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Effects of Qigong on Depression and Anxiety Scores of patients with Chronic
Obstructive Pulmonary Disease: A Systematic Review
Wu Jianjun', Liu Jinmin' , Cui Hongsheng' ,Sun Bo' , Jiang Liangduo®
(1 Beijing University of Chinese Medicine Third Affiliated Hospital , Beijing 100029 , China ;
2 Dongzhimen Hospital , Beijing University of Chinese Medicine ,Betjing 100070 , China)
Abstract Objective:To investigate the clinical efficacy and safety of traditional Qigong therapy on depression and anxiety score in
patients with chronic obstructive pulmonary disease (COPD). Methods:Data in China National Knowledge Infrastructure ( CNKI,
1979-2017) , Wanfang database ( Wanfang Data, 1998-2017 ) , Chongqing VIP Chinese scientific journal database ( VIP, 1979-
2017) ,Chinese biomedical literature database (Sino Med,1978-2017) ,PubMed (1966-2017) ,and Cochrane Library before March
31,2017 were searched. Randomized controlled trials (RCTs) by taking Qigong as the main treatment for depression and anxiety
score in patients with COPD were collected. Two researchers independently screened the literature and extract data. The included
literature was assessed by Cochrane bias risk and analyzed by RevMan 5. 3. Results: A total of 7 RCTs involving 485 patients were
included. Meta-analysis showed that, compared with conventional treatment alone or no treatment, qigong combined with routine
treatment could significantly improve depression score of patients (SMD —0.79,95% CI —-1.09 to —0.49,P <0.001, /" =
60% ) ,the score of anxiety (SMD —0.73,95% CI —0.97 to —0.49,P <0.001," =39% ) ,six minutes’ walk test distance ( MD
24.3,95% CI from 13. 83 to 34. 77,P =0. 006 ,I* =66% ) , daily life score (MD -2.23,95% CI -2.90 to —1.56,P =0.26,F
=25% ). Conclusion ; Qigong may have certain benefits for anxiety and depression score of patients with COPD. At the same time,
it may have auxiliary effects on improving the quality of daily life of patients.
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* fa[%5 2015 11.65 1.52 48 1.5 45 -0.43[ -0.85, -0.02]
* XI#E S} 2011 12.31 1.64 26 1.72 18 -0.70[ -1.32, -0.08]
* 3K 52 2008 27.48 6.91 29 31.29 5.7 28 ~0.59[ -1.12, -0.06]
* #2016 36.01 5.71 52 40.25 6. 66 50 ~0.68[ -1.08, —0.28]
* 2 PE 2011 51.86 4.83 40 59.75 4.56 40 ~1.66[ -2.18, -1.15]
* SRR 2011 10. 44 1.73 17 11.88 1.96 25 -0.75[ -1.39, -0.12]
* PRI 2016 9.67 1.74 33 1. 12 1.95 34 ~0.77[ -1.27, -0.28]
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* 7k 5Z 2008 27.48 6.91 29 31.29 5.7 28 -3.81[ -7.09, -0.53]

