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Table 1. Tai Chi Treatment on Depression

Author Sample Diagnostic criteria Intervention Outcome Results
(year) size measurements
Zhang EM™  (A)20 (1) SDS=40 (A) Tai Chifor 14 weeks (3 times/week/2 hreach) (1) SDS (1) (A)<(B) (p<0.05)
(2014) (B) 20 (B) Walking for 14 weeks (3 times/week/2 hr each)
Xie HH'® (A)30 (1) GDS>10 (A) Tai Chi for 6 months (3 times/week/1 hreach) (1) GDS (1) (A)<(B) (p<0.05)
(2011) (B) 30 (B) Maintain normal lifestyle (2) RMS-SD (2) (B)<(A) (p<0.05)
(3) LFnorm (3) (A)<(B) (p<0.05)
(4) HF (4) (B)<(A) (p<0.05)
(5) VLF (5) (A)<(B) (p<0.05)
Zhang J'o (A)32 (1) PHQ-9 (A) Tai Chi for 8 weeks (2 times/week/90 mins each) (1) PHQ-9 (1) (B)<(A) (p<0.001)
(2018) (B) 32 (2~4 symptoms) (B) Normal physical education class of Harbin (2) MAAS (2) (B)<(A) (p<0.001)
(2) Not Major Depression Medical University (2 times/week/90 mins each)  (3) CPSS (3) (A)<(B) (p<0.001)
Schitter AM'” (A)35 (1) ADS-K (A) Tai Chifor 12 weeks (2 hours/week) (1) ADS-K (1) (A)<(B) (p<0.001)
(2016) (B) 35 (B) Waitlist control group
Cheng ST'®  (A)12 (1) GDS-15=6 (A) Tai Chi for 12 weeks (3 times/week/1 hreach) (1) GDS (1) (B)<(A)<(C) (p<0.05)
(2012) (B) 12 (B) Mabjong for 12 weeks (3 times/week/1 hr each)
(C)12 (C) Provide with Handicraft, connecting beads (3
times/week/1 hr each)
Lavretsky (A)36 (1) Clinical interview for Both groups treated with Escitalopram for 4 weeks. (1) HDRS (1) (A)<(B) (p<0.05)
H'?@011)  (B)37 MDD (major After, continue to maintain Escitalopram plus (2) PSQl (2) (A)<(B) (p<0.05)
depressive disorder)  (A) Tai Chi for 10 weeks (2 hours/week) (3) CVLT (3) (B)<(A) (p<0.05)
(2) HDRS =16 (B) Health education for 10 weeks (2 hours/week)  (4) CRP (4) (A)<(B) (p<0.05)
Liao $J%° (A)55 (1) 25=GDS=11 (A) Tai Chi for 3 months (3 times/week/50 mins) (1) GDS (1) (A)<(B) (p <0.001)
(2018) (B) 52 (B) Receive a routine health education monthly
for 3 consecutive months
Liu J*" (A)30 (1) GDS=10 (A) Tai Chi for 24 weeks (3 times/week/60 mins) (1) GDS (1) (A)<(B) (p<0.05)
(2018) (B) 30 (B) Maintain normal lifestyle (2) HRV (2) Significant positive
parameter changes of HRV
(TP, VLF, LF, parameters observed
HF LFnorm,  onlyin (A) and no
HFnorm, significant changes
LF/HF) found in (B)
Liu X? (A) 106 (1) CES-D10=10 All maintain usual medical care (1) CES-D10 (1) (A)<(B) (p<0.001)
(2014) (B) 107 (2) General practioner (A) 1. Tai Chi for 24 weeks (3 times/week) (2) DASS21 (2) (A)<(B) (p<0.001)
diagnosed (1to 1.5 hrs/time)
depression 2. Provide with Tai Chi instruction DVD for
home practice
(B) Waitlist control group
Shilpa g% (A)8 (1) Non-psychotic Major  Stable dose of ADT 30 days before enrollment. (1) SIGH-D (1) (A)<(B) (p<0.001)
(2014) (B)8 Depression After, continue to maintain ADT plus
(2) SIGH-D =15 (A) Tai Chifor 8 weeks (2 hours/week)
(3) MMSE >26 (B) Mind-Body education course for 8 weeks
(2 hours/week)
Zhao GZ** (A)26 (1) GDS=10 (A) Tai Chifor 1 year (3 times/week/30 mins) (1) GDS=10 (1) (A)<(B) (p<0.01)
(2015) (B) 26 (B) Maintain normal lifestyle
Fan YY? (A)20 (1) SDS (A) Tai Chi for month (1) SDS (1) (A)<(B) (p<0.001)
(2016) (B)20  (2) PSQI 1. Tai Chi with instructor (First 3 month) (oncea  (2) PSQI (2) (A)<(B) (p<0.032)
week/15~20 min each, than gradually expand
the time by 5mins every 2 weeks il the 12th week)
2. Tai Chi practice at home(The other 3 month)
(2,3 times/week/20 ~30 mins each)
(B) Maintain normal lifestyle
Wang Jz% (A)40 (1) HAMD (A) Tai Chiand ADT for 16 weeks (bid/each (1) HAMD (1) (A)<(B) (p<0.05)
(2016) (B) 40 50~60 mins)

