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Objectives This study aimed to evaluate the effects of Baduanjin exercise on non-al-
coholic fatty liver disease (NAFLD).

Methods A systematic search of 10 databases including PubMed, Ovid MEDLINE,
Embase, the Cochrane Library, China Academic Journals, ScienceON, Korean studies
Information Service System, Research Information Sharing Service, Oriental Medicine
Advanced Searching Integrated System, and Korean Traditional Knowledge Portal was
conducted from inception to February 2026. Randomized controlled trials comparing
the effects of Baduanjin exercise on NAFLD were selected and reviewed. Risk of bias
was assessed using the Cochrane risk of bias 2.0 tool. This systematic review was not
registered in PROSPERO. However, the study was conducted in accordance with the
PRISMA guidelines, and the protocol was defined prior to data extraction to minimize bias.
Results A total of three studies were included. Due to substantial heterogeneity,
meta—analysis was not performed. All included studies reported that Baduanjin re-
duced serum triglyceride levels in patients with NAFLD. Two studies reported im—
provements in aspartate aminotransferase, alanine aminotransferase, v—glutamyl
transferase, and liver fat content. No serious adverse events were reported. In the
risk—of-bias assessment, two studies were judged to be at high risk of bias, and one
study raised some concerns.

Conclusions Baduanjin exercise appears to be a safe and potentially effective non—
pharmacological intervention for NAFLD. However, the certainty of evidence is limited
due to the small number of included studies and substantial heterogeneity. In addi-
tion, the lack of long—term follow-up restricts the generalizability of the current
evidence. (J Korean Med Rehabil 2026;36(2):85-96)

Key words Non-alcoholic fatty liver disease, Baduanjin, Traditional exercise therapy,
Korean traditional medicine
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Z AASAS ] A FoAM= vnh G, o4
AdEF 5 W 23 2Ho] T3, FT5 ol
o AfsE SR thateld B AUEE(MASH)
Ao M= A BTt AL E - AT, B A= A
Z 2] (Food and Drug Administration) 20243 |
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B AFoie =5 T Al Alg
2026\ 29714 HE ARSS A ﬂo}‘}ii}. A Hlo]
Eji|o] 2= 9] HoEjHo]2~E PubMed, Ovid MEDLINE,
Embase, Cochrane Library, 47112] & dlo]EjH]o] 29},
China Academic Journal (CAJ) 17]9] Z& Hlo]EH|o] 2~
E oz syon, U dio|Eo]~Z = Korean
studies Information Service System, ScienceON, gF= L
53817 B Y(Research Information Sharing Service), ¥
T EA

FA &AL

2| & Oriental medicine Advanced Searching
Integrated System 57H, & 107]2] dlo]Eju|o]| =& t)d
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EE &% participants, intervention, control, outcomes
and study design (PICOS)%| ¥Zof| B30 ZHAS|H,
A Aate] ke WAS] Sl 2 participants 9}
intervention 9159 A A APttt

7420l = PubMed 7|22 “("Baduanjin"[tiab] OR
"Eight Duan Jin"[tiab] OR "Eight Section Brocade"[tiab]
OR /(P58 [tiab]) AND ("Fatty Liver"[MeSH] OR "Non-
alcoholic Fatty Liver Disease"[MeSH] OR "fatty liv-
er"[tiab] OR "nonalcoholic fatty liver disease"[tiab] OR
NAFLDJ[tiab] OR MAFLD[tiab] OR "hepatic steatosis"
[tiab] OR "nonalcoholic steatohepatitis"[tiab] OR NASH
[tiab])"= AR&SE] AL, THE F& HlolEfHlo]

2o M= ko] HAO S s Alo|Ee] A 7] gt
Al WMAsI AldYstATh
Z=o] Aol A (TI=/\B4%> OR AB="/\E¥4%’

OR KY=‘/\E%%8’) AND (TI="EHilffF’ OR AB=5H}iIF
OR TI=JEIREHESIEIF OR AB="JEiksHENSHiF OR
TI="FEPPE NI MR OR AB="JE ks LA i ks
OR TI=fiFigHiZ > OR AB="FiEHiZ )y S 7344
o2 AMgSlR T, = dlolguo] ol «Tegri
AP SR 9 JEO 7 AAIHAND/OR) Ao