* #2016 36. 01 5.71 52 40. 25 6. 66 50 —4.24[ -6.65, —1.83]
* 2112011 51.86 4.83 40 59.75 4.56 40 ~7.89[ -9.95, —5.83]
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Fz4 KRIpFriEFT COPD EEF F3S i M3
N Wl . Rl i
4 5% = i A i MD,95% CI
HABRTE B b % BlE bk s 0
* {7 2015 11.65 1.52 48 12.31 1.5 45 ~0.66[ —1.27, —0.05]
* XIEFF 2011 12. 31 1. 64 26 13.5 1.72 18 -1.19[ -2.20, -0.18]
* ERHA B 2011 10. 44 1.73 17 11.88 1.96 25 —1.44[ -2.57,-0.31]
HE ¢ XA LR © P <0. 05
R5 HINFEIT COPD BEEERITHRTTH
N Wl . e .
g 5 S e — i S G- i SMD,95% CI
WA BE Wz % BE e H ‘
* ] 2015 12.42 1.78 48 13. 47 1.27 45 -0.67[ =1.09, -0.25]
* XS} 2011 15.15 2.43 26 15. 66 2.66 18 ~0.20[ ~0.80,0.40]
* Rk EE 2008 31.55 4 29 34. 86 6. 41 28 —0.61[ -1.15, -0. 08}
* M 2016 35.65 5.34 52 40. 88 6. 56 50 -0. 87[ -1.28, -0. 46]
*égﬂzon 51.07 3.86 40 56. 34 4.55 40 ~1.24[ -1.72, -0.76]
[SEEﬁrﬁZOll 11.92 1.63 17 14. 35 2.89 25 -0.97[ -1.62, -0.31]
" HRL1HE 2016 11. 82 2.77 33 13.01 2.53 34 —0.44[ -0.93,0.04]
Y IR AR, * P <0. 05
R 6 FINFFikIt COPD FH SAS i HIFF X
gL - e — ,
4 I 1IEE  —vioz 51 e = ¢l MD,95% C1
WA B wez " mE gz PR ‘
* Rk Z 2008 31.55 4 29 34. 86 6. 41 28 —3.31[ -6.10, -0. 52}
M 2016 35.65 5.34 52 40. 88 6. 56 50 -5. 23[ -7.56, -2. 90]
* 22011 51.07 3.86 40 56.34 4.55 40 -5.27[ =7.12, -3.42]
Y IR AR, P <0. 05
KT SINFFEXT COPD B F45 S BIFTRL
N g i e i
4 I e e | T 1 MD,95% CI
HABRSE BiE e [ Wl bE i 0
* {7 2015 12.42 1.78 48 13. 47 1.27 45 ~1.05[ —1.68, —0.42]
* XIEFF 2011 15.15 2.43 26 15. 66 2. 66 18 -0.51[ -2.05,1.03]
*Eﬁlﬁﬁ"ﬁZOH 11.92 1.63 17 14. 35 2.89 25 -2.43[ -3.80, -1.06]
HE XA LR P <0. 05
%8 S COPD B3 FEV,/FVC 73
N gl . e .
4 5% TSy T vy 1 TPy vy I SMD,95% CI
WA BE wwE % BE e ‘
XS 2011 59. 33 6.59 26 58.71 6.35 18 0.62[ -3.26,4.50]
“ #2016 64. 64 7.48 52 61. 64 7.49 50 3.00[0.09,5.91]
ZREH B 2011 64. 62 3.71 17 65.18 2.82 25 -0. 56[ -2. 64,1.52]
413 2016 57.74 10. 63 33 54. 96 12.32 34 2.78[ -2.72,8.28]
Y« IR HAR P <0. 05
%9 SUFFEX COPD BE FEV, % pre BT
N gl . e i
a0 ARG B | ;¢ S— ] SMD,95% C1
HABESE B b % Bl hE s ‘
X BEFE 2011 65. 35 8.87 26 64. 67 8.16 18 0. 68[ -4.40,5. 76]
* M 2016 57.27 9. 45 52 53.37 7.56 50 3.90[0.59,7.21]
ZRHAF 2011 86 3.71 17 86. 65 4.29 25 -0.65[ -3.09,1.79]
* MEgr e 2016 49. 47 14.73 33 42.47 12.93 34 7. 00[0. 36,13. 64}

TE X HRALEE#, * P <0. 05
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10 KIPFFEIT COPD BE 6 min FITIHIEAITR

N e " e " ,
p 5 A % MR i MD,95% CI
HABE B wee " B pwz ¥ ‘

*XIBES) 2011 430. 19 25. 86 26 412.38 17.48 18 17.81[5.00,30.62]

* ER H 2011 439 31.3 17 401.6 26.7 25 37.40[19.21,55.59]

TE XTI #, * P <0.05

F 11 KIFES COPD BFEBEEFTSHTH

X R4

AT % L B e s MD ,95% CI

a5 2015 12.42 1.78 48 13.47 1.27 45 -1.05[ -1.68, -0.42]
* XIS} 2011 15.15 2.43 26 15. 66 2.66 18 -0.51[ -2.05,1.03]
* SR FR 2011 11.92 1.63 17 14. 35 2.89 25 -2.43[ -3.80, -1.06]

T X BT LS, * P <0. 05
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N WAL n R4 — ‘
y 23 _ MUREH % _ MAREH
AT B b % Bl bl b MD,95% C1
faf & 2015 13.08 1.78 48 13. 44 1. 65 45 -0. 36[ -1.06,0. 34]
X BEFf 2011 13.27 1.37 26 14. 28 1.96 18 -1. 01[ -2.06,0. 04]
?Bmﬁ"ﬁZO]l 12.28 1.97 17 12.18 2.27 25 0.10[ -1.19,1.39]
Y+ ARALEAR, P <0. 05
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