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Effect Analysis of Sitting Baduanjin combined with Zusanli Acupressure

on Elderly Patients with Asthenia in Community*
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ABSTRACT Objective: To explore the effect analysis of sitting Baduanjin combined with Zusanli acupressure on elderly patients
with asthenia in community. Methods: 50 patients with senile asthenia in a community in Nanjing from March 2021 to March 2022 were
prospectively included as research objects. The matched group was given routine treatment and health guidance, and the observation
group received 12 weeks of sitting Baduanjin exercise and Zusanli acupressure on the basis of the matched group. The simplified Nutri-
tional appetite Questionnaire (SNAQ), PSQI, the Hamilton Anxiety Scale (HAMA) and the Depression Scale (HAMD), and the SF-36
Quality of Life rating Scale were used to evaluate the appetite, sleep, frailty, anxiety and depression of the two groups before and after the
intervention Quality of life status. Results: Before the intervention, there were no differences in HAMA, HAMD scores, somatic frailty
dimension, psychological frailty dimension, social frailty dimension, total score scores, appetite, sleep, grip strength, and quality of life
scores in each dimensions (P>0.05). After the intervention, HAMA and HAMD scores decreased in both groups, and the observation
group was lower than the matched group (P<0.05); After the intervention, the somatic frailty dimension, psychological frailty dimension,
social frailty dimension, and total score were reduced in both groups, and the observation group was lower than the matched group (P<O0.
05); After the intervention, the appetite and sleep were reduced in both groups, while the grip strength was higher, and the observation
group were lower than the matched group, while the grip strength was higher than the matched group (P<0.05). After the intervention, the
QOL scores in each dimension were increased in both groups, and the observation group was higher than the matched group (P<0.05).
Conclusion: The intervention of sitting Baduanjin combined with Zusanli acupoint pressure in elderly patients with asthenia in community
can effectively improve appetite, improve sleep quality and promote the outcome of asthenia, which is conducive to regulating patients'
negative emotions and promoting the improvement of prognostic quality of life.
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Table 1 Comparison of negative emotion results(xt )

HAMA (score) HAMD (score)
Groups
Before intervention After intervention Before intervention After intervention
Observation group(n=20) 19.85¢ 3.10 13.25+ 2.01* 23.14% 3.14 14.52+ 2.18*
Matched group(n=22) 19.76% 3.25 15.35¢ 2.15% 23.52+ 3.26 16.85% 2.58%*
t 0.09 3.27 0.38 3.17
P 0.93 <0.01 0.70 <0.01

Note: compared with Before intervention, * P<0.05, the same below.

R 2 b3z fiR Tilburg FHEEREBHLER

Table 2 Comparison of Chinese Tilburg frailty scale scores

Dimensions of somatic debilitating Dimensions of mental debilitating
Groups
Before intervention After intervention Before intervention After intervention
Observation group(n=20) 421+ 031 2.12+ 0.21%* 4.12¢ 0.21 2.08+ 0.31%*
Matched group(n=22) 423+ 0.21 2.85+ 0.31* 4.16% 0.18 2.98+ 0.18*
t 0.24 9.00 0.66 11.36
P 0.81 <0.01 0.51 <0.01
g2
Continuation table 2
Dimensions of social frailty Total points
Groups
Before intervention After intervention Before intervention After intervention
Observation group(n=20) 4.12% 0.18 2.11% 0.18* 12.32+ 0.15 6.12+ 0.21*
Matched group(n=22) 4.17+ 0.21 2.88+ 0.31%* 12.29+ 0.21 7.26x 0.31%*
t 0.83 9.95 0.54 14.06
P 0.41 <0.01 0.60 <0.01
2.3 WARMNERENERILE THUS , PR E AR BRI R AIC, 4R ) T, ELULGE 45 0 1R
AT, MIZH R AR BEIR R ) A 22 5 (P>0.05); R AHRIEH(P<0.05), L 3,
:3 AR ERIENERER
Table 3 Comparison of the results of appetite, sleep and grip strength
Oppiness (score) Sleep (score) The power of gripping (kg)
Groups Before Before Before
) ) After intervention ) ) After intervention ) ) After intervention
intervention intervention intervention
Observation group(n=20) 13.90+ 2.81 1021+ 1.91* 16.11+ 1.32 12.01+ 1.62* 20.12+ 6.54 2543+ 5.38%*
Matched group(n=22) 13.82+ 2.53 12.32+ 2.71* 15.92+ 2.23 14.12+ 1.51* 20.35+ 6.45 21.12+ 5.64*
t 0.10 2.94 0.34 4.35 0.11 2.53
P 0.92 <0.01 0.74 <0.01 0.91 <0.01
24 EEREBARLER 3 Wis
AT, AL AL R AR T BRI LB 25 5 (P>
0.05) ; P2 TS 401 7 , ELWER LD B4 (P<0.05) e AR S s ] P B MG IFRE R B, A AR

