
 Table III. An overview of randomised controlled trials of Qigong for patients with different diagnoses.    

Author(s) Population Method Intervention Results 
Tsang et al.  
(2003) China 
(118) 
 

50 geriatric patients with 
chronic physical illness 
(mean age 73 yr in the 
intervention group, and 76 
yr in the control group, 24 
women and 26 men).  

Intervention group and control 
group were randomised.  
Measurements at baseline, 6 
weeks, and 12 weeks after 
the intervention. 
Measurement of depression, 
quality of life, and self-
concept.  

 1. Qigong (1-h sessions, twice a wk for  
     12 wk, and usual care). 
 2. Usual care.   

No significant differences were 
found between the groups.  
 

Mannerkorpi et al.  
(2004) Sweden 
(119) 
 
 
 

36 female patients with 
fibromyalgia (mean age 45 
yr). 

Intervention group and control 
group were randomised.  
Assessment at baseline and 
after the 3 mo intervention.  
Assessment of movement 
harmony, symptoms, and 
muscle function.  

1. Qigong and body-awareness therapy  
    (1.5 h sessions, once a wk for 3 mo  
    and additional Qigong at home with  
    tape recording). 
2. Control group (continue with normal  
    Daily activities).   

Significantly improvement in the 
intervention group compared to 
the control group in movement 
harmony. No other significant 
differences.  

Wenneberg et al.  
(2004) Sweden 
(120) 
 
 

36 patients with muscular 
dystrophy (age range 29-80 
yr, 17 women and 19 men). 

Intervention group and control 
group were randomised.  
Assessment at baseline, after 
the 3 month intervention and 
3 mo later. Measurements of 
balance, respiratory function, 
health-related quality of life, 
coping and depression. 

1. Qigong (9 sessions during 3 mo and  
    practise on own at home). 
2. Control group. 

The Qigong group significantly 
improved in general health 
compared to the control group. 
No other significant differences.  

Stenlund et al.  
(2004) Sweden 
(121) 
 

95 patients with coronary 
artery disease (mean age 
78 yr, 29 women and 66 
men).  

Intervention group and control 
group were randomised.  
Assessment at baseline and 
after the 3 mo intervention. 
Measurements of physical 
activity, fear of falling, 
balance and co-ordination. 

1. Qigong and group discussions  
    (meetings once a wk over 3 mo. 1 h  
    Qigong and 2 h group discussions on  
     various themes in addition to usual  
     care).  
2. Control group (usual care).   
 

The Qigong and group 
discussions group improved 
significantly compared to the 
control group in increased 
physical activity, balance and co-
ordination.  

 
 

   
 
 

 
To be continued…. 



     
Author(s) Population Method Intervention Results 
Cheung et al.  
(2005) China 
(122) 
 

88 patients with mild 
essential hypertension 
(mean age 51 yr in the 
exercise group and 57 yr in 
the Qigong group, 51 
women and 37 men) 

Qigong group and exercise 
group were randomized.  
Measurement at baseline and 
after the 4 mo intervention.  
Assessment of blood 
pressure, quality of life, 
anxiety and depression.  
 

1. Qigong (2-h sessions twice a wk for 4  
     wk. Thereafter mo sessions and    
     practice on own 75 min/day including  
     walking, stretching, and pressure- 
     relieving exercises).   
2. Conventional exercise (same intensity  
    as the Qigong group. Included  
    relaxation, walking, stretching and  
    stepping).   

Both groups improved over time 
and had decreased blood 
pressure, decreased depression 
and increased quality of life. 
There were no significant 
differences between the groups. 

Tsang et al. 
(2006) China 
(123) 
 
 
 
 

82 patients with diagnosed 
depression (mean age 82 
yr, 56 women and 16 men).   

Intervention group and control 
group were randomised.  
Assessment at baseline, 8 
and 16 wk, and 4 and 8 wk 
after intervention. 
Assessment of depression, 
self-efficacy, well-being, 
general health, self-concept.  

1. Qigong (30-45 min, 3 times/wk for 16  
    wk. Additional Qigong at home for 15  
    min per day).   
2. Newspaper reading group (same    
    intensity as Qigong group).  

The Qigong group improved 
significantly compared with the 
newspaper group and 
experienced reduced depression, 
and improvements in self-efficacy 
and well-being. 

Lansinger et al.  
(2007) Sweden 
(124) 

122 patients with long-term 
non-specific neck pain 
(mean age 44 yr, 86 women 
and 36 men) 
 

Qigong group and exercise 
group were randomised.  
Assessments at baseline, at 3 
mo end of intervention, and 6 
and 12 mo later. 
Measurements of neck pain, 
neck disability, grip strength, 
and cervical range of motion.  

1. Qigong (1-2 times per wk during 3 mo  
    and encouraged to practice on own).   
2. Exercise therapy (individually adjusted  
    training program and encourage to  
    practice on own. Same intensity as the  
    Qigong group).    
 

There were no significant 
differences between the groups. 
Both groups experienced 
decreased neck pain and neck 
disability after the intervention 
and at follow-ups.  

 


