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Abstract

Objective: To explore the intervention effect of Taijiquan on relieving anxiety of the elderly during
the epidemic situation and its regulatory factors. Methods: To search the papers on relieving the
anxiety of the elderly by Taijiquan published by Web of Science, Pubmed, Springer, Proquest, CNKI,
Wanfang, and Weipu databases from January 1, 2020 to October 20, 2022. Two researchers inde-
pendently screened the literature, extracted the data, and evaluated the bias risk. They used the
Comprehensive Meta-analysis 3.0 software for meta analysis, and selected the Hedge’s g value as
the effect indicator. Results: Totally 17 articles, 20 effects and 904 subjects were included (the av-
erage age or median age of the intervention group and the control group was 2 55 years). The re-
sults of meta-analysis showed that the intervention effect of Taijiquan on relieving the anxiety of
the elderly was g = 0.876, which showed a large amount of effect. The results of the heterogeneity
test of the included literature showed that Q = 55.50, p < 0.001, I2 = 65.82, indicating that the in-
cluded literature had a large heterogeneity, and it was necessary to conduct subgroup analysis.
The results of subgroup analysis showed that the disease condition, intervention duration and in-
tervention frequency had no regulatory effect on the intervention effect, while the type of control
group had regulatory effect on the intervention effect. Conclusion: During the COVID-19, Taijiquan
can effectively alleviate the anxiety of the elderly, and the intervention effect is better than that
during the non epidemic period. Its effect is universal for the elderly with different health condi-
tions. Compared with the tai chi intervention with 8~12 weeks and 1~3 times/week intervention
frequency, the long-term intervention (>12 weeks) and high-frequency intervention (>3 times/week)
do not have obvious dose effect, and the effect of Tai Chi is better than other forms of exercise in
relieving the anxiety of the elderly, while other forms of exercise are equally effective.
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1. 518

FEIER TR ML AN B A SN FRIEON B CAFEREF N, B0 B QTS M Hbx, 5o IR A
BRI P AR BT L kel ZE R XS IR A RIS 28R IR IR O BIR S (MR 145, 2003). A [F)AERS
B, SEEpTARERE WA AR X TZENMS, SRS AN EERERZ —2&X4 T 8 5 RN ET
(Diefenbach et al., 2001; Bergman et al., 2020). fEZIGHIME T, EFNX— “Hiss” BAARE BZERG %,
% HA REAE0% 45 )5 R (Huang et al., 2020; Chen et al., 2020), T Il %5 55 KRS R (0 4t B8 S W AL T~ AT o2
¥ (Loannidis et al., 2020), &4F N 515 HH G BHE E £ S/t T A 4R 6% = (Pearman et al., 2021). 7E
PER AR AR SCTRE ,  H T0EE R4E e AR S N, 76.47% 2 N B A B R DA LI 45
JEAP(5K 40055, 2020) . A R AR G S5 S5 S (Ao JE s AR o JX) ) = B2 S50 R v B2 A2 AFE — e
T T 71 L ) 24 N I 2R T SR AT B A B (Sarma & Byrne, 2014) . 7EIX KRS R, W4 N IR LS
ISR AL T F B2 AE N R, MRS AV G . LA e R, hEAEgGHAR——K
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AR X TR RO 1) B O f R B B L AN, AR B (AR 5 el 2 42 75 A ¥ (Easwaran et all.,
2021), H:ZHfEHE e 1E 24— FRE B (Hoffmann-Smith et al., 2009), i HLyc/#r iEdE 28, FELT
BONFRIIRE, KIBE T2 M2 N R AT KIYER (Zhang et al., 2019). Tfiid 26 A 5 5T
LA UAE RSO T TR N R IR ZE 0 2 4E N R BT TS, SERA B ERE X — R e &=
N ERAHER I KR B R 15 L AR s R B R R AR, AT R R R4 AT BEIX —
)RR, A SO AR (2020 42 LSS ) R R MIAR DG SCE BT 00, FFIEAT SR G TR .

2. MRE5F%
2.1. WERERHE

JE I AR ST PR (LN B 2 T R PR 24 ) ) A SR 2 (web of science. springers
pubmed. proquest)f 2 2020 4= 1 H 1 H~2022 4 10 H 20 H MR SCOX — I B B iE B 5% T LA Xt
T3 e P 1 A DA O I R FE IR e A SCEE (R RIS N, 20225 FE OISR N, 2022). KR RN =2k,
H—N “RK#” (Bltn, Tai Chi. Taiji); L= 8 “Z4 N7 (B0, older adults. elder); ="k “£E” (#
w1, anxiety). AR¥EASFEIEGE E O RER S, B “OCBEE 7 B ¢ E AT IMTERA R .

