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STUDY PROTOCOL

Baduanjin exercise for balance function 
in community‑dwelling older adults 
with cognitive frailty: a randomized controlled 
trial protocol
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Abstract 

Background:  Balance function provides a physiological link between the physical and cognitive function, and is a 
potential predictor for cognitive frailty. As a gentle mind–body exercise, Baduanjin can develop flexibility and co-ordi-
nation, thus would be is helpful for the improvement of balance function. This trial will evaluate the effect of Baduan-
jin on balance function in older adults with CF.

Methods/design:  A total of 72 community-dwelling older adults with CF will be recruited and randomly allocated 
(1:1) into the Baduanjin exercise group or usual physical activity control group. All participants will undergo a health 
education program on nutrition and diet-related knowledge for 6 sessions (30 min per session) during the interven-
tion period. Moreover, participants in the Baduanjin exercise group will receive a 24-week Baduanjin training course of 
60 min per session and 3 sessions per week, while those in the usual physical activity control group will be required to 
maintain their original physical activity. Primary and secondary outcomes will be measured at baseline and after the 
24-week intervention period. A mixed linear model will be constructed to analyse the intervention effects.

Discussion:  This protocol presents an objective design of a randomized, single-blind trial that will evaluate the 
effectiveness and safety of traditional Chinese mind–body exercise Baduanjin training on the balance ability of 
community-dwelling older adults with cognitive frailty. If the results are as expected, this trial will provide evidence of 
the effect of Baduanjin exercise on balance in an older community-based population.

Trial registration:  This trial was registered in the Chinese Clinical Trial Registry with code ChiCTR2100050857 and 
was approved on 5 September 2021.
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Background
Cognitive frailty (CF) is an important syndrome charac-
terized by the simultaneous presence of mild cognitive 
impairment and physical frailty in the absence of demen-
tia [1]. It is reported that the prevalence of CF among 
older population ranges from 4.4% to 9.8% in China [2]. 
CF can lead to accelerated decline in cognitive and physi-
cal function, resulting in a reduction in ability of daily liv-
ing and quality of life, is more predictive of poor health 
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outcomes of older adults, such as depression, hospitali-
zation, incapacity, dementia and even mortality in older 
people [3].

Balance relies on signals and feedback from the ves-
tibular system and brain. It therefore provides a physi-
ological link between the physical and cognitive function 
[4, 5]. Physical and cognitive decline in older adults with 
cognitive frailty could lead to progressive impairment of 
muscle strength and coordination, further disrupting bal-
ance function [6]. It has been reported that almost 30% of 
older adults with frailty suffer from balance impairment 
[7]. However, human balance is a complex multidimen-
sional concept related to postural control, which is essen-
tially the ability to maintain a posture, move between 
postures and not fall when reacting to an external dis-
turbance [8]. Balance ability provides the foundation for 
mobility and functional independence for older adults 
and is an important predictor of cognitive decline and 
physical frailty in older adults [9, 10].

Exercise is believed to have multiple benefits on 
improving the balance function and physical function-
ality of older adults [11, 12]. Regular physical exercise 
in older adults is associated with increased functional 
independence, muscle strength, bone and joint health, 
and improvements in balance function [13]. Therefore, 
physical activity guidelines recommend that adults aged 
over 65 years should incorporate multicomponent physi-
cal activity to improve balance at least two days a week 
[14]. However, most older adults can not meet national 
physical activity or physical exercise recommendations 
due to the limitation of health and environmental condi-
tions [15, 16]. Baduanjin is one of the most widely prac-
tised forms of traditional Chinese mind-body exercise. 
It consists of eight separate movements with mild to 
moderate exercise intensity, and is characterized by sym-
metrical body postures and movements, breathing con-
trol, a meditative state of mind, and mental focus, thus 
developing the flexibility and co-ordination of the prac-
titioner [17]. Baduanjin exercise emphasises mind-body 
integration to improve both physical and mental health, 
so it is recommended for older persons in China [18, 
19]. Studies indicate that Baduanjin has positive physi-
ological and psychological effects for older adults with/
without chronic disease, for example, improving cog-
nitive function for older adults with or without cogni-
tive impairment [20], alleviating cancer-related fatigue 
in cancer patients [21], and alleviating musculoskeletal 
pain in older people with chronic low back pain [22]. A 
recent preliminary study assessing the feasibility and 
efficacy of Baduanjin for prefrail/frail community-based 
older adults found that Baduanjin training was safe and 
feasible for prefrail/frail older adults with the potential to 
improve physical and cognitive function, reduce fall risk, 

