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Tai chi for the treatment of type 2 diabetes
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[ Abstract] Objective

the level of inflammatory cytokines and the quality of life of type 2 diabetes patients.

To determine the effects of practicing a simplified 24 movement form of Tai chi on

Methods A group of type 2

diabetes patients practiced a simplified 24 movement Tai chi routine 60 min/d, 3 d/week for 6 months. Plasma glu-

cose and insulin concentration were monitored. The plasma level of IL-6, IL-18, sCD40L, hsCRP and HBAcl were

measured. Changes in the patients’ quality of life were also measured by using the SF-36.

Results Serum IL-6,

IL-18, hsCRP and sCD40L levels were all significantly lower compared with a control group. Significant quality of life

improvements were seen in the Tai chi group compared with the controls. Significant reductions were seen in blood

pressure, glycated haemoglobin, glucose, insulin resistance and urinary albumin.

Conclusions These results sug-

gest that regular Tai chi practice can prevent complications and improve the quality of life of diabetes sufferers through

glycaemic control and down-regulating inflammatory cytokine levels.
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