3. U A ML 7=

(1) HIEFEA AWIHNAFLD) 4} thAel A+

Q) e @5 e By FAE H83 AT

(3) &9 tix AFHRCT)

2) M2 7|&E

(1) 8xle] Agho] vLz&A X WIHNAFLD)o] o}
g A

Q) Wl A A+ F =9 9E FHHo=R
st Hrie 4 %i—t— AT

ATAHHIW, JGL)7F 234
}04 Wo EL 11194 71T

5. AL

HE AR Aol sl ARl geld 2ol
w2} Microsoft Excel 3= 13(Microsoft Corporation,
Redmond, USA)S A3t FE3I9th 5 52
AT AA, A = 2 EA, SA HEEEe] ®
717, 2T AA], F8 F7HAE D X5 a9E
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4 W7h= Cochrane®] F2H9] iz Al
3 HE" 919 B7F =74(Cochrane risk of bias [RoB]
tool 2.00VE AR&-3te] ZHE 22 AFAHHIW, JGL)
7} Ao viEY Y Brke 23 A7 o
T 7le WS nge s Fasielon, 7t gl A
LARE A2 3o o) BdA= HEe =29 3
A3e] e A7t EES Tl ot

ATl Zohg SA19F BEste] Haie o] gt
& 8 FRgsol U] AFH Ugol Ak 1 Hn
£ Microsoft Excel 22713 (Microsoft Corporation)®l]
e s R

8. 84 =4

HF AAHE =% 5 24 oldolA FL3 H7HA %
of thk A A Hlolei7t grd A9 wEREAd S Ald
stazt skt 29 ?ﬂ‘_rL 3zt FXH W 2 Ad A3
o] o] dAjo] Atk AT Folle Aed &
N eYstr| &2 sk UﬂE]rl"?‘@u = ’\] & 79, Cochrane
of| ] A|&3h= Review Manager 5.4 AT EO]E o] &

3l BAs) 2 skgok

N

ok

1%

U} PRISMA Z}ol=2iSlel @2} B0l =it en,
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T ZREF(HAFE A BA7A)E st 319
stk
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1. Xt M4

2026 29714 i =S AT As
g AA o E o]g3sto] AR A3} PubMed 07, Ovid
MEDLINE 17, Embase 171, Cochrane Library 271, CAJ 13
o] A= o, = Hlo]EH]o] 2o A= ScienceON
o Ak 97do] AU thE HlojEHo] oA = A
Az okdth A 269 =S AT WHAA
AR A L AQ] 7]l wet AES Ay} FEO
2 A% 13, 12 A8 AHA ddATTEokd @
T27A(EE 7R 17, W AT 17), E
=4 Aol opd A+ 1074(747}J ﬂ]’% AT 17, A

3
e 14, %}FM MJ @ﬂ‘%} 14, 98 14, HE5 %
5 17 o7 % 14, FR8ATAA 27), FAVF =
ol ofd AT 5A(RF A s AT 11, H AT
AGALE 5 29 AT 17, FEAE 11, 4
AT 12) S ALYSFATE 2 8He AT T 23 A
HA A F2H9) iz Aol obd AT 37(H
T 17, ZE2EEZ AT 11, 9T A$Hjw o
o FAF TIHANE O a9E SR - gle
AT 2ACAE AF+EeE ) “FuEr S v
T 17, “FEX S+ T o
17)& AQete, HFHo=® 339 AFE
o5 78t tHFig. 1).
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Records identified through database searching
PubMed (n=0)
MEDLINE (n=1)
Embase (n=1)
. . Cochrane Library (n=2) Additional records identified through
Wit fiteriiton CAJ (n=13) other sources (n=0)
ScienceON (n=9)
KISS (n=0)
RISS (n=0)
OASIS (n=0)
KoreanTK (n=0)
1 1
Records after duplicates (n=1) removed (n=25)
l
Screening Records excluded (n=17)
Records screened - *Not RCT (n=2)
(n=25) * Not Baduanjin (n=5)
* Not fatty liver (n=10)
1
Full-text articles assessed Full-text articles excluded, with reasons (n=5)
Eligibility for eligibility — | *Not RCT (n=3)
(n=8) * Not Baduanjin (n=2)
1
Included Studies 1ncluged in review
(n=3)