improve psychological well-being, and reverse frailty sta-
tus [23]. Two other studies also showed that 8-12 weeks 
of Baduanjin training was effective in improving balance, 
leg strength and mobility and was a safe and sustainable 
form of home-based exercise for people with chronic 
stroke or community-dwelling older adults [24, 25]. 
However, the effect of Baduanjin on balance in commu-
nity-dwelling older adults with cognitive frailty requires 
additional investigation. The main purpose of this trial 
is to evaluate the effect of a 24-week Baduanjin exercise 
intervention on balance in community-dwelling older 
adults with cognitive frailty. We will investigate whether 
a 24-week Baduanjin exercise training protocol improves 
static, dynamic and overall balance ability compared with 
a nonspecific exercise intervention group as well as inves-
tigate the safety and feasibility of this intervention proto-
col. The secondary objectives are to investigate the effect 
of this intervention protocol on cognitive ability, physical 
frailty, risk of falling and muscle strength.

Methods
This study is designed and will be conducted and 
reported according to the Consolidation Standards of 
Reporting (CONSORT) 2010 Statement regarding rand-
omized controlled trials [26].

Study design
This is a prospective, randomized controlled trial with 
blinded outcome measures comparing traditional Chi-
nese mind–body exercise Baduanjin intervention ver-
sus nonspecific exercise intervention (maintaining usual 
physical activity) for community-dwelling older adults 
with cognitive frailty (CF). A total of 72 older adults with 
CF will be randomly (1:1) allocated into the Baduanjin 
intervention group (60  min per session, three sessions 
per week for 24 weeks) and the control group (maintain-
ing their original usual physical activity). The study pro-
cedure and outcome assessment schedule for this trial 
are presented in Figs.  1 and 2. This trial was registered 
prospectively at Chictr.org.cn with registration number 
ChiCTR2100050857 on 5 September 2021.

Sample size calculation
Sample size was calculated based on the group mean 
comparison formula by using the effect size of the pri-
mary outcome (mini-BESTest scores) from the study 
conducted by Ni M et al. [27]. Considering 80% efficacy 
and 5% I type error (two tails), at least 30 subjects in 
each group were enough to detect the target effect mini-
BESTest changes between two groups. Considering a 20% 
dropout rate, 36 subjects each group are planned to be 
recruited in this trial. Calculations were performed using 
Gpower 0.3.1.6.2 software.
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Fig. 1  Flow chart of the trial

Fig. 2  Schedule of enrolment, assessments and interventions. The × indicates at which point of the trial the respective assessments will take place. 
SLST: Single-leg stance test; TUGT: Timed Up and Go test; FRT: Functional reach test; Tinetti POMA: Tinetti Gait and Balance Scale; mini-BES Test: Mini 
Balance Evaluation System Test; MoCA: Montreal Cognitive Assessment Scale; EFS: Edmonton Frailty Scale; MFES: Modified Fall Efficacy Scale; CST: 
the 30-s chair-stand test
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Study population
Eligibility criteria
Inclusion criteria: (1) community-dwelling older adults 
aged over 60  years; (2) meet the CF criteria [28]; (3) 
no regular physical exercise within half a year (regu-
lar exercise defined as a frequency of at least 20 min at 
least twice a week); (4) written informed consent.

Exclusion criteria: (1) those suffering from uncontrol-
lable blood pressure (systolic blood pressure ≥ 160 mmHg 
or diastolic blood pressure ≥ 100 mmHg); (2) with alcohol 
or drug abuse; (3) with exercise contraindications such as 
mental illness, depression, coronary artery disease, mus-
culoskeletal disorders, etc.; (4) joining other trial.