15 B DI REANIE (W26 Bbt A5 , LG 1 2E A Tk R 1% T X A8

EL%% 40
AT R I ™ SRR R R A A R, s ]



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.11 JUN.2023

-+ 2071 -

J IR 2 TR RS R R s 1 B A IR 26 [P R i — 20 S U
EPRHLRESZ AR T GBI PR B -2, BCET X 55

e 55 SR B TR R B PR | e MR M i 1
EAGELER,

R4 EEREERIEE

Table 4 Comparison of quality of life outcomes

Groups Time Emotional function Emotional health Somatic pain Life vitality
Observation group Before intervention 54.54+ 4.34 50.15% 6.82 63.12+ 4.64 51.23%+ 6.31
(n=20) After intervention 86.12% 5.12 78.64+ 5.12 79.65+ 5.31 78.15+ 4.64

t 21.04 14.94 10.48 15.37

P <0.01 <0.01 <0.01 <0.01
Before intervention 53.89+ 4.54 50.56% 6.31 62.12+ 4.58 51.35% 6.28

Matched group(n=22)

After intervention 71.65+ 6.31 72.45+ 531 71.35% 6.12 71.31% 5.67

t 10.22 11.87 5.40 10.55

P <0.01 <0.01 <0.01 <0.01

gR4
Continuation table 4

Groups Time Physiologic function ~ Physiological function Social function Overall health
Observation group Before intervention 53.54+ 4.21 52.61% 4.32 56.45+ 4.64 52.12+ 6.12
(n=20) After intervention 81.31% 5.21 83.15% 4.64 86.15%+ 5.12 82.12% 5.61

t 18.54 21.54 19.22 16.16

P <0.01 <0.01 <0.01 <0.01
Before intervention 53.64% 5.61 52.43% 6.54 56.87+ 4.21 51.87x 6.31

Matched group(n=22)

After intervention 71.56% 5.16 73.65+ 5.12 72.61+ 531 70.64+ 5.28

t 10.51 11.43 10.39 10.20

P <0.01 <0.01 <0.01 <0.01

A ST 27 PTG R 8 1 LA A , (B AR DG I A s A A
KICHE GrREZEP)IAE:" ERZN MACHE, "(RIEK
VAR T TR I, R 2 B A A A " X
AL E LG P T C X R AR R 55 R AL T I AR
SCREE AR, TS ALK O BARE 23 7 55 E 50 8K
X R, RS R = L7 22 BRI 45 A 2 B T A R it A
DX g i s s SRR R B H . BB E R RZ AT ALz
A RO M A , T U R A T, SO L A A 4
B A B HONMR, B 3 AT IR 2R Uit . R = HX
LR AN R 3 2 KA S RE LR A F T, X
Hrp WA R R A = B A R s B i
[ il Sl N A e ST N A B A N ZE i SR e
=TSR B TE DI RER I o A = HL S R ml e ik
M2 E IR T RIS LR, BET A P ORI T o e AR
WFFE R , BT = HE RO R PR 2275 R P 1 g Rk g T
Xt st i SR ZH LA ORI . BESMULIA T 2 B AT 7
WeE AR il 0 583 94 B I PRARFALE , (H i A A2 M LA BERE i)
ZOMELASE I i B 1) 4 Bram gy, U R AR A il A E B R
JBOWUPA g e iR AR P B D RE IR , BB o) e S A
BT EE P A\ BRI S T R S
Y, A RCHEG T R I TS BERT R T IR Rl s 2 B A A
FE KBS AT ) R A B 1 mT A i 2 LA D e