Fig. 1. PRISMA flow chart of search and selection process. PRISMA: preferred reporting items for systematic reviews and
meta-analyses, CAJ: China Academic Journal, KISS: Korean studies Information Service System, RISS: Research Information
Sharing Service, OASIS: Oriental medicine Advanced Searching Integrated System, KoreanTK: Korean Traditional Knowledge

Portal, RCT: randomized controlled trial.

508 AFellM = B, 23 e, 2V EA 20 mg
28& 59 SAE d7E JFsien, Li 50 o
TolAe B, AN EER) S dnk g &

£ TA=E 3L, Pang 529 ATl e BHET
A AR BAe] JiE ofE A 58 7AE &

o FAE A3 THTable 1).
2) 3ot X|&®

3] AT BFA SR W (triglyceride, TG)= &
FARA AEE ARESIATE Zhu 5109 AFA = &
AN SHAHTG)H okx=dtH|o|E ofu]ie o
& ~(aspartate aminotransferase, AST), &2hd ol &
©] ¥ Zx(alanine aminotransferase, ALT), 740} =FEFL
o] &2(y-glutamyl transferase, y-GT), A L= A th
=9 2-H| E(low-density lipoprotein cholesterol, LDL-C),

0]

IS Al ZFg 2~H|E(high-density lipoprotein cho-
lesterol, HDL-C), =¥l 2~E|S{total cholesterol, TC), &
F(blood glucose)] Wt} 2311 FHAAMS 1t A
Woglole] Wisl W FREES AApto R BIsg)
Li 5'Me] Aol A= TGS LDL-C, HDL-CS} 3+ A
o] 2359 F FH S T 0 A el |
32 AAFro & RIS Pang 599 ATolAE
TGS TC, ALT, AST, y-GT #34 A5 W3t 9 THaE
&5 AAFOE R 38 BT A& AFE ¥
wakal, Aol thdk F2 fE2 AlsHA] FUTH
(Table I).

3) M Y A Xz =1t
39| =2 BT A ol 2 ol o] A7) )

2o EREA L ARen BaiQT NSO AT &
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Table 1. Data of Randomized Controlled Trials of Baduanjin for Non-Alcoholic Fatty Liver

Author Intervention
(year) Experimental group Control group
Zhu'"" n=48 n=48
(2020) A: Baduanjin exercise C: Atorvastatin (Lipitor) 20 mg
30 min, 3 times/dayx12 weeks 1 time/dayx12 weeks

B: Warm needling acupuncture
ST36 (2=H), BL18 (AF&), SP6 (=f2%%),
LRI13 (FF), LR3 (KfE), ST40 (%), GB34
(P& R)
30 min, 1 time/day, 5 days/weekx12 weeks
C: Atorvastatin (Lipitor) 20 mg
1 time/day=12 weeks

Li'" n=60 n=60
: Baduanjin exercise . Lifestyle management
(2022) A: Baduanji i C: Lifestyl o
0 min, 1~3 times/dayx12 weeks Routine diet, exercise
B: Lipid-lowering tea guidance, health manuals

C: Lifestyle management
Routine diet, exercise guidance, health manuals

Pang'? n=30 n=30
(2023) A: Baduanjin exercise B: Basic drug therapy
30~60 min, >5 days/weekx12 weeks
B: Basic drug therapy

Outcomes & results

Adverse

event

AST" (U/L) None

EG: 88.69+7.12—35.62+8.56
CG: 89.08+7.53—50.62+12.36
ALT" (U/L)

EG: 120.64+18.63—24.66+9.74
CG: 113.56+19.88—57.33+12.73
y-GT" (U/L)

