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A B S T R A C T

Objective: This bibliometric study aimed to systematically and comprehensively summarize the volume, breadth and
evidence for clinical research on Qigong. And this bibliometric analysis also can provide the evidence of this field.
Design: Bibliometric analysis.
Methods: All types of primary and secondary studies on humans were included: systematic reviews, randomized
clinical trials, non-randomized controlled clinical studies, case series and case reports. Chinese Biomedical
Literature Database, China National Knowledge Infrastructure, Chinese Scientific Journal Database, Chinese
Academic Conference Papers Database and Chinese Dissertation Database, PubMed and the Cochrane Library
were searched from the date of inception to December 10, 2018. Bibliometric information, such as publication
information, disease/condition, Qigong intervention and research results were extracted and analyzed.
Results: A total of 886 clinical studies were identified: including 47 systematic reviews, 705 randomized clinical
trials, 116 non-randomized controlled clinical studies, 12 case series and 6 case reports. The studies were conducted
in 14 countries. The top 15 diseases/conditions studied were: diabetes, chronic obstructive pulmonary disease, hy-
pertension, stroke, cervical spondylosis, lumbar disc herniation, insomnia, knee osteoarthritis, low back pain, and
osteoporosis, Coronary heart disease, breast cancer, periarthritis of shoulder, depression, metabolic syndrome. Of the
various Qigong exercises reported in these 886 clinical studies, Ba Duan Jin was the most frequently researched in
492 (55.5%) studies, followed by Health Qigong 107 (12.1%), Dao Yin Shu 85 (9.6%), Wu Qin Xi 67 (7.6%) and Yi
Jin Jing 66 (7.4%). The most frequently used comparisons in randomized trials were maintaining normal way of life
unchanged 149 (18.1%), the remaining controls included conventional treatment, mainly western medicine, Chinese
herbal medicine, acupuncture, health education, psychological therapy, Yoga, Tai Chi and other non-drug therapy.
The most frequently reported outcomes were physical function, quality of life, symptoms, pain and mental health
indicators. Beneficial results from practicing Qigong were reported in 97% of studies.
Conclusions: Qigong research publications have been increasing gradually. Reports on study types, participants,
Qigong Intervention, and outcomes are diverse and inconsistent. There is an urgent need to develop a set of
reporting standards for various interventions of Qigong. Further trials of high methodological quality with
sufficient sample size and real world studies are needed to verify the effects of Qigong in health and disease
management.
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1. Introduction

Qigong, a mind-body practice first developed over 5000 years ago,
is an important part of traditional Chinese medicine (TCM) used to
promote health, well-being and improve medical conditions. 1 Qigong
uses physical activity and meditation to harmonize the body, mind
and spirit,2 it combines gentle body movements with breathing and
mindfulness.3 Qigong is a general term or concept for a variety of
traditional Chinese energy exercises and therapies facilitating the flow
of qi (vital energy) 4 also called Dao yin in ancient time. Qigong in-
cluding movement form of Qigong and static form of Qigong or
standing form. Qigong is currently described as using the skill of body-
mind exercise to integrate the three adjustments of body, breath, and
mind into “one”. 5 With the constant evolution and development of
history, the types of Qigong have become more diverse. Qigong in-
cludes a broad range of traditional Chinese health care exercises such
as：Dao Yin, Wu Qin Xi Qigong, Ba Duan Jin Qigong, Yi Jin Jing
Qigong, Liu Zi Jue Qigong and so on. These are all part of movement
form of qigong.

Wu Qin Xi Qigong, is one of the most widely practiced forms of
traditional Chinese Qigong deriving from the I-Ching philosophy and
TCM Theory.6,7 Hua Tuo carefully observed the activity characteristics
of 5 animals, tiger, deer, bear, ape and bird, and composed the set of
actions integrated with the human body functions and the biological
clock. 8,9 Ba Duan Jin Qigong is another popular traditional Chinese
mind-body exercise that focuses on breathing, increasing flexibility
and strengthening muscles and tendons, eight fixed movements that
can be learned easily, and is less demanding physically and cogni-
tively.10 Yi Jin Jing Qigong is a branch of the Dao Yin developed into
the Qing dynasty which defined the concept of fitness and disease
treatment of the Dao Yin as qi and tendons, highlighting the fitness
and disease treatment through stretching and regulating “tendons”. 11

