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A literature review of the effective of Baduanjin against elderly frailty

Lanxu Jia, Zhengyu Duan, Xiuli Mo, Yongliang Jia"

Henan Institute of Medical and Pharmaceutical Sciences, Zhengzhou University, Zhengzhou, Henan

[ Abstract] Frailty in the elderly is a multi-dimensional and multi-system physiological reserve decline state,
characterized by clinical manifestations such as decreased muscle strength, reduced endurance, slowed gait speed,
decreased activity levels, and cognitive decline. This condition significantly increases the risk of falls, disability,
hospitalization, and death among the elderly. Baduanjin has been widely applied in the intervention of elderly frailty
because of its gentle movements, ease of mastery, and low cost in recent years. Objective This review aimed to
analyze the intervention effect of Baduanjin for elderly frailty on clinical evidence. Methods This study found 14
relevant papers including 13 clinical randomized controlled trials and 1 systematic review through database search.
The intervention effects of Baduanjin on elderly patients with frailty were summarized and analyzed. Results Clinical
evidence shows that Baduanjin not only significantly improves the physiological functions of elderly patients with
frailty (such as grip strength, walking speed and cardiopulmonary function), but also delays cognitive decline,
enhances muscle strength and physical movement function, increases cerebral blood flow and cognitive neural
function, and improves sleep quality. Conclusion Baduanjin has a significant improvement effect on elderly patients
with frailty that is effective for elderly frailty.

[ Keywords] Baduanjin; Elderly frailty; Effective; Literature review

1 H% 55 (Elderly frailty) 72 [ 52 88 18K 1 B 30 ) A= 3
1.1 2HF %3562 3L it 5 RE JTBRAR L 2 RS T BE R IR IR 42 & 1E . 1%

BRI O Z R AEB AW, ZHEES W Fried SIS RAFVENSME, 59 I LK
LREMLC RN EFE AR EZG AR . ZF APV fu, BIEEIRAE TR, AR

HEIRAEE: B


https://ircm.oajrc.org/

PN, BT, BEFETN, BUKSE

J\BHR L5 B H T IR M Exid

LW = PR SIURTS . AT AR S DL R A T B P
iU, M AER 65 5 UL EZHENBEF, ZHMK
RN T%; ERET 80 ¥ e N, H
FIGEL B I 25%F 40%2., AT ZEZTPIRES
SR N AR BT SREE (EREAIZE T A
RAg RS R R w2, A ARHETE
55 55 R AR R B R AT R AR 2 AR 2 55 2 R NI
1.2-2.8 £, (EBE KBS IE N 1.2-1.8 £, FET- RS 2 1.8-
2.3 5Bl ZEFS AR FEUARIhRERRS . FIARGEAR,
A G R BN YA MR, X EE R
FETHFRRRIENIING. B AWiaTT
PAK 2 R G B 2N T . 188 T P AR
ZRTEFINIE A, (B TR AL, E I R BT
PG =S 2 A S, Hilhs5 BRIK.
224 AR e S A

QEHRTF SR

OEKZERR LK

ORFEEESE

1.3 AR BH5EXL
AWFFCR M RGLRRNTTE, BB AR

1.2 NEA4RG 7 £ 522 3 ak

J\ B AR H A% Ge 77 A Th i 1 B B AH R 4
HppseiB# 2R, 25 CH/NERFENREN
o BN “FHIR” MMRE, 1£40)\BdH/\13)
YRR, BAERA HAE TR AEDIRG: )\ A3
TEEAESWE 1 for. B S5&gmmEE
AL, B2tk m . IRMNPEL . ST R &S
MR, FrallEa T EZFEANRE . NPEEIBA
EE, BT “Re. mE. FHL” ZHE 1
Ja, RBGEA LS AL S R FE DR
(o1, PUARER =B S 2R BH, J\ B R E N — P &5 g
AR IEE, ReA BEE LtThRe. SEaRNLA )
L BEmECTEERE 0, R I I - P b - e S Y
LEWIRETNT, PEZ RGN G -