EG: 97.22+46.73—40.56+23.66
CG: 96.58+17.23—55.46+19.26
Total cholesterol (mmol/L)"

EG: 6.33+2.42—3.87+1.99
CG: 6.02+2.36—4.89+2.13
Triglyceride (mmol/L)

EG: 4.67+1.90—1.80+0.73
CG: 4.50+1.88—2.08+0.89
High-density lipoprotein (mmol/L)
EG: 1.38+0.57—1.78+0.54
CG: 1.40£0.61—1.77+0.55
Low-density lipoprotein” (mmol/L)
EG: 5.20+0.47—3.55+0.40
CG: 5.2440.43—3.91+0.33
Blood glucose (mmol/L)

EG: 7.09+2.18—5.5542.53
CG: 6.89+3.71—5.97+3.52
Total fat” (m?)

EG: 4.13+1.57—1.90+1.11

CG: 3.99+1.07—2.67+1.24
Visceral fat (m?)

EG: 2.17+0.73—1.49+0.23

CG: 2.22+0.89—1.76+0.47
Subcutaneous fat (m?)

EG: 2.57+0.66—1.96+0.87

CG: 2.48+0.99—2.25+1.06
Total effective rate” (%)

EG: 68.8% (33:15)

CG: 37.5% (20:28)

Liver fat content” (dB/mW) None

EG: 266.20+15.82—241.65£14.65
CG: 267.83+£16.76—259.60+15.91
Triglyceride” (mmol/L)

EG: 3.27+1.85—2.45+1.04

CG: 3.20£1.07—2.98+1.06
Low-density lipoprotein” (mmol/L)
EG: 4.17+0.40—3.59+0.59

CG: 4.27+0.38—4.06+0.37
High-density lipoprotein” (mmol/L)
EG: 1.01+0.15—1.18+0.14

CG: 1.05+0.14—1.13+0.14

Body weight” (kg) None

EG: 70.01+7.56—66.38+7.50
CG: 71.1245.87—70.88+8.17
Total cholesterol” (mmol/L)
EG: 5.91+0.28—4.93+0.59
CG: 5.93+0.14—5.91+0.32
Triglyceride (mmol/L)

EG: 2.03+0.17—1.76+0.21
CG: 2.05+0.21—-2.01+0.53
ALT" (U/L)

EG: 60.81+10.25—42.03+7.89
CG; 61.1249.75—53.65+10.31
AST" (U/L)

EG: 53.87+10.99—37.11£9.41
CG: 51.77£10.56—42.27+10.43
v-GT" (U/L)

EG: 67.73+13.14—45.71+14.33
CG: 65.37+15.01—-58.72+16.31
Total effective rate (%)

EG: 86.7% (26:4)

CG: 36.7% (11:19)

AST: aspartate aminotransferase, EG: experimental group, CG: control group, ALT: alanine aminotransferase, y-GT: y-glutamyl transferase.

"Statistically significant compared with the control group (p<0.05).
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Zhu F109] Aol A& 3ol 30484 33] TS 12
2 NS ST (R =H, ST36), (8, BLIS),
AEA(ERERR, SP6), HE(FM, LR13), BIS(K{E, LR3),
ST (HIE, ST40), FSH(BkER, GB34)ll =3 (HehH<
SHF 3044 5= 53] 1271 AlSsHAA S 13] 2l E
Z(atorvastatin, 20 mg)< SHF 13] 1277 -85 AlF
T3}, Y EAT 583 xS vinsiich 1 2

AAAME AST, ALT, y-GT, TC, LDL-CS} &3
e e AL WA F AT} WA o] tix
ol Hl3)] BAHCZ FolsiAl A, HAFEe] 4
g FHEEo] ol Bls] FJshA Z=UATHp<0.05).

HAAAME TG, HDL-C, &} 253 G4e 3 A
W AR A DA A5 HAEo) fogt BHE B
Rort, thzatel] vls) o3 WskE YehlA Xak3l
THp>0.05) (Table I).

