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Abstract

Objective: To systematically evaluate the efficacy of Baduanjin combined with conventional treat-
ment in patients with chronic heart failure. Method: Search Chinese databases such as China Bio-
medical Literature Database (CBM), CNKI, and the English database: Cochrane Library, PubMed etc.
of Baduanjin combined with conventional therapy to intervene randomized controlled trials (RCTs)
in patients with chronic heart failure. The retrieval time was from the establishment of the data-
base to December 2021. The quality of the articles was assessed using the Physical Therapy Evi-
dence Database Scale (PEDro Scale). And RevMan5.3 software was used to carry out Meta analysis
on the data. Results: A total of 15 Chinese literatures were finally included. Meta-analysis results
showed that the LVEF of Baduanjin exercise [MD = 2.40, 95%CI (1.52, 3.28), Z = 5.35, P < 0.00001],
the difference was statistically significant, and the heterogeneity test (P = 0.10, I? = 41%). Among
them, 6MWT [MD = 57.86, 95%CI (37.98, 77.74), Z = 5.71, P < 0.00001], NT-proBNP [MD = -153.78,
95%CI (-286.40, -21.15), Z = 2.27, P = 0.02], MLHFQ [MD = -7.02, 95%CI (-8.09, -5.96), Z = 12.94,
P < 0.00001], the difference was statistically significant, but the heterogeneity test was all obvious
(2 > 50%). Conclusion: Current evidence shows that Baduanjin combined with conventional ther-
apy is significantly better than conventional therapy in improving LVEF, and in improving 6-min
walk test, NT-proBNP and MLHFQ, Baduanjin combined with conventional therapy is superior to
conventional therapy alone.
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Figure 1. Flowchart
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Table 1. Basic characteristics of included literature
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Figure 2. Meta analysis of LVEF levels in 9 groups of chronic heart failure patients
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Figure 3. Funnel plot of LVEF levels in 9 groups of chronic heart failure patients
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Figure 4. Meta analysis of 6 MWT levels in 10 groups of chronic heart failure patients
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Figure 5. Funnel plot of 6MWT levels in 10 groups of chronic heart failure patients
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Figure 6. Meta analysis of NT proBNP levels in 7 groups of chronic heart failure patients
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Figure 7. Meta analysis of MLHFQ levels in 7 groups of chronic heart failure patients
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