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Systematic Review of Traditional Chinese Medicine Exercise Therapy on Improvement of

Negative Symptoms in Treating Schizophrenic Patients

XIANG Tingting', LUO Yaoyue', JIANG Xiaojian'*, LIU Juan’, XIAO Meihui'
(1. School of Nursing, Hunan University of Chinese Medicine, Changsha, Hunan 410208, China
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(Abstract] Objective To systematically evaluate the efficacy of traditional Chinese medicine (TCM) exercise therapy in the
improvement of negative symptoms in patients with schizophrenia, and to compare the appilication difference in TCM
exercise modes and exercise frequencies. Methods The databases of CNKI, Wanfang, VIP, PubMed, Embase were searched,
and randomized controlled trials of TCM exercise therapy intervention in schizophrenia were screened strictly in accordance
with the inclusion and exclusion criteria, the retrieval limit time was set up until November 2020. After the risk of bias in
the included literature was evaluated, Meta analysis was conducted by RevMan 5.3 software. Results A total of 9 studies were
included, including 893 patients. The scores of the negative symptom scale (SANS) and positive and negative symptom scale in

the TCM exercise group were higher than those in the conventional group (P<0.05). However, there was no statistical significance in

(Y75 B #1)2021-01-12

(BE& B )7 HERKE A X E S AT OF AR A 78 %100 100 H (2019BFG02023 ) ; W 39 4 1028 38 Z B 130 3 H (202114052222 5 181 75
B 0 1y 7 155 10 22 2 e B3 H (2021SK2009)

(VEE BN VI s Lo AR+ 58 2 98 1 R PR BR 45 5 P

(EEEE ) BN, L, BAEYE 202, 355 42 500, E-mail : yzjxj726@163.com



1924 W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn

2021 55 41 &

SANS scores of patients with different exercise forms and frequency (P>0.05). Conclusion TCM exercise therapy has obvious

efficacy in improving negative symptoms of schizophrenia patients, and is worthy of clinical promotion.

(Keywords) schizophrenia; TCM exercise therapy; negative symptoms; systemalic review
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