2.2. HAINSHIRIRE

SCHEROINARHE: 1) RERBFIAIZE 2020 45 1 H 1 HUAS: 2) SCHEROVSHIESCE: 3) SLi i ABEALN R
BAESRES VT 4) BRI R B L 55 & UL EEEE N B) SRR — AR, SRR
brfE: 1) TIAMBIGE XA UK AN ET: 2) SCHRATE AL 10 iR U & .
2.3. XEkYmHS

PRALIE T8 73 SR 5 -G 07 e A i (0 SCHRAS J2 JHEAT S 25 52 PR AL BT T2 3 B R 0 . S ARTE S
fscik, PIAIET L E R, ISR S AR UUEHE RSN R .
2.4. MEREITM

iz F} Cochrane HEAT Ml fa AU PPAl T2, XIBENLF =4 RCRRR. DEARA R B 45 R E0RE
SERENE IR PRI S USRI E R 6 AT T HEAT VRO (7 : BERF ML 2 2 5#H M E , B “of
FOHE AR RHE ” FEATIAN) o WP FE FH AR FU 3 MO AT, 57 A o ) 45 5 = (0 7 4 4 )
[ R e
2.5. GiitHE

f#F Comprehensive Meta-analysis3.0 #4347 £ 70 4, {8 bR #EALIME % Hedge's g, a2
Cohen’s d [{MBIER, 1ENASCIVBN EAR R . 5 530 LRI R L A AT I A 7R 22 5, i)
EIEIE7E CMAS.0 B i AN X RAH AT S0 2 AR A |, DA AL I PR~ S0 ORI bR 22 0 45 H A S
56 ZH AT R ZH BRI AR B R 22 S, RS R E NIE I TE CMA3.0 B4 Hr s A\ xof T ZE R0 S 56 20 F A
A, DL SN ZE TR
3. R
3.1 XK ERER

JE I AN EE B LA R B SCHR 1633 e (HHSC 119 R, S5 1514 58), HERR TR E 85 3 AR SCER A
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IR1S 388 F, AL AR S WITH RIS 102 B, JEI PR R A SR AR R 17 . AR 17 B SCERIE T g
)5, gmhdss Rk 1 pios.

Table 1. Basic characteristics of the included literature
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5%%22)% 2022 H 64.6% IPAE-37] 'kEﬂ:g?( i&;i ’E+ ;’gﬂ“ 12E ° gg_ }§0’ n; nﬁ\
AHEEE(021) 2021 hE 65.3% EH# R A% 12 4 Sﬁfh;m
4 MERE(2020) 2020 h 34.2% B 24 ﬁz\%jg?fﬁﬁ 12 27/;\437?:1}?5 EJ;
60 min
J7 4 45(2021) 2021 EE - WP A (%%éi?;zi %) 12/ 3 ikfn’ﬂ;ﬁ\
DOI: 10.12677/ap.2023.135253 2062 OB 2


https://doi.org/10.12677/ap.2023.135253

o 2%

Continued

WRLRT + RPN 3K, —ik

AHAEQ021) 2021 L 65.4%  TRPEBLZEEIRAT T, o 6 H 60 min
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3.2. XERETMER

FERENLFP S AT, A7 16 RSCE S X “BEML” FHE, o 6 RR AT FRINEENL, 4 FR A LA
R, VKM EBEHL, 1RRAINUEENL, e 3 R UM B AARBENLIRE J7 7% 34k 2 RisCm R 2 L “ B
BL” 5 73 BIR S AR 7 LA A AL DL VA AT 0 4. AEPBCRREE T TR, A3 5 R SCEF K 1 70 Bk
BEAREE, HORVIRIE L. PN EE I, A 7 RICERT TE s, HERoR k. AR
P e B L PR DUR I E i T A AR . SR a5 08, 7 SCRE IR, 2 RS0 E s KU,
HAe 8 EAFRE, BAELA 1.
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Figure 1. Risk of study bias for inclusion

B 1. AR R

3.3. RRMRIE

AT FHBEALRLS AT XS 20 AN RS R HEAT S AT 2550055 2 BoR, BN SCEREAE AT 00
FritBH a7, Q = 55.59 (p < 0.001), 12 = 65.82, iX3& WA &) L 922 53 itk BN AR S A8 57t 1)
65.820%. X EIRAE IX LR AR R I M, A SOEEBE LS AR A & G B, [FIRE R FTRE
AEEERR AR, A BEAT MR 48 2 AT 7E KD
3.4. XXMM

% CMA 25 )5, BENLRS BRI S5 RS 2 iR, KA 24 NEEE R T RN R g = 0.876, 2
= 95%F1) B 15 [X 18] [0.634, 1.119]. HR¥E Kallapiran 25 A TR0 R HIPEAFRtE: 0.2 /NN &, 0.5 A
AR, 0.8 KRR B (Kallapiran et al., 2015). [Aith, ASHT 701045 26 B AAR 0 T 22l % 45 N\ fE €
BT RN, BIFTSR T B
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Table 2. Results of random effects model analysis
= 2. MEN SRR BY i R

ghE R K N g 95%Cl BRI
Q df p 12
FEE 20 904 0.876  [0.634,1.119] 55.59 19 <0.001 65.82

