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Abstract

Objective: To investigate the effects of Baduanjin’s first style “two hands supporting heaven and
three Jiao” on pulmonary function and multi-dimensional rehabilitation outcome in patients with
chronic obstructive pulmonary disease (COPD). Methods: A randomized controlled trial design was
used to include 60 patients with stable COPD who were randomly divided into routine group and
experimental group, with 30 cases in each group. After 2 months of intervention, Pulmonary func-
tion indexes (FEV1, FVC, FEV1/FV(C), 6-minute walking test (6MWT) parameters (heart rate, respir-
atory rate, blood oxygen saturation), Pittsburgh Sleep Quality Index (PSQI) and St. George’s Respir-
atory Questionnaire (SGRQ) scores were compared between the two groups before and after inter-
vention. Results: After intervention, there were no significant differences in FEV1 and FVC between
the experimental group and the conventional group (P > 0.05). However, heart rate and respiratory
rate were significantly decreased in the experimental group after 6MWT, and blood oxygen satura-
tion was significantly increased (P < 0.05). PSQI total score and SGRQ score were also significantly
improved (P < 0.05). Conclusion: Although Baduanjin No. 1 formula did not significantly improve
the core indexes of pulmonary function in COPD patients, it could effectively improve activity en-
durance, stabilize blood oxygen level, and optimize sleep and quality of life. Its low-intensity and
high-compliance characteristics provided a new strategy for exercise rehabilitation in severely ill
patients. This study provides an evidence-based basis for the precise application of traditional ex-
ercise in COPD rehabilitation, and the sample size needs to be expanded in the future to verify long-
term benefits.

Keywords

Baduanjin, Chronic Obstructive Pulmonary Disease, Lung Function,
Sports Rehabilitation

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 5|

1 1 BHL 2 1%k il 995 (Chronic Obstructive Pulmonary Disease, COPD) & — i WL REI TE 0, R 2218
BEATYERFE, INIRR IS YERZ I 5, AR I S SR BEE TR E Z A SRR R nE, Hok
PRSI T RN BT, B E A SR T UCE . HEgeit, FRE 40 % BL AR COPD &R
JEAERFTAI[L], SETRE2IRZ E[2]. REBUT & E COPD MIRia LIE, HHAINE IR Bk
FIRIB], € “AgREhE 20307 BRIANEEY [411BIRATR L Z s B PR B i6, &7 IR K. 4T,
COPD (iR Y7 J5 A& 4RI FEAE LR YT o i 3hNZMERFELYIGIT F Bz —, %I COPD &% [/t
D RE AN A 5 ot B B A B . J\BRAE A —Fh N Th IR g 5 D, RAARAR. (IR, R 5%
fRRE AL, #E COPD SRFE R V2 N - SR, KB 4> COPD i3 56 U )\ BURR R S A7 AE — 58 A,
B —RX ONFIC R =" W 5%, —M COPD B REINAE Mk . WA AL R\ B
X COPD 97 &k, HE8— A BTN 5 RO AN BHAA[5] . A SR T 52— EXT COPD £ 445 )R
IREI , Ak Giis B HEAG B FH SR LIRS .

DOI: 10.12677/ns.2025.144078 583 I


https://doi.org/10.12677/ns.2025.144078
http://creativecommons.org/licenses/by/4.0/

NI

2. ‘P EH*E
21, — AR

JEEUFRBE 2022 4= 9 H & 2024 4= 8 ARG 60 5] COPD &£ . 4 \brifE: @ COPD £ & 2021 412
IR0 MM R = A2, @ ¥ HaESN: @ C&BaERES. HRmit:. ©
B EIRABFE; @ FABBR ARG @ MEIARRIG IR LT REI%E: @ H
Bt J5 AR BELE S HFFZIN AT R 32 . ARIEBEHLE 7R304 60 1) 38 7 s AL A SR 6 2 % 30 . AHF s
IRV M R B Bt B AR B S By S Wi At