Recruitment
Eligible older adults will be recruited from three com-
munity centres (Xingshengli, Huashengli, Zhongjin-
haitangwan) in Pudong New District in Shanghai city 
in China. The potential participants can obtain specific 
recruitment information through a combination of 
online and offline way, including the community health 
service centre, community health management system, 
community health lectures, WeChat and the internet. 
They will be first assessed for eligibility by two research 
assistants according to the inclusion and exclusion cri-
teria, and then the informed consent will be discussed 
if they are interested in this trial. After voluntarily sign-
ing the informed consent form, he or she will be invited 
to participate in the trial. Recruitment starts on 1 
March 2021 and end when 72 participants are enrolled.

Baseline assessment
Baseline information of all eligible participants will 
be collected by the recruiters using a self-designed 
questionnaire. Baseline information includes the par-
ticipants’ personal general data and demographic infor-
mation, such as gender, age, height, weight, years of 
education, marital status, occupation, medical history, 
lifestyle, diet, and physical activity.

Randomization, allocation concealment, and blinding
The programs of randomization and allocation con-
cealment will be performed as reported in our previ-
ous trail protocol [29]. Although it is difficult to blind 
the participants in this trial, the outcome assessors and 
statisticians will be blinded according to the program 
described in our previous trial protocol [29].

Intervention protocol
All participants will participate in a health education 
program on nutrition and diet-related knowledge of 
cognitive frailty, which will consist of lectures (30 min 

per session once every 4 weeks) and knowledge book-
lets (every 4 weeks) during the intervention period.

Control group
Participants in the control group will not receive any 
specific exercise training (i.e., maintain their original 
usual physical activity).

Baduanjin exercise training group
Participants in the Baduanjin exercise training group 
will receive Baduanjin exercise training with a fre-
quency of 3 days a week and 60 min a day for 24 weeks. 
Baduanjin practice will be conducted at three commu-
nity centres (Xingshengli, Huashengli and Zhongjin-
haitangwan) with 10–15 individuals per centre. Three 
professional teachers who have been occupied in the 
Baduanjin teaching at the Shanghai University of Medi-
cine & Health Sciences (SUMHS) for at least 5  years 
will be employed to teach participants’ Baduanjin 
practice. The training scheme of Baduanjin exercise is 
planned as described in detail previously [29].

Outcome measures
In this trial, the primary and secondary outcomes will 
be measured at baseline (1–2 weeks before randomiza-
tion) and at the end of the 24-week intervention period 
(25  weeks after randomization). All outcome assess-
ments will be independently conducted by experienced 
and blinded assessors. A summary of all measurements 
in this trial is shown in Fig. 2.

Primary outcome measure
The primary outcome is balance ability measured using 
the Tinetti Performance-Oriented Mobility Assessment 
(Tinetti POMA) and the Mini Balance Evaluation Sys-
tem Test (Mini-BESTest).

The Tinetti POMA scale contains both a balance and 
a gait component. The balance component of the test 
assesses the individual’s ability to maintain postural 
control, and the gait component assesses the symme-
try, continuity, path, base of support, and postural sway 
during gait [30]. The Tinetti POMA has been widely 
used to screen balance and gait abnormalities in the 
community or clinical population, with well-demon-
strated reliability and validity [31]. The Mini-BESTest 
includes four sections, anticipatory postural adjust-
ments (APA), reactive postural control (RPC), sensory 
orientation (SO) and dynamic gait (DG), and consists 
of 14 items that examine performance tasks related to 
dynamic balance, obstacle negotiation, reactions to 
external forces, and performance during dual tasking 
with cognitive challenge [32].
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Secondary outcome measures

•	 Static balance ability will be measured by the single-
leg stance test (SLST) and Romberg’s test.

•	 Dynamic balance ability will be measured by the 
Timed Up and Go test (TUG) and functional reach 
test (FRT).

•	 Cognitive ability will be measured by the Chinese 
version of the Montreal Cognitive Assessment scale.