Liu Zi Jue Qigong exercise characterized by diaphragmatic breathing
and pursed lip breathing, is performed by expiration to produce six
different sounds, namely, “xu”, “he”, “hu”, “si”, “chui”, and “xi” and
corresponding limb movements. 12

As a health-friendly sport, Qigong is loved by people all over the
world, and received good benefits. In recent years, more and more
clinical studies of Qigong have shown the safe and health promoting
effects of Qigong intervention. Many randomized clinical trials (RCTs)
have yielded positive results on the clinical efficacy of Qigong, invol-
ving a variety of diseases and health related symptoms, including
Chronic Low Back Pain, 13 Fibromyalgia Syndrome, 14 Cardiovascular
Disease, 15 Parkinson’s Disease, Motor Function, Depression and quality
of life (QOL), 16 Chronic Pain, 17 Essential Hypertension, 18 chronic
obstructive pulmonary disease (COPD), 19 Cancer. 20 However, current
status of systematic research evidence on Qigong is still unclear.

Therefore, a study was conducted to systematically and compre-
hensively summarize and analyze the clinical research evidence on
Qigong exercises, and to understand the trends, characteristics and
limitations of Qigong clinical research, and to provide a basis for the
direction of future clinical research and the use of Qigong in
healthcare.

2. Material and methods

A search was conducted for movement form of Qigong in the
Chinese Biomedical Literature Database (Sino-Med), China National
Knowledge Infrastructure (CNKI), Chinese Scientific Journal Database
(VIP), Chinese Academic Conference Papers Database and Chinese
Dissertation Database (Wan fang), PubMed, Cochrane Library, from the
date of inception to 10th December 2018. The bibliometric analysis
included all clinical studies using Qigong and its various types of in-
terventions, without language restrictions and type of publication. If
multiple publications were found to report the same data, only the most
recently published studies were chosen and analyzed.

2.1. Search strategy

The key words used were：Dao Yin, Tao Yin, Dao Yin Shu, Wu qinxi,
Wu qinxi qigong, Ba duanjin, Ba duanjin qigong, Eight Fragments, Yi
jinjing, Yi jinjing qi gong, Liu zijue, Liu zijue qigong, Qigong, Qi-gong,
Chi gong, Ch'i Kung, Chi gung, Shi erduanjin, Ma wangdui daoyin,
Health Qigong Da wu, Modern Health Qigong Health Stick, review,
randomized clinical trial, non-randomized controlled clinical studies,
cohort studies, case-control studies, case series, case reports.

The Search strategy for the CNKI database was for example:
#1 Dao Yin OR Daoyinshu OR wuqinxi OR Health qigong wuqinxi

OR Baduanjin OR Health qigong baduanjin OR Yijin jing OR Health
Qigong Yijinjing OR Liuzijue OR Liuzijue qigong OR Health Qigong
Liuzijue OR Qigong OR Health Qi-gong OR Shierduanjin OR
Mawangdui daoyin OR Health Qigong shier Duan Jin OR Health Qigong
Ma Wangdui Daoyinshu OR Health Qigong Da wu OR Modern Health
Qigong Health Stick [Title/Abstract])

#2 Review OR Randomized clinical trial OR Non-randomized con-
trolled clinical studies OR Cohort study OR Case-control study OR Case
series OR Case report [Title/Abstract])

#3 #1 AND #2

2.2. Study Selection/ Research screening

Two authors (ZYP and LSB) first screened the titles and abstracts of the
hits, and full papers were retrieved and reviewed according to the inclu-
sion and exclusion criteria. The two authors (ZYP and LSB) also classified
all eligible clinical articles according to their study designs. If there was
any uncertainty or discrepancy, a third author (JPL) was consulted.

2.3. Inclusion/Exclusion Criteria

All types of clinical study types including systematic reviews (SRs),
randomized clinical trials (RCTs), non-randomized controlled clinical
studies (CCSs) (quasi-randomized clinical trial or observational studies
such as cohort or case-control study), case series (CSs), case reports
(CRs). Duplicates and anecdotes were excluded.

Any disease/condition or healthy participants of study subjects were
included (regardless of age, gender, disease type), animal experi-
mentation and cytology experiments excluded.

