16 3 ( ) Vol.16  No.3
2017 6 Journal of Nanjing Sport Institute( Natural Science) Jun. 2017
. () .
DOI:10.15877/j.cnki.nsin.2017.03.003
2
(1. 350000; 2. 361005)

o 2014 8
2015 10
50
25 &
AP M-L
(p=0.0001 p=0.002)
AP
(p=0.044) .
(p=0.012) . 12
A-P

(p =0.0001 p=0.001) .

1 G804. 5 .\
1 1671-5950(2017) 03-0012-05
The Effects of Tai Chi on Balance and Proprioception
in Elderly with Knee Osteoarthritis: A Randomized
Controlled Study//YE Jia§ia' WANG Li-song’
Abstract: Objective: The purpose of this study was to ex—
plore the effects of Tai chi exercise in older adults with
knee osteoarthritis( KOA) in terms of balance and proprio—
ception. Methods: A randomized single-blind control trial

was conducted to test the effectiveness of Tai chi exercise

12016425
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(19849

in elderly with KOA. 50 elderly were recruited from De-
partment of Orthopedic Rehabilitation in Fujian University
of Traditional Chinese Medicine Subsidiary Rehabilitation
Hospital between August 2014 and October 2015. Partici-
pants were randomly assigned to a Tai chi group or a con—
trol group by balanced randomization method. Tai chi
group received regular Tai chi intervention 3 times a week
for 12 weeks and control group did not attend any addi-
tional exercise training during study period. Results: There
were significant differences between the Tai chi group and
control group in average trace error anterior-posterior po—
sition with open eyes anterior-posterior position and medi—
um-ateral position with closed eyes p =0.012 0.044
0.0001 0.002 respectively. Compared to baseline there
were significant changes in anterior-posterior position with
closed eyes and test time execution p =0.0001 0.001
separately. Conclusions: Regular Tai chi exercise had ben—
efits for older population with KOA on improvement of
proprioception of knee joint balance stability compared
with non—-practicing group.
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