ARESHRF W AFRN A, 228 8 AR R 5515 2GR ™
ARUBITFEEE R TR , UGS L BT M B 5T o R ) i 1 L 4
Bt BRZAAL , $hs K = HLO (S8 R IR Al o0 \ Bt m] A 2k fle ik
e R 553 FE A B B RS e R T R I e 0 . BB =
XA AT A RO Y B B UIRESE , 3X 5 Chen PB4 R 5E
AR B AMRUBIFE b A OB T 38635 Z2 50 E B2 J7
5, AR LA LA 0 B 20 42 e BE TR BN S 42 )
BRI 0 BRI PR 55 9 R A B R SR DA OGP BRI
NI e 16 A 2 5 RS DT RE 2 SL AN LA A5 5, AR RIS
HhaE A = HL AR EE LA 15 1 B D RE At ik A
DA fei i e, Rl /B n SR rP A S Sl i ol 22455
T 25 3] S0 g ' o 58 R A MR MR B 5t 1) T 199, X 5§ T Mattis
FCTIL R o ASUBIFEZE R bR LS 2 AR A IR 2 R
T O A5 40 B I T o AL IS R = LA R I 45 A 5
JNBESAT BT e W e 55 SR TS ks 5 BB S IRHILRE Y 55 2L
oo 1% B L AR T A2 B T R R MR I S B W SR T AT
AR IEFNAR A 2% , ™ 8 00 S 45 T S EURE IR
22 INTTSEA A 7 SIS MBOCR . AR Iy 8 I SE A B e
HRAN L By DI RE VIR, B et 943 0 S ORI R IR 2 RE
B TR B AP AOBEIR AE SRAN ST, ) i A R A R 1l A
FLP Jy AR A, N A8 5 D) B ez B ML DI RE A AL
TN A B 75 R AR (N5, BRe 2Tk BT S8 S e 15 2



- 2072 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.11 JUN.2023

S T AT R Y H AP,

25 LB F DX e 2 55 R SR R = B R BRI 5 A
OB Al A s A Bk (8 R I BT 4 s AR )k
A, A BT 8 SO 2 AR5 AU A 0 B A 3R R
SR ASURIGAAFTEA AL , BIARUBIFSEAL BT X il J 5 T
RN 60~80 5 FEUIEATHIFY , SA Iy AR BAE R P Y
I EATS 5 2 — 2L T B A T

5 % 37 #k( References)

[1] XieJ, Yu Q, Yang L, et al. A Preliminary Study of the Effects of the
Tilburg Frailty Indicator, Frailty Phenotype, and Silver
Nanoparticle-Silver Needle Therapy in Senile Inpatients with Frailty
[J]. J Nanosci Nanotechnol, 2020, 20(10): 6518-6524

[2] Yang N, Chang N, Zhang G, et al. Analysis of the relationship between
frailty index and 25 (OH) vitamin D in elderly inpatients [J]. Pak J
Pharm Sci, 2021, 34(6(Supplementary)): 2297-2301

[3] Akimov AV, Gemueva KA, Semenova NK. The Seventh Population
Census in the PRC: Results and Prospects of the Country's
Demographic Development [J]. Her Russ Acad Sci, 2021, 91 (6):
724-735

(4] B4l 2AF, 2R, F. A0S S X5 kR TnE 4%
33 Bk s B R R 2L AL AR [T]. F BR AL E F 4 &, 2022, 37(2):
214-217

[5] ARk, 3%, B3R L, . X FHAREL I R BT L8
JE[D). B & 55 2 &, 2021, 41(23): 5480-5484

[6] Tian T, Cai Y, Zhou J, et al. Effect of eight-section brocade on bone
mineral density in middle age and elderly people: Protocol for a
systematic review and meta-analysis of randomised controlled trials
[J]. Medicine (Baltimore), 2020, 99(1): 18549

[7] Zhao YH, Fu HG, Cheng H, et al. Electroacupuncture at Zusanli
ameliorates the autistic-like behaviors of rats through activating the
Nrf2-mediated antioxidant responses [J]. Gene, 2022, 828 (15):
146440

[8] Cohen AA, Morissette-Thomas V, Ferrucci L, et al. Deep biomarkers
of aging are population-dependent [J]. Aging (Albany NY), 2016, 8
(9): 2253-2255

[9] Z#sL. NBAG[M]. & A FH R g, 1989

[10] Mikami Y, Motokawa K, Shirobe M, et al. Relationship between
Eating Alone and Poor Appetite Using the Simplified Nutritional
Appetite Questionnaire[J]. Nutrients, 2022, 14(2): 337