Only include movement form of Qigong, static form of Qigong
(meditation) or standing form (zhuang gong) was exclude, regardless of
the style or training regimen was included. Qigong is the skill of body-
mind exercise that integrates the three adjustments of body, breath, and
mind into “one”. 5 It included Tao yin, Wu Qin Xi Qigong, Ba Duan Jin
Qigong, Yi Jin Jing Qigong, Liu Zi Jue Qigong, Shi Er Duan Jin, Ma Wang
Dui Dao Yin. Tai Chi, Tai Chi pushing hands, Tai Chi sword, Tai Chi
knife, Yoga were excluded. Reports published in abstracts, and studies
lacking basic information on Qigong interventions were excluded.

There was no restriction on control group, which included no exercise,
routine exercise, western medicine therapy, traditional Chinese medicine,
acupuncture and moxibustion, massage, Qigong combined with other
therapies. Comments irrelevant to Qigong intervention, or studies of complex
intervention including Qigong as one of the intervention components which
have no detailed description on Qigong intervention were also excluded.

There were no restrictions on outcome indicators. Studies with no
clear explanation of Qigong efficacy and its evaluation were excluded.

2.4. Data Extraction

The two authors designed a structured data extraction form using
Excel 2010. The form consisted of the following sections.

(1) Publication information, including year of publication, study type,
study participants (patient, health, and both), language, country of
study implementation and funding information.
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(2) Disease/condition. Western medical diagnosis name primarily. The
names of diseases/conditions were extracted directly and then clas-
sified into different categories according to International Statistical
Classification of Diseases and Related Health Problems 10th Revision
(ICD 10).21 As the study was to explore the role of Qigong in fitness
and preventing disease, specific information was extracted.

(3) Qigong intervention. Data was extracted on Qigong styles, the
method of learning and practicing Qigong, (frequency, location,
treatment time, follow-up time, scheme of practicing Qigong and
the way of learning Qigong, qualifications of Qigong instructors and
teaching age. If Qigong was applied in combination with other
therapies, other therapies were extracted.

(4) Outcome indicators: The name of outcome indicators was extracted
directly, and then classified.

(5) Outcomes and overall conclusions. All outcomes were extracted
directly (including adverse events, drop outs and their causes) and
then classified into different categories. The overall authors’ con-
clusions (positive, negative or unclear) were examined. “Positive”:
such as research achieved the goal, or the conclusion supported
Qigong; or “negative”: if the research failed to achieve the purpose,
the conclusion did not support Qigong; or “unclear”: the research
conclusion was not clear.

Four authors (ZYP, HRX, LSB, LBY) participated in data extraction.
The method was to evenly distribute the retrieved public data, which
was finally checked and summarized by the main researcher (ZYP). All

extractions were verified by one author (ZYP). 2.5 Data Analysis
SPSS 20.0 and Microsoft Excel 2010 were used to perform data

analysis. Data were presented by counts, percentage and frequency. A
structured data extraction form was designed using Excel, extracting
publication information, disease/condition, Qigong intervention, out-
come indicators, outcomes and overall conclusions. These data were
imported into SPSS 20.0 and analyzed using descriptive statistics.
Categorical variables were reported as frequencies and percentages.
The disease system was classified according to ICD-10.

3. Results

3.1. Study selection

We initially identified 13148 studies, of which 5087 were removed
after screening because of duplicate records. We then screened the full-
texts of the remaining 1266 studies to assess the eligibility. A total of
886 studies met the inclusion criteria. (Fig. 1) illustrates a PRISMAflow
diagram toshow the study selection process.

3.2. Study types

Of the 886 studies included in the analysis, 776 (87.6％) were
published in Chinese and 110 (12.4％) were in English. Clinical studies
on Qigong include almost all levels of intervention study, Since 2005,
the number of publications for all research types has increased year on

Fig. 1. Study Selection Flow Chart.
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year, especially the number of randomized controlled clinical trials, but
also the number of SR of clinical studies 47(5.3%), RCT 705(79.6％),
CCS 116(13.1％), CS 12(1.4％) and CR 6 (0.7％).(Fig. 2)

3.3. General Characteristics of Included Studies

The 886 studies were conducted in 14 different countries, and the
majority of studies 844(95.3％) were conducted in China (including 5
in Taiwan and 8 in Hong Kong), followed by the United States
14(1.6%). Table 1 shows the details of countries where the research was
conducted? A total of 348 studies reported funding information, most
were funded by the government 348(39.3％).