•	 Physical frailty will be measured by the Chinese ver-
sion of the Edmonton Frailty Scale.

•	 Fear of falling will be measured by the Modified Fall 
Efficacy Scale.

•	 Lower extremity muscle strength will be measured 
by the 30-s chair stand test (CST).

•	 Hand grip strength will be measured by an electronic 
grip force meter.

The SLST is widely used to assess static balance ability 
in older adults and has normative data accepted by the 
scientific literature [33]. Romberg’s test evaluates balance 
ability by having individuals stand as much as possible 
without deviating from the standing position, regardless 
of foot position and different visual conditions (i.e., eyes 
open/eyes closed) [34].

The TUG test is utilized for the evaluation of functional 
mobility involving velocity, potency, and dynamic bal-
ance and is a common test to assess gait stability and bal-
ance in older adults [35], while the FRT is also a valid test 
in the assessment of balance in older adults by measuring 
the limits of stability of individuals while reaching for-
ward in a standing position, in which the limits of stabil-
ity are defined as the maximum distance that the centre 
of mass can be moved safely without changes in the base 
of support [36].

The Chinese version of the Montreal Cognitive Assess-
ment Scale (MoCA) is a brief cognitive screening test 
that covers eight cognitive domains, including visual spa-
tial ability and execution, naming, memory, attention, 
language, abstraction, delayed recall, and orientation, 
with good validity and sensitivity in the Chinese popula-
tion [37].

The Edmonton Frailty Scale (EFS) consists of nine 
domains, such as cognition, basic health, independence, 
social support, drug use, nutrition, mood, control, and 
function performance, with good interrater reliability 
(k = 0.77) [38].

The Modified Falls Efficacy Scale (MFES) will be used 
to assess fear of falling by measuring confidence in per-
forming a range of specific activities of daily living 
associated with an increased risk of falling. It is a well-
established measure with acceptable reliability, validity, 
and sensitivity in different older people [39].

The CST is a functional test of lower extremity mus-
cle strength of older adults that measures their ability 
to rise from a chair and is also involved in other func-
tional domains, such as balance, coordination, and 
endurance [40].

Hand grip strength is an indicator of upper body 
strength and is also an indicator of overall muscle 
strength in the community-dwelling older population 
[41], which will be measured using an electronic grip 
force meter (CAMRY-EH101).

Adverse events
Participants will be supervised for adverse events dur-
ing the intervention. The research assistant will describe 
and report the adverse events to research group by the 
adverse event report form. The medical monitor and 
research group will evaluate each adverse event and 
classify it by severity (mild, moderate, severe/undesir-
able, potentially life threatening or death) and by grading 
(unrelated, possibly related, or definitely related). If seri-
ous adverse events occur, it will be reported to the ethics 
committee immediately.

Statistical analysis
Data will be analysed according to the intention-to-treat 
principle (ITT) using the SPSS 21.0 software package by 
an independent statistician, with a statistical significance 
of p < 0.05 on both sides. Missing data will be comple-
mented using the multiple imputation method.

Descriptive statistics will be performed using the mean 
and standard deviation (SD)/median and interquartile 
ranges for continuous outcomes or percentages for cat-
egorical outcomes. Baseline characteristics will be com-
pared between the Baduanjin exercise training group 
and the control group to identify the adequacy of rand-
omization and possible confounders. We plan to analyze 
primary and secondary outcomes using the mixed-effect 
linear model with restricted maximum likelihood, and 
group (Baduanjin exercise training and the control 
group), time (baseline and after intervention) and pos-
sible confounding factors will be introduced into the 
model as independent variables.

Data collection and management
Data will be recorded by the outcome assessors using the 
case report from (CRF) and then transcribed into the 
electronic data acquisition system (EDC) by the research 
assistants. This EDC system is a free research manager 
platform (ResMan,  http://​www.​medre​sman.​org) com-
plied with current safety standards, which is managed by 
the China Clinical Trial Registry. The data will be saved 
in the EDC system with a separate password-protected 
location.

http://www.medresman.org
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Dissemination
The study protocol is in accordance with the Helsinki 
Declaration and can be obtained through the Chinese 
Registry website (registered on ChiCTR.org with the 
identifier ChiCTR2100050857). The results of the study 
will be published in peer-reviewed science journals or 
presented at local, national, or international conferences. 
The findings of this study will also be shared directly with 
all participants and disseminated to researchers, health 
service providers, health care professionals and the 
general public through courses, presentations, and the 
internet.