3.5. WLRS4HT

AW NG T BERZ A KA 2% e 2 AF N IE RS R 3 40 9 B NEAH, R HIR A R A AT 7 20
ST, BTSN 3 R . TERRIRTEGLT T, KBNS T B R A N 1 R R I T Ak S A (g =
1.251), H O 24 538 (g = 1.025), FGREA R MHREM I ¥ (9=0.767), mfE2HE
{e BERI 242 A\ (g = 0.600), TMTiX VUL AR T R LR 2 % 57(Q = 2.839, p = 0.417), Kk, ZHEAMH
P B LA T PR S AR AR s AR KT, I > 12 J8(g = 1.008) 1 K BB T2 2 NHEE
1 FRASURIE KBy 8~12 J (g = 0.820) AR A TGN, 1 79 2HL 2 [ oA 52 AL 8 3 72 37(Q = 0.435,
p =0.510), [k, HEHESK0T T RA LW TER: ERIGME T, % >3 /(g = 1.110) K
MBS T2 N FEI T TR K T 4% 1~3 YR (g = 0.783) 1 AR AR AR KT TSN, 1 9 2H 2 (1]
REIREZ7(Q =1.222, p=0.269), Kit, BN T HBN AR TIEM: EX AR 7,
KW 5 o 3T i 4H (g = 1.137) B A A5 Hh i RN 8 KT 5 F 128 F ) xt B4 (g = 0.399) Lt

AR RN B, T LA 2 AR R 2 2 R (Q = 17.073, p < 0.001), [Rlit, 5o B2 KT o - F s v ke
EHIRTEH

Table 3. Subgroup analysis results
< 3. AL

N o . R X E'AijA
MBIR ST T
lﬁ—% . M:’ﬁ pa ﬁ
= FKALZF N k
e B wm bm oz et o P o
it - Q)
R R
N 151 5 0.767 0426 1109 4.407  <0.001
B
‘Eﬁ B IE 166 3 1251 0477 2026 3.167  0.002 2839 3 0417
‘ﬁy
O 379 6 1.025 0593 1458 4.643  <0.001
HEgm 208 6 0.600 0.117 1133  2.409 0.016
T >12 JH 273 6 1.006 0533 1478 4174  <0.001

K 0.435 1 0.510
I 8~12 Ji 631 14 0.820 0.533 1107 5599  <0.001

FFi >3/ 513 15 1110 0592 1628 4199  <0.001
Jiive 1.222 1 0.269
iz 1~3%/E 391 15 0783 0522 1043 5879 <0.001

g
H bl%zjj 667 8 0.399 0.146 0.652 3.093 0.002
il T
S 17.073 1 <0.001
KA Tiz )
237 12 1.137 0.895 1.379 9.204 <0.001
T
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4. g

ASCIEH meta BT IR, SRR ARAIANT 17 FESCEE, 20 MRV E, 904 LR T TR, K
W R NFE RIS, g = 0.876, RILKMBIE . NIRBEMEFE NERIECR— e E T A4
BANEMEIEIIER, KRB BIARIFE A R L N R R A R 55%, LFRLR AN 58% (Lan et al.,
2001), W] LLHEAL 9 SR R SR B RS B, 1A S BN T AR R R VR R AR IE . AR ERAL
KRB A FIEE) T DRI RN ERE . 5 R 2 ERE LS EIRR S A TR PR AR K
F(Mikkelsen et al., 2017); ACCEENLEI ERE, KA RIZEN T DUGER |29 A0S A FRGL, Rl
B T 2 E AN ERE I (Yeh et al., 2009), MM IE IS G2 A B8 BEIR DL A E MR T PR AR L AL pE 1R
o TIRRA— 36 T RIS @I o AR B i I 72 o 0 5 B e i S i, BB E 28 T
H & FIFIR AN S AR 3 b, X SR o) 1E 2 I S I 2R ) S Be 4 BT 43 (Abbott & Lavretsky, 2013). A SEIF
WF AR I T A AR BB AT LA TR ) 4 AU IE & /K F-(Chen et al., 2021), TIE®S “FRAEH T, AftHbe:
27 BRI AT BEAE S5 2] I E G ARA G, HERRIEBRARIE, FTREE AR B AR, TSR AR T FERE(Chen et al.,
2021). THUSCR B G5 88 T AR AFFA B . KR A IR 77 20, SRR o7 = Rs g i i
A R AT IR SN AR IR, R AR IR AN AT DB O It T i AR a3 o it £ 3 A RE S e, 1 L
AT DU I 38 530 A8 B 22 VE B I 1 B 0ok I 1B 26 (Wei et al., 2016).