Among the top 10 journals published in 886, the most frequently
published articles were in dissertations 132(14.9%). Followed by
Nursing Research of China 16(1.8%), Chinese Journal of Gerontology
15(1.7%), Alternative and Complementary Medicine 13(1.5%), Hunan
Journal of Traditional Chinese Medicine 11(1.2%), Liaoning Journal of
Traditional Chinese Medicine 11(1.2%), Shanghai Journal of Traditional
Chinese Medicine 11(1.2%), Chinese Journal of Sports Medicine 9(1.0%),
Complementary and Alternative Medicine 9(1.0%), He bei Journal of
Traditional Chinese Medicine 9(1.0%).

3.4. Qigong Intervention

Among the 886 studies, Ba Duan Jin was the most frequently stu-
died 490(55.3%). Other articles included Health Qigong 107(12.1%),
Dao Yin Shu 85(9.6%), Wu Qin Xi 67(7.6%), Yi Jin Jing 66(7.4%), Liu
Zi Jue 30(3.4%), Health Qigong Da wu 12(1.4%). One reported the
‘Modern Health Qigong Health Stick’. There were 17(1.9%) using more
than one method (See Fig. 3 for details).

A total of 503 studies reported various Qigong learning methods. In
most clinical studies participants learned Qigong under the guidance of
Qigong teachers 311(61.8%), of these, 94 participants learned Qigong
under the guidance of teacher guidance and video self-study 94(18.7%).
Participants also practiced under the guidance of medical staff
83(16.5%). 13(2.6%) of the participants learn Qigong by watching

Fig. 2. Study designs over time, numbers of published clinical studies on Qigong.
Abbreviations: SR, systematic review; RCT, randomized clinical trial; CCS, non-randomized controlled clinical studies (quasi-randomized clinical trial or ob-
servational studies such as cohort or case-control studies); CS, case series; CR, case report.

Table 1
Number of clinical studies on Qigong conducted in different countries
(n= 886).

Country Study design and No. of studies by country

SR RCT CCS CS CR Total (%)

China 39 685 110 6 4 844(95.3)
USA 3 7 2 2 0 14(1.6)
South Korea 3 1 1 0 0 5(0.6)
UK 2 1 1 0 0 4(0.5)
Sweden 0 2 0 0 1 3(0.3)
Germany 0 2 0 1 0 3(0.3)
Australia 0 2 0 0 1 3(0.3)
Korea 0 1 0 1 0 2(0.2)
Spain 0 2 0 0 0 2(0.2)
Canada 0 1 0 1 0 2(0.2)
Austria 0 0 1 0 0 1(0.1)
Brazil 0 0 0 1 0 1(0.1)
Japan 0 0 1 0 0 1(0.1)
Italy 0 1 0 0 0 1(0.1)

Abbreviation: SR, systematic review; RCT, randomized clinical trial; CCS, non-
randomized controlled clinical studies (quasi-randomized clinical trial or ob-
servational studies such as cohort or case-control studies); CS, case series; CR,
case report; USA, United States of America; UK, United Kingdom.
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videos, paper textbooks assisted learning 5(1.0%). In 485 studies under
the guidance of Qigong trainers, 250(51.5%) studies reported the
qualifications of Qigong trainers. Of these 110(22.7%) were profes-
sional Qigong masters, 52(10.7%) were trained trainers, 38(7.8%) were
qualified, 25(5.2%) were described as experienced, 20(4.1%) were full-
time qigong trainers, 11(2.3%) were qualified, 10(10/485, 2.1%) is a
master Qigong master, and one, a national Qigong trainer was used to
guide participants practice. Of the studies, 21 reported the specific
teaching age of Qigong teachers, all had over more than 3 years of
Qigong teaching experience,22 and this ranged up to 30 years of Qigong
teaching experience.23

179 studies reported where the participants practiced Qigong:
79(44.1%) were conducted in hospitals, and the remaining 100 included
families, schools, companies, parks and community service centers. A
total of 157(17.7%) reported in detail the specific content of their
practice of Qigong, including the specific operation of each movement,
the specific content of the exercises, and 22(2.5%) were focused ac-
cording to the specific conditions of the participants. The Qigong practice
grading, for example, the intensity of training was gradually increased
from small to big. The volume of training was limited by mild fatigue or
divided into three stages (primary, intermediate, advanced), or grading
according to the duration of each exercise.

