, and the
levels of FPG, FINS, TC, TG, LDL-C, HDL-C and CRP in the trial group were significantly improved in
comparison with those before intervention (P < 0.05) , but the above indexes in the control group showed no
obvious improvement (P>0.05). The intergroup comparison showed that the trial group had stronger effect on
improving the body weight, abdominal circumference, blood pressure, and the levels of FPG, FINS, TC, TG,
LDL-C, HDL-C and CRP than the control group, and the difference was statistically significant (P <0.05).
Conclusion The health— care Qigong Baduanjin exercises can improve the body weight, abdominal
circumference, blood pressure, blood glucose and blood lipid metabolism, and insulin resistance, and can
reduce the inflammatory response in metabolic syndrome (MS) patients, which is an effective adjuvant therapy for
the treatment of MS.

Keywords: health— care Qigong; Baduanjin exercises; metabolic syndrome; blood glucose; blood lipid;

insulin resistance; inflammatory response
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1.1 WRMKRESE 2018412 H 220194
8 HAER I T b R 2 R @ 5 — R B st iz IF i 12
JMS B, dhoo ], Hr 55214, 23814,
K FH Bifi ML 7 3 5 18 35 B AL 43 A 1K 6 2 % i
4, T 451,

1.2 fRBIEFEIRE

1.2.1 #WiAckE  MSHZHitRES B IEE R4
WE IR 4 2 e 1y (b [ 2 B DR B T6 18
(2017 AR )P, HUC TR E frk IV 90 55 MR B A Y > 0.9,
I L P B RS EE > 0.85 5 BRA R = 4 AU (BMI) >
30 kg/m’|HAIFLUT 4 Wb AR R 2 W, BIATi2
Wi MS: O H 7 =g (TG) /KT > 1.50 ¢/L,
WO Z AR YMIEYT . QIR T U 4E
JE > 140 mmHg 3 &F 5K & > 90 mmHg, S UILHTE
B2 Wy e IR T 4 A2 B R 25 IR YT . iR 3
R B EBE(HDL-C) /K PREAIL, D3Pk <350 mg/L,
L E <400 mg/L, B A2 EO IR BT R i 1R IR
IRIT . @7 G ILBE (FPG) i, FPG > 5.6 mmol/L,
s CHS W 2 BUBE R 1T 422 52 B I 25 69T
W FPG > 5.6 mmol/L W 5% ZUHEE 11 AR 45 25 B it o
R (OGTT), {HJEOGTTEL K MS I IFE 5 .
1.2.2 @aAARE JUFE LR MS2librifE, f1
RAFHNAITHNYE, HEES AR B
1.2.3 #Hmdrf OAFFE LR MS2EibrHER
BE QB IFAONE A B ST . SRR
FUEJRE BRI RS OFMREE; Of%
Wiz S DI RE R B RHER AT, OIRMPEZE, Kik
BRI TR B3

1.3 BFAR 24BHEA N WIRIT RN
AR, e BIEE R EE, W4ksL T IR
THBGARYY s A LR B, kSRS
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1, R 4G T 2R o) E B ] N B T IR YT
R[S [ AR & 2R 2003 AR5 A 148 5 < 35\ B
Y, R E PR, B H R %
1R, BHR 30 min, XELEFEIN 34N H o X BRI
BT ARFERA I H G sh, AR 34 H .
1.4 WMEIEIR M 241HE /\BHR TR &+
W3AAJE B E . EE L . 2SI
BE(FPG) . HI =R (TG) . BHFEEE(TC) . W&
JE g 2 1R i (HDL-C) | % %% B2 s 45 (1 E [#)
i (LDL-C) . It 3% i &% % (FINS) Al C J2 ) &
F1 (CRP) S& 48 bR A8 fb 16 Ol o I rp FINS 2R FH k5
G PEEIAE o

1.5 SitAE i SAS 9.13 Gtk vk 8
ISR NA TR i A S €/ TR B B G
25 (w x5) o, AWIRYT TG LR A G X ¢ &6
5, dLa] LR PSS FEAS K5 AP <0.05 K
ERAGFE L