OH#EBEESH
B1 \BREESTEERMERER

®KEtHARH

WEFCUESE B4, BUBLZR ]\ B 293289 N
MIPEFIRCR,  FRRWT AR RINLE], il RS2 B p 4t



PN, BT, BEFETN, BUKSE

J\BU E 55 B T IRCR 4508

AARte S AR, NEEEEENAEY
VTR M B8 AT, Ml e 8 A A G SRS S it
W

2 HiE

2.1 Lkt Fk R

ARG R P E A (CNKD 57 5l &
PubMed = MH¥EFE, tumHIHN 2018 4 1 H&E
2024 4 6 H o WO R OCEEEDN CO\NBRT . ‘%
SEFFFT . CEHTMT . R XRR
XK B I A “baduanjin” . “frailty” .
“intervention” .

22 XHRMANBHEG AR

IINFFER (1) BN SR 60 & L, B4
R () TSRS\ B, v DL pdfd
FSECA T B 20 e g )\ B i fl ek
AO\BAH, o R\ B s s O\ B, B
AN &R E 2 YA S P G DI T i w1
SHERIG R RGP (4) RS RE DR
BRSSO AE RARbR; (5 HSCEE SR R I
Fio HEBRbRdE: (1) EEREBRSCH; (2) oik3k
B4 ST STHR s (3) B4 A 576 B ot S LR IR SCHiR s
(4) AFIERITR B SR T sk Zh s s) .

2.3 SU#R I it 5 R AR IR I

PRI AR AFE (D HAERAGEE (E&E. K
FKEM WA (2) HFAR RAFIE (FEAR.
WL IR o (3) TR O\BHRER,
FREEmT ], M%) 5 (4) GiRfebs (SRR ATIX

“elderly” .

BHEbR) ¢ (5) WEALHR (HMILRFAARBIE) ;
(6) AR PR

3 ER

3.1 FRAMELEREST £

AR AIN 14 AR, B4E 13 FIRIR
BEALO RREGAT 138 RGP, HEEARRIERSS R
Wk 1 Prn. BARE DU IT ) BAR T T A S A0
A, (HREE S AT DUR I, RO 7 R —
settim ey b MTTRUEEAKE, H 8 J& (1 R
BRI 24 8 (3 FESCHERD 5 1T 12 8 (8 K SCHRD
(AT W SR 1, R 3 2] 5 K2
BCERIERE, ARG S R 2 i —— i
B 5 RAMUHE U R M 5, 3B P RELE S 53
PR, MR IR R . HLIR SR ) — A I
30 B 45 5p%d, EHE A 10 0B A HE L 20 F
30 e\ B ARIEsh 4>, |ad 5 F 10 43580
VIR o

32 BAFM

A TR R T )\ B S HAR T T i ) B A
AR DR R T e S o e N T ML S AN
B 5 LEARNS HHEAMEE G, b2 F N7
EHIG IR B2 RE MR NIR A E . 45 R%K
B, X PR “BNERES A7 17 AR SR B TR B 3R
ERLRE 7T, ST Al S BT T FAnI
KA TI\BESNAIINGZ BT TR, Bk
Z:>] 60 3 ph J\BCER, BERIEEAT 30 2 BHAZNIIZE,
PEANZH A 0 B 24 AN A2 5578 20 R R0R

® 1 ANARBERFHERLERILE

SCHK Bt M Fily F B D #=5 AR IR Sk BN
TR SR 419 NA 2-12 < N
ES S RCT 96 63~82 12 J N N N
FHE RCT 72 >65 8 J y
Lz RCT 84 >65 12 v N N N
6 RCT 72 >65 12 S N N N
KA RCT 78 >60 12 \ N
R RCT 102 >60 24 v N
ok txa RCT 47 61~81 12 N, N N
e RCT 76 65~85 12 J N N N
R RCT 102 >60 24 v v N
24 RCT 102 >60 24 N N
e G RCT 76 65~85 12 v
T RCT 35 81~96 20 v v
IR RCT 80 60~100 12 N N N N




