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Delphi items

1. Was a method of randomization performed?

2. Was the treatment allocation concealed?

3. Were the groups similar at baseline regarding the most important prognostic
indicators?

Were the eligibility criteria specified?

Was the outcome assessor blinded?

Was the care provider blinded?

Was the patient blinded?

Were point estimates and measures of variability presented for the primary
outcome measures?

9. Did the analysis include an intention-to-treat analysis?
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Study D1 D2 D3 D4 Ds D6 D7 D& Da Total
Lan (1998) No Mo Yes Yes DK DK DK Yes No 3
Lan (1999) No No Yes Yes DK DK DK Yes DK 3
Li (2001) Yes DK Yes Yes DK DK DK Yes Yes 5
Schaller (1996) No Mo Yes No DK DK No Yes DK 2
WolfKutner (1996, 1997) Yes DK Yes Yes Yes DK DK Yes No 5
Yan (1999) No Mo Yes Yes DK DK DK No DK 2
Young (1999) Yes DK Yes Yes Yes DK DK Yes Yes 6

DK =don’t know.
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Study Mathods Participants [slervention Dwicome (measuring instrament) Mobes
Katner {19674 RCT Healthy community-fving Tai Chi (TC), m = 72; 1} forms described by Benedil (exil interview); sell-esteem &8 drop-out (34%.):
sesmnars, & = M, mean age Wold {1997), twice weekly for 15 weeks scale; five sculex from SF-360. 19 TC, 25 in BT, M
T2 years Balance training (BT}, = = f; training oo TC sygnificantly mare benefil in ED Sz ako
Atlanta FICSIT trial tbalance platform, weekly for 15 weeks compared with ED (OR = 5.8 Wl { 1006, 1197)
Tollcwe-up Education (EI¥), a = &; discussion conbrol 5% Q1 1L1-316)
ﬁupm&hfﬂ]i wesks
nw-npr 4 months

Lan { 1950 OCT, allacation Healthy community-fving Tai Chi (TC), m = 18; dassical Yamg Cardsorespiralory varables, musde 14 drop-outs (2T% ¢
on palienl semdors, ® = 52, age 58-N) siyle every moening, 1 hfor | year. strength. TC: 16-21% increasz in EinTC,6mC
jpreference yaurs Conbrol growp (Chun = 24; no traaming. cardio- resparatory function

(C: 1% decrease).
Lan { 1991 ocT Men with coronary arery Tai Chi (TC), m = 12; dassical Yamg Cardsorespiralory varables. T drop-cuts { 6% ):
bypas sargery,n = 17, siyle every moening, 1 hfor | year. TC: 1% increase ia cardio- JinTC,4mC
age 5364 years Control groep (O, = 15; walking respiralory function { no changes).
programme, Lhree Bmes weekly, 1 b for | year.
Li {2001 " RCT, random Healthy seniors, n = 08, TaiChi , m =41, Yang st forms), Physical functioning | SF-20 2 drop-cuts (215
ooy mamberns :gnﬁﬁ-%ﬁ_‘mus lh.1llm"u:\el:.ra‘|:h'|'|\'\:t:l:1'|1r1£-m|12|1|1:!!:'-"e B ! 'I'C*:‘!'gni&wlmrugul:umnn{in @in .IJinl:E‘ ’
Compliance =905, Tunctional ststus compared with
Conlrol groep (Ch,n = 45, maislain activilies conbrol.

Schaller (19967 OCT, allocation Healthy seniors, n = 46, Tai Chi (TC), m = 24, Ml forms, 1 h weskly Balance (SLET; Bexibility (SRT); Al hazeline, control
on palient mean age T years for 1 weeks. Compliance TC B0 muod [POMSE); health stabes (5F-35); Eroup was morne
jpreference (5D E.Uge Control grosp (Ch,n = 22, normal activities blood pressure. TC: 50% active

improvement on balance;
C: I% decrease on balance.

Wolf (1996, RE"I:E'nm?ul.nr Healthy community-fving Tai Chi , @ = 72; Ml forms described Biomedical varizhles; functional 13 drop-outs (£.5% ) al

Wolf {1987 y# genemted fixed semars, @ = M, mesn oy Waalf (19407, twice weekly fior 15 weeks. varizhles, peychosocnl well-bheing. and of inlerrention=
Randomization age T6.2 years Balance \raining (BT}, & = i; training oo TC: reduced blood pressure, &in TC, 4 BT,
procedare, blindad Atlanta FICSIT trial balance platform, weekly for 15 wesks lendency of reduced fear Zin ELL See
Dwicome Education {EI¥, n = &; discussion of falling, reduced rek of flli Kubmer (1187)
assessmenl control grosp, weekly for 15 weeks [with }.n]lmpued.wi&ﬂ

Yan { 1998 ® OCT, allacation Healthy seniors, n = 20, Tai Chi (TC), m = 12, 24-form simplfisd Arm movement performance Mo data provided
on palient age: T6-38 years Yang style (digmtizer”). TC: reduced presame
jpreference Locomotor activity (LA ), n = B, varizhilily in arm movemenls.

walking or jogging
Buoth intervestions: three imes per week,
435 min for & wesks Compliance =30%.

Young (199972 RCT, bodks Healthy seniors, n = 62, Tai Chi (TC): =11, Yang style Blood presaure, mrdiorespimlory 2 drop-outs (3%}

aof four, fized age: G-l years 13 movemenis) fitness, physical activity (PAR, I in =ach gromp
pmization robic exercee (AE):n = 31, exercises al YPAS)

scheme, blinded 411 HRR In beath groups, reduction in blood

omicome Both interveations 4 days per week, 30 man, pressure. Mo significant differences

assessmenl for 12 weeks. Complisnce - S0 between groups on all oulcome messres.

RCT = randomized dinical trial; OCT = controlled chisical tral; HRR = heart rate reserve; OR = odds ratio; 95% CI = 95% confidence interval; PAR = Stanford T-day Physioal Activity Recll;
YPAS = Yale Physical Activity Survey; SLET = single Bmb stance test; SRT = sit and reach lest; POMS = praofile of mood states, SF-36 = short form 36
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