Discussion
Cognitive decline and physical frailty are two major 
clinical and public health challenges among community-
dwelling older adults. An increasing number of stud-
ies have shown that either physical frailty or cognitive 
impairment is significantly associated with a higher risk 
of falls, suggesting that fall prevention might be benefi-
cial for cognitive frailty prevention [42–44]. As one of the 
most popular traditional Chinese exercises, Baduanjin 
exercise has been practised to promote health in commu-
nity populations in China for 1000 years [45]. Increasing 
evidence has also shown that Baduanjin exercises have a 
positive effect on improving cognitive and physical func-
tion in older adults with different health conditions [20]. 
Moreover, Baduanjin exercise is also a mind–body exer-
cise of mild to moderate intensity and is easier to learn 
and practice with fewer limitations and less physical 
and cognitive demands because it only consists of eight 
separate and smooth movements [17]. Therefore, it is 
more suitable to practice for older adults. Furthermore, 
Baduanjin exercise places a special emphasis on a com-
bination of symmetrical physical postures and meditative 
mind and breathing techniques in a harmonious manner 
[17]. The body needs to maintain a steady gravity centre 
and then drive the movement of the four limbs with the 
lumbar spine as the axis when practising Baduanjin exer-
cise [46], which is potentially effective in improving gait 
parameters, mobility, and even balance. Therefore, we 
designed a randomized controlled trial (RCT) to identify 
the effect of regular Baduanjin training on balance abil-
ity, cognition, and physical function among community-
dwelling older adults with cognitive frailty. This trial will 
be conducted with a rigorous method to control bias, 
including randomization, parallel control and blinding 
of the outcome assessors and statisticians. The acces-
sible Baduanjin exercise training protocol (60  min per 
day 3  days a week for 24  weeks) and the extensive out-
come assessment on balance function will be applied in 
this trial. In addition, we will also employ qualified physi-
cal exercise teachers to guide the Baduanjin training of 

participants. Thus, the results of this trial should be gen-
eralizable to community-based older adults with CF.

Some potential limitations are inevitable in this pro-
tocol. First, it is difficult to monitor participants’ other 
physical activities during the intervention period. 
Although all participants will be required to use the 
pedometer in their mobile phones to record their daily 
physical activity or exercise information, this is still not 
enough to measure the intensity of their daily activities. 
Second, due to unexpected events, such as training time 
conflicting with other commitments and bad weather, 
these uncontrollable causes will influence the adher-
ence to the Baduanjin training program in the Baduan-
jin exercise group and may affect the results of the study. 
In addition, because of the characteristics of the exercise 
intervention, it is impossible to blind the participants in 
this trial. Despite facing the above challenges, we will 
strive to conduct this trial according to its protocol.

In summary, this trial will provide health care profes-
sionals and older adults in the community, especially 
those with cognitive frailty, with directly applicable evi-
dence about the effects of the traditional Chinese mind–
body exercise Baduanjin for improving balance, cognitive 
ability, and physical function.

Trial status
At the time of submission, recruitment for the trial has 
been completed. The first participant was included on 30 
December 2021.

Abbreviations
CF: Cognitive frailty; CONSORT: Consolidation Standards of Reporting State-
ment; Tinetti POMA: Tinetti Performance-Oriented Mobility Assessment; 
Mini-BESTest: Mini Balance Evaluation System Test; APA: Anticipatory Postural 
Adjustments; RPC: Reactive Postural Control; SO: Sensory Orientation; DG: 
Dynamic Gait; SLST: Single-leg Stance Test; TUG​: Timed Up and Go Test; FRT: 
Functional Reach Test; CST: Chair Stand Test; MoCA: Montreal Cognitive Assess-
ment Scale; EFS: Edmonton Frailty Scale; MFES: Modified Falls Efficacy Scale; 
RCT​: Randomized Controlled Trial.

