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Qigong exercise # ¥ & #
* Use of Qigong in prevention and rehabilitation for

chronic fatigue syndrome (CFS)
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* Phasell study (long-term and anti-aging effect)
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* Regulation of HPA axis and anti-aging effect
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* Conclusion &#%
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Qigong exercise
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Qigong is an ancient art of
self-healing exercise

Fo# A fie 2 gy
— Mind regulation (24 )
— Body regulation (2 ¥)
— Breath regulation (2 &)

Qigong includes
— Gentle mind-body exercise
— Meditation

(Manek &Lin, 2012)




Traditional Chinese Medicine (TCM)
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* Qigong focuses on the balance between yin and
yang, as well as smoothing the circulation of qi (vital

energy) in meridian system (Qi vital energy channel)
of the human body
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Qigong Exercise

F TR
Breath Body Mind Spiritual
Regulation regulation Regulation Cultivation
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Physical
Fitness
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Improved
mood status
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Health benefits of Qigong exercise § # 4% i & 1 7



Advantages of Qigong exercise
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Simple and easy to be learnt

Less physical and cognitive demanding
Slow

Can do anytime and anywhere

Low cost-effective
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RCTs on Qigong and Chronic
Fatigue Syndrome
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Five Elements Balance Qigong
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Phase | Study
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Objectives p &

* To assess the efficacy of the Qigong exercise
on physiological, psychological well-being, and
qguality of life for the adult CFS patients in
Hong Kong.

R F R BB F A L2

25 S IB R frd B R TR AT o



Study design = 3 % 3+
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Intervention + 3§

10 sessions wu Xing ping
heng gong class

1043 7T s 31

2 hours per session, and
twice a week for 5 weeks
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Self practice (15— 30
minutes per day) at home
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Table 1. Patients’ demographic information (n = 114)

None
1-2
At least 3

8 (14.3%)
25 (44.6%)
23 (41.1%)

3 (5.4%)
22 (39.3%)
31 (55.4%)

Demographic Intervention (n = 56) Control (n = 58) p
Mean (SD) N (%) Mean (SD) N (%)

Age (years) 45.2 (8.1) 46.0 (7.0) .588

Gl\jgfeer 16 (28.6) 17 (29.3)
Female 40 (71.4) 41 (70.7)

Employment [2] .748
Full-time 42 (75.0%) 40 (71.4%)
Part-time 4 (7.1%) 3 (5.4%)
Retired 3 (5.4%) 3 (5.4%)
Housewife 3(5.4%) 7 (12.5%)
Unemployed 4 (7.1%) 3(5.4%)

Exercise habit [2] .630
Not do exercise 15 (26.8%) 17 (30.4%)
Do exercise occasionally 27 (48.2%) 22 (39.3%)
Do exercise regularly 14 (25.0%) 17 (30.4%)

Number of family member [2] .161

[Number of missing data]
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Conclusion for Phase | study
¥ I E T B3

* Qigong exercise had short-term effects in
— Reducing fatigue
— Improving quality of life
— Improving the spiritual wellbeing
F o4 et ok
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* Qigong exercise was an effective therapy for the treatment of
CFS in Chinese population in Hong Kong.
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(Chan JSM, et al. (Abstract) Annals of Behavioral Medicine, s224, 2011)



Phase Il study
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Improvement of study design
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Extended follow up and added more time points
— T2 (post-Qigong 3 months)
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Added the biomarker: telomerase activity
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Collected the data on Qigong self-practice at home
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Objectives p &

* To assess the long-term effects of gigong
exercise on fatigue and quality of life
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* To assess the impact of gigong exercise on
telomerase activity (an anti-aging biomarker)
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Table 2. Patients’ demographic information (n=137)

Demographic Intervention (n = 72) Control (n = 65) P *
Mean (SD) N (%) Mean (SD) N (%)
Age (years) 42.4 (6.7) 42.5 (6.4) 1979
Gender 198
Female 52 (72.2%) 53 (81.5%)
Employment .629
Full-time 55 (76.4%) 52 (80.0%)
Part-time 3 (4.2%) 1 (1.5%)
Housewife 9 (12.5%) 10 (15.4%)
Unemployed 4 (5.6%) 1 (1.5%)
Other 1 (1.4%) 1 (1.5%)
Education 142
Form 1 to 5 23 (31.9%) 26 (40.0%)
Form 6 to 7 7(9.7%) 7 (10.8%)
Tertiary or University 34 (47.2%) 19 (29.2%)
Master or above 7 (9.7%) 13 (20.0%)
Other 1 (1.4%) 0



Fatigue Scale 7 ¥ 22 (n=137)

CF total score
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SF-1242 #= &% £ % (n=137)

SF-12 Physical component summary

SF-12 mental component summary
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Table 3. Telomerase activity (n=64)

L R

4 %
Telp gy Baseline Post-3 month LSy 21oup
activity (T0) (T2) effect
(Arbitrary unit)
Mean (SD) Mean (SD) Effect size (d)

