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Abstract

The aging population in China is increasing year by year, and the incidence of Parkinson’s disease
is also increasing year by year. At present, non pharmacological exercise therapy for Parkinson'’s
disease mainly includes rehabilitation training, routine physical intervention, Tai Chi, dance
therapy, and treadmill training. Among them, Tai Chi is a type of sports that focuses on body coor-
dination and balance, balance between rigidity and flexibility, and coherent movements. Tai Chi
training for Parkinson’s disease patients mainly focuses on improving balance function. Balance is
one of the key factors that contribute to the fear of falling (FOF), and patients with a history of falls
are more likely to develop a fear of falling compared to Parkinson’s disease patients without a
history of falls. FOF not only affects the daily living ability of patients, but may also cause psycho-
logical disorders. The article briefly reviews the origin and application of Tai Chi in Parkinson’s
disease, with a focus on its application and therapeutic effects in balance function and fear of fall-
ing in Parkinson’s disease patients.
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