Acknowledgements
Not applicable.

Authors’ contributions
GZ, JW, XW conceived the study, designed the study protocol, and YZ wrote 
the first draft of the manuscript. GZ reviewed and edited the manuscript 
and revised and finished the study protocol. JW oversees the coordination 
and direct implementation. GZ, JW, XW and YZ helped to develop the study 
measures and analyses. All authors approved the final manuscript and agreed 
to be accountable for all aspects of the work.

Funding
This study is supported by the National Natural Science Foundation of China 
(No. 82074510). The funder has not input into the study design, protocol 
preparation, or future data analysis and interpretation.

Availability of data and materials
Data sharing is not applicable to this article as no datasets were generated or 
analysed during the current study.



Page 7 of 8Zhang et al. BMC Complementary Medicine and Therapies          (2022) 22:295 	

Declarations

Ethics approval and consent to participate
Ethics approval for this trial was obtained from the Medical Ethics Commit-
tee of Shanghai University of Medicine and Health Sciences (2020-GZR-02). 
All participants will provide voluntary written informed consent after fully 
discussing potential benefits and risks before participating.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Shanghai University of Medicine and Health Sciences, Shanghai University 
of Traditional Chinese Medicine, Shanghai 201203, China. 2 College of Nursing 
and Health Management, Shanghai University of Medicine & Health Sciences, 
Shanghai 201318, China. 

Received: 12 May 2022   Accepted: 17 October 2022

References
	1.	 Kelaiditi E, Cesari M, Canevelli M, et al. Cognitive frailty: Rational and 

definition from an (I.A.N.A./I.A.G.G.) International Consensus Group. J 
Nutr Health Aging. 2013;17:726–34.

	2.	 Ma L, Zhang L, Zhang Y, et al. Cognitive Frailty in China: Results 
from China Comprehensive Geriatric Assessment Study. Front Med. 
2017;4:174.

	3.	 Panza F, Lozupone M, Solfrizzi V, et al. Different Cognitive Frailty Models 
and Health- and Cognitive-related Outcomes in Older Age: From Epide-
miology to Prevention. J Alzheimers Dis. 2018;62:993–1012.

	4.	 Cullen KE. The vestibular system: multimodal integration and encoding of 
self-motion for motor control. Trends Neurosci. 2012;35(3):185–96.

	5.	 Bigelow RT, Agrawal Y. Vestibular involvement in cognition: Visuos-
patial ability, attention, executive function, and memory. J Vestib Res. 
2015;25(2):73–89.

	6.	 Thomas E, Battaglia G, Patti A, et al. Physical activity programs for 
balance and fall prevention in elderly: A systematic review. Medicine. 
2019;98:e16218.

	7.	 Segaux L, Broussier A, Oubaya N, et al. Several frailty parameters highly 
prevalent in middle age (50–65) are independent predictors of adverse 
events. Sci Rep. 2021;11:1–10.

	8.	 Pollock AS, Durward BR, Rowe PJ, et al. What is balance? Clin Rehabil. 
2000;14:402–6.

	9.	 Chkeir A, Safieddine D, Bera D, et al. In Balance quality assessment as 
an early indicator of physical frailty in older people, 2016 38th Annual 
International Conference of the IEEE Engineering in Medicine and Biology 
Society (EMBC), 2016:5368–71.

	10.	 Shinohara T, Saida K, Miyata K, et al. The balance function is associated 
with frailty in community-dwelling older women. Int J Rehabil Res. 
2021;44:51–6.

	11.	 Buford TW, Anton SD, Clark DJ, et al. Optimizing the Benefits of Exercise 
on Physical Function in Older Adults. PM&R. 2014;6:528–43.

	12.	 Guirguis-Blake JM, Michael YL, Perdue LA, et al. Interventions to Prevent 
Falls in Older Adults: Updated Evidence Report and Systematic Review for 
the US Preventive Services Task Force. JAMA. 2018;319:1705–16.

