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Research progress of Taijiquan in the field of cardiac rehabilitation
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[Abstract] Taijiquan, as the representative of non—drug therapy of traditional Chinese medicine, takes Taiji and
Yin—Yang syndrome differentiation in Chinese traditional Confucianism and Taoism philosophy as the core
idea, and integrates multi—functions such as nourishing the temperament and strengthening the body, with
moderate exercise intensity, which can reduce the level of cardiovascular disease risk factors such as blood
pressure and blood lipid. The "Opinions of the Central Committee of the Communist Party of China and the
State Council on Promoting the Inheritance, Innovation and Development of Traditional Chinese Medicine"
pointed out that the integration of traditional Chinese sports and modern rehabilitation technology should be
promoted, and the development of rehabilitation medicine with Chinese characteristics should be promoted.
Tai Chi has a significant effect in the rehabilitation of cardiovascular diseases, and patients have a high degree of
compliance. This article mainly discusses the effects of Taijiquan on the rehabilitation of coronary heart disease,
chronic heart insufficiency, myocardial infarction, and hypertension.
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