PN, BT, BEFETN, BUKSE

J\BUR E 355 B T IRCR M 450R

gk

SCHR HbAlc (LlZhRETSRR wllE BENRPTR NBOS3IRE ) M3l kinfudE OERE LRI RRBT WSS ALK

Ky v y
EHP

£ v

i

EfEa v

i

i

I

KR4 v

R

w4

HiA v
T

B y

\/
\/
v v

e N, R\ B S R A (UG EA . HbAle, BEIMZIEN: SR, RGN . TAFRRIZCTEAREAR L.

33 FPayRERE

WA I 2 HCR A “ORIE- - IR B =00
g T LA PR PR B SR A0 45 DL R Y A
(D #UFBEREFAZ 5% (2) B RE RS
SIHTRTIEE: (3D SRELRTE AN I8k (4
7€ HE I BHE 3N I B0 . N IR BT BT 52 2504
F TR VER A DU g AR, ARSI
VWri: (D #UGEshgR AT TR (20 ]
B S MBI S S Bk S (3) AT DMRIEREAS
N &k BARTE BLEAT S E IR EE (& B ()
Bo & IS it & o« INITE IR
KHNBRE S AR KA EARE, B
NZIE B 2 A 1 R A

3.4 NBBHEXFRIFUZSHAT

3.4.1 FEFGRAFEFR

K G5 A ST 0O 2018 & 2022 FEA] R EH 6
T AL FARIGIEAT T RGN, LA fa R,
J\BR RS A AGE IR, Xk — P ENE T

J\BUHRAE Z 4 3 59 B b AT B IR PR ISE I 5%

Z I RS R A Fried Z55 8 BARAETTAS )\
B S g D AR AR B HOR - e S MBI R B T
BIRAE ARARIEYE . TP B E 2l 12 J R \B
waR e, HEESGIEr BT AT & R R, A
s B ThREMI = U R s AR CRiE
A7NBEREZR D) AR R — WY N S 55 1F 20 IF R LW
B,

3.4.2 WA 1B S Sz ghine

J\BR B NET 22, BA R JE3h9ET
TGS BRI T ER S, WRGEAZEN HHFl2
R R 55 B KA > nT LU B B 5R L
&, LHETHIE, S0, M riae Ak
BRI XSS D TR FE R IE S, AR\
BN 2 A 32 55 AR B R 55 AN sRAT 30 /)
HRoIE

3.4.3 HEEOLIEIIRE, RSB &

W5 OMMThEE TR ENERE. EEMKHT
R, AL\ B AT DU R0 32 55 8 2 il Th g
TREMILE, FIEAT DA OEKERE ST, RS
SEOSIRIAI 9 A A L)\ B e % 35 4R AR M2 )
i 52K, £ 5 R 1) 3 g

3.4.4 BESRMN MR SN P T RE

J\BLER B E RERE DRI C & S AP, 30 K
MR R, S E N IRe. NN ThRE R 55 1)
ZAE NG \BAR I, 0 Sk ek A 0ol
BB 08 = X 28 AR\ B, A
Fuah R R\ B 0] LAESE A RN D Re 18

3.4.5 FEFHHEAR T S A RE R RE

J\BHRIZ B Re 6 0035 2 A7 3 55 T I IR 25 44
PEERBEAR LG, 450 NBER ], BENEEEE
55 B E R ST . SRR, AR )\
B AT RIS 57, DR D) BRI, dREA
VAN 3-Xi4