Li V9] AFolA= 3HF 3024 1~33] 1257 I
oo NSHHA, AN FEREZ; AAHILAE], A8 AH B
T, =TS (898R], SEAHEEE] &E Al skl
A AL s 53 AT 94 Y B us
T Al E 2w vaskek 1 A 3F A §
TG, LDL-C 432 izl vl SAFOZ 2
SHAl 4431, HDL-C SA 32 tiZ&ael Bls| A
2o g fFolstAl F7FsFtHp<0.05) (Table I).

Pang 529 AFAAME 30~602% 13], 15T 53]
o) 1273t TS AldstA], ERlo] A vk |
W A8 oFES B8she AlEwa AR A& ke
E83she xS vastth. 11 A3 Al TC, TG,
ALT, AST, v-GT oA 74 S4% =5 \‘JLZSLOﬂ H| ]
FAASE oA 7HASHAI(p<0.05), FrEE°]
tizell visl fFolskAl =3 thp<0.05) (Table I.

' l‘

A5E
FollA, A= H
events)©| U A2k
] QA THTable I).

Zhu 5'9¢] A7+ RoB 2.0 7oA HREH o2 =
L& HEY Y (high risk of bias)Z FHE AT} F-219
i Aol A o] HIERH(D1) FYol = F2heinAg ol
ABEJTtaL Bkl ot v A
concealment)ol] e+ 7+4112] dHo] glo] U7 -9-(some
concerns) = H71IA T =3 FA|o|A 9] o]gE 1%
HIER(D2) FYolM= 233 Tos SA9 54874 3
oAztel A Al FAY w7 ojEslon, o vl <l
A2 IZF gl vo| =2 FAf o|goli} A44e] 4
Zb3k o272 SRIEA] Fof HTiF o ® B2 o=
ettt A5 A vlolHE Ig BIEH(D3) ¥l
Ae AR & 7Y A A 7 A =
AR E Q1% BlEY 9182 W e A S o
18] HIEH(DY) FYolA= THESC] T4 ¥s) =5
v &4, Aseky A xE 5HZ L
4 AIATR, B w7 AR = ERIEA] kot
A3 S Ao A & vlEd Aol vk Akst
Ak =3 BarE Ay M)A o) HEH(DS) Ododoﬂ
ME AFETE e AR E4Ag g ARV 75
sfo] LA 7} XHOP%{E} olgfe He THL w &

ZdkA o 2 B]E7 21¥(high risk of bias)
'}%E](Flgs 2, 3).

Li %”bl A= RoB 2.0 87} A3, HAv-A o
- $P(some concerns)E A= AT F2 6y
Aol A2 HEH(D1) FYol= F2IulAg o] o]Fof
HaL 71e=o] Ao, A A 2FH(allocation
WA HalE A efol A ¢
2 B Th o =3 FAA Y o|E = I H
FHD2) A= A 548 A7 FAAer FA
AzAe w72 ErFsglou), o vl QIR = <ls)
AT vl =d FA) ogtolyt B4 FTie A7t

FRAFA] ggol vEd AP *2 Aoz Fristoith

2-1|(allocation

el o2 o

concealment) W 0|

AZ A3 volH g I3 HE-(D3) Y= &
EE 24 A B FEg Rt gl AAAET
& T B OIRE fFAE R Hol Be HIER ¢
Fow Fositt. A3 S Ao HIEHD4) TSl
AE F8 Aot 3 A3t 270 (FibroScan) S ©]-83F
AR dF A 2] T RlaAd AREQ] AxE
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Risk of bias domains

| bt | b2 | b3 | b4 | D5 | overal |
pgliczs ) @ O O © @
>
k] .
iwes | © ® ©® @® O O
9]
meen O ® ® O O @
Domains: Judgement
D1: Bias arising from the randomization process. .
D2: Bias due to deviations from intended intervention. @ o
D3: Bias due to missing outcome data. B Some concerns
D4: Bias in measurement of the outcome.
D5: Bias in selection of the reported result. ‘ Low

Fig. 2. Risk of bias 2.0 traffic-light plot.

Bias arising from the randomization process
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Fig. 3. Risk of bias 2.0 summary plot.
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