DAAE TG BT AL B, RSN T 2% i i £8 2 £ PR I RN 5 d = 0.69, K2R MU 77 3 v KR 3 B AU,
& d =0.63 (Cai etal., 2021), X} T Zfffg BORGUIEH AFE £ 2R & d = 0.56 (Zhang et al., 2019). 54
ST SE AL, DA RS JC T IS N . LRSI, — AR ST IR B2 P14
W > 55 BIIEEN, 1M LME I TG HT 3 A RO T 222 A5 N A B 1 8RB £ (Hoffmann-Smith et al.,
2009), XAl fEIRARZEREEhEREE . 522 DL IE & e o e IE B 2 NI B ARIR A B R S IR 0% —
SEAR LN SCHR AR 2020 FFELAJG, X BB A T8 e e 15 T AL # B 2L S 1, 2 4F N 572154
KIS I B T H e B A (Pearman et al., 2021), W& Z 4 NSEBREIAMA T K FE/E IS K2 0] o

TECAH T AT, AWFFRE, BRI T AR LT NEEAR I IERM, XU R T
AN B IR B0 1) 2 A5 N 350 B B I R R AR FE TRV E F o ATt 3 BT 90 3 T X AS TR B AR R 2 42N
R T A A BT AN, s i AR B8 IE B 22 4 N SERBR 1% 5L (Song et al., 2022) (W4 2 w48 2k
PR T AR i 1) 7 AT LI R DT 8 R IR ), AN ik 3R v (T Qi kAN E 48 KR 28 (5 [ 24 20K
W) EHE NABBEIRIF KB R I 2 b o TTEAVE RIS, ARSCANN T % — 8 W IR & AR 45 RE R X 15
KRS (Zhu et al., 2020; Park et al., 2021) B3 BT, T W AREE B ARU D, RBP4,
AL R R0 G T A 20k %7 B AT LB (43 il & g = 0.000, g = 0.015), AHZasxd T 1 285505 B4 2 75 i
W AR, JUPAET IS, @A HEEE SN, RRiEHESE DRI,

T IR AN AT T R R A 2 A5 NS AN AT E A, X SRR N 1~3 I, N
8~12 Ji [ A KR AR A2 LAK 8 il 224 N A PP A O R AR R38R, T B A ) B 22 AT AR A0 R A R
i, HFIRERN AR AR, ARG NI R, E&R AL I T S 8 1 77 & 20
FFEAR B R (EENLEE, 2018; Eberth et al., 2012). 7EH Fiash L5 NERMFIEMATTH, At
Tt SR T T KA 12 J8~4 A H (04 A7 78 B B 00 S B, 1T T KA 6~14 AN H 920 AR A7 1
B S5 57 03 P (Martinez et al., 2018), 1X Ui A 4802 2 75 40 BA S s I ) 2 A8 LU IR I, i KA 42 3
TR AR . B AT L, A5 4808 2 R IE & TE K 00 T T B AN AE A B R K 8. 1K
WL N R E TR E 2R T IR AE Aizs), Bk, KARFIFIERN AT RS A
SIS BN IR BN R B RAE— L.
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Xt BALSRAIN TR R 2 T N B ERFE M, XuRE KR EA IS, mteEXrE
FFEREREX E N B Z R EIIE . KA T R e i sh U R L B AR ORI T H e
HAizsl, WiashBX. B g, BaEFEEZFEANGOR A, B8 “ETHT, AthmE
527 WREIE AR IR PR B O e et o i e iz s, ] DUl A S0 RE . BURRSS . A
BARAE DT S B E R N AR P8 (2 R 5%, 2015).

5. &g

LR EPTE, A meta )M R, FERENSE I R AT AT UM SR AN 7] B 1 DL R 2 2 NI AR RS, T HL
THN AR TR AT NI, X AT i TR I e s IR DL SR . BTtk
W1, KB N RS T RN AN SZ S IE OL « F FURHA TP (R 5, I3 B AR R A B s )
Wd P, 1 HAE AR AL B R i X B SR RS T FORN R R AR A, X B AR Rk, H
B AIER FERE R T FRCR 52 B 5 WA . TASSCAE A —E I RIR . B 5, AT SCHR
(O B A AE — R AN E PR RS LU AR SCIN IR SRR R, JEidiont Ho e A ok i Al AT & [ 1R
WA TEi s — IR KRR T SRR LB 1) 8 T NG B RS B TEida R TR T Pk S AE T
AR AEFF B )
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WALE #E T A SR R R H (GRS 21ZD095); iR E 6% 2021 4F 1 rh - 4E R ]
PATEBhI H (5 : 21KTO06).
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