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Effect of Baduanjin on mood and sleep quality in patients with mild to moderate Parkinson disease
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University,Shijiazhuang 050031, China)

To investigate the effect of Baduanjin on mood and sleep quality in patients with mild to

bei  Hospital of Xuanwu Hospital,Capital Medical
Abstract:

moderate Parkinson disease (PD) and related mechanisms. Methods

Objective
A total of 110 patients with Hoehn-Yahr stage 1-3
stable PD were randomly divided into Baduanjin group and control group, with 55 patients in each group. The patients in
the Baduanjin group received Baduanjin exercise for 30 minutes each time, 5 days a week for 12 weeks, and those in the
control group did not do any exercise. Motor function, anxiety and depression mood, and sleep quality were assessed be-
fore exercise and after exercise for 12 weeks. Results ~ Compared with the control group, the Baduanjin group had signifi-
cant improvements in UPDRS- Il score and 6-minute walk test results. There was a significant difference in Berg Balance

Scale in terms of the interaction between time and intervention. There were significant differences between the two groups

in HAMA14, HAMD24, and PSQI scores. Conclusions
mild to moderate PD.
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Baduanjin can improve mood and sleep quality in patients with
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