779 studies reported the frequency of Qigong practice, ranging from
1minute to 1.5 hours per session, from 1 to 10 times a week; the most
frequent was 5 times a week, 1 hour each time 192(24.6%) 3 times a
week, 1 hour of Qigong practice, 87(11.2%). 763(86.1%) studies re-
ported the course of treatment, the time span of the treatment was
large, the shortest course of treatment was 5 days,24 the longest course
of treatment was 3 years.25 Of these 763 studies the frequency of
treatment over specified time periods was the highest for 3 months
250(32.8%), followed by 6 months 183(24.0%), 1 month 96(12.6%). A
total of 171(19.3%) studies reported on the follow-up, including door-
to-door follow-up, telephone, We Chat and other forms of follow-up
exercise reminders, supervision and guidance. The longest follow-up
was 30 years26 and the shortest 10 days.27

In the intervention group (including CSs, CRs), Qigong interventions
were used alone to account for more than half of the 886 Qigong clinical
studies 495(55.9%), and other studies combined with other interven-
tions, including Western medicine, Chinese medicine, acupuncture,
dietary and lifestyle guidance, health education, psychotherapy, Yoga,

Tai Chi and other non-drug therapies. In 821 studies there was a control
group, 64 studies had more than two controls 64(7.8%), and for
149(18.1%) of the control groups the intervention was to maintain the
original lifestyle, and the remaining control group interventions included
conventional treatment, Western medicine, Chinese medicine, acu-
puncture, dietary and lifestyle guidance, health education, psy-
chotherapy, Yoga, Tai Chi and other non-drug therapies.

3.5. Disease/Condition Categories

Of the 886 included studies, the types of participants most fre-
quently reported were patients 797(90.0%), followed by healthy people
52(5.9%). Part of the patient and some healthy people 36(4.1%).
Participants were trained and assessed to meet standards in 174(19.6%)
of studies. Of the 886 included studies, the majority were diseases/
conditions of the musculoskeletal system or connective tissue and en-
docrine, nutritional or metabolic diseases and the circulatory system,
based on ICD 10 categorization (Table 2).

The top 15 diseases/conditions included diabetes, COPD, hy-
pertension, stroke or cervical spondylosis, lumbar disc herniation, in-
somnia disorders, osteoarthritis, low back pain, and osteoporosis or
osteopenia, Coronary heart disease, breast cancer, periarthritis of
shoulder, depression, metabolic syndrome (Table 3).

Among the 886 included studies, the first clinical study of Qigong
was published in 1984, which was a randomized controlled study con-
ducted in China28 to investigate the effects of Qigong on hypertension
and changes in plasma cyclic nucleotides. The publication of clinical
studies on Qigong has been increasing year by year, especially since
2000, the number of publications has shown a steady trend in growth,
particularly RCTs which showed a significant increase after 2006.

3.6. Outcomes and Main Findings

Among the 886 studies included, the most frequently reported
outcome indicators were physical function, quality of life, symptoms,
pain, and mental health indicators. Of these studies, 561(63.3%) re-
ported body function related outcomes, including blood biochemical
indicators, exercise capacity, proprioception, joint mobility, balance,
lung function, cardiovascular function, lower extremity muscle
strength, and physical weakness degree, daily living ability, overall