(B) Only ADT for 16 weeks
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Author Sample : o ‘ Outcome
‘ Diagnostic criteria Intervention Results
(year) size measurements
Li XF? (A)20 (1) SDS =50 (A) Tai Chi practice and learning its theories for (1) SDS (1) (A)<(B)<(C) (p<0.001)
(2017) (B) 20 12 weeks (3 times/week/60 mins)
(C) 18 (B) Tai Chi practice without learning theories for
12 weeks (3 times/week/60 mins)
(C) Maintain normal lifestyle
Wu YH® (A)30  (1)SDS (A) Control group (1) SDS (1) (A) <(B)=(C)=(D)
(2016) (B) 30 (B) Tai Chi for 3 months (5 times/week/60 mins) ¥ Significant differen-
(C) 30 (C) Ba Duan Jin for 3 months (5 times/week/60 mins) ces in SDS between Tai
(D) 30 (D) 1. Tai Chi & Ba Duan Jin for 3 months Chi quan group, Ba

(5 times/week/60 mins)
2. Each Tai Chi & Ba Duan Jin must be
practiced at least twice a week

Duan Jin group and Tai
Chiquan+Ba Duan Jin
group and control group
(p<0.01)

% There was no signi-
ficant difference of Tai
Chi quan group, Ba
Duan Jin group and Tai
ji quan+Ba Duan Jin
group (p >0.05)

ADS-K: German version of CES-D questionnaire, ADT. Antidepressant treatment, CES-D: Center for Epidemiologic Studies Depression Scale 10, CPSS: Chinese version
of the Perceived Stress Scale, CRP: C-Reactive Protein, CVLT: California Verbal learning score for verbal memory, DASS: Depression Anxiety Scale 21, GDS: Geriatric
Depression Scale, HAMD: Hamilton Rating Scale for Depression, HDRS: Hamilton Depression Rating Score, HF: High Frequency, LFnorm: Normalized Low Frequency
power, MASS: Mindful Attention and Awareness Scale, MMSE: Mini Mental State Examination, PHQ-9: nine item Patient Health Questionnaire, PSQI: Pittsburgh Sleep
Quality Index, RMS-SD: Square root of the Mean of the square of the differences between adjacent NN intervals, SDS: Self-rating Depression Scale, SIGH-D: Structured

Interview for Hamilton Depression Scale, VLF: Very Low Frequency.
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Appendix 1. Search strategy

Pubmed (n=109)

(Depressive Disorder [MeSH Terms] OR Depression [MeSH Terms] OR Depression [Title/Abstract] OR
Depressive Disorder [Title/Abstract] OR depressive [Text Word] OR depress$ [Text Word] OR dysthymia [Text
Word]) AND (Tai Chi [MeSH Terms] OR Tai Chi [Title/Abstract] OR Tai Chi [Text Word] OR Tai chi chuan [MeSH
Terms] OR Tai chi chuan [Title/Abstract] OR Tai chi chuan [Text Word] OR Tai ji quan [MeSH Terms] OR Tai
ji quan [Title/Abstract] OR Tai ji quan [Text Word]) AND (randomized [MeSH Terms] OR randomized
[Title/Abstract] OR randomized [Text Word] OR randomised [MeSH Terms] OR randomised [Title/Abstract] OR
randomised [Text Word])

* Classification : Limited to Traditional Chinese Medicine (%), Traditional Chinese Medicinal Herbs (%
#), Combination of Traditional Chinese Medicine With Western Medicine (FPPa%H;E)

CNKI (n=22)

(SU="HIHIUE -+ DEAAE -+ IS UL+ B + S AEAIORE + XS+ 7 JE I+ SEAEHHIARE + depression '+ maj+depres-
sion'+'Melancholia+‘involutional depression+post stroke depression+postpartum depression+Senile depres-
sion’) AND (SU="AckiZ¥'+ K4+ Tai Chi'+Tai chi chuan+Tai Chichuan’+Tai ji quan+Taijiquan’) AND (SU="#i

MU+ A+ randomized +randomised)
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Appendix 2. Main Recommendations

Recommendation /

Content )
evidence
Tai Chi with Psychomedical therapy on Depression

In order to improve the symptoms of depression, performing Tai Chi and eight-duan-jin together could be considered. C/low

In order to improve the symptoms of depression, it should be considered performing tai chi in parallel in comparison B/low
with antidepressant alone.

In order to improve the symptoms of depression, it should be considered performing Tai Chi and providing B/low
instructions about theories of Tai Chi in comparison with maintaining normal lifestyle.

In order to improve the symptoms of depression, improve awareness and reduce stress, it should be considered B/ moderate
performing tai chi in comparison with general physical education class.

In order to improve the symptoms of depression, sleep disorder, verbal learming and memory it should be considered B/ moderate
performing tai chi in comparison with having education about health overall.

In order to improve the symptoms of depression and pull-out positive changes of HRV, it could be considered C/low

performing of tai chi and yoga in comparison with maintaining normal lifestyle.