	13.	 Taylor AH, Cable NT, Faulkner G, et al. Physical activity and older adults: a 
review of health benefits and the effectiveness of interventions. J Sports 
Sci. 2004;22:703–25.

	14.	 Piercy KL, Troiano RP, Ballard RM, et al. The physical activity guidelines for 
Americans. JAMA. 2018;320:2020–8.

	15.	 Hallal PC, Andersen LB, Bull FC, et al. Global physical activity levels: surveil-
lance progress, pitfalls, and prospects. Lancet. 2012;380:247–57.

	16.	 Taylor D. Physical activity is medicine for older adults. Postgrad Med J. 
2014;90:26–32.

	17.	 Koh TC. Baduanjin - An Ancient Chinese Exercise. Am J Chin Med. 
1982;10:14–21.

	18.	 Fang J, Zhang L, Wu F, et al. The Safety of Baduanjin Exercise: A Systematic 
Review. Evid Based Complement Altern Med. 2021;2021:8867098.

	19.	 Zou L, Pan Z, Yeung A, et al. A Review Study on the Beneficial Effects of 
Baduanjin. J Altern Complement Med. 2017;24:324–35.

	20.	 Wang X, Wu J, Ye M, et al. Effect of Baduanjin exercise on the cognitive 
function of middle-aged and older adults: A systematic review and meta-
analysis. Complement Ther Med. 2021;59:102727.

	21.	 Kuo C-C, Wang C-C, Chang W-L, et al. Clinical Effects of Baduanjin Qigong 
Exercise on Cancer Patients: A Systematic Review and Meta-Analysis 
on Randomized Controlled Trials. Evid Based Complement Altern Med. 
2021;2021:6651238.

	22.	 Yang Q, Yu S, Wang J, et al. Effects of Baduanjin on patients with chronic 
nonspecific low back pain: A randomized controlled trial. Medicine. 
2021;100:e24448.

	23.	 Liu X, Seah JWT, Pang BWJ, et al. A single-arm feasibility study of 
community-delivered Baduanjin (Qigong practice of the eight Brocades) 
training for frail older adults. Pilot Feasibility Stud. 2020;6:1–11.

	24	 Liu X-Y, Gao J, Yin B-X, et al. Efficacy of Ba Duan Jin in Improving Balance: 
A Study in Chinese Community-Dwelling Older Adults. J Gerontol Nurs-
ing. 2016;42:38–46.

	25.	 Yuen M, Ouyang HX, Miller T, et al. Baduanjin Qigong Improves Balance, 
Leg Strength, and Mobility in Individuals With Chronic Stroke: A Rand-
omized Controlled Study. Neurorehabil Neural Repair. 2021;35:444–56.

	26.	 Schulz KF, Altman DG, Moher D, et al. CONSORT 2010 Statement: 
updated guidelines for reporting parallel group randomised trials. Trials. 
2010;11:1–8.

	27.	 Ni M, Signorile JF, Mooney K, et al. Comparative Effect of Power Training 
and High-Speed Yoga on Motor Function in Older Patients With Parkin-
son Disease. Arch Phys Med Rehabil. 2016;97:345–54.

	28.	 Won CW, Lee Y, Kim S, et al. Modified Criteria for Diagnosing “Cognitive 
Frailty.” Psychiatry Investig. 2018;15:839–42.

	29.	 Zheng G, Zheng Y, Xiong Z, et al. Effect of Baduanjin exercise on cognitive 
function in patients with post-stroke cognitive impairment: study proto-
col for a randomised controlled trial. BMJ Open. 2018;8:e020954.

	30.	 Sterke CS, Huisman SL, van Beeck EF, et al. Is the Tinetti Performance 
Oriented Mobility Assessment (POMA) a feasible and valid predictor of 
short-term fall risk in nursing home residents with dementia? Int Psycho-
geriatr. 2010;22:254–63.

	31.	 Faber MJ, Bosscher RJ, van Wieringen PCW. Clinimetric Properties of the 
Performance-Oriented Mobility Assessment. Phys Ther. 2006;86:944–54.