Fig. 3. The number of various Qigong in 886 clinical studies.
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cognitive function. Quality of life was reported in 87(9.8%) studies. The
measurement scales used included universal scales such as Short Form
Health Survey (SF-12), Short Form Health Survey (SF-36), Symptom
check list 90 (SCL-90) scale, and quality of life measurement scale
(WHOQOL-BREF) Chinese version and disease-specific scales such as
the Minnesota Heart Failure Quality of Life Questionnaire and the St.
George Respiratory Questionnaire, assessment of quality of life (CAT
score) for chronic obstructive pulmonary disease, and diabetes-specific
quality of life scale (A-DQOL); Symptoms were reported in 80(9.0%)
studies; 77(8.7%) studies reported pain indicators with Visual Analogue
Scale (VAS), WOMAC pain and function, McGill pain Questionnaire
(MPQ), and Japanese Orthopaedic Association scoring system for the
assessment of lumbar spinal diseases (JOA score) and fibromyalgia
impact questionnaire (FIQ), knee pain score, pain self-efficacy ques-
tionnaire (PSEQ), Oswestry low back disability index. 61(6.9%) studies
reported mental health indicators including depression, stress, mood,
self-efficacy, anxiety, self-esteem, quality of sleep, and other measures
of the Hamilton Depression Scale (HAMD) and Self-rating Depression
Scale (SDS), Self-rating Anxiety Scale (SAS), BECK Depression Self-
Assessment Questionnaire (BDI), Pittsburgh Sleep Quality Index (PSQI),
and Mini Mental State Examination Scale (MMSE) Scoring, Profile of
Mood States (POMS); 42(4.7%) studies reported patient outcomes;
22(2.5%) studies did not report outcome indicators; 12(1.4%) the study
reported satisfaction with Qigong intervention; 10(1.1%) studies re-
ported patient physical fitness; 9(1.0%) studies reported sub-health,
6(0.7%) studies reported health-related events. 1 study reported ad-
verse events (one patient experienced an increase in right-sided
shoulder pain, and another participant experienced an episode of
plantar fascitis. In both cases, patients were able to continue with the
study and the pain settled over time.29

A total of 166(18.7%) studies reported loss to follow up of the
participants, and 10 were completed without loss to follow up. The
reasons for loss to follow up include: loss of contact, loss of interest in
practicing Qigong, insufficient Qigong practice, time conflicts, moving
away, and illnesses or symptoms unrelated to Qigong (leg pain, wrist
fracture, acute illness requiring surgery) and so on.

Positive results for Qigong interventions were reported by 855(96.5%)
studies reported, of which 131(14.8%) reported significant results and
125(14.1%) reported the interventions were effective in combination, and
the rest of the studies were described as “Can improve efficacy”, “Have a
certain effect”, “Active”, “Good Effect” and so on; 22(2.5%) studies re-
ported that the efficacy of Qigong was uncertain. This included 11 sys-
tematic reviews, 6 RCTs, 3 CCS, 1 CR, 1 CS; 5(5/886, 0.6%) studies which

reported Qigong negative results, 4 RCTs and 1 CCS, including Qigong
versus fatigue rehabilitation (1), Chronic Low Back Pain (1), Mild es-
sential hypertension (1), Prehypertension and Mild Essential
Hypertension (1) and The role of nasopharyngeal cancer (1). Conclusions
in the 11 systematic reviews of Qigong efficacy uncertainty, the types of
diseases involved: Stroke Rehabilitation (1), Essential hypertension (1),
Depression (1), Cancer (2), Fibromyalgia (1), Healthcare (1),
Cardiovascular disease (1), Depressive and Anxiety symptoms (2), COPD
(1). 6 RCTs explored Essential Hypertension (1), Osteoarthritis of the knee
(1), Promote health (1), Fatigue and distress in senior prostate cancer (1),
Fatigue in breast cancer survivors (1), psychosocial health (1). The 3 CCS
diseases include COPD (1), Breast Cancer (2), 1 CR study of the brain
function, and 1 CS study of the blood pressure and quality of life.

4. Discussion

4.1. Primary Outcome

The current situation on the clinical evidence for Qigong is sum-
marized as follows:

At present, there have been a large number of clinical studies on
various Qigong exercises, including SRs, RCTs, CCSs, CSs and CRs. Among
them, RCTs have the most research and show a growing trend. The clinical
research of various Qigong exercises covers a wide range of diseases, and
has been used in 17 disease systems, involving 134 disease types.

