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Current status of clinical RCTs on traditional Chinese exercises for treatment of knee osteoarthritis
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ABSTRACT Objective:To analyze the current status of clinical randomized controlled trials( RCTs) on traditional Chinese exercises for
treatment of knee osteoarthritis( KOA ) . Methods: All the RCTs about traditional Chinese exercises for treatment of KOA included from da-
tabase’ s inception to February 2025 were retrieved from the China National Knowledge Infrastructure, Wanfang Database, Vip Database,
Chinese Biomedical Literature Service System,PubMed, Embase, Web of Science ,and Cochrane Library through computer. The pertinent ar-
ticles were screened,and the information,including the basic characteristics and outcome measures of the included RCTs, was extracted and
analyzed. Results : DLiterature search and screening results. Two thousand four hundred and twelve articles were searched out. After screen-
ing,67 articles were included in the final analysis,including 25 Chinese articles and 42 English articles. 2)Basic characteristics of the in-
cluded RCTs. The included 67 studies were published between 2003 and 2024 ,the sample size was less than 60 participants in 21 studies,
60 —99 participants in 29 studies, 100 —200 participants in 12 studies, over 200 participants in 5 studies. The western medical diagnostic
criteria for KOA was reported in all 67 studies,with 5 ones additionally reporting the TCM syndrome differentiation criteria. The intervention
in the experimental group was traditional Chinese exercises alone in 41 studies and combined traditional Chinese exercises with other thera-

pies in 26 studies. Five distinct traditional Chinese exercises were identified in the 67 studies, ranked in a descending order by the
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occurrence frequency as follows ; shadow boxing , eight-sectioned exercise, Yi Jin Jing( 5 i %) , qigong( TCM) , five mimic animal boxing,
furthermore ,a 12-week duration was predominant for both intervention period and follow-up time in the 67 studies. (3)Outcome measures in
the included RCTs. Among the 67 studies, the outcome measures were assessed at two time points( pre- and post-intervention) in 45 studies,
and at three time points( pre-, during, and post-intervention ) in 21 studies. Moreover,26 studies explicitly distinguished between primary and
secondary outcome measures , employing existing industry-standard assessment criteria, notably, one study utilized different assessment time
points for primary and secondary outcome measures,and 41 studies did not differentiate primary and secondary outcome measures, exclusive-
ly relied on custom assessment criteria. Each study encompassed 1 — 13 outcome measures. Besides, 86 distinct outcome measures were
identified in the 67 studies and were taxonomized into 7 domains, including symptoms & signs (28 ) , quality of life (20) , physicochemical
measures( 15) ,imaging & biomechanical measures(12) ,other measures(6) ,safety measures (4 ) and long-term efficacy measures(1) ,re-
spectively. In addition, the outcome measures were ranked in a descending order by the occurrence frequency,and the top 5 were Western
Ontario and McMaster Universities osteoarthritis index( WOMAC) pain score(47 times) , WOMAC function score(46 times) , WOMAC stiff-
ness score(43 times) ,balance & proprioception test(33 times) ,and visual analogue scale( VAS) pain score (22 times ). Conclusion ; Cur-
rent RCTs on traditional Chinese exercises for KOA primarily focus on shadow boxing, eight-sectioned exercise,and Yi Jin Jing( 5 fij4) .
These studies exhibit critical methodological limitations such as non-standardized TCM syndrome differentiation, lack of long-term follow-
up, substantial variation in sample size,and heterogeneous intervention durations,apart from that,the selected outcome measures predomi-
nantly focus on symptoms & signs, and quality of life, with the key issues such as failure to distinguish primary and secondary outcome
measures , substantial variation in the number of measures,weak relevance of surrogate measures, insufficient application of objective, safety,
and long-term efficacy measures,and lack of attention to fall risk assessment.

Keywords osteoarthritis , knee ;randomized controlled trials as topic;outcome assessment , health care ; Shadow Boxing; Eight-Sectioned Ex-

ercise; Yi Jin Jing; Five Mimic Animal Boxing;Qigong( TCM)
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