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Abstract

Objective: This study was designed to evaluate the effect of Taichi after 24-week intervention on
pulmonary function in patients with type 2 diabetes (T2D). Methods: Forty elderly participants
with T2D were randomly divided into the group trained with Taichi (n = 20) (Group A) and the
control group (Group C). The participants in Group A practiced Taichi 60 min per day, 6 days per
week for 24 weeks. The participants in Group C maintained their normal lifestyle. Pulmonary
function tests were performed to assess pulmonary function before and after 24-week interven-
tions. Results: After 24-week training with Taichi, compared to previous Group A and present
Group C, FVC, FEV1, FEV1%F, MVV, and DL¢o were significantly improved. Conclusions: 24-week
Taichi training can improve lung function and pulmonary diffusion in patients with T2D.
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1. 51§

A E R £ 2R AR P R 5 2R A WA 1S s HLARR I ik 2 R B 3R BB T[] BE A T, 2030
FAKA 3.7 KRN EER2]. BERRNPOAN R AR EZ i 2 —. BT R EESREE,
il R PRV 1) 2 EEAE AR [3] VF 2 W FU R EURE PR B I G PR B A [4] L St 3 DM L B fi 1 27 44k
[4]. Borst S [KIHIF FCIUE W AE AT W 2 i e i (R 00 R, B B 5 R B i D e 32 5 AH 5K [5]. - Laursen 5
HBURE PRIV o DU B I 5, X AT e S1ERE M HORE /) FE[6]. Sternberg & AR — TR LR B,
Jirf 588 P 2R R PG D £ A il i A 3 SS9 R T AR it O R b AT 1 AR AL L A RIS A A 5
(8] 248 73980 [7] -

KW ZER R P EAEG AR R, PR S ARSI L&, TSRS R, KERHE
T RMRAEIRITARNVEGI VR o W FCUE TR 20O VB 0 S BRI s AR LA 1 5% AT A —
RUE PRI (T2D) A RO [8]. Li &5 AAIE MR AR AT LA ek a6 4 R e g ) L 280 ) SRR LA DD BE[9] . 2 1tk
AHE TR KIS B F00E T2D B BT e RIR2 M .

2. MRMBREFE
2.1. HRMER

40 #4(20 44 %) T2D /4, FEUAE 58 W & 69 & [A](3% 1), fE4: T At Al il (K s 5 e
Z 5050, W7 S BAC RIS B O3 2 v S At tE . R SRR B 52 bt s ULl BR2E 12
Wrtfiog, Rl FURFERE 2GR HERRARELT T . 1) BRI BN S SR S ACE RIIR R R I 2) HEAL
1218 1 (HbALC) > 9%:; 3) HRBEE: 4) BN B 5) AREATERE: 6) CAZEA
Giihissh Bk, 7) STMBUBINLL &R A 52 8) MR PhFHZEMERRN &5, 9) izahdtis; 10) i i i
G (FEIR T BUR B 1)) .
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22. BERR

ZARE B T RN BRI BEHLERE AL A2 KA ZE I 2R (A 2H) (n =20, 10 % Lot) RIS &2 (C
) (n=18, 9 &tk AUMS 5ERRE IR 60 705k, FH 6 K, #4224 . CHZREHFM
HRAEWEE, A5 HRIEsEE, [FIRHES20E R 0 6T . R A HE WAL 2
1B H KRR, C A W4 il TR H A AR B A 7T
2.3. FhThEEmR

i 2R ERESERE T L, F ISR, 3 i B R R R A B il o — S8 AL 5 (D Loo) 9 B
A& 71(Power cube Boay; Ganshorn, Germany), il & fyIFEIR (R RIS 18] 43508 11 £ 0.4 s A1 5+ 0.3 s, [A] B AR
fili B (TLC). i & (VC). AERY), mAESE. 1 H TR E FEVY). FEV1% (1 #H ISR
= (FEVL)/H /I fiE E(FVC). & Kl S = (MV V)RS5 Bl S & (VE).
2.4, ¥imare

Fr 8 0 7E SPSS 25.0 A A TR NG T, RT3 b s 5238 4 A AR 8] (958 B 8ON,
KB T A5G0 AT K AR ZR A 2R TR G 2 5 g2 m X, SRS REA ) T R 5600 Mk 38 1 5
A QAT C A ZERBEN. e SRR P EASrEERR, KRN P <0.05.
3. ARER
3.1 REAERAEEKRENR

2 1 AT%n, AW A AR E FHER N 606 %, CAZRE THER N 613 5, WALAERSZE
FERAFRER L FR AWM CHZAEES . KE. BMI, IMEFOERGHZERAEE.