There are many types of Qigong, but Ba Duan Jin had the highest
frequency of use. Qigong intervention measures are complex and di-
verse. Each study varies greatly in each week, the frequency of each
practice and the course of treatment. Qigong exercises are performed 5
times a week for one hour, 3 times a week, 1 hour each time, the fre-
quency of 3 months of treatment is the highest. There are many
methods of learning Qigong. Most of the participants studied Qigong
under the guidance of Qigong teachers. However, only a few studies
reported whether the training of the participants was qualified, the
qualifications of the teachers, and a few reported on-site follow-ups of
the participants including exercise reminder, supervision and guidance
in the form of telephone, WeChat and so on. A very small number of
studies report the teaching age of Qigong teachers. A very small number
of studies detail the specific schemes for practicing Qigong and the
grading of Qigong. The Qigong exercises are used alone for more than
half of the clinical research on Qigong, and the rest are used in com-
bination with other interventions. Outcome indicators with the highest

Table 2
Clinical trials of Qigong categorized by prevalence of disease categories based
on ICD-10 classifications.

Disease/conditions (ICD-10 codes) No. of study (%)

Diseases of the musculoskeletal system or connective tissue 190(21.4)
Endocrine, nutritional or metabolic diseases 123(13.9)
Diseases of the circulatory system 99(11.2)
Symptoms, signs and abnormal clinical and laboratory

findings, not elsewhere classified
87(9.8)

Diseases of the respiratory system 86(9.7)
Diseases of the nervous system 81(9.1)
Mental and behavioural disorders 79(8.9)
Factors influencing health status and contact with health

services
59(6.7)

Neoplasms 38(4.3)
Diseases of the digestive system 10(1.1)
Certain infectious and parasitic diseases 7(0.8)
Diseases of the skin and subcutaneous tissue 5(0.6)
Diseases of the genitourinary system 3(0.3)
Diseases of the eye and adnexa 3(0.3)
Diseases of the blood and blood-forming organs and certain

disorders involving the immune mechanism
2(0.2)

Abbreviations: ICD-10, International Classification of Diseases, Tenth Revision.

Table 3
Top 15 diseases/conditions included in clinical studies on Qigong. (n= 886)

Study design (number of studies)

Disease/condition SR RCT CCS CS CR Total (%)

Diabetes 6 84 4 0 0 94(10.6)
COPD 6 70 8 0 0 84(9.5)
Hypertension 9 40 8 0 1 58(6.5)
Stroke 2 44 2 0 1 49(5.5)
Cervical spondylosis 0 34 3 0 0 37(4.2)
Lumbar disc herniation 0 34 2 1 0 37(4.2)
Insomnia disorders 0 19 7 0 0 26(2.9)
Osteoarthritis 0 20 3 1 0 24(2.7)
Low back pain 0 22 0 0 0 22(2.5)
Osteoporosis or osteopenia 1 17 0 0 0 18(2.0)
Coronary heart disease 2 14 2 0 0 18(2.0)
Breast cancer 1 9 2 1 0 13(1.5)
Periarthritis of shoulder 0 10 3 0 0 13(1.5)
Depression 2 5 3 1 0 11(1.2)
Metabolic syndrome 0 10 0 0 0 10(1.1)

Abbreviation: SR, systematic review; RCT, randomized clinical trial; CCS, non-
randomized controlled clinical studies (quasi-randomized clinical trial or ob-
servational studies such as cohort or case-control studies); CS, case series; CR,
case report; COPD, chronic obstructive pulmonary disease.
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frequency of outcomes were physical function, quality of life, symp-
toms, pain, and mental health indicators. A few studies reported drop
outs of the subjects, and most studies reported positive results for
Qigong interventions.

In summary, the existing clinical studies of various diseases/con-
ditions show that the comprehensive and evidence base of Qigong
clinical research is abundant but mainly restricted to China.

4.2. The relevance of this study to previous studies

Previous research by Li Ying30 and Yuan Yiping31 respectively ex-
plored publications in the literature, author distribution, journal dis-
tribution, subject distribution and the topics featuring the distribution
of Qigong research in core journals from 2003 to 2010 and 2008 to
2015. They only analyzed in these areas. Yang Yingli32 et al. and Yu
Jing33 only studied and analyzed the clinical research evidence of Ba
Duan Jin and they only study Ba Duan Jin in their reviews. This bib-
liometric study does not limit the number of years and types of re-
search, and conducted more systematic and comprehensive research
and analysis on various exercises of Qigong. The intervention measures
include not only Ba Duan Jin but also Dao Yin, Wu Qin Xi Qigong, Yi
Jin Jing Qigong, Liu Zi Jue Qigong and so on.

