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Abstract
 Tai chi and qigong have been used as primary or supplementary treatments for a wide range 
of diseases and ailments for hundreds, or even thousands of years in China. These two treat-
ment techniques have been incorporated into western medical practices with increasing fre-
quency in recent decades to treat a wide range of ailments, including fatigue, cancer, hyper-
tension, depression, COPD, stroke, balance, heart disease and osteoporosis, to name a few. 
The present study summarizes the results of a literature search intended to find studies where 
tai chi or qigong have been used to treat ankylosing spondylitis. Several studies were found to 
have used tai chi or qigong to successfully treat ankylosing spondylitis symptoms.

Keywords: Tai Chi; Qigong; Traditional Chinese Medicine; TCM; Ankylosing Spondylitis

Introduction

Tai chi and qigong [pronounced chee gong] are considered to be forms of alternative medicine 
in the West, although their use has been quite common in China and some other Asian countries 
for hundreds or even thousands of years. Their common features include movement, breath 
work and meditation. Their substantive differences are few when applied to the treatment 
of disease and various ailments. Tai chi involves a series of pre-arranged movements, much 
like a Japanese kata or Korean poomsae, but performed more slowly and gently. Tai chi is 
also a martial art, although many practitioners focus more on its health benefits. Qigong, 
on the other hand, may or may not involve a series of pre-arranged movements and is not a 
martial art. Qigong may be performed from either a seated or standing position. One common 
feature of both techniques is that they activate and strengthen the body’s natural immune 
system. Because of this feature, both tai chi and qigong have been used effectively to treat 
a wide variety of diseases and ailments [1], including fatigue [2], cancer [3-5], hypertension 
[6-8], depression [9-10]. COPD [11-12], stroke [13], balance [14], heart disease [15-16], and 
osteoporosis [17-18], to name a few. Incorporation of their use in Western medical practices 
has increased in recent decades as an increasing number of studies have shown that their use 
has been effective as supplementary medical procedures.

The Studies 

A search of the PubMed [19] database for “ankylosing spondylitis” and “tai chi” got four 
“hits.” One study published a personal experience of T.C. Koh [20], who started practicing tai 
chi on the advice of a Chinese physician to treat his moderately severe ankylosing spondylitis. 
Prior to starting the practice of tai chi, he had been using conventional medical therapy for 
15 years to treat his condition. After two and a half years of daily practice the patient felt 
healthier and stronger than before. Tai chi was found to minimize flexion deformity of the 
spine. Other benefits included limb coordination, improved skeletal muscular strength, chest 
movement and ability to relax, and balance.
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 A second study [21] found that the regular practice of tai chi was safe and effective for patients suffering 
from rheumatological diseases such as rheumatoid arthritis, ankylosing spondylitis, and fibromyalgia, 
as well as a wide range of other ailments and diseases, including stroke, Parkinson’s disease, traumatic 
brain injury, cognitive disfunction, multiple sclerosis, osteoarthritis, osteoporosis, low back pain and 
musculoskeletal disorder, among others. 

Lan et al. [21] cited a study by Lee et al. [22] involving 40 patients with AS who practiced tai chi for 
60 minutes twice a week for eight weeks, followed by an additional eight weeks of home practice. The 
tai chi group improved significantly compared to the control group in terms of flexibility and disease 
activity, with no adverse effects.

Luo et al. [23] reviewed the available evidence of the effect of exercise on the treatment of ankylosing 
spondylitis. They found that running, Pilates, stretching, yoga and tai chi provided significant relief from 
the symptoms of ankylosing spondylitis. 

Next, a search was conducted to find studies that have been done for the treatment of ankylosing 
spondylitis using qigong. The search got three “hits,” which included one completed study [24] and two 
studies that were in process [25-26]. For the completed study, a randomized control trial that included a 
12-week baduanjin exercise program involving 46 patients was found to improve the symptoms of AS. 
Significant improvements were found for fatigue (p = 0.03), intensity (p = 0.04) and duration (p = 0.01) 
of morning stiffness [24].

Based on the available evidence and studies, it seems clear that incorporating tai chi and/or qigong into 
the treatment of AS can be beneficial. 
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