Intervention group 105 (0.051)  0.178 (0.201)" 0.52 LESCHIR

(n=233)
izl BT 0.089 (0.036) 0.104 (0.059) 0.31 P=0.029

(n=31)
*P<0.05

Ho RTH, Chan JSM, et al (2012) Annals of Behavioral Medicine



Telomerase activity pfFE i (n=
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Just published article on RCT of Qigong,
CFS and telomerase activity
Blg & el 3 5 #, CFSfespkpridibane §

ann. behav. med.
DOI 10.1007/s12160-012-9381-6

ORIGINAL ARTICLE

A Randomized Controlled Trial of Qigong Exercise on Fatigue
Symptoms, Functioning, and Telomerase Activity in Persons
with Chronic Fatigue or Chronic Fatigue Syndrome

Rainbow T. H. Ho, Ph.D. - Jessie S. M. Chan, M.P.H. -

Chong-Wen Wang, Ph.D. - Benson W. M. Lau, Ph.D. -

Kwok Fai So, Ph.D. - Li Ping Yuen, B.C.M. -

Jonathan S. T. Sham, M.D. - Cecilia L. W. Chan, Ph.D.

© The Author(s) 2012. This article is published with open access at Springerlink.com



Optimal dosage of Qigong exercise in
treatment of CFS
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Comparison of outcomes between two sub-groups in Qigong group by
weekly frequency of Qigong practice at TO and T1
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Comparison of outcomes between two sub-groups in Qigong
group by duration of Qigong practice per time at TO and T1
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Conclusions for Phase Il study
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Qigong exercise has both short-term and long-term effects in reducing
physical and mental fatigue and improving mental functioning

FA@GRES LRfre R ¥ 0 B3 BB hEP ok R

(Ho, R. T. H., et al, (Abstract) 2012; Annals of Behavioral Medicine. S283)

Qigong exercise has anti-aging effects on CFS patients.
F xéﬁﬁ{ﬁ*ﬁ FLE X TR o

(Ho, R. T. H., et al, (Article) 2012; Annals of Behavioral Medicine)

A practice regimen of at least 3 days per week and at least 30 minutes
each time may produce better results.

ﬁﬁi 1534 aﬁ;’(iz'}i}ﬂ,&ﬁﬁq sds?i‘; %éi i%ﬁ"ﬁ,{% .

(Chan, J. S. M., et al, (abstract) 2012; Annals of Behavioral Medicine. 5282)
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Sixteen sessions

Twice a week for 8
weeks) of Baduanjin

1.5 hours each session
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Reduce salivary cortisol and increase telomerase activity
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Intervention (n = 75) Control (n = 75) P *
Mean (SD) Mean (SD)
Mean (Ln-cortisol)
Before (TO) 1.767 (0.908) 1.398 (0.397) .002
After (T1) 1.361 (0.339) 1.380 (0.428) 777
T1-TO -0.405 (0.987) -0.018 (0.595) 004
AUC
Before (TO) 312.67 (438.65) 129.20 (86.40) 001
After (T1) 109.19 (39.32) 115.71 (48.86) 370
T1-TO -203.48 (444.03) -13.49 (96.91) 001
Telomerase activity
Before (TO0) 0.222 (0.120) 0.262 (0.129) 050
After (T1) 0.260 (0.195) 0.157 (0.112) .000

T1-TO 0.038 (0.203) -0.105 (0.165) .000




Correlation between fatigue with cortisol level or
telomerase activity

Al R S SR P P e gyl X el

Intervention Control Total
(n="175) P* (n=175) B (n=150) P*
R R R

Mean (Ln-cortisol)

After —Before

(T1-TO) 0.302 .008 0.008 947 0.294 .000
AUC

After —Before

(T1-TO) 0.375 .001 -0.040 132 0.387 .000

Telomerase activity
After —Before

(T1-T10) 0.198 .089 0.224 053 0.033 685




Summary %%

* Qigong has not only short-term and also long-term effects in
— Reducing fatigue
— Improving mental health
F o3 el foh pock
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* Qigong exercise has anti-aging effects
F AW chpuR K 1T

* The optimal dosage of Qigong is
— at least 3 days per week
— at least 30 minutes each time
B fHERE
- ¥ 33X
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Summary 2.5 2
* Qigong exercise may reduce the cortisol level through
regulating HPA axis activity and have anti-aging effect
F 4R T 12 E §HPARh S £ 08 1K R AR K

Loy ¥ R X eniER

* There is a positive correlation between change of
fatigue level and that of cortisol level after Qigong
exercise
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* The regulation of HPA axis activity may be one of
mechanisms of Qigong exercise
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Prescribing Qigong Exercise to Patients
3% & ‘fi B F 74 48O e
© Original Artist
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= Optimal dosage:

wanrwy CartoonStock com
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— More than 3 times per
week

F 3K b

— At least 30 minutes per
time
553103044
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“Exerﬁise IS the best médicine. Jump.”®



Future research & X /&= 3

Recruit patients with diagnosed CFS
What is difference between Qigong with other exercise for CFS?
The mechanism of Qigong exercise is still unknown

More exploration of mechanism of Qigong exercise using large scale
study with scientific method will be needed

For other population
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Thank You !

Cecichan@hku.hk; http://cbh.hku.hk