	32.	 Di Carlo S, Bravini E, Vercelli S, et al. The Mini-BESTest: a review of psycho-
metric properties. Int J Rehabil Res. 2016;39:97–105.

	33.	 Springer BA, Marin R, Cyhan T, et al. Normative Values for the Unipedal 
Stance Test with Eyes Open and Closed. J Geriatr Phys Ther. 2007;30:8–15.

	34.	 Khasnis A, Gokula R. Romberg’s test. J Postgrad Med. 2003;49:169–72.
	35.	 Mathias S, Nayak US, Isaacs B. Balance in elderly patients: the “get-up and 

go” test. Arch Phys Med Rehabil. 1986;67:387–9.
	36.	 Rosa MV, Perracini MR, Ricci NA. Usefulness, assessment and normative 

data of the Functional Reach Test in older adults: A systematic review and 
meta-analysis. Arch Gerontol Geriatr. 2019;81:149–70.

	37.	 Fang Y, Tao Q, Zhou X, et al. Patient and Family Member Factors Influenc-
ing Outcomes of Poststroke Inpatient Rehabilitation. Arch Phys Med 
Rehabil. 2017;98:249–55.

	38.	 Rolfson DB, Majumdar SR, Tsuyuki RT, et al. Validity and reliability of the 
Edmonton Frail Scale. Age Ageing. 2006;35:526–9.

	39.	 Hauer KA, Kempen GIJM, Schwenk M, et al. Validity and Sensitivity to 
Change of the Falls Efficacy Scales International to Assess Fear of Falling 
in Older Adults with and without Cognitive Impairment. Gerontology. 
2011;57:462–72.

	40.	 Jones CJ, Rikli RE, Beam WC. A 30-s Chair-Stand Test as a Measure of 
Lower Body Strength in Community-Residing Older Adults. Res Q Exerc 
Sport. 1999;70:113–9.

	41.	 Strandkvist V, Larsson A, Pauelsen M, et al. Hand grip strength is strongly 
associated with lower limb strength but only weakly with postural 
control in community-dwelling older adults. Arch Gerontol Geriatr. 
2021;94:104345.

	42.	 Rivan NFM, Singh DKA, Shahar S, et al. Cognitive frailty is a robust predic-
tor of falls, injuries, and disability among community-dwelling older 
adults. BMC Geriatr. 2021;21:1–13.



Page 8 of 8Zhang et al. BMC Complementary Medicine and Therapies          (2022) 22:295 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	43.	 Kojima G. Frailty as a Predictor of Future Falls Among Community-Dwell-
ing Older People: A Systematic Review and Meta-Analysis. J Am Med Dir 
Assoc. 2015;16:1027–33.

	44.	 Delbaere K, Kochan NA, Close JCT, et al. Mild Cognitive Impairment as 
a Predictor of Falls in Community-Dwelling Older People. Am J Geriatr 
Psychiatry. 2012;20:845–53.

	45.	 Zou L, Sasaki JE, Wang H, et al. A Systematic Review and Meta-Analysis of 
Baduanjin Qigong for Health Benefits: Randomized Controlled Trials. Evid 
Based Complement Altern Med. 2017;2017:4548706.

	46.	 Li R, Jin L, Hong P, et al. The Effect of Baduanjin on Promoting the Physi-
cal Fitness and Health of Adults. Evid Based Complement Altern Med. 
2014;2014:784059.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Baduanjin exercise for balance function in community-dwelling older adults with cognitive frailty: a randomized controlled trial protocol
	Abstract 
	Background: 
	Methodsdesign: 
	Discussion: 
	Trial registration: 

	Background
	Methods
	Study design

	Sample size calculation
	Study population
	Eligibility criteria
	Recruitment
	Baseline assessment
	Randomization, allocation concealment, and blinding

	Intervention protocol
	Control group
	Baduanjin exercise training group

	Outcome measures
	Primary outcome measure
	Secondary outcome measures

	Adverse events
	Statistical analysis
	Data collection and management
	Dissemination
	Discussion
	Trial status

	Acknowledgements
	References