PN, BT, BEFETN, BUKSE

J\BU E 55 B T IRCR 4508

3.4.6 TR

ISR ESZ SR RS FKELRL
KAt KRZELZMHEENZW., \BMiEr2a
T 55 R I AR VS TR IR S R T R AL RS (1D m I
WRIOE N D& BRI, $EmH AN A
Aeds (20 TEZ>) )\BtHmrnt b, it g apk
W AZ IRV IE , XA BTS2 AT £ S AR A T 4
TR IBLRAS, BE IS g g0 12-16.19-21]

3.4.7 BEELELRES

ZAHHFES 2032 B, )\ B RE S I8 T 1Y 5
IME S AR IR S 5T ISR )5 m AR, (R 1
DB RE KPR BIA s, T H Al R K
YIRS S

4 RESRE

AT 2018-2024 4R (8] 14 Tioe T )\ Bt T-Hi%
TEREGIE AT T 0, KIFHIEIR SR R,
ERT iz, WRFCRTS T, JEEE A 24 N
LI ETPRE . J\BIE A T AR S 552 5 124
N GG L AR R 2 B . B
T N 3 Ik, BRIR 30 & 45 438, 1REF
12 o SEhd AN 2 BRI R4 X . R WL ER
FREIREE, (0 RZ 3 U G EAR Y A Bk
UL E AR k. BRI M i
MAAEDIRE, R ATERE, XIESSIREA R
FIE . XA AR I8 R IR R 3 A H SR R
APWER R, HASHEO B2 shid R 2R A F
S T 77 A2 P 22 4 )

J\BUHR R DU 55 A LR 3 AR LA AL B

IR0 P A B 8 oA e N R e AR T g o B s b
P R IAE LN A A AL R, s B
it R T MERZ —. o]\ B ae st
T A PR SR A B A B PR K T, R P A 8
NI PUAAE )T, IEZEAN I E LRI T RE Y
RIS, DA WL SIS IR A It SORE 2 R 55 1)
BEUER R . BRI R GEF - IL-6. CRP.
TNF-o 7K, D18 M JORE X B AR R G
IR, AR RGO M FLCE, &5 E 8 IR H
AARIRE ST, T HLBEGE 2 AT R S9IRAS
XA A 1 2 R0 214181, S i AR B )\ B B
A NIRRT DL ff 3 55 08 R 03 2 48 N BRI U 1l
M ThEERL, ReRs BRI Thae, Ao Mok
IMRE, BAT X T )\ Beia 2[R AT BA

e R B R ARURE R OB AT IR AR K, X
CAERE R R R B AT B EGE VR IO,

KRWFFRAFAE—E R H5%, WATRE N
HCR R FK, H IR FEREAS BN, GEit AL
REANE, HISS TR AR E . 8, ARERIR RIS Y
AWFFCREAT 22 G i £ RS DEAili, RT BE R M X LS
SRPEF AT, JUHABARE SRR, ST B
TSR I B S IR i e B 5
JRERGSR, A1 45 R R B LU T SE RS2 IR
BRAh, 52 PR IR ARAT AR SR AR AU, AT
FORIAT Meta 7341 LASCRIEAT RGFRIEAY, RAE
L E R IFHE— DA R ON K N PL AR S R
SRR, HCARTESE NS TR, ROR T 2 AR
R AT T 2 vho BEATLG 6 n LSS
ik

J\BUR TP R 55 AR I HLHE BATS S I
B FENLBE 2 FIE RIS 7)o ARRETT i B 2 i i &= 1Y
WEFE, KA IRE D BB BREG . IRAIR R
WL BRI 4 082 e EE E . 1R
HEEG TR A B SRR, BRI B 2 155
BEAERMRNS, HARBEZFEHEIETH
T6 S 9 E L A

HMEMR: .

TG R AR PrafEE SR BIREAR K
o

RPN

[1] Fried LP, Tangen CM, Walston,et al. Cardiovascular Health
Study Collaborative Research Group. Frailty in older adults:
evidence for a phenotype. J Gerontol A Biol Sci Med
Sci.,2001,56(3):M146-56.