Table 1. The basic information of the subjects

F 1 ZRFBEAKER

A4 (o
(%) 60.6 5.7 61.3+4.9
AT (kg) 69.1+8.4 67.9+7.0
Hi(m) 1.62 £ 0.07 1.60 £ 0.07
BMI (kg/m?) 26.5+35 26.3+22
L4 (mmHg) 123+18 122 +16
#F 5K K (mmHg) 86+9 79+11
LHE (IR ) 80+ 11 80 £ 13

3.2. W RTEAERAEFIhsER LR

% 2 W%, ERV. FVC. FEV1. FEV1%F. PEF. MVV 1 DLco 5 H I ) ATZH 590 B 228 HAF
24 KW ZET TG, A4%R_% IRV. ERV. FVC. FEV1. FEV1%F. PEF. MVV 1 DLco &% i Tk
36T, FERHREE A 4% % ERV. FVC. FEV1. FEVI%F. PEF fil MVV Z& & T C 42 & .
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Table 2. The comparison of the lung function of the two groups of subjects before and after the test
2. RNAIEAAZT R EMINEEALLER

Al C#4l Sig.

RIS HT R S5 PRI T A5 e [A] 20531 ] > ZH 50
VT (L) 0.62+0.06  0.64+0.09 0.61+0.06  0.61+007  0.601 0.275 0.373
MV (L) 9.7+13 9.6+0.8 9.6+15 9.6+16 0.748 0.864 0.916
IRV (L) 1.3£0.2 15+02" 14+03 14+03 0.015 0.756 0.059
ERV (L) 1.1£03 1.4 +0.4" 11404 1.1+03 0.031 0.040 0.034
FVC (L) 29204 3.6 £0.4" 31204 3104 0.002 0.099 0.004
FEV1 (L) 23404 2.9+0.4" 24+03 24+03 0.001 0.017 0.001
FEVI%F (%) 78.1+2.7 82.0 + 2.4 78.1+2.7 79.1+2.6 0.001 0.012 0.046
PEF (L/s) 7.2+0.9 8.1+0.8" 6.8+1.1 71+13 0.001 0.017 0.001
MVV (L)  951+200 1100+21.4" 988+16.7 97.2+147  0.184 0.280 0.06
DLco 6.91+0.63  8.81+054 7.05+083  7.03+0.79  0.001 0.001 0.001

VT, WIS &E; MV, 1 28R KESE; IRV, RS &E; ERV, RS E; FVC, mAMiEE; FEVL, 55—
G FEVI%F, i miEeE Sk, PEF, mAIESHE: MVV, RKBESE.

4. ¥7ig

FVC. FEV1. FEV1%F. PEF Fl MVV #{ F A JCifi i 5505 52 10 WP JUL58 B2 R FE AR [10] o A28 Wy ThD AF 52
T HE ERTF 70 2 W22 20 PRI B i Th RS A% . Klein. Borst 25 A&, BRI S FEVL Agmibil s &
FVC [38E E BRARAE 9[5] [11]. FHT- I B 4 4 20 SN E Sk, i 00 S v 1 R JUL AT PR WAL 4 1 7] i 2
FEA%, S8 PEF BEPK[12]. T2D & (B5E)Iis 2 Al F2 000 A8 1) B i R RI[10]. FEAHF 7L, AT
RIL 24 RN ZRAT LLEsE T2D B4 1K) FVC. FEV1. FEVI1%F. PEF fl MVV, X&)
e . KB AT AR E AP 4 RGAR T B WM& 1ThEE, FRAIERL Ay, JRimh S ARk o $2
FLA 18], SXTHRAIMHLL, 24 T2DM EE ULRR =D, WL B0 % AR, HLAF4EKR
ANFNECER IR [14] 0 ARMEAEGE PR, AR 5K A FH 18 I PR P R s i it S AN P IR LA, R mT DASSS LA
Y I % LA & [15]

DLco A IS A B 5 2 il B 40 1M 3 b 5 M40 A (Hb) R M. VF2 LRI T2D B3 1)
DLco ‘235 F#MI[15] [16], AT REMIARRE 1S m s T BUME AL/ 3 BEE . Sinha 558 NG 15 4518,
DLco M40 35 5 1 15 R ARHUAN MG 578 A DR [17]. FRATKIN T2D B R gk > 5 AbAT—2. SR, AT
R 24 JE KA JG Dleo SaE 3NN, X1 IR FCIER 24 J& KM AT Lk T2D FhioRshfe. Wi,
KA AT LB AN FVC, X 58U BT A HE A (4 il Ve LA B2 B 4 I IR, AT 386 0 = 5 #8123 T A
[18], HAMLEERTREFIAMLZERENGE T2D B MR A 5, 4 I PR A1 5 % C5CEE il 350 6 40 1 355 2 e R P
IRARE, X SES5 R fd i B A0 LS A e Bl 340, AT S i ok B D ee . KARAE N — M iz, @
L ERIPIR AT LRI s 1 7, AR IR K R0, wT AR I0.Coddn tH 5[ 191, [ B 7E S5 =) AR I 208 17 1R (1) I
W R LASS LI <, A B T B I SRS e B BRI AR, I3 e OBV E AR B [18] . BT ORI
X T2D B Mty Bt s, 535 SRR AUt AT 1E— P 7t LA B LA
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