2 %R

2.1 2EBEELARE 2418 EWREENE
FOIT RS, TR e . X 2 45 B
. B24f], 21 4l; FEFR(69.7 £11.2) %,
X RRZH 45 s, B 284, 17 SR
#5613 £10.6) % o 241 HBPEN . A LR
TRl ES, ZRYLARITHFEX(P>005), B4
CIEA ¢

2.2 2HEFTTRIEERE. BE. MEkRE £1
gERL R TR, 24U R R . I . Ik
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FEL L WS4 e R T 5K e 2 4 T 9 B o (P <
0.05), xR B F AR . . Y A
PO B E AL, 2RMTGIEE (P>

F1 2HARPLEAME(MS) BETHAIEEHRE. BEE. MELK
Table 1 Comparison of body weight, abdominal circumference and blood pressure between the two groups

of MS patients before and after intervention (x+s)
205 WK (1) i ] e (kg) JE Rl (em) i (mmHg) #75K H (mmHg)
el 45 T-Himr 68.52 + 10.20 93.52 + 8.50 137.35 + 12.64 84.25 + 8.90
45 s 64.16 + 10.24"7 78.92 + 8.90"% 128.38 + 13.30"* 76.62 + 12.12%
pajiised:| 45 R 69.32 + 10.11 90.31 + 10.82 135.04 = 15.10 84.71 + 10.04
45 FHiE 68.11 + 10.14 90.14 + 10.55 134.25 + 14.74 84.45 + 9.90

DOP<0.05, 5THRTLE; @P<0.05, S5XHRHETHG
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SRR TR, 24 BFH B FPG. FINS/KF-LL
B, ZRYIsit#E X (P>0.05), THi34H
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WL (P<0.05), XA E B FPG. FINS K
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0.05); A HE, RIAX FPG. FINS /Ky
RAEFR B AL FXRE, ZRWAESGI¥%E
X(P<0.05),

2.4 2AHBETFMATFMmMASH CRPKFELLE %3
RN THHT, 2485 TC. TG, LDL-C,
HDL-C #l CRP K V- thi, ZRBLHIT#E
X(P>0.05), T3 MNA)E, A BHENTC,
TG. LDL-C. CRP/KF#THRETHEAL, HDL-C/K
PR, ZFHASIH R X (P<0.05),

F2 2AKBEZEEME(MS)EETHEIE=HE0LEE(FPG)
i3z B = (FINS) Bb i
Table 2 Comparison of FPG and Fins levels before and
after intervention between the two groups of MS patients
before and after intervention (x+5)

Ay g (ED  BHE] FPG(mmol 1) FINS(mU-L™)

RN T 45 T 7.23 £0.61 48.26 +10.18
45 TG 58704277 2417 +3.28"%

XJ A 45 THiET  7.13£0.54 44.56 + 11.27
45 THijE 627 +0.66 43.19+9.20

DP<0.05, 5TWAjLE; @P<0.05, S5 IEH
TG s

mixf M4l &R TC, TG, LDL-C. HDL-C. CRP
K TE B EFA, ZRWLgit¥E (P>
0.05); Ak, EmAXS TC, TG, LDL-C,
CRP 7K 1) FEARAE FF AR HDL~C 7K SF- 1) T 25 4
B WAL TR R4, ZRWAGITFE L (P<
0.05),

®3 2ARPWLEEIE(MS) BETHaEIE C KEEH (CRP)FMALK T LB
Table 3 Comparison of CRP and blood lipid levels between the two groups of MS patients

before and after intervention (xxs)

2H 5] (1) Fsf ] TC(mmol-L")  TG(mmol-L™")

LDL-C(mmol-L™")  HDL-C(mmol-L")  CRP(mg-L")

Vx| 45 THRT  6.78 = 1.36 2.87 + 1.61
45 THUG  517+124™ 135+126"

Xf HEZH 45 TR 6.82+1.51 2.66 + 1.75
45 THIG  6.62+1.73 2.32 + 1.46

7.48 £1.01 0.64 £ 0.17 10.13 + 3.56
2.51 +1.32%% 1.38 £ 0.21%% 3.79 +2.87"%
5.98 +1.20 0.72 +0.33 9.37 +2.78
4.08 £1.16 0.98 + 0.31 8.36 +2.77

DOP<0.05, 5THRTE; @QP<0.05, SXHRAETHE L
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