2] PEEFBEETES S, MKE, FiR, & ZF8
BRGNS T EEZILR (1], PREZEER
&, 2017, 36(3) : 251-256.

[3] Vermeiren S, Vella-Azzopardi R, Beckw é e D,et al.
Gerontopole Brussels Study group. Frailty and the

Prediction of Negative Health Outcomes: A Meta-Analysis.
J Am Med Dir Assoc, 2016;17(12):1163.e1-1163.e17.

[4] Robertson DA, Savva GM, Kenny RA. Frailty and
cognitive impairment--a review of the evidence and causal

mechanisms. Ageing Res Rev,2013,12(4):840-51.



PN, BT, BEFETN, BUKSE

J\BUR E 355 B T IRCR M 450R

[5]

(6]
(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

A TAEHZ(WHO) (T 5 RIE S FI A ARAT NI TE
B ,2020.

RIRAE,FIL (READE) - hEBEZ HR,2016.

Lin H, Wan M, Ye Y,et al. Effects of Baduanjin exercise
on the physical function of middle-aged and elderly people:
a systematic review and meta-analysis of randomized
controlled trials. BMC Complement Med Ther. 2023,23(1):
38.

FET AR LEARNS B #U U A\ BUn T 16 2
B v IR A 3 55 R AR (D). I PR A 9T ,2024,32(08):
167-169.

T, )\ BEHRIBE Sl RN 2 2 AR 0 PR B AN 55
U 72 [D]. Ll P S ARL K 22,2023

Tk HICT, P\ B E E AR MRS
PR3] 5 2 R B2 2,2022,20(04):22-24+28.
RS J\ B B B AT A AR N IR K T g 8)
THRE A B BUR [D]. AL HE T K 2,2020.

PRI, )\ B 15 77 2 WA 2 55 32 55 8 38 P i S A 90
[D]. A H = 24 K %4,2018.

T, E e Ms, 08 b, 25 AL 2\ BB X m i 9 2 E B
FPG 2 RN RE 55 152 [J].47 B 444k ,2018,25(23):54-57.

T A\ BR800 77 3 58 AL 2 55 B O T T R

[15]

[16]

[17]

(18]

[19]

[20]

[21]

(52 MBI 5 (D] H i AR B 245K 52,2024,

T7 WS WA R, T R A\ B T 2 O S R R
99 53 AR NG IR 2 Bl i s (). R R R
%:7£.,2022,37(01):108-111.

ARELA. J\ BB R 3 55 22 5 N L9 3l 77 S i B2
HF 75 [D]. 4R g H B 25K 52,2021

BT = B R\ B G A N B S
ZE NN ThEE & SR PLRERIHLHI[D]. AR # P BE 25 K
2%.2020.

R, )\ BB DA 0 5 55 32 N AL RLBURI IS P 98 RE 1
ST AR [D] AR &2 H R 245 K 22,2022

SR Al A\ B TE IR Z LA 3 552 45 N b i B2 F 5
[D]. 355 H R 24 K 22,2023,

TR A I X AR 2 AE N2 55 R AR AR B R A\ B
T FF 7L [D]. AL 5T EE 2 K 2%,2023.

HTN 4, Y4l T AR T S\ B S AR R AR T 5
BRI [0]. 3B 25 4 &, 2021,36(24):90-93, 97.

FRAUFEBE: ©2026 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFELBIRILEZELTAIKRRE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS


https://creativecommons.org/licenses/by/4.0/

	1 背景
	1.1 老年衰弱的定义
	1.2 八段锦的历史与理论基础
	1.3 研究目的与意义

	2 方法
	2.1 文献检索策略
	2.2 文献纳入与排除标准
	2.3 文献筛选与数据提取

	3 结果
	3.1 干预剂量与实施方案
	3.2 联合干预
	3.3 实施中的关键因素
	3.4 八段锦改善老年衰弱的核心指标

	4 总结与展望