22. FWREE

1. HHA

WAL T LTS : © — M B CRHE0 = 00 MOH SR, (RIE R R IR B, AR
WS, BAER: @ WEPH: EREFRLHEL: © HEPE. 25EEWE, 05NN A
KENR: @ FHZT B 4 TREA. RSB RS ERGTT, RIRT 2RISR, s
BFATHIER . EAMHASARKRNY; ® REYFH: 155 8 HITH %D WFIR D) 6e Bk
M EZE(HCE . TR %

2. LI

SEEGLHAE R IR b, S\ B 2R — X “W TR B =AY B AN S T I,
R ER BT, 0 “O\BSE BT 7 ERE, RS EEE T BRI R, X
FRE: 8 b, RS2 NH . LA CRI\BA) & Rk 7 )\ B 28 — N8k, S (1) W&k A
ML SR F S, RN, FERUERT. (2) TR =M WFRAX, B, WA, kEmE, SR
FHFE, KkBIE, HFE, W28, R1E, R, LEET, FUER, R TR, Bk, B, F
HN—IR, 6 IR—H, i 2 H. AN, BEEEHERE. ET, FNRAER. it EFRE S
B G IR BUIE 24 18 B A e P AR
2.3. THAIEHR

(1) MiThEER A THATAITH 2 N H G 2B B S — 8 HI B 5 N Ge w4 8 3 T AT s
55 1 B0 1% B (FEVL). FH A1l s B (FVC) IS — M R (FEVL/IFVC) 25 il T RE T Ax; (2) FRAR R & -
23t g5 — B 3 BN 2R T TAT ISCEE B R UC 24 SRR IR 2 FR = R (PSQN) [7]: THi2 ANH S, ¥
N R R R b B B3R, B B Wl o 5 sk s i Y8 . SR A Likertd 20050, A4
FEVESr 0~3 43, S /NYEREAINCA PSQI . 4), 438 0~21 4y Z 18], 43 Hobkm AR R BEAR T & 2% . (3)
6 min 517X % (6-minute walking test,6MWT) [8]: FEH T B E G /1150 . £t % —EIIH
PN ATE T T0AT 51 5 AT 6 min SBATIRES, T2 MHEEREEHATISE S, W EE N
WA T (4) VSRR [PE TR IR PR ) 45 (SGRQ) [9], L Gr— 5l i BN 57 433
FEFTAT AN F-T0 2 /N H G I WCEAERE B3 10, 28 LR B B il 46, 19 7Bk v A 38 2R 0 T 2
%,

24. GHFEH*

HAE R SPSS 21.0 Geit B/t AT b, THETURMSERM “¥% £ R (x £ )& HHER
BERH A THERORER AT X ke o

DOI: 10.12677/ns.2025.144078 584 B


https://doi.org/10.12677/ns.2025.144078

3. fIRGR

3.1. FRLAELRTTRIELE:

M3 1 TR AL S SEIR AR R . SRS AR R ER SR .

Table 1. Comparison of baseline characteristics between groups
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Table 2. Comparison of pulmonary function indices between groups

2. MERBEIMIIRERIRK TR

5 FEV1 FEV1/FVC
T TG T TR T TG
W4l 48.1£15.37 46.0+15.73 69.8 +19.45 72.1+16.65 62.5 + 16.46 57.9+10.20
Sl 444+1584 46.5+16.31 64.3 +16.25 67.3 +14.92 64.3 +13.07 63.6 +12.90
t{H 0.927 -0.136 1.174 1.165 ~0.457 -1.877
P {H 0.358 0.892 0.245 0.249 0.649 0.066
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Table 3. Comparison of 6-minute walk test (6MWT) results between groups
< 3. FHEE 6 MHBITINIE L

IR IRl il
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FTHG FHE FTHG FHiE FTHG FHiE
gkl 92.7 +6.28 92.10 £ 6.12 23.8+1.08 23.2+0.99 96.2 +1.22 96.8 + 1.68
SEaG 91.3+7.16 87.8+7.72 24.6 +2.39 222+1.22 96.8 +1.21 97.9+1.21
t1{H 0.843 2.371 1.734 3.356 1.801 2.816
P1{A 0.403 0.021 0.088 0.001 0.077 0.007
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Table 4. Comparison of Pittsburgh Sleep Quality Index (PSQI) scores between groups
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Table5. Comparison of St. George’s respiratory questionnaire (SGRQ) scores between groups
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