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Effect of Tai Chi on Quality of Life of Patients with Breast Cancer: A Systematic Review of Randomized Controlled Trials YAN
Li-jiao, CAO Hui-juan, HAO Yu-fang. Nursing School, Beijing University of Chinese Medicine, Beijing 100029, China

Abstract: Objective To evaluate the effectiveness of Tai chi on quality of life of breast cancer patients. Methods Articles from 10 Eng-
lish and Chinese Databases from inception to March 2012 were recalled. 2 researchers independently screened titles and abstracts for eligi-
ble trials, methodological quality was assessed according to risk of bias items. Meta-analysis would be used if data available. Results 4 ran-
domized trials with 169 participants were included. All trials had high risk of bias. 2 studies demonstrated significant improvement in Tai chi
group for improving shoulder functional capacity which caused by breast cancer. The meta-analysis failed to demonstrate significant effects
of Tai chi compared with control interventions (psychological support therapy, standard health care, routine rehabilitation training) in im-
proving quality of life (SMD 0.03, 95%CI: —0.85, 0.91, P=0.94). Conclusion Tai chi is effective on shoulder functional capacity of breast

cancer, but not significantly on quality of life.
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Experimental Control Std.Mean Difference Std.Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV.Random.95% CI IV.Random.95% CI
KM.Mustian2008 121.7 7 11 1243 8 10 31.8% -0.33 [-1.20,0.53] ——
SM Rausch 2007 16.77 6.39 13 204 241 4  25.8% -0.59 [-1.74,0.55] —
Fiz 2010 62.5 8.05 62 57.13 7.48 58 42.4% 0.69 [0.32,1.05] i
Total(95% CI) 86 72 100.0% 0.03 [-0.85,0.91] ’

Heterogeneity: Tau’=0.44; Chi’=7.92, df=2(P=0.02); I’=75%
Test for overall effect: Z=0.07(P=0.94)
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Experimental Control Std.Mean Difference Std.Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV.Random.95% CI IV.Random.95% CI
KM.Mustian2008 121.7 7 11 1243 8 10 39.7% -2.60 [-9.06,3.86] ——
RauscnSM2007 16.77 6.39 13 204 241 4 703% -3.63 [-7.83,0.57] -+
Total(95% CI) 24 14 100.0% -3.32 [-6.84,0.20° <&
Heterogeneity: Tau’=0.00; Chi*=0.07, df=1(P=0.79); I’=0% , , , ,

Test for overall effect: Z=1.85(P=0.06)
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