4.3. Advantages and limitations of the study

The study has the clinical research status and evidence base of
Qigong exercises and analyzes relevant research using rigorous
methods in detail.

The study has some following limitations: Firstly, there are a large
number of RCTs among the 886 included studies, the quality of their
methodology was not evaluated in the current analysis but the studies
were analyzed and summarized for general trends and explored the
characteristics of Qigong clinical research evidence, without an in-
depth analysis of the quality of Qigong clinical research. The specific
effects of Qigong interventions on different diseases/symptoms, may be
the direction of the next stage of our study.

Secondly, the retrieval may not be comprehensive enough. Although
the language of the search strategy was not limited, the 886 studies in-
cluded are only Chinese and English. Qigong has been widely used in the
world, and this study found that 14 countries have published Qigong
clinical research. Due to language limitations, this study only retrieved
Chinese and English databases, which may have missed some studies.

In addition, the bibliometric analysis did not extract the severity and
duration of the disease or the condition. The influencing factors of journals
and the number of citations per paper were not analyzed. The metho-
dology and quality of the studies included in the study were not assessed.
The specific routines of each Qigong method were not further classified,
for example, if they were homemade, adapted, or nationally issued.

4.4. Implications for future research

This study found that the content of Qigong interventions measures
reported in most Qigong clinical studies is different and not detailed.
There is an urgent need to develop a set of reporting standards for var-
ious clinical interventions of Qigong. It is recommended that future re-
search reports the following items in detail when reporting Qigong in-
terventions measures: Qigong types and specific exercises; Reasons for
choosing the Qigong type; Qigong learning method; Qigong practice
method; each Qigong time, grading, content and steps of the interven-
tion; practice frequency; course of treatment; qualifications or teaching
experience of Qigong teachers, whether the participants were qualified
or not, and whether follow-up was conducted to supervise and guide the
participants. There is still no basic standard for the intensity and duration
of Qigong practice. Although the intensity and course of Qigong can be
adjusted according to the physical quality of the participants, by chan-
ging the type of Qigong, the routine, the speed of the exercise, the length

of time. But patients with different diseases or healthy people choose the
appropriate intensity and course of Qigong remains to be studied. It is
suggested that future clinical research on Qigong should be based on
practicing Qigong for 1 hour 2 to 3 times a week for 12 consecutive
weeks to further explore the optimal Qigong exercise program suitable
for different populations. The intensity of Qigong exercises should be
graded, as far as possible to avoid the occurrence of adverse reactions.

In addition, the role of Qigong teachers in the learning process of
Qigong training is crucial. This study found that all participants in most
studies only followed the same Qigong teacher to learn Qigong. It is
suggested that the future Qigong study can be designed to compare the
effects of Qigong teachers with different qualifications and teaching
ages on Qigong intervention measures, and report the specific qualifi-
cations of Qigong teachers, so as to provide references for future clinical
studies. Future clinical trial scheme design, should also include the
training qualification standards of the teachers and follow-up by the
Qigong coach should be added to supervise and guide the subjects.

At present, studies have reported positive results, significant results
and uncertain results. It can be seen that the efficacy of Qigong is still
controversial. It is recommended to design high-quality clinical re-
search on Qigong in the future to further confirm the efficacy of Qigong
intervention. This will require a systematic review and meta-analysis to
reliably identify any potential benefits. This study found that RCTs
showed an increasing trend, but the quality of their research was un-
even. Quality control is recommended. It has also been found that many
test reports are not standardized. For clinical trials evaluating the ef-
ficacy of interventions, especially RCTs, the report should follow
International CONSORT (Consolidated Standards of Reporting Trials),
Standard, high-quality reports can objectively reflect the external va-
lidity and applicability of the test results.34

5. Conclusions

Qigong research publications have been increasing gradually.
Although Qigong is popular with people all over the world, especially in
other countries except China, how to implement Qigong as an inter-
vention? Reports on study types, participants, Qigong Intervention, and
outcomes are diverse and inconsistent. There is an urgent need to de-
velop a set of reporting standards for various clinical interventions of
Qigong. Further trials of high methodological quality with sufficient
sample size and real world studies are still needed to further verify the
effects of Qigong health management.
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