[11] Chang Q, Xia Y, Bai S, et al. Association Between Pittsburgh Sleep
Quality Index and Depressive Symptoms in Chinese Resident
Physicians[J]. Front Psychiatry, 2021, 12(5): 564815

[12] Zamora-Sanchez JJ, Urpi-Fernandez AM, Sastre-Rus M, et al. The
Tilburg Frailty Indicator: A psychometric systematic re view [J].
Ageing Res Rev, 2022, 76(8): 101588

[13] Liu C, Zhao Y, Qin S, et al. Randomized controlled trial of
acupuncture for anxiety and depression in patients with chronic
insomnia[J]. Ann Transl Med, 2021, 9(18): 1426

[14] Tower J. Programmed cell death in aging [J]. Ageing Res Rev, 2015,
23(Pt A): 90-100

[15] Khaltourina D, Matveyev Y, Alekseev A, et al. Aging Fits the Disease
Criteria of the International Classification of Diseases [J]. Mech
Ageing Dev, 2020, 189(5): 111230

[16] Shen CY, Jiang JG, Yang L, et al. Anti-ageing active ingredients from
herbs and nutraceuticals used in traditional Chinese medicine:
pharmacological mechanisms and implications for drug discovery[J].
Br J Pharmacol, 2017, 174(11): 1395-1425

[17] Wang ZY, Liu J, Zhu Z, et al. Traditional Chinese medicine
compounds regulate autophagy for treating neurodegenerative
disease: A mechanism review [J]. Biomed Pharmacother, 2021, 133
(4): 110968

[18] LiulJ, Peng L, Huang W, et al. Balancing Between Aging and Cancer:
Molecular Genetics Meets Traditional Chinese Medicine [J]. J Cell
Biochem, 2017, 118(9): 2581-2586

[19] *)3%3%, 24, F4, F. R T HRLBEREL KR = Z M4
feg itk 4 r RJg B o aeadFea [J]. 7 23R, 2017, 24(15):
18-22

[20] #4145, Ak, #a W, 5. R =2 L A2 54 AR T A G W
By wm)]. P EH L E, 2016, 50(3): 29-32

[21] A3, FHE, TR, . 24T " k" " R Z 2 " s sk
KRB AT i RoAP 28 5 BT Ak 69w ()], T B Sk
2 &, 2017,25(11): 18-25

[22] Svensson RB, Heinemeier KM, Couppé C, et al. Effect of aging and
exercise on the tendon [J]. J Appl Physiol (1985), 2016, 121 (6):
1237-1246

[23] Lv W, Wang X, Liu J, et al. Eight-Section Brocade Exercises
Improve the Sleep Quality and Memory Consolidation and
Cardiopulmonary Function of Older Adults With Atrial
Fibrillation-Associated Stroke[J]. Front Psychol, 2019, 10(1): 2348

[24] Chen Y, Bian Y, Li S, et al. Effect of acupuncture at Zusanli (ST36)
point on antral contraction function under ultrasound guidance: study
protocol of a randomized controlled trial[J]. Trials, 2021, 22(1): 803

[25] Liu BX, Chen SP, Li YD, et al. The Effect of the Modified Eighth
Section of Eight-Section Brocade on Osteoporosis in Postmenopausal
Women: A Prospective Randomized Trial [J]. Medicine (Baltimore),
2015, 94(25): €991

[26] Mander BA, Winer JR, Walker MP. Sleep and Human Aging [J].
Neuron, 2017, 94(1): 19-36

[27] Mattis J, Sehgal A. Circadian Rhythms, Sleep, and Disorders of
Aging[J]. Trends Endocrinol Metab, 2016, 27(4): 192-203

[28] McKendry J, Stokes T, Mcleod JC, et al. Resistance Exercise, Aging,
Disuse, and Muscle Protein Metabolism [J]. Compr Physiol, 2021, 11
(3): 2249-2278

[29] Anupama DS, Norohna JA, Acharya KK, et al. Effect of exercise on
bone mineral density and quality of life among postmenopausal
women with osteoporosis without fracture: A systematic review[J]. Int
J Orthop Trauma Nurs, 2020, 39(5): 100796

[30] Fleg JL. Exercise Therapy for Older Heart Failure Patients [J]. Heart
Fail Clin, 2017, 13(3): 607-617



